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ON 

REVERENCE AND HOPEFULNESS IN 
MEDICINE. 

Delivered, at the Opening of the Autumn Term in the 
Medical faculty of the University of Liverpool, 

Oct. 1st, 1903, 

By Sir DYCE DUCKWORTH, M.D., LL.D. Edin., 

SENIOR CENSOR AND TREASURER ROYAL COLLEGE OF PHYSICIANS 
OF LONDON; PHYSICIAN AND LECTURER ON CLINICAL MEDICINE, 

ST. BARTHOLOMEW’S HOSPITAL; MEMBER OF THE 
GOVERNING BODY OF THE UNIVERSITY 
OF LIVERPOOL. 


[Sir Dyce Duckworth commenced by congratulating his 
fellow citizens on tbeir wisdom and energy in seeking and 
securing the charter for their University. He then referred 
to Sir William Banks and others who had been foremost in 
promoting the establishment of the University and the 
welfare of the medical faculty. He alluded to the various 
celebrated inhabitants of Liverpool at the time when it 
suddenly grew from a village into a large commercial city 
and then went on to speak of the recent foundation of the 
several new universities in England. He laid great stress 
upon the necessity that every new university should insist 
upon a complete faculty of arts which should be the sole 
entrance-gate to the further and specialising work of all 
the other faculties. He procetded :] 

We hear much, perhaps a little too much, about original 
research in these days and the necessity' for it, but, gentle¬ 
men, this matter dies not concern you iu your pupillary 
stage and is to be left till you have, by full and wide train- 
teg, learned how to teach yourselves, mastered much of what 
is already known, and discovered what particular lines of 
inquiry you are qualified to pursue. It is to be hoped, how¬ 
ever, that this school may find in your ranks some who will 
one day bring credit to it in this respect. These considera¬ 
tions are not, I venture to believe, out of place to-day when 
I address many amongst you who are now at the outset of 
a career in medicine. To equip yourselves fittingly for 
that profession will demand some knowledge of the 
several sciences on which the science and art of 
medicine are based. I say some knowledge, for you 
cannot in the nature of things become expert, as students, 
in any one of them. Medicine has been well termed “ a 
jealous mistress,” and if you are tempted to linger by 
the way in undue prosecution of one or other of the pre¬ 
liminary scientific studies you may be sure that you will lose 
your, balance and never attain to excellence in practical 
medicine. The modern curriculum, while demanding 
adequate knowledge, yet affords none too much time for the 
work to be done. You may never venture to relax your 
efforts from to-day till such a time as you cease to face your 
examiners and it should be your earnest endeavour to be 
ready for each appointed examination that awaits you. 

• Those of us who have had experience as examiners know well 
the difference between candidates who have had the benefit 
of a liberal education before they entered upon medical study 
and those who, although showing aptitude, have not had that 
advantage. It is the difference between efficiency and ex¬ 
pertness, between width and narrowness. The one has studied 
with ease, the other with difficulty, and the consequent dis¬ 
ability is apt to remain with the latter throughout his career. 
As with the literary so with the preliminary scientific part of 
yonr training, both should be accomplished before entering on 
the direct studies in medicine ; and the tendency now and for 

e tffie future is to remove the scientific work from the hospital 
schools altogether and to relegate it to late school life or the 
first academic year in a university. In thus re casting the 
curriculum the student is set free to devote his whole time 
and energy to learning his profession and enabled to utilise 

• to the full the opportunities afforded by his medical teachers 
and his hospital. He has four complete years wherein to do 
this. If he has properly availed himself in due order of such 

i arrangements he will find his work easier than it would be 
- otherwise and he will bring a stronger mental grip and a 

Vr» /It or 


fuller intelligence to bear on it. Your lines are certainly 
well laid in this place for a curriculum suqh as thiV. ” ,. 

I pass on to remark in respect of h^hpital'.trafnij'g. that 
while we are justly proud of our nerir hospitals which’ secure 
for the sick all that modem knowledge has supplied in the 
way of comfort, safety, and pkjUeJ'. burring, it, must ‘bq 
admitted that in some of tlnBpa'. i'e na re barely kept 
pace with the developments in clinica 1 teaching wh’ch 
are now recognised as necessary, . .The bpsi, clinical 
teachers in England are, as a rule, .the busiest ffien 
in the profession, and their chairs being unendowed 
it is possible for the allurements of private practice to 
weaken their assiduity in this branch of their work. It is 
not sufficiently realised that in many instances they are 
actually contributing largely to the education of their pupils, 
or foregoing even the small payments they might receive 
in order to secure better equipments for teaching them. 
Where, 1 ask, is anything like this carried out in respect 
of any of the other professions 1 1 reply at once— 

nowhere. Let me then propound the remedy for this 
sorry state of matters. Our university clinical chairs 
should be endowed, and well endowed, to enable the 
fittest men to hold them and to devote more time 
and energy to this work. We find no particular modesty 
on the part of phy iologists and pathologists when they 
seek for adequate endowments, and therefore those who 
direct clinical training must not longer remain averse from 
pleading for appropriate support to promote the best clinical 
work in any institutions which are as yet defective in this 
respect. It has been recently asked: “Do our hospital 
benefactors ever remember that they contribute nothing 
towards the support of scholars who are perpetually seek¬ 
ing and finding new means of alleviating or preventing 
the miseries which render hospitals necessary.” 1 Bedside 
work in our hospitals needs some of the munificence of the 
wealthy to furnish both teachers and students with the best 
equipments wherewith to make progress. The hospital 
schools of medicine should heDceforth be devoted entirely to 
thes'udyof disease and the successful treatment of it and 
no part of the energy of their staff should be expended on 
the teaching of ancillary subjects. You have wisely settled 
this arrangement here, and we look hopefully for similar 
provisions elsewhere in the immediate future. 

I note that objections have been raised to the repre¬ 
sentation of this University on the General Medical Council 
of the United Kingdom, chiefly on the ground that there are 
already too many university representatives on that body. 
In my opinion the Council has become unnecessarily large, 
but so long as its present constitution remains unaltered I can 
conceive of no more worthy institutions than the universities 
to elect the members of it. I feel confident, therefore, that 
you will not fail to secure a seat on that Council for a repre¬ 
sentative from this University. 

In addresses of this kind it is customary to unfold the loDg 
array of studies which lie before you and to urge you to 
excellence in all of them. Such a proceeding is no longer 
necessary and I shall not follow it. Neither shall I repeat 
the well-worn platitudes respecting the nobility of the pro¬ 
fession you have chosen or the prospects of hard servitude 
in it, with an assured moderate competence and a full 
measure of self-respect as a set off against the ingratitude 
and unconscionable exactions of the public ; but I will try 
instead to raise your thoughts very briefly to-day to two 
aspects of our work which appear worthy of consideration 
and likely to prove helpful and encouraging. 

You have perhaps observed that the tone of my remarks 
thus far has been reverential in respect of those of our 
fellow citizens who, either by way of intellectual gifts, per¬ 
sonal service, or princely munificence, have at last secured 
for this mercantile centre the dignity and educational 
privileges of a complete university. And I have no less 
assumed a hopeful tone in my anticipations of the future 
which lies before you, and those who will follow you, 
in regard to these new provisions. Extending those two 
mental moods and applying then more particularly to 
our meeting to-day, I propose to take for my text the 
subjects of Reverence and Hopefulness iH Medicine. 
And first in regard to reverence. A distinction must be 
drawn between reverence and veneration and, again, between 
it and awe. Truly, there are awful things in medicine, but 
we, at all events, may never stand in awe of them in any 


1 Dr. S. J. Gee, Lecture ou Abraham Cowley, St. Bartholomew's 
Hospital Journal, July, 1903, p. 150. 

O 
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but a reverent manner, one void of any feelings of 
dread Die reverence I have now in my mind relates 
rather to t£,a,' -.g;eat .‘men who have preceded us in 
oui calling, end ;to. tBe work and influences they have 
left as ,ppr heritage.'“A habit of reverence is, indeed, 
everywhere becdmjng; -]>*t .1 venture to think it is less 
manifested' jrl th'ette ."ctayj -tijan was formerly the case. An 
absence of reverence* ihay be* safely regarded as a symptom 
of decadesica'itl manners. The spread of democracy and an 
ektenr.ion . ef* Adjicajtion need not necessarily entail bad 
manners, or’even* aby* lapse from the better ones of the past, 
but those who have reached my time of life can testify to a 
somewhat prevalent spirit of irreverence and a tendency to a 
laxity of manners and conduct which was certainly less 
marked in our earlier years. Such conduct, if not immoral, 
is at least significant of bad breeding. Good manners never 
savour, as it is sometimes supposed they do, of servility. 
With Kingsley, I will say that “ reverence for age is a fair 
test of the vigour of youth and, conversely, insolence towards 
the old and the past, whether in individuals or nations, is a 
sign rather of weakness than of strength," and I will add no 
more on this aspect of my subject. 

In speaking of reverence as due to the great men who have 
enriched our profession in the past I am not unmindful of the 
mental habit which prevailed especially in the seventeenth 
and eighteenth centuries when physicians reposed so blindly 
upon tradition and were held in bondage by it; but it may be 
questioned whether the experimental methods which sub¬ 
sequently broke these fetters are not answerable for some 
negligence in regard to a study of the thoughts and 
characters of many of the great masters in medicine. This 
is an age of active experimentation and research and there is 
a tendency in such studies to engross the observer so fully 
with his own speculation and results that he is apt some¬ 
times to overlook, or even to disregard, the conceptions and 
work of those who have tried in former days to seek out 
truth. The marvellous aids with which modern science has 
furnished the investigator of to-day are apt to make him 
forget the slender equipment which was available for his pre¬ 
decessors and the difficulties of the problems which then 
faced them. He thus fails to realise the value and intensity 
of the mental acumen which alone carried them to such 
revelations as they made. It was doubtless imperative for 
John Hunter in his day to say “ do not think, but try,” but I 
venture to believe that now we may do well to think a little 
more and, perhaps, to try a little less, for, indeed, original 
research demands thought and no little calm meditation. 
The present tendency in the laboratory is to secure prompt 
results, and so we have many such laid before us, some of 
which, achieved in the absence of due meditation, are either 
immature or profitless. 

The history of medicine has been too little taught and 
studied in England an 1 some measure of the failure to 
render due reverence to the work of the past is probably due 
to ignorance of it. We therefore gladly welcome the recent 
foundation of the FitzPatrick lectureship on this subject in 
the Royal College of Physicians of London, which has 
removed a reproach too long merited in this country and 
earned great credit for its instigator, Dr. Norman Moore. 
It is seemly that the names and achievements of those who 
have successively built up the foundation and fabric of all 
that is true and certain in medicine should be known 
and regarded with reverence, and in particular that 
we should learn when we can what manner of men 
they were who did this, for assuredly there is a rever¬ 
ence due no less to the characters than to the accomplish¬ 
ments of men, and onr reverence should reach to veneration 
when we find both of these nobly blended in any individual. 
It is doubtless less easy to feel reverence for the best and 
ablest men we have known and for those who have 
lived in more lecent periods than for the great luminaries 
of past centuries, but we have to judge them all by 
their work, by their power of unlocking the secrets 
of nature, and by the evidence we have as to their 
personal qualities. Not seldom, in the absence of 
history, a man’s achievements may afford a clue to his 
character. We may know little a3 to the personality of 
Hippocrates, Dioscorides, Aretseus, or Galen, but we feel 
sure that they possessed the full instincts of our art and in 
each case a mens mediea. In later days we have the 
materials for forming opinions as to what manner of men 
Vesalius, Morgagni, Ambroise Part-, Boerhaave, Scarpa, and 
many other gifted ones of our calling were. I urge you to 
learn something of such men and call on you to praise and 


to reverence them, and further, not to rest content with the 
mere knowledge of their names as you meet with them in the 
course of your reading but by some study to realise the 
quality of their work in relation to the age in which they 
lived. Yon will gain much from such efforts. At a still 
later period, the lives and work of Harvey, Sydenham, and 
Glisson should enlist your interest, while the commentaries 
of Heberdec, the lives and researches of John Hunter, 
Matthew Baillie, Laennec, Bright, Graves, Addison, and 
others should awaken in yon a fervid enthusiasm for 
your profession. Put away at once the idea that nothing 
is to be learned from a study of the old medical masters, 
that their work is effete, and little of it fit to bear 
the light of this twentie'b century, but rather accept the 
opinion of Samuel Johnson who affirmed that “if no use be 
made of the labours of past ages the world must remain 
always in the infancy of knowledge; if every man were to 
depend upon his own unassisted observation for his know¬ 
ledge of disease, every man would be marvellously ignorant, 
and the science of medicine would stand still, or cease 
to be.” 

I venture to suggest that in all examinations for the 
Doctorate in Medicine some part should relate to the history 
of medicine. This subject could hardly be dealt with in any 
previous examinations. Such studies as I have just urged 
will certainly tend to show you which way genius lies, and 
you will come to agree with Kingsley who declared that he 
had no respect for genius where there was neither strength 
nor steadiness of character to support it. Let me add to all 
this and inculcate the reverence that is everywhere due to the 
body of man in life or in death, whether in your daily inter¬ 
course in the world or in your relations with the sick, and 
especially in your studies in anatomy and pathology In 
few vocations are men more compelled to revere and to 
respect our common humanity than in ours, and we are never 
permitted to forget that our bodies, whether in vigour or in 
decay and repu'siveness, are designed to be temples of the 
Holy Ghost. 

I pass on to my second point, that of hopefulness in 
medicine. This period in the lives of most of you is truly 
one in which hope is a prominent feature, one in which little 
or nothing appears to blight or to darken it. If you are not 
inspired by hope now you never will be. Cherish that gift 
now and always. You will be wise not to look too far ahead 
in your lives but to take each day’s work as it comes and to 
make the best of it. Let your hopes, with an accompanying 
ambition, lead you to high aims at the beginning of your 
career, for “ the realm of the possible was given to men to 
hope and not to fear in,” and as Dr. Currie said, and Liver¬ 
pool should ever venerate his memory, “ no man can tell 
whither fortune and merit may lead him,” 

The present condition of our profession at home and 
throughout the empire is, I think, better fitted to inspire 
hopelulness for the future than has ever been the case. The 
entrance to it is better guarded now than formerly and 
fewer men, though of higher attainments, are enrolled in its 
ranks. There must therefore be a larger and more remunera¬ 
tive field of usefulness before you. The fuller compre¬ 
hension of disease and the improved methods of treatment 
for the sick should prove a source of satisfaction to all who- 
enter the profession to-day, while the disclosures which 
await prudent research in competent hands and the fresh 
application of them may well inspire all of us with greater- 
hopefulness for the future. We look forward, for instance, 
with good hope to the investigations now in progress 
respecting the nature and origin of cancer, that ghastliest of 
maladies, and especially because they are being conducted 
on wide and most searching lines and are in the hands 
of men who are entirely competent to deal with so difficult 
a problem. With the discovery of the origin of cancer we 
may fairly hope to find the means for the prevention of it. 
The study of malaria on such lines has already proved 
fruitful in this direction and no small part of the credit of 
this success is due to the labours of our countrymen Sir 
Patrick Manson, and to your distinguished professor, Major 
R. Ross, whom we are proud to have trained at St. Bar¬ 
tholomew's Hospital. The School of Tropical Medicine in this 
city, so well inspired by Sir Alfred Jones, is taking an active 
part in enlarging the knowledge of those grave maladies 
which so sadly disable and kill our brethren in various parts 
of the empire and we take this work as an earnest of 
further achievements here, for no better centre for directing 
it exists anywhere in the three kingdoms. 

1 speak next of hopefulness in the conduct of diseases as a 
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necessary equipment of all who practise our art. We have, 
and always have had, optimists and pessimists in medicine. 
I commend neither mood, for it is certain that each may be 
the outcome of ignorance or inexperience. While nothing 
is more damaging to a man’s reputation than an unfulfilled 
evil prognosis, it fares badly with him who, not having 
recognised indications of danger, has consequently raised 
false hopes; yet there is a measure of hopefulness which 
is always becoming in our duties, which is potent to inspire 
action and to secure the highest efforts of all engaged in the 
service of the sick. Those whose studies lie mainly in morbid 
anatomy and pathological processes may naturally be dis¬ 
posed to pessimism in medicine. We who study disease in 
our fellow creatures are more inclined to hopefulness, for we, 
happily, can often recognise a residuum of recuperative 
ower in the body and its organs which, though gravely 
isturbed, are yet capable of restoration to normal, or at 
least adequate, functions. Such hopefulness should be 
carried to the bedside of the patient, and its power is not 
small, both in reinforcing remedial agents and in promoting 
recovery. With it lies much of the personal influence 
exerted by those who succeed well in practice and the 
absence of it sometimes explains the failure of others, often 
able and.accomplished, to impress or to inspire their patients. 
Do not imagine for a moment that in thus urging a rational 
and wholesome degree of hopefulness in our professional 
conduct I am approaching the subject of that pestilent 
nonsense called “ faith healing, ” which in these days of 
widely spread religious indifference is captivating many silly 
people. I am much mistaken if Lancashire wits and common 
sense pay any heed to this American importation. It is 
truly deplorable to find that the sacred name of Christian is 
claimed for this method by persons whose education ought 
to be a safeguard against such preposterous folly. Perhaps 
the explanation may be found in the sage remark of John 
Hunter that “ everything new carries a greater weight and 
makes a deeper impression on a weak mind.” We shall do 
better to take to heart the words of Peter Mere Latham : 
“ Medicine, as it begins to touch upon higher interests, even 
the interests of life and death, should feel itself in alliance 
with higher motives than any which can be thought to help 
and quicken its pursuit as a mere science. Medicine claims 
a sort of moral respect in the handling ; it calls upon the 
conscience as well as the intellect for more caution to avoid 
error, and more tearfulness of overstepping the truth.” 

We may never omit to recognise the humanity of our 
profession, to pay reverence to the sick, and to cherish 
hopefulness in the relief of their despondency and sufferings. 

Let me commend to you lastly some thoughts of dis¬ 
tinguished men who attained excellence in their several 
spheres of work. Sir Joshua Reynolds declared that “those 
who were determined to excel must go to their work whether 
willing or unwilling, morning, noon, and night, and they 
will find it be no play but, on the contrary, very hard 
labour.” For students of medicine each day’s work must 
be done on that day. Time lost at the outset—and this is 
not an uncommon occurrence—is never recovered and a full 
measure of work must be prudently combined with the 
necessary relaxation and recreation of the body. “In the 
medical profession, ” wrote Dr. Addison, “ all truly valuable 
and practical knowledge is to be attained by a proportionate 
sacrifice of time and labour, and, as a general rule, the one 
may fairly be measured by the other. ” Dr. Gooch remarked 
that “if the object of the student is to learn only what has 
been said on a subject the pursuit of knowledge is an easy 
task, but if his object is to learn what is true on a subject 
the pursuit of knowledge is the task of a lifetime.” As 
students you must know well some of your books, but you 
must no less come face to face with the facts you read 
about. You must see, handle, and arrive as far as possible at 
the real inwardness of all that is laid before you. Bacon has 
told us that “some books are to be tasted, others chewed 
and digested.” Let all your knowledge be first-hand, of 
a quality, that is, which will at once ingratiate any exa¬ 
miners you may have to encounter. As you learn to 
study now so will you go on in after life, for we are 
all Btudents to the end of our career. If your foundation 
is not now widely and firmly laid you can look for no 
worthy superstructure hereafter, for Bishop Berkeley has 
told us that “ he who would make a real progress in know¬ 
ledge must dedicate his age as well as bis youth, the later 
growths as well as first-fruits at the altar of truth.” And, 
happily, not seldom do we find fruitful work in our pro¬ 
fession coming from men who have surpassed even the 
ordinary span of life and yet have maintained their mental 


activity and enthusiasm after years of labour. Never be 
afraid of hard work, for it is the savour of life and the best 
of mental antiseptics, and, as Sir James Paget once said, 
“ ham to believe in the consequences of it.” Yet again, 
do not be downcast if your measure of ability is small, for 
it can be mightily reinforced by perseverance and assiduity. 
Let suoh as are diffident in this respect ever be inspired by 
this apophthegm : “ Maximum mediocris ingenii adjumentum 
diligentia.” 

Some of yon will not fail in due time to enlarge your 
experience at other schools in this country and abroad. It 
is always profitable to continue study under new teachers, 
and not seldom is it a source of life long happiness to make 
friends amongst those who have been educated elsewhere. 
The metropolis of the empire presents a field of clinical 
opportunities which surpasses even the wealth of material to 
be found in this or any other great centre, while Paris, 
Berlin, and Baltimore afford attractions to all who are able 
and ambitious to add to their professional knowledge. In 
this city you are not without great advantages both for work 
and recreation. The environments of this College may not 
be exactly uplifting or inspiring to-day, but we may believe 
that they were more so a century ago if we read the verses 
of a native whose affection for the town was certainly greater 
than his poetic power, for Mr. William Colquitt, a bachelor 
of arts of Christ’s College, Cambridge, and a member of a 
family well known here at that time, thus expressed 
himself 2 :— 

“ The Infirmary extensive is compleat. 

The rooms commodious, the assistance great: 

Here are green trees and walks 'midst herbs and flowers 
To reconcile the patients’ restless hours. 

The public walks upon Mount Pleasant made 
Axe set with verdant trees and flowers to shade ; 

These rural bowers and prospects form a screen, 

Delightful In a summers day serene." 

Alas, these rural bowers and verdant trees no longer existed, 
even in my earliest days here ; yet under the enlightened 
spirit of a modem civic corporation may we not hope 
and live to see such trees and walks as Colqui t described 
restored to this vicinity and to other parts of this city? 
Even now within easy reach you can enjoy the purest 
air and follow, or even compete with, some of your 
professors in prosecuting games and athletics and so 
maintaining your health. From this day onward, and 
throughout your careers in the profession, chequered as 
these surely will be, let me Urge you, in the solemn and 
beautiful words of Sir Thomas Watson, to remember that 
“in your most successful efforts you are but the honoured 
instruments of a superior power." The motto of our dear 
old city, too, must not fail to rise sometimes in gratitude to 
your lips, " Ileus nobis hate otia feoit ,” and then you may go 
on your way with a light heart, for— 

” Hope shall brighten days to come, 

And Meiu’ry gild the past." 3 

Gentlemen, I wish for the future of all of you every success 
and happiness ; that ycu may do credit to this faculty and 
show to the world what manner of men the new University 
of Liverpool can introduce to our profession. 

3 Poems, Chester. 1802. 3 Moore. 


Johannesburg Hospital.— The report of the 

Johannesburg Hospital for the year ended Dec. 31st, 1902, 
shows that the total number of indoor and outdoor patients, 
paying and free, treated during that period was 9988, of 
whom 6120 were outdoor patients. Of the 3868 indoor 
patients 2477 were white and 1391 coloured, and of these 
1956 paid full hospital fees, 180 only a portion of the fees, 
and 1732 were treated gratuitously. Amorg the 2477 white 
patients there were 247 deaths—i.e., 9 95 per cent.; 
and among the 1391 coloured patients there were 283 
deaths—i.e., 20 3 per cent. The hospital is equipped to 
accommodate 232 white and 66 coloured patients. The 
daily average number of beds occupied during the year 
was 253, but during the last three months of the year 
the average daily number rose to 310 and tents had to 
be used for the reception of natives. During the recent 
war there was an interruption in the publication of 
these annual reports. The actual revenue received in 
the course of the year was £33,102, made up of hospital 
fees (£16,884) and Government grant (£16,218) ; the ex¬ 
penditure for the year was £36,391. Mr. H. Ireson Peirce, 
the resident medical officer, in his report refers to the pre¬ 
valence of enteric fever, pulmonary tuberculosis, miners’ 
phthisis, and scurvy. 
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LONDON (ROYAL FREE HOSPITAL) SCHOOL OF 
MEDICINE FOR WOMEN. 

INTRODUCTORY ADDRESS BY ELIZABETH M. PACE, 

M.D. BOND. 

My first and pleasant duty is to bid you all most heartily 
welcome to this school where I spent so many happy hours 
myself. I most warmly congratulate you on your choice of a 
school and hope that you will enjoy your work here as much 
as I did. I should like to give you a short sketch of the 
history of this school and of others for women which have 
sprung up since. You will see how much we owe to the men 
and women who gave ungrudgingly their time and energy in 
the founding of this school and how much lies with you to 
carry on the traditions of the first students here. We can 
hardly realise what energy and perseverance were needed to 
work under the conditions they had and we must take care 
that the fact of getting easily what they had to fight for does 
not make us value it the less. 

The history of medical women in Great Britain begins nearly 
60 years ago, when Dr. Elizabeth Blackwell took her degree in 
America and she was the first medical woman on the British 
Register. She was followed in 1865 by Mrs. Garrett Anderson 
who had many difficulties to overcome, but who obtained 
a medical qualification from the Society of Apothecaries 
after very considerable personal trouble and pecuniary outlay. 
The fact of Mrs. Garrett Anderson being followed by other 
women anxious to tread in her footsteps alarmed some 
members of the medical profession and the agitation raised 
ended in the examination of the Society of Apothecaries being 
shut to women. As it had been the only one which admitted 
them this was very serious and it was after this that the 
students who bad hoped to obtain their qualifications in 
London went to Edinburgh and attempted to get both their 
medical education and degrees in the University there. 
Allowed at first to matriculate and to take their students’ 
tickets, difficulties arose over the teaching. The professors 
not being obliged to teach women students some of them 
refused. After four years of effort to get matters put on as 
fair a footing for women as for men it was found to be hope¬ 
less and the students left Edinburgh. These women came 
back to London and with the help of Mrs. Garrett Anderson, 
who was then practising in London, and with the enthusiastic 
support of sympathisers, both medical and non-professional, 
the little medical school in Handel-street was opened 
in October, 1874. It had 23 students. A provisional council 
of 24 influential medical men was formed and Dr. Anstie 
was appointed the first dean. A staff was appointed, con¬ 
sisting of lecturers who held similar posts at other schools. 
Three years passed before clinical teaching could be obtained 
for the Handel-Btreet students, but in 1877 the Royal Free 
Hospital opened its doors to women students. Their 
number rose to 34 and the school showed inereasing pros¬ 
perity. Till 1876 no legal qualifications to practise medicine 
could be obtained by women, but after Mr. Russell Gurney 's 
Bill, enabling all British licensing bodies to give diplomas to 
women, was passed the Royal College of Physicians of Ireland 
consented to examine them, and several women passed its 
examination. In 1878 the University of London admitted 
women to degrees in all subjects, and the London University 
medical degree has always been the one taken by a large 
proportion of the students of this scbcol. The Scotch 
universities did not follow the example of London till 14 
years later, but with time all the doors by which men may 
enter the medical profession have been opened to women, 
with the exception of the Royal Colleges of Physicians of 
London and 8urgeons of England and the medical degrees of 
Oxford and Cambridge. In 1886 a small medical school for 
women was started in Edinburgh where Miss Jex Blake was 
by that time in practice. It did useful work for 12 years, 
until the changed conditions in Edinburgh, making it 


possible for women to attend some mixed classes in the 
University, made it impossible for the little school to compete 
with a cheaper system of teaching. In 1890 the Medical 
College for Women now in Minto House was founded and the 
school has flourished. In the same year a medical school 
was founded in connexion with the Queen Margaret College, 
Glasgow. This was later incorporated with the University. 
The Irish have always proved generous to women students. 
As I have said, all their degrees are open to us and we are 
admitted to all their medical schools with the exception of 
Trinity College. Dublin. There is no need, therefore, for 
separate schools and none exist In America the tendency 
seems to be towards closing of the separate and increase 
of mixed schools. As for the later history of your 
own school you know that it has flourished exceed¬ 
ingly. 30 years ago it had 23 students and now the 
number is 195. The old students, numbering some hundreds, 
are scattered all over the world, many of them doing valuable 
work abroad and others at home, proving by their success 
in hospital and private practice that there is a need, nay, a 
demand, for our work. The incorporation of the sehool with 
the Royal Free Hospital and the recognition of the London 
(Royal Free Hospital) School of Medicine for Women as one of 
the constituent schools of the University of London have been 
the two latest developments in its growth. Yon have now a 
means of medical education as different from those of 30 
years ago as the spacious buildings and excellent lectnre- 
rooms are from the little house in Handel-street, now so 
completely transformed. This we owe to the friends who 
helped the school through its early days, to the friends who 
never wavered in their determination to gain for all the right 
to work at what they most care for. We caDnot give them 
better reward than to let them see yonnger generations of 
medical women devoting themselves heart and soul to the 
profession that they, by their efforts, have made possible. 

SCHOOL OF PHARMACY OF THE PHARMACEUTICAL 
SOCIETY. 

INTRODUCTORY ADDRESS BY JOSEPH W. SWAN, F.R.S. 

Dr. Swan congratulated the students on the excellent 
opportunity which the school afforded them for the scientific 
study and practice of pbarmaoy. He could not help con¬ 
trasting the position of British pharmacy to-day with the 
inferior position it occupied at the time of his first con¬ 
tact with it 60 years ago. The institution by the Pharma¬ 
ceutical Society of the School of Pharmacy had contri¬ 
buted towards the improvement of the scientific education 
of the pharmacist; his reputation could rest on no better 
foundation than superior technical and scientific know¬ 
ledge. The educational progress of pharmacy under the 
auspices of the Pharmaceutical Society had been a happy 
exception bo the rule of our general educational want of 
progress. The events of the last 60 years illustrated in a 
remarkable manner the enormous advantages of education. 
They showed conclusively that our want of thoroughness 
in education and the consequent want of imagination and 
capacity to appreciate the value of scientific research had 
caused us immense national loss. The period (exactly 
covered by the work of the school) had been without 
parallel for its industrial and economic results and super¬ 
ficially regarded they seemed to falsify the contention of the 
beneficial effects of education ; for 60 years ago we were 
an unlettered race, a large percentage of the population 
being unable to read or to write. But it must be remem¬ 
bered that we had had many accidental compensations 
which for a time bad neutralised and hidden the educational 
weakness of our position. At the outset we had the good 
fortune to have among us a number of men of genius who by 
their inventions and their enterprise in connexion with the 
extended use of steam power for manufactures, railways, 
and iron steamships, had with the help of our abundant coal 
raised Great Britain to the highest pitch of industrial pros¬ 
perity. These great results of British invention and enter¬ 
prise had beun obtained before the influences of education in 
the creation of rivalry and competition were felt as they are 
now. All the advantages of our initiative were exhausted, 
our industrial rivals were now armed with our own 
weapons, and they had added to their effectiveness the 
enormous force of superior education in their use. We 
were now menaced by the imminent danger of industrial 
ruin unless at this late hour we repaired the fault of 
our former and continued neglect by immediately taking 
the necessary steps to put our house in educational 
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order. Sir Norman Lockyer had recently stated that the 
cost would be heavy, but the cost of education when carried 
out in the most liberal manner, if even lavishly carried ont, 
was as nothing in comparison with the benefits it was 
capable of conferring through the improvement of our 
industrial position. He was glad to see that a somewhat 
higher standard of preliminary general education was being 
demanded of the students before admission to the minor 
examination. He hoped that they would not only study to 
pass examinations but for the love of knowledge. If looked 
at in the right way they would discover that their work 
contained within itself the elements of refined pleasure. In 
conclusion, he reminded the students that they were more 
than prospective members of an honourable calling, that 
they were actual members of a great community that, 
measured by the greatness of its achievements and by the 
force it exerted in bringing about those social and industrial 
changes identified with civilisation, was the greatest in the 
world. 


THE SURGICAL TREATMENT OF IN¬ 
TESTINAL PERFORATION IN 
TYPHOID FEVER. 1 2 

By DONALD ARMOUR, M.B., M.R.C.P. Lond., 
F.R.C.S Eng., 

ASSISTANT SUBGEON. WEST LONDON HOSPITAL ; SENIOR ASSISTANT 
StTBOKON, I1F.LGBAVE HOSPITAL FOB CHILDREN; HONORARY 
SUBGEON, ST. MARYLKUONE GENERAL DISPENSARY. 


It needs no apology from me for bringing before your 
society for discussion such an important subject as the 
surgical treatment of intestinal perforation in typhoid 
fever—a subject of the deepest interest not only to those 
inclined towards either the purely medical or surgical side 
of our profession, but also to those who may intend to 
regard it from the broader standpoint of the general 
practitioner. 

Of all the complications of typhoid fever perforation is 
the most surely fatal and the one in which surgical 
interference aloue, if we except a very small number of 
cases of localised peritonitis and abscess, can afford any 
relief. For the evidence of recovery from perforation in 
typhoid fever consists almost exclusively in the reports of 
cases of recovery from peritonitis following so-called sym¬ 
ptoms of perforation of the intestine. The so-called symptoms 
of perforation merely indicate the beginning of peritonitis 
and may be the result of other local causes than perforation 
of the bowel. Of such causes may be mentioned softened 
infarctions of the spleen, perforation of the gall-bladder, 
rupture of the spleen, rupture of the softened mesenteric 
glands, abscess of the liver, and salpingitis. Again, numerous 
fatal cases of peritonitis in typhoid fever have been reported 
in which no cause for the peritonitis was found. One of the 
earliest of these was published by Jenner in 1850. 3 4 More¬ 
over, perforations of the intestine occasionally occur, simu¬ 
lating very strongly typhoid perforation, in which the 
bacillus typhosus cannot be demonstrated. Cushing 3 
has observed such a case. The patient, a male, aged 
26 years, entered the hospital complaining of severe 
abdominal distress of 12 hours’ duration. He had all the 
symptoms of a general peritonitis and at the operation a 
single perforation was found in the ileum two centimetres 
in diameter and about 30 centimetres from the ileo-esec&l 
valve. He died six hours later and the necropsy showed an 
acute splenic tumour, parenchymatous degeneration of the 
kidneys and liver, with no other intestinal lesions charac¬ 
teristic of typhoid fever. There were no focal necroses in 
the liver and the bacillus typhosus was nowhere obtained in 
cultures. After discussing such cases reported as being 
recoveries from perforation in typhoid fever Fitz 1 sums up the 
question in the following words ; "Since perforation of the 
intestine in typhoid fever may take place without any 
suggestive symptoms, and since suggestive—even so-called 
characteristic—symptoms may occur without any perforation 
having taken place, it must be admitted that recovery from 


I A paper read before the Medical Society. University Colleoe, Londcto. 

2 Medical Times, vol. xxii., p. 405. 

3 Johns Hopkins Hospital Reports, vol. vill., 1900. 

4 Transactions of the Association of American Physicians, vol. vi., 1891. 


such symptoms is no satisfactory evidence of recovery from 
perforation.” 

Granted, then, that though recovery without treatment 
from intestinal perforation in typhoid fever may be devontly 
hoped for yet is never to be expected, it behoves ns to con¬ 
sider how by active interference we can reduce its death rate 
sind by what means we can bring this most fatal accident 
into line with modern surgical methods and place it uponja 
sound basis of treatment. 

Historical —It is of interest to recall that as early as 1762 
Richter, in Vienna, first suggested opening and draining the 
peritoneal cavity in cases of general suppurative peritonitis. 
Again in 1816 van Vrecken, in Paris, repeated the suggestion. 

Yet 60 years later, in 1876, Kaiser, in Freiburg, was only 
able to collect 15 cases operated upon up to that time ; and of 
these most were instances of localised peritonitis in women. 
Von Leyden in 1384 read a paper in Berlin before the 
Association for Internal Medicine in which he referred to the 
very unsatisfactory results of the medical treatment and drew 
general attention to the question whether or not it was 
possible to treat peritonitis by operation. This was followed 
a little later in the same year by an exhaustive article 
by Mikulicz, reviewing the cases operated upon up to 
that date and reporting one of his own supposed to be due 
to a perforated typhoid ulcer. In this paper Mikulicz advo¬ 
cated surgical intervention for perforation in typhoid fever 
in the following words : “ If suspicions of a perforation we 
should not wait for an exact diagnosis and for peritonitis to 
develop to a marked degree, but on the contrary one should 
immediately proceed to an exploratory operation, which in 
any case is free from danger.” And finally Wilson of 
Philadelphia in 1886 foretold our present position in the 
following impressive words : “ The objections which maybe 
urged against laparotomy in intestinal perforation in enteric 
fever are no more forcible than those which would have been 
made use of at first against the same operation in gunshot 
wounds of the abdomen. The courage to perform, it mill come 
of the knowledge that the only alternative is the patient's 
death. ” 

Such appeals were soon to bear fruit, for in 1887 the first 
operation for the relief of symptoms due to a perforating 
typhoid ulcer was performed by Kussmaul for Liicke of 
Strasburg. The symptoms developed on the eighteenth day 
and the operation was performed 12 hours after their onset. 
The edges of the ulcer were excised and the opening in the 
bowel was sutured. Death occurred in a few hours. In the 
same year and without any knowledge of previous operations 
of the kind Bontecon of Troy, New York, operated upon a 
case 36 hours after the onset of symptoms of perforation 
which occurred in the third week. The patient died without 
recovering from the anaesthetic. It is of interest to note that 
in this case the appendix was ulcerated and perforated, as 
well as the ileum ten inches from the ileo-cseoal valve. In 
the same year (1887) Bartleet of Birmingham also operated 
without success. Whether this was a case of perforation or 
not is doubtful. No perforation was found and while Finney 
accepts it Fitz rejects it from his compilation. 

The first successful case that I can find in Finney’s 
analytical summary 5 was performed by Wagner in 1889. 
The patient was a female and the perforation occurred 
during convalescence. Since then operations have been per¬ 
formed in increasing numbers and with gradually better 
results. Finney 8 was able to collect in 1899 112 cases of 
laparotomy for perforative peritonitis in typhoid fever, and 
Keen 7 a few months later was able to add 38 more, 
bringing the total number up to 150. Since then cases 
are continually being reported from all parts of the world 
with ever-improving results. So that we are now bound to 
regard the procedure as one of sound surgery. 

Statistics. —Murchison estimated that the mortality of 
typhoid perforation in general is about 90 per cent., and in 
those cases in which general peritonitis supervenes after such 
perforation that it is 95 per cent. The duration of life after 
symptoms of perforation arise is usually very short. Fitz,” 
basing his records on 134 cases, found 37'3 per cent, died on 
the first day, 29 5 per cent, on the second day, and 83'4 per 
cent, during the first week. 

Concerning the frequency of perforation Schulz found that 
it took place in 1'2 per cent, of 3686 cases of typhoid fever 
in the Hamburg hospitals in 1886-87. Liebermeister found 
it in 1 - 3 per cent, of rather more than 2000 cases in hospital 


3 Johns Hopkins Hospital Reports, vol. vlli., 1900. 

4 Loo. cit. 7 Philadelphia Medical Journal, Nov. 4th, 1899. 
3 Loc. cit. 
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at Basle from 1865 to 1872. Holscher gives 6 per cent, in 
2000 crises. Murchison found 11'38 per cent, in 1721 
cases collected from various sources. Fitz in 4680 cases 
gives 6’58 per cent. Hare gives 20 per cent, and Gessele- 
witsch and Wanach give 10 per cent. Osier says from 
7 to 14 per cent, of typhoid fever patients die, Johns Hopkins 
Hospital in ten years having a mortality of 63 out of 
829 cases, or 7'5 per cent. Of the deaths in typhoid 
fever Osier says that 50 per cent, are from asthenia, 25 per 
cent, are from perforation, and 25 per cent, are from haemor¬ 
rhage and other aocidents. Finney, from a compilation of 
statistics from various of the best authors, says that perfora¬ 
tion occurs in from 1 to 2 per cent, of all cases of typhoid 
fever. Armsl rong" places it at from 2 to 5 per cent, of all 
cases. Of 932 cases treated in the Montreal General Hospital 
in the last six years perforation of the ileum occurred in 34 
cases or 3j per cent. Hunter, 10 in an analysis of the cause 
of death in 50 cases of typhoid fever, says that 48 per cent, 
died from perforation. In the Maidstone epidemic of 1897 
of 210 cases death occurred in ten, or 4 ■ 76 per cent. Out of 
these 210 cases three patients died from perforation, which 
gives a rate of 1 • 42 per cent, of all cases, or 30 per cent of 
the fatal cases. Taking the Metropolitan Asylums Board 
reports for the last nine years I find the following percentages 
of perforation :— 


Year. 

No. of cases. 

Perforation. 

Average incidence. 

1893 

544 

23 

4’22 per cent. 

1894 

534 

17 

3-18 „ 

1895 

661 

20 

3-02 „ „ 

1896 

611 

30 

4-9 „ „ 

1897 

666 

21 

3’10 ,, „ 

1898 

744 

35 

4-7 „ „ 

1899 

1383 

50 

3'5 ,, ,, 

1900 

1749 

46 

2*63 ,. ,. 

1901 

1336 

_ 

37 

2*77 „ „ 


This gives an average incidence varying between 2 ■ 63 and 
4 1 9 per cent. According to Goodall and Washboum, out of 
506 cases at the Eastern Fever Hospital perforation occurred 
in 16 cases, or 3 1 per cent., so that under modern methods 
of treatment and good nursing the percentage of perforation 
may be said to range from 1 to 5. 

Sex and age .—Perforation occurs much more often in men 
than in women. Finney gives the ratio as 3 to 1. Out of 
444 cases referred to by Fitz 71 per cent, are among men and 
29 per cent are among women. It is very rare in children. 
Wolberg found no case of perforation among 277 cases of 
typhoid fever in children in the Warsaw Hospital. In an 
analysis of 71 cases of typhoid fever treated in the Children’s 
Hospital of Philadelphia during 1901 by Hand and Walker 11 
no case of perforation occurs. Shattuck, Warren, and Cobb n 
have been able to find but four cases of operation for per¬ 
foration in children under 12 years of age. One of these 
is that of a boy, aged nine years, upon whom Cushing 
performed three laparotomies, with recovery. 

The following table taken from Fitz’s paper shows the age 
at which perforation most frequently occurs :— 



Age. 

Cases. 

Per cent. 

1 

to 10 years. 

7 

36 

10 

20 . 

46 

23-8 

20 

., 30 . 

77 

39-8 

30 

., 40 . 

45 

233 

40 

„ 50 .. 

14 

72 

50 

.. 60 . 

2 

10 

60 

„ 70 . 

1 

0-5 


Total . | 

192 

_ 



In other words of 192 cases over one-third occur in the third 
decade. 


9 Annals of Surgery, 1902. 

10 West London Medico Chirurglcal Society, February. 1903. 

11 American Journal of the Medical Sciences. June,' 1902. 

11 Transactions of the Association of American Physicians, 1900. 


Time of perforation .—Perforation may occur at any 
period during an attack or during a relapse. The longest 
reported time after the onset of the disease is Bogart's case ** 
the perforation occnrring during a second relapse in the 
fourth mouth. The shortest is that in a case reported by 
Ferrarisi 11 quoted by Finney, in which perforation occurred 
on the fourth day. In Fite’s table nearly one-half were 
during the third and fourth weeks. In Finney’s table of 
79 cases, in 36 cases the perforation occurred during the 
third week, in 20 daring the second week, and in nine 
duriDg the fourth week. A review of all the cases in which 
the date of perforation is mentioned shows that the third 
week of the disease is by far the most frequent time during 
which perforation takes place. 

Seat of perforation .—In Fitz’s 167 cases the perforation 
was in the ileum in 136, or 81’4 per cent. ; in the large intes¬ 
tine in 20, or 12-9 per cent, ; in the vermiform appendix in 
five, or less than 3 per cent. ; in Meckel's diverticulum in 
four ; and in the jejunum in two. In Hawkins’s 72 cases 
referred to by Keen 15 the perforation occurred in the ileum 
in 61, in the caecum in three, in the appendix in three, and 
in the colon in five. Keen 19 adds five more cases from other 
sources in which the perforation was in the colon, making 
ten in all, of which two were in the ascending colon, one was 
in the transverse colon, two were in the descending colon, 
and five were in the sigmoid flexure. He therefore concludes 
that if no perforation is found in the ileum, caecum, or appen¬ 
dix, the next most likely place will be the sigmoid flexure. 
Iu Shattuck’s 19 cases the ileum was the place of perforation 
in all of them. Finney says that it occurs in the ileum, usually 
in the last two feet, in over 80 per cent, of all cases, in the 
large intestine in more than 12 per cent., and in the vermi¬ 
form appendix in about 5 per cent, of all cases. It is usually 
single but may be double—a point to be borne in mind 
whenever operative procedure is undertaken. The involve¬ 
ment of the appendix in typhoid fever is of extreme interest 
and will be referred to later. 

Character of the perforation .—The aperture is sometimes 
exceedingly small and rounded, but may be linear if due to 
laceration. The perforation may occur in ulcers from which 
the sloughs have separated, or again, in certain cases the 
gangrenous process extends directly through the whole thick¬ 
ness of the bowel, and then the slough dropping out may 
leave a hole of considerable size. According to Osier only 
rarely is the perforation at the bottom of a clean thin-walled 
nicer, the majority being in small deep ulcers. If the 
ulceration is in a solitary follicle, the perforation is apt to be 
small and round, while if in a Peyer’s patch it may be oval 
or round and will be much larger than in the former case 
and may even involve one-half of the circumference of the 
bowel. The opening may be shreddy or clean-cut. Very 
frequently there is a fairly wide area around the ulcer in 
which the intestinal wall has been greatly thinned. From 
an operative point of view this is of great importance. 

Symptoms .—There is no pathognomonic sign of perforation 
nor is there any definite relation between perforation and the 
severity of the attack. It occurs in mild cases as well as in 
severe. Such symptoms as are usually described as being 
indicative of perforation may be entirely absent or remain 
latent. On the other hand they may be gradual in onset or 
appear suddenly. “The so-called characteristic symptoms 
are not invariably present, and when they are they may be 
so altered or obscured by other conditions that perforation 
may not even be suspected. The signs upon which most 
dependence is to be placed are sudden acute pain in the 
abdomen, with symptoms of collapse, accompanied by an 
abrupt fall in the temperature, it may be of several degrees. 
Vomiting is not infrequently present. Various special sym¬ 
ptoms have been, from time to time, made much of by 
writers upon this subject—e.g., the obliteration of liver 
dulness, the gurgling sound on respiration, hiccough, move- 
able dulness in the flanks, &c. These, like McBurney's 
point in appendicitis, are very good signs when present” 
(Finney). 

CushiDg 17 calls attention to a “ pre-perforative stage,” 
and defines it as “the whole period included between the 
first involvement of the serosa with the customary formation 
of adhesions at that point, until these adhesions, which may 


13 Annals of Surgery, vol. xxiii., 1896. 

14 Bollettino di Societa Lancisiana di Ospedali di Roma, 1896, vol. xv., 
faso. 1. 

15 The Lancet, July 29th, 1893. p. 245. 
ls Surgical Complications and Sequelae of Typhoid Fever. 
lT Loc. dt., supra. 
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for a time constitute the floor of the ulcer after the serosa 
has given way, have themselves become broken down and 
general extravasation has taken plaoe. This period, as in 
perforating appendicitis, may last a longer or phorter time 
and is associated with pain and tenderness and a possible 
rise in leucocytosis owing to the localised peritonitis.” Were 
it possible to recognise snch a “pre-perforative stage” in 
cases of typhoid fever it is the period in which an operation 
should be undertaken. For obviously one would then be 
operating to prevent general septic peritonitis and not for its 
relief, as is the usual procedure in cases of typhoid perfora¬ 
tion. It is doubtful, however, whether this stage can be 
recognised with sufficient clearness to be a positive indication 
for operation. But if recognised it would certainly justify 
an exploratory incision under local anaesthesia, a procedure 
which has been frequently shown to have no untoward effect 
on the course of the disease. 

Unfortunately, the analysis of Shattuck’s cases shows that 
the formation of protecting adhesions in perforation or 
threatened perforation of the ileum is exceeding!y rare. And 
Monad and van Verts 18 state that adhesions, however 
slight, almost never occur when the perforation i6 in the 
ileum; and, moreover, that peritoneal infection is not 
always a rapid fulminating affair, but may occur slowly from 
migration of the bacteria through the necrosed and damaged 
intestinal coats. Intestinal ulcers certainly may have a 
pre-perforative stage—i.e, a stage of local }>eritoneal infec¬ 
tion, whether adhesions exist or not. And that general 
septic peritonitis in typhoid fever arising from threatened 
intestinal perforation from the necrosed and damaged areas 
of peritoneum over the base of ulcers is not a very uncommon 
occurrence has been shown by Gairdner. 10 

Are symptoms ever present then which may be called 
naming symptoms—i e., symptoms, the advent of which 
should, put the physician on the alert and urge upon him the 
necessity of calling a surgical confrere in consultation ? 
Shattuck from a review o? his cases says : “ It is rational to 
conclude that the severe symptoms corresponding to the 
ordinary text-book picture of intestinal perforation in typhoid 
were, in the majority of cases, caused by the general septic 
peritonitis resulting from a perforation or a threatened per¬ 
foration, the occurrence of which was indicated more or less 
plainly by symptoms of less severity which antedated the 
severe or so-called diagnostic symptoms by a definite number 
of hours.” Only five of Shattuck’s cases, in which perfora¬ 
tion occurred, presented a sudden acute picture of grave 
abdominal infection without any premonitory symptoms. In 
all the other cases distinct warning symptoms antedated 
equally distinct severe and diagnostic symptoms. Of Finney’s 
112 cases, in only nine were the symptoms denoting perfora¬ 
tion not marked and of gradual onset. The symptoms 
most often complained of by the patient are various degrees 
of abdominal pain and tenderness, either localised or 
general. A point to be emphasised is that abdominal pain, 
especially if localised, is not a frequent complaint in 
mild or moderately severe cases of typhoid fever, unless 
it means localised or general peritoneal infection, and 
hence complaints of abdominal pain in such cases should be 
regarded as serious danger signals. A steadily rising leuco¬ 
cytosis, with localised muscular spasm and tenderness 
accompanying the pain, are signs of the utmost diagnostic 
importance. Vomiting is not always present. A rapid drop 
in temperature is not infrequent and Dieulafoy 20 regards it 
as almost an infallible sign. On the other hand, many cases 
are accompanied by a rise in temperature. The pulse 
becomes small and rapid and stands out in sharp contrast to 
the drop in temperature if present. The respirations become 
rapid and shallow and chiefly of the costal type. Gairdner 21 
states that rigor as an initial symptom of perforation is 
uncommon, though Shattuck thinks that if intestinal 
luemorrhage can be excluded as its cause it is not 
irrational to suppose that rigor might be occasionally 
present as an early symptom. 

Concerning the relation of intestinal haemorrhage to 
perforation it is obvious that as the former must come 
through extensive ulceration of the intestinal wall, and 
since this may mean proximity to the peritoneal coat of the 
intestine, intestinal haemorrhage should be regarded in the 
hght of a danger signal of perforation. A close watch 
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20 Bulletin de 1 Academia de Mddecino, October. 1896. 
21 Loc. cit. 


■houM therefore be maintained for signs of beginning peri¬ 
tonea! infection and frequent examinations of tbe abdomen 
should be made to detect tenderness or abnormal rigidity, 
together with repeated blood counts to determine the pre¬ 
sence or absence of leueocytosis. Should acute abdominal 
pain occur with, or foHow, intestinal hemorrhage a grave 
suspicion of perforation must arise. The most constant 
symptoms, however, of intestinal perforation in typhoid fever 
are sudden abdominal pain, increasing in intensity and re¬ 
curring in paroxysms, general tenderness and rigidity with 
distension, a rapid, feeble pulse, with signs of collapse and 
the appearance of leucocytosis. 

l^cjj-oaytotit .—In discussing the probable value erf exa¬ 
minations of the blood in arriving at a diagnosis of intes¬ 
tinal perforation in typhoid fever it is necessary to have some 
knowledge of the effect that tbe disease per se has upon the 
leucocytes. Estimating the normal number of colourless 
corpuscles at about 7500 per cubic millimetre, it has been 
found that the number throughout an attack of typhoid 
fever is subnormal. There is a gradual diminution after 
the fin-t week, the lowest point being reached about the 
fifth week. After a temporary rise in the sixth, seventh, 
and eighth weeks there is a tendency to even a farther 
redaction. This temporary rise in these weeks is ex¬ 
plained by the fact that at this period the patient is 
especially open to a variety of secondary infections and 
intoxications. Again, various transient influences may cause 
a degree of increase in the number of leucocytes considerably 
greater than any possible decrease. Thayer 22 concludes 
from his very accurate and painstaking observations that 
the number of colourless corpuscles is subnormal through¬ 
out the course of typhoid fever, the figures becoming 
lower with the increase in the duration and intensity 
of the disease; that the longer and more intense the 
infection the smaller the number of leucocytes ; that 
the average number of colourless corpuscles at the height 
of the fever is about 5000, though in individual cases it 
is common to find as few as 4000 or 3000, while records 
below 3000 are not unusual: and that with convalescence 
the number of leucocytes gradually rises, remaining, how¬ 
ever, somewhat subnormal during the first several weeks. 
Thayer definitely refutes the idea held by some observers 
that an initial leucocytosis occurs during the first week. 

Systematic examinations of the leucocytes are now regarded 
by many surgeons as especially important in connexion with 
the early detection of perforation, the diminished number 
of colourless corpuscles during typhoid fever contrasting 
sharply with the leucocytosis which might be expected with 
a general peritonitis. The question is how far can leuco¬ 
cytosis be relied upon as a diagnostic sign in favour of a 
perforation having occurred and what value are we to place 
on its absence when a perforation is suspected. As to its 
diagnostic value, it is unquestionably great, more particularly 
when taken in conjunction with other symptoms already 
mentioned. Of course, one isolated examination is of no, 
or of very little, value, though in any doubtful case, if 
time allows, a count should be made in order to assist in 
diagnosis. To obtain its full value, however, systematic 
examination of the blood from the beginning should be made 
in every case of typhoid fever. In 1897 Cabot noted the 
fact that leucocytosis in typhoid fever means inflammatory 
complications in the majority of cases and that it was 
present in peritoneal infection. He has since pointed out 
that it does occasionally happen in very exhausted patients 
that complications fail to produce any leucocytosis, the 
patient being unable to react against the infection, but 
that these cases are exceptional. Cushing’s conclusions 23 
on the subject are of especial value and importance, seeing 
that they are founded on actual surgical experience. He 
says: “The appearance of leucocytosis in the course of 
typhoid fever points toward some inflammatory complication 
in its early stage. If this complication be a peritonitis and 
remain localised, associated possibly with a pre perforative 
stage of ulceration or with a circumscribed slowly-forming 
peritonitis after perforation, it may be, and usually ie, 
signalised by an increase of leucocytes in tbe peripheral 
circulation. If, however, a general septic peritonitis follow, 
the leucocytosis may be but transitory and overlooked, as it 
disappears concomitantly with the great outpouring of 
leucocytes into the general cavity.” Whether absence of 
leucocytosis in the presence of symptoms of peritonitis 


22 Johns Hopkins Hospital Reports, vols. iv. and viii., 1900. 
23 Johns Hopkins Hospital Reports, loc. cit. supra. 
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means in every case that general peritonitis has become well 
advanced has not been actually proved. While a complete 
knowledge of leucocytosis in the perforation peritonitis of 
typhoid fever is yet to be reached, still it is certain that 
careful and frequent blood counts in a typhoid fever patient 
suffering from abdominal pain may give most valuable 
evidence of the commencement of peritoneal infection 

Diagnoris .—It is of the greatest importance, if surgery is 
to have a fair chance of saving life, that a diagnosis of 
infection of the peritoneum should be made within a 
sufficiently reasonable time from its commencement And 
yet the fact that in II per cent, of the cases collected by 
Finney a wrong diagnosis was made shows that the 
recognition of perforation of the bowel in the course of 
typhoid fever is not always easy. Appendicitis and intestinal 
obstruction are the affections for which it is most commonly 
mistaken. Fitz was the first to call attention to the 
similarity of the symptoms of perforation in typhoid fever 
and those of appendicitis. He even goes further and says 
that they are actually identical, even to the usual localisa¬ 
tion of the consequent peritonitis in the right iliac fossa. 
Dieulafoy 2 ‘ describes two distinct forms of typhoid appendi¬ 
citis, both producing peritonitis. One he calls “ peritonitis 
by propagation,” the other “para-appendicitis.’' In the 
former the appendix becomes the seat of typhoid lesions, 
with ulceration, perforation, and peritonitis. The symptoms 
in this case exactly resemble perforation in other parts of the 
intestine due to typhoid ulceration. The latter form of ap¬ 
pendicitis is a true appendicitis of the usual variety with the 
ordinary symptoms and possible complications of that 
disease. Hare'-'' also refers to two groups of cases : (1) 
those cases in which symptoms developing in the neighbour¬ 
hood of the appendix indicate the rapid development of 
appendicitis, yet in which these symptoms gradually subside 
and the patient passes into an attack of typhoid fever ; and 
(2) cases already well advanced in the progress of typhoid 
fever which develop appendicular symptoms. 

Osier thinks that perforation of the appendix in typhoid 
fever is not very common, as shown by Fitz’s 3 per cent, in 
167 cases. Cushing, however, thinks it much commoner 
than is usually supposed and gives 9 6 per cent, from 
bis collected cases. Whether we have to do with a 
perforation of the appendix or of another part of the 
bowel in typhoid fever chiefly concerns the question of 
prognosis, as pointed out by Fitz a “ who remarks : 
“ Clinical evidence, on the contrary, though perhaps 
misunderstood, is abundant as to the probable fre¬ 
quency of perforative appendicitis in typhoid fever. The 
probability of its occurrence furnishes the best solution as 
to the prognosis of intestinal perforation in the latter 
disease. Most of the cases of recovery from symptoms of 
perforation of the bowel in typhoid fever are those in which 
an attack of appendicitis is closely simulated, while the fatal 
cases of perforation of the bowel in typhoid fever are in a 
great majority of instances those in which other parts of the 
bowel than the appendix are the seat of the perforation : 
hence the prognosis of apparent perforation of the bowel in 
typhoid fever is to be regarded as the more favourable the 
more closely the symptoms and course resemble those of an 
appendicitis.” The conclusions arrived at by the Boston 
Committee, which includes the names of such authorities as 
Shattuck, Collins Warren, and Cobb, are well worth record¬ 
ing upon this point and are as follows : “ It is imperative that 
we should not be prevailed upon to wait operation in 
the hope that the perforation may be ia the appendix, 
considering that the chance of localising the infection by 
delay offers more hope to the patient than speedy operation, 
beoause the attack began with right iliac pain and tenderness 
and muscular spasm. The better teaching is that perforation 
of the appendix may occur in typhoid, although rarely; that 
when it does occur the infection may be localised, as in any 
case of perforating appendicitis. But the great majority of 
cases of perforation of the bowel in typhoid fever may 
simulate an acute appendicitis. ” 

Prognosu .—In trying to arrive at some definite conclusion 
concerning the prognosis of the operative treatment of 
perforation in typhoid fever we are met with the difficulty 
that two very different and widely separate conditions are 
considered together in the statisticians’tables—viz , one the 
results of operation for typhoid perforation, and the other the 
results of operation for general peritonitis following typhoid 


21 La Prosae Mr ii-ale October 28th. 1896. 

15 Transactions of the Association of American Physicians, 1910. 
31 Loc. cit. 


perforation. In the latter case the prognosis is invariably 
bad, as shown by the reports of the Metropolitan Fever Hos¬ 
pital for 1901. Ten laparotomies for “perforation in typhoid 
fever ” were performed, none of the patients recovering. But, 
and this is the important point, all were found at the time of 
operation “in a 6tate of general septic peritonitis”; so that 
the operations were really undertaken for the relief of general 
septic peritonitis and not for the perforation. As in other 
intra-abdominal catastrophes, so in perforation in typhoid 
fever, early diagnosis and early operation will greatly improve 
the prognosis, and in the latter condition, according to Osier, 
may save from 30 to 40 per cent, of the cases. In Armstrong’s 
cases- 7 there were six recoveries in 33 cases, or 18 18 per 
cent. In ten cases operation was performed during the first 
12 hours with four recoveries—i.e., 40 per cent. ; in ten cases 
during the second 12 hours with one recovery—i.e., 10 per 
cent. Of the 20 cases operated upon in the first 24 hours 
five patients recovered—i. e., 25 per cent. ; of three cases in 
the third 12 hours all the patients died. Of five of his re¬ 
coveries the time after the perforation at which operation 
was performed was 2, 13, 8, 10, and 5 hours respectively. 
The following table, showing the percentage of recoveries 
according to the time after perforation at which the opera¬ 
tion was performed, is taken from cases collected by 
Keen 2 * :— 


- 

Died. 

Recovered. 

Percentage of re¬ 
coveries. 

Under 4 hours ... 

6 

1 

14 3 

10-5 I 

4 to 8 . 

11 

1 

8-3 V 17 6 

8 12 . 

11 

4 

266 1 

j- 24-06 

12 .. 18 . 

17 

7 

29 ' 1 3i-4 

30-1 J 

18 ., 24 . 

7 

4 

31'4 ' 


Over 24 . 

38 

14 

10-0 


Not given . 

28 

11 

282 


Total. 

118 

34 

22-7 



i.e., the recovery-rate for the first four hours is 14’3 per 
cent.; for from four to eight hours, 8 3 per cent. ; and for all 
cases operated upon within the first eight hours the recovery- 
rate is 10 5 per cent In the cases operated upon from 
8 to 12 hours the recovery-rate rises to 26 6 per cent., which 
is below the recovery-rate of operations done from eight to 24 
hours, which is 31 1 per cent., or in the second 12 hours, 
which is 31 4 per cent. After 24 hours the recovery-rate falls 
to 10 per cent. 

The rapid improvement which has taken place in the 
recovery-rate is well shown by comparing that given by Keen 
in his bonk, published in 1898, and in his paper of November, 
1899. In the former he collected 83 cases of operation, with 
67 deaths and 16 recoveries, the recovery-rate being 19'3 
per cent. In the latter he appends 67 additional cases in 
which there were 49 deaths and 18 recoveries, with a 
recovery-rate of 26'9 per cent.—i.e., a gain over the 
recovery-rate of the first 83 cases of almost 40 per cent. 
The recovery-rate of the whole 150 cases is 22-7 per cent. 
Up to Jan. 1st, 1900, 11 cases in Osier’s wards had 
been operated upon with five recoveries—i e., 45 4 per 
cent. Age, though no barrier to operation, apparently has a 
considerable influence upon the recovery-rate, as shown by 
the following table, taken from Keen's paper : — 


Age. 

Recovered. 

Died. 

Pecentage of 
recoveries. 

Under 15 years . j 

6 

6 

50-0 

From 15 to 25 years .... . | 

5 

' 34 

8-1 

,, 26 to 35 ,, . 1 

10 

| 29 

265 

Over 35 years. 

6 

1 15 

38-5 


From this it would appear that between 15 and 25 years 
is the most unfavourable age at which to operate, whilst 
the most favourable are over 25 years and especially 
under 15 years. Sex would also seem to have an in¬ 
fluence upon the recovery-rate judging from various 
statistics. Of Armstrong’s cases quoted above 21 males 


SI Annals of Surgery, November, 1902. 
Philadelphia Medical Journal, November, 1899. 
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■were operated on, and three, or 14£ per cent., re¬ 
covered ; and nine female*, of whom three, or 33£ per cent., 
recovered. In Keen’s cases in which the sex was mentioned 
102 were males and 19 were females—i.e., 84 per cent, of 
males. Of the males 83 died and 19 recovered—a recovery- 
rate of 18*6 per cent. Of the females 11 died and eight 
recovered—a recovery-rate of 42 1 per cent. In other words, 
while the number of operations in males has been over five 
times as many as in females, yet the recovery-rate of females 
has been over twice that of males. Regarding the recovery- 
rate in the various weeks of the disease, although the 
mortality-rate of the second and third weeks is by far the 
worst yet even these two weeks give a recovery-rate of over 
16 per cent, in Keen’s cases. As regards results of surgical 
procedure Osier groups the cases under three classes : 
(1) those with so much infiltration and necrosis that the gut 
is not in a fit state for operation and the condition of the 
patient may contra-indicate any attempt at resection ; (2) the 
operation is successful but the patient dies in the due course 
of the disease from the intensity of the fever or in a relapse ; 
and (3) those in whom complete recovery takes place. 

Concerning the prognosis of the future no one states the 
case more plainly than does Keen 20 in the following words : 
“ When once physicians are not only on the alert to observe 
the symptoms of perforation, but when the knowledge that 
perforation of the bowel can be remedied by surgical means 
has permeated the profession, so that the instant that per¬ 
foration takes place the surgeon will be called upon, and if 
the case be suitable, will operate, we shall find unquestion¬ 
ably a much larger percentage of cures than have thus far 
been reported.’* 

Treatment. —The only rational treatment of intestinal per¬ 
foration in typhoid fever is a surgical operation. That this 
dictum has now finally become accepted is nowhere better 
shown than in the articles on the subject by such an authority 
as Goodall in the last three issues of the Medical Annual. 
In that of 1901 no mention of surgical intervention is even 
hinted at. In that of 1902 we read : “ The question is still 
being debated whether, and if so when, laparotomy should 
be resorted to.” In that of 1903 we find any lingering doubts 
on the subject dissipated in the following sentences: “There 
is a pretty general agreement that if perforation occurs 

surgery does offer the best chance of recovery. I think, 

further, that there can be no question that the percentage 
recovery of the cases submitted to operation is very much 

larger than that of those left to themselves. But in 

spite of our own want of success in the small number of 
cases I am perfectly sure that as soon as a perforation is 
diagnosed laparotomy should be performed and it should be 
undertaken either immediately or as soon as the condition 
of the patient permits. ” 

In cases of suspected perforation in which it is impossible 
to arrive at a diagnosis in any other way a small exploratory 
incisioD, preferably under local anaesthesia, should be made. 
Such a procedure has been .shown to have no untoward effect 
on the ultimate course of the disease. It is better to operate 
needlessly if it so be than to wait for general septic peri¬ 
tonitis to declare itself. There is one very important point, 
however, in the treatment of cases of suspected perforation 
upon which too much stress cannot be laid—that is, the 
administration of opium or morphine. “The use of opium 
in these cases is justifiable only after the diagnosis has been 
made and operation decided on.” ** 

The operation for intestinal perforation in typhoid fever in 
no way differs in its main features from that undertaken for 
intraperitoneal perforation from other causes. Three steps 
follow each other in natural sequence—viz., (1) finding and 
closing the perforation ; (2) emptying and cleansing the 
peritoneal cavity; and (3) establishing and maintaining 
proper drainage. Two other points should always be 
remembered—viz., (1) that there may be more than one per¬ 
foration present and search should be made for it and for 
other ulcerations likely to perforate; and (2) that it is 
necessary to examine the appendix before closing the 
abdomen as typhoid ulcers sometimes occur there. 

As to the time of operation after perforation occurs 
surgeons differ. Keen advises waiting until the shock, 
which he ascribes to pain and extravasation, has passed off. 
Cushing, on the other hand, very aptly points out that while 
we are waiting extravasation, perhaps of virulent organisms, is 
continually taking place and hence shock seems hardly a 


29 Loc. cit. 

30 Osier in Nothnagel's Encyclopaedia of Medicine. 


contra-indication to operation. Lennander 31 writing on 
the subject discourages delay and even regards the 
amesthesia and operation as a means of combating 
shock. The majority of surgeons would now appear to 
advocate early operation. 32 The position of the abdominal 
incision (generally in the right iliac region), the form of 
suture used, the method of cleansing the peritoneum, the 
question of drainage, the employment of a general or local 
anaesthetic, all these will be decided by the experience of the 
individual operator. While resection of the ulcerated portion 
of the bowel with immediate end-to-end anastomosis would 
be the ideal operation, it can scarcely ever be feasible. The 
suturing should be done without paring of the edges—a need¬ 
less prolonging of the operation—and all of the thinned area 
should be included in the suture, care being taken, however, 
to avoid inverting too much, lest too great a narrowing of the 
lumen take place. Whether the suturing be parallel to the 
axis of the bowel or at right angles to it, would appear to 
be immaterial and will be governed by circumstances. 
Early operation and rapidity of operation, without however 
sacrificing thoroughness, are the two main essentials for 
success. 

Harloy-stroet, W. 


NOTES ON FIVE CASES OF ABDOMINAL 
SECTION FOR EMERGENCIES 
DURING PREGNANCY. 1 

By ALBERT E. MORISON, M.B., C.M.. F.R.C.S. Edin., 

HONORARY SUBGEOH TO HARTLEPOOLS HOSPITAL. 


The following cases are of Interest because in all the 
progress of pregnancy or parturition was complicated by 
conditions demanding immediate action. 

Cask 1. Porro-Tait operation. — The patient, a spare 
woman, aged 24 years, 4 feet 2 inches in height, with no 
apparent deformity of any of her bones but with a history 
of rickets in childhood, was seen on March 20th, 1897. She 
was three years old before she could walk and at the age of 
14 years (ten years previously) came under my care suffering 
from disease of the left hip-joint which confined her to bed 
for six months. This, however, had left no deformity of the 
limb. Mr. Moffat Young first saw her at 4 i\m. on 
March 20th. Labour had begun at 9 a.m. on the same day ; 
the “waters” broke at 3 p.m. but the pains were not 
severe. As the presenting head made no progress he 
made a careful examination and found that the lateral 
diameters of the pelvis were so diminished that he concluded 
operative interference would be necessary. I met him at 
9 p.m. The patient had then been 12 hours in labour and 
was exhausted. The uterus was firmly contracted but the 
pains were feeble. Vaginal examination showed the sacro- 
subpubic conjugate to be apparently normal but the 
transverse diameter of the pelvis was so much contracted as 
to admit only two fingers. The head could be felt high 
above the pelvic brim. It was obvious that the child could 
not be delivered per vias naturales so the following opera¬ 
tion was performed. The patient was chloroformed in bed 
and when under the anaesthetic was lifted on to the table. 
Her abdomen was cleansed with soft soap, turpentine, and 
ether, and purified with 1 in 500 corrosive sublimate 
lotion. An incision was made in the middle line from 
the umbilicus to about one inch above the pubes and 
the peritoneal cavity was opened. The wound being 
too small to allow of extrusion of the uterus was 
enlarged upwards with scissors. The uterus was then 
tilted out of the abdomen and a large spoDge was packed 
behind it over the intestines which were consequently not 
further exposed during the operation. A piece of drainage- 
tube was passed round the uterus above the cervix and 
tightened to form an elastic ligature, care beirg taken to 
avoid the bladder. The uterus was then opened clore to the 
fundus by a median longitudinal incision, the feetus was 
extracted, the cord was clamped with two pairs of forceps 
and divided, and the child was handed to a nurse. The 

31 Observations on the Sensibility of the Abdominal Cavity, 
Mitteilungen aus den Gren7gobieten der Medicin und Chirurgie, 
March, 1902. Barker's translation. 

32 Armstrong, Finney, Shepherd, Waring, Houghton, Bowlby, and 

Cushing, of reail bcfore t he Edinburgh Obstetrical Society on 
March 11th, 1903. 
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uterus was next cut away above the elastic ligature, traction 
being exerted on the tubing whilst this step was proceeding. 
The ligature was finally tied in a double knot and was trans¬ 
fixed with Tait's pedicle pin immediately below the ligatured 
stump. The exposed mucous membrane of the cervix was 
swabbed with pure carbolic acid and dusted with iodoform 
and boric acid. Douglas's pouob was sponged out and the 
parietal incision was closed with silk sutures, except where 
the stump of the uterus was fixed in its lower angle. The 
wound was dressed with cyanide gauze and wood-wool. The 
operation occupied less than 25 minutes ; the patient did not 
lose more than half an ounce of blood and when put back 
to bed looked well. 

The subsequent history of the case was as follows. Vomit¬ 
ing was troublesome for 24 hours. The patient's tempera¬ 
ture attained its highest point, 99° F., on the first evening 
after the operation. The stitches were removed on the 
eighth day. The pedicle separated on the tenth day. The 
patient was allowed to get up on the twenty-first day. The 
child was healthy when born, was not breast-fed, and is now 
alive and well. The uterus with the ovaries and Fallopian 
tubes was removed. Four years after the operation the 
abdominal scar was healthy and the patient suffered no 
inconvenience from it. 

Case 2. Pono Tail operation for sarcoma of the pregnant 
uterus. —The patient, aged 37 years, was seen with Dr. C. G. 
Cowie of Hartlepool on July 28th, 1899. She complained of 
intense pain down the back of her left hip and leg. With 
regard to her history, she had had two children, the elder 
being 11 years old and the younger two years and three 
months. I had attended her in both confinements and 
delivered with forceps. She last menstruated on Oct. 20th, 
1898, and believed herself to be nearly nine months preg¬ 
nant. About three months previously she began to suffer 
from paroxysms of pain in the left hip which kept her awake 
at night and had gradually become more intense and more 
constant, latterly preventing her from lying down in bed. 
On July 28th she presented the appearance of a woman 
who had suffered prolonged pain and she had lost 
over two stones in weight. The pain had been relieved 
by nothing but large doses of morphia. On inspec¬ 
tion of the abdomen beyond a normal nine months 
pregnancy nothing was discoverable. On palpation, how¬ 
ever, the uterus, instead of being uniformly regular on its 
surface, had a number of hard nodular masses studded over 
it. Two especially were large and prominent—one of about 
the size of a football reaching up under the ribs into the 
left hypochondrium, the second, flat and moveable, lying 
immediately above the pubes. On vaginal examination the 
examining finger, on entering the ostium vaginse, came upon 
two thickened cord-like bands running into the posterior 
fornix along the posterior vaginal wall, like enlarged 
lymphatic vessels. The cervix was high up behind the 
pubes and from both fornices nodules could be felt projecting 
from the uterine wall. The patient was suffering such 
intense pain and the condition of the uterus was such that 
normal delivery seemed most improbable, so she was 
sent into the Hartlepools Hospital for operation on 
the 29th, Operation was performed at 11 a.m. on the 
30th, there being no sign of the onset of labour. An 
incision, reaching from about one inch above the pubes to 
about three inches above the umbilicus, was made through 
the abdominal wall. The uterus was lifted out of the 
abdomen and sponges were packed in to cover the intestines. 
The uterus was studded all over with growths and the 
parietal peritoneum also was sprinkled with smaller deposits. 
An elastic ligature was fixed round the uterus as low down 
as possible, tied once, and the two ends were drawn upon to 
tighten the knot. The uterus was next incised high up in 
the middle line, close to the fundus, and the child was 
extracted. The placenta was on the posterior uterine wall 
and consequently out of the way. The uterus was then am¬ 
putated above the elastic ligature, the latter was tightened, 
and a pedicle pin was inserted through the stump. The 
parietal incision was closed with silk sutures and the usual 
dressings of cyanide gauze and wood-wool were applied. The 
operation occupied 35 minutes ; the patient soon rallied from 
its effects and was ordered nutrient enemata of beef-tea (four 
ounces) and brandy (half an ounce) every three hours. At 
6 p. m. a suppository of morphia (half a grain) was given. Her 
temperature was 100'8° F. and her pulse was 94. On the 31st 
at 2 a m. the temperature was 101'6° and the pulse was 84. 
The patient was in great pain. A suppository of morphia 
(half a grain) was given. At 10 a.m. she had slept a good 


deal during the night. She had been sick a little. Her tem¬ 
perature was 102° and her pulse was 92. Five minims of 
morphia were injected hypodermically. At 10 P.M. the 
patient had had a comfortable day, with not much pain and 
no sickness, and had had tea and water arrowroot. Her tem¬ 
perature was 101'6° and her pulse was 86. From this date the 
patient’s recovery was uninterrupted so far as the operation 
was concerned and the pedicle came away on the fifteenth 
day. She was, however, losing flesh and strength, and though 
no fresh growth could be detected the malignant disease was 
manifestly progressing. The pain in the thigh, which had 
caused her so much distress, disappeared after the operation. 
8he was discharged from hospital on Oct. 1st, gradually 
became weaker, and died on Nov. 23rd, 117 days after the 
operation. The microscopic appearance of the uterus sug¬ 
gested that the growth, which was evidently malignant, 
might have been previously fibroid. Microscopic examina¬ 
tion of a portion of the growth showed it to be a large round- 
celled sarcoma. The child is alive at the time ot writing, 
healthy and strong. 

Case 3. Porro-Tait operation for contracted pelvis. —The 
patient, aged 22 years, was seen on Oct. 1st, 1902, in con¬ 
sultation with Mr. A. II. McCullagh and Dr. H. W. M. 
Strover. The history obtained from her on a subsequent visit 
was that she had always been very delicate and, as far as she 
and her sister knew, was two and a half years old before 
she began to walk. Menstruation bad been always regular 
every 21 days, from the age of 13 years, to Dec. 25th, 
1901, since when she had seen nothing. The patient was 
very thin, small, and slightly built; her height was 4 feet 
64 inches. Pains began on Sept. 28th at 11.40 P.M. and 
continued regularly throughout the night. The “ colours ” 
began when the pains commenced. She sent for a medical 
man on the morning of the 29tb. The pains continued 
throughout the day and the day following but the “ waters ” 
did not break till 3 a.m. on Oct. 1st. At that time Mr. 
McCullagh and Dr. Strover agreed that the child could not be 
bom per vias naturales and sent for me. I saw her at 4 A.M. 
She was then under chloroform. On examination per 
vaginam my finger came upon the sacral promontory extend¬ 
ing far forward. In front of this could be felt the partially 
dilated os uteri and the two examining fingers could with 
difficulty pass between the pubic arch and the sacrum. 
The pubic arch appeared to be depressed inwards 
laterally so that a V-shaped space was created. The 
umbilical cord protruded through the os and was pulsating. 
The foetal head could be distinguished high up in the right 
iliac fossa. As soon as arrangements could be made and 
the necessary instruments obtained the following operation 
was performed. The abdomen was cleansed as in the 
previous cases. An incision was made from about two 
inches above the umbilicus to within one inch of the pubes. 
The abdominal wall was so thin that the peritoneal cavity 
was opened at once. The uterus was next drawn out of the 
abdomen, flat sponges were packed behind it over the 
intestines, and an elastic ligature of drainage-tubing was 
passed round the uterus as low down as possible and tied 
once. Dr. Strover took charge of this for the purpose of 
making traction on the ends. The uterus was then 
incised high up in the middle line in front. The placenta, 
inserted anteriorly, had to be torn through before the 
foetus could be reached and extracted. During this 
time traction on the elastic ligature prevented any haemor¬ 
rhage. The cord was clamped in two places and the child 
was set free. The uterus was cut away above the ligature 
and the raw surface was purified and a pedicle pin was in¬ 
serted through the stump. The upper part of the left broad 
ligament with the ovarian artery slipped from the bite of 
the elastic ligature and was tied separately with silk. 
Douglas’s pouch was then mopped dry and the parietal 
incision was closed with silk sutures. The usual antiseptic 
dressings of sublimate gauze and wood-wool were applied. 
The operation occupied 35 minutes from the commencement 
of washing the abdomen until the "patient was put back 
into bed. Her pulse was good and strong and she 
showed no signs of shock, although she had been under 
chloroform four and a half hours when 'she regained 
consciousness. She was slightly sick during the day, 
but retained an egg beaten up in a cup of tea. The 
catheter was passed every six hours and the vagina was 
douched with 1 in 2000 corrosive lotion and a wood-wool 
diaper was applied to the vulva. On Oct. 2nd she had a rest¬ 
less night—dozed bnt did not sleep Her temperature was 
98'8° F. and her pulse was 86. She paised urine twioe and 
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flatus freely. She had not been sick and had had an egg 
beaten up in tea. She was ordered water arrowroot, beef- 
tea, and egg and-tea ; also five grains of calomel. At 9 p. M. 
her temperature was 97 and her pulse was 102 The 
bowels had been well moved. On the 3rd her temperature 
was 98 4° and her pulse was 84 She slept all night p.nd 
was feeling well and comfortable. She was ordered soda- 
water and milk. At 8 P. M. her temperature was 98° and her 
pulse was 84. She had had a good day. On the 4th her 
temperature was 99-2° and her pulse was 87. She had had 
a good night but complained of pain in the breasts which 
were tender and distended. She was ordered one ounce of 
sulphate of magnesium and liniment of belladonna for the 
breast. Recovery after this date was uninterrupted. The 
wound was dressed for the first time on the 10th (ten 
•days after the operation) and was found to be healed. The 
pedicle had not yet separated. On the 21st the dressings 
were again removed. The pedicle was separated, leaving a 
small granulating surface of about the size of a sixpenny- 
piece. Subsequently I obtained the following measurements 
of the patient: height, 4 feet 64 inches ; pelvis : interspinal 
diameter, nine inches; intercristal diameter, ten inches; 
and sacro-subpubic diameter, about one and a half inches. 
The transverse diameter of the pelvic inlet admitted two 
fingers. The child is alive and well. The ovaries were not 
removed. On Feb. 4th (four months after the operation) 
examination of the scar showed no sign of hernia. 

Case 4 Ceesarean section for eclampsia at the sixth month 
of pregnancy .—The patient, aged 23 years, was first seen on 
March 23rd, 1902. She complained of constant and severe 
headache Her history was as follows. Menstruation ceased 
orF Sept. 25th, 1901, and since then she had seen nothing 
Since she became pregnant she had felt better than at any 
other period of her life. There had been no morning 
sickness. In the middle of February (five weeks previously) 
she slipped on the ice and fell heavily on her abdomen. 
Since then she had not felt right. About a week previously 
she felt tired and weary and had constant headache. Three 
days before her mother noticed that her face was slightly 
swollen. She had all along passed plenty of urine. The 
patient was pale and her eyelids were swollen and pitted 
slightly on pressure. She stated that she was about six 
and a half months pregnant and the size of the uterus 
corresponded with her belief. She complained of intense 
headache and constant sickness. There was very slight 
oedema of the feet. She had passed no urine since the 
previous night at 10 o’clock. The specific gravity of the 
urine was 1020, albumin being present to the extent of one 
half. The bowels had acted freely. On the 25th at 4 p.m. 
fits of an epileptiform nature commenced, which recurred 
about every half hour. At 5 p.m. two pints of normal saline 
solution were transfused into the median basilic vein ; 15 
grains of chloral and 30 grains of bromide of potassium were 
ordered to be administered every two hou-s, as well as 
a blanket bath. At 10 P. M. the patient was quite unconscious. 
No; sooner had she recovered from one fit than she passed 
into another. No urine was obtained on passing a catheter. 
As soon as arrangements could be made and instruments 
prepared the following operation was performed. I must 
here acknowledge my indebtedness for most able assistance 
to Mr. M. Young and Dr. F. FI Morison. The patient being 
unconscious very little chloroform wa9 required. After being 
lifted on to the table she was prepared as in the previous 
cases. An incision about six inches in length was made, 
extending from above the umbilicus to about one inch 
above the pubes. After opening the peritoneum the uterus 
was drawn out of the abdomen and packed round with 
sponges ; it was then incised in the middle line, close to the 
fundus, for about four inches and the foetus was extracted 
by its pelvis which first presented. The placenta, which 
was attached to the postero-lateral wall over the inrer open¬ 
ing of the left Fallopian tube, was separated and removed and 
the uterus was squeezed between my two hands to cause it to 
contract. Four deep silk sutures, extending down to, but 
not including, the mucosa, were now inserted through the 
wall of the uterus and the uterine incision was more 
thoroughly closed by fine silk sutures through the peritoneal 
covering only. The abdominal incision was closed by silk¬ 
worm-gut sutures through the entire thickness of the 
parietes. Before tying the last stitch about two pints of 
saline solution at 110° F. were poured into the peritoneal 
cavity. The usual dressings were applied. The patient's 
pulse improved during the operation which occupied in all 
-40 minutes. The child ha'd evidently been dead some time. 


The after-progress was as follows. On the 26th at 9 a.m. the 
temperature was 97 6°, the pulse was 90, and the respirations 
were 22. The patient had a quiet night though she was still 
unconscious, bhe had one pint of saline solution by rectal 
injection at 3 A.M. and 8 A M. She bad taken a little soda- 
water occasionally. There was no sickness. The catheter 
passed eight ounces of urine. The skin was dry and no 
sweating had taken place. At 4 P M. the patient was still 
unconscious. She had had no fits. The catheter passed 
ten ounces of urine. She was ordered calomel (one grain) 
every two hours up to six grains. Injections of saline 
solution were administered per rectum as before every 6ix 
hours. At 10 P. M. her temperature was 98°, the pulse was 
88, and the respirations were 20. She was conscious enough 
to answer “Yes” and "No” to questions but recognised 
no one. The catheter passed two ounces of urine. On the 
27th her temperature was 97 6° and her pulse was 84. She 
had had a good night. She asked me when I went in what 
I was doing there. She remembered nothing. 15 ounces of 
urine were passed by catheter. She was ordered soda-water 
and milk and weak tea. At 10 P.M. her temperature was 93° 
and her pulse was 88. The bowels were freely moved three 
times and urine was passed at the same time. She felt very 
comfortable and wanted to be up. Nourishment was freely 
taken. On the 28th her temperature was 93° and her pulse 
was 84. She had had a good night. She passed about 15 
ounces of urine which contained about one-sixth albumin. 
At 9 P. M. her temperature was 99° and her pulse was 84. The 
bowels were moved once. She passed urine three times ; 
about 12 ounces each time. She complained of headache 
and was ordered one grain of calomel, one grain of caffeine, 
and five grains of antifebrin. On the 29th the patient was 
very well. She passed urine in abundance. On the 33th 
she had a good night and the headache was gone. On the 
31st the urine was quite free from albumin and of specific 
gravity 1020. On April 1st she had a slight fit during the 
night but did not bite her tongue. The wound was dressed, 
the stitches were removed, and the wound was found to be 
healed. On the 2nd she was ordered fish, toast, and a milk 
pudding. On the 4th she was looking much brighter and 
better. She could lie comfortably on either side. The 
appetite was good and she passed plenty of urine. Nothing 
further occurred to interrupt her recovery. On Sept. 29ih 
she reported herself to me. She was three months pregnant 
and felt and appeared to be quite well. The operation scar 
was sound ana healthy. 

Case 5. Jiup'ure of the pregnant uterus at the fourth 
month .—A woman, aged 36 years, was seen with Dr. A. V. 
Macgregor of West Hartlepool on Sept 23rd, 1901. She had 
had nine children, the youngest being one year old. She had 
one miscarriage between the third and fourth child. The 
history of the present illness was as follows. When 
three months pregnant the patient went on a railway 
journey and after reaching home had severe paiDS 
in the abdomen and slight discharge of blood from 
the vagina. These passed off without treatment. About 
a month later severe bmmorrhage set in and she sent 
for Dr. Macgregor on Sept. 14th. He was from home, but 
bis locum-tenent went and plugged her vagina with iodo¬ 
form gauze. As she did not improve a second medical man 
was asked to see the patient in consultation on the 17th. 
He introduced a tent and again plugged the vagina. On the 
19,h the same medical men dilated the cervix with Hegar’s 
dilators, but nothing was taken from the uterus. On the 
21st the patient felt one or two slight pains, followed shortly 
afterwards by a very severe prolonged pain, during which 
she felt "somelhing give way.” The pain ceased but the 
oozing, which had never ceased, continued. Previously to 
this Dr. Macgregor’s lccum teDent had made out that the 
uterus was in the middle line and extended up to the level 
of the umbilicus. On the 22nd Dr. Margregor saw her 
and asked me to consult with him at 6 A M. The 
patient was blanched, had a weak and rapid pulse, and 
there was considerable oozing from the vagina. Her 
abdomen was distended and on palpation a hard mass of 
about the size of a cocoanut (? uterus) could be felt lying on 
the right side of the abdomen near the anterior superior iliac 
spine. In the pelvis rising above the brim and especially on 
the left side a boggy fluctuation could be elicited as of 
blood clot shut in a limited space. Per vaginam the cervix 
could with difficulty be felt high up and posteriorly ; it 
moved freely and was surrounded by this same bogginess. 
No connexion could be made out between the cervix and the 
cccoanut-like mass. The oozing blood could be seen to issue 
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however, both fluids have been dispersed as much as possible 
by the compression of the firm rubber ring, a puncture made 
just before removing the ring yields blood per se; for the 
blood instantly returns to the vessels, whereas an appreciable 
interval must elapse before the lymph reappears or is 
exuded afresh. 3 I am aware that some may regard it as an 
open question as to whether or not lymph can be dislodged 
from the skin and the tissues covering the phalangeal bones ; 
consequently, I have exercised myself as to how all the facts 
observed can be otherwise accounted for. Having, however, 
failed to conceive of any other satisfactory explanation of 
them than this, and my friends, physiological and medical, 
being unable to suggest another view consistent with all the 
data observed, I cannot avoid the inference that the reading 
of the difference in the percentage of the corpuscles or of the 
haemoglobin before and after the use of the ring provides a 
measure of the tissue lymph and makes the study of the 
circulation of it in man possible. We know that slight 
oedema can be completely transferred by compression from 
one part of the cellular tissue to another and that the tissue 
fluid present in the intercommunicating lacunae of that tissue 
is akin to it. 4 * The finger is anatomically well adapted to 
this mode of observation, for the phalangeal bones provide a 
firm and fairly uniform base on which the soft tissues may be 
effectually compressed. 

This simple method having furnished somewhat unexpected 
results I naturally accepted them at first with reserve and 
for some time the data were allowed to accumulate, until at 
last it was quite apparent that they invariably fell into the 
same order. Inasmuch as the method did not provide results 
which were exceptional or erratic or contradictory and 
unaccountable, reliability on it became gradually established 
by the mere repetition of the observations. A number of 
observations have been made on normal subjects leading a 
quiescent life with comparative rest of the muscles and on 
persons subjected to varying degrees of exercise and to 
different temperatures. In this communication I limit 
myself, however, to a statement of results obtained in the 
former cla-s of subjects only. '' 

The numerous observations which this inquiry necessitated 
on the corpuscles and on the haemoglobin were made by 
the haemocytometer tubes and the haemoglobinometer which 
were described by me before the Physiological Society some 
few years ago, 6 and the specific gravity of the blood was 
determined by Roy’s method. The blood pressures (arterial, 
capillary, and venous) were read by the hsemodynamometer. 7 
Hill and Barnard’s sphygmometer and Professor Gartner’s 
tonometer were also occasionally used in determining the 
arterial pressure. 

The mode of observation .—A sample of blood is taken from 
the first easily flowing drop derived from near the root of the 
nail, the object being to obtain the actual proportion of 
lymph present in the tissues around the puncture. No 
difference, however, has been observed in the reading of the 
corpuscles when the first drop was wiped away and the 
pipette was filled from the second drop. Three stout rubber 
rings are rolled in succession slowly from the tip of the finger 
to beyond the interphalaDgeal joints, and these are then 
removed by placing over the finger a rigid tube on to which 
the rings are rolled ; in this way compression of the tissues 
in one direction only is secured—namely, from the tip. 
The original puncture will generally suffice for supplying 
the second sample. The finger is held upwards until the 
blood is made to flow, for observation shows that compression 
does not now alter the proportion of the corpuscles. The 
hasmocytometer tubes are then read in the usual way 8 and 
the difference between the readings indicates the percentage 
of tissue lymph. The sample of blood obtained after the 
compression is invariably darker and more venous-looking 


3 See Paragraph 8. 

4 The connexion between tissue lymph and cedema has not yet been 
worked out. It will, however, be shown that the exudation and 
absorption of tissue lymph are controlled by the capillary blood 
ressure, whereas it would seem that ccdema is tissue lymph which 
as fallen away from that control and, being amenable only to the 
force of gravity, may therefore be regarded as the pathological analogue 
of hypostatic congestion as compared with the normal capillary 
circulation. 

9 Among other additions to this “ Preliminary Note ” jiow reprinted 
are one or two results of clinical observation on tho tissue lymph cir¬ 
culation which illustrate the beariug of the physiological data on 
practical medicine. 

6 See Journal of Physiology, Cambridge and London, vol. xix. 

T See Journal of Physiology, vole. xxii. and xxiii. The method 
emplofed for gauging the capillary pressure is not now described as I 
hope to improve it. 

8 See Blood and Blood Pressure, 1901. 


than that yielded before the use of the rings. This difference 
is not due to a higher concentration of the blood, for it is 
apparent when the samples read alike, but is probably a 
result of the suspended oxidation of the tissues. The 
samples are then washed into the hjemocytometer tubes by 
which the corpuscles are enumerated in the manner else¬ 
where described. 9 Two graduated tubes and two measuring 
pipettes are required—one for the sample of blood taken 
before and the other for that obtained after the use of the 
rubber rings. The difference afforded by the readings of the 
tubes (before and after compression) will be referred to as 
“the lymph difference.” Should the two samples of blood 
furnish the same readings there is no “lymph difference” 
and it is then inferred that no measurable lymph is present at 
the time of observation. This fact is referred to as “the 
zero point” of lymph. 

General Conclusions. 

Some of the general conclusions afforded by the observa¬ 
tions may be thus epitomised :— 

1. The amount of tissue lymph varies at different times 
in the course of the day and each variation is of short 
duration. 

2. The ingestion of food produces a rapid flow of lymph into 
the tissue spaces , which in an hour after meals acquires its 
maximum development and then slowly subsides and only 
ceases to be apparent after the lapse of from three to four 
hours (Fig. 3, a a A a). 

3. The digestive curve of variation always follows the same 
general type , the rise being rapid, the acme short, and the 
subsidence somewhat gradual. The curve of variation is 
therefore rhythmical, recurring after each meal with perfect 
regularity (Fig. 3). 

The following are two examples :— 


Example I. 



Corpuscles. 



The time of observation. 

| '- 

-‘- N 

Difference. 

Percentage 
of lymph. 


Per 

Per cubic 



cent. 

millimetre. 



Before the meal (break- ( 

99* 

4.950.0C0 

j- 200,000 

4 

fast) . \ 

103 

5,150,000 



91 

4,550,000 

j- 750,000 

15 

One hour after .< 

1C6 

5,300,000 

Two hours after . 

94 

106 

4,700,000 

5.250,000 

J- 550,000 

11 


96 

4,800,000 

j- 400,000 

8 

Three hours after. 

104 

5,200,000 

Four hours after .1 

93 

4,900,000 

) 150,000 

3 

1 

101 

5,050,000 



Example II. 


The time of observation. 

Corpuscles. 

Difference. 

Percentage 
of lymph. 

Per 

cent. 

Per cubic 
millimetre. 

Before the meal (dinner) 3 

99* 

4 950,000 

1- None. 

0 

i 

99 

4,950,000 



One hour after. 3 

91 

4,550,000 

J- 850,000 

17 


108 

5,400,000 




94 

4,700 000 



Two hours after. 3 



- 600,000 

12 

( ! 

106 

5,300,000 



Three hours after ... 3 ! 

104 

5,200,000 

i 

0 

( 

104 

£,200,000 




* The figure on the first line represents the percentage of corpu r cles 
before, and the figure on the second line that after, compression of the 
finger by the rubber rings. 


4. As the digestive lymph wave develops there is a rise in 
the percentages of the corpuscles , of the haemoglobin, and of 
the spedfio gravity of the blood —The differential readings of 
the haemocytometer tubes, of the haemoglobinometer, and of 
the specific gravity of the blood demonstrate the same fact 
namely, that the blood becomes more and more concentrated 


9 For a description of this method enumeration the reader ia 
referred to Blood and Blood Pressure, II. K. Lewis, 1901. 
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as the effusion of lymph into the tissues progresses and is 
most concentrated when the acme of the lymph wave is 
attained. The average rise of the corpuscles and of the 
htemoglobin is 15 per cent, and that of the specific gravity is 
7 1° (Fig. 2). 

5. As the digestive nave declines there is a fall in the per¬ 
centages of the corpuscles, of the hccmoglobin, and of the specific 
gravity of the blood —In proportion as the water effused into 
the tissues is restored to the hlood the percentages of the 
corpuscles and of the haemoglobin and the specific gravity of 
the blood fall. 

6. The interchange of fluid between the blood and the tissues 
may be measured —The observations have shown that 15 per 
cent, of the volume of the plasma flows into the areolar 
spaces during the maximum development of each lymph 
wave. Now if we assume that the blood forms one-thirteenth 
of the body weight, a man weighing II stones should exude 
850 cubic centimetres (or 28 ounces) of lymph into the 
interstitial spaces of his tissues after each meal, during 
the short period occupied by the acme of the wave. 
This large interchange of fluid between the blood and 
the somatic tissues exceeds other fluid-transfers from the 
blood, consequently when the maximum exudation takes 
place the volume of the blood will shrink considerably ; 
during absorption it will increase, and when absorption is 
completed it will acquire its fullest expansion. Therefore 
after each meal there are a rhythmical diminution and 
increase in the volume of the blood, in keeping with the 
periods of transfer of fluid to and from the tissues. 

7. The exudation of tissue lymph. —Physiologists are 
divided as to whether tissue lymph is a pressure product 
(Ludwig, Starling, and others) or a secretion (Heidenhain). 
Inasmuch as the amount of lymph in normal subjects is 
always proportionate to the rise in the blood pressure 
(arterial and capillary), my observations seem to me to 
support Ludwig's theory. It therefore follows that the pro¬ 
longed rhythmical curves of rise in blood pressure elsewhere 
described 10 following the meals are identical with the curves 
of the digestive lymph waves. In fact the agreement between 
the blood pressure and the exudation of lymph is so complete 
that the “lymph differences” provided by the bin nocyto¬ 
meter tubes and the readings of the mean arterial pressure 
by the hsemodynamometer furnish interchangeable scales, 
one point of lymph being equivalent to one millimetre of 
mercury pressure ; so that from the blood pressure it is 
possible in normal subjects to predicate the amount of 
lymph and from the “lymph differences” may be inferred 
the degree of pressure which produces it. Moreover, in 
cases of splanchnic drain the limited exudation of lymph 
into the somatic tissues which is in keeping with a feeble 
rise in the systemic capillary pressure is markedly increased 
if that pressure be raised by mechanically dislodging the 
extra load of blood in the splanchnic veins. 11 Furthermore, 
a supernormal or a subnormal blood pressure determines a 
corresponding variation in the tissue lymph circulation. 18 
The following example illustrates the agreement between the 
blood pressures and the amount of lymph :— 


The time of 
observation. 

Percentage of 
lymph. 

Blood pressure in millimetres 
of mercury. 

r - 

Mean arterial. 

Capillary. 

Before the meal ... 

None. 

100 

20-22 

Half ail hour after 

10 

110 

27-30 

One hour after 

16 

116 

30-35 

One and a half) 
hourH after.f 

8 

108 

27-30 

Two hours after ... 

5 

105 

25-27 

Three hours after... 

None. 

100 

20-22 


8. The rate of the effusion of lymph. —Fig. 1 gives some 
data which illustrate the rate of the exudation of lymph. 
The “ lymph difference ” was found to be 10. A series of 
observations were made at short intervals, allowing succes¬ 
sively after each 15, 30, 60, 90, and 120 seconds to elapse 
before the blood was drawn after compression—the finger the 
while being held up to prevent gravitation of lymph. The 
aim of this observation was to ascertain how soon the 
“lymph difference” of 10 becomes reduced (showing how 

lu The Lancet, June 13th, 1903, p. 1643. 

11 See paragraph 16. 

12 See paragraph 13. 


quickly a fresh exudation takes place) and the time required 
to replace the whole of that difference. The initial reading 
of 10 points was confirmed at (a) and (i), so that the 
tissue lymph was thus proved to be uniform in amount 
throughout the observations. The mean arterial pressure 
was also taken before each observation and was found to 
remain at the same reading. In 15 seconds some fresh 
lymph was formed already ; in 30, 60, and 90 seconds the 
new exudation progressively increased and in 120 seconds 
the whole of the original amount was effused. That the 
exudation of lymph is rapid is also shown by the fact that 
in splanchnic stasis a low percentage of lymph—e.g., 6— 
may be considerably raised—e.g., to 15—in five minutes by- 
applying a shot bag (14 pounds) to the abdomen. 13 

9. The absorption or disposal of tissue lymph, —In the 
normal condition of the circulation each exudation or lymph 
wave completely disappears before its successor is thrown 
out. Lymph can only be disposed of in two ways—namely. 
(1) by absorption into the capillaries and (2) by transmission 
along the lymphatics. Experimentation on animals has 
shown that muscular action of some kind is most important 
if not necessary to insure a flow of lymph along the 
lymphatics. 14 That fact, as well as others brought out in 
this inquiry, suggests that when the body is in a state of rest 
the fluid exuded into the tissues is mainly absorbed directly 
into the blood and I am disposed to think that further inquiry 
will confirm this view. An essential condition required to 
effect this absorption is a falling capillary pressure 15 and the 
absorption becomes as a rule complete when that pressure 
settles down to a little over 20 millimetres of merenry. 
Should the blood -pressure when higher than this cease to 
fall absorption likewise ceases to go on and at whatever 
point it halts in its descent at that point the lymph flow 
from the tissues is arrested. Hence the continuous charge 
of lymph in the tissues of those in whom the blood pressure 
is supernormal. 10 

10. The intermediary circulation. —The to-and-fro transfers 
of fluid from the capillary to the tissue spaces constitute a 
circulation which appears to suffice for all the requirements 
of metabolism while the body is in a state of rest This 
circulation, interposed as it is between the capillaries and 
the lymphatic vessels, may be appropriately termed the 
“intermediary circulation.” It is merely an extravascular 
extension of the capillary circulation controlled by the forces 
which actuate that circulation. 

11. The physiological ends served by the lymph reaves .— 
Inasmuch as proteids are diffused through membranes in 
proportion to the pressure brought to bear upon them it may 
be inferred that the physiological end served by the rise in the 
capillary blood pressure which produces the digestive exuda¬ 
tions of lymph is to supply pabulum to the tissues. Proteids 
are therefore probably distributed to them in the exudation 
current which flows from the blood (Fig. 2, a). Inasmuch as 
absorption does not commence until the blood pressure begins 
to fall, the current from the tissue spaces to the capillaries 
will not set in until after the acme of the wave has been 
reached. This return stream (Fig. 2, b) probably consists of 
a solution of salts and waste products only, and any surplus 
of proteids not used up in construction and repair of the 
tissues may be restored to the blood by transmission along 
the lymphatics rather than by direct re-transfer through 
the capillary wall, for there is a difficulty in explaining 
how proteids can be absorbed from the tissues by this 
direct route. If these views on the physiological purport 
of the lymph waves be correct it may be inferred :—1. 
That the intermediary circulation provides the mechanism, 
as it were, for the supply of pabulum to the tissues and 
for the removal of soluble waste products from them. 
2. That the lymph wave which follows a meal insures 
the immediate supply of pabulum from the blood which 
restores all the tissues of the body at once and long before 
the food itself can be assimilated into the blood. Thus it is 
that the ingestion of food secures the speedy renewal of the 
energies, which is a matter of common experience ; and 
therefore the exhausted tissues have not to remain unsupplied 
with fresh nourishment until the food taken becomes part of 
the common store of pabulum which the blood keeps ready 


13 See paragraph 16. 

14 Text-hook of Physiology, K. A. Schafer, vol. i„ pp. 291 and 301. 

43 Starling regards the osmotic attraction of the proteidB of the 
plasma as the force which determines the adsorption of lymph from 
tho interstitial spaces of the tissues, this force, which be estimates as 
equivalent to 30 millimetres of mercury, coming into play when the 
capillary blood pressure falls. 

so Sop paragraph 13. 
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for distribution. 3. That beverages (tea, coffee, and alcohol) tissue lymph is actually present, though too small to be 
probably invigorate the body by inciting a flow of lymph measurable by that mode of observation. But whether this 
into the tissues (Fig. 3). Beverages, however, viewed from be so or not it is a well-assured fact (the observations, made 
this standpoint, differ from foodstuffs in that they fail to with exceptional care, being now so numerous a9 to exclude 
restore to the blood the outflow of pabulum which they doubt) that in normal subjects the tissue lymph is at certain 
create. They are therefore but temporary expedients of times apparently absent, the two hasmocytometer tubes then 
nutrition. reading exactly alike. This zero point is invariably met with 

12. The zero point of tissue lymph .—It was a surprise to me after the lapse of three or four hours following a meal and as 

Fig. 1 


CORPUSCLES 

---— (a) («) 



Illustrating the rate of the exudation of tissue lymph. 


Fig. 2. 


CORPUSCLES 



Diagram showing the average variation in the enumeration of the corpuscles and in the specific gravity of thCiblood before and 
after the compression of the finger during the flow and ebb of the lymph (digestive lymph wave); (a, a), exudation of lymph convey¬ 
ing proteids and salts to the tissues ; (b, b), absorption of tissue fluid containing soluble waste and salts. 


Fig. 3. 



Typical digestive waves of tissue lymph, (a) Blood pressure normal; (b) blood pressure sup?rnormal; (c) bloo J pressure subnormal • 

(i>) zero points of lymph. 


to find that at certain times of the day in normal subjects 
the differential readings of the haemocytometer tubes indicate 
the apparent withdrawal of tissue fluid ; for though nothing 
hitherto has been ascertained as to variations in the volume 
of that fluid the presence of a certain portion of it at all 
times seemed to be more probable than the temporary 
absence of it. It is not improbable, however, that when the 
tubes afford a negative reading, some minimum quantity of 


a rule just before the next meal, when, in fact, the lymph 
wave has ceased and is not found at any other time during 
the day. 

In adults it is as a rule apparent when the mean arterial 
pressure is 100 millimetres of mercury and the capillary and 
venous pressures are 20 or 22 millimetres of mercury. From 
the few observations which have been made so far on 
growing subjects it would seem as if the blood pressure must 
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fall still lower in them before the zero point of tissue lymph 
is reached. Inasmuch as in young subjects tissue lymph is 
exuded under a lower capillary pressure than in adults it is 
probable that in them the capillary wall is more permeable. 
Exceptional cases have been met with in adults in which the 
arterial pressure follows a subnormal range—e.g., from 90 to 
105 millimetres of mercury. But in such cases the capillary 
blood pressure was relatively higher and the lymph wave was 
found to be normal. 

13. Types of digestive lymph reaves. —The agreement 
between the readings of the tissue lymph and of the blood 
pressure is also well illustrated by the effect produced on the 
lymph waves by a blood pressure above or below the normal. 
In Fig. 3 are represented a day’s series of three typical forms 
of digestive lymph waves. The continuous line (a) shows 
the curves which are observed in subjects in whom the 
blood pressure follows a normal course, and the interrupted 
lines (B and c) indicate variations of the normal waves pro¬ 
duced by a rise in the blood pressure (b) and by a fall of 
that pressure (c). 

The typical physiological wave is that which rises out of 
an apparently lymph-free condition of the tissues and com¬ 
pletely subsides to the same zero point. When such is the 
case in the majority of adults the arterial blood pressure rises 
from 100 millimetres of mercury before to 115 or 120 milli¬ 
metres of mercury after a meal and then falls to 100 milli¬ 
metres of mercury before the following meal; and thecapillary 
blood pressure rises from 20 to 35 millimetres of mercury and 
again subsides to 20 millimetres of mercury. 17 But when 
the blood pressure follows a higher course than normal there 
is invariably a large percentage of lymph in the tissues before 
every meal ; then the lymph wave rises out of and subsides 
into a certain quantum of lymph permanently present 
(Fig. 3, B B b). This form of the wave was observed in high 
altitudes where the haemodynamometer indicated a rise in 
the blood pressure 19 ; this rise was therefore demonstrated 
by two totally different modes of observations—namely, 
directly from the arteries and indirectly from the differential 
readings of the blood. 

When the arterial blood pressure is subnormal the lymph 
waves become somewhat reduced in amplitude and duration, 
and the lymph-free intervals before the meals are con¬ 
sequently lengthened (Fig. 3, c d). This type of lymph 
wave was observed in the medium altitudes (from 1000 to 
4000 feet) which lower the blood pressure. 19 

14. The density of the blood in circulation is largely con¬ 
trolled by the capillary blood pressure. —According to my 
observation the specific gravity of normal blood is in close 
agreement with the number of the blood corpuscles per cubic 
millimetre of blood, one degree in specific gravity being 
nearly equivalent to 100,000 corpuscles, or to 2 per cent, on 
the scale of the baemocytometer tube. I will therefore refer 
to the density of the blood as expressive of the percentage of 
the corpuscles as well as of the specific gravity. This inquiry 
has shown that the density of the blood in circulation cannot 
be accurately ascertained from a sample yielded by the 
finger in the ordinary way; it can only be learnt after the 
tissues have been compressed, as by the rubber rings. This 
procedure has demonstrated that the density of the blood 
increases pari passu with the rise in th$ capillary blood 
pressure and in the consequent exudation of lymph, and 
decreases with the fall in that pressure and the gradual 
withdrawal of lymph from the tissues. Furthermore, it has 
likewise shown that when the blood pressure becomes super¬ 
normal, as in high altitudes, in chronic goutiness, and in 
kindred ailments, the density of the blood rises in proportion 
to the increased and persistent exudation of tissue lymph ; 
and when the pressure falls below the normal range the 
fluid exchange between the blood and the tissues diminishes 
and the density of the blood tends to be low, and, indeed, is 
generally low. 

15. The bearing of lymph observation on the clinical 
determination of blood pressure. —It has been conclusively 
shown by my clinical work that the hsemocyfcometer tubes 
afford useful information, not only in regard to the inter¬ 
mediary circulation in various ailments, but in definitely 
settling the question of blood pressure—whether it be 
normal, supernormal, or subnormal. I have found this mode 
of observing the blood pressure through the blood a most 
reliable one. As a clinical method it possesses one great 
advantage over the ordinary modes of directly determining 

w The Lancet, June 13th, 1903, p. 1643. 

is The Lancet, June 13th, 1S03, p. 1646. 

lp The Lancet, June 13th, 1903, p. 1646. 


the blood pressure. The data it furnishes are not affected 
by a temporary nervous perturbation of the patient. 

As previously stated, the scales of the boemocy tome ter 
tubes and of the hremodynamometer are interchangeable 
within the normal range of variation (from 100 to 115 milli¬ 
metres of mercury), but for arterial pressures above 115 or 120 
millimetres the percentage of lymph rises in a decreasing 
ratio ; for example, there may be no more than 25 per cent, 
or so, though the arterial pressure may be 135 or 140 milli¬ 
metres. Within the normal range of variation of the blood 
pressure there appears to be a fairly constant relation 
between the rise and fall of the arterial and capillary blood 
pressure, but beyond that range the rise of the capillary 
pressure may be modified by arteriolar contraction, or if it is 
not so modified the filtering capacity of the capillary wall 
may be relatively lessened for the higher capillary 
pressures. 20 

16. Clinical observation of the intermediary circulation .— 
The types of digestive waves just described (Fig. 3, B and c) 
are frequently met with in the clinical field. The waves 
which rise out of, and which subside into, a varying quantity 
of lymph are met with when the blood pressure (arterial and 
capillary) is supernormal, as in chronic goutiness, Sc c. In 
this class of case the prominent features of the peripheral 
circulation are (1) a low venous pressure and (2) a raised 
capillary pressure. A persistent increase of resistance in 
the venules would account for these alterations in the circula¬ 
tion in chronic gout ; and this increased resistance may arise 
either from contraction of the muscular fibres of the venons 
radicles - 1 or from obstruction to the flow of blood through 
them in consequence of an increase in tissue tension (tissue 
lymph pressure). 22 

The volume of the lymph before a meal (a time when no 
lymph should be apparent) may be as large as it is at the 
acme of a normal lymph wave or it may be even larger. 
The following typical example selected out of many others 
illustrates this fact and also shows the effect of treatment in 
restoring the zero point of lymph :— 




a 

o . 

s . 

- 

o 

ll 

Second 
iservatic 
(6 days) 

Third 
bservatic 
(12 days) 

Fourth 
bservatic 
(18 days) 


o 

o 

° 

! ° 

Arterial pressure (millimetres of ) 
mercury) .(! 

145 

112 

104 

| 100 

Capillary pressure (millimetres of ( 
mercury) . \ 

35 

30-35 

25 

20-22 

Venous pressure (millimetres of) 
mercury) .) 

15 

30 

25 

20 

Percentage of lymph. 

27* 

12 

4 

0 


* The percentage of lymph was in this case exceptionally high, but 
in chronic goutiness readings of from 15 to 22 per cent, at the normal 
lymph-free periods of the day are not uncommon. 


All the observations in this case were of course made at a 
time of the day when in a normal state of the circulation the 
reading of lymph is nil. 

In all the cases of undoubted gout so far submitted to 
observation this obstructed form of the intermediary circula¬ 
tion has been found but whether it will be invariably present 
in gout cannot at present be affirmed. It is conceivable that 
cases of gout may be met with in which tissue residua may 
lodge in the tissue vacuoles in consequence of an imperfect 


20 it has l>een shown by experiments on filtration through auima 
membranes that “tho quantity of filtrate rises with the pressure, but 
in lower ratio” (Schafer’s “ Text-book of Physiology,” vol. i., p. 281). 
Increasing viscosity of the blood, produced by increasing capillary 
blood pressure, may likewise retard filtration. Experiments have also 
demonstrated that a period of rest between two filtration experiments 
increases t he permeability of the membrane (op. cit.). This fact may 
suggest that the rhythmical falls of the capillary blood pressure 
observed during the ebb of the lymph waves ami when digestion is at 
an end will restore the capillary wall as a filtering membrane ; aud 
that the alternating rise and fall of the capillary blood pressure is tho 
best possible arrangement for effecting filtration and for the recovery 
of the filter. Observation has shown that a comparatively limited rise 
of the blood pressure, if persistent (e.g.. five or ten millimetres of 
mercury), is of clinical Importance in profoundly modifying the fluid 
exchange between the blood and the tissues. 

si The Lancet, June 13th. 1903, p. 1644. 

22 Starling has found that “ a rise of tissue tension above the pressure 
of the veins causes collapse of these veinB, a rise of capillary pressure, 
and a diminished flow of blood through the part.” (Schafer’s Text-Book 
of Physiology, vol. 1., p. 307.) 
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interchange of fluid between them and the capillaries—the 
capillary blood pressure being too low for the development 
of the normal lymph waves. All the remedial measures 
which counteract chronic goutiness liberate the embarrassed 
peripheral circulation by reducing the increased venular 
resistance and thus they secure a rite in the venous pressure, 
a fall in the capillary pressure, and a reduction in the 
exudation of tissue lymph. When the obstructed inter¬ 
mediary circulation in gouty subjects is thus relieved and 
the normal flow and ebb of tissue lymph are restored the 
general health is improved and the local manifestations of 
the gouty state as a rule either disappear or are lessened. 
In acute gout the condition of the blood, of the circulation, 
and of the tissue lymph circulation, has appeared to me to 
differ from that in chronic goutiness. For some years I have 
recognised that when gout becomes acute the blood pressure 
falls and the density of the blood diminishes, and this 
change in the blood pressure and in the blood takes place 
rapidly. Since employing the method of measurirg the 
tissue fluid, which enables one to ascertain with accuracy 
the density of blood in circulation, I have obtained some 
confirmation of this position—though my opportunities for 
observing this transition have so far been few. It would 
seem as if, when gout becomes acute, the embarrassment of 
the peripheral circulation which characterises the chronic 
form of the disease suddenly vanishes and the fall of the 
capillary blood pressure which ensues suffices to secure 
complete absorption of the pent-up tissue fluid, and then 
once more the normal flow and ebb of the lymph tides are 
established. If this be so it follows that whatever quickly 
lowers the capillary blood pressure may precipitate an attack 
of gout and that in consequence of the restoration of the 
normal fluid exchange between the blood and the tissues the 
patient becomes less gouty—at any rate, for a time. 

A reduction in the systemic capillary pressure and a corre¬ 
sponding lessening in the volume and duration of the lymph 
waves are well illustrated, as a rule, in those cases in which 
there is drainage of blood into the splanchnic veins from 
loss of tone in the splanchnic arterioles. It has been 
observed when this failure of lymph exudation is apparent 
that the application of pressure to the abdomen, either 
by means of a shot bag or by tightening an abdominal 
belt, will not only raise the arterial and capillary pressure, 
but will in five minutes create an ample flow of lymph. The 
following is an example of the temporary restoration of the 
normal lymph wave by applying a shot bag (14 pounds) to 
the abdomen. 


Percentage of Tissue Lymph and Mean Arterial and 
Capillary Blood Pressure One Hour after a Meal. 


- 

Before application 
of the shot bag. 

Five minutes 
after application 
of the shot bag. 

Percentage of lymph . 

6 

15 

Mean arterial pressure, mill!- ( 
metres of mercury .J 

106 

115 

Capillary pressure, milli- ( 
metres of mercury . 1 

25 

35 


When in this case the splanchnic inadequacy was corrected 
the digestive exudation of lymph into the systemic area was 
restored. 

One Hour after a Meal. 

Percentage of lymph . 15 

Mean arterial pressure, millimetres of mercury. 115 

Capillary pressure, millimetres of mercury . 35 

Then the application of the shot bag no longer altered 
the blood pressure and improved systemic nutrition was 
indicated by a rise in weight and a gain in strength and 
well-being. 

17. The hearing of the foregoing data on our views upon 
gout and kindred ailments. —This inquiry has afforded me 
some confirmation of the correctness of the generally enter¬ 
tained opinion that goutiness primarily depends on the reten¬ 
tion of some waste product or products—whether the matt^ries 
morbi be specified as uric acid or whether it be regarded 
as a group of residua. There may be differences of opinion 
as to how gout originates but as to how it is main¬ 
tained when established my observations leave no doubt in 
my mind. They have shown that it is essentially dependent 


on a derangement of the intermediary circulation and that 
therefore the tissues themselves form the arena in which 
gouty disturbances develop and manifest themselves. Residua 
may accumulate and be deposited in the interstitial spaces of 
the tissues, because their removal is thwarted, either by an 
excessive capillary blood pressure limiting the absorption of 
fluid from these spaces or by a diminution of that pressure 
reducing the fluid exchange between the blood and the 
tissues Hence the two leading types of gout which are well 
recognised. According to my observation the continuous 
presence of a large quantity of tissue lymph provides an 
important condition for the development of the local'mani- 
festations of gout, which were present in by far the majority 
of the cases observed, and those few cases in which local 
signs of gout had not so far declared themselves might 
fairly be said to be gouty—in the sense of potential gout. 

This inquiry is still in progress and the results it has 
already yielded afford some assurance that further experi¬ 
ence of the method of observation on which it is founded 
will extend still more our knowledge of the intermediary 
circulation. Nearly 2000 observations in various cases have 
not only confirmed the conclusions formed during the experi¬ 
mental stage of the inquiry, but have considerably enlarged 
these conclusions. 

Harrogate. _ 


INFANT FEEDING. 1 

BY G. F. McCLEARY, MD„ D.P.H., 

MEDICAL OFFICER OF HEALTH OF BATTERSEA. 


In submitting a paper on infant feeding to this society I 
wish to state very clearly at the outset that I make no claim 
to any special knowledge of the subject which would entitle 
me to speak with anything resembling the voice of authority. 
On the contrary, I am well aware that amongst my hearers 
there are many whose experience in infant feeding has been 
far greater than my own and who would have produced a 
much more valuable paper than I can give you. My only 
title to speak on the subject is the fact that for nearly a 
year I have been to some extent responsible for the supply of 
an infant food in somewhat novel circumstances and an 
account of that experiment, together with such results as I 
can give at the present time, may be of interest to the 
society and may start a discussion from which I, at all 
events, may hope to profit. 

The subject of infant feeding is undoubtedly one of the 
most important questions which concern us as medical men, 
but it is far from being a subject of purely academic or 
professional interest. The well-being of a man and conse¬ 
quently his efficiency as a social unit depend to a great 
extent on the physical conditions that surround him in that 
most plastic period, the first year of life, and of these con¬ 
ditions perhaps the most important is food. The kind of 
food that goes into the stomachs of our babies and 
its effect on them are questions of national importance, 
especially to the people of this country at the opening of the 
twentieth century. In the last few years the British have 
become conscious of their imperial destiny. We rejoice over 
the fact that we have possessed ourselves of many of the 
most desirable portions of the globe and we look forward 
to an extension of this process and to a time when our 
race will dominate the earth. Unfortunately, there are 
some important facts which appear to be strangely out 
of harmony with this ideal. It is not necessary to 
reflect long upon the qualities essential for any race 
of men successfully adopting an imperial career to arrive 
at the conclusion that the most essential of all is a 
plentiful output of babies, and we have to face the fact 
that the most striking feature of the vital statistics of this 
country in recent times is the decline in the birth-rate during 
the last 25 years. The number of births per 1000 population 
in England and Wales was 36'3 in 1876. Since that year 
there has been a steady decline and last year the birth-rate 
was 28 6—that is to say, in 26 years our output of babies has 
decreased 21 2 per cent. 

I do not propose to discuss the causes of this striking 
sociological phenomenon. It is possibly to some extent due 


l A paper read before the South-West London Medical Society on 
May 13th, 1903. 

O 3 
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to a real loss of fertility, but no doubt the preponderating 
cause is the conscious artificial limitation of families, and it 
is interesting to note that the decline in the birth-rate began 
a year or two after the prosecution of two well-known 
Malthusian lecturers gave an enormous publicity to the whole 
question. At all events, it will hardly be suggested that the 
forces which have brought about the fall in the birth-rate 
will operate less actively in the future than in the past, and 
it is difficult to avoid the conclusion that in the production 
of men and women we are approaching the standard of our 
Australian colonies, where the birth-rate is almost as low as 
that of France. 

Our supply of babies, then, is diminishing and that we 
are not taking sufficient care of those we have is evident 
from the fact lhat our infantile mortality is as high 
now as it was 50 years ago. The number of deaths 
under one year of age per 1000 births registered was 156 
in the five years 1896-1900, which is as high a figure as 
that in any quinquennium since 1850. This high infantile 
mortality is the more remarkable as during the last 25 years 
the general death-rate has considerably declined owing in a 
large measure to improvements in sanitation which must 
have affected infant life. It would appear that some counter¬ 
acting force specially inimical to infant life had come into 
operation, and this is doubtless to be found in the increase in 
the practice of artificial feeding which every medical practi¬ 
tioner of long experience will admit has taken place during 
recent years. The substitution of artificial infant foods of 
whatever nature they may be for the natural food which is 
the result of ages of selection and adaptation is a pheno¬ 
menon of first-rate biological importance, the full effect of 
which upon the race we may be only beginning to appreciate. 
That the breast-fed infant has a far better chance of survival 
in the struggle for existence than his hand-fed brother is a 
fact which clinical experience and statistics alike fully bear 
out and which receives some explanation from Ehrlich’s 
theory of immunity. To quote from Professor Welch’s 
Huxley Lecture : * ‘ The infant comes into the world with its 
immunising bodies, the anti-bodies, smaller in amount and 
less energetic than those possessed by the healthy adult. It 
is an important function of the mother to transfer to the 
suckling through her milk the immunising bodies, and the 
infant’s stomach has the capacity, which is afterwards lost, 
of absorbing these substances in an active state. The 
relative richness of the suckling’s blood in protective anti¬ 
bodies explains the greater freedom of the former from 
infectious disease. ” 

But it is unnecessary to dwell on the advantages of breast 
feeding. We all agree that mother’s milk is immeasurably 
the beet infant food ; but it is a food which year by year 
becomes more difficult to obtain, and the public look to us 
to provide a substitute. Setting aside such expensive 
luxuries as wet-nurses, ass’s milk, and mare’s milk there are 
three kinds of substitutes for mother’s milk available : (1) 
cow’8 milk, more or less modified and artificialised ; (2) 
condensed milks ; and (3) proprietary foods. In seeking for 
a substitute for mother’s milk we must bear in mind, as 
Dr. Chapin points out, that “anything aside from breast 
milk that is put into an infant’s stomach is a foreign sub¬ 
stance that may cause digestive disturbance,” and our aim 
should be to obtain a food resembling as closely as possible 
mother’s milk. Tried by this standard proprietary foods are at 
once put out of court. Mother’s milk is a purely animal pro¬ 
duct ; proprietary foods are largely vegetable in composition, 
as nearly all contain wheat flour or other matter of vegetable 
origin and many contain unaltered starch, a substance which 
the young infant is quite unable to digest. Generally speak¬ 
ing, these foods are deficient in fat, too rich in carbo¬ 
hydrates, and contain no anti-scorbutic element. Proprietary 
foods are not now in favour with the profession, but with the 
public their popularity is great. They have the advantage 
that they are easy to prepare and to the overworked house¬ 
wife this is a consideration of the first importance. 

Condensed milks, like proprietary foods, are popular with 
the public and for much the same reasons. Over 500,000 
hundredweights of condensed milk are imported into this 
country every year. Apart from the separated condensed 
milks, which are of course destitute of fat, it may be said 
generally that most of the brands of condensed milk upon 
the market are deficient in fat and contain an excessive 
amount of cane sugar and are quite unsuitable as substitutes 
for mother’s milk. The best brands of unsweetened milks 
are more useful but they have the disadvantage that 
the milk soon goes bad after the tin has been opened. 


Moreover, all the condensed milks are destitute of anti¬ 
scorbutic elements and we can all recall cases of rickets 
occurring amongst children fed on these milks. Neverthe¬ 
less, the best brands of condensed milk must be regarded as 
valuable food for temporary use in cases where cow’s milk 
cannot be given. 

We now come to the consideration of cow’s milk, which we 
shall all agree is much the best substitute for human milk 
generally available. But although cow’s milk resembles 
mother’s milk much more closely than do the condensed milks 
and the proprietary foods which we have just considered, 
there are important points of difference which require careful 
consideration. These may be classed under two heads: 
(1) differences inherent in the milks, and (2) accidental 
differences. The inherent differences are of two kinds—(a) 
mechanical and (6) chemical. In considering the former 
we must bear in mind that cow’s milk comes into the world 
for a definite purpose—namely, to nourish the calf ; and the 
calf is an animal which differs from the human infant as 
much in the constitution of its digestive tract as it does in 
outward appearance. The calf’s four stomachs form 70 per 
cent, of its digestive tract, while the single stomach of the 
human infant forms only 20 per cent. In giving cow’s milk 
to babies we are, as Dr. Chapin points out, giving a hard 
curdling milk intended for a polygastric digestive tract to 
an animal with a monogastric digestive tract, intended for 
the reception of a soft curdling milk. We have therefore 
first to deal with the massive curd. The chemical differences 
are also important. Cow’s milk contains too much proteid, 
too little sugar, and is deficient in lecithin—a substance 
which is now known to be an important constituent of human 
milk. Lecithin forms a large part of the nervous system, 
and as the nervous system in an infant for a long time after 
birth is in a very undeveloped condition this deficiency in 
lecithin of cow’s milk may be a more important matter than 
is generally supposed. Lastly, there is the most important 
difference of all, that whereas human milk passes directly from 
the secreting gland to the mouth of the baby and is practi¬ 
cally free from micro-organisms, cow’s milk in making the 
journey between these two points passes through a variety 
of processes which result in its contamination with millions 
of more or less objectionable bacteria. This is an accidental 
point of distinction, not one inherent in the milks, but it is 
an important difference and one not easily remedied in a 
wholly satisfactory manner. 

There is a movement now on foot to introduce into this 
country the methods of clean milk production which have 
been successfully established in some parts of America. 
These methods consist merely of the observance of strict 
cleanliness in milking and in storage, and in the rapid 
cooling of the milk when drawn from the cow. This move¬ 
ment deserves the strongest support. The methods of milk 
production and storage usually carried out in this country are 
most discreditable to a country which has hitherto been the 
pioneer in public health matters. No public health measure 
is more urgently needed than a reform in the milk-supply ; 
but even if we could briDg clean wholesome milk to every 
household it would not solve the problem of the prevention 
of bacterial contamination. Of all the milk bome diseases 
summer diarrhoea is by far the most deadly and in this 
disease, as Dr. Newsholme has pointed out, the greater part 
of the contamination takes place in the home of the con¬ 
sumer. If this were not so how could we explain the fact 
that children fed on sterilised proprietary foods suffer from 
diarrhcea and that even breast-fed babies are not infrequently 
attacked? In the poorer districts, at all events, it is not 
enough to bring pure milk to the door of the consumer ; it 
must be supplied in such a form as to prevent its con- 
mination within the home. 

From the facts we have considered, then, we arrive at the 
following conclusions: (l) mother’s milk is infinitely the 
best infant food and every effort should be made to encourage 
breast feeding ; and (2) cow's milk is the best substitute for 
mother’s milk, but it should be carefully modified to suit the 
infant’s digestive capacity, free from chemical preservatives, 
and as far as possible from bacteria, aid in the poorer 
districts it should be supplied in such a form as to 
reduce the possibility of its contamination in the heme 
to a minimum. Some two years ago the health com¬ 
mittee of the Battersea Borough Council seriously con¬ 
sidered the question of the high infantile mortality in the 
poorer parts of the borough, due more or less directly to 
errors in feeding. The committee were aware that in many 
districts the sanitary authorities had attacked this problem 
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by entering upon an educational campaign—by issuing 
advisory leaflets and by employing women health visitors to 
enter the houses of the poor to give practical instructions to 
the mothers in the home modification and storage of cow's 
milk. While heartily sympathising with this action, from 
which, indeed, much good may be expected, it was felt that 
instruction alone hardly went to the root of the matter. In 
the better-class families, no doubt, home modification of 
cow's milk is often successfully carried out; but to the over¬ 
worked housewives in the crowded homes of the poor, with 
their multifarious duties to perform, it is a matter of serious 
difficulty, as all who have had practical experience in the 
rearing of infants must admit. The council, therefore, 
decided to undertake the modification and sterilisation 
of cow's milk on a large scale and to supply the 
milk at a low price in stoppered bottles, each bottle con¬ 
taining sufficient milk for one meal and no more. This 
method of attacking the problem of infantile mortality was 
originated by Dr. I.fion Dufour in Fecamp in 1894 and was 
introduced into this country by the St. Helens corporation 
in 1899 on the advice of Dr. F. Drew Harris, the medical 
officer of health. Many of you have visited the council’s 
depflt, but for the benefit of those who have not I will give 
a brief account of the method on which it is worked. The 
milk arrives at the depot in the early morning. It is supplied 
by a local dairyman and is guaranteed to contain not less 
than 3 25 per cent, of fat and to be free from chemical pre¬ 
servative, and the farms from which it comes are at all times 
open to the inspection of the officers of the council. Upon 
arrival the milk is modified by the addition of water, cream, 
and a lactose, and a little salt is also added. The modifica¬ 
tions are as follows: preparation A contains one part milk 
and two parts water, preparation B contains two parts milk 
and two parts water, and preparation C contains two parts 
milk and one part water. The amounts of the humanised 
milk given vary with the age of the child. The number of 
bottles per child are given in Table I. 


Table I. 

_ 

Ago. 

No. of 
bottles per 
day. 

Amount per 
bottle in 
ounces. 

Amount per 
day in 
ounces. 

1 

Below 2 weeks. 

9 

H 

134 

2 

Between 2 weeks and 2 months. 

9 

24 

224 

3 

Between 2 and 3 months. 

8 

3 

24 


The above receive preparation A. 



4 

Between 3 and 4 months. 

7 

4 

28 

5 

Between 4 and 5 months. 

7 

44 

314 

6 

Between 5 and 6 months. 

7 

5 

35 


The above receive preparation B. 



7 

Between 6 and 8 monthB. 

6 

6 

36 

8 

Between 8 and 12 months. 

6 

7 

42 


The above receive preparation C. 



After modification the milk is bottled anc 

is then, the 


stoppers being closed, placed in the sterilising chamber. 
Steam is injected and the temperature of the milk is raised to 
212° K., where it remains for from five to ten minutes. It is 
then allowed to cool and the bottled milk is supplied to the 
consumer in wire baskets, each basket containing 24 hours’ 
supply. The next day the basket of empty bottles is 
returned and a fresh supply of milk is obtained. When a 
child is entered at the depot the mother is instructed in the 
proper method of using the milk and a printed leaflet of 
instructions is also given to her. The method is very 
simple: whm the time for feeding arrives the bottle is 
placed, unopened, in a basin of water until it reaches body 
temperature. It is then opened and a small rubier teat, 
supplied at the depot, is put on the mouth of the bottle and 
the child is fed directly from the sterilised bottle. The use of 
a feeding-bottle is obviated, which alone is a great gain, and 
the danger of contamination in the home is reduced to a 
minimum. The homes of the milk-users are visited by the 
lady sanitary inspector who sees that the instructions are 
properly carried out. The depot was opened on June I2tb, 
1902, and at the present time nearly 400 babies are being fed 


from it. I have lately made an inquiry as to the kind of 
food given to the children before coming to the depdt. 
Of the 306 infants visited 110 had been breast-fed, 105 had 
been fed on condensed milk and proprietary foods, and 91 
on cow’s milk more or less modified. 

You may now ask whether any evidence can be produced 
as to the beneficial effect of the milk on infant life. In my 
opinion the most valuable evidence is the testimony of the 
medical practitioners who have had the largest experience of 
the milk. Some months ago I addressed a letter to the local 
medical men asking for an expression of opinion as to the 
value of the milk. The replies received were in nearly all 
cases most satisfactory, and those practitioners who had had 
the largest experience of the milk spoke of it in the highest 
terms. I attach much importance to this evidence. Turning 
to the statistical evidence, it should be said at once that it is 
doubtful whether the full value of the work of the depOt can 
be expressed in figures. To compare the infantile mortality 
in the borough last year with that in the previous years is 
fallacious. The summer of 1902 was cold and wet, summer 
diarrhcea was not prevalent, and the mortality was low all 
over the country. It is suggestive, however, to compare the 
infantile mortality in the borough during the last six months 
of the year with that in the three neighbouring boroughs 
which most resemble Battersea in social conditions, kc., and 
in 'the county of London. Table II. shows that in all these 
districts the mortality was greatly diminished in 1902 but that 
the diminution was more marked in Battersea. 

Table II. 


Deaths under 1 year to 1000 
births. 

A 


Period. 

/■ 

§ 

£ 

*3 

Lambeth. 

Camber- 
well. j 

County of 
London. 

Battersea. 1 

Six months ended Dec. 31st, 1897 ... 

197 

169 

202 

196 

197 

„ „ 1898 ... 

205 

185 

200 

198 

198 

„ „ 1899 ... 

249 

203 

204 

213 

201 

„ „ 1900 ... 

177 

163 

184 

186 

195 

„ „ 1901 ... 

182 

168 

163 

177 

202 

Average 1897-1901 . 

202 

177 

190 

194 

198 

Six months ended December, 1902 ... 

168 


□ 



Percentage reduction . 







This table shows that the redaction in infantile mortality 
was distinctly greater in Battersea than in the other districts 
and without attaching too much importance to these figures 
I see no reason to doubt that the depot has contributed to 
this result. 

Additional evidence of the value of the depbt is afforded 
by comparing the mortality amongst the children fed from 
it with the infantile mortality in the borough. During the 
six months ending Dec. 31st, 1902, 558 children were fed 
on the milk for varying periods ; 32 of these lived outside 
the borough, and in 60 additional cases, owing to wrong 
addresses beiDg given and to removals, no information could 
be obtained as to the subsequent history of the child. 
Deducting these cases there remain 466 children of whom 
definite information was obtained. The ages and the deaths 
at each age period are given in Table III. 

The death-rate amongst the children fed upon the milk 
wa< therefore 98 7 per 1000. This rate cannot, however, be 
compared with the infantile mortality in the borough—i.e., 
the number of deaths under one year per 1000 births—as 72 
of the depot-fed children were above one year old. On 
deducting these children there remain 394 infants under one 
year, of whom 39 died. This is equivalent to a rate of 98 9 
per 1000, which compares favourably with the infantile 
mortality in the borough, which was in the six months, July 
to December, 1902, 143 per 1000 births. This comparison, 
however, does scant justice to the depot. The borough 
includes the South-Western subdistrict, where the infantile 
mortality is low, whereas the depot children were nearly all 
drawn from East and North-west Battersea, where it is high. 
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Table III. 


Ago on admission. 

Number of 
children. 

Number of 
deaths. 

Below one week . 

13 

— 

1-2 weeks . 

12 

1 

2—3 „ ... ... ••• ... ... 

10 

1 

£4 . 

11 

— 

Total below one month 

46 

2 

1-2 months . 

55 

6 

2-3 . 

37 

7 

3-4 . 

46 

3 

4 5 . 

46 

1 

5-6 . 

29 

4 

6-7 . 

42 

5 

7-8 . 

32 

5 

8-9 . 

17 

2 

9-10 . 

22 

1 

10-11 . 

16 

2 

11-12 . 

7 

1 

Total below one year . 

394 

39 

12-18 months. 

42 

1 

18-24 . 

16 

2 

2-3 years . 

11 

3 

3-4 . 

1 

— 

4-5 

1 

1 

5-6 . 

1 

- 

Total . 

466 

46 


In Table IV. no account is taken of the children from 
South-west Battersea. 

Table IV. 


Number of infants 
attending the depbt 
from East and North¬ 
west Battersea, 
July - December, 
1902. 

Deaths. 

Q 

£8 

a & 

Number of deaths 
under one year in 
East and North-west 
Battersea, July- 
December, 1902. 

Mortality 
per 1C0O 
births. 

363 

36 

99-1 

315 

163-5 


But even this comparison is not fair to the depot. A large 
number of the children attending were already seriously ill 
on admission and some died before the milk had had a fair 
trial. Of the 39 infants under one year fed from the depot 
who died no fewer than 14 had taken the milk for less than 
one week. A fairer comparison is to deduct these deaths 
and to deduct also from the deaths in the borough and in 
the subdistricts the deaths occurring in the first seven days 
of life. When this is done the results given in Table V. are 
obtained. 

Table V. 


Death-rate per 1000 of dep6t-fed 
infants, excluding deaths of 
infants taking the milk for less 
than one week. 

Infantile mortality per 1000 
births, excluding deaths of 
infants under seven days old. 

Death-rate of 
infants attendingl 
from the whole ; 
borough. 

Death-rate of 
infants attending 
from East and 
North-west 
Battersea. 

Mortality in 
the whole 
borough. 

Mortality in 
East and North¬ 
west Battersea. 

63-4 

68-8 

1189 

139-7 


From these figures it appears that the mortality of infants 
in the borough during the last six months of 1902 was 87’5 
per cent, higher than the mortality in the depdt-fed children, 
and that taking the mortality in East and North-west 
Batteis?a only the difference is no less than 103 per cent. 


It may be argued that the above comparison is fallacious 
on the ground that the mothers of the children attending 
the depot may be assumed to be more intelligent and alive 
to the children’s welfare than the average mother, and that 
in any case these children would have had a better chance 
of survival. There is an element of truth in the conten¬ 
tion, but that this influence is more than counteracted 
is apparent, in my opinion, from the following con¬ 
siderations : 1. By far the greater number of children 
attending the depot were in a state of ill health on admission 
and a large number were already seriously ill. The milk is 
in many cases regarded more as a medicine than as a food, 
and when the baby has recovered from the illness which 
brought him to the depot the milk is often discontinued and 
the u>ual condensed milk diet is resumed. The depbt death- 
rate should therefore be regarded as somewhat analogous 
to a dispensary death-rate. Moreover, the milk is frequently 
misused, beiDg poured from the sterilised bottle into the 
ordinary lethal bottle with the long rubber tube. 2 Most 
of the depot infants were under six months old, whereas the 
majority of the infants outside would be aged between six 
and 12 months. This is an important point, as the mortality 
is always much greater in the first period than in the latter ; 
in fact, no less than 50 per cent, of the infant deaths occur 
in the first three months. If the ages of the depbt infants 
and those outside were the same the figures would be 
still more favourable to the former. 3. The depot children 
are all artificially fed, whereas a considerable number of 
those outside are fed from the breast. It is not claimed that 
the conncil’s milk is anything but a poor substitute for 
human milk. No artificial food can be, or probably ever will 
be, anything else The depot children should be compared 
with children outside who are fed artificially. But figures 
for this comparison are not available. 4. An unusual propor¬ 
tion of the depot children are illegitimate and the mortality 
amongst such children is always higher than in legitimate 
children. Battersea contains more houses registered under 
the Infant Life Protection Act than any other borough in 
London and a large number of these “nurse children ” are 
fed on the council’6 milk. From these considerations I cannot 
regard the depot-led children as constituting a favourably 
selected class, and I see no reason to doubt that these 
statistics afford substantial evidence of the value of the 
depbt 

It is sometimes objected that this method of infant feeding 
gives rise to scurvy and rickets. This has not been our 
experience in Battersea. I have examined a considerable 
number of children who have been fed on the milk for long 
periods without finding evidence of either disease. I have 
made inquiries of the medical men who have largely pre¬ 
scribed the milk and can find no evidence of scurvy or 
rickets due to feeding on the milk. From our experience it 
wou’d appear that the danger of producing scurvy and 
rickets by feeding infants on boiled and modified cow’s 
milk has been greatly exaggerated. 

Battersea. 


THE IMMUNISATION OF ANIMALS TO 
THE BACILLUS TYPHOSUS. 

By W. VERNON SHAW, M.A., M.D. Oxon. 

(From the Wellcome Physiological Research Laboratories.) 


The production of an anti-typhoid serum for therapeutic 
use is of obvious importance in view of the wide distribution 
of the disease. The difficulties, however, both practically 
and theoretically are many and great. AmoDg the theo¬ 
retical difficulties are the general nature of typhoid fever. 
The process by which the bacillus typhosus produces its 
pathogenic effects on the organism invaded is not simple or 
well defined. It is not like the case of tetanus where a 
soluble toxin acts upon certain tissues. In tetanus the 
disease can be reproduced by the injection of the soluble 
products of the tetanus bacilli and these products are found 
to attack definite cells. In typhoid fever the organism is 
attacked as a whole, though the brunt of the attack falls 
on the tissues first invaded—i.e., the lymph follicles of the 
intestine. Again, the reactions of the organism invaded 
by the bacillus typhosus are not well defined. There is a 
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general disturbance of the normal metabolism. The chief 
changes are to be found in the blood, the lymphoid tissues, 
the bone marrow, and the nervous system. These, how¬ 
ever, differ in no marked feature from the similar reaction 
evoked by the entrance of many other pathogenic micro¬ 
organisms. 

A practical difficulty in the production of active immunity 
to the typhoid bacillus is the separation or production of a 
soluble toxin. As mentioned above, certain bacteria secrete 
soluble toxins ; but in the case of the typhoid bacillus, 
though a bouillon culture of the bacillus may possess toxic 
properties, yet the effects of such a filtered or killed culture 
when injected do not amount to the reproduction of the 
disease—in fact, one of the primary difficulties is to follow 
the process by which the bacilli produce their effects 
in the tissues of the organism invaded. The bacilli must 
act either by the setting free of an intracellular toxin 
on their death or destruction by the cells—that is, the 
bacilli are destroyed before their toxins can act on 
the tissues—or the bacilli interact closely with the cells 
of the tissues attacked by a process in which harmful 
substances are secreted in situ in response to the stimulation 
■of the bacilli by the cells of the surrounding tissues. In 
view of the proved bactericidal power of blood and the 
tissues the former contention is at least very probable. In 
support of it there is the work of Pfeiffer on cholera and of 
Buchner and Koch both of whom claim to have demon¬ 
strated the prefence of intracellular toxins. Recently 
Rowland and MacFadyen have brought forward experiments 
to show the presence of intracellular toxins in the bacillus 
typhosus. Their method was to grind up agar cultures of 
the bacillus and so to obtain a soluble toxin The latter 
hypothesis, in the case of typhoid fever, has been supported 
by Welch. He supposes that the invading bacilli develop 
special cytotoxins injurious to the host and that this can 
only take place when both bacilli and cells are living. In 
typhoid fever, Welch points out, the most characteristic 
lesions are the proliferation of the lymphoid tissues of the 
intestine, the mesenteric glands, and the spleen pulp. 
Mallory even believes that this proliferation is caused by the 
specific action of the typhoid toxin. Welch agrees with this 
idea and thinks that the proliferation of these cells is partly 
compensatory and partly defensive. As a working theory 
we have taken the first view, that the chief toxic effect is due 
to the toxins set free by the destruction of the bacilli. 

The experiments recorded below were undertaken to show : 
(1) the virulence of the particular bacillus used ; (2)' the 
effect of normal horse plasma on bouillon cultures ; (3) the 
immunisation of a horse to the bacillus typhosus ; (4) the 
value of the serum from such a horse ; and (5) the bacteri¬ 
cidal power of normal blood compared with that from an 
immunised horse on the bacillus typhosus. 

Experimental Results. 

I. — Experimciiii os regard s the Virulence ot the Organism— A rabbit 
was injected intravenously with one agar culture. Death occurred in 
eix hours. Cultures of the bacillus typhosus wore recovered from the 
heart , the spleen, and t he psritoneal exudation. Next Guinea-pig A was 
injected with one cubic centimetre of a 24 hours broth culture and 
died on the first day. Guinea-pig K was in jected with two cubic centi¬ 
metres of a 24 hours broth culture and died in six hours. Cultures were 
recovered from the heart and the spleen in both cases. Then a com¬ 
parison of the virulence of the organism recovered from tin* rabbit with 
that from the guinea-pigs was made. Guinea-pig A was injected with 
one cubic centimetre of broth culture intraperitoncally (from the 
rabbit); death occurred in 12 hours. Guinea-pig B was injected with 
one cubic centimetre of a broth culture (from a guinea-pig), with no 
result. 

II. — Experiment* with the Serum from Horse lid,.— (This horse was 
immunised to other strains of the bacillus typhosus.) 


Guinea-pig. 

24 hours 
broth culture. 

Serum. 

Death. 

A 

1 C.C. 

— . 


B 

lc.c. 

1’0 c.c.. 


O 

2 c.c. 

10 c.c. . 


D 

... 3 e.c. 

0 5 c.c.. 


F 

3 c.c. 

0 5 c.c.. 


G 

... 3 c.c. 

l - 0 c.c. . 



Control experiments were made on Nov. 24th on this serum with two 
other strains of the bacillus typhosus used in the process of immunis¬ 
ing, Ac., as follows : Guinea-pig A was injected with half a culture of 
the B. T. Weale; death occurred on the first day ; a culture was obtained 
from the heart's blood. Guinea-pig B was injected with half a culture 
of the B. T. Weale plus one cubic centimetre of serum, with a negative 
result. Guinea-pig C was injected with half a culture of the B. T. 
Linnell; death occurred on the first day; a culture was obtained from 
the heart’s blood Guinea-pig D was injected with half a culture of the 
B.T. Linnell plus one cubic centimetre of serum, with a negative result. 


Ill,— Experiments with the same Seivm, with the addition of Normal 
Horse Plasma and Normal Babbit's Blood (for compliment). 


Guinea- 

24 hours 
broth 

Serum. 

Result. 

P»R- 

F. 

culture. 
2 c.c. ... 

2 c.c+1 c.c. N.n.P. 

. Died first day. 

G. 

3 c.c. ... 

3 c.c. 

,, second day. 

II. 

3 c.c. ... 

3c c.+l c.c. N.H.P. 

•t •> 

A .... 

. 1 c c ... 

1 c.c. 

• H it 

B . 

2 c.c. ... 

2 c.c. 

,, sixteenth day. 

C . 

2 c.c. .. 

1 c c. + 1 c.c. N R.B. 

„ tenth day. 

D. 

3 c.c. ... 

2 c.c. 

,, second day. 

F . 

3 c.c. ... 

1 c.c.+2 c.c. N.R.B. 

• <i ii 


IV.— Experiments with Subcutaneous Injections of fame Mixtures of 
Serum and Cultures oj the Bacillus Typhosus. 


Guinea- 

Bacillus Antityphoid 

Result. 

P'K- 

typhosus. serum. 

L .. 

.. 1 agar culture ... — 

— 

K .. 

„ ... 0*5 c.c. ... 

Died on first day. 

H .. 

.. „ ... 0 5 c.c. ... 

•i 1. 

N .. 

„ ... 1-0 e.c. ... 

ii M 

() .. 

... 2 0 e.c. ... 

ii ii 

M ... 

.. „ ... 3 0 c.c. ... 



X.—Experiments with Filtered Cultures. 

Guinea-pig. Filtered killed culture. 

Result. 

A 

. 2 c.c. . 

Nil. 

C 

. 4 c.c. . 

Nil. 

Filtered living culture. 


11 

. 2 c.c. . 

Large swelling. 

K 

. 4 c.c. . 

Died on fourth 


day. 


VI .—Experiments with a Culture digested by Normal Ilor Plasma 
and Filtered. 

Guinea-pig. Filtrate. Result. 

F . 2 c.c. Large swelling. 

D . 4 c.c. Died on third day. 


VII.— Experiments with Serum from Horse 54—This horse was 
immunised to cultures digested by normal horse plasma (filtered). 


Guinea-pig, Typhoid culture. Serum. 

Result. 

1111 

1 c.c. 

... — 

.. Died on second day. 

GG 

.. 1 c.c. 

... 1 c.c. . 

Nil. 

KK 

1 c.c. 

... 2 c.c. .. 

Died in one hour 




(probably accidental). 

A 

. 1 c.c. 

... — 

. Died in 18 hours. 

B 

1 c.c. 

... 1 c.c. .. 

Nil. 

The peritoneal exudation 

of Guinea-pig A was full of the bacillus 

typhosus. 




A 

1 c.c. 

... — 

■) 

B 

. 1 c.c. 

... 1-0 c.c. .. 

[ All died on first 

C 

1 c.c. 

... 0*5 c.c. .. 

| day. 


But post-mortem examination of the peritoneal exudation of Guinea- 
pig A showed that it was cloudy, while that of Guinea-pigs B and O 
was clear. Microscopical examination showed that the exudation in 
Guinea-pig A consisted of cells wdtii large numbers of typhoid bacilli. 
Few cells could be seen in the exudatiou from Guinea-pigs B and C. 
Cultures from the peritoneal exudation of Guinea-pig A showed the 
presence of large num!>era of the bacillus typhosus, but in Guinea-pigs 
B and C the exudation proved to be sterile, pointing to the complete 
destruction of the bacilli. The other features of this experiment will 

be referred to later. 

VIIL— Agglutination. Experiments with Serum jrom Horse 54. alter 
the Intravenous Injection "J Limng Cultures of the Bacillus Typhosus.— 
Serum, 1 in 50)0, gave a positive reaction to t tie B. T. Westcott; serum, 
1 in 5000 . gave a negative reaction to the bacillus coli communis; serum, 
1 in 10 000. and 1 in 10.000 normal serum mixed gave a positive reaction 
to the B. T. W.; and normal serum, 1 in 10,000. gave a negative reaction 
to the B. T. W. 


IX.— Experiments with Filtered Typhoid Toxin. - Agglutination 
reactions. 

B. T. W. toxin + 1 in 500 serum (Ilorse 54) -f Kleselguhr. No clumps. 
„ „ + 1 in 50 ,, M i) »* 

+ 1 in 500 „ „ + bacillus coll. „ 

,, ,i + 1 in 50 i, I. •• •• 

X —Experiments on the Bactericidal P >wcr of the Serum of Horse 54 
after the Injection of Living Cultures of the Bacillus Typhosus. 

(a) Serum from Ilorse 54, plus broth cultures of B. T. W.. was in¬ 
cubated for 24 hours. Good growths of typhoid bacilli were obtained 
but they were not homogeneous. The bacilli were iu fairly compact 
flocculi and the broth was nearly clear. 


( 6 ). 


Normal scrum. 
5 drops 
15 „ 

30 „ 


B.T.W. 
One loopful. 


No. of colonies. 
8 

1500 


Serum of Horse 54. 
5 drops 
15 „ 

30 „ 


Uncountable 


N.B.—The serum itself was sterile. 
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(c) Normal Blood .—An equftl quantity of normal blood was run into 
a 12 hours culture of B. T. Westcott. This mixture was incubated for 
four hours and then one. two, three, and five drops of the mixture were 
added to melted agar at 42° C. just before pouring the plates. 

Plate 1 1 drop. . No colonies. 

„ 2 . 2 drops. „ 

,, 3 3 ,, . 1 colony. 

,, 4 5 ,, .. 4 colonies. 

(d) Blood from Horse 54.—The horse was bled directly into a 12 hours 
culture of the bacillus, an equal quantity of blood and culture being 
taken. The whole was incubated for four hours. Plates were then 
inoculated with one. two, three, and five drops of the mixture. The 
serum from this horse was proved to bo sterile by cultivation 
experiments. 


Plate 1 



„ 2 . 


480 .. 

„ 3 

. 3 . 

670 

„ 4 


1450 


These results are concordant and when compared with those of X (c 
above the difference in bactericidal power is very striking. 

XI. After a suitable period of rest Horse 54 was again immunised by 
the injection of the products of the digestion of the typhoid l^acfllus. 
The auimal was bled and the serum was drawn off. The serum was 
then injected together with a lethal dose of bacilli in some of the 
following experiments :— 


(a). 


Guinea-pig A . 

. 1 loopful B.T.W. 

.. Control 

. Died on first day. 

„ M . 

.1 ,, tt • 

. tI 

. Died In 12 hours. 

„ B 

•• i *i ( « 

• tt 

. Ill for five days. 

„ L . 

. 1 ,, tt • 

. 1 c.c. serum 

. Alive and well. 

.. K 

•• 1 tt t. • 

. * c.c. „ 

M 

,, G . 

. 1 

. 1 c.c. „ 

,, 

(6). 

Guinea-pig A . 

. 1 loopful B.T.W. 


.. Died In 54 fionrs. 

„ B . 

. 1 ,, ,, +1 c.c. of serum 

. Alive and well. 


The B.T.W. was recovered from the spleen of Guinea-pig A. 

(c) An emulsion of a 24 hours growth on agar was made with 
normal saline solution (sterile). Tnla was iujected intraperitoueally. 

Guinea-pig A ... 1 c.c. of emulsion . Died on first day. 

„ B ... 2 c.c. „ . „ 

„ M ... 2 c.c. + 1 c.c. of serum. Alive and well. 

XII. A three days growth in broth of the B. T. Westcott was 
digested with normal plasma and filtered. 

Guinea-pig T ... 4 c.c. of filtrate ... Ill with swelling at the site 

of injection. 

IT S 4 c.c. of filtrate ) ... 

•• U i + 1 c.c. of scrum j Alive and wel1 - n ° swelling. 

Comments on Experimental Results. 

I. The virulence of the organism, especially when intro¬ 
duced into the blood stream, was certainly very considerable. 
In this connexion it must be noted that even in a short time 
(six hours) there was a peritoneal exudation containing 
numbers of the bacilli. The cultures recovered from this 
rabbit were even more virulent than those obtained from 
guinea-pigs infected intraperitoneally. 

II. This series of experiments shows the “ special ” nature 
of different strains of the bacillus typhosus. The serum from 
a horse immunised to other strains failed to protect against 
the B. T. Westcott. This was in spite of the fact that it 
possessed protective powers towards the strains used in its 
production. 

III. The unsatisfactory results of the experiments in 
Series II. might be explained by an absence of some factor 
concerned in the protective action of fresh serum. Accord¬ 
ing to Ehrlich’s hypothesis this wanting factor might be the 
“complement,” so normal horse plasma from freshly drawn 
whipped blood was injected with the protective serum. This 
failed to protect the guinea-pig against the typhoid bacilli, 
but on adding normal rabbit's blood to the horse serum there 
was a slight am >unt of protection in one case—in that of 
Guinea-pig C. This was possibly due to the bactericidal 
power of the freshly drawn blood of the rabbit. 

IV. These experiments showed that the subcutaneous 
injection of guinea pigs with the B. T. Westcott, even when 
accompanied by protective serum from Horse 11, proved fatal 
in every case. So the subcutaneous injection was no more 
favourable for this animal than was the peritoneal. 

V. A virulent culture, of which one cubic centimetre killed 
under 24 hours, was killed by heating to 65° 0. for two 
separate periods of half an hour. It wa, filtered and injected 
subcutaneously hut failed to produce any effect on the 
guinea pig. A similar culture was filtered without sterilisa¬ 
tion. The filt.rate proved sterile as far as culture experi¬ 
ments showed. Four cubic centimetres of the filtrate, how¬ 
ever, proved fatal to a guinea-pig in four days. This is the 
only case in which such a filtrate has caused anything more 


than a large local swelling, but it points out the great 
difference between a heated and an unheated filtrate. 

VI. The next experiments were undertaken to see how far 
the digestion of typhoid cultures with fresh blood would set 
free intracellular toxins. It was found that a three weeks 
culture of the B. T. Westcott, digested for 24 hours in an 
incubator at 37° C. and then filtered, yielded a sterile filtrate. 
Also microscopical examination showed that very few bacilli 
were present after the digestion. This filtrate produced 
large local reactions in the injected animals aDd in one case 
a death on the third day after injection. The filtrate there¬ 
fore was toxic and so it was employed in the immunisation 
of Horse 54. 

VII. Experiments were then carried out with the serum 
from Horse 54 after a course of immunisation. The first 
series of Guinea pigs, HH, GG, and KK, was rather dis¬ 
appointing, but Guinea-pig HH was dead on the second day 
and Guinea-pig GG was protected. One death may have 
been accidental (Guinea-pig KK). But an examination of the 
peritoneal exudation in each guinea-pig was most instructive. 
The peritoneal exudation of Guinea-pig 11H was full of 
typhoid bacilli, whilst Guinea-pig KK contained very few 
comparatively. In the second series the control guinea- 
pig died in 18 hours, while the serum-protected guinea- 
pig did not show any lesion. The peritoneal exudation 
of Guinea-pig A was full of bacilli. The third series, 
however, was rather more disappointing. All the guinea- 
pigs died. But there was a remarkable difference in 
the peritoneal exudate in each case. The exudate of 
Guinea-pig A contained large numbers of typhoid bacilli, 
while those of Guinea pigs B and 0 proved sterile and 
no bacilli could be found microscopically. Here, obviously, 
the protective action of the serum was sufficient to kill the 
bacilli, but not to protect the guinea-pigs against their toxic 
action. Bacteriolysis was apparently complete, though there 
was but little evidence of any antitoxin in the serum. These 
experiments go a good way to prove that toxins are set free 
by the death and destruction of the typhoid bacilli and that 
it is the absorption of these toxins that causes the disease. 
The serum was able to kill and to destroy the bacilli, as 
shown by their absence from the peritoneal exudation. The 
death of the guinea-pigs was not due to the rapid invasion of 
the blood by the bacillus typhosus. It was probably due to 
the toxic products of the digestion of the bacilli. These 
results are all in support of the general view taken of the 
action of the bacillus typhosus on the invaded organism (see 
Introduction). 

VIII. Agglutination experiments showed that the injection 
of the typhoid toxin, prepared as above, resulted in the 
production of definite agglutinins. 

IX. Control experiments were made with Kieselgubr and 
the bacillus coli communis. 

X. Following these experiments, Horse 54 was injected 
intravenously with cultures ( living ) of the B. T. Westcott. 
The animal took the injections well, but towards the end of 
the experiment appeared to be ill and off its feed. The 
horse was bled soon afterwards. Experiments with the 
serum would seem to show that the injection of these living 
cultures resulted in an abolition of even the normal bacteri¬ 
cidal power of the blood. Compared even wi h normal 
blood its bactericidal power was much less—that is, the 
horse had reached the “ negative ” phase of its reaction to 
typhoid infection. The serum itself was sterile, but it had 
lost its bactericidal properties. In this connexion it is 
worth noting that in all experiments on the bacillus typhosus 
care must be taken to incubate the culture after adding the 
serum and before plating out to count the colonies. The 
reason is obvious. If this is not done “ one colony ” on the 
plate is really the representative of a clump of, may be, a 
dozen or more bacilli. This difficulty is met by allowing the 
surviving bacilli to grow for four hours in a fluid medium 
before pouring plates of the mixed sernm and culture. The 
results are in any case more intelligible. 

XI. (a) These experiments show that a very definite 
degree of active immunity can be aroused in an animal 
injected with the digested typhoid bacilli. The serum from 
such an animal can protect guinea-pigs, at all events, against 
the B. T. Westcott. The virulence of this organism is shown 
by two out of the three control animals dying and in each 
case the bacillus was recovered in pure culture, (fi) As 
confirming the above results these two experiments are im¬ 
portant. An agar culture of the bacillus recovered from 
Guinea-pig A above was used. One loopful suspended in 
normal saline solution was injected into the peritoneum of 
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one guinea-pig and one loopful together with one cubic centi¬ 
metre of serum into the peritoneum of the other guinea-pig. 
The former died in five and a half hours and the latter is 
alive and well. This acute death was due to the peritoneal 
infection without any doubt. There was an extensive peri¬ 
toneal exudation but no other sign of injury to the viscera or 
the blood-vessels. The exudation was full of the bacilli but 
contained very few cells. Cultures from the exudation were 
positive and an abundant growth was obtained on cultures 
inoculated from the spleen of Guinea-pig A. (c) These 
results with accurately measured amounts of an emulsion 
of typhoid bacilli amply confirm those of (a) and ( b ) above. 

XII. The injection of the typhoid “toxin” was followed 
by a transitory illness, severe and acute while it lasted, and 
a local reaction at the site of injection. The serum from 
Horse 54 when injected along with the toxin protected the 
animal from the local and general effects. 

Conclusions. 

1. The best method of obtaining a typhoid toxin is by the 
digestion of the bacilli. 

2. This product is toxic. 

3. This product can excite a reaction in susceptible 
animals during which they develop immunity to the injec¬ 
tion of living typhoid bacilli and the serum from such an 
animal can protect another animal against typhoid infection. 

4. The injection, intravenously, of living typhoid bacilli 
may result in the production of a “negative phase” of 
resistance. (See X. on previous page.) 

Herne Hill, S.E. 


A CASE OF PYOPERICARDIUM FOLLOWING 
PUERPERAL SEPSIS; PARACENTESIS; 
EXCISION OF RIB AND DRAINAGE. 

By ARTHUK HALL, M.A., M.B. Cantab., 
M.R.C.P. LoND., 

PHYSICIAN TO THE SHEFFIELD ROYAL HOSPITAL; PROFESSOR OF 
PATHOLOGY. UNIVERSITY COLLEGE, SHEFFIELD. 


A maeried woman, aged 38 years, was admitted to the 
Sheffield Royal Hospital on June 6th, 1903, suffering from 
pain and dyspnoea. For the following notes I am indebted to 
Dr. F. W. Schofield, house physician, and to my clinical clerk, 
Mr. F. J. Blackmore. The history of the illness was as follows. 
The patient was confined on May 9th. Four days later she 
got up and had a rigor. On the next day she had severe 
abdominal pain and distension. She was feverish but had no 
chest symptoms. About a week later she developed pneu¬ 
monia, both bases being affected. The abdominal symptoms 
disappeared. The fever and weakness had continued and her 
breathing had got much worse. Her personal history was 
that she had inflammation of the lungs ten years ago but no 
other illnesses. There was nothing of importance in the 
family history. Her condition on admission was as follows. 
She looked very ill. There was marked orthopncea and she 
lay half turned towards the left side. Her breathing was 
very shallow and laboured, 60 per minute, and there was 
slight frequent cough. The expression was extremely anxious 
and restless. The pulse was 132, small, weak, and regular. 
The tongue was dry but not furred aDd there were some old 
ulcers. The face was emaciated and anaemic, with bright 
hectic flush patches on the cheeks. There was much sweating 
of the face and head. The skin generally was moist. 
With regard to the chest, owing to the extreme dyspnoea 
and distress of the patient, the physical examination, 
especially of the back of the chest, was somewhat difficult 
and of necessity hurried. It was evident that the bulk of 
the breathing was beiDg performed by the right side, the 
left hardly moving at all. No cardiac impulse could be 
felt. The area of cardiac dulness was greatly increased, 
extending from the upper border of the second left rib 
above, half an inch to the right of the sternum as low as 
the right fifth rib, and reaching on the left to the mid- 
axillary line, the upper margin passing above the left nipple 
and the lower along the left fifth space. The heart sounds 
were almost inaudible over the whole area. A slight pleu¬ 
ritic friction sound was heard at the fifth left space in the 
nipple line. There was some dulness at the right base 
behind and moist sounds were heard at both bases behind. 
There was a small patch of bronchial breathing at the angle 


of the left scapula behind, but percussion and auscultation 
of the left base were very difficult. There was also some 
bronchial breathing above Ihe cardiac dulness in the second 
left interspace in front. The abdomen was somewhat full 
and distended but no fluid was detected. The bowels were 
opened freely and the urine was scanty but normal in 
quality. The patient slept badly and was very restless. 
There was no cyanosis. The temperature was irregular, 
usually rising at night up to 100° or 101° F. and falling in 
the morning to 99° or less. A large pericardial effusion was 
diagnosed and seeing the history of the case and the 
septic symptoms following pregnancy, a purulent character 
was suspected. It was therefore determined to explore 
the pericardium and to proceed according to the nature 
of the contents found. Accordingly, on June 9th I asked 
my surgical colleague, Dr. G. Wilkinson, to see the case 
with me with a view to operative procedure. It was decided 
to explore the pericardium at first and to ascertain the 
nature of the fluid and if purulent to proceed to evacuation 
and drainage. A needle was therefore inserted into the left 
fifth interspace between the cartilages. It passed directly into 
solid matter and moved up and down with respiration, no 
fluid being obtained. This having failed we determined to 
try again in the fifth space further to the left, where the 
dulness was well marked. The needle was again inserted 
in the same space close to the loft of the nipple line, but 
just as in the previous attempt the point entered solid sub¬ 
stance, moved with respiration, and no fluid was obtained. 
It was evident that the fifth space was too low and that it 
was impossible in that space to get above the diaphragm, 
which the needle had entered each time. As the patient was 
considerably distressed and very restless a little chloroform 
was given and the needle was inserted into the fourth left 
space between the cartilages, and this time the needle was 
free and pus flowed into the syringe. 

The patient being slightly under chloroform Dr. Wilkinson 
made an incision two inches long over the fourth left costal 
cartilage. A piece of rib and cartilage about one inch 
loDg was excised after carefully isolating it from the 
periosteum and underlying tissues, the inner end of the 
excised portion being about one inch from the sternum. 
The pleura was not exposed. On opening the pericardium 
greyish yellow thin pus gushed out with considerable force, 
its flow varying with the heart beat. Altogether 20 ounces 
of pus came away. Air was freely sucked in with each 
respiration. The pericardium was afterwards united by 
two stitches to the skin around and a soft collapsible 
tube of large bore was inserted into the pericardium. A 
profuse discharge of pus continued through this up to the 
death of the patient. After the operation the heart was 
plainly visible through the wound. The respirations became 
at once deeper and fuller, the pulse improved, and the 
patient was more comfortable. During the next few days 
the discharge from the pericardium was considerable, the 
temperature fell to nearly normal but the pulse and respira¬ 
tion rates kept much as before. The patient’s appetite 
improved for a few days, but in spite of it she gradually 
failed and died a week after the operation on June 16th. 
She became almost maniacal for two days before death, 
tryiDg to get out of bed and destroying the clothes, &c. 

At the post-mortem examination in addition to the 
purulent pericarditis there was found a small purulent pleu¬ 
ritic effusion at the right base which explained the dull area 
noticed in that position during life. There were also great 
dilatation of the stomach and general suppurative peri¬ 
tonitis, with matting together of the abdominal contents and 
various local collections of pus ; these were chiefly situated 
in the neighbourhood of the uterus and ovaries which were 
adherent to the intestines. A bacteriological examination of 
the pus from the pericardium showed various streptococci 
and staphylococci. 

Ca. c es of purulent pericarditis in which evacuation of the 
contents of the sac by operation have been performed are 
not of frequent occurrence. Unfortunately, when they do 
occur there is often, as in this case, a general condition of 
such a grave character that though the operation may be 
successful as far as it goes the concomitant pathological 
conditions are incompatible with life. But however hope¬ 
less the prognosis may be as to recovery there is no doubt 
that temporary relief from a very distressingoardiac obstruc¬ 
tion is obtained by timely operative measures and the fatal 
termination may be postponed or rendered less painful. If, 
however, the purulent pericarditis is merely local and not 
part of a general septic process, all the more urgently is free 
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evacuation demanded and in such cases, though grave, 
ultimate recovery may be hoped for, as, for instance, in the 
first successful case recorded in this country by Dr. S. West 
in 1882* in which recovery was complete and permanent. 

In looking over the present case and its symptoms and signs 
there are several points which seem worthy of notice. As 
stated in the notes of the case, it was difficult to make a very 
complete examination of the patient before the pericardium 
was evacuated, partly because of her great dyspnoea and 
distress and partly because of her mental condition, which 
later developing into mania was all through restless and she 
resisted any attempt at an examination. This made 
detailed percussion or auscultation by no means ea«y. In 
spite of this, however, the diagnosis of a large pericardial 
effusion was quite easy and must, I think, usually be so, 
provided there is no large accompanying pleural effusion. 
Particularly, I would lay stress on the appearance of 
the chest and of the respiratory movements, with the 
general decubitus of the patient, the full but motionless 
praecordial area, without any cardiac pulsation, the increased 
compensatory respiratory movement performed by the right 
side increasing the contrast between the two chest fronts, and 
lastly, the orthopnoeic attitude of the patient, half turning 
to the left so that the left side was supported by the pillows. 
It was the position as of one having a heavy weight in the 
lower left thorax, which was actually the case. No pericardial 
friction sound was audible in this case. (A slight friction 
sound was heard at the fifth space in the nipple line but it 
was pleuritic.) The absence of this, which is usually a patho¬ 
gnomonic sign of pericarditis, has been many times recorded 
in pyopericardium ; in fact, some authorities would deny its 
presence in any case. Possibly the very natuie of the 
pericardial surfaces coated with thick soft purulent material 
prevents the formation of the sounds. I have certainly seen 
more than one tuberculous pericarditis in infants in which, 
although daily auscultation of the chest had been made 
up to the time of death, no signs have been observed of 
the extensive pericarditis which has been found post 
mortem. 

The quantity of pus removed at the time of the operation— 
viz., 20 ounces—is large for a pyopericardium, though 
nothing like the amount which has been removed in cases 
of serous effusions or blood effusions. The force with which 
it was expelled was very considerable, showing the great 
pressure which must have been exerted on the cardiac walls. 
In these circumstances it is surprising how little obstruction 
it seemed to produce upon the venous circulation, for 
although the dyspnoea was great there was little noticeable 
distension of the great veins or cyanosis. There was no 
oedema of the chest wall over the pericardium. The pulse 
was very small before the pus was removed and improved in 
volume with its gradual withdrawal, whilst the heart, which 
was evidently lying above the level of the incision prior to 
the operation, came down to the wound and from that time 
forwards could be plainly seen beating (moving from right 
to left at each systole) each time the wound was dressed. 
The left portion of the front of the right ventricle was found 
post mortem to be the part visible. The pulsus paradoxus 
so often found in these cases was not observed at any time. 
The probable explanation of the fifth space being too low for 
the insertion of the exploring needle is that there were 
extreme dilatation of the stomach and general tympanites in 
connexion with the peritonitis, as observed at the necropsy. 
This had pushed up the diaphragm above its normal posi¬ 
tion and no doubt added considerably to the marked dyspccea 
which returned even after the pericardial sac was emptied. 
As will be seen from the notes of the case the dulness found 
at the base of the right lung was due to a small purulent 
effusion in the right pleura ; possibly it was owing to this 
that the small area of dulness, known as the “sign of 
Ewart,” at the left base was not detected. The other 
posterior basal sign—namely, the patch of bronchial 
breathing just below the angle of the left scapula, known 
as the “sign of Pin”—was very well marked. As regards 
these accessory signs, however, they are no doubt valuable 
as confirmatory in cases of doubt, but their importance is as 
nothing to the gross evidence of an effusion which is obtained 
from an examination of the front of the chest. In conclu¬ 
sion, my thanks are due to my colleague. Dr. Wilkinson, for 
his valuable surgical assistance in the case and for his 
report on its surgical aspect. 

Sheffield. 
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We are induced to describe the following cases of con¬ 
genital cardiac defects as they form a somewhat remarkable 
series of the more common lesions and detailed descriptions 
of such anomalies in cardiac development are somewhat 
scanty in our own literature. 

The pathogeny of congenital heart disease is so intimately 
bound up with the development of the organ that we are 
impelled at the outset to describe in as brief a fashion as 
possible the main features of this undeniably complicated 
process. The details of the development of the heart 
are fully described in Macalister’s “Text-book of Human 
Anatomy,” Minot’s “ Human Embryology,” and Foster 
and Balfour’s “Elements of Embryology,” Sec. The best 
resume of the pathology of congenital heart disease which 
we have met with, and to which we are greatly indebted, is 
Moussous’s “Maladies Cong6nitales du Cceur,” Paris, 1895. 
We have not discovered its equivalent in the English 
language. 

The Development of the Heart. 

The primitive heart, which, it will be remembered, is 
formed by the coalescence of the two symmetrical ventral 
tubes of the hiemocaelom, soon becomes divided into several 
parts. Posteriorly the allantoic, hypoblastic, and lateral 
somato-pleural veins coalesce in the sinus venosus which 
opens by a single aperture into the auricle. A short and 
narrow segment, the auricular canal, separates the auricle 
from the ventricle, which is of considerable length and at 
its anterior end communicates through the freturn Halleri, 
the most constricted part of the vascular system, with the 
bulbus arteriosus. So far the heart is single, but at an 
early period septa develop within the different cavities and 
ultimately divide it into two halves, right and left. The 
septum of the ventricle is the first to make its appearance, 
and is closely followed by that of the bulb, but the latter 
is the first to be completed, usually in the seventh week 
and a few days before the completion of the former. 
The septum of the auricle is the last to commence and the 
last to be finished, and it is only in the fifth month that it 
attains its full development; but it must be remembered that 
the foramen ovale remains patent throughout intra-uterine 
life and only closes some weeks or months after birth. 

The division of the auricular canal .—The division of the 
auricular canal commences with the appearance of two small 
tubercles on the anterior and posterior surfaces. These grow 
towards each other and ultimately fuse, thus dividing the 
passage into two parts. 

The formation of the auricular septum. — The auricular 
septum makes its first appearance on the superior surface of 
the auricular cavity and is situated a little to the left of the 
median line. The anterior portion in particular grows rapidly 
downwards and soon extends to, and joins, the anterior 
tubercle of the auricular canal, which has not yet fused with 
its posterior complement. A similar development obtains 
posteriorly but authorities differ as to whether growth takes 
place downwards from the original fold, or upwards from the 
posterior tubercle of the auricular canal. The central part 
of the septum does not develop so rapidly as the anterior 
and posterior segments, so that at one stage the septum is 
sickle-shaped, a large aperture in the lower part still 
affording communication between the two auricles. This 
space, however, is soon filled up, and the tubercles of the 
auricular canal coalesce with the septum and with each 
other, so that for the time being the two auricles are com¬ 
pletely separated. This complete separation is, however, 
not long maintained. The central portion of the septum is 
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thin and soon becomes perforated by a number of minute 
holes, one of which enlarges and persists while the others 
are filled up. 

A second septum then makes its appearance in close 
proximity to the first but in the median line, growing down¬ 
wards from the auricular roof. Like the first this is incom¬ 
plete but the aperture in it does not coincide exactly 
with that in the primary septum, being situated nearer the 
posterior wall. The two septa become fused together but 
from the want of correspondence in the sites of the apertures 
an oblique passage is left, the foramen ovale. Viewed from 
the right side, the margins of this aperture are thick and 
muscular and are derived from the secondary septum. 
Looked at from the left side the posterior wall of the 
aperture is thin and fibrous, representing the remnant of the 
primary septum. It covers over the aperture on the right 
side. During intra uterine life blood passes from the right 
into the left auricle along thi-» passage but with the develop¬ 
ment of the pulmonary circulation after birth the pressure in 
the left auricle rises, becomes greater than that in the right, 
and so closely opposes the left wall of the channel against 
the right wall. Adhesions ultimately form and permanently 
olose the communication. Ia a considerable number of 
adult hearts the closure is incomplete and a more 
or less narrow passage can be found on examination. 
In most cases, however, the aperture is very small 
and functionless, as the fibrous valve is well developed, 
and from the higher tension in the left auricle must have 
completely closed the channel. There is no developmental 
defect, but simply a want of organic adhesion between the 
sides of the duct (non-closure). 

Formation of the bulbar septum .—The septum of the bulb 
makes its first appearance between the fourth and fifth 
branchial arches, as two small tubercles on the anterior and 
posterior walls of the vessel. These increase in size and 
coalesce, dividing the artery into two parts, the left, how¬ 
ever, being slightly in front of the right. The septum 
develops rapidly from above downwards and in its growth 
alters its plane, so that at its junction with the heart it is 
placed transversely and the left vessel is situated in front of 
the right. 

Formation of the ventricular septum .—The septum of the 
ventricles commences as a small sagittal ridge at the apex 
of the ventricular loop, and grows upwards. The development 
of its extremities is, however, more rapid than that of its 
centre, so that it becomes crescent-shaped, with the concavity 
upwards. The anterior part ultimately reaches, and fuses 
with, the left side of the bulbus, while the posterior joins the 
under surface of the septum of the auricular canal. If the 
central part continued to grow upwards in the same plane it 
would join the left and posterior sides of the bulbus and so 
shut off the left ventricle from all arterial connexion, and 
both the aorta and the pulmonary artery would arise from the 
right ventricle. To avoid this the plane of the ventricular 
septum becomes altered. The concavity of the crescent, 
which still allows of communication between the two 
ventricles, is situated posteriorly and underneath the 
posterior part of the bulbus arteriosus. On the anterior 
upgrowth of the ventricular septum, which is fused with the 
left wall of the bulbus, a tubercle develops and grows back¬ 
wards and to the right along the right border of the ventri¬ 
cular septum, ultimately joining the right posterior wall of 
the bulbus, and with this ridge the septum of the bulb joins, 
so connecting the left ventricle and the posterior vessel of 
the bulb, the aorta vera. 

The base of the fully formed ventricular septum requires 
a little more detailed description. Most of it is thick and 
muscular but in one part it is thin—the membranous space. 
Viewed from the left ventricle this part is lozenge-shaped 
and lies beneath the anterior and right posterior aortic cusps 
which form the upper margin®, while the edges below are 
formed posteriorly by the insertion of the anterior cusp of 
the mitral valve, and in front by the posterior edge of the 
anterior part of the septum. Looked at from the right side > 
the membranous space is not in relation to the pulmonary 
artery but is situated underneath the internal cusp of the 
tricuspid valve. The exact relationship varies. The insertion 
of the cusp is sometimes beneath the membranous space, 
sometimes above it ; most commonly it is related to its 
■centre and corresponds on the left side with a line drawn 
immediately below the aortic cusps, dividing the lozenge 
into two more or less equal triangles (Pelvet 1 ). 


1 Mou8sou8: Maladies Congenitales du Cceur, p. 33. Paris, 1895. 


The relation of the internal cusp to the membranous space 
varies considerably in the normal heart. A needle introduced 
from the left side into the centre of the membranous space 
always transfixes some part of the cusp, most frequently its 
anterior extremity and only rarely its centre. In none of the 
fresh specimens which we have examined, however, did the 
needle perforate the wall anterior to the cusp. The origin 
of the membranous space is somewhat obscure. It cannot 
develop from the septum of the bulb as it has been 
found present when the bulbus arteriosus was undivided 
(Moussous) It probably arises from the right posterior wall 
of the bulbus. 

The anterior part of the septal base, that in front of the 
membranous space, may be divided into two parts. That 
underlying the left half of the anterior and the right half 
of the left posterior aortic cusps is not in relation with the 
pulmonary artery but with the infundibulum and the wall 
here is partly composed of infundibular muscle (posterior 
part of anterior septum). The part in front of this (anterior 
part of anterior septum) is, however, in relation to the 
pulmonary artery and its muscle is derived from both 
ventricles. 

The ductus arteriosus , a survival of the distal part of the 
left fifth branchial arch, normally remains patent for some 
weeks or months after birth and during intra-uterine life 
conveys some blood from the pulmonary artery into the 
descending aorta. 

Case 1.—The patient was a child, aged two years and 
nine months. The following is a summary of the conditions 
found at the post-mortem examination : acute pneumonia, 
patent foramen ovale of considerable size, and chronic mitral 
and tricu'pid endocarditis. The heart as a whole was 
distinctly enlarged, this being due to hypertrophy and 
dilatation of the right auricle and ventricle. Both the 
mitral and tricuspid orifices were dilated, and there were in 
addition slight evidences of chronic endocarditis of both 
valves. The arterial valves were competent. The fenestra 
ovalis as viewed from the right side was larger than usual 
(measurement = 2 centimetres). Its normal boundaries were 
badly defined, especially in the postero-superior and antero¬ 
inferior quadrants, the latter being thinned and fibrous. 
The valve, which was enlarged and thickened, was defective 
anteriorly, leaving an ellipsoid aperture, measuring 9 milli¬ 
metres in its longer diameter. Viewed from the left side, 
the valve exhibited a marked fibrous reticulation. The 
endothelial coat of the left auricle was considerably 
thickened, especially opposite the foramen ovale. 

A persistent communication between the auricles may be 
due to two different causes; it may arise from want of 
organic adhesion between the two walls of the foramen ovale 
(non-closure of the duct), or it may result from mal-develop- 
ment of the septa. Either the primary or the secondary 
septum may be at fault. In this case the valve of the 
foramen, the derivative of the primary septum, seemed well- 
developed, while the anterior wall of the right side of 
the orifice was attenuated and there was no vestige of the 
Eustachian valve, so that the defect seemed to be related 
to a mal-development of the secondary septum. 

Case 2.—The patient was a child, aged two years. At 
the post-mortem examination an aperture in the ventricular 
septum was found. The heart was not noticeably enlarged. 
The right ventricle with the exception of the infundibular 
portion was both dilated and hypertrophied. The in¬ 
fundibulum was small and its muscle was poorly developed. 
There was a marked deficiency at the base of the inter¬ 
ventricular sep c um, an aperture being left which measured 
no less than 12 centimetres an tero-posteriorly. It was 
limited above by the right half of the anterior aortic cusp 
and the anterior half of the right posterior cusp. The 
anterior mitral curtain did not arise from any portion of the 
wall of the aperture ; this curtain was related basally to a 
small portion of the right posterior and to the whole of the 
left posterior aortic cusp. The aortic orifice opened directly 
into the left ventricle. There was a very .‘■mall oblique 
opening in the foramen ovale (non-closure) but so oblique and 
minute that reflux seemed impossible. The right anterior 
cusp of the pulmonary valve presented an anomalous con¬ 
dition—a small, somewhat elongated sac depending from the 
middle of its attached surface and communicating with the 
cavity of the cusp by a narrow neck. 

Defects at the base of the ventricular septum are, accord¬ 
ing to Rokitansky, most frequently related to the posterior 
part of the anterior septum, the membranous space some¬ 
times sharing in the fault. The aorta in these cases is 
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usually displaced towards the right and slightly twisted on 
its own axis, so that its relations are altered, the right side 
moving forwards and the left side backwards. In Cases 2 
and 5 the aperture in the septum lay underneath the 
anterior and right posterior cusps—i.e., in the position 
normally occupied by the membranous septum. The rela¬ 
tions of the other parts, however, were altered. The anterior 
mitral cusp, which normally is inserted almost wholly beneath 
the right posterior aortic cusp, was related mainly to the 
left posterior, so that although no very evident membranous 
septum was present, it would probably have occupied a 
position further back than is usually the case. When looked 
at from the right side the apsrture was found to have little 
connexion with the internal cusp of the tricuspid valve, 
which was inserted further back, only its anterior margin 
being related to the aperture. (One of us has examined an 
adult heart in which a minute aperture was present in the 
middle of the membranous 6eptura. The internal cusp of 
the tricuspid valve was situated directly over the opening, 
and its central portion, which was immediately opposite, 
was much thickened.) The size of the aperture in both cases 
was large and distinctly in excess of that which one would 
attribute to a mere deficiency of the pars membranacea in 
such small hearts. In both cases the infundibulum was 
narrow and imperfectly developed. We consider, therefore, 
that in these cases the posterior part of the anterior septum 
was in default, the membranous part perhaps also sharing 
in the defect. 

Case 3 —The patient was a child, aged two months. 
The following is a summary of the conditions found at the 
post-mortem examination: transposition of the aorta and 
pulmonary artery, patency of the foramen ovale and the 
ductus arteriosus, and anomalous origin of the left common 
carotid artery. t The heart was considerably increased in size. 
Its apex was formed mainly, but not entirely, by the left 
ventricle. The right auricle and ventricle were considerably 
dilated and, in addition, hypertrophied. As the heart lay 
in ntn the aorta and pulmonary artery were seen to be 
transposed. The aorta was a large and thick-walled vessel, 
emerging from the right ventricle while the pulmonary 

Fig. 1. 



Diagram representing the course of the circulation fn Case 3. 

The increased size of the aorta below the junction of the 
ductus arteriosus should be noted, ami the origin of the 
left common carotid artery from the innominate artery. 

artery originated from the left. The superior and inferior 
venae cavse opened as normally into the right auricle. The 
foramen ovale was patent (non-closure) and must have 
permitted interauricular communication. The interventri¬ 
cular septum was intact. The aortic orifice was some¬ 
what stenosed, the cusps, however, appearing normal. 
The aorta did not issue directly from the infundibulum 
waich projected as a pouch towards the left. In con¬ 
sequence the relations of the aortic and tricuspid orifices 


were altered, the opening of the latter, although posterior, 
being to the septal side. The coronary arteries arose from 
the two posterior aortic cusps. The ascending aorta was 
somewhat more to the right than usual. The innominate 
artery arising in its usual situation gave rise near its origin to 
the left common carotid artery. The left subclavian artery 
arose in its normal situation. The ductus arteriosus, a 
prominent structure with thick elastic walls and half an 
inch long, was patent throughout (diameter, four milli¬ 
metres) and below its origin the aorta was distinctly larger 
than above. The left auricle received the pulmonary veins 
which were normal in number and appearance. The leffc 
ventricle was larger than normal and its walls were hyper¬ 
trophied. The pulmonary artery arose from it, behind and 
somewhat to the left of the aorta, and was the larger vessel 
of the two. The ductus arteriosus arose from the pulmonary 
artery before its bifurcation. 

The altered relationship of the great vessels in Case 3 ia 
due to an error in the rotation of the bulbar septum. This 
partition, originally developed sagittally, in its downward 
growth undergoes normally a rotation towards the right so 
that the left trunk becomes anterior. If the rotation took 
j place in the opposite direction the right vessel would come 
to the front. The orifice of the ductus arteriosus is directed 
downwards into the aorta and the subsequent increase in 
calibre of this latter vessel shows that it must have received 
some blood from the pulmonary artery. The non closure of 
the foramen ovale would necessarily result from the obstruc¬ 
tion offered to the exit of blood from the right ventricle. It 
is interesting to notice that the coronary arteries arose from 
the right ventricular vessel and from the posterior cusps— 
i.e., those related to the bulbar septum. We have only 
seen one other heart with origin of coronary arteries from the 
right ventricular vessel. In t his case the right artery arose 
from the anterior sinus of Valsalva, while the left sprang 
from behind the left anterior cusp of the pulmonary ariery. 
No other congenital defect was present in this case. 

St. John Brooks- has recorded two cases in each of which 
a coronary artery arose from the pulmonary trunk. In one 
its branches were distributed to the pulmonary artery and to 
the right ventricle, but in the other it supplied no branches 
to the heart but entered at once a cirsoid mass of dilated 
vessels around the pulmonary artery where it was joined by 
branches from the right coronary, the left subclavian, and 
the transverse arch of the aorta. In both cases the abnormal 
vessel arose from the right anterior sinus. He quotes 
W. Krause, 3 who has described a case similar to his first, 
save that the artery arose from the left anterior sinus. 
The abnormal origin of the left common carotid is also the 
result of mal-development. The fourth right branchial arch 
is the embryonic representative of the innominate artery, 
the third arch beiDg the precursor of the internal carotid. 
In ordinary circumstances the original ventral vessel is com¬ 
pletely separated into two arteries between the first, second* 
and third branchial arches. An incomplete separation of 
the vessel, only including the first and second arches, would 
explain this abnormality. 

Case 4.—The patient was an infant, aged three months. 
The following is a summary of the condition found at the 
post-mortem examination : stenosis of the pulmonary artery 
and patency of the foramen ovale and the ductus arteriosus. 
The heart was very considerably enlarged from pure hyper¬ 
trophy, in which both ventricles participated, the right to a 
greater degree than the left. The wall of the right auricle 
was hypertrophied. The veme cavse were normal. The 
fenestra ovalis was large, measuring from five to six milli¬ 
metres, and somewhat sacculated and the aperture was not 
closed. It was, however, largely covered by the valve 
and the appearances did not suggest any considerable 
mixture of the auricular currents. The tricuspid valve was 
normal. The wall of the right ventricle was greatly hyper¬ 
trophied. The infundibulum was considerably enlarged. 
The endocardium generally was thickened and opaque* 
this being most marked towards the conus. The inter¬ 
ventricular septum was intact. The pulmonary valves had 
coalesced along their margins and formed a diaphragm, in 
the centre of which a minute aperture was situated. Viewed 
from either side, however, the outline of the cusps was 
distinctly visible and they were greatly thickened so that 
the diaphragm was tough and resistant. The trunk of the 
pulmonary artery immediately beyond the orifice was of 

2 Journal of Anatomy and Physiology. London, 1886, vol. xx., p. 26. 

3 W. Krause : Zeitschrift liir Katiouelle Medlcin, 1865, Band xxiv. 
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normal dimensions. The ductus arteriosus was patent and 
a fine probe could be passed through it into the aorta. The 
branches of the pulmonary artery were very small and the 
finer ramifications in the lung were insignificant. (The 
pulmonary veins, however, as displayed in a section of the 
lung, were of considerable size.) The wall of the left auricle 
was hypertrophied. The mitral valve was normal. The 

Fig. 2. 


Diagram representing the course of the circulation in Case 4. 

left ventricle was dilated as well as hypertrophied. The 
aortic valves were normal. The aorta itself was distinctly 
dilated and much larger than the pulmonary artery. Its 
cervical branches were normal. The ductus arteriosus was 
short. Its opening was quite distinct but was half con¬ 
cealed by pale thrombus which, adherent towards the left 
side of the opening, was non-adherent elsewhere and had 
been capable of acting in a hinged fashion. A small rope 
of more recent thrombus passed downwards into the arterial 
duct. It seemed probable that until a very short time 
before death blood must have passed by this channel into 
the pulmonary artery. The calibre of the aorta below the 
ductus was not increased. 

In this case the prominent fact is the extreme stenosis of 
the pulmonary valve, the infundibulum being well developed, 
perhaps even larger than one would expect. It is difficult 
to find a satisfactory explanation of the thickening of the 
endocardium in the right ventricle. If the stenosis were 
due to an acute valvulitis an acute mural inflammation 
might have succeeded and involved the ventricular wall but 
in all the cases of mural endocarditis which we have seen in 
the adult the distribution has been patchy, with but a small 
portion of the wall involved. There was no evidence of in¬ 
flammation in any of the other valves. The tension of the 
blood in the right ventricle must in this case have been 
great, judging from the thickness of the wall, and we are 
inclined to consider the endocardial thickening to be the 
result of the high intraventricular tension. (The endo¬ 
cardium of the left auricle is always thickened in cases of 
pronounced mitral stenosis.) The condition, too, was most 
marked in the infundibulum where the greatest stress would 
naturally fall. The objection to this view is that similar 
changes might be expected to have occurred in the right 
auricle where the blood tension must have been almost 
equal to that in the ventricles, but no such change 
had taken place. The patency of the foramen ovale, 
however, may have sufficiently reduced the intra-auricular 


pressure. The pulmonary stenosis must have occurred com¬ 
paratively late in intra-uterine life, at any rate after 
the second month, as the ventricular septum was complete. 
The non-closure of the foramen ovale and the patency of 
the ductus arteriosus are the necessary sequels of the 
pulmonary obstruction. The disproportion in size noted 
between the pulmonary arteries and veins suggests that a 
portion of the blood traversing the pulmonary circulation had 
been the result of aortic anastomosis (bronchial arteries, 
&c.). It is unfortunate that the examination of these was 
omitted. The origin of the pulmonary stenosis is obscure 
and we are unable to express an opinion as to whether it was 
due to endocarditis or to imperfect valve septation. 

Case 5. —(The clinical details have unfortunately been 
lost.) The following is a summary of the cardiac condition 
found at the post-mortem examination : pulmonary stenosis, 
aperture in the ventricular septum, patent foramen ovale, 
and probable patency of the ductus arteriosus. The heart as a 
whole was enlarged, the increase in size being almost 
entirely due to hypertrophy of the right side, the ventricle 
of which formed the apex. The right auricle was dilated 
and its wall was thickened. The foramen ovale was patent 
(non-closure). The tricuspid valve was slightly thickened. 
The cavity of the right ventricle was greatly increased in 
size but the infundibulum was smaller than normal. The 
endocardium here was slightly opaque and thickened. The 
pulmonary artery was very small, being only about one-sixth 
of the aorta in diameter and it was situated almost entirely to 
the left of the latter vessel, though in an anterior plane. The 
pulmonary valves, two in number, showed an obliquely placed 
slit when viewed from beneath. The anterior cusp was large 
and thickened ; the posterior was not quite so large and was 
incompletely divided by a small tubercle at the bottom of 
the sinus. The cross section of the branches of the pul¬ 
monary artery taken together was considerably greater than 
that of the main trunk. The ductus arteriosus arose from 
the left branch of the pulmonary artery. The septum of the 
ventricle was incomplete, an aperture measuring from 
13 centimetres being situated immediately in front of 

Fig. 3. 


Diagram representing the course of the circulation in Case 5. 
The disproportion in size between the pulmonary artery 
and the aorta should bo noted, and the displacement of the 
latter vessel to the right. The aortic orifice is so placed as 
to receive blood from both ventricles. 
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the septal cusp of the tricuspid valve. The left auricle was 
much smaller than the right and its wall was not thinned. 
The mitral valve was normal. The left ventricle did not 
appear to be atrophied. The aorta was very large and was 
displaced to the right side. Its cervical branches were 
normal. The ductus arteriosus—nearly three-quarters of an 
inch in length—arose from the concavity of the arch just 
beyond the origin of the left subclavian artery. It was 
pervious for three-quarters of its length, the remaining 
fourth being occluded by recent clot. The calibre of the 
aorta did not seem to be altered beyond the origin of the 
ductus. The aortic valves were normal. The aperture in the 
ventricular septum was mainly related to the anterior cusp of 
the aorta and only slightly to the right posterior cusp. The 
anterior cusp of the mitral valve arose almost wholly beneath 
the left posterior aortic cusp. The dilated aorta was related 
not only to the left ventricle but also to the right and rode 
a cheval over the septum. The bulk of the contents of both 
ventricles would thus probably enter this vessel. 

The striking fact in this case is the stenosis of the 
pulmonary artery and infundibulum, associated with a defect 
in the ventricular 6eptum. The non-closure of the foramen 
ovale appears to be of secondary importance. Although the 
ductus artenosus was occluded the greater calibre of the 
branches of the pulmonary artery taken together as compared 
with that of the trunk, as well as the newly formed character 
of the coagulum in the arterial duct, would seem to indicate 
that up to within a very short time of death blood had passed 
through this channel into the pulmonary artery. Case 5 
differs from Case 4 in that the ventricular septum was in¬ 
complete and the infundibulum as well as the pulmonary 
orifice was greatly narrowed. 

The pathogeny of congenital heart disease has been much 
discussed and it is over cases of this kind that the greatest 
amount of controversy has arisen. According to Lancereaux 4 
“ La t6ratologie du coeur n’est autre que la pathologie de cet 
organe pendant le cours de la vie intra-utGrine ” ; Rokitansky 
and others, on the contrary, maintain that all the defects 
which occur are the result of mal-development of the various 
septa. The former thus considers that endocarditis during 
foetal life is the causa causans and the latter authors that if 
endocarditis occurs it does so at a late period in the 
case and attacks particular regions of the heart because 
the vital resistance of these is diminished owiDg to 
their vicious development (Moussons). If an endocarditis 
causes a pulmonary stenosis before the end of the second 
month the ventricular septum is still incomplete; the blood 
in the right ventricle, having difficulty in passing into 
the pulmonary artery, passes into the left ventricle and 
so prevents the completion of the partition. The increased 
blood pressure in the right ventricle leads to dilatation of 
the cavity and a displacement of the septum occurs towards 
the left, with in consequence an alteration in the relations 
of the aorta to the ventricular septum. The increased 
quantity of blood thrown into the aorta necessarily causes its 
dilatation while the smaller quantity entering the pulmonary 
artery explains the smallness of the infundibulum. The 
initial lesion of the other authors is an irregular development 
of the bulbar septum which originates more to the left than 
usual and so produces an aorta which is larger than normal 
and situated more to the right. From the malposition and 
increased size of the aorta the anterior portion of the ventri¬ 
cular septum is unable to attain its full development and in 
consequence the septum remains incomplete and the infundi¬ 
bulum small. Any defect at the orifice of the pulmonary 
artery is the result of mal-development of the semilunar 
valves. 

The most weighty arguments against Lancereaux’s views 
on the causation of this particular combination of defects— 
arguments which we consider conclusive—may be stated as 
follows. The septum of the bulb is completed towards the 
end of the sixth or seventh week and the ventricular septum 
is finished a very few days later, so that endocarditis, to 
produce this malformation, must occur within one particular 
fortnight (the seventh and eighth weeks of utero gestation). 
The combination of defects which we are considering is one 
of those most frequently met with, and it is almost in¬ 
conceivable that endocarditis should arise in so great a 
number of instances within one special fortnight of intra¬ 
uterine life. 

The pulmonary artery at the period under consideration is 
very minute and in close apposition to the aorta, and any 


inflammatory process affectiDg the one to such an extent as to 
obliterate even partially its channel would certainly also 
affect the other ; but the aorta rarely shows a corresponding 
lesion. In adult life, moreover, an endocarditis never leads 
to any marked degree of obstruction of orifices during the 
acute stage and months always elapse before 6uch a con¬ 
dition obtains. The size of the channels in intra-uterine 
life is, it is true, small but even here the time allowed is 
too short to cause any marked constriction. Finally, in many 
cases the most careful microscopical examination of the 
stenosed pulmonary valves has failed to show any evidences 
of inflammatory action (Cadet de G&ssicourt 5 ). 

Such cases as Case 3 are only explicable on the ground of 
mal-development, and of course it must be admitted that 
endocarditis dees occur during intra uterine life. In a few 
cases it may lead to certain anomalies, such as non-closure 
of the foramen ovale or patent ductus arteriosus, but we are 
convinced that such cases are rare and that the large 
majority of cases of congenital heart disease are due to a 
mal-development of the various septa. In this particular 
case (Case 5) the origin cannot be doubted, as the two 
cusps at the pulmonary orifice could only be produced by 
mal-development during fcetal life. Such abnormalities are 
not uncommonly met wi»h, and we have seen several ; the 
cusps may be more numerous than usual, as well as fewer. 
No gross alteration in the development of the heart will, 
however, result unless the valve is also mechanically 
imperfect. 

We have pleasure in acknowledging our indebtedness to 
Dr. G. S. Middleton for permission to publish these records 
of cases which occurred in his wards at the Royal Hospital 
for Sick Children, Glasgow. 


dUiniral Jfalts: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


REMARKS ON A CASE OF “ FACIO-HYPOGLOSSAL 
ANASTOMOSIS ” (THE KORTE-BALLANCE 
OPERATION). 

By James H. Nicoll, M.B., C.M. Glasg., 

PHOFESSOB OF SUHGEBY IN THE AM11EBS0SIAH COLLEGE, GLASGOW, ETC. 


The patient, a married woman, was operated on on 
July 30th of this year for the relief of old-standing and 
severe facial convulsive tic. The facial and hypoglossal 
nerves were identified, lyiDg respectively above and below 
the posterior belly of the digastric. That muscle having 
been excised the facial nerve was divided close to the stylo¬ 
mastoid foramen and the hypoglossal near the occipital 
artery and united end to end. The wound healed by first 
intention and the patient is now under electric treatment 
for the facial muscles. At present both the right side of 
the face and the right side of the tongue are paralysed. The 
condition of the tongue appears to cause the patient little 
inconvenience in fetditg or speaking. 

The possible relief of peripheral facial paralysis has 
been recently brought to the front, largely by the pioneer 
efforts of Ballance. In a recent paper 1 on the subject he 
expresses the opinion that the operation of choice may be 
found to be facio-hypoglossal anastomosis, and in a sub¬ 
sequent communication 2 he points out that he has found 
that his independent and original procedure had suggested 
itself also to Kdrtcwho had put the idea into practice in a 
case recorded. 

Ballance's suggestion is one of prime importance, and will 
be anxiously tested in practice. In this connexion the fore- 
goirg case raises certain questions to some of which time 
will supply the answer. Others must be decided by further 
operative trial in this and other cases. They may be briefly 
formulated :— 

A. Face. —1. Will movement return in the facial muscles ? 
2. If so, will such movement be “associated” (tongue- 


5 Ibid., p. 155. 

i Brit. Med. Jour., May 2nd, 1903. 

2 Ibid., May 30th, 1903. 

3 Deutsche Medicinischo Wochenschrift, April 23rd, 1903. 


4 Moussous, op. cit., p. 132. 
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face), or will “ education of the cortex ” secure dissociated 
voluntary movement ? 

B. Tongue .—In the event of the development of voluntary 
dissociated movement in the facial muscles the condition of 
the paralysed half of the tongue will raise further questions : 

1. The end of the severed distal portion of the hypoglossal 
nerve has been left lying near the digastric tendon. What 
will be the effect of grafting that distal portion on the intact 
opposite hypoglossal 1 Such an operation is very easily per¬ 
formed on the cadaver. (The intact nerve is exposed by 
the incision—from one to one and a half inches in length— 
for ligature of the lingual ar;ery. At that point, close above 
the hyoid bone, a pair of fine dressing or sinus forceps is 
pushed through the base of the tongue—hyoglossus and 
genio-hyoglotsus— and the end of the divided nerve is 
grasped and brought through to the intact trunk.) What¬ 
ever the ultima'e effect, will the primary results include a 
temporary paresis of the healthy nerve and, if so, will such 
paresis added to the paralysis on the other side involve any 
risk 1 It is difficult to believe that, with due delicacy in 
operating, paresis to any serious extent can arise. In the 
event of its occurrence its effects might be obviated by 
temporary fixation of the tongue to the floor of the mouth 
by anchoring sutures, and feeding by tube—nasal or oral. 
What would, in another case, be the ultimate effect of 
grafting half of the anterior part of the hypoglossal on the 
opposite nerve, and, at a subsequent period, grafting the 
other half and, at the same time, uniting the proximal part 
of the divided hypoglossal with the paralysed facial ? 

2. Can any use be made of the ansa hypoglossi! Operat¬ 
ing on the cadaver it is possible to persuade oneself that 
one has been able to separate from the trunk of the hypo¬ 
glossal, and to preserve intact, the upper limb of the ansa 
(descendens hypoglossi, &c.), and thus the entire loop; and 
after section of the hypoglossal trunk to graft the proximal 
end on the (paralysed) facial and the distal on the convexity 
of the intact ansa. In the case detailed above, however, this 
proved impracticable, the nerve strands tearing. 

Glasgow. _ 

A CASE OF INTUSSUSCEPTION. 

By John Eustace Webb, M B., O.M. Abehd., 

SURGEOX, R.X. (RETIRED). 


On Dec. 29th, 1902, on returning from a long country 
round, fatigued and hungry, I was met by a labouring 
man at my threshold who asked me to visit his female 
child, aged nine months, who had been taken suddenly ill 
at about 2 o'clock that afternoon. The child was screaming 
and evidently was in great pain ; she had passed some blood 
by tbe bowel. I set off at once to travel a distance of five 
miles to the father's cottage. I had very little difficulty in 
coming to the conclusion that the case was one of intussus¬ 
ception. I informed the parents as to the gravity of the 
case and advised them to have an operation done with as 
little delay as possible. The parents having given their 
consent I returned home to make the necessary arrange¬ 
ments. By 6 30 P.M., with Dr. A. Adams and Mis9 Clarke, 
our Queen’s Jubilee nurse, in a blinding snowstorm, I was 
on my way back to the cottage. On the journey we lost 
our road in the storm, and having to get out of the 
conveyance to seek the right way I unfortunately fell 
into a ditch, which was certainly net a good preliminary to a 
serious surgical operation. The child was placed on a hot- 
water bed, chloroform was administered, and the abdomen 
was prepared and opened in the middle line. ’The intussus¬ 
ception was found and it proved to be an invagination of the 
ileum into the ctecum. The in-turned bowel was fully six 
inches in length and reduction proved to be difficult. By 
8.30 p.m. the operation was completed and the child was 
placed back in her cot. The mother was directed not to take 
the child up, to be very prompt and careful in the necessary 
“changing,” and to feed her with milk and-watcr (one 
part to four parts) until she was again seen on the next 
day. There are no points of interest to relate with reference 
to the afler-treatment of the case. Apparently the operation 
did not make any difference to the child—she slept all the 
following night and was ready to play and to laugh in the 
morning. The bowels acted on the second day after the 
operation and each day subsequently. The stitches were 
removed on the tenth day when the wound was entirely 
healed. 


The points of interest in snch a case are : (1) that the 
operation was performed within six hours of the commence¬ 
ment of the symptoms ; (2) that a distance of 15 miles, in 
the severest weather, had to be driven before the necessary 
proceedings could be carried out; (3) that the work could 
not have been undertaken without the aid of the thoroughly 
trained nurse supported in the district ; and (4) that the 
operation was per formed in the poorest of dwellings, at night, 
in the middle of the winter, the only light available being 
that from an ordinary cottage lamp and a candle. 

Looo. 


NOTE ON A CASK OF RETENTION OF URINE FROM 
OCCLUSION, PROBABLY TRAUMATIC IN ORIGIN, 
OF THE MEATUS URINAR1US. 

By T. Wii-son Parry, M.A., M B., B.C. Cantab. 


Early on the morning of August 23rd, 1903, a boy, aged 
two and a half years, was brought to me on account of his 
inability to pass urine. For a week previously his parents 
had noticed that he had had difficulty in micturating, 
the stream being thinner than usual and squirting in an 
upward direction rather than being passed in the ordinary 
way. 12 hours immediately preceding the present occasion 
he had passed a very small thin “squirt” of urine, but since 
then there had been absolute retention. A small crust-like 
“ operculum ” lay at the mouth of the meatus and this was 
removed by hot sponging and with the finger nail. I then 
inserted a probe but had to use force to pass it through 
the meatus, sis the lips of the meatus had actually grown 
together. The probe having been passed and having dilated 
the orifice in its transit, a full free stream of urine was 
quickly voided and the boy was instantly relieved, showing 
that there was no obstruction anywhere else along the line of 
the urethra. Subsequent examination of the urine and inquiry 
into the history of the case elicited no information regarding 
the presence or the passirg of stone. A lens revealed the 
fact that a little ring of raw surface was situated immediately 
inside the meatus. Last October, the mother told me, the 
patient had had some similar, though far slighter, trouble in 
the same place. From what I could gather he evidently bad 
had a sore spot in the meatus, but he was put under treat¬ 
ment early and soon got all right again. I can only imagine 
that the little patient, who is of a somewhat excitable and 
restless disposition, had picked himself with his finger nail 
during sleep and thus had produced a little wound which 
had taken on a strictural character. There was no history 
of worms. 

This case seems to me to be interesting from its unique 
character rather than for any other reason and it is on this 
account that I have thought it not unworthy of being 
mentioned. 

Homsey-lane, N. 


The Finsen Light Institute at Copenhagen.— 
The Electrical Engineer of Sept. 25th contains some 
account of the Finsen Light Institute at Copenhagen, form¬ 
ing part of a lecture delivered by Mr. W. J. Hammer before 
the American Institute of Electrical Engineers and the 
American Electro-chemical Society. The lecture dealt 
chit fly with the physical properties of radium, radio-active 
and fluorescent substances, and selenium. During the summer 
of 1902 Mr. Hammer spent some weeks in Copenhagen and 
took advantage of the opportunity to make himself acquainted 
with the appliances required for the therapeutic use of 
ultra-violet light. The light of the electric arc, he said, 
is much richer in ultra-violet rays than sunlight is and the 
proportion of these rays in the electric light can be increased 
by the use of special electrodes made of iron or aluminium, 
although Professor Finsen states that the rays obtained from 
carbon electrodes are the most efficacious because they 
penetrate more deeply than those given off by iron electrodes. 
The current used in the lamp has a strength of from 40 to 80 
amperes and an electro motive force of from 45 to 50 volts. 
The light is concentrated by a telescope containing four rock- 
crystal lenses which cut off moi*t of the heat rays but 
allow the ultra-violet rays to pass ; ordinary glass, on tbe 
other hand, cuts off almost all of the ultra-violet rays. 
Further concentration of the light and also expulsion of blood 
from the soft parts are effected by firmly pressing a plano¬ 
convex lens of rock crystal on the part to be treated. 
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Nulla ftutem eat alia pro certo noecendl via, nisi quamplurimaa et 
morborura et dissectionum hlBtoriaa, turn aliorum turn propriaa 
oollectAH habere, et inter se oomparare.—M oboagni De Sed. et Caxu. 
Morb., lib. iv., Prooemium. _ 

ROYAL EYE HOSPITAL, SOUTHWARK. 

A CASE OF PERSISTENT SECONDARY HAEMORRHAGE AFTER 
ENUCLEATION OF THE EYEBALL FOR INTRA-OCULAR 
SARCOMA (HAEMOPHILIA). 

(Under the care of Sir William J. Collins.) 

For the notes of the case we are indebted to Mr. Thomas 
E. Frazer-Toovey, house surgeon and registrar. 

The patient, a man, aged 50 years, was admitted to the 
Royal Eye Hospital on May 27th, 1903, suffering from 
sarcoma (ciliary region) of the left eye. The following family 
history was elicited. The patient’s father was alive and well 
but his mother was dead. The patient was the eldest of 
seven children, five of whom were still living. One brother 
had died from tuberculosis and a sister from diabetes. Not 
nntil after the operation were the following facts mentioned 
by the patient—viz., that he was said to have bled for days 
after birth (probably omphalorrhagia) and again whilst a 
youth after a blow on the nose haemorrhage was sufficiently 
profuse to necessitate having both nares plugged. As a 
youDg man he had a out at the back of his head which was 
sewn up but bleeding continued for about ten days. On 
another occasion he had a haemorrhage for days after extrac¬ 
tion of a lateral incisor. The youngest sister had had 
frequent epistaxes, bnt her children were not bleeders. 

On June 3rd the patient was amesthetised, chloroform being 
used, which he took well, but after the eye had been removed 
in the usual manner he evinced some signs of failing respira¬ 
tion, but soon rallied on pulling forward the tongue and 
lowering the head. Perhaps on this account there was but 
little haemorrhage at the time of, or immediately following, 
the operation. At 6 P M. on the same evening, as his pulse 
was weak, one-sixtieth of a grain of strychnine hydrochlorate 
was administered hypodermically. As the dressing was 
tinged with blood another pad and bandage were applied. 
At 1 a.m. on the next morning the wound had to be again 
dressed, as both pads and bandage were soaked through. 
The wound was examined and as there were no bleeding 
points that could be ligatured the edges of the conjunctiva 
were sutured by the house surgeon and a light bandage was 
applied. On the 5th the dressings were again soaked 
through. The hremorrhage, although continuous, was not 
profuse. The wound looked very much puffed and clots 
were found in the orbital cavity. The left side of 
the face was oedematous from the supra-orbital ridges above, 
terminating abruptly in front of the external auditory 
meatus and extending below to the level of the inferior 
border of the zygomatic ridge. On the 6th the dressings 
were again soaked through after pressure bandages 
had been applied. At 12.15 p.m. the dressings had 
to be changed again. The wound was packed with gauze 
soaked in adrenalin hydrochlorate (1 in 1000) and ice was 
applied externally, but the bleeding was not arrested. At 
9.45 P.M. chloroform was again administered, the wound was 
thoroughly explored, and the cavity was well douched 
with water (120° F.) ; the bleeding had been apparently 
stopped. The socket was very firmly packed with gauze 
soaked in adrenalin (1 in 1000), pads were applied, and a 
firm pressure bandage was put on. One-fifth of a grain of 
sulphate of morphia wa6 administered. On the 7th it was 
ascertained that the patient had had a good night and there 
was no bleeding throughout the day. 20 minims of solu¬ 
tion of extract of ergot were given every four hours. On the 
8th the plug was removed and the orbital cavity was lightly 
packed with gauze. On the morning of the 9th the pads 
■were again soaked with blood and plugging was resorted to 
again. Fifteen grains of chloride of calcium were given 
every four hours. On the 10th the dressings were again 
soaked. The patient complained of headache and the 


swelling at the side of the face seemed to be more oedema¬ 
tous and baggy. Tannic acid powder was applied locally 
and iced lead lotion, but the bleeding still persisted. 
At bedtime 40 minims of tincture of opium were ad¬ 
ministered. On the 11th the bleeding still persisted. 
The patient had had a good night’s rest. On the 12th 
it was gathered that there had been very little bleed¬ 
ing during the night; it re-started, however, after the 
morning's dressing, but although it was continuous it was 
less than on the previous day. Tannic acid and iodoform 
were used locally. On the 13lb the pads were again 
soaked through. The wound was packed with gauze 
soaked in lotio rubra. 20 grains of chloride of calcium 
were given every four hours. On the 14th the haemorrhage 
tended to stop. The application of tannic acid and 
firm pressure was kept up and opium was administered. 
On the morning of the 15th there was very smart 
hsemorrhage. There had been bleeding mostly through 
the night. The wound was plugged with gauze soaked in 
oil of turpentine and firm pressure was applied. The bleed¬ 
ing then stopped. On the 16'.h there was no haemorrhage all 
day. One drachm of hamamelis was given three times a 
day. On tiie 17th it was ascertained that during the night 
the dressings had become soaked through and a layer of 
wood-wool was applied so as not to disturb the dressings and 
pressure was kept up. On the 18th it was found that there 
had been no bleeding through the night. On dressing the 
wound a clot of the size of a pigeon's egg was seen to be 
lodged between the lids and blood was trickling from the 
sides. The wound was plugged with gauze wrung out in hot 
water and a light pressure bandage was put on. The patient 
was allowed to get np for a short while in the afternoon. 
The dressings were again soaked through and 30 minims of 
tincture of opium were administered at bedtime. On the 
19th there was no haemorrhage. On the 20th the dressings 
were again soaked through, so the wound was packed with 
Pengawar Dj ambi (the stem hairs of ferns principally of the 
genera Cibotium and Alsophila found in Sumatra and Java). 
The wound was dressed 24 hours afterwards; the plug was 
not soaked in blood. The wound bled no more and each 
day the socket was lightly plugged with cyanide gauze. On 
the 24th the conjunctiva which had tended to slough was 
removed with scissors, no bleeding taking place. The 
patient, who was now in excellent health and had gained 
half a pound in weight during the past ten days, left the 
institution on July 27th for a visit to the country, since 
when nothing has been heard about him. 

Remarlu by Mr. Frazsu-Toovey. —Cases of persistent 
bleeding after enucleation are happily rare and are therefore 
worthy of publication. The literature on the subject is 
scanty, few cases having been reported. Dr. T. E. D'Oench 
of New Jersey in a series of 590 successive enucleations of 
the eyeball in Dr. Knapp’s practice mentions the case of 
one patient who bled profusely both at the operation and 
afterwards ; the eye in this case was removed for melano- 
sarcoma. Mr. E. F. Drake-II rock man in tiie Ophthalmic 
Reports 1 mentions a case of severe recurrent haemorrhage 
after excision of the eye in a scorbutic subject. 


GENERAL HOSPITAL, BIRMINGHAM. 

A CASE OF ACUTE SUPPURATION IN THE MASTOID ANTRUM 
IN THE COURSE OF MIDDLE-EAR DISEASE, FOLLOWED 
BY INFECTIVE THROMBOSIS OF THE LATERAL 
SINUS AND CEREBRAL ABSCESS ; OPERA¬ 
TION AND RECOVERY. 

(Under the care of Mr. George Heaton.) 

A MAN, aged 31 years, was admitted into the General 
Hospital, Birmingham, on Oct. 22nd, 1902, suffering from 
headache and delirium in the course of middle-ear disease. 
The history of his present condition was as follows. He had 
had an occasional discharge from the right ear as long as he 
could remember. Nine weeks before admission he began to 
have pain in the right ear and the right side of the head. 
He had for three or four months previously been occasionally 
strange in his mind according to the account of his relatives. 
During this time there was no discharge from the ear and 
the meatus on the right side was plugged with cerumen. 
There was no vomiting. Two and a half weeks before 
admission he began to have periodic attacks of occipital 


1 Ophthalmic Review, 1886, p. 40-42. 
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headache and to be occasionally delirious at night. Five days 
before admission an acutely tender swelling appeared behind 
the right ear, he became feverish, and the pain in the bead 
became worse. During the onset of his illness he was occa¬ 
sionally slightly sick and shivered, but there was no marked 
rigor. On admission he was found to be a tall, thin, dark-com¬ 
plexioned man. His face was pale and had an earthy tinge 
and had the appearance of a man who was extremely ill. 
The temperature was 102° F. and the pulse was 86, small 
and regular. He was delirious at times but could be roused 
occasionally, though he quickly relapsed into a sleepy con¬ 
dition. The deep reflexes were exaggerated. With regard to 
the condition of the eyes, both pupi s reacted to light. The 
right pupil was somewhat smaller than the left. Dr. D. C. 
Lloyd Owen reported as follows on the condition of the 
fundi: "On the left side neuro-papillitis, considerable 
mdema of the disc, and numerous striated haemorrhages in 
the course of the vessels. On the right side the condition 
was similar but not so marked.” The condition of the ears 
was as follows. The patient was practically quite deaf. 
There was intense pain all over the right side of the head. 
The right ear was pushed downwards, outwards, and forwards 
by an inflammatory swelling behind it. The meatus con¬ 
tained masses of inspissated pus and cerumen. The mouth 
was dry, the tongue was covered with a thick brown fur, and 
the breath was extremely fetid. The bowels were con¬ 
stipated. No abnormal physical 6igns were discovered in the 
chest. There was no muscular paralysis. The urine was 
passed involuntarily. 

The patient was anaesthetised and a crescentic incision 
was made into the swelling behind the right ear. A 
large quantity of fonl-smelling pus was evacuated and 
the periosteum was found to be separated from the 
mastoid. On Oct. 24th the patient was in much the 
same condition. He had been delirious during the 
night, but was more sensible in the morning. He would 
answer questions when spoken to in a very loud voice, but 
then only very slowly. His temperature was 97 8° and his 
pulse was 60. The tenderness had extended below the 
mastoid process in the course of the internal jugular vein. 
The bowels were still constipated and the breath was 
extremely foul. 

A second operation was performed. The patient was 
ansesthetised with chloroform, the head was shaved, and a 
large flap of scalp was reflected from behind the ear. The 
mastoid emissary vein was found to be plugged with a soft 
thrombus. The mastoid antrum was opened ; it contained a 
quantity of foul sanious pus which pulsated forcibly with each 
heart beat. A large area of bone was then removed with the 
chisel, exposing the dura mater covering the brain, the 
sigmoid sinus, and the cerebellum. The bone was much 
thickened and densely sclerosed. The groove for the 
sigmoid sinus was filled with breaking-down granulation 
tissue and the sinus itself was found thrombosed. The sinus 
was freely opened and a quantity of breaking-down blood clot 
was removed. The clot appeared to extend a considerable 
distance backwards and there was but little haemorrhage. 
The sinus was then wiped out with perchloride of mercury 
lotion and packed with iodoform gauze. The wound was 
closed at its extremities but was left open in the centre. 

For a few days the patient seemed to improve. The 
temperature remained normal, his pulse varied between 70 
and 65, and he was more rational. There was no vomiting 
and there were no rigors. On the 29th he had become much 
more drowsy, his temperature bad fallen to 97 1 and his pulse 
to below 60. He could not be roused at all and refused to 
take all nourishment. 

A third operation was performed. An anmsthetic was 
again administered, the wound was reopened, and more bone 
was removed. The lateral sinus was opened more freely and 
more blood clot was removed. The cerebrnm was then 
explored in the region of the temporo-sphenoidal lobes with 
an exploring syringe in five places. No pus was found but 
in one of the explorations the lateral ventricle was tapped 
and a syringeful of clear fluid was drawn off. The 
cerebellum was in the same way explored three times with a 
negative result. The syringe was finally thrust in a direction 
inwards and directly backwards in the direction of the angular 
gyrus and an abscess cavity was entered at a depth of two 
and a half inches. One and a half ounces of dark brown 
very foetid pus were evacuated and the tension of the brain at 
once became less and its pulsation more marked. The pulse 
rose immediately to 90. A small rubber drainage-tube was 
left in the abscess cavity and the wound was again closed at 


its extremities. On the 30th the patient was very restless all 
night, continually getting out of bed. The temperature in 
the morning was 98° and the pulse was 84. He was quite 
rational and began to take an interest in things around him 
in the ward. His after history was uneventful. The abscess 
cavity was daily irrigated with boric acid lotion and the tube 
was removed on Nov. 16th. The headache entirely dis¬ 
appeared and the appetite rapidly improved. He was allowed 
to get up on the 19th and left the hospital on Dec. 2nd 
with the wound soundly healed. 

The pus from the cerebral abscess was examined by Dr. 
J. G. Emanuel, the hospital pathologist, who reported as 
follows : “ The pus inoculated on to agar produced an opaque 
film which consisted of a pure growth of short thick bacilli, 
freely mobile, tending to form chains and decolourised by 
Gram’s method. The clear fluid from the lateral ventricle 
inoculated on to agar produced large discrete white colonies 
which consisted of bacilli with the same characteristics as 
those obtained from the pus.” 

Peviarks by Mr. Heaton. —The coincidence of infective 
thrombosis of a cranial sinus and a cerebral abscess makes 
the case worth recording. Other observers have recorded one 
or two similar cases, and Professor Macewen in his work on 
"Pyogenic Diseases of the Brain” gives clinical notes of 
several. The presence of two such serious complications of 
middle-ear disease, of course, renders the prognosis a very 
grave one, but the patient in the above case was a fortunate 
exception to the general rule of such cases. The thrombosis 
in this case had probably taken place somewhat slowly and 
the thrombus had only broken down in its centre. For this 
reason I did not think it necessary to ligature the internal 
jugular vein in the neck, as I have generally done in such 
cases. The same micro-organism was found in the pus from 
the lateral sinus and in that from the brain abscess, and a 
pure culture of it was obtained from the clear fluid drawn 
from the lateral ventricle. 


Jiefriefos anb ftotfos ^ 


Clinical Treatises on the Pathology and Therapy of Disorders 
of Metabolism and Nutrition. By Professor Caul VON 
Noorden, Senior Physician to the City Hospital in 
Frankfort. Authorised American edition translated 
under the direction of Dr. Boardman Reed, Professor 
of Diseases of the Gastro-Intestinal Tract, Hygiene, and 
Climatology, Department of Medicine. Temple College, 
Philadelphia. Part I., Obesity; the Indications for 
Reduction Cures. Part 11., Nephritis. New York : E. B. 
Treat and Co. 1903. Part I., pp. 59, price 50 cents. 
Part II., pp. 112, price SI. 

Professor von Noorden has been occupied for many years 
in an exhaustive study of the disorders of metabolism and 
nutrition. The result of this work has been indicated in a 
number of short essays published in various periodicals and 
in several larger monographs. He now proposes to establish 
a medium for the publication in collected form of the results 
of the further experience of himself and his pupils in the 
pathology and therapy of these disorders. The first two 
volumes of the series are now before us. 

The essay on the indications for “reduction cures” in 
cases of obesity is of considerable interest but disappointing 
in that no suggestions are made as to the routine of 
treatment which should be adopted. In our opinion it 
would have been more useful had the scope of the volume 
been extended and a description given of the principal 
forms of "cures ” which Professor von Noorden has found to 
be satisfactory. There is frequently some difficulty in 
deciding as to whether it is desirable to subject a patient to 
a course of treatment to reduce obesity when he or she is the 
subject of organic disease : especially is this the case when 
the circulatory system is at fault. The most satisfactory 
and the most suitable cases for such treatment are those in 
which only slight disorders of circulation are present and at 
the same time when only a moderate degree of obesity exists. 
In advanced cases of cardiac disease a “reduction cure” is 
useless. The difficulty lies, as Professor von Noorden points 
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-out, in deciding as to those cakes which are beyond repair. 
His remarks on this subject are well worthy of note. 

The second volume of the series is devoted to a considera¬ 
tion of nephritis, mainly in reference to treatment. Pro¬ 
fessor von Noorden's handling of the subject is bold, original, 
and somewhat iconoclastic. He entirely disagrees with many 
of the views now generally held. For instance, he denies 
that the “light meats” are safer than the “dark ones” in 
nephritis. He maintains that clinical experience is much 
more important “than all the investigations that at best 
extend over very short periods of time.” He states 
that he has been studying numerous cases of nephritis 
for many years and has found that there is no 
reasonable objection to the administration of “ dark meats ” 
to patients with contracted kidneys. Without disputing 
these statements we consider that they require corroboration 
before they can be generally accepted. The results obtained 
by confining subjects of chronic interstitial nephritis to 
“ white meats ” have been very satisfactory, but at the same 
time if the “dark meats” also can be given with safety the 
variety in diet would certainly be welcomed by the patients. 
Professor von Noorden’s view’s on the amount of water which 
may be taken by patients with contracted kideys are also 
interesting. He believes that in many cases, especially in 
those in which cardiac disease is also present, a sensible 
restriction of water is frequently followed by a material 
change for the better. This little book is well worth reading 
and Dr. A C. Crofton has translated the work in a very 
creditable manner. 


A Manual of Ophthalmic Practice. By Charles Higqens, 
F.R.C.S. Eng., Ophthalmic Surgeon to Guy's Hospital. 
Becond edition, revised and edited by Arthur W. 
Ormond, F.R.C.S. Eng., Assistant Surgeon, Royal Eye 
Hospital, Southwark. London: H. K. Lewis. 1903. 
Fp. 375. Price It. 6 d. 

Mr. Higgens's manual contains a simple and straight¬ 
forward account of the principal diseases of the eye and is 
well adapted for those students who are commencing their 
work in the ophthalmic wards of a hospital. It is divided 
into two parts, the first five chapters of the first part, 
according to time-honoured custom, being devoted to 
the optical relations of the eye, to errors of refrac¬ 
tion, to the mode in which the examination of the 
eye should be conducted, and to the affections of the 
ocular muscles. The following chapters deal with the eye¬ 
lids, conjunctiva, sclerotic and cornea, lens and iris, and 
with sympathetic ophthalmia and glaucoma. In the second 
part the various operations are described. 

In a volume of this size much is necessarily omitted. 
It is taken for granted that the reader is acquainted 
with the general anatomy and physiology of the eye and 
there is no space for pathology, nor are there any ditails 
given of the various micro-organisms that affect the 
conjunctiva. The relations of the teeth to the eye 
and the importance of attention to the bowels and 
the removal of ascarides or lumbrici in cases of phlyc 
tennlar ophthalmia and even of strabismus might 
have been mentioned with advantage as serving to 
impress upon the young surgeon the intimate connexion 
that disorders of the eye have with other affections of the 
system. There does not appear to be any notice of protargol 
which has been so warmly recommended by some of the 
ophthalmic surgeons on the continent. Mr. Higgens recom¬ 
mends eclecticism in the operation for cataract but when 
all conditions are favourable seems to prefer extraction 
without iridectomy, the conjunctiva, the cornea, and the 
iris being rendered insensitive by cocaine. His large" 
experience makes his opinion of great weight. Throughout 
the work the advice given in regard to treatment seems to be 
sensible and judicious. 


LIBRARY TABLE. 

Atlat and Epitome of Traumatic Eracturei and Ditloca- 
tiont. By Dr. H. Helferich, Professor of Surgery at the 
Royal University, Greifswald, Prussia. Authorised trans¬ 
lation from the German, edited by Joseph C. Bloodgood, 
M.D., Associate in Surgery, Johns Hopkins University, 
Baltimore, Maryland. Fifth edition, revised and enlarged. 
With 216 Coloured Illustrations on 64 Lithographic Plates 
and 190 Figures in the Text. London and Philadelphia: 
W. B Saunders and Co. 1902. Pp. 353 Price 13s. net.— 
Two translations of Professor Helferich’s writings on Frac¬ 
tures and Dislocations have appeared in English. This 
translation is made from the fifth German edition and 
is accurate and readable. The valuable work of Professor 
Helferich is so well known that it needs no commenda¬ 
tion from us, but we may speak in high praise of the 
manner in which the coloured illustrations have been 
reproduced in this edition. Dr. Bloodgood has interpolated 
here and there useful remarks and annotations which 
clear up some obscurities and peculiarities of German 
nomenclature and practice. To the student and to those 
engaged in practice we can warmly recommend this book, 
as it treats specially of the more commonly occurring 
forms of fracture and dislocation and does not devote 
unnecessary attention to rare varieties. The treatment is 
given with sufficient fulness to enable the surgeon to carry 
it out satisfactorily. This volume is one of the most 
valuable of the excellent series to which it belongs. 

Ogteratire Surgery. By Heriiert W. Alungham, 
F.R.O.S. Eng., Surgeon to the Household of His Majesty 
the King ; Surgeon-in-Ordinary to His Royal Highness the 
Prince of Wales ; Senior Assistant Surgeon and Lecturer on 
Operative Surgery at St, George's Hosp tal ; Consulting Sur¬ 
geon to the Surgical Aid Society, &c. London : Bailliere, 
Tindall, and Cox. 1903. Pp. 367. Price 7s. 6 d. net.—This 
work is intended not only for students engaged on operative 
surgery on the dead body but also for the use of those who 
dedre to look up the leading features of an operation before 
performing it. We consider that these aims of the author 
have been very successfully carried out, for while it will 
in no way tend to supersede such a work as Jacobson and 
Steward's Operations of Surgery, yet it is well fitted to 
assist the junior members of the profession in gaining a 
knowledge of all the ordinary, and most of the rarer, opera¬ 
tions. In the case of each operation a list of • ‘ memoranda ” 
is provided and these should prove of value, for in them the 
specially important points are emphasised. The diagrams 
are numerous and good. 

Elementary Bacteriology. By M. L. Diiingra, M.D., 
C.M.Edin. London: Longmans, Green, and Co. 1903. 
Crown 8vo, pp. 145. With Coloured Frontispiece and 26 
Figures in the text. Price 3s.—In the preface to this book 
the author sets forth his aims in these terms : “ An attempt 
has been made in the following pages to represent in a 
concise manner the fundamental principles of bacteriology. 
As will be seen from the contents the material has been so 
selected and arranged as to meet the ordinary requirements 
of Indian students and practitioners.” A careful perusal of 
the book leaves the impression that the author has a by 
no means high opinion of these “ordinary requirements.” 
The book is divided into two parts. The first, comprising 
some 57 pages, deals in a somewhat sketchy manner with 
the morphology and general biology of bacteria, the theory 
of spontaneous generation, fermentation, putrefaction, anti¬ 
septics and disinfectants, and the preservation of foodstuffs. 
The second part, of hardly greater length than the first, 
gives details, more or less accurate, concerning the biology 
of certain specific bacteria under the headings of the diseases 
with which they are usually associated. The author states in 






The Lancet,] 


REVIEWS AND NOTICES OF BOOKS.—NEW INVENTIONS. 


[OCT. 3, 1803. 961 


his preface that his aim has been “not so much to marshal 
facts as to point out principles and suggest problems,” and 
we think he has been well advised not to lay stress on his 
"facts,” of which the following may be taken as examples : 
“Preventive inoculation against typhoid with the terurn of 
immunised animals has been largely practised by Wright.” 
The italics are ours. “ In the case of intra-peritoneal in¬ 
jections—i.e., of tuberculous material—there are no local 
manifestations.” Nor have we been more successful in 
our search for “principles pointed out” and “problems 
suggested” unless such sentences as “it is impossible to 
say whether extracellular toxins are actually excreted or are 
produced by the bacteria acting on the chemistry of the 
nutrient medium ” and “ the organisms which simulate 
pathogenic forms are usually called pseudo bacteria ” come 
under one or other of these headings. Two appendices, 
A and B, deal with the principles of bacteriological 
technique and snake venom respectively. The illustrations 
are for the most part selected from those which have already 
appeared in Curtis's “Essentials of Practical Bacteriology,” 
whilst others have been taken from other publications issued 
by the same publishers. 

Applied Surgical Anatomy Regionally Presented for the 
Use of Students and Practitioners of Medicine. By George 
Woolsey, A.B., M.D., Professor of Anatomy and Clinical 
Surgery in the Cornell University Medical College, Surgeon 
to Bellevue Hospital, New York, &c. With 125 Illustra¬ 
tions, mostly coloured. London : Henry Kimpton. 1903. 
Pp. 521. Price 21». net.—To the average student surgical 
applied anatomy is of far more interest than the anatomy 
which he learn3 in the dissecting room. The latter 
may appear of little value, while the object and value 
of the former are obvious at every step. In recent 
years the number of text books of surgical ^.anatomy 
has largely increased and the work before us is worthy 
of taking its place among the best which have hitherto 
appeared. The author recognises the limit of his subject 
and does not obtrude upon it details which belong to pure 
anatomy. The numerous coloured illustrations are of great 
value and they are sufficiently diagrammatic to be readily 
understood. They have for the most part been borrowed 
from standard text-books on anatomy. We can confidently 
recommend the work to students as a valuable guide to 
surgical anatomy. 



BABY EXERCISER AND DEVELOPER. 

I HAVE lately been usiDg in my practice an ingenious con¬ 
trivance for quite young babies of, say, from four to 12 
months old, by which they appear to develop and to thrive 
very rapidly. It has no dangers or drawbacks of any kind and 
should be appreciated by nurses and mothers, particularly 
in the case of backward or delicate children of poor muscular 
development or with weakly digestions. The “developer” can 
be suspended from the doorway or any other convenient place 
and it consists of a strong metal spiral spring from which 
the baby is suspended by a broad strong band which passes 
round the body from below the armpits with a T-shaped 
piece going under the perineum. From the upper sides of 
this band straps run to the outer ends of the crosspiece which 
is attached to the spiral spring. The baby is now securely 
slung with the toes just touching the floor and after a few 
short lessons learns to swing gently up and down, helping 
himself by the very slight purchase that he gets from the 
ground. Detached from the crosspiece it can be used to 
teach the baby to walk. I generally recommend a few 
minutes once or twice a day to start with, to be gradually 


increased later. The entire combination can be adjusted to 
the top part of a door. A child from six months to a year 
old may be adjusted so th it the toes are from three to six 



Front view from life showing s haby securely suspended, 
having perfect, use of arms and legs, with toes barely 
touching tho lloor. Supporting less than one pound of his 
own weight. 

inches from the floor. In putting on the girdle too much 
clothing must be avoided underneath. It can be put on nicely 
with dress, flannel skirt, and diaper. 

The apparatus can be obtained 
from Messrs. William Parton and 
Co., 94, Queen-street, London, E.C., 
price 11*. 6 d. 

J. Lynes, M R C S.Eng., L. 8. A. 
Argyll-road, W. _ 


THE POCKET "RESERVOIR” 
CAUTERY. 

This cautery is called “Reservoir” 
because on heating its body acquires 
sufficient heat to feed its point for 
a considerable time during use. It is 
very handy. It cannot get out of 
order and it requires no apparatus 
outside itself except some heating 
source—a gas jet or a spirit lamp, 
for example. Its adjustment is so 
easy that it can be used like a pen. 
Its uses are many, but it is specially 
designed to destroy nsevi with one 
application. In using the cautery, 
the operator extends the rod through 
its handle to the full length, tightens 
the screw, and makes the cautery 
red hot ; he then loosens the screw, 
drops the cautery back through its 
handle to the desired length, re¬ 
tightens the screw, and uses the 
cautery. After use it is dropped 
into water. It is made by Messrs. 
Arnold and Sons, West Smithfield, 
London. 

J. F. Russell, L.RC.S. Irel. 

Greenwich. 
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The Teaching of Medicine in 
London. 

On the occasion of the reopening of the medical schools it 
is natural to turn our thoughts towards the present state of 
medical education. Certainly so far as London is concerned 
there is great and grave cause for reflection as to the future 
of the medical schools. The increasing prosperity of some of 
the provincial medical centres as well as the multiplication of 
provincial universities have been the means of lessening the 
number of students commencing their professional studies in 
the metropolis, and this steady, if as yet only gradual, 
decrease in the entries at many of the London schools 
exercises a considerable influence over the position of the 
teachers. There are many causes for the desire to receive 
medical education elsewhere than in London, but this one 
cause is always added to others that may be present—a 
degree can be obtained more easily elsewhere than at the 
University of London. The handicap to which a medical 
man is subjected by not being able to style himself 
“doctor,” when he has possessed himself of the diplomas 
of the various conjoint boards or corporations, has long 
been felt and the grievance—a very real one—has been freely 
ventilated in our columns. Undoubtedly the disabilities 
under which the holders of diplomas sometimes find them¬ 
selves have caused many medical students to choose as their 
educational centre places where a curriculum of adequate 
standard is rewarded by a medical degree. London never 
has been such a place and at present it does not promise 
any immediate change for the better. It is a singular fact 
that for many years the largest city in the world did not 
possess a teaching university. Although London has been a 
centre of civilisation for over one thousand years, its first 
attempt at the possession of a university was the institution 
of an examining body less than 70 years ago. This 
examining body has now been replaced by a teaching uni¬ 
versity on a most elaborate model, to which are affiliated 
schools and institutions dealing with most provinces of 
exact or theoretical knowledge. Such an institution 
requires, to speak colloquially, time to shake down, and for 
the present it does not seem that the London student is 
within a measurable distance of obtaining a medical degree 
in return for work which would secure him successful 
graduation in other places. Therefore he is going in larger 
numbers each year to the other places, although as a 
clinical centre for instruction London is unrivalled through¬ 
out the world. This is unfortunate for him while it 
makes a great difference to the position of the teachers 
attached to the metropolitan hospitals. Their classes have 
dwindled and their fees are absorbed by the enhanced 
expenses attaching to the modern medical school. Under 
the new charter of the University of London lecturers 


and teachers in considerable number have been appointed, 
as all the medical schools have been made a part 
of the University, and the question again arises as 
to how far the tuition of the London medical schools 
should be centralised. This is a large subject and 
one that has for many years pressed for attention, though 
not with the urgency that it now does. Its complexities- 
can only be alluded to, but all interested in the medical 
education of the London student—and this should imply 
all members of the medical profession—ought to make them¬ 
selves familiar with the situation, as some sort of economy 
of labour on the part of the medical teachers of the 
metropolis will soon be necessary. 

In order to meet all the requirements of modem medical 
education large sums of money have been spent on the 
erection of physiological, bacteriological, and pathological 
laboratories, and the resources of some of the schools have 
been materially crippled by these valiant endeavours to meet 
the requirements of modern research; so much so that the 
fees to the lecturers have been grievously lessened or have 
altogether been absorbed in the general expenses of the 
medical school. At the same time the number of lectures 
which students are required to attend has been greatly 
increased in consequence of the extended scope of the 
medical curriculum, so that the deans of the medical schools 
find considerable difficulty in apportioning the hours of 
the day in such manner as to insure that the students 
shall receive the necessary instruction, while leaving a 
little leisure for the lecturers, the majority of whom 
are in active practice as physicians or surgeons. The 
actual benefit of such a multiplicity of lectures has been 
much questioned. It has been maintained by some, and by 
persons who are practically qualified to speak on the subject, 
that students can obtain more sound information by reading 
and attendance on practical work than by listening to dis¬ 
courses of which they are able to assimilate only a small 
portion. Too much importance must not, in our opinion, 
be attached to this view while the fact that students are 
not all alike must be remembered. No doubt in certain 
subjects practical demonstrations are of far more value than 
theoretical lectures. Yet a course of lectures on systematic 
medicine, including under the term surgery, is undoubtedly 
necessary to most medical students if they are to pass their 
examinations at the times which the curriculum appoints 
and without the help of private tuition. The student requires 
a guide ; neither manuals nor the examination of patients 
will suffice to inform him as to the relative value of the many 
theories and opinions which he will read of and will hear 
discussed. It is not so much that he does not know what to 
lay hold of and what to reject, as that he does not know 
among the things which form the accepted scheme of 
medicine which is important and which is trivial. The 
systematic lecture on medicine should relegate all theories 
to their proper place. Lectures, however, which play this 
important part in the student's education require prolonged 
consideration and careful revision, and as a matter of 
fact they need more time for their preparation than 
the busy physician or surgeon can conveniently devote 
to them. On the other hand, practical as dietinst fiom 
systematic medicine—again of course, including surgery— 
cannot be imparted in the lecture-room. It is useless to try 
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to teach the methods of palpation, or the lessons to be learnt 
from percussion and auscultation, without accompaniment 
by a demonstration upon a living subject. The wards and 
the departments for out-patients are the only places in which 
satisfactory instruction in practical medicine can be carried 
out, and a long course of lectures on the subject without 
practical demonstration is a waste of the lecturer’s time, 
and for the most part a waste of the student's time. Some 
students require much more help than others, and there may 
be here and there a few who find it useful to have their 
practical instruction imparted to them in the form of 
abstract rules which they can lay to heart and can apply at 
their leisure upon the body, but such students do not form 
the majority. 

Lectures, then, are being given in the metropolis at a dozen 
or more different centres on the same subjects, while the 
value of many of these discourses is open to doubt. Also 
they are being given without much reward by men who 
could find more useful employment, from their point of 
view, for their time. With these considerations before us it 
becomes a matter for contemplation whether it would not be 
better to centralise some of the teaching of the metropolitan 
medical schools. At the hospitals which provide unequalled 
clinical material lectures on practical medicine might still 
be delivered, because such lectures ought to bear relation 
to the cases in the medical or surgical wards as often as 
possible ; but the time seems to us to be ripe for the 
discussion of the advisability of teaching the ancillary 
subjects at a central school, leaving the medical staffs 
of the hospitals to devote their time to the teaching of 
practical work in the wards and the delivery of lectures 
based upon the cases then within the buildings. We 
believe that more benefit to the students would accrue 
by this method than by the plan now adopted of arranging 
for lectures on all the subjects of the medical curriculum at 
each hospital. We are aware that this centralisation of 
teaching would revolutionise the existing arrangements at 
the various hospitals, while it is clear that at certain of 
these institutions the position of the lecturers is a much 
better one, pecuniarily speaking, than it is at others. 
Borne such economy of labour, however, we think would 
be for the ultimate good of medical education. Diffi¬ 
culties naturally there would be in carrying out the 
proposal, but when the difficulties were overcome the 
benefit would be great for the London student. By 
simplifying his educational course he would be enormously 
helped towards the attainment in London of the medical 
degree which he is beginning to look for elsewhere. The 
funds of the different schools would probably benefit by 
the opportunities thus offered for post-graduate teaching, 
as arrangements could be made suitable for qualified men 
wishing to obtain a more extended experience in clinical 
work. Should the plan be found to answer in two or three 
of the smaller schools, where it could first be given a trial, 
the larger hospitals, where at present there is not the same 
need for an alteration of methods, would probably follow 
suit. We think that some form of centralisation of teaching 
would now benefit both teacher and taught, and we believe 
that the simplicity in the educational course that would 
ensue might help more London students to obtain the 
medical degree of the University of London. 


The Relations between the Pelvis 
and the Foetus. 

One of the most interesting problems in connexion with 
the physiology of the unborn fcetus is the question of the 
factors concerned in its growth. When we consider, as 
Ballantynk points out, the complexity of foetal nutrition 
it is not surprising that our knowledge of the subject is of 
the scantiest description. It is a matter of everyday 
observation that in different pregnancies children of the 
same mother bom at full term may vary markedly in size. 
How are we to explain these marked differences in develop¬ 
ment? Many writers have attempted to do so with a 
varying amount of success. In 1879 La Torre considered 
the whole question of the development of the fcetus very 
fully and discussed the different factors concerned. One 
very important point was brought out by his investigations 
and by those of Budin, Pinard, and others—viz., 
that the foetus acquired the same development and size in 
contracted pelves as in normal pelves. The size of the 
pelvis then in cases of pelvic contraction bears no relation¬ 
ship at all to the size of the foetus born through it. Further 
researches have only tended to confirm these observations. 
The factors concerned in the growth and development of 
the foetus are undoubtedly very numerous and no single one 
can in the present state of our knowledge be said to be of 
paramount importance. 

In an article published in The Lancet of Sept. 26th, 
p. 885, Captain C. A. Lane, I.M.S., brings forward a new 
theory on this subject. He has carried out a clinical 
comparison of the maternal pelvis and of the foetus in a 
number of Europeans, Eurasians, and Bengalis ; and as a 
result of his investigations he enunciates the following law 
by which the size of the child at birth is to be determined. 
“ The child grows in utero in such a manner and at such a 
rate that at full term his size is proportional to that of the 
mother’s pelvis through which he has to pass in order to be 
born.” The size of the pelves was determined from the 
measurements of the intercristal and interspinous diameters 
and of the conjugate diameter, the latter being measured 
through the abdomen at a time after delivery when the 
uterus had involuted so far as to be below the level of the 
pelvic brim. From a consideration of these measurements 
Captain Lane comes to several very important conclusions. 
He confirms the fact long known that the length of the 
interspinous and the intercristal diameters bears no definite 
relation to the length of the conjugate diameter. He shows, 
however, that the length of the interspinous diameter, if the 
intercristal diameter be taken as 100, bears a percentage 
I relationship to the length of the conjugate diameter, so that 
as the conjugate diameter increases this percentage becomes 
less. The further fact is demonstrated that the result of the 
admixture of the native race with the European is to 
diminish the measurements of the pelvis of the latter in all 
its diameters, while, on the other hand, the measurements of 
the heads of the children show a definite increase in size 
with the greater admixture of European blood. By far the 
most remarkable conclusion, howevtr, come to by Captain 
Lane is that the weight and size of the child’s body and 
the size of the head (all cases of pelves with a conjugate 
mersuring less than 3’75 inches being excluded) bear a 
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definite relationship to the size of the conjugate diameter 
of the pelvis through which the child has to pass. His 
tables tend to show that every step in increase in the size 
of the conjugate diameter of the pelvis is accompanied by 
an increase in the average size of the child, with the ex¬ 
ception of children bcrn through pelves with a conjugate 
diameter of 3 5 inches or less. As we have already pointed 
out, it has been conclusively shown by Budin, La Top he, 
and others that the size and development of children 
born of mothers with contracted pelves are normal. They 
are as well developed at the different periods of pregnancy 
as the children of mothers with a normal pelvis. To 
overcome this objection, which Captain Lane recognises, 
he excludes from consideration all pelves with a con¬ 
jugate diameter of less than 3 75 inches. He holds 
that such pelves cannot be considered as produced by 
normal laws of growth, they are not due to a hereditary 
condition capable of beirg transmitted to the child, but to 
an acquired peculiarity not capable of being so transmitted ; 
these apparent exceptions need not, therefore, be held to 
invalidate the general law. While we must admit that most 
of the cases of contracted pelvis that are met with are due 
to conditions acting after birth, yet this is by no means 
always the case ; there are many recorded instances of 
patients with contracted pelves in which the size of the 
child bore not the least relationship to the size of the 
pelvis, and in which the deformity of the pelvis was of a 
congenital character. If the new law enunciated by Captain 
Lane is to hold good it would require that all the children 
of any mother should be of approximately the same size, 
and yet we know that this is very far from being the case. 
He does not appear to consider this objection at all and 
his cases do not seem to include any instances of two 
children born of the same mother. 

Captain Lane’s observations are of much value and 
represent a line of investigation in which but little work 
has yet been done—viz., the relationship of the size of 
the child to that of the pelvis through which he has 
been born. The number of cases that he records is much 
too small, however, to allow of any such sweeping 
statement being made as that which he has deduced, nor 
do we consider that the methods adopted are sufficiently 
accurate. To prove such a con' ention we think that a series 
of measurements cf the pelvis carried out either on the 
cadaver or on the living subject under anaesthesia would be 
necessary, since differences of 60 small a measurement as a 
quarter of an inch are in question. That a general relation¬ 
ship exists between the size of the pelvis as a whole and the 
size of the child’s head is, of course, well known and is 
illustrated by the measurements of the heads and pelves of 
the lower races, but the researches of Budin and Ribemont 
have shown that the size of the head of the child and the 
length of the child's body, although they tend to increase 
with an increase in the weight of the child, yet by no means 
do so in a proportionate manner. The problem is a 
fascinating one and we could wish that its solution was 
so simple as Captain Lank would have us believe, but 
we are afraid that it is not. If the explanation of the 
varying size of newly-born children is so simple as this 
then we must eliminate the paternal factor altogether, an 
influence which, according to La Torre, is of much 


importance. Whatever may be the case in man, no one can 
doubt the influence of the male parent upon the size of the 
offspring in the case of animals. The obscurity of the whole 
matter is still further illustrated when we consider that the 
size to be attained by the fcetus is probably determined 
before the second month of its existence. No doubt heredity 
plays an important part, but whether the part is that 
assigned to it by Captain Lane is a matter for the future 
to decide. The figures quoted are undoubtedly most 
striking and certainly call for further investigation, but 
we question whether tb6y will be found to hold good when 
larger series of cases are taken into consideration. 


The Disappearance of Miss 
Hickman. 

The disappearance of Miss Hickman still remains un¬ 
explained. At midday on August 15th she left the Royal 
Free Hospital, where she was at the time holding a 
temporary employment, and from that hour nothing what¬ 
ever has been heard of her. Many so-called clues have pre¬ 
sented themselves and upon being followed up have been 
discovered to lead to nothing. Many suggestions for the 
solution of the mystery have been proffered, but they 
have all failed to locate her whereabouts m T none of them 
has ltd to her discovery alive or dead. In common with the 
rest of the press we have received from her distressed 
father, Mr. E. F. Hickman, a letter in which he says : “It 
is incomprehensible that a youDg woman doctor in the very 
best health, both mental and physical, of evenness of temper 
and strength of character, united to all her family and 
friends by close ties of kindred and affection, devoted to 
her work as a physician, fond of helping the poor, 
and completely happy and useful in every respect, should 
suddenly disappear at noon from the hospital in the centre 
of London.” Further, Mr. Hickman considers that it will 
be a great disgrace to this country should his daughter 
not be recovered and should the matter “be hushed up. 
If so, no woman will be able to feel safe in future in 
London streets in broad daylight.” The meaning of Mr. 
Hickman’s letter is clear. He does not recognise the 
possibility of anything having happened to his daughter 
save foul play. A communication has been received by him 
from the Royal Free Hospital stating that the members of 
the medical staff of the hospital see no reason to believe that 
the missing lady was not in her normal state when she left 
the hospital, and this opinion is used by Mr. Hickman as 
proof positive that his daughter must have been induced to 
go to some house of ill-fame where she may be still detained, 
and he would urge on the public, if only for selfish reasons, 
to spare no pains in the elucidation of her fate. 

We do not consider that the communication from the 
medical staff of the Royal Free Hospital ought to weigh so 
heavily with Mr. Hickman and for our pait we are not 
disposed to draw any distinct inferences from it. Individual 
members of the medical staff are not likely to have, 
all of them, been in diiect personal communication with 
Miss Hickman immediately before her disappearance 
and those who happened to find themselves in contact 
with her might not have been observing her demeanour 
in the least closely. And surely there is no proof 
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that an attack of mental oblivion need necessarily be 
preluded by any lengthy or noticeable psychical disturb¬ 
ance. Bat while we cannot indorse Mr. Hickman's view 
that it is impossible that some mental aiHiction should 
have overtaken onr unfortunate professional sister we are 
equally unable to indorse the view, attributed by him to the 
London police, that it is impossible that a woman should be 
detained against her will in some house of ill-repute. We 
know that we have a good police and that, on the whole, 
they are an intelligent as well as a wonderfully brave and 
self-sacrificing body of men ; but considering the population 
and vast extent of greater London in connexion with the 
numbers of the police we cannot regard it as an impossibility 
that one woman should be lost. 7,000,000 of persons dwelling 
in 700 square miles of houses are protected by 17,000 police¬ 
men all told, the City of London police being included in 
these figures. We do not think, bearing these rough figures 
in mind, that anyone can assert that the illegal detention of 
a woman cannot take place, while the possibility of total dis¬ 
appearance is sufficiently demonstrated by the fact that such 
an occurrence has often happened before. In London many 
disappearances have been chronicled that have never been 
accounted for. It is not so many years ago since a young 
woman, a considerable heiress, left her house near Knights- 
bridge at noon to walk in Hyde Park. She was seen to enter 
Hyde Park and she has never been seen since. The story is 
one the details of which happen to be known to us personally, 
but we understand that its counterpart could be quoted to us 
by many solicitors. While for our part we consider that the 
explanation of Miss Hickman’s disappearance may still 
depend upon some phase of mental aberration in which she 
has wandered abroad, we do not think that the notion of 
forcible imprisonment should be pooh-poohed. On the face 
of it this terrible fate is not one that would be likely to 
befall Miss Hicksian. We have her father’s tribute to her 
character and every word of his is borne out by Miss 
Hickman's friends. This was not a frail adolescent, but a 
strong woman in the fulness of her vigour, whose medical 
education had brought her into conflict with things as they 
are. She perforce knew life in a way that the mere girl 
would not know it and the ordinary snares would have had 
no chance of entrapping her. If she is immured somewhere 
against her wish considerable force as well as fraud must 
have been employed against her. 

Mr. Hickman in his letter asks for the cooperation of 
judges, bishops, Members of Parliament, members of the 
medical profession, clergymen of all denominations, and 
other influential men and women to make “ a powerful 
appeal to the Home Minister for a public inquiry,” 
and in so far as our cooperation as a medical journal 
is likely to be of service we are happy to accord it. But 
it must be pointed out that, after all, the Home Secre¬ 
tary is officially the head of the police and we know 
the police of London far too well to suppose that 
any apathy exists in the force with regard to the case 
of Miss Hickman. The powerful appeal to the Home 
Secretary can only result, so far as we can see, in further 
stimulation of the police, and there is no evidence that 
this is called for. Pat upon the lowest grounds, the con¬ 
stable or detective who should recover Miss Hickman, or 
should find the clue to her fate, would receive a large sum 


of money As a reward, an amount of public notoriety that 
he would be more than human not to covet, and promotion 
at an early date. We do not consider that any practical 
purpose will be served by urging more effort upon the 
Home Secretary but we think that a fund might 
well be opened to increase the reward for the discoverer 
of Miss Hickman, in the hope that if she is immured 
in some horrible abode of vice or crime somebody may 
reveal the plot. For it must be remembered that she cannot 
have been kidnapped, and cannot now be kept in durance, 
by one man only. Such a crime implies accomplices and 
where there are accomplices there is always a chance of an 
informer. If Mr. Hickman is advised by those in legal 
conduct of the search for his daughter that an increased 
reward would assist their efforts we will endeavour to help 
to the best of our ability by opening a subscription in this 
journal to which medical men may contribute. Our deepest 
sympathy goes out to Mr. Hickman and his family in their 
terrible distress. 


Annotations. 

*' Ne quid nlmis.” 

COLONIAL APPOINTMENTS ON THE WEST 
COAST OF AFRICA. 

In The Lancet of August 22nd, p. 580, a correspondent 
asked for information with regard to colonial appointments 
on the west coast of Africa. He wished in particular 
to know whether the climate is as unfavourable as it is 
said to be and whether the rate of living is expensive. 
In our next issue “Colonial” in reply gave a very dark 
picture of the unhealthiness of the climate and stated that 
“living in the large towns is perhaps the most expensive in 
the world.” He finally closed his letter by saying: “It is 
obvious that the terms offered by the Colonial Government 
are totally inadequate to the danger and cost of living.” 
We knew that “ Colonial’s ” description of the conditions 
under which these appointments were held was not a 
wholly fair or accurate one and warned our readers 
to that effect. In our Students' Number (Sept. 5th) 
a correspondent, writing above the signature of “ M B.,” 
confirmed our view by drawing a far less gloomy picture of 
the climate than “Colonial" had done, while traversing 
some of “Colonial’s” definite statements. how¬ 

ever, did not deny that the climate is bad, stating, in fact, 
that the west coast of Africa is one of the most unhealthy 
parts of the world. He also said that the pay offered to 
colonial surgeons is wholly inadequate. “The actual con¬ 
ditions of service,” his words run, “are not what they 
appear to be in EDgland,” and he practically accuses the 
Colonial Government of not keeping faith with their em¬ 
ploys. To this letter we published a reply in our issue of 
last week, p. 925, from the Colonial Office, in which it 
is stated that most of “M.B.'s” remarks “appear to relate 

to a period some four years ago and since then . the 

rates of salary and other conditions of servics in the West 
African medical staff have been substantially revised and 
improved.” We may take it as a matter of fact that the 
climate of the West African colonies and protectorates is far 
from being a healthy one and that the Colonial Oflice does not 
expect medical men to take service in that part of the world 
unless the inducements offered are t > some extent sufficient 
to balance the risks to health. According to a pamphlet 
issued by the Colonial Office, dated August 18th, 1903. giving 
information for the use of candidates for appointments in. 
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the West African medical staff, the minimum salary of a 
medical officer is £400, rising by an annual increment of £20 
to a maximum of £500. The minimum salary of a senior 
medical officer is £600, of a deputy principal medical officer 
£700, and of a principal medical officer £1000, except 
in Sierra Leone and Lagos where it is £800. If the 
medical officer, while in the service of the Government, 
must keep a horse or hammock an allowance of 2*. 6 d. a day 
is made. A reasonable amount of stores is carried free of cost 
and travelling out-of-pocket expenses are paid. Every medical 
officer before departure is allowed £12 for a camp outfit and 
special allowances are made where employment is required 
in the field or bush and on military expeditions. “ The 
ordinary tour of residential service is one year, followed by 
leave with full pay during the voyages to and from England 
and for four months or two months clear in England, accord¬ 
ing as the officer is returning for further service in West 
Africa or not. ” Pensions are granted after 18 years’service 
calculated at one-fortieth of the last annual salary for each 
year of service. This is necessarily a very brief summary of 
the conditions under which appointments are held. They 
are certainly not ideal ones but they may be acceptable to 
some medical men whose health will stand the strain of the 
work and the climate, always provided, however, that the con¬ 
ditions laid down are not encumbered by red tape. 


FACTS ABOUT RADIUM: ITS OCCURRENCE AND 
ISOLATION. 

Although a good deal has been said about the remarkable 
heat- as well as light-giving properties of radium, and it is 
possible that these properties may be of considerable utility 
in medical science, there are some facts concerning its 
occurrence in, and separation from, its native habitat which 
are not generally known. It may be well, therefore, to 
point out that it was the better—but still rarely—known 
metal uranium which first gave rise to the suspicion of 
the existence of a radio active property in elements ; and 
in the methods adopted for the separation of pure uranium 
salts from their native source solutions were obtained 
which showed an intenser degree of radio-activity than 
did the pure uranic salts themselves. The suggestion soon 
followed that there were elements present in the uranium ores 
which were more radio-active than uranium and subsequent 
research proved this to be the case. The native ore of 
uranium known as "pitchblende” was found to contain 
radium, an infinitely more radio-active element than uranium. 
“Pitchblende” is found in Cornwall, in Adrianople, in 
Bohemia, and in other localities. The mineral contains 
about 75 per cent, of the oxides of uranium, the residue con¬ 
sisting of sulphide of lead, silica, lime, magnesia, iron, 
barium, manganese, and soda, and a small quantity of 
radium. Uranium is a malleable and hard metal with a 
colour like that of nickel. It readily discolours on exposure 
to air, is very nearly as heavy as gold, and is about one and 
a half times heavier than lead. The salts of uranium have 
long been known to be radio-active, but those of radium 
are probably 60 times more so. The process by which 
radium is extracted from pitchblende and separated from 
the uranium in it is very long and tedious while the yield 
is very small. Operations for extraction are commenced 
by crushing the pitchblende which, to start with, is by its 
comparative rarity an expensive ore, and then roasting the 
powder with carbonate of soda. After washing, the residue 
is treated with dilute sulphuric acid ; then the sulphates are 
converted into carbonates by boiling with strong solution 
of carbonate of soda. The residue contains radium sulphate 
which is an exceedingly insoluble salt. The soluble sulphates 
are washed out and the residue or insoluble portion is easily 
acted upon by hydrochloric acid which takes out amongst 
other things polonium and actinium. Radium sulphate 


remains unattacked associated with some barium sulphate. 
The sulphates are then converted into carbonates by treat¬ 
ment with a boiling strong solution of carbonate of soda. The 
carbonates of barium and radium are next dissolved in hydro¬ 
chloric acid and precipitated again as sulphates by means of 
sulphuric acid. The sulphates are further purified and ulti¬ 
mately converted into chlorides until about 15 pounds of 
barium and radium chloride are obtained by acting on one ton 
of crushed pitchblende. Only a small fraction of this mixed 
chloride is pure radium chloride which is finally separated 
from the barium chloride by crystallisation, the crystals from 
the most radio-active portion of the solutions being selected. 
In this way the crystals ultimately obtained are pure 
radium chloride of a very high degree of radio activity. 
It occurred to the discoverers of radium—M. and Madame 
Curie—to determine whether commercial barium chloride 
contains radium, but the chloride obtained by the process of 
fractionation showed no radio-activity and contained, there¬ 
fore, no radium. The salts of radium closely resemble the 
salts of barium and are white but gradually become coloured ; 
they are luminous in the dark and, besides, spontaneously 
and continuously evolve heat. The nature of this mysterious 
element and its puzzling behaviour are still the subject of 
all sorts of speculation amongst men of science, and it is 
curious to observe how ready some men have been to offer 
explanations which hitherto would have ranked as heresies 
in science. 


THE NATIONAL SUNDAY LEAGUE. 

The National Sunday League has issued a pamphlet con¬ 
taining a brief history of the league and explaining its 
aims, objects, and work, and also a portrait of Mr. 
R. M. Morrell, one of the vice-presidents and the 
founder of the league, the eightieth anniversary of 
whose birthday was celebrated on Sept. 26th. Mr. Morrell 
began his campaign on his thirtieth birthday, August 31st, 
1853, but the league itself was formally started on 
Sept. 7th, 1855. The objects of the league are stated as 
“the opening of museums, art galleries, and libraries on 
Sunday afternoons, maintaining the ‘ Sunday evenings for 
the people,’ Sunday excursions, Sunday bands in the parks, 
and generally to promote intellectual and elevating recreation 
on that day.” Mr. Morrell's first letter opening the campaign 
appeared in Lloyd'i Xtmspaper. A committee was formed 
of which Sir Joshua Walmsley, M.P. for Leicester, became 
the president and Mr. Morrell became honorary secretary, 
which office he held till 1880 when domestic atliiction obliged 
him to retire. The Manchester corporation was the first 
municipal body to open its free library, while Birmingham 
was the first (1872) to throw open its art gallery for Sunday 
inspection. Owing to the strenuous opposition of the Lord’s 
Day Society it was not until 1885 that Lord Thurlow’s motion 
in the House of Lords in favour of opening the national 
collections on Sundays was carried, and then only by a 
majority of eight, and it was not until 1896 that a similar 
motion by the Hon. W. F. B. Massey-Mainwaring, M.P., 
was carried in the House of Commons, the majority 
being 85. A few months later the South Kensington 
Museum and other national collections were opened and were 
visited, between May and November, by no less than 220,000 
persons. The corporation of the City of London was only 
induced by Alderman (now Sir) W. P. Treloar to pass a 
motion in favour of opening the art gallery at the Guildhall 
on alternate Sundays on April 12th, 1894. During the 
winter and spring seasons from September, 1902, to May, 
1903, 381 musical entertainments were given in 14 halls in 
London on Sunday evenings and were attended by 484,896 
persons. 350,000 persons took advantage of the summer 
excursions during 1903 (nearly 10,000 every Sunday). 138 
band performances were given in the various parks and 
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15 concerts were given to the inmates of London workhouses 
and were attended by 20,000 poor people. From April, 1902, 
to April, 1903, £1059 2s. 8 d. were raised for various hospitals 
and other charities, being the proceeds of the Sunday 
evening entertainments for the people. We congratulate 
Mr. Mon-ell on the attainment of the eightieth anniversary 
of his birthday and also on the perseverance which he 
displayed in the prosecution of his scheme to promote 
intellectual recreation on Sundays. The Church has never 
taught that Sunday should be a day of gloom but, 
on the other hand, it was never intended to be a day of 
pure amusement. In any case it is, we fear, certain that 
there will always be a very large number of persons who 
do not attend any place of worship and in the case of 
such persons it is surely far better that they should have 
the opportunity of looking at beautiful things or of hearing 
g-ood music than, having no such opportunity, that they 
should waste their time in gambling or in drinking. In 
a book recently published, called “Memoirs of a Social 
Atom,” a vivid contrast is drawn between the opportunities 
for instruction and amusement enjoyed by all classes now 
as compared with 50 years ago. For this relief much 
gratitude is due to the National Sunday League. As 
regards the Sunday excursions we are doubtful both of 
their hygienic advantages and of their recreative abilities, 
while there is no doubt that they cause a large increase 
of work to railway men and others. 


LONDON MACADAMISED ROADS. 

We do not know whether the Royal Commission upon 
London traffic is going to consider the question of roads but 
it seems to us that the system upon which London macadam¬ 
ised roads are made is quite wrong. There are not many of 
these roads, but those which do exist are, in our opinion, put 
down upon quite wrong principles. The surface of these 
roads never lasts in perfection for more than a week and 
then the roadway wears into holes. The result is increased 
friction for traffic and a series of puddles which in wet 
weather are full of dirty water or rather a solution of 
manure. Macadam laid it down that the stones to be used 
in making his road surfaces should never exceed six 
ounces in weight—that is to say, that they should be less 
than that weight, and moreover they should bo able to pass 
through a ring with a diameter of two and a half inches. 
His rule in practice, we believe, was that the stone 
Bhould be no larger than could be put in the mouth. A 
road made with stones of this size binds well and lasts for 
some time. Everybody who uses a cycle or a motor-car 
knows the excellent surface of the Great North-road, 
especially in the Hatfield section thereof. We recently 
picked a stone at random from a heap in readiness for 
mending this road and found it to weigh one and a 
half ounces, the shape, moreover, being roughly cubical. 
As a specimen of a London road we took Exhibition-road 
which is constantly being repaired and as constantly rough 
and full of holes. A stone picked at random from this 
road was five-sided and roughly triangular. Its weight was 
eight and a half ounces and it required a ring of just over 
three inches in diameter to pass through. The road is made 
in the following way. After being “ scarified ” by a machine 
lumps of granite of the average size just mentioned are put 
down. Then a steam-roller is run over the roadway. Next a 
layer of coarse sand is put down and then the steam-roller 
goes over the road again. The result is a road which wears 
into pockets within a week of the traffic commencing. Such a 
road is expensive to the ratepayers and unhealthy—expensive 
because it constantly has to be relaid and unhealthy because 
it wears into dust and into pockets which are mere traps 


for horse dnng. If the authorities were to insist upon 
the road metal being broken into pieces of about half the 
size of those now employed a saving would be effected, 
for the roadway would last much longer than at present 
and so the expense of relaying would be saved, the 
surface would remain even and so be more readily cleansed, 
and by reason of more easy traction owners of horses and 
carriages would be spared unnecessary wear and tear of then- 
stock. It should be obvious to anyone that a large stone, 
such as the one from Exhibition-road to which we have 
referred, can never bind, for by its size and shape it acts as 
a lever whenever a wheel passes over it, one end rising np 
as the other is pressed down. There is a constant cry for 
work among the labouring classes in London. Let the 
municipal authorities offer stone-breaking work and see that 
the road metal is broken small in accordance with Macadam's 
practice. A stone of one and a half ounces is perhaps 
rather small, but if London roads were metalled with stones 
weighing between three and four ounces a great improvement 
would soon be observed. 


GIGANTISM, WITH AN ACCOUNT OF THE POST¬ 
MORTEM EXAMINATION OF THE 
AMERICAN GIANT, WILKINS. 

An interesting account of the abnormal state of growth 
known as gigantism, together with the records of the post¬ 
mortem examination of a giant who died at the Presby¬ 
terian Hospital at Chicago, is published by Dr. P. Bassoe of 
the Rush Medical College, Chicago, in the Journal of 
Nervous and Mental Disease for September. The subject of 
these observations was Lewis Wilkins, a native of Minnesota, 
aged 29 years. In 1893 he was examined by Professor 
Charles Dana who described him as a case of “acromegaly 
and gigantism with unilateral facial hypertrophy.” His 
parents were healthy people of average height and he had 
six brothers and sisters all of ordinary height. The boy 
grew steadily and rapidly till, at the age of 17 years, he 
was over seven feet high. At the time of his death his 
height was eight feet two inches. He had been on exhi¬ 
bition during the past 12 years and had travelled exten¬ 
sively in the United States of America and Europe. The 
left side of his face showed a remarkable osseous hyper¬ 
trophy involving the frontal bone and the upper and 
lower jaws. The hypertrophy corresponded closely with 
the distribution of the left trigeminal nerve. The upper 
alveolar process and the palate were also hypertrophied. 
About two years ago the patient was seen by Professor 
Virchow of Berlin who, it is stated, pronounced the osseous 
growth to be a benign one and said that it was on the 
external surface of the skull and would probably never cause 
him trouble. On admission to hospital on June 28th, 1902, 
he was found to be suffering from attacks of vomiting, 
tinnitus aurium, and diarrhoea. While in the hospital he 
was dull, almost semi-stuporous. The pupils reacted 
neither to light nor to accommodation and the left eye¬ 
ball was immobile. There was an area of anesthesia on the 
left cheek and on the left side of the tongue. He gradually 
grew worse and died in hospital on July 10th, 1902. The 
necropsy revealed the following conditions. The cause of death 
was ulcerative ileo-colitis and chronic catarrhal gastritis. 
The lungs showed evidences of haemorrhagic broncho¬ 
pneumonia. There was diffuse hyperostosis of the frontal, 
left parietal, left temporal, and left superior maxillary bones. 
The region of the pituitary body was occupied by a sarco¬ 
matous mass. The thyroid gland weighed 112 grammes ; 
it was uniformly enlarged and its follicles appeared to be 
distended with an unusual amount of colloid material. The 
heart and the lungs were normal. The frontal region of the 
skull was much thickened on the left side, the thickness in 
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the median line being three and two-fifth inches. The base of 
the skull was greatly deformed. The left anterior and middle 
fossae were almost entirely obliterated by the ingrowth of bone. 
The pituitary fossa was wide and its floor was partly eroded. 
Its cavity was occupied by a tumour, portions of which had 
grown into the orbits, the ethmoidal sinuses, and the naso¬ 
pharynx. This tumour was in its upper median aspect incor¬ 
porated with the infundibulum. A gelatinous fluid exuded 
from the cut surface of the tumour. It had to be scooped out 
in pieces which, together with the part adherent to the infun¬ 
dibulum, weighed somewhat over 300 grammes. The brain 
(hemispheres and cerebellum) weighed 1540 grammes. The 
tumour was examined and found to be a sarcoma of the 
spindle-cell type showing numerous karyokinetic figures. 
Here and there small necrotic areas were scattered within 
it. “The tumour may be designated," says Dr. Bassoe, 
“an osteoplastic sarcoma, with redema and mucoid degenera¬ 
tion.” The hypophysis cerebri was pressed upon and 
inclosed by the mass of the tumour and its substance was 
beset with numerous small haemorrhages. The alveoli of 
the thyroid body were generally distended with colloid 
material and in places several alveoli appeared to have 
coalesced. Chemical analysis of the gland showed that 
the proportion of iodine in it was normal, but as 
the gland was of about six times the size of a normal 
thyroid the quantity of iodine was correspondingly 
large. Dr. Bassoe regards this enlargement of the thyroid 
gland as a process of “compensatory hypertrophy "occurring 
in association with the disease of the pituitary body. Many 
cases of gigantism show some relation to acromegaly and 
are associated with an abnormal condition of the pituitary 
body. “That this giant, particularly with a diseased 
hypophysis, should have a large amount of iodine in his 
thyroid was to be suspected,’ - adds Dr. Bassoe, “and agrees 
with theory.” The interest of the case lies in the fact that 
a profound nutritive disturbance affecting particularly the 
growth of the osseous system and leading to gigantism was 
found in connexion with an abnormal condition of the 
pituitary body, an organ the functions of which in man still 
await elucidation. 


THE BATTLE OF THE CLUBS AT SHIPLEY. 

Our readers are advised to give careful consideration to a 
story from a well-informed correspondent which will be 
found under the familiar heading of “The Battle of the 
Clubs ” on p. 982 of this issue of 'Jhe Lancet. Once again 
the attempt on the part of the medical profession to meet a 
medical aid association half way, and so to minister to the 
wants of the community upon club terms, has met with ill 
success. No one can say that the medical men have not 
been conciliatory in the course of the disputes that have 
arisen between them and the local Oddfellows’ clubs. To 
begin with, the wage-limit was waived and, whatever the 
weekly income of the Oddfellow might be, he was allowed 
to have his medical attendance at contract prices. Then the 
right of a medical man to decline attendance on a patient 
was partially surrendered lest hardship should unwittingly be 
inflicted by the exercise of a very proper discrimination. 
But still the Oddfellows wanted more. They wanted to 
establish female clubs and to make it compulsory upon the 
medical oflicers to attend anyone who was sent to them. The 
medical officers have refused, and rightly refused, to accept 
the propositions made to them and their services will 
terminate at the end of this year. Our correspondent 
says that the medical aid association intends to 
import one or two medical men to fill the vacancies, 
giving them at the same time permission to take 
private patients. Our readers want no hint from us that 
to accept these appointments upon the terms that the 
resigning medical officers have refused will be a profession¬ 
ally discreditable act. The resigning medical officers have 


only stood out for their professional rights, and if the case 
were put properly before the members of the medical aid asso¬ 
ciation this would probably become perfectly clear to them. 
But this, we may be certain, will not be done. An attempt 
will be made to import medical men into Shipley and the 
attempt will be unsuccessful, as no medical man of any nice 
sense of conduct will accede to the proposals of the Odd¬ 
fellows and take up his residence in a place where not one 
of his professional colleagues will recognise him. 


THE PRICE OF A BATH AT HOTELS. 

It is an undoubted hardship that those who are compelled 
to spend some of their time at hotels and who are particular 
as to the cleanliness of their persons should have to pay 
such exorbitant sums as are commonly charged for the daily- 
bath. Clearly hotel proprietors, go-ahead though they may 
be in many ways, still regard a bath as a luxury instead of 
a perfectly normal item of the toilet each morning. The 
cold bath is not enjoyed by everybody and so the charge 
for it is the minimum one of a shilling. Immediately, how¬ 
ever, it is requested that the chill shall be taken off then 
the tariff is that of a hot bath which is 2*. or even more. 
The cleanly disposed person thus has to put up with a 
charge of from 12s. to 14*. a week for a daily bath, a sum 
which might easily be a fifth part of his total weekly bill. 
This prohibitive price cannot surely be due to the cost of the 
water itself or to the cost of heating it. It is rather, we 
should say, part of that same spirit of unreasonableness 
which characterises hotels in regard to the charges for 
wines. The average price charged for a bottle of ordinary 
red wine, probably worth less than 1*. 6rf., is 4*. and it 
is not often that the visitor is able to speak in terms of 
unqualified praise of it at that price. We believe that one 
effect of this system of surcharging in the case of wine 
has been to encourage the drinking of spirits. It is, at 
any rate, a fact, as a glance round the dining tables at 
hotels will readily show, that most of the visitors 
ignore the wine list and drink weak whisky and water, 
plain or aerated, with their dinner. As to baths, however, 
the excessive charges made for them are of sanitary im¬ 
portance for the tendency of high prices in this connexion 
is obviously to lower the ordinary standard of personal 
cleanliness. _ 


NECROSIS OF THE JAW IN TYPHOID FEVER. 

Though necrosis of bone is a well-known sequel of 
typhoid fever necrosis of the jaw is very rare. In the 
Edinburgh Medical Journal for September Dr. G. H. 
Edington has published the case of a boy, aged six years, 
who was taken to hospital on Feb. 16th, 1903, for a dis¬ 
charge of pus from the mouth. In March, 1902, he had 
typhoid fever. The attack was severe and there were several 
recrudescences. In the sixth week the buccal mucous mem¬ 
brane and gum near the left upper temporary molar teeth 
sloughed and a similar process seemed to be commencing on 
the opposite side. The affected surfaces were scraped and 
pure carbolic acid was applied. Ten days later the slough¬ 
ing was checked but after another ten days necrosis of the 
upper jaw on the right side was noticed. A relapse of the 
typhoid fever occurred a week later. On August 6th a seques¬ 
trum with a tooth attached came away from the right upper 
jaw. On Sept. 6‘.h the boy was discharged well. When he 
came under Dr. Edingtjn’s observation in February, 1903, 
he was healthy-looking. There was marked fcetor of the 
breath. The alveolar border of the left superior maxilla 
corresponding to the sockets of the temporary molars was 
bare and blackish. There was a loose sequestrum and the 
fangs of the first temporary molar were exposed and 
blackish. From under the retracted gum pus issued on 
pressure. The corresponding teeth and alveolar border of 
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the right maxilla were absent, the gap beiDg covered by 
gum. Under chloroform the sequestrum was removed with 
forceps, the first temporary molar coming with it. The 
second molar was exposed by the removal of the sequestrum 
and as it was loose was removed with loose scales of bone. 
The blackened crown of the first bicuspid was found fn the 
sequestrum. Keen in his well-known work on “ The 
Surgical Complications and Sequels of Typhoid Fever ” 
states that bone disease is in the vast majoiity of cases a 
sequel of typhoid fever. In his table of the variohs boDes 
affected the superior maxilla was involved in five cases and 
the mandible in two. In the case related above the necrosis 
was a complication rather than a sequel. 


THE OVER-ZEALOUS TEETOTALER. 

Once again the cause of moderation has suffered by the 
zeal of the intemperate teetotaler. Our New York corre¬ 
spondent tells us that the efforts of the Women’s Christian 
Temperance Union, which introduced into many of the 
public schools of the United States a system of instruction 
against the evils of alcoholism, have been frustrated by the 
sort of educational scheme which has been foisted upon the 
children. The teaching given to the rising generation of 
the United States upon the very important topic of 
alcoholism, though delivered under the head of “scientific 
temperance instruction,” has been found by a committee of 
investigation not to be scientific temperate, or instructive. 
As a consequence little good has followed upon the organised 
and laudable endeavour to circulate the principles of sobriety 
among the young, for the lecturers have committed them¬ 
selves to statements of absurdity patent enough effectually 
to destroy their pupils’ confidence. 


THE COLOUR CHANGES OF OXIDATION. 

Many colour changes are due merely to oxidation and 
degrees of colour are oftentimes a measure of the extent 
of this oxidation. The metal copper, for example, goes 
through a beautiful play of colours as oxidation proceeds 
until finally it is black. It may be pointed out, however, 
that the intermediate stages of colour, like the colours of a 
soap-bubble, are due to the mutual interference of the light 
reflected from the two surfaces of the thin film of oxide 
formed over the metal. Iron, again, in moist air will 
first present a blackish-green film and finally it becomes a 
bright-red as in the familiar rust. Zinc rust is white, 
mercury rust is red, silver rust is brownish-black, and all 
are simple examples of oxidation. As a rule the higher the 
degree of oxidation the more intense is the colour. The 
ordinary oxides of manganese and potassium are respectively 
light brown and white, when they are still further oxidised in 
company an intense green product is obtained, while a still 
further degree of oxidation produces a brilliant purple, as is 
seen in permanganate of potassium. The change produced 
in the colour of certain shell-fish by boiling is probably 
also the result of oxidation being promoted. The question 
s often asked, without a satisfactory answer being sup¬ 
plied, Why do lobsters and certain shrimps and prawns turn 
red on boiling 1 One reason it may be is that the black 
pigment of the lobster or the brown pigment of the prawn is 
an iron compound in the lower state of oxidation. On 
boiling, the black pigment turns to red perhaps because 
the iron in it has in the process of boiling been oxidised to 
the higher state, much in the same way as metallic iron turns 
to rust or a proto-salt of iron to a per-salt on boiling. It is 
easy to understand that continuous immersion in sea water 
would keep the black iron pigment permanent. On the other 
hand, the change in the iron compound may be one of hydra¬ 
tion. Hydrated oxide of copper is, for example, green, while 
the dry oxide is black, and on simply boiling with water the 


hydrated green oxide of copper turns black. Red human 
hair is said to owe its brilliance to iron existing in the higher 
oxidised state and by means of reducing agents such as 
pyrogallic acid or nut-galls, which are often ingredients of 
hair dyes, the colour may be modified so long as the use of 
the dyes is continued. In short, oxygen is a great painter, 
so to speak, though of course it is not the only element 
which fulfils that role. Oxidation at any rate probably 
accounts for the beautiful autumnal tints of plant life which 
are lost soon after the leaf reaches the ground, where it rots 
and a reducing, as opposed to an oxidising, process begins. 


THE LISTER INSTITUTE OF PREVENTIVE 
MEDICINE. 

The governing body of the above institution announces 
that the necessary legal formalities in connexion with the 
change of name of this institute have now been completed, 
the Board of Trade having sanctioned the new name. The 
institute will therefore now be known as the “ Lister 
Institute of Preventive Medicine.” The address, Chelsea- 
gardens, S.W. , remains the same. 


AN ANOMALY IN LUNACY PRACTICE. 

Most medical men at some period of their professional 
careers have had experience of the eccentricities of the 
English law of lunacy, but probably few are aware that cases 
arise in which what is in effect a lunacy certificate has to 
be given by a nurse. We do not here refer to the familiar 
“ facts communicated by others ” which are conveniently 
embodied in the ordinary “ certificate of medical practi¬ 
tioner.” Such facts are often supplied by the nurse in 
charge of the patient or by some relative or friend of the 
latter and little importance is attached to them by the Com¬ 
missioners in Lunacy. In certain cases, however, the nurse 
is placed on the same footing as the lunatic's medical 
attendant. The following circumstances which have come 
to our notice will serve as an illustration. X, an executor 
under his mother’s will, distributed the estate and afterwards 
became insane. Further assets then fell in and as X was 
incapable of dealing with them a sister, one of the residuary 
legatees, applied for letters of administration. In order that 
these might be obtained it was necessary to prove the 

lunacy of X and it is to the form of affidavit required for 

this purpose that we wish to draw attention. It is a joint 

and several one beginning thus: “We, A B of -, 

surgeon, and C D of -, nurse, make oath and say 

respectively as follows.” The declaration of the medical 
man is then given and presents no special feature of interest, 
but the document proceeds: “and I, the said C D, for 
myself make oath that I am a nurse at the said lunatic 
asylum or house for the reception of lunatics where 
the said X is now confined and that the said X hath been 
for — years last past confined thereat and has been under 
my care as a person of unsound mind and that he is a lunatic 
and totally incapable of managing himself or his affairs.” 
This form of affidavit is employed in accordance with the 
practice of the Probate, Divorce, and Admiralty Division of 
the High Court, as stated in Tristram and Coote’s standard 
work, where it is laid down that “when no commission 
has been taken out or no order has been made in lunacy the 
court will satisfy itself as to the lunacy by calling for a 
joint affidavit of the surgeon or physician keeping or visiting 
the asylum where the patient is confined and of his at¬ 
tendant or nurse.” The objections to this procedure should be 
apparent enough. Anyone who has had practical experience 
of asylums knows how incompetent the average nurse, male 
or female, is to express an opinion of any value as to the 
capacity of a patient for managing his affairs. To bring 
out the unsatisfactory nature of the present arrangement, 
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we need only try to imagine the complications which would 
arise if from stupidity or perversity the nurse refused, in 
such a case as that outlined above, to join in the affidavit. 
Ordinarily, of course, she would simply indorse the medical 
attendant's views, so that her statement would be merely 
superfluous. If the certificate of the medical adviser alone 
is considered to be insufficient the rational course is to call 
in an independent practitioner, as is dene when a reception 
order is asked for. 

TURKISH MEDICAL DEGREES FOR FOREIGNERS. 

In our last Students’Number we inadvertently stated that 
foreigners desirous of takiDg a Turkish diploma were allowed 
the use of an interpreter in the course of their examinations. 
This was an error. Candidates for the Turkish diploma can 
be examined in Turkish or in French but in neither case are 
they allowed the services of an interpreter. 

TREATMENT OF TRIGEMINAL NEURALGIA BY 
INJECTIONS OF OSMIC ACID. 

In the Journal of the American Medical Association of 
August 22nd Dr. J. B. Murphy of Chicago relates a case of 
neuralgia successfully treated by the injection of osmic acid, 
a method recommended by Sir William H. Bennett. 1 A 
man, aged 76 years, had suffered from neuralgia in the 
right side of the face for 13 years. Two years before he 
came under observation some operation was performed on 
the right superior maxilla and was followed by complete 
relief for four months. The pain then returned and occurred 
at intervals. It was severe and shooting and began at the 
right ala nasi and radiated into the cheek. There was also 
pain above the right eyebrow which radiated into the temple. 
The patient was poorly nourished and his arteries were 
sclerotic. The supra-orbital and infra-orbital nerves were 
slightly tender at the foramina of exit. The problem 
of treatment was difficult. Neurectomy of the affected 
branches would only give temporary relief. Excision of 
the nerve trunks external to the cranial foramina or 
of the Gasserian ganglion was too formidable an opera¬ 
tion in the condition of the patient. Dr. Murphy there¬ 
fore determined to adopt the method described by Sir 
William Bennett and exactly followed his technique. 
Under ether osmic acid was injected into the supra-orbital, 
infra-orbital, and mental nerves on June 11th, 1903. The 
operation lasted only 25 minutes and the patient recovered 
well from the anaesthetic. The pain disappeared and up to 
the date of the last report, July 2Lst, there had been no 
recurrence. Sir William Bennett 3 described ten cases which 
were all treated by injection of osmic acid into the nerve 
with the most gratifying results. The longest period of 
relief which he could record at the time of publication of 
his paper was two years. Even should the pain recur this 
method is so simple that the operation can easily be 
repeated. 

THE INCREASE OF PAUPERISM. 

A return recently issued by the Local Government Board 
shows that pauperism is still on the increase in this country. 
On Jan. 1st, 1903, there were, excluding lunatics in asylums, 
19,470 more persons in receipt of indoor or outdoor relief 
than on Jan. 1st, 1902. The increase affects chiefly indoor 
paupers who show an addition of 3 9 per cent., while 
the outdoor paupers have only increased in number to 
the extent of 2 per cent. There has naturally been also 
an increase in the amount expended by boards of guardians 
who during the half year ended Lady-day, 1903, had to 
find, besides the salaries of officers and the cost of repairs 

1 The Lancet. Nov. 4th, 1899, p. 1220. 

3 Loc. cit. 


and furnishing, a sum of £1,680,332 for indoor main¬ 
tenance and £1,438,655 for distribution among the poor 
who were allowed to remain In their own homes. During 
the same period pauper lunatics in asylums cost a further 
sum of £1,116,971. As compared with the corresponding 
period last year the average increase for England and 
Wales in the way of indoor relief expenditure was about 
3 per cent., while for outdoor relief it was 2 ■ 8 per 
cent. For London the figures were respectively O'08 per 
cent, and 2 4 per cent, showing an apparent tendency 
towards diminished stringency of the requirements of relief 
committees which at first sight may not appear quite satis¬ 
factory. It is to be noted, however, that the expense of 
“ boarding out ” is included under outdoor relief and the ex¬ 
tension of this method of dealing with the children of the 
poor accounts in part for the figures quoted. No regret need 
be felt that the “ workhouse test " is not applied to children 
and probably nobody will take exception to an arrangement 
which keeps them in some measure away from the con¬ 
taminating influences of our social failures. The number of 
boards of guardians who are awaking to a due sense of 
their responsibilities in the matter of pauper children seems 
to be steadily growing throughout the country. No fewer 
than 494 now employ the boarding-out system. 

THE HOT WELLS, BRISTOL. 

In an annotation entitled “A Provincial Medical Library" 1 
we commented upon some researches made into the 
contents of the library of the Bristol Medico-Chirnrgical 
Society by Mr. L M. Griffiths, the honorary librarian, and 
we expressed a hope that Mr. Griffiths would continue his 
researches. This he has cow done and the result is a little 
treatise called “The Reputation of the Hot Welle (Bristol) 
as a Health Resort.” Mr. Griffiths gives a historical retro¬ 
spect of the wells the reputation of which goes back to 
the middle of the fifteenth century. The eighteenth 
century, however, saw the hot wells at their zenith of 
fame. For instance, what better advertisement could a health 
resort have than the following? “Mr. William Gaggs, case 
of Bristol Castle Green , a very Fat Man, at his Prime, aged 
thirty-eight; he was seized with so violent a Dialeth, that 
he made at least three gallons of very sweet Urine with a 
large quantity of Oil swimming thereon every night and 
could not sleep for either Drinking or Pissing, which in Six 
Days (his appetite gone) so run off his Fat and Flesh that 
he was reduced to helpless Skin and Bones, left off by his 
Physitians (not sparing any money), and given over by his 

Wife and Friends for a dead Man.” Mr. Gaggs then 

cast himself resolutely on “God’s Mercy and the Hot Well 
Water,” a fine instance this of faith as exemplified by 
works, and paid one visit to the well. The result 
was that he went home, “eat a large and savoury 
Meal, and by drinking the water for some time perfectly 
attained bis former State of Health, in all Respects." 
The hot wells became very fashionable and Dr. Andrew 
Carrick gives a glowing picture of the fascinations of the 
piace in 1789, when “the sublime scenery of the cliffs was 
enlivened by the sounds of a band of music.” Natural 
beauty did not appeal to the beau monde of the eighteenth 
century and no doubt the sweet strains of “Water Parted” 
or the minuet in Ariadne had as enlivening an effect upon 
the fashionable world as they had upon Tony Lumpkin's 
bear. Mrs. Lybbe Powys who visited the wells in 1779 
does not seem to have appreciated the place, for she 
says: “ The dismal brown pump room at the hot wells 
always fills one with horror. I’m certain its being so dull a 
one must strike the miserable concourse ot invalids always 
assembled in it with a melancholy not to be erased.” 2 In 

1 The Lancet, Sept. 21st, 1901. p. 800. 

a The Lxncet, Sept. 16th, 1899, p. 793. 
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1816 the prosperity of the hot wells began to decline, 
probably, as Mr. Griffiths points out, because the quieter 
state of European politics enabled persons to go to the 
continental spas. We have read this little book with great 
pleasure and all the more so as it is illustrated by repro¬ 
ductions of interesting old prints of the neighbourhood. 


THE DIAGNOSIS OF NOTIFIABLE DISEASES. 

An example of the trouble which heads of families may 
bring on themselves by domestic treatment of illness was 
provided by a case recently investigated at the Coventry 
petty sessions. A woman was summoned at the instance of 
Dr. E. H. Snell, medical officer of health of Coventry, for 
neglecting to notify that her daughter was suffering from 
small-pox. The town clerk, who conducted the prosecution, 
said that the patient had probably caught the disease 
through visiting some friends at Exhall and that 12 
cases of small-pox at Birmingham had been traced to that 
place. The sanitary inspector gave evidence to the effect 
that in consequence of information received he visited the 
house of the defendant who at first told him that she 
had no daughter at home but afterwards admitted that 
she had a daughter who, she thought, was suffering from 
measles. No medical opinion had been obtained, but on 
the advice of the sanitary inspector Dr. T. Webb Fowler 
was sent for and on the next day the girl was removed 
to Finley Hospital where she was found to present 
obvious symptoms of discrete small-pox with an eruption of 
about six days’ duration. The magistrates commented 
severely on the defendant’s conduct and imposed a fine of 
£2 with £1 15*. 6 d. costs. According to the published 
reports the prosecution adopted the view that she knew, or 
ought to have known, the nature of the disease, because 
“ there could be no mistaking that the case was small pox.” 
In the present instance it is possible that there may have 
been wilful concealment, but at all events there was culpable 
neglect, and it was, we think, in this direction more 
particularly that the defendant’s error lay. She will, perhaps, 
now be less disposed to rely on a diagnosis made by herself 
alone and will recognise that an interview with her medical 
adviser would have been less expensive and less troublesome 
than an interview with the magistrates. 


A telegram from the Governor of Hong-Kong received 
at the Colonial Office on Sept. 24th states that for the week 
ending Sept. 19th there were one case of plague and one 
death from the disease. The medical officer of health of 
Cape Colony reports that for the week ending Sept. 5th 
no case of plague was discovered in the colony. Plague- 
infected rats were, however, found at Port Elizabeth and 
on board a ship at East London. 


The Lettsomian lectures of the Medical Society of London 
will be delivered on Feb. 1st, 15th, and 29th, 1904, by Mr. 
C. B. Lockwood. The subject is Aseptic Surgery in 
Theory and Practice. The annual oration will be delivered 
on May 16th, 1904, by Sir Isambard Owen, and the anni¬ 
versary dinner will take place at the Whitehall RoomB, 
H6tel M6tropole, on Tuesday, March 8th, 1904, at 7 p.m. 


The autumn meeting of the Medico-Psychological Associa¬ 
tion, Northern and Midland Division, will be held by the 
courtesy of Dr. T. W. McDowall at the Northumberland 
County Asylum, Morpeth, on Friday, Oct. 9th. 


The annual meeting of the Incorporated Society of 
Medical Officers of Health will be held at 5 p.m. on Friday, 
Oct. 9tb, at the Holborn Restaurant, London, when Dr. 


Joseph Groves will deliver his presidential address on 
Rural Water-Supplies. The annual dinner of the society 
will take place the same evening at the Holborn Restaurant. 


The memorial stone of the new buildings of the Royal 
Waterloo Hospital for Children and Women will be laid on 
Monday, Oct. 26th, at 3 p.m. by H.R.H. the Duchess of 
Albany. 


THE NEW REGULATIONS FOR THE 
INDIAN MEDICAL SERVICE. 


We publish this week the new regulations for the 
Indian Medical Service which have just been issued. We 
recently drew attention to the position of officers of this 
service in comparison with that of the officers of the 
lloyal Army Medical Corps under the improved Warrant 
of the latter service, and we may begin our con¬ 
sideration of the new regulations of the Indian Medical 
Service by stating that the inequality of pay has been 
to a substantial extent adjusted. Intending candidates 
for the Indian Medical Service will note that their financial 
condition, so far as the military department is concerned, is 
much improved, as can be seen by a comparison of the 
figures in the memorandum now issued (see p. 973) with 
those in the old Warrant which will be found in the Students’ 
Number of The Lancet. 1 

But while we would point out that as far as pay generally 
is concerned there is considerable improvement, the pay of 
the administrative posts really remains the same, save that 
the pay of the Director-General is increased from Rs. 2700 
per mensem to Rs. 3000 per mensem. And one especial 
blot remains in the regulations. In paragraph 23 of 
the new Warrant it is still laid down that “ No officer, 
however employed, can receive any staff allowance in 
addition to the pay laid down in paragraph 16 un¬ 
less he has passed the examination in Hindustani 
known as the ‘Lower Standard.’" This is manifestly 
unfair, as anyone conversant with the conditions of 
service in India must at once acknowledge. An officer 
on arrival in the country may be immediately sent to some 
remote station where he can obtain the services of no in¬ 
structor and thus he may find it impossible to pass the exami¬ 
nation. The examination is by no means so simple a test 
as it was, and it is snrely unfair that a young medical officer, 
through no fault of his own, should be precluded, perhaps 
for a long time, from earning his proper pay. A young staff 
corps officer posted to a native regiment receives full pay for 
one year pending his passing his examination in languages, 
and the same privilege—cr, rather, the same commonsense 
treatment—should be extended to the young officer of the 
Indian Medical Service 

Amongst other changes in the Warrant we notice that a 
lieutenant has to pass in military law and military organisa¬ 
tion before promotion to the rank of captain. This, we 
think, is a wise provision to insure that an officer shall be 
cognisant of these matters. Another change is that an 
officer can receive both substantive and brevet promotion for 
distinguished conduct in the field. Formerly the promotion 
thus granted was not so definitely stated as substantive or 
brevet. Again, specialist pay of Rs. 60 per mensem is now 
granted to officers below the rank of lieutenant-colonel who 
may be appointed to certain posts. But what are the posts 
and how many are there of them 7 This is a concession 
which reads well and means very little, for ihere are, we 
believe, scarcely half a dozen such appointments. Extra 
furlough is also granted to officers desirous of pursuing a 
special course of study at the rate of one month's furlough 
for each year. The pen-ions are likewise increa-ed ; thus, 
that for 20 years' service is now to be £400 instead 
of £365 ; that for 17 years’ service £300 instead of 
£292; whilst a lieutenant-colonel who has been especially 
selected for increased pay, if be attains the age of 55 
years before he becomes entitled to the pension of 30 years’ 


r The Laitcet, Sept. 5th, 1903, p. 727. 
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service, may be retained until the completion of such service. 
This arrangement still leaves unredressed to a large extent 
the grievance upon which we have recently laid stress, and 
which is properly emphasised in the memorandum of the 
British Medical Association upon the conditions of employ 
in the Indian Medical Service. The officer who enters the 
service when he is only a day over 25 years of age forfeits 
almost to a certainty his chance of ever reaching a higher 
pension than £500 per annum. 

But while we allow that, with the reservations we have 
just made, the pay of the military department of the Indian 
Medical Service has been substantially improved, we must 
point out that the conditions of civil employment are prac¬ 
tically unaltered in the new regulations, although three 
fifths of the service are in civil employ. Paragraph 19 of 
the new regulations repeats the instructions that have 
been in force for at least a quarter of a century, and 
we can nowhere see any promise of amelioration. 
There is already considerable difficulty in getting candi¬ 
dates to pass from the military side into civil employ, 
and with the pay of the military side improved this 
difficulty will be much enhanced. Again, to make the 
service thoroughly satisfactory and to remove a totally 
unmerited stigma from the character of its officers, 
we would strongly urge the Secretary of State for India to 
insist on the cancelling of the order that an officer of the 
Indian Medical Service should refer the que-tion of the 
amount of his fees, when above a certain low limit, to the 
civil authority. No similar proceeding is ordered in any 
other service in India or elsewhere and the suggestion that 
without some such restriction unfair or exorbitant fees 
would be charged is most unfortunate. 

We note next that both “unemployed pay ” and “grade 
pay ” are mentioned. We trust “unemployed pay ” will not 
be brought into being in its old fashion. Until a compara¬ 
tively recent time a surgeon was often in the position 
of an “unemployed employ6that is to say, he was 
fully employed as regards his duty while receiving only 
unemployed pay. But it must be pointed out that the 
unemployed pay is on a distinctly generous scale, the only 
grievance that can be alleged in this respect being that 
occasionally men are left too long upon it. This is a position 
which would greatly right itself if only the young officers of 
the Indian Medical Service were put upon their proper pay 
at once instead of being obliged to wait until they had passed 
an examination in languages for the study of which they 
are often given no proper opportunities The unemployed 
pay of the Indian Medical Service is fair in comparison with 
similar pay of other officers bub this is not the case with the 
allowances made to officers on furlough. The maximum 
allowance to officers of the Indian Medical Service on 
furlough is £500 per annum, whereas the maximum allow¬ 
ance to officers ol the Indian Army is £700. What is the 
reason for this discrepancy ? 

Again, the rule that the office of principal medical officer 
to His Majesty’s forces may be held by an officer of either 
service should be observed in actual fact as well as in the 
letter. More native troops are under arms than British, 
hence if there is such a rule in being, why should it not 
be carried out? The rolls of the Indian Medical Service 
have furnished men who would have been excellently 
qualified to be the official heads of their service and 
as long as the reverse policy is pursued the Indian 
Medical Service has a distinct grievance. And while 
we have noted with pleasure the increased pay of the 
Director-General of the Indian Medical Service, we wish 
that we could also see in the new regulations provision for 
an improvement in his rank and status. The rank of the 
Director of the Indian Medical Service should be increased 
from that of major-general to that of lieutenant general 
in accordance with the similar concession that has been 
made to the Director-General of the Army Medical Service, 
while be should, by virtue of his office, have a seat on the 
Vice Regal Council. The surgeon generals of the several pro¬ 
vinces should similarly sit on the Councils of the Lieutenant- 
Governors. If medical views could be placed directly before 
the rulers of the Indian empire, and if the reasons for medic ll 
suggestions could be personally explained to the beads 
of the legislative machinery, not only would much needless 
friction be abolished, but more efficacious work could be 
done. Of this we are certain, while no reform that the 
Indian Government could bring forward would work more 
quickly in restoring to the Indian Medical Service its great 
prestige and popularity. 


ANNUAL REPORT (1901 - 02) OF THE 
MEDICAL OFFICER OF THE LOCAL 
GOVERNMENT BOARD. 1 


II. 

An important and most instructive section of the medical 
officer's report is that which deals with the administrative 
action of the Local Government Board in regard to the pre¬ 
vention of disease. Long anterior to the period when it 
came within the sphere of practical politics to require 
under penalty from the public notification to the sanitary 
authorities of all cases of dangerous Infectious disease a 
large share of the attention of the inspecting staff of the Board 
had been devoted to the investigation of particular local 
prevalences of epidemic disease. The detailed reports of 
these inspections, collated and commented on by the medical 
officers—first of the Privy Council and afterwards of the 
Local Government Board—have accumulated year by year 
until at the present time they form a small library of pre¬ 
ventive medical literature of unique value not only for the 
instruction of students of etiology but for the guidance and 
encouragement of the local authorities who are charged by 
the Legislature with the preservation of the public health. 

Our readers will remember that in the course of the 
last quarter of a century, with the object of controlling 
the spread of infection, certain of the more public-spirited 
of the sanitary authorities have obtained under local Acts 
powers to acquire prompt knowledge concerning individual 
attacks of dangerous infectious disease. It is only recently, 
however, that public opinion has become ripe enough to 
allow of the passing of a general Act for the compulsory 
notification of such diseases throughout the country. 

For several years past the annual reports of the medical 
officer of the Board have contained summaries of cases of 
infectious disease notified in the principal urban districts. 
But since the passing of the Notification Act advantage has 
been taken of the issue of quarterly returns by the Registrar- 
General to publish therein, instead of in the annual reports 
of the Iitard, particulars of infectious cases occurring 
in the chief towns of Eogland. This charge was initiated 
in 1901 at the suggestion of the Incorporated Society 
of Medical Officers of Health, which naturally contended 
that advantage to local sanitary administration would 
accrue from the issue of this important local information 
with the least possible delay. The tabular statements 
as to the notification of sickness now issued every quarter 
include almost all the urban areas in regard to which 
the Registrar General publishes quarterly returns of mor¬ 
tality. These urban areas, 169 in number, include all 
the towns of more than 25,000 inhabitants ; the population 
thus dealt with is therefore considerably more than half that 
of England and Wales. That, the statements are not com¬ 
plete as regards the Registrar General's urban areas is in the 
main due, Mr. W. H. Rower tells us, to the refusal of the 
authorities of certain health resorts to contribute informa¬ 
tion as to infection and sickness in their areas for publica¬ 
tion in the way proposed to them. The attitude of these 
authorities is to be regretted. Their abstention in the matter 
is liable to be construed by intending visitors to the detri¬ 
ment of the districts concerned. 

We have space to notice only a few of the more important 
of the inquiries made by the medical inspectors of the Board 
during 1901-02, but it is noteworthy that the inquiries 
selected by Mr. Power for special remark are typical of cases 
constantly recurring in sanitary experience, cases in which 
either present or past neglect of obvious sanitary precautions 
has led—either by persistent excremental fouling of the 
subsoil or by overcrowding of unhealthy dwellings on 
area—to the establishment of insanitary conditions in which 
recurring outbursts of epidemic disease may be looked for as 
matters of natural consequence. 

Of the local inquiries here referred to nine were in con¬ 
nexion either with epidemic outbreaks or with recurrent 
prevalences of enteric fever and eight with occurrences of 
diphtheria. Among the former the state of things reported 
by Dr. Theodore Thomson as obtaining at Folkestone may 
be regarded as representative of conditions that prevail 

1 The first notice was published in The Lancet of Sept. 19th, 1903. 
p. 839. 
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likewise at many other health resorts—conditions which 
favour the extension not of enteric fever alone, but of 
epidemic diarrhcca, diphtheria, and other epidemic diseases 
which in their absence would have been powerless for evil. 
Thus, Dr. Thomson, in reviewing the facts brought to light in 
his inspection of Folkestone advances as a probable explana¬ 
tion of the recurrence of enteric fever the view that the infec¬ 
tive material of this disease, finding its way in considerable 
amount into Folkestone in 1896 by means of milk, and being 
on subsequent occasions re-inforced in similar fashion, con¬ 
tinued there in amount and under conditions that favoured 
the propagation of the disease. Among these conditions are 
to be reckoned the existence of faulty sewers and house 
drains. Such sewers and drains would, by permitting 
soakage of their contents into the surrounding ground, 
facilitate access of the fever material to the neighbour¬ 
hood of human habitations. Similarly typical of what 
sometimes obtains, especially in small towns, to the detri¬ 
ment of administrative efficiency, is the overlapping of 
function among sanitary officials. Thus Dr. Thomson reports 
with respect to the internal administration of the Folke¬ 
stone health department that it is far from satisfactory. 
This is due to the relation in which the medical officer 
of health and the inspector of nuisances stand to one 
another. The latter officer, who is active and zealous in the 
discharge of his duties, is apt to deal with questions 
which are not within the province of the inspector of 
nuisances and to take independent action in matters 
in which supervision by the medical officer of health 
is necessary. An illustration of this regrettable condition 
of affairs is afforded by the fact that the medical officer of 
health and the inspector of nuisances have reported separately 
to the health committee as to the causation of the recent 
serious occurrences of enteric fever at Folkestone. These 
two officers differ in their conclusions, the medical officer of 
health attributing a material amount of the fever to defective 
conditions of sewerage and drainage in Folkestone, whilst 
the inspector of nuisances does not share this view. It is 
no part of the duties of an inspector of nuisances to report 
upon the etiology of questions involving medical considera¬ 
tions and it is much to be deplored that the local authority 
should have allowed such a procedure. 

Nor are unsatisfactory arrangements of the kind here 
referred to by any means confined to the smaller urban 
communities. In more than one instance we have heard of a 
large and populous city which appeared (on paper) to be 
equipped with a sanitary organisation sufficient in all respects 
for local requirements, but in which sanitary administration 
was paralysed after the manner above indicated. In populous 
towns the salary paid to the chief inspector of nuisances is 
considerable and it unfortunately happens that the officer 
appointed to this post frequently exercises undue influence 
on the governing body which is thus too commonly led to 
support its inspector in his usurpation of functions which 
can only properly be performed by the medical officer of 
health. 

The circumstances brought to light in respect of local 
sanitary administration in the course of certain of the 
medical inspections ordered by the Board with respect to 
local prevalences of diphtheria are not more reassuring than 
those to which we have already referred. As to the 
eminently unsatisfactory state of affairs which still obtains 
in certain rural districts, Dr. S. W. Wheaton’s report con¬ 
cerning the sanitary condition of the town of F'isbguard 
and of the village of Goodwick and the connexion there¬ 
with of the prevalence of diphtheria in 1901 bears 
abundant testimony. The defective administration of the 
Haverfordwest rural district council has for some years 
been under the notice of the Local Government Beard 
and the appearance of diphtheria in Goodwick in 1901 
was the occasion of its active intervention. Dr. Wheaton 
reports, inter alia, that neither isolation nor disinfecting 
apparatus is provided in this district, while nuisances 
generally are permitted to go unabated. In F'isbguard, one 
of the areas invaded by diphtheria, an accumulation of sewage 
was observed on the foreshore, many dwellings were without 
house drains, and liquid filth appeared to be cast in¬ 
differently upon garden ground, into the streets, and into 
gullies in connexion with highway drains. The pail privies 
of the place were found to be neglected and filthy and where 
these conveniences were wanting excrement polluted the 

C und. At Goodwick the state of affairs was equally unsatis- 
tory. In the Fishguard schools “sore throat ” had pre¬ 
vailed among the children for a year or more antecedently to 


the outbreak of diphtheria. When the drains in relation with 
the school were examined at the outbreak of definite diph¬ 
theria these were found to be blocked and the subsoil about 
the school was much po’luted by leakage from them. In his 
attempt to trace the history of the diphtheria Dr. Wheaton 
was altogether foiled, the notification certificates of the cases 
of diphtheria having been destroyed and no records of the 
facts respecting these cases having been kept. Action of the 
district council in prevention of the spread of diphtheria 
appears to have been limited practically to closure for three 
weeks of the Fishguard school and to exclusion of certain 
scholars from the Goodwick school. No disinfection of the 
clothing or of the dwellings of patients suffering from diph¬ 
theria had been practised. Well may Mr. Power remark, in 
summarising the teachings of Dr. Wheaton's report, that as 
a whole the story of Fishguard and Goodwick is one of the 
least satisfactory that has in recent years come to the notice 
of the Board. We only wish we could assure ourselves that 
the circumstances above described are limited to the district 
of Haverfordwest. 

In addition to, or in association with, advice offered by 
the inspectors of the Board in respect of actual outbursts of 
epidemic disease, their a-sistance was frequently required 
during the year for the redress of general sanitary short¬ 
comings on the part of local authorities. For example, 
in the autumn of 1901 the town council of Whitehaven 
made application to the Board for an inspection of the 
district in con-equence of a recent outbreak of fever. After 
careful inquiry Dr. H. T. Bulstrode, who was commissioned 
for the purpose, was able to eliminate the ordinary supplies 
of food, water, and milk as having causal relation to the 
outbreak. On the other hand, the sanitary condition of the 
town was such as to call for special attention and amend¬ 
ment. Dwellings were crowded together, drains were 
generally faulty, and the water-closet accommodation was 
deficient and sometimes very defective. In fact tire sanitary 
arrangements of part of Whitehaven were exceedingly faulty. 
“Wherever one turns,” writes Dr. Bulstrode, “whether 
out of the small or the large thoroughfares, one finds 
deplorable courts and alleys where the direct rays of the sun 
are but rarely seen, and where even its diffused light is often 
difficult of attainment. The demand for dwelling houses at 
a time of unusual prosperity appears to be responsible for 
this overcrowding of houses ; it was then (in the absence of 
proper building by laws) that the gardens and backyards of 
the houses then existing were handed over to the enterprising 
builder, who soon converted every available patch of ground 
into a court or alley.” The overcrowding referred to was 
unique in the inspector’s experience. 

(To be concluded.) 


THE INDIAN MEDICAL SERVICE. 


As we informed our readers recently, new regulations for 
the Indian Medical Service were under the consideration 
of the Government and their publication might shortly be 
expected. The following memorandum showing the altera¬ 
tions to be effected in the conditions of the service has now 
been forwarded to us for publication. The grievances in the 
service as we formulated them in the Students’ Number of 
The Lancet 1 are to some extent remedied, but we doubt if 
the alterations will completely restore the confidence of the 
medical profession :— 

MEMORANDUM REGARDING THE POSITION OF OFFICERS TO 
BE APPOINTED To HIS MAJKSTYS INDIAN 
MEDICAL SERVICE. 

India Office, October, 1903. 

1. This memorandum is based on the regulations iu force at the 
present time. They are subject to any alterations that may be 
determined on. 

Passage to India. 

2. Officers on appointment are, when possible, provided with passage 
to India by troop transport; when such accommodation is not avail¬ 
able passage at the public expense is provided by steamer, or a passage 
allowance granted if preferred. A charge for messing during the 
voyage is made at the rate of 2*. a day. This payment does not include 
the cost of liquors, which are charged for as extras. 

3. Any officer who may neglect or refuse to proceed to India If 
ordcred to do so within two months from t he date of leaving Netloy, or 
within 14 days of tlie termination of his hospital appointment if the 
Secretary of State for India has permitted him to hold one, w ill be 

1 The^Lancet, Sept. 5th, p. 727. 
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considered as having forfeited his commission, unless special circum¬ 
stances shall, in the opinion of the Secretary of State in Council, 
justify a departure from this regulation. 

Pay Previous to Arrival in India. 

4. The rate of pay drawn by lieutenants of the Indian Medical 
Service previous to arrival in India is 14s. a day, but a lieutenant (1) 
who has been permitted by the Secretary of State to hold a hospital 
appointment will receive no pay while holding it; (2) who is detained 
by illness In this country will bo paid at the rate of £200 a year from 
the date on which he would otherwise have eml»arkod until the date of 
embarkation and at the rate of 14#. a day during the voyage to India. 
(For rates subsequent to their landing in India, see paras. 16, 17, and 
18 ). 

Pay at the above rate is issued in this country up to the date of 
emharkation. and an advance of two months’pay at t he same rate is 
also made prior to embarkation, which is adjustod in .India in accord¬ 
ance with the rate laid down in para. 16. 

Grades and Precedence. 

5. The grades of officers in the Indian Medical Service are Bix in 
number, viz : 1. Surgeon-general. 2. Colonel. 3. Lieutenant-colonel. 
4. Major. 5. Captain. 6. Lieutenant. 

Promotion. 

6. A lieutenant’s commission dates from the day on which his course 
of instruction commences. 

7. A lieutenant, may be promoted to captain on completion of three 
years' full-pay * service from date of first commission but after com¬ 
pleting 18 months’ service and before promotion to the rank of captain 
he will be required to pass an examination in military law and military 
medical organisation, the result of which may affect his promotion. 

8. A captain is promoted to major on completion of 12 years’ full- 
pay* service. 

9. A major is promoted to lieutenant-colonel on completion of 20 
years’ full-pay * service. 

* See. however, para. 42. 

10. All promotions from the rank of lieutenant-colonel to that of 
colonel, and from the rank of colonel to that of surgeon-general, are 
given by selection for ability and merit. 

11. On appointment as honorary physician or honorary surgeon to 
IIis Majesty an officer below the rank of colonel is promoted to that 
rank, remaining supernumerary until absorbed. 

12. For distinguished service in the field an officer of the Indian 
Medical Service may receive substantive or brevet promot ion. 

Tenure of Office in Administrative Grades. 

13. The tenure of office of surgeon-generals and colonels is limited to 
five years. 

14. Colonels, if not disqualified by ago, are eligible either for employ¬ 
ment for a second tour of duty in the same grade or for employment in 
the higher grade of surgeon-general by promotion thereto. 

15. Absence on leave in excess of eight months during a five years’ 
tour of duty involves forfeiture of appointment. 

Pay and Allowances.* 

16. The following are the monthly rates of Indian pay drawn by 
officers of the Indian Medical Service from the date of their arrival in 
India:— 


Rank. 

Unem¬ 

ployed 

pay. 

Grade 

pay- 

Staff 

pay- 

In officiat- ( 
•ng 

medical 
charge of 
a regiment. 

In per¬ 
manent, 
medical 
charge of 
a regiment. 


Rs. 

Rs. 

Rs. 

Rs. 

Rs. 

Lieutenant . 

420 

350 

150 

425 

500 

Captain . 

475 

400 

150 

475 

560 

,, after 5 years’1 
service ... j 

475 

450 

150 

625 

BOO 

„ after 7 years’ i 

service ... ) 


500 

| 150 

575 

650 

„ after 10) 
years’ service l 

_ 

550 

150 

625 

700 

Major. 

— 

650 

150 

725 

800 

„ after 15 years' \ 
service ... / 


750 

150 

825 

900 

Lieutenant - Colonel 

— 

900 

350 

1075 

1250 

„ after 25 i 

years’ service f 

- 

900 

400 

1100 

1300 

„ specially | 

selected for in- r 
creased pay. ) 

- 

1000 

400 

1200 

1400 


Notes. —<i. Unemployed pay is drawn by officers of less than Beven years’ 
service who are not holding officiating or substantive 
charge of native regiments. Officers of more than 
seven years' service draw grade pay alone when un¬ 
employed. Staff pay is the pay of a command and is 
drawn in addition to grade paj'. 
b. Horse allowance is granted to officers in substantive 
charge of cavalry regiments at the rate of Ks. 90 a 
month to lieutenant-colonels and majors and Rs. 60 
a month to captains and lieutenants. 

* Note to paras. 16 to 20.—Under present arrangements officers of 
the Indian Medical Service who are not statutory natives of India 
receive exchange compensation allowance to compensate them for the 
fall of the value of the rupee. The allowance consists of an addition 
to their salaries (subject to certain limitations) equal to half the differ¬ 
ence between their salaries converted at (1) 1#. 6 d. the rupee and (2j the 
average market rate for each quarter. 


17. The principal administrative appointments are held by colonels 
and surgeon-generals on the following consolidated salaries : — 

Colonel, from Rs. 1800 to Rs.2250 per mensem. 

Surgeon-general, two at Kb. 2200 „ 

„ „ Rs. 2500 

,, one at Rs. 3000 ,, 

18. Specialist pay he rate of Rs. 60 a month is granted to officer* 
below the rank of lieutenant-colonel who may be appointed to certain 
posts. 

19. The salaries of other substantive medical appointments in the 
civil and military departments are consolidated and vary from Rs.400 
to Rs. 1800 per mensem. 

20. Qualified officers of the medical service are also eligible for 
appointments in the assay department. The salaries of these appoint¬ 
ments are from Rs. 600 to Rs. 2250 per mensem. 

21. Officers are required to perform two years’ regimental duty in 
India before they can be considered eligible for civil employment. 

22. Except in the administrative grades and in certain special 
appointments, medical officers are not debarred from taking private 
practice, so long as it does not interfere with their proper duties. 

23. No officer, however employed, can receive any staff allowance in 
addition to the pay laid down in para. 16 unless he has passed the 
examination in Hindustani known as the “ Lower Standard.” The 
passing of this examination does not of itself bring any iucrease of 
pay to an officer, unless appointed to a substantive or officiating 
charge; but failure to pass disqualifies an officer, even when holding 
such substantive or officiating charge, from receiving any portion of the 
staff allowances of the appointment. 

24. Surgeon-generals and colonels, on vacating office at the expiration 
of the five years’ tour of duty, are permitted to draw in India an un¬ 
employed salary of Rs. 1200 per mensem in the former and Ra. 900 in 
the latter case, for a period of six months from the date of their 
vacating offico, after which they arc placed while unemployed on the 
following scale of pay : — 


- 

Surgeon-general. 
Per diem. 

Colonel. 
Per diem. 


£ s. d. 

£ s. d. 

After 30 years’ service on full pay . 

2 5 0 

1 14 0 

„ 25 „ . 

2 5 0 

1 10 0 

,, 20 ,, „ or onT 



promotion, should this period of V 
service not be completed. J 

2 0 0 

18 0 


Leave Rules. 

(Paras. 25 (2) to 29 apply only to Officers in Military employ.) 

25. Officers of the Indian Medical Service, below the rank of colonel, 
may bo granted 

(1) Privilege leave under such regulations as ma}’ from time to time 
be in force. 

(2) Leave out of India, for no longer period than one year, capable of 
extension to two years’ absence from duty, on the following pay :— 

£ a 
year. 

After arrival in India, on first appointment. 200 

After the commencement of the fifth year of service for pension ... 250 
,, „ tenth „ „ ... 3 

„ ,, fifteenth ,, ,, ... 400 

„ „ twentieth „ ,, ... 450 

, r „ twenty-fifth „ ,, ... 50 

(3) Leave in India, but for the period of one year only, on full 
military pay and half the staff salary of appointment. 

26. No extension of leave involving absence from duty for more than 
two years, whether taken in or out of India, can be granted except on 
specially urgent grounds and without pay. 

27. An officer unable on account of the state of bis health to return 
to duty within the maximum period of two years’ absence, unless he 
is under para 26 specially granted an extension of leave without pay, 
is placed on temporary half pay or the retired list, as the circumstances 
of the case may require. An officer is also liable to he placed on half 
pay or the retired list should his healt h require an undue amount of 
leave, whether in or out of India. 

28. Leave may be granted at any time, but, solely at the discretion of 
the civil or military authorities in Iudia under whom an officer may be 
Berving. 

29. An officer on leave, whether in India or out of India, is required 
to rejoin at once on being recalled to duty, unless certified by a medical 
board as unfit to do so. 

30. Officers of the administrative grades may be granted one period 
of leave not exceeding eight months during their tenure of appoint¬ 
ment. 

31. Extra furlough may be granted to officers desirous of pursuing 
special courses of st udy at the rate of one month’s furlough for each 
year's service up to 12 months in all. 

Honours and Rewards. 

32. Officers of the Indian Medical Service are eligible for the military 
distinction of the Order of the Bath and for other orders, British and 
Indian, and for good service pensions. 

Six of the most meritorious officers are named honorary physicians 
and Bix are named honorary surgeous to His Majesty. 

Retiring Pensions and Half Pay. 

33. Officers of the Indian Medical Service are allowed to retire on the 
following scale of pension on completion of the required periods of 
service ; — 

Per annum. 

After 30 years’ service for pension . £700 

„ 25 „ „ . 500 

„ 20 „ . 400 

.. 17 .. .. . 300 
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34. Service for peneion reckons from date of lirst commission, and 
includes all leave taken under the rules quoted In paras. 26 to 30. (Seo 
also para. 42.) 

35. A surgeon-general, after three years’ active employment In India 
in that appointment, is entitled to retire upon a pension of £350 per 
annum, in addition to that to which he may be entitled uader the 
above scale. 

36. A colonel is entitled, after three years’ active employment in India 
in that appointment, to retire upon a pension of £125*per annum in 
addition to the pension to which he may l>e entitled under the above 
scale, and after live years of such employment on an additional pension 
of £250 in all. 

37. In each of the above cases stated in paras. 35 and 36 eight 
ninths’ absence on leave is allowed to count towards actual service in 
these grades. (See para. 30.) 

38. A surgeon-general or colonel who has completed his term of 
service and has reverted to British pay may reside in Europe, at the 
same time qualifying for higher pension. 

39. With a view to maintain the efficiency of the service, all officers of 
the rank of lieutenant-colonel and major are placed on the retired list 
when they have attained the age of 55 years and all surgeon generals 
and colonels when they have attained" the age of 60 years. But a 
lieutenant-colonel who has been specially selected for Increased pay if 
he attains t he age of 55 years before he becomes entitled to the pension 
for 30 years’ service may be retained until completion of such service ; 
and in any special case where it would appear to he for the good of the 
service that an officer should continue in employment he may be so 
continued, subject in each case to the sanction of the Secretary of 
State for India in Council. 

40. Officers placed on temporary or permanent half pay under para. 
27 are granted the British rate of half pay of their military rank, as 
under. 


Rates of half pay. 


Per diem. 

Per annum. 


8 . d. 

£ 8. d. 

Lieutenant-Colonel . 

11 0 

| 200 15 0 

Major. 

9 6 

173 7 6 

Captain . 

7 0 

127 15 0 

I ieutenant . 

3 0 

54 15 0 


Officers cannot retire in India on half pay (No. 45,28th February, 1865). 


Invalid Pensions. 

41. An officer who has become incapacitated for further service in 
India on account of unfitness caused by duty mar, after he has been 
two years on temporary half pay, be granted an Invalid pension on the 
following scale:— 

Per annum. 

After 16 years’ pension sendee . £272 

>* „ „ „ 252 

•• 14 .» .. „ 232 

.. 13 .. .. 212 

,i 12 „ „ . 192 


42. Time (not exceeding one year) passed on temporary half pay 
reckons as service for promotion and pension in the case of an officer 
placed on half pay on account of ill-health contracted in the perform¬ 
ance of military duty. 

43. Officers of the Indian Medical Service are liable, after retirement 
on pensiou before completing 30 years' service, to recall to military duty 
in case of any great emergency arising, up to 55 years of age. 

Wound Pensions. 

44. Officers are entitled to the same allowances on account of wounds 
received in action and injuries sustained through the performance of 
military duty otherwise than in action as are granted to combatant 
officers of His Majesty's Indian Military Forces holding the corre¬ 
sponding military rank. 

Family Pensions. 


45. The claims to pension of widows and families of officers are 
treated under the provisions of such Royal Warrant regulating the 
grant of pensions to the widows and families of British officors as may 
be in force at the time being. 

46. The widows and families of officers are also entitled to pensions 
under the Indian Service Family Pension Regulations, for the benefits 
of which all officers must, as a condit ion of their appointment, subscribe 
from the date of their arrival in India. 


THE CENTRAL MIDWIVES BOARD. 


A meeting of the Central Midwives Board was held at 
the boardroom, 6, Suffolk-street, Pall-mall, S.W., on 
Sept. 24th, when among the business transacted was the 
following. 

Dr. F. H. Champneys was re-elected chairman of the Board 
nntil the first meeting in the month of April, 1904. A letter 
was read from the Clerk of the Council inclosing a sealed 
copy of the rules as approved by the Privy Council on 
August 12th, 1903. The secretary reported that the rules 
and forms were now printed and ready for publication 
and were on sale at Messrs. Spottiswoode and Co.'s, 
Limited, 54, Gracechurch-street, E C., and 5, New-street- 
equare, E.C. The prices were: rules (paper covers) 6 d., 


post free Id. ; stiff boards 8 d., post free 9d .; forms Id. each. 
The secretary was instructed to complete the registration 
of the rules and forms so as to preserve the copyright. 
Applications were read from registered medical practitioners 
for recognition as teachers under Section C (3) of the rnles. 
The secretary was directed to obtain further particulars from 
the applicants. The “Suggestions to County and County 
Borough Councils ” as to the working of the Act (including 
the delegation of powers) were further considered and 
amended. The secretary was instructed to inform the 
county councils that the suggestions would, when finally 
approved, be forwarded to any council desiring a copy. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 76 of the largest English towns 8229 births and 4707 
deaths were registered during the week ending Sept. 26th. 
The annual rate of mortality in these towns, which had been 
157, 15'8, and 16 5 per 1000 in the three preceding weeks, 
declined again last week to 16 3 per 1000. In London the 
death rate was 15 ■ 4 per 1000, while it averaged 16 ■ 7 per 
1000 in the 75 other large towns. The lowest death-rates 
in these towns were 5 3 in Hornsey, 7'1 in Devonport, 7-6 
in Tottenham, 8 0 in East Ham, 8 2 in Handsworth and in 
King’s Norton, 9 7 in Newport (Mon.), and 9 8 in Wallasey ; 
and the highest rates were 210 in Rotherham, 21 4 in Hanley 
and in Newcastle-on-Tyne, 22'5 in Middlesbrough, 23 2 in 
Hull, 23-4 in York, 24 0 in Bootle, and 24-7 in Merthyr Tydfil. 
The 4707 deaths in these towns last week included 752 which 
were referred to the principal infections diseases, against 973, 
924, and 918 in the three preceding weeks; of these 752 
deaths, 528 resulted from diarrhoea, 67 from whooping-cough, 
54 from diphtheria, 47 from “fever ” (principally enteric), 40 
from scarlet fever, 23 from measles, and three from small¬ 
pox. No death from any of these diseases was registered 
last week in Hornsey, Hastings, BurtononTrent, King's 
Norton, Wallasey, Barrow-in-Furness, or West Hartlepool ; 
while they caused the highest death-rates in Willesden, West 
Ham, Bootle, Burnley, Preston, Middlesbrough, and Merthyr 
Tydfil. The greatest proportional mortality from measles 
occurred in Blackburn ; from scarlet fever in Grimsby, Bootle, 
Tynemouth, Rhondda, and Swansea ; from diphtheria in 
Leyton and Burnley ; from whooping-cough in Coventry and 
Newport (Mon.) ; from “fever” in Orimsby and Merthyr 
Tydfil ; and from diarrhoea in Willesden, West Ham, West 
Bromwich, Aston Manor, Stockport, Bolton, Burnley, Presron, 
Rotherham, and York. Of the three fatal cases of small-pox 
registered in the 76 towns last week, one belonged to London, 
one to Birmingham, and one to Liverpool. The number of small¬ 
pox patients under treatment in the Metropolitan Asylums 
hospitals, which had been 49, 46, and 41 at the end of the 
three preceding weeks, had further declined to 29 at the 
end of last week ; one new case was admitted during the 
week, against six, nine, and seven in the three preceding 
weeks. The number of scarlet fever cases in these hospitals 
and in the London Fever Hospital on Saturday last, 
Sept. 26th, was 1886, against 1796, 1772, and 1803 on the 
three preceding Saturdays ; 293 new cases were admitted 
last week, against 229, 212, and 261 in the three preceding 
weeks. The deaths referred to diseases of the respiratory 
organs in London, which had been 123, 122, and 128 in 
the three preceding weeks, further rose last week to 134, 
but were five below the number in the corresponding 
period of last year. The causes of 51, or 1 • 1 per cent., 
of the deaths in the 76 large towns last week were not 
certified either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
West Ham, Leicester, Nottingham, Bradford, Leeds, and in 
47 other smaller towns ; the largest proportions of uncertified 
deaths were reoorded in Birmingham, Liverpool, Bootle, 
Manchester, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 16 6. 14 • 4, and 16’ 1 per 1000 
in the three preceding weeks, further increased to 16 • 8 per 
1000 daring the week ending Saturday last. Sept. 26th, and 
was 0 ■ 5 per 1000 in excess of the mean rate during the 
same period in the 76 large English towns. The rates 
in the eight Scotch tuwns ranged from 12 0 in Greenock 
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and 13 1 in Leith to 18*6 in Perth and 20 • 1 in 
Dundee and in Aberdeen. The 550 deaths in these 
towns included 44 which were referred to diarrhoea, nine 
towhooping-cough, eight to diphtheria, seven to “fever,” 
five to measles, and four to scarlet fever, but not one 
from small-pox. In all, 77 deaths resulted from these 
principal infectious diseases last week, against 88, 77, and 
51 in the three preceding weeks. These 77 deaths were 
equal to an annual rate of 2 4 per 1000, which was 0'2 per 
1000 below the mean rate last week from the same diseases 
in the 76 large English towns. The fatal cases of diarrhoea, 
which had been 58, 52, and 19 in the three preceding 
weeks, rose again last week to 44 of which 22 occurred in 
Glasgow, six in Aberdeen, four in Dundee, four in Paisley, 
three in Edinburgh, two in Leith, and two in Greenock. 
The deaths from whooping-cough, which had been nine, 
nine, and 10 in the three preceding weeks, declined again 
to nine last week, and included seven in Glasgow. 
The fatal cases of diphtheria, which had been four, 
two, and six in the three preceding weeks, further 
rose last week to eight, of which four were registered in 
Glasgow and two in Edinburgh. The seven deaths 
from “fever” were two in excess of the number in the 
peceding week and were all recorded in Glasgow. The 
fatal cases of measles, which had been four, six, and 
eight in the three preceding weeks, declined again 
last week to five, of which four occurred in Glasgow, 
where also two of the four deaths from scarlet fever 
were registered. The deaths referred to diseases of the 
respiratory organs in these towns, which had been 54, 52, and 
71 in the three preceding weeks, further rose last week to 
84, but were slightly below the number in the corresponding 
period of last year. The causes of 18, or more than 3 per 
cent., of the deaths registered in these eight towns last week 
were not certified. _ 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 15 4, 18 7, and 
19 5 per 1000 in the three preceding weeks, further rose to 
27'1 per 1000 during the week ending Sept. 26ih. During 
the past four weeks the death-rate has avereged 18 8 per 
1000, the rates during the same period beiDg 15 1 in London 
and 15 *3 in Edinburgh. The 158 deaths of persons belonging 
to Dublin registered during the week under notice were 16 
in excess of the number in the preceding week and in¬ 
cluded 16 which were referred to the principal infectious 
diseases, against 16,10, and 17 in the three preceding weeks ; 
of these, 14 resulted from diarrhoea, one from diphtheria, and 
one from “fever,” but not one from small-pox, measles, scarlet 
fever, or whooping-cough. These 16 deaths were equal to 
an annual rate of 2*2 per 1000, the death-rates last week from 
the principal infectious diseases being 2*1 in London and 1*1 
in Edinburgh. The fatal cases of diarrhoea, which had 
been 10, seveD, and five in the three preceding weeks, 
rose again to 14 last week. The 158 deaths in Dublin last 
week included 43 of children under one year of age and 
45 of persons aged 60 years and upwards; the deaths both of 
infants and of elderly persons were considerably in excess of 
the numbers in the preceding week. One death from 
violence and five inquest cases were registered, and 47, or 
more than a third, of the deaths occurred in public institu¬ 
tions. The causes of five, or more than 3 per cent., of the 
deaths registered in Dublin last week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointment is announced :—Fleet Surgeon 
H. W. Maenam.ra to the Sana Pareil. 

Royal Army Medical Corps. 

Surgeon-General W. S M. Price, on vacating his appoint¬ 
ment as principal medical officer of Bombay and Surgeon- 
General T. O'Farrell have arrived home from India. Lieu¬ 
tenant-Colonel R. Porter has left Woolwich. 

Lieutenant-Colonel George Deane Bourke, now serving as 
principal medical officer of the Pe9hawur District, India, 
has been appointed in a similar capacity to Devonpoit in 
place of Colonel R. Exham, C M G., retired. 

Volunteer Corps. 

7 title: 9th Volunteer Battalion (Highlanders) the Royal 


Scots (Lothian Regiment) : The undermentioned Surgeon- 
Lieutenants to be Surgeon-CaptainsK. MacK. Douglas 
(dated August 14th, 1903), J. Mowat (dated August 31st, 
1903), and J. Cumming (dated August 31st, 1903). 
2nd Volunteer Battalion the Oxfordshire Light Infantry : 
Surgeon-Captain J. O. Sankey to be Surgeon-Major (dated 
Sept. 26th, 1903). 1st Dumbartonshire : Farquhar Grade 
to be Surgeon-Lieutenant (dated Sept. 26th, 1903). 
19th Middlesex (Bloomsbury) : Surgeon-Captain J. G. 
Fraser to remain Supernumerary whilst in command of 
the 5th London Volunteer Infantry Brigade Bearer Company 
(dated July 25th, 1903). 

Royal Army Medical Corps (Volunteers). 

The Manchester Companies : Lieutenant R. W. Beesley to 
be Captain (dated Sept. 9th, 1903). 

Volunteer Infantry Brigade Bearer Companies. 

5th London : Supernumerary Lieutenant J. G. Fraser 
(Surgeon-Captain, 19th Middlesex Volunteer Rifle Corps) to 
be Captain and to command under paragraph 55 a Volun¬ 
teer Regulations (dated July 25th, 1902). 

Deaths in the Services. 

Fleet Surgeon Albert Charles Queely, R.N. (retired), on 
Sept. 23rd. aged 55 years. He was appointed surgeon in 
1872, was promoted to staff surgeon in 1884, fleet surgeon 
in 1893, and retire 1 a year later. For his services during 
the Chilian and Peruvian war of 1879-81 at the hospitals at 
Lima he received the approval of the Admiralty and the 
thanks of the Provisional Government of Peru. 

Lieutenant George Frederick Humphreys, I. M.S., at 
Poona, India, on Se_.t. 26th in his twenty fourth year. 


Cflmspoitkiut. 


“ Audi alteram partem." 


NOTIFICATION OF ADULTERATED MILK. 

To the Editor * of The Lancet. 

Sirs, —The fraudulent and pernicious practice of adulter¬ 
ating milk is as rife as ever and is likely to continue so 
until some more effective and constant method is employed 
to briDg the culprits within the four comers of the law 
which as at present administered is by far too lenient to 
dettr the offenders from pursuing their nefarious practice. 
Therefore there cannot be two opinions as to the necessity 
of propounding a scheme by which the practice can be 
lessened, if not absolutely wiped out. As matters 
now stand the duty of detecting the offenders is practi¬ 
cally in the hands of the police who have unsurmount- 
able difiiculties to contend with and it might be 
interesting to point out a few of them. For instance, 
a town of 10,000 inhabitants is officered by a staff 
of ten policemen who are responsible for the good govern¬ 
ment of the place both day and night. The number of 
milk-vendors hailing from the surrounding farms can be 
computed at 40 ; they distribute their milk twice daily, 
making a total of 80 distributions which embody the 
produce of 80 milkings ; therefore to insure the detection 
of the adulteration of any one of the milkings would 
necessitate the analysing of 80 samples daily, or 29,200 
in the year, figures which far exceed the possibility of 
being dealt with by the five out of the ten police¬ 
men who are on day duty. Another prohibitive barrier 
would be the enormous expense, which for analysis 
alone at 10 a. 6^. per sample would amount to the re¬ 
spectable sum of £15,330 per annum, without taking into 
consideration the expense of engaging the services of an 
extra number of police, the present force being able to 
deal only with an infinitesimal proportion of the samples of 
milk delivered by the vendors. For instance, taking a town 
of 10,000 inhabitants, with 80 milkings delivered daily, not 
more than 50 samples would be submitted for analysis 
during the year, of which an average of 15 per cent, would 
be found adulterated. Taking this average as a basis 
it shows that out of 29,200 milkiDgs delivered during 
the year there would be 4434 defective samples, of 
which seven or eight only would be detected. This, I 
think, is sufficient to prove the futility of the working 
of the Act under the present system. As to the amount 
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of adulteration this depends entirely on the elasticity of 
the vendor’s conscience which is governed by fear, not 
principle. I have known milk to be impoverished to the 
extent of 32 per cent, of added water together with a large 
abstraction of fat, which practically amounts to robbing the 
milk of one-third of its natural constituents. 

How to combat this condition of things seems to me 
possible by enlisting the services of medical men to act in 
conjunction with the police. The man of medicine has to 
order milk diet oftener than any other article of food, and to 
him it is all-important in the conduct of his practice to see 
that those stricken with disease as well as the helpless infant 
are supplied with milk of absolute purity. However it is to 
be feared that the medical attendant too often rests satisfied 
with ordering his patient milk diet and with instructing the 
child’s nurse tc feed her little charge on half milk and half 
water, little thinking that his instructions are calculated to 
supply the child with a mixture of two of milk and three 
parts of water, with the result that the should-be-growing 
child makes little if any progress and too often wastes 
into a shadow, a condition to be followed by far- 
reaching and lasting ill-effects. The very foundation of 
the child’s life is thus undermined when spared from 
extinction. Then taking for granted that the added water used 
in carrying out the adulteration is pure, the effects of im¬ 
poverishing milk without rendering it impure are sufficiently 
serious to demand greater attention than it has hitherto 
received ; how much more serious is the adulteration with 
water of doubtful quality and too often of a filthy character, 
taken, it may be, from a ditch or some such impure source. 

In order to deal effectually with this vital question I 
venture to suggest that every medical man should provide 
himself with a lactometer and graduated glass vessel, the use 
of which would enable him to form a fairly accurate opinion 
as to the quality of the milk supplied to his patients. 
The ingenuity of the instrument-maker could certainly be 
depended upon to produce the necessary instruments of 
dimensions which would not be of the slightest encumbrance 
or inconvenience to the practitioner who should consider the 
lactometer as essential in the pursuit of his profession as the 
stethoscope or the thermometer is at present. In addition to 
the medical men, the services of nurses should also be 
enlisted. They could readily learn the use of the lactometer 
and would be in a position to make frequent tests of 
the milk supplied to their patients, and upon finding 
any defective supply should report the same to the 
medical attendant, who would communicate with the police, 
giving the address of the people supplied, together with 
the name of the milkman and the usual time of his delivering 
the milk. Having done so the further conduct of the case 
would be left to the police who should take the necessary 
steps to intercept the vendor on his next round and to 
procure samples. And in connexion with that part of the 
procedure I would advocate the taking of four samples, 
one each for the vendor, the analyst, and the police, 
the fourth to be roughly tested at the police station in 
the presence of an authorised person, and if found want¬ 
ing the analyst should be supplied with a sample, 
but if found not to be adulterated the matter would end 
there and the expense of full analysis would be avoided, 
which is a serious item under the present system. It works 
out thus : 100 samples analysed at 10s. 6 d. per sample 
amounts to 50 guineas, resulting in finding an average of 15 
adulterated samples which lead to conviction and the inflic¬ 
tion of a fine of 30s. at an average, including costs, per 
sample, or a total of £22 10*. for the 15 adulterated 
samples, leaving a deficit of £30 against the cost of analysis. 
These items alone, irrespectively of other expenditures in 
connexion with the detection of adulterated milk, are suffi¬ 
cient to prove that the present system is too expensive to be 
effective. 

Whilst advocating the services of nurses in this matter I 
overlooked the exceptional opportunities which district nurses 
would have of rendering help, whose duty it is to look after 
the poor, these latter suffering more than any other class 
from the fraudulent milk vendor who feels secure in exer¬ 
cising his illegal devices on the little messenger who is sent 
for a pennyworth of milk. So great are the possibilities of 
assistance rendered by nurses in such cases that the use of 
the lactometer should be a part of their training and in cases 
where their knowledge leads to the detection and conviction 
of milk adulterators they should be entitled to a notification 
fee which should be enforced as part of the costs and borne 
by the convicted person. I feel convinced that the above 


system of notification, supplemented in case of conviction by 
a minimum fine of £2 with all costs for the first offence, £5 
for the second, with imprisonment without option for the 
third and subsequent offences, would have a deterrent effect 
and in the near future bring about a wholesome condition of 
things. I am. Sirs, yours faithfully, 

T. D. Harries, F.R.C.S.Eng., M.It.C.P. Lend. 

Aberystwyth, Sept. 20th, 1903. 

%* In regard to Mr. Harries’s estimate as to the cost of 
analysis against the amount of fines secured, we may point 
out that although 10#. 6 d. is often paid for milk analysis 
under the Sale of Food and Drugs Act it is by no means the 
rule. Some public analysts agree to examine at least 1000 
mixed samples per annum, for which they receive £250 
remuneration. Again, milk is often made the exception to 
the 10#. 6 d. scale, 5#. being charged instead. This fact 
materially affects the figures quoted by Mr. Harries, for at 
the 5#. rate per sample there would be practically no deficit 
in regard to fines in the example he gives as against the cost 
of analysis.—E d. L. 


THE CAUSATION OF THE PULMONARY 
SYSTOLIC MURMUR. 

To the Editors of The Lancet. 

Sirs,— Dr. W. L. Ascherson in The Lancet of Sept. 26th, 
p. 874, has given an interesting and valuable summary of 
several of the views held as to the causation of the pul¬ 
monary systolic murmur, but he has omitted reference to one 
that always seems to me to be amongst the most worthy of 
notice. I refer to the theory of Dr. Foxwell which attributes 
the pulmonary systolic murmur to dilatation of the right 
ventricle, mainly in the upward direction, and to the changes 
in position and shape of the pulmonary artery which follow 
this dilatation of the ventricle. With this explanation of the 
presence of a pulmonary systolic murmur in one’s mind it is 
interesting to observe that the large heart present in Dr. 
Ascherson’s case gave rise to “ dulness in the first and second 
spaces,” and cardiac dulness in this region, it is scarcely 
necessary to remark, is due to upward dilatation of the right 
ventricle. The not infrequent presence of a pulmonary 
systolic murmur in cases in which there is no anaemia has 
perhaps hardly attracted the attention which it deserves. 
Amongst the lew who comment upon it Sir William H. Broad- 
bent has noticed a pulmonary systolic murmur in healthy 
young men some weeks after return to England from Alpine 
climbing, and in this connexion it may be mentioned that I 
have known of a case where a medical man was so distressed 
by the persistence of the same murmur after having fatigued 
himself on a cycling tour that he consulted a London 
physician upon the condition of his heart. Dr. Graham Steell 
remarks on the frequency of a pulmonary systolic murmur in 
the cardiac failure of chronic alcoholism and, it is interesting 
to note, adds that “a systolic murmur, generally a slight 
one, may be present over the aortic area.” 1 “A systolic 
murmur in all areas ” is an expression frequently used 
by Dr. Steell when describing the abnormal sounds 
heard over the dilated hearts of the subjects of chronic 
alcoholism. It is possible, however, that the murmur heard 
over the aortic area in some of these cases may be considered 
to have been a conducted pulmonary murmur. Not long ago 
I listened to the heart of the patient of a medical friend 
where dyspnoea of rapid onset had followed soon after an 
operation. A basic systolic murmur thought to be due to 
disease of the aortic valve had been heard, but after listening 
to the heart I thought the point of greatest intensity was 
over the pulmonary area and suggested that the dyspnoea 
might be due to strain upon the right side of the heart 
associated with thrombosis of the smaller divisions of the 
pulmonary artery. This may appear to have been rather an 
improbable diagnosis, but thrombosis of many of the smaller 
divisions of the pulmonary artery within the lung occurs not 
so very uncommonly and a day later a post-mortem examina¬ 
tion enabled us to prove the presence of thrombi of this 
nature. All the valves of the heart, as well as the aorta, 
were healthy and there was nothing to account for the loud 
basic systolic murmur which had been present but dilatation 
of the right side of the heart. At least one other similarly 
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well-marked illustration could be given of dyspnoea asso¬ 
ciated with a murmur thought to be aortic, where after death 
the disease was found to be in the cardiac wall and the 
pulmonary and aortic valves, as well as the vessel walls, were 
quite healthy. As examples of other instances where the pul¬ 
monary systolic murmur is probably due to dilatation of the 
right side of the heart its presence in acute rheumatism and 
chorea may be mentioned. In these diseases the murmur is 
common enough and is generally attributed to anaemia. But 
no anaemia worthy of the name may be associated with the 
pulmonary murmur and it seems reasonable to attribute its 
presence in such cases to dilatation of the right side of the 
heart due to poisoning of the cardiac muscle by rheumatic 
micro-organisms or their toxins. 

I am, Sirs, your faithfully, 

Sept. 27th, 1903. THEODORE FlSHER. 

TYPHOID FEVER IN ARMIES. 

To the Editort of The Lancet. 

Sirs, —In a leading article in The Lancet of Sept. 26th. 
p, 893. continuing the discussion of the subject of my letter 
to the Timet on the Prevention of Typhoid Fever in Armies 
which you had previously considered in The Lancet of 
Sept. 19th, p. 831. you resume the consideration of the 
technical aspects of the scheme I have proposed. Both 
the question of sterilisation of infected excreta and the 
sanitary control of camps, which I understand you to 
infer are not provided for in my scheme, are both fully 
considered therein. The application of inoculation has 
also an important part to play, though dealing only 
with the limitation of one of the diseases this scheme is 
designed to prevent. Limits of space prevent me detail¬ 
ing at length the provisions of this scheme directed to 
the creation, organisation, and training in technique within 
every unit of the army of two special “sections," a “water 
section ” and a “pioneer section ’’—the former charged with 
the control of all the possible fluid avenues of typhoid fever, 
the latter charged with the control of the remaining avenues 
by air, dust, or direct contagion, and therefore having 
control of camp cleanliness, soil, latrines, sterilisation 
of infected excreta, bedding, tents. &c., of the infected 
and of those recently in contact with the infected. This 
scheme also comprises the education and training, by the new 
sanitary officers of the Royal Army Medical Corps, of all non- 
combatant officers in the same technique, that they may 
adequately control the proper discharge of the functions of 
these “section ” men placed under their direct authority, the 
entire responsibility for the occurrence of typhoid fever, 
cholera, and dysentery being placed upon these officers 
absolutely. This principle with that of the essential requir¬ 
ing the creation of sanitary officers to divisions have been 
practically conceded, it being now compulsory at Woolwich, 
Sandhurst, and the Staff College for all to attend lectures on 
sanitation. 

The whole scheme, which is practically a continuous 
laboratory experiment, being the exclusion of definite bacilli 
from a definite area or society, is detailed at some length in 
the proceedings of the Medical Society of London and of the 
Royal United Service Institution, and elsewhere, though even 
on these occasions only the practical outlines have been 
suggested of a scheme which must ultimately depend for 
success (a) upon studied attention to detail, and (A) on the 
thorough training and complete interest of every officer of the 
army. This latter provision will tend to limit the instances in 
which any of the sanitary functions referred to above may be 
interrupted by the “exigencies of a campaign ” to the Fame 
narrow limits that such exigencies may also interrupt the 
service of ammunition or artillery. It is quite true, as you 
state, Sirs, th3t “ Dr. Canney’s method of supplying a 
sterilised water to the army in the field if it be practicable 
should certainly play a part in any comprehensive scheme " ; 
it is only * ‘ a part ” of the much larger scheme I have 
proposed. 

With regard to the consideration of the causation of 
typhoid fever in the volunteer camps of the United 
States Army, I have shown at the Medical Society of 
London that to attempt either in this instance or in 
that of Bloemfontein to discriminate between the various 
avenues of typhoid fever open to the camps was absolutely 
futile. In both cases every avenue was open and no sanita¬ 
rian would venture to state that the bacillus might not be 
recovered from any piece of clothing or tent or from any part 


of the soil or from any bucket of water in these seething 
masses of infection. Such cases of chaos resulting from every 
sanitary law being absolutely disregarded have no interest 
for the sanitarian. These are not experiments and only 
crucial experiment can be accepted as evidence. I think, 
therefore, the conclusion you have drawn from such con¬ 
siderations should be waived or considered in association with 
instances in war and peace where something more in the 
nature of sanitary experiments was in force. 

With your suggestion, Sirs, for the immediate creationlof 
a committee associated with the Advisory Board for the 
working out of the details of a plan of sanitation suitable to 
abolish these evils in the army in war and in peace 1 am in 
entire accord. The continued terrible losses in India, South 
Africa, and elsewhere from causes we believe to be entirely 
preventable is a drain upon the country, a reflection on 
modem scientific work, and leaves the army in times of peace 
totally unacquainted with the methods and organisation that 
would be necessary in war and which would require some 
months to develop, leaving the army at the mercy, in the 
interval, of mathematically certain destructive agents. 

I am, Sirs, yours faithfully, 

Sept. 28th, 1903. H. E. LEIGH CANNEY, M.D. Lond. 

For Dr. Leigli Canney’s enthusiasm we have every 
respect but he does not do us the honour of reading very 
carefully what we say. Our leading articles are about typhoid 
fever in armies and not about his letter to the Times, though 
incidentally his letter furnished subject for considerable 
comment. We have expressly acquitted Dr. Canney of 
saying that his scheme is a panacea for typhoid fever in the 
army, so there is no need for him to plead the limits of our 
space as preventing him from unrolliDg his scheme. Besides 
the gist of his scheme has appeared in The Lancet and 
we have given our readers an exact reference to the place of 
publication.—Er>. L. 


TRADE “TAXES” ON FOOD. 

To the Editors of The Lancet. 

Sirs, —As far back as 1303, in the days of Edward I., the 
market middlemen (formerly known as “ forestall era "), who 
now in 1903 still control our food-supplies, were then 
punished by banishment, forfeiture of goods, the pillory, 
fines, and imprisonment. Before a safe and sound state of 
affairs can be brought about in the British empire these laws 
and penalties must be revived or suitable restrictions re¬ 
enforced. In 1674 a special Act of Common Council states 
that “the (London) markets being intended for the benefit 
and advantage of housekeepers and others, who buy for their 
own use, to be spent in their own families, to provide for 
themselves in the morning at the best hand, and pay 
moderate rates for their provisions.” This Act also enforced 
bond fide public auctions and proper weighing facilities 
within the market. In 1801 the Common Council of the City 
of London issued its famous report “as to the ex¬ 
travagant high price of every necessary article of human 
sustenance and food, which had become truly alarming,” 
concluding with “in order to stop the nefarious practices 
of regratiDg and intercepting the supplies of provisions for 
the metropolis, we (the Common Council) are unanimously 
of opinion that such practices should be prohibited, the 
offenders heavily punished, and the contracts declared void.” 
The majority of the nation is now greatly alarmed at pro¬ 
posed microscopic taxes on food. Yet the country calmly 
submits to avoidable but augmenting trade rings whose com¬ 
mercial combinations have cornered our entire fresh food- 
supplies during both peace and war. Tied bakers’ shops run 
by millers, public-houses owned by brewers, an artificially 
limited supply of perishable meat, game, poultry, eggs, 
butter, margarine, fish, vegetables, fruit, See., are all safely 
in the octopus grasp of the ubiquitous middlemen, who 
have illegally monopolised our fresh food markets, the joint 
property of the primary food producer and the consumer. 

Free trade should mean free dealing between producer and 
consumer which, owing to the machinations of the middle¬ 
men, has been made practically impossible in the British 
empire. Wherefore, despite of free imports, the price of 
fresh food in England still compares most unfavourably with 
that of some other countries—notably Germany—where the 
trade riDgs are less powerful and less greedy, and where, 
although almost all home-grown foods and food imports are 
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taxed, yet the actual cost of food to the consumer is far less 
than in our own country. Our fresh food*supplies, if made 
“ imperishable ” (as I have so long persistently publicly 
advocated) by proper means of killing or collecting, pre¬ 
paring, dry cold-air storage, and distributing, would tend to 
defeat the middlemen’s monopoly. Various kinds of fresh 
foods demand different but definite (artificial) dry cold-air 
temperatures for “ imperishable ” preservation. The majority 
of these animal and vegetable fresh foods, especially fish, 
are cheaper to produce, store, and distribute, besides being 
much more wholesome, nutritious, and palatable in the 
“imperishable” condition than in their present perishable 
forms, too often stale and sometimes even poisonous. Of 
course, in the event of war, then only “imperishable ” fresh 
food supplies for the people, army military and mercantile 
marine can save the United Kingdom from starvation. 

I am, Sirs, yours faithfully, 

J. Lawrence Hamilton, M.Il.C.S. Eng. 

Brighton, Sept. 28th. 

rVoft’.—Examples: (1) New Zealand mutton is delivered 
at the chief ports of the United Kingdom at less than 3 d. 
per pound, for which in the same town the consumer is 
charged from Id. to Is. the pound by the local butcher. 
(2) Sprats are often sold in Billingsgate at the rate of about 
19 pounds for one penny, for which the local London fish¬ 
monger or costermonger charges from Id. to 3d. or more per 
pound. 

As far back as 1303 a wise and just statute of Edward I. 
declared that “the forestaller” (now called middlemen’s 
rings) “ is an open oppressor of the poor and an enemy of 
the whole country.” A Parliamentary return as to the 
prices paid to the primary fresh food producers and those 
charged to the consumers, would prove that the fresh food 
rings of market middlemen (who do not distribute the food) 
are a grave and growing danger and disaster to the trade, 
the progress, and the prosperity of the empire.—J. L. H. 


FEVER AND CONVULSIONS DUE TO 
ASCARIDES. 

To the Editors of The Lancet. 

Sirs, —Apropos of your annotation in The Lancet of 
Sept. 26th, p. 898, headed as above, I beg to say that worm 
fever is a well-recognised malady in this district, at least 
among the poorer classes. I was rather doubtful at first, 
when a woman came and asked for some powders, saying 
that her child had worm fever, whether such a condition 
existed or not; but on going to the house and taking the 
temperature I found it to be 104° F., with the usual con¬ 
comitants of fever, headache, thirst, ice. A couple of 
doses of santonin and calomel were followed by the dis¬ 
charge of several round worms and a rapid disappearance 
of the fever. 

A few months ago I had a case of epileptiform convulsions 
in a child ; I prescribed santonin and calomel. She also got 
rid of several round worms and has been since quite well. 
I have never been in a locality where one meets with so 
many cases of round worms. A sister of the last patient, her 
mother informed me, took three large ones from her mouth 
when suffering from a feverish attack. They had probably 
been driven upwards by “overcrowding,” as the number she 
passed after a vermicide and purgative was simply immense. 
I may add that I have never come across a case of this fever 
or of convulsions in an adult, although several have con¬ 
sulted me to get freedom from these parasites. I suppose it is 
that the nervous systems and digestive tracts of children are 
more susceptible to irritation than those of grown-up people. 
If the suggestion of Dr. Wettendorff is a correct one—that 
the fever and convulsions depend on the absorption of toxins 
secreted by the worms—one would expect to find an 
occasional adult affected in these ways. 

I am, Sirs, yours faithfully, 

George Tandy Wilkinson, L.R.C.P. Edin., &c. 

Lostwithiel, Sept. 28th, 1903. 


SMALL-POX OR CRAW-CRAW. 

To the Editors of The Lancet. 

Sirs,—M ay I call the attention of the readers of 
The Lancet to the fact that craw-craw is being diagnosed as 
slight cases of small-pox ? The first case which came under 
my notice was a man, aged 34 years, who had been suffering 
on and off from the papular form of craw-craw for some 


months. The irritation was chiefly confined to the pubes, 
abdomen, and chest, which was so itchy that it Jcaused 
him to rub off the skin by scratching. The present attack 
was vesicular in character and his friends thinking that 
he was in a serious condition took him to the family medical 
attendant. He pronounced that it was probably small pox 
and advised his removal to the hospital. His friends, not 
being satisfied, sought advice elsewhere and two other 
medical men concurred in the diagnosis, and yet the father 
of the patient was dissatisfied and asked the medical men at 
the hospital if it was usual for successive crops of vesicles to 
come out in cases of small-pox whilst others were dying 
away after scabbing and no pus being present. The medical 
men being thus challenged suggested that the assistance of 
the medical otlicer of the small-pox hospital should be 
obtained and they would abide by his opinion, which he 
ultimately gave as being a case of chicken-pox, and the 
patient was sent home. 

I opened one of the most recent vesicles five days after¬ 
wards, made films, and therein found embiyo nematodes. 
This case and other similar ones determined me to com¬ 
municate with Dr. B. Anningson, medical officer of health of 
Cambridge, to obtain some blood films for me of any doubt¬ 
ful case of small-pox he might have and in response to 
my application through him I have received some from Dr. 
R. D. Smedley who has charge of the cases. On examining 
the films I again find the same nematode and the short 
history which he has kindly supplied of this particular case 
is similar to the former one. 

I would suggest that in future medical practitioners should 
invariably make thorough blood examinations whenever skin 
lesions are present, as an error of confusing the two diseases 
may lead to serious results. I hope to be able to furnish you 
with an illustrated article on this subject before long. 

I am, Sirs, yours faithfully, 

Birmingham, Sept. 19th, 1903. J. DeNCKR WHITTLES. 

This observation made by Mr. Dencer Whittles con¬ 
cerning the presence of embryo nematodes in a papulo- 
pustular eruption, which had been diagnosed as due to small¬ 
pox, is most interesting and may prove to be of the highest 
importance. Unfortunately the term “craw-craw” has 
a very elastic significance, the natives of the West African 
Coast applying the term to almost every papular or pustular 
eruption associated with itching. Scabies is the ailment 
most usually termed craw-craw and this is the first time (as 
far as we know) that small-pox has been brought into the 
category of mistaken diagnoses. A filariform embryo has 
been found in the papnlo-pustnlar eruptions of craw-craw, 
but whether it is associated with the etiology of the pustule, 
or is merely present in the fluid obtained from the pustule 
in consequence of a general blood-infection, has not yet been 
settled.—E d. L. 


THE DANGERS OF VAGINAL DOUCHING. 

To the Editors of The Lancet. 

Sirs,—I n the medical press some attention has recently 
been called to grave symptoms supervening upon the use of 
the vaginal douche. The practice has become so common 
that I feel that it is desirable that every medical man who 
has seen such troubles should record his experiences as a 
protest against the indiscriminate employment of the ball 
syringe. Some years ago I recorded the first of the three 
following cases in the f fvy's Hospital Gazette. 

CaseI.—T he patient was a woman, aged 30 years. On 
the eighth day alter delivery of her fourth child and during 
a normal puerperium 1 was suddenly summoned. I found the 
woman shivering and collapsed, with a pinched, frightened 
expression and crying out with a terrible pain in her 
abdomen and back. The temperature was raised to 101° F. 
In 20 minutes the rigor ceased. The temperature was then 
103. The face was flushed and the pain had diminished. 
It appeared that the nurse had inserted the vaginal tube 
which the patient said she “felt to be in the wrong 
place,” and at the first Equirt she had fallen back with an 
agonising pain in the abdomen and a feeling of impending 
death. She had vomited. Blood followed the syringing. The 
os uteri was very patulous. The abdomen was very distended 
and exquisitely tender. The temperature rose to 104° in the 
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afternoon. Gradually the symptoms of peritonism passed 
away and in three days she was well again. 

Case 2—The patient was a woman, aged 34 years, whom 
I saw two years ago. She was parous but was very desirous 
to avoid pregnancy again. The catamenia having been 
regular for some months failed to appear at the expected 
time. A few days having elapsed she one morning proceeded 
to syringe herself with hot water, passing the metal nozzle 
as far up as possible. She believed it entered her womb. 
At the first squirt she was seized with frightful pain in the 
abdomen, was sick, faint, and collapsed, so that a neighbour 
thought she was dying. Two hours later I found her lying 
on her back in a state of collapse, groaning with pain in the 
abdomen which was dislended and most acutely tender. 
The temperature was 102° F. She soon reacted to stimulants. 
The uterus was small and there were no signs of pregnancy. 
She appeared to be entering upon a dangerous attack of 
peritonitis ; on the third day she was, however, practically 
well. 

Case 3. — A woman, aged 36 years, had had one child, now 
two years old. She was very anxious to avoid a second preg¬ 
nancy. Five weeks before I was called to her, after coitus, she 
injected cold water. She was seized at once with violent pain 
in the “stomach” and collapsed, so that her husband had 
been on the point of setting out for me. With the help of 
brandy in two hours she rallied. Ever since she had had pain 
in the abdomen. Deep in the left side of the abdomen was a 
small, very tender tumour. The uterus was anteverted, non¬ 
pregnant, and unconnected with the tumour. She complained 
of frequent attacks of cramping pain in the left side in the 
neighbourhood of the tumour. A few weeks later she had no 
more cramp but still said that she had a “lump in the 
stomach.” Two months later she was quite well. 

The clinical picture in all these cases is that of a severe 
shock inflicted on the peritoneum and is exactly comparable 
to the symptoms of a ruptured viscus, save that there was a 
rapid rise of temperature. It is very noticeable that in 
all my cases the accident happened at the commencement 
of the injection. I suggest that the uterus was taken 
unawares and allowed the fluid to pass into the Fallopian 
tubes and so by the ostia into the abdominal cavity. 
In my last two cases the rigor if it occurred was 
not a striking feature. I cannot accept the explanation 
offered for these cases that toxins entered through an 
abrasion of the surface and caused a rise of temperature. 
There are very unlikely to be virulent organisms living 
on the vaginal mucous membrane of non-puerperal women. 
The whole question is an obscure but very important one. 
Pathologists might throw much light on the subject by 
making experiments with Higginson’s syringe on the cadaver 
with a view to discovering whether it is possible to force 
water from the ordinary vulcanite nozzle or the rectal tube 
into the abdomen. Abdomens are opened every day and 
fluids are poured into them, and trocars are driven into them, 
yet no serious reaction occurs. Why should a few drachms 
of a weak antiseptic or plain water pumped through the 
Fallopian tubes produce such grave symptoms ? Although 
quite unable to suggest an alternative I very much doubt 
whether this, the usual explanation, is competent to account 
for the severity and suddenness characteristic of the 
condition.—I am, Sirs, yours faithfully. 

Vaughan Pendred, M.D. Durh., F.R.C.S. Eng. 
Sept. 26th, 1903. 


MEDICAL DOCTRINES OF HEREDITY. 

To the Editors of The Lancet. 

Sirs, —Dr. Reid appears to misunderstand my position 
somewhat. He has pu t forward a certain argument which 
he told us was “ the most convincing one against the popular 
view ” and which has been repeated again and again in 
letters to The Lancet. I have endeavoured to point out a 
fallacy and I believe Dr. Reid will agree that no opinion, 
however well founded, should be supported by unsound 
reasoning. He finds fault with me because I only contend 
that degeneracy from acquired characteristics may occur. I 
must remind him that I am replying to an argument by 
which he tries to prove, on theoretical grounds alone, that it 
is a physical impossibility. My belief is that it is a question 
to be decided by evidence, and evidence only. 

I do not argue that degeneracy is a powerful factor in 
evolution, or rather in retarding evolution ; it is sufficient for 
my purpose to prove the possibility of its existence. The 


fundamental idea of my letters that one tendency (degene¬ 
racy) may be more than counterbalanced by a stronger 
tendency (elimination of the unfit) is an exceedingly simple 
one, and Dr. Reid’s elaborate manipulation of figures will 
never prove that a strong force cannot overcome a weak one. 
I am sorry his argument about antelopes is quite un¬ 
intelligible to me. He says, “A very minute degree of 
degeneracy of offspring would cause ultimate extinction of 
the race—how minute may be realised when we consider the 
slowness of the evolution of a species the individuals of 
which, as a rule, are not much exposed to deteriorating 
agencies but die violent deaths.” But if a species is 
not much exposed to deteriorating agencies the resulting 
degeneracy would be correspondingly small, and slowness of 
evolution suggests the presence rather than the absence of a 
retarding factor such as degeneracy. 

Dr. Reid also says that the English “have been afflicted by 
measles probably for thousands of years. "It may be so, but it 
is said that “ its separate identity was first shadowed forth by 
Forestus (1563), but it is to Sydenham (1676) that we owe 
the full aifferential diagnosis between measles and small¬ 
pox. ” 1 It is difficult to believe therefore that his statement 
has any satisfactory evidence for it. It may be that 
infectious diseases evolve and die out like higher species of 
animals, only with far greater rapidity. Dr. Reid says I live 
“in the futile world of ‘maybe.’" I live in a world where 
many things may be. It is better than one of dogmatism 
about matters of which I know nothing. 

I am, Sirs, yours faithfully. 

Sept. 26th, 1903. _ C. E. SCUDAMORE. 

To the Editors of THE LANCET. 

Sirs, —By an inexcusably clumsy expression in my last 
letter I made it appear as if I took credit for the first 
discovery of Galton's law of regression towards mediocrity. 
As you are aware, 1 tried too late to rectify the blunder and 
Dr. Niven is entitled to bold me up to derision in con¬ 
sequence. What I meant to say was that it is many years 
since I first drew attention to the bearing of this law on the 
inheritance of insanity, ico. I will not follow Dr. Niven in 
his wanderings from the point at issue ; and as to his con¬ 
fession of inability to grasp my reasoning I am tempted to 
quote Dr. Johnson’s retort on a similar occasion. But it is 
necessary to draw attention to a controversial artifice which 
iB not, indeed, rare, but which I have never known to 
be employed so persistently or with such indifference to the 
protests of the other side as it is employed by Dr. Reid and 
Dr. Niven. I refer to their habit of fathering upon their 
opponents opinions which these opponents do not hold and 
then gaining a cheap triumph by refuting them. Dr. 
Wiglesworth has at length wrung a tardy apology from 
Dr. Niven for one example of this stratagem, but 
Dr. Reid is more recalcitrant. In one letter 2 he 
attributed to me without a shadow of justification an 
assertion which I had never made and which I immediately 
repudiated. Any ordinary disputant would have expressed 
regret. Not so Dr. Reid. In one breath he calls my repu¬ 
diation a petty personality and a verbal quibble ; in the next 
he says I am quite right; and then he is positively aggrieved 
because I repudiate a doctrine which he has gratuitously 
fathered upon me, and wants to know what business I have 
to interfere in a discussion with him unless I hold a doctrine 
which it suits him that I should hold ! Knowing by previous 
experience this practice of Dr. Reid and his “ school ” I 
warned your readers in my last letter against it, and sure 
enough in the very same issue Dr. Reid attributes to me one 
of the very doctrines which I gave as examples of the sort 
of absurdity that they might find fathered upon me. The 
oddest part of the whole affair is that Dr. Niven sees nothing 
objectionable in this procedure. “If I did, what matter?” 
says he. Well, to me it matters so much that I withdraw 
from a discussion conducted by such methods, and I ask 
what is to be thought of a cause that needs such expedients 
for its support ? 

To the question of “M.D.” I fear that no satisfactory 
answer can be given. I know of no book on the subject of 
heredity with special reference to medical doctrines. The 
bearing of heredity upon insanity I have been in the habit of 
dealing with pretty fully in my lectures on this subject and no 
doubt my colleagues who lecture on the same subject have 
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done the same. A very brief and bald resume of this aspect 
of heredity is given in my “ Text-book of Insanity” and a 
rather fuller synopsis in the article on Heredity in Hack 
Tuke’s “Dictionary of Psychological Medicine." General 
biology, with special stress laid upon heredity and re¬ 
production, should no doubt be taught among the “ institutes 
of medicine,” but in the overloaded curriculum it would be 
difficult to find room for it. 

On Dr. Wiglesworth’s suggestion of a State laboratory 
for the investigation of scientific problems I look with no 
favour. Our experience of Government offices is that what 
is done by them is done badly—is certainly done less well 
than by private endeavour. The primary business of the 
State is to prepare for and to conduct its own defence and it 
i3 not likely to conduct other affairs more competently than 
it conducts these. How efficient it is in these primary and 
essential matters the War Commission shows. 

I am, Sirs, yours faithfully. 

Sept. 26th, 1903. _ CHAR1.ES MerCIER. 

To the Editors of The Lancet. 

Sibs,—I f “M. D." has not accepted the hint contained 
in Dr. C. E. Niven’s letter in The Lancet of Sept. 26th, 
p. 908, permit me to suggest that he will find exactly 
what he wants in •' Alcoholism : a Study in Heredity ” 
(Fisher Unwin, 1901). The title is perhaps misleading, 
but “M.D.” will find that the first nine chapters explain 
the subject in very clear language. It is necessary to 
point out that the subject of “ heredity with special 
reference to medical doctrines ” was practically created 
by the author of the book named and that, therefore, 
any study of the subject must begin with a perusal of 
his works. “ M.D. Edin.” will find in the same book that the 
definition he desired was given long ago, and he will be able 
to judge from a perusal of the work whether Dr. C. Mercier’s 
letters are to be taken as serious contributions to the subject 
or are to be regarded in the same light as the opposition 
offered in your correspondence columns, Sirs, to the doc¬ 
trines of Lister in the early "seventies.” I am glad to 
find that Dr. G. K. Leighton supports my suggestion, 1 
that teaching upon this subject is needed in the medical 
curriculum. Dr. J. Wiglesworth is welcome to his national 
laboratory for the experimental study of heredity, but others 
will prefer to raise their eyes from mere microscopic and 
laboratory research to a broad study of the process and 
results of the great experiment which nature has been carry¬ 
ing on through countless ages in man and the whole animal 
creation. I venture to think that Dr. Wiglesworth would find 
this the shorter and surer path to truth in this case. 

I am, Sirs, yours faithfully, 

Florence, Italy, Sept. 28th, 1903. LaING GORDON. 


THE VENTILATION OF DWELLINGS. 

To the Editors of Thb Lancet. 

Sirs,— In The Lancet of Sept. 26th appears a report 
upon the International Congress of Hygiene and Demography 
by your Special Sanitary Commissioner and under the 
head of the Third Section on p. 915 of your journal 
Mr. Adolphe Smith is reported to have said : “ Dr. J. F. J. 
Sykes has given evidence that in England the authorities 
proclaimed their failure to solve the problem. They insisted 
on through ventilation. In other words the rooms were to 
be purified occasionally by creating such a draught as to 
render them uninhabitable. This was a clear indication that 
when inhabited they were insufficiently ventilated. ” 

Permit me, in the first place, to deny that I have given 
any evidence that in England the authorities have proclaimed 
their failure to solve the problem of domestic ventilation. 
In the second place, permit me to assert that in England 
we have come nearest of any nation to the purification of 
the air of our dwelling rooms. I make this assertion 
with the greatest confidence in the support of my col¬ 
leagues, because English hygienists have realised that 
the purification of the air of dwelling rooms de¬ 
mands two processes, the one continuous and the other 
intermittent—namely, ventilation and perflation. Ventila¬ 
tion demands the continuous flow of air through a 
habitable room in such manner that it may continue to be 

i The Lancet, Sf pt. 19tb, p. 843. 


ventilated and that the occupants may not feel any appre¬ 
ciable draught. Perflation requires to be of such a forcible 
kind that the room cannot be occupied with comfort duriDg 
the period required by the process. The former supplies air 
for the immediate and continuous requirements of the occu¬ 
pants of the room, the latter forcibly blows away the accumu¬ 
lated products of respiration, combustion, and illumination 
that deposit themselves upon the various surfaces and in the 
numerous interstices of the contents of the room. Perflation 
is the object of the peculiarly English demand that 
houses, dwellings, and inhabited rooms should be so con¬ 
structed as to be capable of "through ventilation.” It is the 
object of the English housewife when she throws all doors 
and windows open for the purpose of airing bedrooms and 
other rooms. It is the object aimed at by hygienists who 
know how persistently the organic products of respiration 
cling to the surfaces of the pictures and furniture of an 
inhabited room. And its absence explains the well-known 
persistent “odor humanus ” of the one-room dwelling of 
tenement houses where the daily perflation cannot be carried 
on on account of the continuous occupation of the one and 
only room. I am, Sirs, yours faithfully, 

Cumden-squaro, N.W., Sept. 29tb, 1903. JOHN F. J. SYKES. 


PUBLIC CONVENIENCES. 

To the Editors of Thb Lancet. 

Sirs, —London is generally supposed to be ahead of other 
capitals in sanitary matters and the provision of public 
“lavatories” (urinals and water-closets) has of late years 
made very satisfactory advance, the underground refuges in 
particular leaving little to be desired as regards fittings and 
cleanliness. Yet in this vast city there are many regions 
where the wayfarer may traverse considerable distances with¬ 
out finding places of relief for the over-distended bladder 
and if they exist they are too often hidden away in 
obscure corners with no indication of their whereabouts. 
English prudishness prides itself on strict reticence on such 
matters, with the result that no indications are to be seen in 
our main thoroughfares of conveniences placed a few yards 
away in a side street. These remarks are based on a personal 
experience, probably not uncommon with sexagenarians like 
myself. Having to traverse Mayfair from Piccadilly to 
Oxford-street I could not descry a single refuge in that 
aristocratic quarter, but I hoped to survive until reaching 
the more democratic district of Marylebone, north of 
Oxford-street. From time immemorial there has been a 
simple yet sufficient urinal in Marylebone lane opposite the 
Court House (where, I believe, the medical officer of health 
has his office), but to my disappointment this was 
closed, whether permanently or temporarily I know not. I 
remembered, however, that formerly there was another 
public convenience at the High-street end of the lane and 
thitherwards hastened my steps, only to find that that had 
disappeared—at any rate, I could not find it. Fortunately, 
the Medical Society's house in Chandos-street was within 
reasonable distance, and thankful, indeed, was I to be a 
Fellow and enjoy the privilege of access to the lavatory. 
What I want to urge, however, is the desirability, in the 
interests of public health, of these indispensable institu¬ 
tions being so placed as to be readily found, or if 
hidden away that there should be some indication (on lamp- 
posts or otherwise) of their situation. A direction plate 
labeled “Gentlemen” or “Ladies,” as the case may be, 
need not shock the most fastidious. If I remember rightly 
a green pane (without inscription) is inserted in the street- 
lamps of Edinburgh or Glasgow to denote the vicinity of one 
of these refuges, and some similar device might surely be 
employed with advantage in London. Some enterprising 
publisher might make money by bringing out a pocket-map 
of London with these conveniences marked. At any rate, it 
would be patronised by, Yours faithfully, 

Sopt. 28tb, 1903. Sexagenarian. 


Lectures on Bacteriology at Plymouth.— 

A course of lectures on bacteriology is to be given under the 
curriculum of the Plymouth education authority at the 
School of Science and Technology, Plymouth. Laboratory 
accommodation for practical work can be obtained by 
arrangement with the secretary of the South Devon and East 
Cornwall Hospital, Plymouth. 
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THE BATTLE OF THE CLUBS. 

(From a Correspondent.) 

A Serious Dispute at Shipley. 

Considering the important position contract medical 
practice holds in the medical mind at present it may not be 
amiss to give a short account of the position of rdf airs in 
Shipley as a climax has now been reached. All the 
medical men in Shipley, with the exception of one, are 
medical officers to the Oddfellows and any Oddfellow who is 
in the medical club has had the right to select any one of 
these as his medical attendant for 12 months. The terms 
were 4 t. per head per annum for all attendance, together 
with a proportion of the levy fee for initiation certificates 
which amounted to less than 1*. per initiation. The first 
note of discord arose in September, 1901, when the medical 
men were asked to grant initiation certificates for females at 
the same rate. Several of them thought that it further 
indicated the intention to form female medical clubs, conse¬ 
quently they agreed to meet to discuss club practice in 
general. It was decided to take no steps until the annual 
circular was sent to the medical men for signing on for one 
year, when a note was sent to the secretary of the Oddfellows 
in which the following terms were asked : (1) the fee for 
certificate for initiation of females to be 2s. 6d. ; (2) the fee 
for attendance on males to be 5*. per head per annum ; 
(3) major operations to be charged at the same rate as the 
board of guardians' scale ; (4) no females or juveniles to be 
accepted as club patients; and (5) no adults with weekly 
earnings of over 35i. to be admitted. 

At the request of the Oddfellows the medical men agreed 
to meet a deputation from them to discuss the new rules and 
at this meeting the rules already submitted were modified 
thus—viz., that the fee should be 5 s. per head per annum with 
no responsibility for accidents or 6*. with full responsibility in 
case of accident. The wage limit was dropped. On Dec. 12th 
the medical men were notified that the modified rules could 
not be entertained. Ultimately after another meeting with 
the deputation the Oddfellows agreed to pay 5». per head and 
freed the medical men from attendance on accidents except 
the emergency attendance, and in case of accident the patient 
had to go to hospital or else to become a private patient. The 
initiation fee for certificates for females was also fixed at 
2s. 6<f. Now that terms were agreed on it became necessary to 
discuss the conduct of practice relative to clubs and after 
meeting the deputation about the end of January, 1902, it 
was mutually decided that each member should have a card 
with his name, address, selected medical officer’s name, and 
the name of the lodge printed thereon On the back of the 
card were printed the hours and other conditions of practice, 
including the following rule—viz : The medical man reserved 
the right to refuse any member who was put on his list. 
ThingB went on well enough till Oct. 7th, 1902, when a 
notice was sent to the medical men by the Oddfellows giving 
them a year's notice from Jan. 1st, 1903 Apparently the 
bone of contention was the rule about the medical men 
reserving the right to refuse any member. About the end of 
the month the medical men again met the deputation and as 
the rule objected to seemed rather arbitrary they offered the 
following rider—viz.: If the rule he found to be a hardship to 
any member that the case be brought before the medical 
men by the district officers. 

Nothing further was heard until July 6th, 1903, when new 
conditions were sent to the medical men by the Oddfellows 
in which they sought to establish female medical clubs at 
6*. per head and to refu<e the rule and rider regarding the 
right to refuse any member. The medical men replied that 
they would not under any conditions accept female clubs 
but would further modify the rule objected to by adding 
that it had no reference to a wage limit. 

In September, 1903, the medical men were notified that 
their terms were refused but that the chance of accepting 
the terms of the Oddfellows was still open to them. The 
medical men replied that unless female clubs were abolished 
they would not discuss the matter further. Consequently 
their services will terminate at the end of the year. It is 
understood that it is the intention of the Oddfellows to 
bring one or two men into the district at a fixed salary and 
to allow private practice. 

This is practically a summary of what has happened. 
There is no need to go into the details of the misrepre¬ 
sentations that have been made to the men by the distriot 


officers or of their never having given the medical men 
the chance to meet the men in spite of repeated requests. 
Any medical man is advised to apply to Dr. Eames, the 
secretary of the Shipley Medical Union, before accepting any 
post advertised by the Shipley Oddfellows. 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents. ) 


Typhoid Fever at Merthyr Tydvil. 

Merthyr Tydvil, where there is a population consisting 
largely of working people of about 70,000 persons, is just 
now experiencing a severe outbreak of typhoid fever which 
has features of an unusual character. For the past ten years 
there has been a yearly average of 147 cases of typhoid 
fever in the town and an average death-rate of 0 27 
per 1000 from that cause. During the firBt eight months 
of this year an average of five cases was reported 
each month, but in the first week of September 14 cases 
occurred, in the second week 18 cases, in the third 
week 56 case3, and in the week ending Sept. 26th there were 
38 cases reported, giving a total for the monlh of 126 cases. 
Such a sudden outburst could only be attributed to a common 
source and in a special report to the district council the 
medical officer of health (Mr. D. J. Thomas) discusses the 
probable origin. He states that the outbreak is of too ex¬ 
tensive a character to be accounted for by insanitary condi¬ 
tions and that as a fact no gross sanitary defects were found 
on the premises occupied by any of the persons affected. After 
excluding water- and milk-supplies as possible sources of the 
outbreak Mr. Thomas deals with shell-fish. He found that 
nearly 90 per cent, of the patients attacked had recently 
partaken of cockles or mussels and that nearly all had pur¬ 
chased them from a market stall kept by the wife of a 
railway guard. A consignment of the shell-fish was washed 
by the woman and her husband on August 14th and most 
of the infected persons made their purchases on the day 
following. It is of interest to notice here that in the case 
of 53 of the patients the initial symptoms appeared between 
August 28th and 31st. On August 21st the husband of the stall- 
keeper was confined to bed, having had diarrhoea for eight or 
nine days previously, and his illness developed into a typical 
attack of typhoid fever from which he died on Sept. 25th. 
All the cases have given a positive Widal reaction, though 
the type of the disease is exceptionally mild, a large propor¬ 
tion of the patients exhibiting hardly any typhoidal 
symptoms. The sex distribution of those attacked is about 
equal and the incidence of the disease i6 heaviest between 
the ages of 10 and 15 years, though no age period is quite 
exempt. More than half of the patients have been removed 
to the isolation hospital. 

The Bristol Hospitals. 

The managers of both the Bristol hospitals are deploring 
the fact that although the number of patients treated iD 
their wards is constantly increasing there is no corresponding 
increase in the number and amount of subscriptions received. 
At the last half-yearly meeting of the governors of the Royal 
Infirmary it was stated that for several years past the 
expenditure had exceeded the income, so that by the end 
of the present year there would probably be a total deficit 
of nearly £16,000. The most noticeable feature in the halE- 
yearly report of the General Hospital is the falling-off in the 
sums received from donations and legacies, amounting 
altogether to £5187 while ordinary subscriptions and the 
collections in places of worship brought in about the same 
amount as in the corresponding period of the previous year. 

British Dental Association. 

In his address delivered at Carmarthen on Sept. 24th as 
president of the South Wales and Monmouthshire branch of 
the British Dental Association, Mr. E. James expressed the 
opinion that more effectual steps should be taken to check 
unqualified dental practice by persons who performed dental 
operations probably in a very imperfect manner and often to 
the injury of their patients. 

University College, Cardiff. 

Dr, David Hepburn, F.R.8. Edin., has been elected pro¬ 
fessor of anatomy at the University College, Cardiff, in 
succession to Dr. A. F. Dixon who is now professor of 
anatomy at Trinity College, Dublin. Dnriag the past nine 
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years Dr. Hepburn has been lecturer on regional anatomy at 
the University of Edinburgh. 

Glamorganshire County Asylum. 

The resignation is announced of Dr. H. T. Pringle, the 
medical superintendent of the Glamorganshire County 
Asylum at Bridgend. He will probably give up office at the 
end of the present year. The first county asylum was built 
in 1864 and two years later Dr. Pringle was appointed 
assistant medical officer, so that he has been connected with 
the institution almost since its establishment. The visiting 
committee at a recent meeting passed a resolution recording 
its high appreciation of the skill and ability which Dr. 
Pringle had devoted to the discharge of his arduous and 
trying duties. 

Proposed Lunatic Asylum for Devonport. 

The agreement existing between the Devon county council 
and the Devonport borough council, whereby the former 
authority receives the lunatic patients from Devonport at the 
Devon County Asylum, will cease in about three years, and 
as the county council cannot longer continue this arrange¬ 
ment the local authorities will have to provide accommoda¬ 
tion for about 140 patients. The Devonport council has 
unsuccessfully endeavoured to come to terms with other 
authorities for the reception of these patients. Consequently 
the committee appointed to consider the subject has arrived 
at the conclusion that it is essential for the borough to build 
an asylum, and it recommends, therefore, that an institution 
should be provided for the accommodation of'250 patients 
and that a site of 50 acres should be purchased for its 
erection. The total cost of site and buildings is estimated at 
£50,000. 

Sept. 28th. 


IRELAND. 

(From our own Correspondents.) 


Drumconrath Dispensary. 

The vacancy Which arose in Drumconrath Dispensary 
through the resignation of the late Dr. J. Jones has never 
been filled, as the guardians would not increase the old 
salary and the medical men declined to compete unless the 
minimum of £200 per annum was offered, as agreed upon by 
the Irish Medical Association. A locum-tenent at £4 4s. per 
week is doing the duty. The Local Government Board 
proposes, as a way out of the difficulty, to amalgamate Drum¬ 
conrath with Collon district (Mr. More Caraher's) and to give 
to Dunleer district portions of Collon. The Drumconrath 
guardians, in the interest of the poor, declined at their 
meeting on Sept. 22nd to make these changes on the ground 
that either of the re arranged districts would be too large 
for one medical officer to work properly. A much better plan 
would be for the Local Government Board to advise the 
guardians to give the proper salary—£200—and the office 
would be at once filled, but it seems quite unable to pursue 
a consistent policy. 

The Belfast Water-supply and Typhoid Fever. 

The chairman of the Belfast water commissioners at their 
fortnightly meeting held on Sept. 24th criticised Professor 
J. Lorrain Smith’s recent report dealing with the water-supply 
of the city. 1 He first corrected an error in Professor Smith’s 
report in which it is stated that the Stoneyford water was 
brought into the city during the end of 1888 (the inference 
being drawn that this was accountable for the sudden rise in 
the mortality from typhoid fever in the year 1889), while as a 
matter of fact it was not until May, 1890, that this water 
was introduced, so that this sudden rise in the typhoid fever 
death-rate cannot be charged against the Stoneyford water. 
The chairman of the water commissioners said that the tables 
given by Professor Smith in his report show a sudden rise 
in the typhoid fever death-rate in 1897 -98, but the fact is 
suppressed that in 1897 the city of Belfast was largely 
extended, outlying places (Ligoniel, Greencastle, &.c.) being 
brought in owing to their insanitary condition. Further, the 
Notification of Infectious Diseases Act was introduced, but no 
connexion is traced between these facts and the sudden rise 
in the typhoid fever death-rate. At Ligoniel and Ballysillan 
there were severe outbreaks of typhoid fever and in a sample 
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of water from the street fountains at Ligoniel (not supplied 
by the water commissioners) Professor Smith reported to 
the Belfast board of guardians that he had isolated the 
typhoid bacillus. He has never been able to do this in the 
case of the Belfast water, though he has spent years in 
searching for it. Again, if the Stoneyford water be the cause 
of the existence of typhoid fever in Belfast, how is it that it 
conveys infection to one district of the city and not equally 
so to the other districts where the water is used? It is used 
in other districts than No. 10 where the number of cases are 
not above the average ; indeed, the village of Dunmurry is 
supplied from the Btoneyford mains and yet the cases of 
typhoid fever are no more than they were before the intro¬ 
duction of the water, and all the cases occurring, the 
chairman of the water commissioners said, have been 
traced to causes other than the water-supply—that is, 
infected milk and insanitary conditions. Every precaution, 
said the chairman, has been taken, by diverting doubtful 
water, long storage, careful filtration, and by medical 
inspection of houses in the district, to safeguard the water- 
supply, and it is a remarkable fact that though the suspected 
water, which is turned down the natural water courses, is 
used by the residents of Stoneyford village and its vicinity 
no cases of typhoid fever have occurred—that is, surely, if 
people below the catchment area use suspected water, with¬ 
out storage or filtration, without typhoid fever arising, 
the people of Belfast who obtain pure water, stored and 
filtered, must be free from danger. The commissioners 
have taken, and are still taking, every precaution to 
make their catchment area at Stoneyford free from all 
risk, yet these facts are dealt with in a very cursory 
way by Professor Smith. The chairman further said that 
while the commissioners were taking every possible care 
to prevent contamination of the water-supply during the 
occurrence of typhoid fever in a farmhouse in the catchment 
area the milk and butter from this farmstead were being sold 
in Belfast in the very district where typhoid fever had been 
most prevalent, a matter not referred to by Professor Smith 
in his report, though he admits that milk forms a much more 
effective carrier of typhoid fever germs than does water, 
and though this case was brought under his notice when 
he visited the farmhouse in company with members of 
the health committee and their officials. This condition 
of matters applies largely to milk-vendors within the city of 
Belfast, and in a late visitation in a row of 12 workers’ 
houses in No. 10 district typhoid fever occurred in eight of 
these houses. It was found on investigation that the occupants 
of these eight houses got their milk-supply from a particular 
dairy and the remaining four who got theirs from a dif¬ 
ferent source were free from disease. In Professor Smith’s 
voluminous report the chairman said that the milk-supply 
is thought only worthy of a notice contained in less 
than a dozen lines. Finally, the chairman drew attention 
to the generally insanitary conditions that exist in Belfast, 
the 10,000 houses with privies and ashpits, the defective 
drains, and the houses built on ashpit and privy refuse, and 
according to the chairman Professor Smith fails to see any 
direct connexion between this very state of affairs and the 
disease prevalent in the city, a position which the chairman 
thinks untenable. 

The Marriage of Nurses. 

At a meeting of the Derry guardians on Sept. 26th a reso¬ 
lution was passed “ that any nurse or other female official in 
the service of the guardians who intends getting married 
must previously tender her resignation to this board. ” The 
motion was aimed at preventing indiscriminate visiting of 
the nurses, either on the part of husbands or friends, which 
prevented them discharging their difficult and responsible 
duties. 

Sept. 30th. 

PARIS. 

(From our own Correspondent.) 

Public Health in Paris. 

The inhabitants of Paris have of late had a false alarm 
owing to one of the daily papers having published a report 
that a case of cholera had occurred at the Pitifi Hospital. 
The report was a much exaggerated account of the facts 
which were as follows. A patient who had been admitted 
from the suburbs to the Pitic Hospital under the care cf 
Dr. Robin died after a short illness. Owing to the 
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circumstances of his illness and death a post-mortem 
examination was made when the case was discovered to be 
one of cholera nostras. Some such cases occur every year 
and, moreover, there was nothing infectious about the 
illness, but every measure of disinfection was rigorously 
carried out all the same. This is the only case of 
the kind which has been yet reported and no case 
of choleraic diarrhoea has been notified by any medical 
man practising in the district in which the Piti6 Hospital 
lies. So far, too, the summer of 1903 has shown a very low 
mortality and infectious diseases—even infantile diarrhoea— 
have been far from frequent. M. Besanijon, divisional super¬ 
intendent at the Prefecture of Police, has just presented to 
the members of the council of hygiene of the Seine the figures 
for August, 1903, compared with those of the same month 
in 1901 and 1902. Typhoid fever showed 144 cases in 1903 
and 210 in 1901 (1902 was not given). Small-pox showed 46 
cases in 1903, as against 152 in 1901 and 31 in 1902. Diph¬ 
theria showed 258 cases in 1903, as against 309 in 1901 and 
319 in 1902. Of cholera theie were only four cases in 1903 
and the same number in 1901. In 1902 there was only one 
case. As to measles, there were 376 cases in 1903. 

Obituary. 

On Sept. 27th there died at Mende M. Theophile Roussel, 
Senator and Member of the Institute. He was bom at 
Saint- Chfily-d'Apcher (Lczcre) in 1816. He studied medi¬ 
cine and took his doctor’s degree in 1845. In 1849 he was 
elected to represent his department for the first time and in 
turn he sat in the legislative assembly, in the national 
assembly, and finally in 1888 in the Senate as representing 
the Lozere. He was greatly interested in hygienic matters, 
in the repression of drunkenness, and in the condition of 
factory children. To him is due the Infant Life Protection 
Act with which his name will be ever associated. Since 1872 
M. Roussel has been a member of the Academy of Medicine 
and he was also a member of the Academy of Moral and 
Political Sciences and a Commander of the Legion of 
Honour.—M. Boisseau, medical inspector-general of the 
Service de Santfl, formerly an agrige in hygiene and forensic 
medicine at the military school of Val-de-Grdce, has also 
recently died, and there are many who will recall to mind the 
ability and courtesy with which for many years he organised 
the army sanitary service. A solemn funeral service was 
held in the chapel at Val-de-Grace under the presi¬ 
dency of the Minister of War.—Another death is that of 
Dr. Catelan, director of the sanitary service at the port of 
Marseilles. He was responsible for the organisation of the 
lazaretto at Frioul about which so much has been said. By 
a singular coincidence he died just at the moment when the 
plague broke out in Marseilles, although not from that 
disease. 

Syphilis as an " Acoident." 

The courts have given judgment in the case to which 
I alluded in my letter in The Lancet of Sept. 19th 
(p. 854) where a glass-blower, who alleged that he had 
contracted syphilis by using a blow pipe lent to him 
by one of his fellow workmen, claimed damages from his 
employer for an “accident” under the Workmen’s Com¬ 
pensation Act. The court nonsuited the workman on the 
ground that he had brought forward no proof that it was 
really in the course of his work that he had contracted 
syphilis in the manner indicated by himself. Moreover, the 
fellow workman whom he accused was examined medically 
and showed no trace of syphilis. The court, however, 
pointed out that those were the only reasons why it had 
nonsuited the workman and appeared to imply that if 
proof had been brought forward damages would have been 
granted. 

Placental Opotherapy. 

Various new researches have been made into the above 
subject which has entered upon an interesting phase. The 
origin of the matter, in France at any rate, was due to some 
work by M. Iscovesco who was aware of the fact that 
many female animals eat their placenta directly after the 
birth of their young and who supposed that in this in¬ 
stinctive act was some inspiration by nature. The admini¬ 
stration of placenta in powder appears to have a favourable 
effect upon uterine involution and upon mammary secretion. 
M. Bouchacourt last year undertook some researches which, 
however, have not been followed up by others. He obtained 
some remarkable results by applying placenta in powder and 
found that it had really the property of increasing the secre¬ 
tion of milk, for he tried it in numerous cases in a maternity 


hospital whieh was under his charge. M. Chaleix-Vive 
of Bordeaux has just tried the same method of treatment 
in a number of women with defective secretion of milk. The 
results were altogether remarkable and the quantity of milk 
increased very rapidly. One very curious point, however, is 
that M. Chaleix-Vive, when he employed the same pharma¬ 
ceutical preparation which had succeeded so well in the 
hands of M. Bouchacourt—viz., powdered and dried extract 
of placenta—found it completely inactive. On the other 
hand, he obtained very good results, quite comparable to 
those of M. Bouchacourt, by employing the drug in quite 
another form, that is to say, a glycerine extract of fresh 
placenta. 

Sept. 29th. _ 


BERLIN. 

(F«om our own Correspondent.) 


The Medical Man and the Law. 

The rights and privileges of the medical profession have in 
a recent case been encroached on in an almost incredible 
way by a judicial authority. The daily press gave the 
following report of the circumstances. On the evening of the 
Parliamentary elections at Laurahiitte (Upper Silesia) great 
riots took place; a mob of some thousands of people, 
mostly Poles, destroyed shops and attacked the town-hall, 
so that the police had to charge, the result being that 
one of the rioters was killed and several were wounded 
Proceedings were taken against the rioters by the public 
prosecutor; the names of several slightly injured men who 
had escaped were, however, unknown to the authorities, 
but it was ascertained that some of the wounded had gone 
to a medical man of the town, himself a Pole, to have their 
injuries dressed. The other day three detectives appeared 
at the residence of the medical man and showed a judge's 
order by which they were authorised to copy the names of 
the wounded rioters from the medical man’s journal. 
When the medical man. Dr. Stcslicki, refused to deliver 
up his journal, the policemen, by order of the judge, 
forcibly removed the book from the medical man's 
residence to the judge’s office. The names of two 
rioters were discovered in this way and the men were imme¬ 
diately arrested. These occurrences have been discussed at 
great length in the daily newspapers as well as in the medical 
journals and will certainly be thoroughly investigated by the 
provincial medical chamber and in Parliament. The law 
especially forbids the summoning of medical men as witnesses 
to give evidence in matters concerning their patients without 
being specially authorised by the patients. It is true that 
the provisions of the law as affecting medical men are 
in some respects obscure and the present case is the first 
of its kind, so that the Supreme Court has hitherto had 
no opportunity to decide on the matter. At all events the 
proceedings of the court, though perhaps not illegal, are 
obviously objectionable from an ethical point of view and 
prejudicial to the interests of the profession as well as of the 
patients. The consequence will be that henceforth injured 
persons who are in fear of legal prosecutions for some mis¬ 
demeanour will abstain from consulting medical men and 
that the public will no longer have confidence that disclosures 
made to their medical advisers will be kept secret. 

Workmen's Insurance. 

The insurance of the working classes against illness and 
accidents has been made compulsory by the laws of 
1882, 1885, and 1888 respectively. To be supported during 
illness the workmen must belong to sick clubs of different 
kinds, which are controlled by the local authorities and must 
supply their members not only with maintenance but also 
with medical attendance, medicine, and hospital accommoda¬ 
tion free of charge. The law provides that one-third 
of the club’s expenses are to be borne by the empleyp 
and two-thirds by the members. Recent statistics 
show that from the year 1885 to 1900 not less than 
1,729 044,894 marks (about £86,000,000) have been paid 
by the clubs to their members for 733,000,000 days of 
sickness. Compu'sory insurance against accidents is a 
charge on the employers exclusively, the workers having 
nothing to pay for it. For that purpose all the employers 
of a certain branch or industry, for instance, all the 
brewers or printers, are obliged to combine in an associa¬ 
tion under Government control (Berufsgenosst nrchaft) 
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which mast grant an annual income to those workmen of 
their respective branch who have become invalids by an 
accident daring employment. Since the date of the enact¬ 
ment of the law till 1900 927,813 working men and 
women received compensation for partial or total dis¬ 
ablement through accidents. The sum paid to them 
by the Berufsgenossenscbaften was 550,000.000 marks 
(£27,500,000). Since 1885 the general mortality in Germany 
has decreased from 2 ■ 75 to 2 ■ 18 per cent., which is certainly 
in great part due to the fact that the working classes are 
better cared for. 

Sept. 29th. _ 


NEW YORK. 

(From our own Correspondent.) 


The Antiseptic Lam relating to Barbers. 

A STRINGENT law was passed by the last New York State 
Legislature regulating the business of barbers, the object 
beiDg to secure a greater degree of cleanliness in the practice 
of their art. Under this law every practising barber must 
register and receive a licence and must conform to certain 
rules and regulations. These rules enforce antisepticism in 
a very pronounced form. Cleanliness of the hands must be 
secured by washing them in an antiseptic fluid after each 
* * shave ” ; razors, scissors, and clippers must be treated with 
boiling water ; powder puffs must be dispensed with ; floors 
mast be kept clean with antiseptic washing; and towels, 
sheets, and chairs must be antiseptically clean. The law has 
met with but little opposition and will evidently greatly im¬ 
prove the condition of the average barber’s shop. Upwards of 
15,000 barbers have registered in the city of New York. The 
penalty of practising without a licence is 825 for the first 
offence and a possibility of imprisonment for from ten days 
to three months. 

Temperance Instruction in the Public Schools. 

Many years ago the Women’s Christian Temperance Union 
began an agitation in favour of introducing into the public 
schools a system of medical instruction for the purpose of 
creating a sentiment or prejudice in the minds of the 
children of the country against the use of intoxicating 
beverages. Much success attended this effort and many 
States adopted the plan and passed laws regulating and 
making compulsory this feature of the common school 
education. The preparation of school books having the 
necessary texts relating to alcohol followed immediately. It 
happened, very naturally, that these texts were very crude in 
many instances and aroused much opposition from our most 
advanced educators to the system itself. In order to deter¬ 
mine the present status of the question as to its efficiency 
and desirability an investigation was undertaken by a com¬ 
mission, the results of which have just appeared. The 
investigation was under the direction of Professor W. O. 
Atwater, Dr. J. S. Billins, Dr. K H. Chittenden, and 
■Dr. W. H. Welch, each one of whom has the con¬ 
fidence of the country. The report will take rank among 
our most valuable public documents. The results of 
the investigation may be stated as follows. The object 
sought by these compulsory laws—viz., to inculcate habits 
of temperance among the young—was excellent, but the 
methods adopted to that end have proved defective. The 
defect is found in the trivial or misleading character 
of the instruction given. The conclusion of the com¬ 
mission, as expressed by a subcommittee, is that under 
the name of “scientific temperance instruction ” there has 
been grafted upon the public school system of nearly all of 
our States an educational scheme relating to alcohol which 
is not scientific, temperate, or instructive. Failing to 
observe the distinction between the diametrically opposite 
conceptions of use and abuse some of its advocates have not 
hesitated to teach our children that the terrible results of a 
prolonged abuse of alcohol may be expected to follow any 
departure from the strict rules of total abstinence. The success 
which has attended the efforts of the Women’s Christian 
Temperance Union to secure the desired legislation may be 
readily explained by the sympathy sure to be felt by all 
intelligent people with any sincere attempt to combat one of 
the most gigantic evils of modern times. There can be no 
doubt that the abuse of alcohol is a threat to our civilisation, 
and any honest effort to diminish its consumption is certain 
.to be welcomed without any very critical examination of the 


methods employed. That the originators of this educational 
scheme were honest in their intentions there is no reason 
to doubt, but they have violated sound principles of pedagogy 
in forcing subjects upon the attention of children at an age 
when their minds cannot possibly be adapted to comprehend 
them, and have shown themselves absolutely indifferent to 
the demoralisation of our educational system resulting from 
forcing teachers to give instruction in a way which their 
experience has shown them to be ill adapted to accomplish 
the ends in view and from compelling children to memorise 
statements sure to be contradicted by the experience of 
their later lives. 

Increase of Suicides in the United States. 

The increase of suicides in the United States has been 
remarkable during the last decade A careful study by an 
eminent statistician, Frederick L. Hoffman, shows that this 
increase has been most marked since 1890 His conclusions 
are based on a study of the vital statistics of 50 cities. As 
these cities have a population of 15,000,000 inhabitants in 
their combined capacity the results are regarded as con¬ 
clusive of urban life. The percentage of suicides in some of 
the cities was as follows : St. Louis, Missouri, 25 7 per 
100,000 of population; Hoboken, New Jersey, 234; 
Oakland, California, 22'5 ; New York, 21 2 ; Boston, 15 9; 
and Worcester, Massachusetts, 9 0. The aggregate number of 
persons who took their own lives in these 50 cities in a single 
year was 2452. 

Uncinariasis , or Hook-norm Disease , in Porto Rico. 

Several reports by United States officers have been made 
upon this peculiar parasitic disease of Porto Rico. The 
latest and most complete paper on this subject is by Surgeon 
Ashford of the United States Army and Assistant Surgeon 
King of the Public Health and Marine Hospital Service. It 
appears that over 30 per cent, of the deaths in Porto Rico 
reported by the Superior Board of Health for the four 
months, September to December, 1902, were charged to 
ansemia, the form which this disease assumes. This is 
believed to be below the actual facts because deaths 
due to complications of uncinariasis are reported under 
many complications. It seems, indeed, to be one 
of the most prominent economical questions of the 
island, for it is estimated that it is the scourge of 90 per 
cent, of the agricultural population and that 75 per cent, 
of those infected show decided symptoms. It is the 
opinion of these writers that a toxin of a haemolytic nature is 
developed by the parasite which is absorbed into the blood 
and exercises its destructive action directly upon the haemo¬ 
globin. The disease has been regarded as practically in¬ 
curable but these writers state that it may be cured in the 
vast majority of cases if the patients are treated properly. For 
the expulsion of the parasite large doses of thymol are most 
efficient and for the regeneration of the blood large doses of 
iron carbonate were relied on. It is believed that the energetic 
efforts of the present health authorities will greatly diminish 
the prevalence of the pest if it is not altogether eradicated. 

Change in Admission to the Army Medical School. 

The plan of admission to the Army Medical School requires 
that the applicant shall be a graduate of a reputable medical 
school and have had at least six months’ practice in hospital 
or the equivalent. The examinations are to be conducted 
under the supervision of a board of medical officers of the 
army and candidates who pass the entrance examinations 
with a mark of 80 per cent, or over will be entered in the 
school. The new plan for admission is to place on the list of 
eligibles for commission as assistant surgeons in the medical 
corps of the army all graduates of the medical school who 
shall have passed the final examination with a mark of 80 
per cent, or over. During their course at the school they 
will be paid 8100 per month. The sch< lastic year is from 
Oct. 31st to May 1st and graduates will be selected for 
commissions in the order of their standing. 

Sept. 18th. 


Devon and Cornwall Ear and Throat 
Hospital, Plymouth. —A strong appeal has just been made 
by the committee of this institution for donations to pay off 
the £1200 mortgage on the hospital building. The Mayor 
has given ten guineas and it is hoped that the required 
amount will be raised shortly. 
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WILLIAM EDMUND IMAGE, F.R.C.S. ESC. 

We have to announce the death, at the great age of 
96 years, of Mr. William Edmund Image of Herringswell 
House, Hildenhall, Suffolk. Mr. Image truly belonged 
to a bygone generation. Bom eight years before the 
battle of Waterloo he received his early education in 
Paris, graduating as Bachelier ks Lettres in 1828 at a 
time when the rapprochement between Prance and England 
brought about by the downfall of Napoleon was very 
sincere. He then became a medical student in London, 
joining Guy’s Hospital and attending the joint lectures of 
Guy's and St. Thomas’s Medical Schools. Upon being 
qualified he settled in the quaint old Suffolk capital—Bury 
St. Edmunds—where he soon acquired a large general 
practice and made at the same time a reputation of being a 
skilful surgeon according to the practices of those days. In 
1844 Mr. Image, in deference to his position of consulting 
surgeon to the West Suffolk Hospital at Bury St. Edmunds, 
was elected one of the first batch of Honorary Fellows of the 
Royal College of Surgeons of England, and some 20 years 
later he retired from practice to live the life of a country 
gentleman. .Mr. Image was twice married and leaves a son 
by his first wife—Dr. Francis Edward Image of Bury 
St. Edmunds. Mr. Image's second wife, whom he married 
late in life, was a lady of considerable property, a fact which 
conduced to the appointment of Mr. Image as High Sheriff of 
the county at the advanced age of 80 years. 


DAVID ILLTYD JONES, L.R.C.P., L.K.C.S. Edin., 
L.M., L.F.I’.S. Glasg. 

At Southsea, Hints, on Sept. 25th, the death took 
place of Mr. David Illtyd Jones, second son of the late 
liev. J. Jones, vicar of Abergwessyn, Breconshire, and 
brother of Dr. J. Arnallt Jones, J P., of Aberavon and of 
the Rev. Ifor Jones of Llandovery College. The deceased 
gentleman had gone to Southsea for a change of air and 
whilst there was seizjd by illness which rapidly proved 
fatal. Mr. Illtyd Jones was educated at Llandovery College 
during the wardenship of the present Bishop of St. Asaph 
and was a frequent attendant at the re union of his old 
school. He received his professional training at Edinburgh 
and had practised at Aberavon, Kidwelly, and Abergwynli, 
where his genial disposition and kindly manner will not be 
forgotten and his death, in spite of his fine physique, at the 
early age of 39 years will be lamented by many former 
patients and friends. He leaves a widow, a daughter of 
the late Colonel C. Pasley Roberts of the Royal Horse 
Artillery. His remains were interred in the burial ground 
of Penllergaer Church in the parish of Llangyfelach, 
Glamorganshire, on Michaelmas Day. 


Utebiral ftefos. 


Royal College of Surgeons of England.— 
The following gentlemen having passed the necessary 
examinations and having conformed to the by-laws and 
regulations have been admitted Members of the College and 
have received- their diplomas :— 

George Charles Johnston Acres and Wilfrid Ashwell Aldred, St. 
Bartholomew's Hospital; George Cuthbert Adeney. St. Thomas's 
Hospital; Charles Alexander Anderson, B.A. Camb., Cambridge 
University and St. Bartholomew's Hospital; William Fraser 
Annand, University College Hospital; William Appleyard, York¬ 
shire College and General Infirmary. Leeds, and University College 
Hospital; llarold Baime, King’s College Hospital; Thomas St. 
John Barry and Franeis Barton, University College and Royal 
Infirmary, Liverpool; Edward Leslie Bartlett, St. Mary's 
Hospital; Henry Stage Bennett, St. Thomas's Hospital; 
Kenneth Black, L.D.S. Eng., Guy's Hospital; William Edward 
Blackall, Oxford Uuiversity and King’s College Hospital; Percy 
Reginald Bolus. Guy’s Hospital; Aboyn Hewefct Bradley, 
University of Birmingham; Desborough'Brodie, St. George’s 
Hospital; Joseph Burfield, St. Bartholomew’s Hospital; 
Robert Miles Fletcher Cameron, Melbourne University and 
St. Thomas's Hospital; William Wellesley Campbell, King’s 
College Hospital; Paul Campiche, M.D. Switzerland, Lausanne, 


Freiburg and Berlin Universities; Herbert Melville Churchill, 
London Hospital; Francis Gerrard Hamilton Cooke, University 
College Hospital; John Sephton Cooper, Cambridge University and 
Guy's Hospital; Robert Harry Lucas Cordner, St. George's 
Hospital; Thomas Reginald Couldrey. St. Bartholomew's Hospital; 
Herbert Hugh Blair Cunningham, St. Mary's Hospital; Harold 
Stuart Cassan Darbvsbire, University College, Sheffield, and 6t. 
Thomas’s Hospital; Hugh Morriston Davies, B.A. C&mb., Cambridge 
University and University College Hospital; Charles Noel Davis, 
St. Bartholomew's Hospital; Arthur Marcellus De Silva, Ceylon 
Medical College and London Hospital ; Alexander Henry 
Donaldson. Cambridge University and St. Bartholomew’s Hospital; 
Hugh Basil Drake, L.S.A.Loud., St. George's Hospital; Edgar 
Severn Ellis, St. Bartholomew's Hospital ; Evan Robert Evans, 
University College, Liverpool, and St. Mungo's College and Royal 
Infirmary, Glasgow ; Thomas Jefferson Faulder, B.A. Camb., Cam¬ 
bridge University and St. Bartholomew's Hospital; Hugh Herbert 
James Fawcett, B.A. C&mb., Cambridge Uuiversity and St. Mary's 
Hospital; Neville Samuel Finzl, L.S A. Lond.. ijniversity College 
Hospital; William Henry France, Westminster Hospital; Charles 
Frederick Fraser, Guy's'Hospital; John Goss, B.A.Camb., Cam 
bridge University and Guy’s Hospital; Charles Bernard Goulden, 
B.A.Camb., Cambridge University and Middlesex Hospital; Edward 
Reginald Griffiths, Middlesex Hospital; Robert George Ernest Grote, 
Charing Cross Hospital; Thomas Barker Amyand Haggard, B.A. 
Camb., Cambridge University and St. Bartholomew’s Hospital. 
George Hall and Bernard Hart, University College Hospital ; Percy 
Hardy, B.A.Camb., Cambridge University and London Hospital: 
Richard Neville Hail, B.A. Camb., Cambridge University and Kings 
College Hospital; Frank Arthur Hepworth, B.A. Camb., Cambridge 
University and St. Bartholomew's Hospital; William Peroeval 
Kingston, Middlesex Hospital; Archibald Henry Hogarth, B.A. 
Oxon., Oxford University and St. Bartholomew’s Hospital; Eardley 
Lancelot Holland, King’s College Hospital ; Gerald Wethereil 
Capron Hollist, L R.C.P.Ed., L.S A. Lond., Guy’s Hospital; Conrad 
Meredyth Hinds Howell, Oxford University and St. Bartholomew's 
Hospital; Cecil Hugh Myddolton Hughes, Westminster Hospital; 
Guv Hughes, St. Bartholomew's Hospital; Daniel Morgan Humby. 
L.IJS.Lond., Middlesex Hospital; Charles Edward Iredell, Guy's 
Hospital; Alfred Edward Johnson, Owens College and Eojr&J 
Infirmary, Manchester; Charles Owen JoueN, M.B., Cb.B. Viet., Uni¬ 
versity College and Royal Infirmary, Liverpool; Edward James Jones, 
Owens College and Royal Infirmary', Manchester, and St. Thomas's 
Hospital; William Phillips Jones, L.b.A. Lond., University 
College, Sheffield, and University College Hospital; Khursedji 
Naescrwauji Karan.iia, Grant Medical College, Bombay, and Uni¬ 
versity College Hospital- Wharram Henry Lamplough, University 
of Birmingham and St. Bartholomew's Hospital ; Reginald Larkin, 
Guy s Hospital; Charles Hugh Latham, St. Thomas 'b Hospital; 
Dumaresq Le Bas, St. Mary's Hospital; Percy Gouviile Lock, B.A. 
Camb., Cambridge University and St. George's Hospital ; John 
Morrison Mellroy, Queen’s College and Royal Hospital, Belfast; 
Robert Martin McQueen, University College. Bristol, and St. 
George’s Hospital; Ernest Edgar Maples, St. Birtholoraew's Hos¬ 
pital ; Farqbar Mackenzie Matin-son, B.A. Camb.. Cambridge Univer¬ 
sity and Uuiversity College Hospital ; Norman Sinclair Meiklejohn, 
St. George’s Hospital; George Cbri6lian Blake Mieville, University 
College Hospital ; Edwin Henry Britton Milsom, Guy's Hospital; 
William Ernest Miul, B.A, Camb., Cambridge University and 
Middlesex Hospital; Anthony Richard Neligmi and Charles Vere 
Nicoll, St. Bartholomew's Hospital Leonard Noon, M.A.. B.C. 
Camb, Cambridge University and St. Bartholomew’s Hospital. 
LL&rry Overy, M B., Cb.B. Edin., Edinburgh University and 
London Hospital; Percy Alfred l’eall, Guv’s Hospital, Frederick 
Harold Pickin, Uuiversity College, Bristol; Frederick James Pierce, 
Charing Cross Hospital; Alteu Pledger Piggott, Guy's Hospital; 
Henry William Plant, B.A. Loud., Birmingham University; John 
Maokay Plews, St. Bartholomew's Hospital; John Milnes Pooley 
and Palmer Dcvoy Ramsay, St. Mary's Hospital ; Charles Derwent 
Pye-Smith, University College, Sheffield.and Guy's Hospital; Robert 
Ciark Redmond, B.A., M.D. Kingston, Kingston and Ontario Uni¬ 
versities and Uuiversity College Hospital; Robert Vacholde Acton 
Redwood, University College. Cardiff, and St. Mary’s Hospital;, 
Robert Watson Reid, M.B., Ch.B., Aberdeen University and King's 
College Hospital; Carl Henry Reinhold, Guy's Hospital; George 
Quinton Richardson, L.R C.P. & S. Irel., Dublin and Charing 
Cross Hospital; Randolph llenry Neil son Rutherford, University 
College, Bristol; Stauley Riley and David Lindley Sewell, Owens 
College and Royal Infirmary,'Manchester; Bernard Moore Samp¬ 
son, St. Thomas's Hospital; Francis Broughton Shettle. St. 
George's Hospital ; Geoffrey Richard Slade, B.C. Camb., Cam¬ 
bridge University and London Hospital; Sandy Spencer, OweiiB 
College and Royal Infirmary, Manchester ; Herbert Douglas 
Smart, Neville Ivens Spriggs, and Frank Leslie Thomas, MB. 
Lond., Guy’s Hospital; Robert John Percy Thomas, St. Bar¬ 
tholomew's Hospital ; Thomas James Bell Thomas and Louis 
Leopold Arthur William Thomson, St. Mary’s Hospital ; 
William Bartholomew Vaile, London Hospital ; Asa Claude 
Ali Van Buren, B.A. Lond., St. Bartholomew’s Hospital; 
Ernest Ward, M.A. Camb., Cambridge University and Loudon 
Hospital; Lewis Wayne-Morgan, University College, Cardiff, and 
Middlesex Hospital; William Tudor Webb, University College. 
Bristol; John Herbert, Wells, St. Mary’s Hospital; Edwin Robert 
Wheeler and Ernest Ulysses Williams, King’s College Hospital; 
Arthur Denham White, St. Bartholomew’s Hospital; Gwynnc 
Evan Owen Williams, University College Hospital; Thomas Jobu 
Williams, University College and Royal Infirmary, Liverpool; 
Robert Horace Constable Owen Wisdom, Cambridge University 
and London Hospital; Eric Alfred Wright, B.A. Camb., Cambridge 
University and St. Bartholomew’s Hospital. 

Society of Apothecaries of London—A t 

examinations held in September the following candidates 
passed in the subjects indicated :— 

Surgery.— W. V. Braddon (Section II.), Cambridge and Manchester; 
W. H. Bush (Sections 1. and II.), Guy's Hospital; K. li. Jay, Royw 
Free Hospital; A. Jurriaanse (Sections I. and II.). and P. §. Klot«, 
Leyden ; L. W. Roberts, Middlesex Hospital; S. H. liyan (Sections I. 
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and II.), Manchester; and A. Turner (Section II.), Charing Cross 
Hospital. 

Medicine. —J. E. L. Bates and W. H. Bush (Sections I. and II.), 
Guy’s Hospital; L. E. Ellis (Section II.), St. George’s Hospital; A. 
H. Falkner (Section II.), Cambridge and St. Mary’s Hospital; A. 
Jurriaanse (Sections I. and II.), Leyden ; N. O. Roberta (Section I.), 
Cambridge and St. Mary’s Hospital ; F. Robinson (Sections I. and 
II.) and S. II. Ryan (Section I.), Manchester; F. J. Waldmeier, 
London Hospital; and J. W. Watson (Section I.); Manchester. 
Forensic Medicine. —J. E. L. Bates, Guy’s Hospital; W. V. Braddon, 
Cambridge and Manchester; A. Jurriaanse, Leyden; E. H. Price, 
Birmingham ; N. O. Roberts, Cambridge and St. Mary’s Hospital; 
F. Robinson and S. II. Ryan, Manchester; and R. Wallace and 
R. Watson, Glasgow. 

Midwifery. —W. B. Harris, St. Mary's Hospital; A. Jurriaanse, 
Leyden ; II. Reynalds, Bristol ; F. Robinson and S. H. Ryan, Man¬ 
chester; and A! Williamson, Royal Free Hospital. 

The diploma of the Society was granted to the followingjcandidates, 
entitling them to practise medicine, surgery, and midwifery J. E. L. 
Bates, L. E. Ellis, and A. Jurriaanse. 

University of Durham.—A t the third exv 

ruination for the degree of Bachelor in Medicine held 
in September the following candidates satisfied the 
examiners:— 

First class Honours: Lewis Augustus Clutterbuck. L R.C.P. & S. 

Kdin., L.R.C P. Irel., College of Medicine, Newcastle-upon-Tyne. 
Sccond'das* Honours: Olga Alberta Schiele, London School of 
Medicine for Women ; and Reginald Inglls Douglas, St. Bartholo¬ 
mew's Hospital, London. 

Pass list: James Henry Cooke, William Cowdcn, Hugh Boyd 
Cunningham, William Ernest Falconar, Saville James Fielding, 
William Purton Allan Ilardwicke, L.S.A., and Arthur Ilenry Hogg, 
College of Medicine, Newcastle-upon-Tyne ; Bernard Warner Lacey, 
Guy’s Hospital; Frederick Robert Henry Laverick, William Ernest 
Craven Lunn, Samuel Leslie McBean, Francis Henry Moxon, 
Charles Duncan Relton, William Seymour, and Frank Tomismau 
Simpson, College of Medicine, Newcastle-upon-Tyne; Francis 
Rupert Snell, St. Thomas’s Hospital. London; Thomas John 
Samuel Suffield. L.R C.P., L.S.A., London Hospital ; Edward Tate, 
College of Medicine. Newcastle-upon-Tyne ; Janet Arthur Vaughan, 
London School of Medicine for Women ; Tys Visser, College of 
Medicine, Newcastle-upon-Tyne; and Eruest Young, St. Mary’s 
Hospital, London. 

Falmouth Hospital.— As a result of the 
Friendly Societies Hospital Saturday and Sunday collections, 
the sum of £73 has been raised for the Falmouth Hospital. 

Alcohol.— An international exhibition of the 
manufacture and industrial applications of alcohol will be 
held in Vienna in April and May, 1904. 

Medical Magistrate.— Dr. William Duncan, 
obstetric physician to the Middlesex Hospital, has been 
placed on the Commission of the Peace for Buckinghamshire 
by Lord Rothschild, Lord Lieutenant of the county. 

Presentation to a Medical Practitioner.— 

Mr. W. F. Willis, who has resigned his position as assistant 
medical officer of the Devon County Asylum, Exminster, has 
been presented with a silver salver by the officers and staff 
of the asylum. 

Fire at a Lunatic Asylum.— A fire broke out 

on Sept. 21*fc afc the Fisherton House Lunatic Asylum at 
Salisbury. It was discovered in the apartments cf the night 
nurses but the local fire brigade prevented it from spreading. 
No lives were lost. 

Compensation to Workmen.— Under the Work- 

men’s Compensation Acts the county-courts of England and 
Wales awarded £44,353 in 1902 to the families of men who 
lost their lives during their employment, the average sum per 
life being about £168. 

University of London.— Two courses of 
lectures in advanced physiology will be given at this 
University during the present session Commencing on 
Oct. 16th Dr. F. W. Mott, F.R S., will lecture on the 
Structure and Functions of the Cerebral Cortex and on 
Oct. 20th Dr. G. 4. Buckmaster will lecture on the Blood. 
Instead of Dr. Buckmaster’s lecture on Oct. 13th as 
advertised Dr. A. D. Waller will lectuie on the Anaesthetic 
Action of Chloroform and Ether. Admission to the lectures 
is by ticket, to be obtained from the academic registrar. 

Guy’s Hospital Medical School.— The follow¬ 
ing entrance scholarships and certificates have been 
awarded:—Senior Science Scholarship for university students, 
£50, Mr. C. W. Greene, B.A., Emmanuel College, Cam¬ 
bridge, and certificate to Mr. H. L. Deck, Sydney University 
Medical School. Junior Scholarships in Science : Mr. H. A. 
Sanford, Gay’s Hospital, £150 ; Mr. L. T. Baker, Dulwich 
College, £60 ; and certificates to Mr. W.. Johnson, Guy’s 


Hospital, and Mr. V. Townrow, University College, Sheffield. 
Entrance Scholarships in Arts : Mr. J. R. Ferdran, Royal 
College of Mauritius, £100 ; Mr. S. J. Darke, Owen’s 
School, Islington, £50; and certificates to Mr. G. B. 
Cockrem, King’s School, Canterbury, Mr, A. N. Gullick, 
Felsted School, and Mr. A. G. W. Owen, University College, 
Bangor. 

WtsT London Medico-Chirurgical Society.— 

The following are the names of those members who have been 
elected to serve as officers and members of the council of this 
society for 1903-04 :—President: Dr. Seymour Taylor. Vice- 
presidents : Mr. G. E. Twynam, Mr. W. P. Mallam, Dr. 
W. T. Gardner, Mr. C. B. Keetley, Mr. W. P. Barrett, Dr. 
G. H. D. Robinson, Mr. J. R. Lunn, and Dr. E. Fumiss 
Potter. Council: Dr. G. P. Shuter, Mr. R. Pollock, Dr. 
A. M. Ross Sinclair, Dr. A. Whitfield, Mr. G. A. Simpson, 
Mr. H. Percy Dunn, Mr. W. McAdam Eccles, Dr. W. H. 
Walter, Mr. E. P. Paton, Dr. E. A. Saunders, Dr. A. J. Rice 
Oxley, and Mr. Tennyson D. Patmore. Treasurer: Mr. T. 
Gunton Alderton. Secretaries : Dr. C. Buttar and Dr. A. 
Elliot. Librarian : Mr. H. W. Chambers. Editor of Journal : 
Dr. L. C. T. Dobson. Editorial secretary of journal: Mr. 
J. G. Pardoe. 


BOOKS, ETC., RECEIVED. 


Bailli kre, J. B. et Fils, 19, ruo Hautefeuille, Paris. 

Les Medications Recon stituantes. La Medication Phosphoree: 
Glyeero-phosph&tes, Lecithines, Nucleuiee. Far Henri Labbe, 
Chef fie Laboratoire u la Faculty de Medecine de Paris. (“ Lea 
Actualites medicalea ” serie3.) Price 1 fr. 50. 

Bailliere, Tindall, and Cox, 8, Henrietta-street, Covent-garden, W.O. 

Aids to Phvsiology. By Peyton T. B. Beale. F.R.C.S. Eng., 
Examiner in Physiology to the Society of Apothecaries. Price 
is. 6 d. 

Churchill, J. & A., 7, Great Marlborough-street, W. 

The Refraction of the Bye -. A Manual for Studeuta. By Guatavua 
Hartridge, F.R.O S., Senior Surgeon to the Royal Westminster 
Ophthalmic Hospital. Twelfth edition. Price Ca. 

Helvkmanx, William, 20 k 21, Bed ford-street, W.C. 

The Alien Immigrant. By Major W. Evans Gordon, M.P. (lately a 
Member of the Royal Commission on Alien Immigration). 
Price 6s. net. 

Macmillan and Co., Limited, London. 

Modern Methods in the Surgery of Paralyses. With Special 
Reference to Muscle-Grafting. Tendon-transplantation, and 
Arthrodesis. By A. H. Tubhy. M.S. Loud., F.R C.8. Eng., 
Surgeon to and Lecturer on Clinical and Orthopaedic Surgery 
and in Charge of the Orthopaedic Depart men t at Westminster 
Hospital, and Robert Jones, F.R.C.S.K., Houorary Surgeon to 
the Royal Southern Hospital, Liverpool. Price ICit. net. 

Springer, Julius, Berlin. 

Ueber die Vernichtung von Ratten an Bord von Schiffen als 
Maesregel gegeii die Kinschleppung der Pest. Vou Physlkus Dr. 
Nncht, Ilamburgischem Hafenarzt, utid G. Giemsa, Chemi6ch- 
pharmazeutiscliem Assistent. (Aus der Institut fiir Schiffs-und 
Tropenkrankheiten in Hamburg.) Sonderabdruch aus “ Arbeiten 
aus dem Kaiserlichen Gesundheitsamte.” Band XX., Heft 1, 
1903. Price not stated. 

ViGOT Fk&rks, 23, Place de l’£cole de Medecine, Paris. 

Sadisme et Mascchisme. Par le Dr. Emile Laurent. (Les Perver¬ 
sions Sexuelles : PhyBiologio Psychulogie-Therapeutique, XI.) 
Price 3 fr. 50. 



Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such informationfor gratuitous publication. 


Alexander, A. F., L.R.C.P. Lond., M.R.C.S., has been appointed Extern 
Midwifery Assistant to St. Bartholomew's Hospital. 

AMSLF.R, A. M., M.K.C.S., L.R.C.P. Lond., has been appointed Senior 
House Surgeon to St. Bartholomew’s Hospital. 

Aubrey, Thomas, M.B., L.R.C.P. Lond., M.K.C.S., has been appointed 
District Medical Officer bv the Bridgwater Board of Guardians. 

Braine-Uartnell, C., M.R.C.S., L.R.C.P. Loud., has been appointed 
Clinical Assistant to the Chelsea Hospital for Women. 

Briustocke, Charles Arthur, M.E C.S., L.S.A., has been re-appointed 
Medical Officer of Health for Haverfordwest. 

Brown, C. R. V.. M.K.C.S., L.R.C.P. Lond., has been appointed 
Junior House Physician to St. Bartholomew's Hospital. 

Brown, G. H , M.B , Ch.B. Viet., has been appointed Junior House 
Surgeon to the Salford Royal Hospital. 
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Clapp. Georgk Tuckkr, M.B. Cantab., M.R.C.8., has been appointed 
Medical Officer to the Exeter Diocesan Training College. 

Curtis, J. C.. L.R.C.P. Lond., L.R.C.8.. has been appointed Clinical 
Assistant to the Chelsea Hospital for Women. 

Dix, C., M.R.C.B-, L.R.C.P. Lond., has been appointed House Surgeon 
to the Salop Infirmary, Shrewsbury. 

Blmslie, R. C., M.R.C.S.. L.R.C.P. Lond., has been appointed Senior 
House Surgeon to St. Bartholomew's Hospital. 

Ethkrington-Smith, R. B., M.R.C.S., L.R.C.P. Lond., has been 
appointed Ophthalmic Surgeon to St. Bartholomew's Hospital. 

Fabncombe. E. L., L.R C.P. Lond , M.R.C.S., has been appointed 
Extern Midwifery Assistant to 8t. Bartholomew's Hospital. 

Faulder. T. J.. M.R.C.S., L.R.C.P. Lond.. has been appointed Junior 
House Surgeon to St. Bartholomew’s Hospital. 

Gould, H. U., M.R.C.S., L.R.C.P. Lond., has been appointed Junior 
House Physician to St. Bartholomew’s Hospital. 

Hepburn, David, M.D., C M., F.R.S. Edin., M.R.C.S.. has been 
appointed Professor of Anatomy at University College, Cardiff. 

Hogarth, A. H.. has been appointed Junior House Physician to St. 
Bartholomew’s Hospital. 

Holmes. H. G.. M.B., M.Ch.Syd., has been appointed Government 
Medical Officer and Vaccinator at Warialda, New South Wales. 

Jeudwinf. W. W , M.B., B.C. Cantab., has been appointed Senior 
House Physician to St. Bartholomew’s Hospital. 

Law, R. R.. M.D.. B.C. Cantab., has leen appointed Clinical Assistant 
to the Chelsea Hospital for Women. 

Love. H., M.Ii.C.S.. L.R.C.P. Lond.. has been appointed Senior House 
Surgeon to St. Bartholomew’s Hospital. 

Macfadyen. N.. M R.C.S., L.R.C.P. Lond.. has been appointed Junior 
House Physician to St. Bartholomew’s Hospital. 

Martin. E. L.. has been appointed Senior House Physician to 
St. Bartholomew’s Hospital. 

McCall. Hon. John, M.B.. C.M. Glasg.. has been appointed President 
of the Cent ral Board of Health, Tasmania. 

Noke, F. H.. M.B. Lond.. has been appointed Senior House Physician 
to St. Bartholomew’s Hospital. 

Noon, L.. M.R.C.S., L.R.C.P. Lond., has been appointee! Junior House 
Surgeon to Bartholomew’s Hospital. 

Payne, J. E., has been appointed Junior House Physician to St. Bar¬ 
tholomew's Hospital. 

Penny, II. J., L.K.Q.O.P. Irel., has been appointed Public Vaccinator 
for the District of Portland. Tasmania. 

Petrie. A. S.. M R.C.8.. L.R.C P. Lond.. has l>een appointed Junior 
House Surgeon to St Bartholomew's Hospital. 

Pringle. E. G.. M.R.C.S., L.R.C.P. Lond.. has been appointed Senior 
House Physician to St. Bartholomew's Hospital. 

Rankin. R. M.. has been appointed Seuior House Physician to 
St. Bartholomew's Hospital. 

Scott, Robert Gillespie, M.B., C.M. Edin., has been appointed 
Honorary Medical Officer to the Hobart Hospital, Tasmania. 

Shaw. Raymond Henry. M.S., M.B. Dunelin, has been appointed 
Assistant Surgeon to the Great Yarmouth Hospital. 

Snell, E. U.. M.D.. B.Sc. Lond.. D.P.H. Cantab.. F.R.S.E.. has been 
re-appointed Medical Officer of Health to the City of Coventry. 

Statham. H., M.K.C.S., L.R.C.P Lond., has been appointed Junior 
House Surgeon to St. Bartholomew’s Hospital. 

Stoney. Robert Bindon. M.B., Ch.B., B.A.O Dub.. hAsbeen appointed 
Medical Officer for the Aboriginal Station at Cumeroogunga, New 
South Wales. 

Symes. William Henry. M.D., M.8. Edin., has been appointed 
Public Vaccinator at Christchurch. New Zealand. 

Wallis, C. Edward, M R.C.S., L.R.C P. Lond.. L.D.S., has been 
appointed Dental Surgeon to Feltham School, under the London 
County Council. 

Ward, V. G., M.B. Lond., has been appointed Senior House Surgeon 
to St. Bartholomew’s Hospital. 

Watkrfield, N. E., M.B. Lond., has been appointed Junior House 
Surgeon to St, Bartholomew’s Hospital. 

Wenham, H. V., M.B. Lond., has been appointed Senior House 
Surgeon to St. Bartholomew’s Hospital. 

Young, C. G., M D.. M.Ch. Dub., has been appointed Clinical Assistant 
to the Chelsea Hospital for Women. 

Young, E. K., has l>een appointed Resident Midwifery Assistant to St. 
Bartholomew^ Hospital. 


Uataitms. 


For further t^formation regarding each vacancy reference should be 
made to the advertisement (see Index). 


Bedford County Hospital. -Senior House Surgeon. Salary £100 a 
year, with apartments, board, and washing. 

Brentford Union.— Medical Officer and Public Vaccinator. Salary 
£110 per annum, with fees. 

Cambridgeshire, Ac., Lunatic Asylum. Fulboum.—Second Assistant. 
Medical Officer, unmarried. Salary £120. with board, lodging, and 
attendance. 

Carlisle, Cumberland and Westmorland Asylum, GarlandB — 
Senior Assistant Medical Officer. Salary £150 per annum, rising to 
£180, with board, lodging, and washing. 

City of London Hospital for Diseases of the Chest, Victoria- 
park, E.—Physician to Out-patients. 

Derby County Asylum— Junior Assistant Medical Officer. Salary 
£120, rising to£150. with board, Ac. 

Evelina Hospital for Sick Children. Southwark.—House Phy- 
sisian and House Surgeon. Salary £80 respectively, with board, 
residence, and washing. Also Assistant House Surgeon. Salary 
£70, with board, residence, and washing. 

Great Yarmouth Hospital.—H ouse Surgeon. Sa'ary £90 per 
annum, with board, lodging, and washing. 

Hospital for Consumption and Diseases of the Chest. Brompton.— 
Resident House Physicians for six months. Honorarium of £25. 


Leicester Infirmary.— Clinical Clerk for six months. Honorarium 
of £10 10s., with board, apartments, and washing 

Liverpool Infirmary for Children.— Assistant House Surgeon for 
six months. Salary £50, with l>oarri and lodging. 

Liverpool Workhouse, Brownlow-hill.—Assistant Medical Officer. 
Salary £80 per annum, with rations, and additional fees. 

Margate, Royal Sea-Bathing Hospital.— Resident Surgeon. 
Salary at rate of £80 per annum for first six months and £120 per 
annum for second six months, with board and residence. 

Metropolitan Hospital, Kingsland-road, N.E.—Physician ; alao 
Assistant Physician. 

Nottingham General Hospital —Assistant House Surgeon. Salary 
£100, with hoard, lodging, and washing. 

Paddington Green Children's Hospital, London, W.—House Phy¬ 
sician, also House Surgeon both for six months. Salary at rate of 50 
guineas a year, with board and residence. 

Paddington Infirmary.— Clinical Assistant and Second Assistant 
to the Medical Superintendent, unmarried, for six months. 
Honorarium of £36. with board, lodging, and washing. 

St. Bartholomews Hospital.— Physician ; also Surgeon. 

St. George's and St. James's Dispensary, 60, King-street, Regent- 
street. W.—Honorary Physician. 

St. Mary's Hospital fob Sick Children, Plaistow. E.—Resident 
Medical Officer, unmarried. Salary at rate of £100 per annum, 
with board, residence, and laundry. Also Assistant Resident. 
Medical Officer, unmarried, for six months. Salary at rate of £80 
per annum, with board, residence, and laundry. 

St. Paul’s Hospital for Skin and Genitourinary Diseases, Red 
Lion-square. W.C.—Honorary Assistant Surgeon. 

Samaritan Free Hospital for Women, Marylebone-road, N.W — 
Clinical Assistants. 

Stafford, Coton Hill Lunatic Hospital—A ssistant Medical Officer. 
Salary £125 per annum, with increase, board, lodging, and 
washing. 

Torbay Hospital, Torquay.—House Surgeon. Salary £100 per 
annum, with residence, board, and washing. 

Westminster Hospital, Broad Sanctuary, S.W.—Fourth Assistant 
Physician. 

Weston-super-Mare.— House Surgeon, unmarried. Salary £100 per 
annum, with board and residence. 

Wolverhampton and Staffordshire General Hospital.— House 
Physician. Salary £100 per annum, with board, lodging, and 
washing. 

York Dispensary.— Resident Medical Officer, unmarried. Salary £120 
a year, w ith board, lodging, and attendance. 


The Chief Inspector of Factories, Home Office, S.W., gives notice of 
vacancies as Certifying Surgeons under the Factory Act at 
Biddulph. in the county of Stafford; at Southend, in the county 
of Essex ; and at Perth, in the county of Perth. 


Jirtjjs, JJtarriagfs, anir Jfaijjs. 


BIRTHS. 

Atkey.— On Sept. 17th, at The Avenue, Southampton, the wife of P. J, 
Atkey, M.R.C.S . L.R.C.P.. D P.11., of a daughter. 

Davky.- On Sept. 25th, at Hill House, Walruer. Kent, the wife of 
Ernest Llewellyn Davey, L.R.C.P. Lond., M R.C.S- Eng., of a son. 
Francis. —On Sept. 25th, at Northam, North Devon, the wife of 
J. Edmund Francis, M.R.C.S., of a daughter. 


MARRIAGES. 

Angus—Arnison. —At St. James's Church, Newton Hall, Stockstield 
on-Tyne, on the 23rd inst., by the Rev. A. Swire, rector of Newton 
Hail, Henry Bruutou Angus, M.B., M.D. DuueJm, F.RCS. Bug., 
eldest son of J. Acworth Angus, M R.C.S. Bug.. L.S.A. Lond., 
Newcastle-ou-Tyne, to Maude, youngest daughter of the late J. S. 
Arnison. Saudiford House, Newcastle on-Tyne. 

Coltabt—McCallum.— At the Congregational Church. Llandudno, 
on the 22nd inst., by the Rev. lrvon Davies, Wilfred Henry 
Coltart, M.B. Loud., M.R.C.S., L.R.C.P., second son of William 
Coltart, Esq., J.P., of Warwick, to Janet Malcolm Mary McCallum, 
youngest daughter of the late Rev. Gilbert McCallum. of Mouk- 
bridge House, Headingley, Leeds.—At home Oct. 27th and 28th, 
70, Willow-street, Oswestry. 

Ewart—Green. —Ou Sept. 2nd, at St. Philip and St. James, Oxford, 
by the Rev. C. J Burrough (cousin of the bride), David Ewart, 
M.B., Ch.B.. F.R.C.S. E., ot Chichester, to Mabel, sccoud daughter 
of the late Mr. T. Green, The Willows, Jesmond. 

Hahdenhebg—Weai.l.—Ou Sept. 24th, at St. Andrew's Church, 
Watford, by the Rev. Canon Reith, assisted by the Rev. O. 
Cockrem, LL.D., and the Rev. R. J. Glenu, Edward Francis 
Herman Hardenberg. M.B., M.R.C.S., L.R.C.P., of Duffield House, 
Watford, to Annie Margaret Graham (Daisy), second daughter 
of Johu Weall, of Rutland Lodge, Watford. 


DEATHS. 

Blackstonk.— On Sept. 27th, at Albert-terrace, Regent's Park, N.W.,. 

Joseph Blackstone, M R.C.S. Eng., in his 65th year. 

Humphreys.—O n Sept. 26th, at Pxma, India, George Frederick 
Humphreys, Lieutenant I.M.S., only 6on of F. W. Humphreys, 
F.R.C.S., in his 24th year._ 

N.B.— A feelof 6s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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Stoles, Sjwrt Comments, aito Jnskrs 
to Correspondents. 

TUB PULQUE AND MESCAL OP MEXICO. 

In the Scientific American of Sept. 19fch Mr. Charles K. Dodge gives a 
description of the manufacture of pulque and mescal in Mexico. He 
says that on the plains of Apam in that country there are vast 
plantations of “ msguay,'’ and that for from 50 to 100 miles on the 
different railways little else will be Been than these agaves, in all 
stages of growth from young plants up to those of mammoth size, 
which latter are seven or eight years old. These plantations produce 
the national beverage called “pulque,” for the sale of which there are 
upwards of a thousand shops in the city of Mexico. The maguay 
plantations of the three States of Hidalgo, TIaxcala, and Puebla are 
valued at nearly 315,000,000 (£3,000,000), while the railways have 
carried over 80,000 tons of pulque in a single year. Many species of 
agave yield pulque, the agave Americana, agave potatorum, and 
agave salraiana being the most important. When a plant reaches 
maturity it throws up an immense stalk, sometimes 25 feet high, 
upon the branches of which the blossoms appear. A long incision 
is made in the heart or central thickened portion of a blossom bud, 
and the tender leaves of the unopened leaf-cluster are cut away. 
The opening thus produced is scraped and deepened until a cavity is 
made, into which the juices of the fully-grown expanded leaves 
slowly filter, forming a sweetish, slightly acid liquor known as 
•* aguamiel ” (honey water). It is removed night and morning and can 
be collected from a plant for a month or more, about four quarts being 
the average dally product. This goes on until the plant is exhausted 
and the leaves are withered. At the warehouse the pulque is trans¬ 
ferred to the reservoirs and a little sour pulque is added to induce fer¬ 
mentation. At a certain stage of fermentation the liquor is quite 
Intoxicating. The earliest use of pulque is said to date back to the 
latter half of the eleventh century. Mescal is a very intoxicating 
liquor, also obtained from an agave but not from the same species as 
yield pulque. Mescal distilleries are found in every part of Mexico, 
the most- noted being those in the small town of Tequila. The agave 
which yields mescal sends forth narrow leaves from a great bulb like 
cellular mass which forms the heart of the plant. This heart, when 
denuded of its stiff, sword-like leaves, is detached from the root, 
cut in two, and roasted. A fire is made with wood in a pit four or 
five feet deep and considerably wider, and the cleft heads of the 
mescal plants are heaped over the burning mass until a huge mound 
is formed which is eventually covered with earth and left for several 
days. When the mound is opened the contents, still hot and 
steaming, are ground to a pulp by a revolving stone crusher worked 
by a mule ; the semi-liquid mass is t hen fermented in vats and the 
mescal is finally obtained by distillation. Another very strong 
Mexican liquor called “zotol” is produced in the more northern 
parts of the country from a small species of agave with extremely 
narrow leaves. To the foregoing account by Mr. Dodge we may add 
that the name of “ mescal buttons ” has also been given to the dried 
tops of anhalonium Lewinii, a cactus growing in Mexico and much 
used by the Indians on account of its intoxicating and vision- 
producing qualities. This cactus was first described by Lewin and 
Henning in 1885. In America its properties were investigated by 
Mr. John Mooney, Professor Prentiss, and Dr. Morgan in 1894 and 
1895. In England Mr. Havelock Ellis wrote on mescal (i.e., anhalo¬ 
nium) intoxication in Thk Lancet of June 5t,h (p. 1540) and 12th 
(p. 1636). 1897, and in the Contemporary Review for January, 1898. 

THE ORGANIC CHEMISTRY TEST AT THE UNIVERSITY 
OF LONDON. 

To the Editors of The Lancet. 

Sirs,—C an you inform me whether any stand has yet been made by 
external London University medical students against the unreasonable 
rule that candidates between the Preliminary Scientific Examination 
and the Intermediate Examination for the M.B. must pass the organic 
chemistry test in or before July next or else pass the whole Pre¬ 
liminary Scientific Examination again ? 

I am, Sirs, yours faithfully, 

Sept. 30th, 1903. Amazed. 

* # * The subject of organic chemistry is being taken bodily from the 
Intermediate Examination for the M.B. and put into the Preliminary 
Scientific Examination. The test examination to which “Amazed ” 
refers is provided for those who have missed the subject in their 
Preliminary Scientific Examination. If they make certain of passing 
the test now they will not be confronted with the subject at the 
Intermediate Examination for the M.B. We have reason to think 
that the regulation of the University is less arbitrary than it 
looks.—E d. L. 

THE IMMENSITY OF INDIA. 

According to the Statistical Year Book of Canada, an admirable 
annual which Is compiled by the Department of Agriculture at 
Ottawa and deals not only with Canadian statistics but with 
statistics of the chief countries of the world, India imports more 
from Great Britain (65*23 per cent.) and from British possessions 


(13*53 per cent.) than any other colony or dependency within the 
British Empire, and India likewise exports to Great Britain and British 
possessions more than any other country within the empire. The 
population of India for 1901 is given as 295,252,700. These figures are 
enormous compared with the population of Canada, which is only 
between 5,000,000 and 6,000,000 (5,456,931 in 1902), with the population 
of Australia which is only between 4,000,000 and 5,000,000, and with 
the population of New Zealand which is only between 800,000 and 
1,000,000. The extraordinarily large population of India should be 
remembered when dealing with the mortality statistics of our Eastern 
empire. The terribly large numbers of deaths which are recorded in 
our columns and which in our other colonies would imply the 
decimation of whole communities, in India only amount to a 
fractional alteration in the death-rate. 

A POINT IN THE SALE OF A PRACTICE. 

To the Editors of The Lancet. 

Sirs,—I should be much obliged if you would kindly answer the follow¬ 
ing questions : 1. When one medical man sells his practice to another is 
it, or is it not, the custom for the vendor to hand over to the purchaser 
the case books of the patients of the practice ? 2. Can such transfer¬ 
ence of the patients’ case books be regarded as a breach of confidence 
between the patients and the vendor? 3. If the vendor is not com¬ 
pelled to give up the patients’ case books to the purchaser, and if he 
refuses to part with them, can the purchaser compel the vendor to let 
him have a list of the names and addresses of the patients of the 
practice which he has bought? Thanking you in anticipation, 

I am. Sirs, yours faithfully. 

Sept. 26th, 1903. Alpha. 

V* 1. The case books are not, as a rule, delivered up and in our opinion 
should not be delivered up. 2. If a patient continues to employ his 
or her original medical man’s successor, the successor would naturally 
expect from his predecessor enlightenment upon the case and would 
take measures to obtain it; but as the past medical history of persons 
who are not his patients cannot concern a medical man no hardship 
is inflicted upon the successor to a practice in not having access to 
his forerunner’s case books. 3. The purchaser of a practice satisfies 
himself as to the identity of his probable patients out of the vendor's 
ledger and day-book, not out of his case books.— Ed. L. 

“ HOW TO GET FAT FOR FIVE DOLLARS.’’ 

The Chicago Record Herald states that this is w'hat an Iowa American 
advertised, with the result that hundreds of people applied to 
him for the secret and were told to get it at the butcher’s. The 
advertiser, who is now said to be under arrest, must have a good 
knowledge of the weaknesses of human nature and have felt con¬ 
fident, judging from the profuse and expensive advertisements of 
quacks, that his ingenious little scheme was an easy road to wealth, 
and there is no doubt he was quite right in expecting to hook a large 
number of simpletons. It was only a question of the right bait. 

PICRIC ACID IN THE TREATMENT OF BURNS. 

To the Editors of The Lancet. 

Sirs,— May I through the courtesy of your columns offer my thanks 
to the many correspondents who have so kindly answered my query 
re the picric acid treatment of burns ? Their comments thereon 
have been very interesting and instructive. It may interest them to 
hear that I have quite recently treated a case in this manner with the 
most satisfactory result. I am, Sira, yours faithfully. 

Sept. 26th, 1903. J. Johnstone Redmond. 

To the Editors of The Lancet. 

Sirs,—I have found the following treatment to give very satisfactory 
results in the case of localised bums of moderate severity. I employ 
the cold saturated solution of picric acrid for the first two or three 
days, changing the dressing every morning. I then use a lotion com¬ 
pounded as follows: zinc sulphate, 30 grains; calamine, 30 grains; 
and powdered boric acid, one drachm. I dispense it as a powder with 
the directions to mix one or two te&spoonfuls to a pint of hot water 
in which the part is Immersed for half an hour three times a day. 
During the intervals a dressing is applied consisting of lint soaked in 
the same lotion and put on as a fomentation. I find the preliminary 
treatment with picric acid extremely valuable as a local anaesthetic, 
but judging by recent correspondence it is inadvisable to persist, with 
it for more than three days. I always open up all blebs before I begin 
the second part of the treatment.—I am. Sirs, yours faithfully, 

Edward Bigg, M.A., M.R.C.S. Eng., L.R.C.P. Lond. 
Stafford Infirmary, Sept. 28th, 1903. 

CIRCUMCISION AND FLAGELLATION AMONG THE 
FILIPINOS. 

Lieutenant Charles Norton Barney of the medical department of the 
United States Army read an interesting papef upon the above sub¬ 
ject at the twelfth annual meeting of the Association of Military 
Surgeons of the United States. Circumcision among the Filipinos, 
whether originally practised from religious ideas or not. Is now a mere 
fashion. The operation Is performed as follows. The operator pro¬ 
vides a polished piece of wood, sufficiently curved and of such 
length that when one end of It is driven into the ground the 
boy to be operated upon can squat “on his hams’’—practically 
sit on his calves—and insert the free end of the stick, which is 
pointed, between the head of his penis and his foreskin. After 
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the foreskin lias been drawn over the point of the apparatus, 
which is called " tamurung ,” the operator, also in the squatting 
position, picks up a sharp knife and places it bo that the edge rests 
lengthwise on the foreskin. Then, holding the knife in place with 
one hand, he gives it a sharp blow with a stick of wood or a joint of 
cane held in the other. If he does not succeed in entirely exposing 
the head of the penis at one blow he gives a second or even a third. 
Guava leaves, which are astringent, are afterwards applied in the 
form of a paste made by chewing the leaf, or in the form of a powder 
prepared by burning them, and the wound is bandaged. The 
dressing is changed daily. It will bo Been by this description 
that the operation should not strictly lie called circumcision, 
for the foreskin is apparently not removed but simply slit up in its 
long axis. With regard to flagellation It is still practised in the 
out-of-the-way parts of the islands, although discouraged by the 
church. It is apparently done from no penitential motive but is 
the result of a vow made to the Deity in return for the occurrence 
of some wished-for event. The “ penitent" both flagellates himself 
and is also beaten by a friend with a piece of wood with little metal 
points in it. Most people, of course, are familiar with the mediaeval 
sect of Flagellants who committed such excesses in the fourteenth 
century, and there are many devotees still left in eastern countries 
who practise flagellation. In Persia, for instance, during the 
Moharam festival In commemoration of the death of Husein and 
All, the devotees may be seen marching through the streets of the 
town, somo of them cutting themselves with swords unt il they are 
covered with blood, while still other devotees, stripped naked to the 
waist, thrash themselves vigorously with heavy chains on both the 
back and chest. 

WATER GAS. 

To the Editors of Thk Lancet. 

Sirs, —As a constant reader and subscriber to The Lancet of over 
40 years I have invariably noticed your courteous spontaneity in 
your readily replying to any query of public or professional interest. 

I have had a few calls the last week from two or three leading 
residents here, asking me to aid their earnest endeavours to 
stay the manufacture by the gas company of water gas, as 
although made in the small hours of the morning the most offensive 
fumes arising from the II 2 S evolved caused them frequent headaches, 
nausea, and general malaise. My own family have also complained 
not infrequently of similar symptoms anrl, too, from the same 
cause—i.e., from the noxious fumes and sickening smell of the II 2 S. 
Some time since I attended with one or two others our urban district 
council and presented a numerously signed petition praying the 
attention of the authorities to the prevention of this nuisance, as its 
continuance was undoubtedly to the evident discomfort and detri¬ 
mental to the health of the neighbourhood of this beautiful and other¬ 
wise most healthy and desirable locality. 

We are, however, met by the response that HgS is not at all an un¬ 
healthy smell, that its production is a necessity for the making of 
water gas, and that it not being an alkali the commissioners are power¬ 
less to prevent its production— ergo, I ask you, Sirs, your numerous 
readers, medical officers of health, &c., is this really so f I have now 
retired from practice and find I have left m 3 ' works on chemistry to my 
successor, but I am strongly of the opinion that sulphuretted hydrogen 
is not only a disgusting smell that must not bo allowed to continue, 
but the inhaling of the fumes is unhealthy and detrimental to the 
well-being and comfort of the inhabitants of the district. 

I am, Sirs, yours faithfully, 

Frederick H. Alderson, M.D. St. And. 
Bournemouth West, Sept. 28th, 1903. 

# # * The constant occurrence of even small quantities of sulphuretted 
hydrogen in the air near dwelling places is not only a nuisance but a 
decided source of injury to health. The sanitary authority should 
suppress such a nuisance and poisoning of air.—Ei>. L. 

PATIENTS AND OPERATIONS. 

To the Editors of The Lancet. 

Sirs,— From an ethical point of view, ought such operations as 
colotomy and gastrostomy to be performed unless the patients are 
made aware of their nature and the immediate consequences ? Some¬ 
times these operations appear to be done without the patients having 
any idea of what they involve. 

I am, Sirs, yours faithfully, 

Sept. 26th, 1903. House Surgeon. 

** There can be no question that before any operation is performed 
its necessary consequences should bo explained to the patient, and 
especially ie this the case (if there cau be degrees of right in such 
matters) when the operation only temporarily postpones death and 
yet is accompanied by much annoyance and discomfort.— Ed. L. 

A N$W PATENT TOBACCO PIPE. 

Messrs. Bewlay and Co., Strand, W.C., have submitted for our inspec¬ 
tion a new patent pipe, the special feature of which is an ivory 
cooling-plate and dirt-catcher. This little appliance can be drawn 
out from the pipe by the stem and wiped and so all results of 
foulness can be avoided. It is simple in its working, easily cleaned, 
aud cannot get out of order—three qualities which are absent from 
the majority of patent devices for the assistance of the awkward 
smoker. All that Is necessary is that the bowl and the mouthpiece 
should be pulled apart after use, that the cooling-plate should 
be wiped, aud the stem shaken to remove any moisture. 


CREDULITY INDEED. 

We are often asked to confirm or to contradict stories the details of 
which are so obviously absurd that the mere invention of them 
becomes remarkable. The letter which follows is a good illustration 
of the sort of thing that many people—people with some pretence to 
education—positively believe. 

To the Editors of The Lancet. 

Sirs.—I would like to ask if it were possible for an ordinary 
domestic black-beetle to pass through the ear and into the brain of 
a child of, say’, ten months of age, to remain alive and to move about 
upon the brain of the child, who also remained alive long enough 
for the x rays to be applied by* which means the presence of the 
insect was discovered ; for the Home Secretary to be applied to for 
authority to employ a fatal dose of an opiate to the child to end its 
sufferings, an operation for the removal of the beetle being im¬ 
practicable? Further, I would like to ask whether such a case U 
known to have occurred within, say, the Last five years of medical 
experience. 

1 trust you will pardon me troubling you with this, which seems 
an absurd question, but such a case was recently related by a 
declared relative of the infant in question. From the merest 
knowledge of the structure of the human ear I ventured to 
repudiate the story as absurd, but as it was told on apparently 
good authority aud as several ladies were much distressed at 
hearing it, I thought I would venture to submit it to an indis¬ 
putable authority'. Presumably, the creature did not eat its way 
through thoear. for the cause of the patient’s irritation was only 
disclosed by the x rays. 1 am, Sire, yours obediently, 

a: b. 

Our correspondent need have no hesitation In contradicting either 
the declared relative or the distressed ladies. The whole story is, u 
he obviously supposes, a piece of monstrous imagination. 

-4- 

Scloc. —1. The method described by MM. Ehnassion and Migone for the 
demonstration of the intimate structure of the trypanosomes, 
especially' Trypanosoma equinuin, is as follows. Fixing: Fix the 
coverslip film preparation of the blood containing the try panosomes 
in absolute alcohol for at least 12 hours. Treat in a bath of 5 per 
cent, bichromate of potassium for from one to three hours. Wash 
thoroughly and carefully in water. Staining : Prepare two staining 
solutions. 

Solution A . | Solution B. 

ILematin ... ... 0'5 gramme. Magenta red . 1 gramme. 

Ammonia alum... 5’0 grammes. Absolute alcohol ... 10 c.c. 

Distilled water ... lOOc.c. 1 Distilled water. 100 c.c. 

Mix one drop of solution B w'ith five cubic centimetres of solution A. 
Stain the coverslip film with the mixture for ahout 15 mlnutea. 
(Note.—The stability of the bscm&tin solution and its selective power 
are improved by the addition of 20 grammes per cent, of gljxerine.) 
A successful preparation by this method shows the protoplasm of the 
trypanosome purplish rod, the flagellum and membrane a bright red. 
the nucleus violet, and the ceutrosome rose-coloured or sometimes 
light brown.—2. The stain for general use which has given the best 
results in our hands is Leishm&n’s modification of Romanowekis 
stain. 

First Aid.—" First Aid to the Iujured,” by S. Osborn, F.R.C.S. 
“Illustrated Lectures on Nursing and Hygiene,” by R. L. Robert*. 
M.D. (London: U. K. Lewis); “Nursing: General, Medical, and 
Surgical," by W. J. Hadley, M.D. (London : J. aud A. Churchill); 
and •*Health aud Home Nursing.” by Florence L. Mather (London: 
James Clarke and Co.). The St. John Ambulance Association, 
St. John's Gate, Clerkeuwell, also publishes diagrams and a syllabus 
which will be found useful to those desirous of giving lectures. 

W. A.—Our correspondent should consult his usual medical attendant. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.S0 a.m. by Steward’s Instrumenta.) 

The Lancet Office, Oct. 1st, 1903. 
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Barometer 
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8.90 k. a. 

Sept. 25 
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s.w. 

0-02 
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67 

58 

60 

62 

Cloudy 

„ 26 

30 23 

s.w. 


101 

67 

54 

55 

56 

Overcast 

.. 27 
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91 

66 

55 

57 

58 

Overcast 

.. 28 

29-87 

s.w. 

025 

107 

68 

58 

59 

60 

Overcast 

29 

2973 

s. 

0-10 

89 

69 

60 

64 

66 

Cloudy 

.. 30 

29-91 

s.w. 

0 38 

112 

70 

58 

59 

61 

Cloudy 

Oct. 1 

29*88 

S.E. 

... 

85 

67 

57 

58 

59 

Overcast 


During the week marked copies of the following newspapers 
have heen received: Cork Constitution, Bradford Daily Tele¬ 
graph, Newbury Weekly News, Highland News, Bristol Press. Glasgow 
Daily Record, Daily Mail, Morning Post, Daily News, Daily Chronicle, 
The Engineer , The Welshman Westminster Gazette, Hertfordshire 
Mercury, Windsor and Eton Express, So nth Wales Daily Fevt, 
Manchester Guardian , City Press, Mid-Sussex Times, Walsall Adver¬ 
tiser, Herts Advertiser , Times of India , Mining Journal, Ac. 
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gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (5th). —London (2 P:M.)', St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 P.M.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gyn*cological, by Physicians, 2 P.M.), Soho-squar© 
(2 p.m.), Royal Orthop«dic (2 p.m.), City Orthopedic (4 P.M.), 
Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
T hroat (9.30 a.m.), Royal Free (2 P.M.). Guy’s (1.3o P.M.). 

TUESDAY (6th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 P.M.), West¬ 
minster (2 p.m.). West London (2.30 p.m.). University College 
(2 P.M.), St. George's (1 p.m.), St. Mary’s (1 p.m.), St. Mark's 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 l.MJ, Royal Bar (3 p.m.), Samaritan (9.30 a.m. and 2.30 P.M.), 
T hroat. Golden-square (9.30 a.m.), Soho-square (2 P.M.). 

WEDNESDAY (7th).— St. Bartholomew’s (1.30 p.m.). University College 

g (2p.M.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.). King’s College 
p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary s (2 p.m.), 
ational Orthopaedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Ormond-street(9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.) Metropolitan (2.30 P.M.), 
London Throat (9.30 a.m.). Cancer (2 P.M.), Throat, Golden-square 
_(9.30 a.m.), Guy’s (1.30 p.m). 

THURSDAY (8th).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.). University College (2 p.m.), Charing Cross (3 P.M.), St. 
George's (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 P.M.), St. Mary’s (2.30 P.M.), Soho-square (2 P.M.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gynaeco¬ 
logical, 2.30 P.M.), Metropolitan (2.30 p.m.), London Throat. 
(930 a.m.), St. Mark's (2 p.m.), Samaritan (9.30 a.m. and 2.30 P.M.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 P.M.). 

FRIDAY (9th).—Loudon (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.). Charing 
Cross (3 p.m.), 8t. George’s (1 p.m.), King's College (2 p.m.), St. Mary a 
f2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat 
Golden-square (9.30 a.m.), City Orthopaedic (2.30 P.M.), Soho-square 
(2p.m.). 

SATURDAY (10th). —Royal Free (9 A.M.), London (2 p.m.), Middlesex 
(1.30 p.m.), bt. Thomas’s (2 p.m.), University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George's (1 P.M.), St. Mary’s (10 P.M.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). 


It is especially requested that early intelligence of local events 
having a medical interest, or which it it desirable to bring 
under the notice of the profession, may be tent direct to 
this office. 

Lectures , original articles, and reports should be written on 
one side of the paper only, AND when ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should bo 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed Ki To the 
Manager. ” 

We cannot undertake to return M88. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Vol. I. of 1903, which was completed with 
the issue of June 27th, and the Title-page to the Volume, 
were given in The Lancet of July 4th. 

VOLUMES AND CASES. 

Volumes for the first half of the year 1903 are now ready. 
Bound in cloth, gilt lettered, price 18#., carriage extra. 

Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmio 

GO A.M.), the Royal Westminster Ophthalmio (1.30 P.M.), and the 

Central London Ophthalmio Hospitals operations are performed daily. 

SOCIETIES. 

WEDNESDAY (7th).—O bstetrical Society of Lombok (20. H&nover- 
square, W.).—8 p.m. Specimens will be shown by Mr. A. Doran (for 
Dr. Ii*tcheIor, Dunedin) and others. Short Communication :—Dr. 
llollier: Case of Abdominal Pregnancy Secondary to Partially 
Ruptured Pregnnnt Tube. Papers Mr. Malcolm : An Operation 
for Extra-uterine Fcetation between the Third and Fourth Months 
of Gestation with Removal of a Living Foetus and much trouble 
from Haemorrhage during Convalescence — Dr. Lockyer: A Case of 
Ruptured Tubal Gestation In which the Ovum continued to grow 
for about Four Mouths, the Gestation Sac becoming implanted on 
the Omentum. 

THURSDAY (8th).— British Gynecological Society (20, Hanover- 
square, W.).—8 p.m. Specimens will be shown by the President and 
Dr. Macuaughton Jones. Cases :—Dr. Macnuughton Jones : (1) 
Notes on a Case of Cccliotomy in a Patient for the Third Time ; 
(2) Extensive Cellulitis after Hysterectomy.—Dr. Hodgson: In¬ 
carcerated and Irreducible Femoral Hernia in a Woman. Dr. 
Macnaughton Jones will exhibit a Peritoneal Knife. 

North London Medical and Chirurgical Society (Board Room 
of the Great Northern Central Hospital, Holloway-road. N.).— 
9 p.m. Paper Prof. R. J. Hewlett: Insects as Carriers of Disease. 

FRIDAY (9th). —The Incorporated Society ok Medical Officers 
of Health (Holborn Restaurant, London, W.C.).— 5 p.m. Annual 
Meeting. Presidential AddressDr. J. Groves : Rural Water 
Supplies. 

Clinical Society of London (20, Hanover-square, W.).— 8.30 p.m. 
Papers :—Sir Dyce Duckworth and Mr. H. T. Butlin: A Case of 
Erosive Gastric Ulcer with Severe Hamatcmesis, Operation, 
Recovery.—Dr. F. Taylor (President): A Case of Acute Pan¬ 
creatitis.—Mr. A. A. Bowlby, C.M.G.: A Case of Acute Pan¬ 
creatitis. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &0. 

TUESDAY (6th).—N ational Hospital fob the Paralysed and 
Epileptic (Queen-square, Bloomsbury).— 3.30 p.m. Dr. C. E. 

_Beevor : Corporal Localisation. 

THURSDAY (8th).—S amaritan Free Hospital for Women (Mary- 
lebone-road, N.W.).—3 p.m. Mr. A. Doran: Broad Ligament 
Tumours. 

FRIDAY (9th).— National Hospital for the Paralysed and 
Epileptic (Queen-square, Bloomsbury).—3.30 p.m. Dr. C. E. 
Beevor: Cerebral Circulation. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
txclutively “To the Editors,’’ and not in any case to any 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscription* 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., are dealt with by them! 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


Pobthb United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Aeboad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London and Westminster Bank, Westminster Branch ”) 
should be made payable to the Manager, Mr. CHARLES GOOD, 
The Lancet Offices, 423, Strand, London, W.O. 


Subscribers abroad are particularly requested 
to note the rates of subscriptions given above. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and do se 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 
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Communications, Letters, Ac., have been 
received from— 


A. —Mr. Algernon Ashton, Lond.; 
Apollinaris Co., Lond.; Messrs. 
Ayrton and Saunders, Liverpool; 
Mr. Thomas Allen, Woodburv ; 
Dr. W. H. Allchin, Lond.; Mr. 
W. P. Abbott, Bournemouth. 

B. —Mr. C. Birchall, Liverpool; 
Messrs. Boulton and Paul, Nor¬ 
wich ; Brins Oxygen Co., Lond.; 
Dr. D. Bower, Bedford ; Bedford 
County Hospital, Secretary of; 
Mr. J. W. Benson, Lond.; Dr. 
Hugh H. Borland. Glasgow; 
Mr. C. L. Bedford, Birmingham; 
Bayer Co., Manchester; Mr. 

A. L. Barton, Lond. 

C. —Dr. C. J. Cullingworth. Lond.; 
Dr. J. Michel 1 Clarke, Bristol; 
Messrs. Cassell and Co., Lond.; 
Mr. J. B. Cameron. Lond.; 
Dr. P. M. Chapman, Hereford ; 
Mr. A. J. Fairlie Clarke, Lond.; 
Sir John Cockburn, Lond.; 
Chesterfield Hospital, Secretary 
of; C. A. C. 

D. — Mr. W. T. Davies. Pen-y-Bont : 
Messrs. Duncan, Flockhart, and 
Co.. Edinburgh ; Derby County 
Asylum. Mickleover, Clerk of; 
Mr. E. Donaldson, Londonderry; 
Mr. Norman E. Dunkerton, 
Lond.; Dens. 

E. — Dr. D. Ewart, Chichester ; 
Messrs. Evans and Co., Warwick ; 
Messrs. Elliott, Son, aud Boyton, 
Lond.; E. A. 

F. —Messrs. P. and H., Freyberg, 
Lond.; First Aid; Fort Orange 
Press, Albany. N Y.; Faulding‘8 
Medical Journal, Adelaide, Editor 
of; Messrs. Fairchild Bros, and 
Foster, Lond. 

G. —Messrs. Graham and Shepherd, 
Sunderland; G. J. W.; Great Yar¬ 
mouth Hospital, Secretary of; 
Mr. Dudley G. Greenfield, Lond. 

H. — Mr. E. C. Hort, San Remo ; 
Messrs. Hirechfeld Bros., Lond.; 
Messrs. Haasenstein and Vogler, 
Geneva; Dr. F. Hew'itt, Lond.; 
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SYRINGAL HEMORRHAGE INTO THE 
SPINAL CORD. 


Delivered at the National Hospital for the Paralysed and 
Epileptic on Feb. 8th, 1903, 


By SIR WfLLIAM R. GOWERS, M.D., 
F R C P. Lond., F.R.S., 

PHYSICIAN TO THE HOSPITAL. 


Gentlemen, —The human frame is the most complex and 
elaborate structure known to us. It is not surprising, there¬ 
fore. that its development should sometimes fail to achieve 
completion or that this failure should occur in the most 
elaborate of all its parts, the central nervous system. Defec¬ 
tive development is found most frequently in the spinal 
cord and it is to one effect of this imperfection that I ask 
your attention to-day. The precise defect we are concerned 
with is that which entails the presence of peculiar cavities in 
the cord. Such cavities have been ascribed in some cases to 
other causes. To this I will refer presently, but it is 
certain that they are often, and perhaps generally, the 
result of a local arrest of the process of development. 

You know that the spinal cord is at one stage an elongated 
mass of embryonal tissue, having a medial furrow the sides 
of which ultimately close. You know that the closure may 
fail to occur in part and that even the closure of the bony 
canal may not take place, with “ spina bifida ” as the result. 
You know—I hope I am not presuming on too much know¬ 
ledge—that the defect in the bony canal may be slight or 
even absent and yet it may be definite in the spinal cord. 
You may a)*o know that there may be defective development 
within the parts that do coalesce. Embryonal tissue persists 
where its development into nerve structure fails to occur 
and often there is an actual cavity in this tissue. Thus we 
may have cavities where closure has failed to occur with or 
without adjacent embryonal tissue or we may have cavities 
where embryonal tissue has broken down. Those are the 
essential facts of what is called “syringomyelia.” There 
may be a cavity in the middle line usually continuous with 
the central canal, where should be the posterior medial raphe. 
This is obviously due to imperfect closure. Or there may 
be a cavity adjacent to the posterior horn, often one on 
each side, but unequal in extent. These may be continuous 
with the central canal on one side or on both. 

These lateral fissures in the posterior column are espe¬ 
cially important from a pathological point of view. In the 
process of normal development a portion of embryonal 
tissue becomes isolated, and remains unchanged, as the 
gelatinous caput cornu posterioris. The lateral cavities 
apparently result from an abnormality or imperfection in this 
process. All the developmental cavities occur in the posterior 
and central regions of the cord—a fact that is intelligible 
since this region is the last to attain structural completeness. 
But such cavities, when dilated, may compress and damage 
the anterior horns, with muscular atrophy as the result, and 
even the lateral columns of the cord, causing spastic paralysis 
of the legs. It has been maintained of late that similar 
cavities in the spinal cord sometimes result from preceding 
haemorrhage, and Schultze 1 has suggested that their origin 
may be minute haemorrhages in the grey matter caused by 
difficult birth. This is a possible cause, although not yet 

? roved. But their precise origin does not concern us now. 

t is their presence and not their cause with which we have 
to do. 

The developmental nature of these cavities is often 
suggested by the fact I have mentioned—that they are 
bordered by undeveloped embryonal tissue. It forms a 
bounding layer, sometimes encroached on by erosion when 
liquid has long distended the cavity, sometimes consider¬ 
ably increased by a process of growth. Such residual 
tissue is prone to increase and its growth is occasionally so 


1 Zeitschrift fiir Nervenknuikhelteii, 1903. See also A. Westphal. 
Archiv fiir Psychiatrie, 1903. 
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considerable as to constitute what is called “ gliomatosis ”— 
i.e., a glioma which can be traced to exuberant morbid 
development of such residual tissue. The word “gliosis” 
has been applied to it when it does not form a distinct 
tumour. The normal neuroglia is the remains of this 
embryonal tissue and gliomata elsewhere have been thought 
to arise from spots of such residual tissue. It is certain 
that glioma of the pons—that infiltrating growth which 
causes great enlargement before it interferes with function— 
is sometimes connected by tracts of similar tissue with gliosis 
around a congenital cavity in the cervical spinal cord. 
That is a pregnant fact. It supports the hypothesis 
that such tumours may have their origin in residual 
undeveloped embryonal tissue. It shows us also that 
these developmental defects may extend up from the cord 
to the mesencephalon although seldom as actual cavities. 
We shall presently see the importance of this fact. The 
symptoms produced by this variable state arise, as I have 
satd, in consequence of the distension of the cavities or the 
growth of the adjacent tissue. Indeed, some may be due to 
the absence of the nerve tissue which has not formed. The 
former generally come on after adult life is reached, but 
those which are due to simple defect exist from birth. You 
know the common characteristics of those of the first class, 
pain, analgesia without anaesthesia, and muscular wasting 
when the anterior grey substance is damaged. But the 
symptoms vary in different cases, just as do the cavities, and 
they are sometimes such as would not suggest their cause. 
Indeed, such cavities are sometimes found when no symptoms 
can be heard of and we should therefore be prepared for the 
fact that the symptoms may often be slight and not charac¬ 
teristic. With unsuggestive symptoms we can hardly 
suspect this cause unless there is the additional evidence of 
imperfect development afforded by defective closure of the 
spinal bones, called “spina bifida occulta.” Such imperfect 
closure of the bony canal, with no external tumour, affords 
ground for suspecting a like state of imperfection in the 
spinal cord. 

Let me tell you of a case in which this evidence was 
most suggestive. A man, 35 years of age, had suffered much 
pain in the arms for eight years. He was a professional 
musician. Use of the arms in playing relieved the pain for 
a time but then increased it and induced also a feeling of 
powerlessness. When I saw him the pain extended down 
the inner side of each arm and was especially great in the 
upper part. Objectively nothing abnormal could be found. 
There were no tenderness and no deficient sensibility of any 
kind. The only thing discovered was that the right trapezius 
was a little smaller than the left and presented distinctly 
less excitability and contraction to both faradism and 
voltaism in ail its parts. The case had baffled the medical 
men who had seen it ; by one it was regarded as myelitis. 
The key to what I believe was its nature was this fact. 
At the bottom of the dorsal spine was a peculiar cicatrix, 
something like the umbilicus but with furrows running from 
it a short distance to right and left. On this were a few 
large hairs, a very suspicions indication. The first two 
lumbar spines could not be felt; they were apparently 
absent. The scar had been there as long as the patient 
could remember and he had been told that it was present at 
birth. If so it seemed to be a case in which an external 
spina bifida had sloughed away in ntero. At any rate it 
was clearly a case of spina bifida occulta. This involved 
a high probability, almost certainty, of a defective spinal 
cord in that region and we know how often this is associated 
with imperfect development higher up, with a fissure or 
fissures. The fact made syringomyelia the probable cause 
of the pain and we could thus understand why no treatment 
had had any influence on his suffering. If the assumed 
nature of the case is correct it is an illustration of the 
various and dubious symptoms which may be produced by 
such congenital disease. 

Bat it is not with these cases, with trifling symptoms, that 
I am specially concerned to-day. I wish to direct your 
attention to some evidence that the existence of these cavities 
occasionally induces the occurrence of one of the greatest 
lesions of the &pinal cord—haemorrhage—and determines 
special, perhaps characteristic, symptoms. I have seen 
several cases in which the peculiar character of the sym¬ 
ptoms can be best understood by ascribing them to a 
haemorrhage into such a cavity as we have considered. In 
some other symptoms made this probable. 

First, however, let me give to you a fact which proves 
that this is not a purely hypothetical pathology. I show you 
P 
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sections from a spinal cord in which such syringal hemor¬ 
rhage had occurred. A series of the sections are figured in 
my “Manual of Diseases of the Nervous System ” (Vol. I.). 
A cavity passed from the position of the central canal 
backwards and outwards along the left posterior horn 
and extended from the cervical region to the lower 
part of the cord. Through part of the dorsal region 
there was a similar smaller cavity on the right side. 
That on the left was distended with blood throughout. 
Haemorrhage into it had apparently commenced in the 
cervical region for here the cord was so broken up by the 
extravasation that only a layer of nerve tissue remained 
outside the blood. It is probable that the blood had 
escaped into the cavity in this part and had gravitated down¬ 
wards. After distending the whole cavity the resistance 
caused the blood to work its way into the spinal cord at the 
seat of the primary haemorrhage and to cause death, partly 
by the local destruction it wrought and partly by the 
adjacent inflammation it excited, which ascended the 
cervical cord until all the muscles for breathing were 
rendered powerless. 

The case occurred here 25 years ago and the notes are im¬ 
perfect, but they show certain important facts. The patient 
was a man, 48 years of age, and, as far as could be learned, 
he had had no preceding symptoms to suggest the existence 
of these cavities. The onset was acute but not instantaneous. 
One evening at his work he found his legs “giving way ” bnt 
managed to walk home. On the next morning he could not 
stand and in the course of the day he ceased to be able to 
move the legs. He did not lose all power of contracting the 
muscles ; this, indeed, persisted even to the end of life, nearly 
five weeks after the onset. Such an acute development of 
symptoms suggests myelitis and so do the facts that the man 
was not temperate and had lately been much exposed to cold 
and wet. But there were other symptoms which indicated 
more than inflammation. During the first night he had most 
painful tingling between the knees and the ankles and this 
was followed by acute pain in the spine and pain behind the 
knees. Even when admitted to the hospital three weeks 
later any movement of the body caused pain in the spine ‘ as 
if a knife were driven down it ”—pain that made him shriek, 
attended with less sharp pain in the legs as if they were 
being broken across. Such pain does not occur in simple 
myelitis; it is a characteristic of haemorrhage. When 
admitted, three weeks after the onset, he had lessened sensi¬ 
bility to touch over the legs, but that to pain and to heat 
was increased, a strange condition hardly known in 
myelitis. There was flaccid palsy with loss of all reflex 
action. Weakness of the arms developed during the 
fourth week of the disease and became complete at the 
shoulders and elbows, while some movement of the fingers 
continued to the end. With this loss movement of the 
thorax failed on the left side (that of the syringal hfemor- 
rhage) earlier than on the right, and was followed by 
paralysis of the diaphragm and difficulty in swallowing. 
During the last days of life occasional contraction of the 
sterno-mastoid and extra-respiratory muscles effected some 
slight breathing, insufficient to maintain life. He died on 
the thirty-third day from the onset. Almost to the last he 
could feebly contract most of the muscles of his legs and 
the muscles of the hands. 

I have told you the lesion that was found: extravasation 
into a cavity beside the left posterior horn, extending from 
the cervical region downwards. From the chief seat of 
htemorrhage in the lower cervical region, where the blood had 
passed into the substance of the cord, a little had escaped 
into the membranes. There was no hemorrhage upwards 
within the cord, but there were signs of ascending myelitis, 
and to this secondary inflammation we must ascribe the 
later fatal ascending paralysis. The precise relation of the 
symptoms to the morbid process is not easy to dis¬ 
cern, but some important points are distinct. One fact 

which the case illustrates is that the onset of the sym¬ 
ptoms of syringal haemorrhage may be less sudden than 
those of haemorrhage usually are. If the blood escapes into 
a cavity of considerable vertical extent, there is not much 
erosion of the cord at the seat of the hemorrhage until 

the cavity is filled. In this case it is probable that such 

erosion did not occur until after the haemorrhage into the 
cavity had ceased and that a renewal of hemorrhage was 
excited by the removal of the patient to the hospital and this 
invaded the substance of the cord at the place of least 
resistance. In the second place the effect of such hsemor- 
rhage on the functions of the cord may be less absolute and 


less consistent than those produced by a simple extravasa¬ 
tion into its substance. Thirdly, the case shows how the 
effect of such a lesion may be increased by secondary 
myelitis, a slower subsequent process, the danger of which 
should always be remembered. 

I have mentioned that the opinion has been maintained 
by some authorities who have given much attention to the 
subject, that many cavities regarded as congenital are not 
such, but are the result of hemorrhage. But the case I 
have related shows what care is necessary in concluding that 
a circumscribed space, occupied by blood through a consider¬ 
able extent of the cord, was produced by the extravasation 
found in it. It might have been thought that in this case 
the hemorrhage had forced its way down the cord and thus 
caused the cavity it occupied, were it not for the definite wall 
the cavity possessed and were it not for the fissure adjacent 
to the right posterior horn which extended through part of 
the dorsal region. It was not continuous with the other and 
contained no blood. But it was symmetrical and this fact 
makes their congenital nature highly probable—certain, I 
believe. Were it not for this second fissure it would have 
been easy to think that the other was actually produced by 
the fatal hsemorrhage. 

We can understand that hemorrhage may easily occur 
into these pre-existing cavities. They are irregular in 
position and in size and therefore in their relation to 
vessels. The adjacent gliomatous tissue, the residual 
embryonal tissue which surrounds them, seems to be readily 
broken down by the fluid they contain. Adjacent vessels 
are imperfectly supported and may easily give way. More¬ 
over, the gliomatous growth which occurs is vascular and 
may be a source of haemorrhage. In a case recently 
described by Dr. Alexander Bruce 2 fatal haemorrhage had 
occurred into a gliomatous tumour in the cord containing 
cavities. The tumour was apparently due to local growth of 
residual tissue, but it was so vascular as to deserve the name 
“angio-glioma.” The extent of the resulting extravasation 
will depend upon the size of the vessel and, if the blood 
escapes into a cavity, on the size and vertical extent of this. 
Lastly, the symptoms produced will vary according to the 
force with which the blood flows out and to the secondary 
effect of the haemorrhage. It is important to remember that 
hemorrhage may produce its manifestations by destruction 
of tissue, by pressure, by slower erosion of the adjacent 
structures, or also by secondary inflammation, such as always 
results from a traumatic process. Thus some effects of the 
condition may not coincide with the primary extravasation, 
but may be developed as this increases or they may more 
, slowly follow it. 

Let me now mention to you the symptoms of two cases 
vhich are, 1 think, only to be explained by assuming that 
Hemorrhage occurred into such a pre existing cavity. It is, 
jerhaps, significant that the diagnosis has to be a matter of 
nference and not of demonstration. It signifies that haimor- 
hage confined to such cavities is a less fatal lesion than 
laemorrhage into the substance of the cord. As we have just 
leen from the case I have mentioned the latter may be a 
lecondary effect; haemorrhage into a cavity may escape 
jeyond it, may work into the substarice of the cord, 
is in the case I have mentioned, with far graver 
.fleets than if the extravasation is limited to the 
lavity, as we may assume it was in the cases which 1 
lave to describe. Tbey differ widely in their symptoms, 
jut they agree in two features: in the prominence oi 
rensory loss and in its peculiar seat and limitation, while the 
irst case presents a distribution of motor palsy which it is 
scarcely possible to explain except on the supposition I have 
idvanced. In considering the symptoms remember that me 
javities occur chiefly in the posterior region ; hence we can 
rnderstand the degree of sensory impairment. RememDer, 
ilso, that a cavity along the posterior cornu, if distended 
Dlood, may compress the lateral column, and if it exten 
Ward to the central region it may compress the anterior 
aorn. Remember, lastly, that such hremorrhage is very 
slowly absorbed ; ultimately the extravasation lessens m 
oulk as the disintegrated blood is removed and tuns 
symptoms due to compression and not to destructive 

laceration may ultimately pass away to an extent tuai 

would not be expected from their initial degree anu 

would scarcely be thought possible from the long time 

during which their severity is maintained. This seems to db 
the lesson of the first case and if it can be trusted it shows 


V Scottish Medical aiul Surgical Journal, August, 1902. 
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how important it is to recognise the morbid process. It 
will justify hope when otherwise there would be only 
despair. 

Case 1.—A member of our own profession, 40 years 
of age, after a good deal of worry and a hard day’s 
work in very cold weather, felt at night a momentary stab 
of pain in the right side of the head, followed by a peculiar 
sense of giddiness, objective vertigo, in the dark. Although 
he could see nothing he felt as if everything before him 
were passing from one side to the other. Then be fell 
asleep. At three o’clock in the morning he woke up to find 
bis left arm powerless. He pinched it and discovered that it 
was also insensitive. On the next morning it was found to be 
completely paralysed, without movement and feeling, and so 
it remained. The condition was jnst the same when I saw 
him three months later. Even at first there was no weakness 
of the face or of the leg. Sudden paralysis of the left arm, 
preceded by sudden pain in the right side of the head and 
giddiness, naturally suggested a cerebral lesion, and it was 
thought by the medical men who saw him that there had 
been thrombosis of a cortical vessel on the right side of the 
brain. Such sudden palsy always indicates a vascular 
lesion, rupture or closure. But there was no heart disease to 
indicate a source for embolism and cerebral hsemorrhage at 
40 years of age without renal disease was most unlikely. 

His symptoms, when closely scrutinised, were incompatible 
with disease of the brain. The points of distinction are 
instructive. A cerebral lesion never causes complete paralysis 
of the arm without any affection of the face or leg. The 
structures are in such contiguity that absolute destruction 
of the centre for the arm or the path for the arm cannot 
occur without such implication of the adjacent regions for 
the face and leg as to cause impairment of their function, at 
any rate for a time. Moreover, in cerebral paralysis of the 
arm the muscles of the shoulder girdle are never completely 
paralysed. In this case the affection of these muscles was 
remarkable. There was complete loss of power of the 
trapezius, of the sterno-mastoid, and of the pectoralis on the 
left side. Movement of the bead to one side may be at first 
weakened trom brain disease but complete paralysis of the 
neck muscleB never occurs. The sterno-mastoid is weakened 
on the side opposite to the paralysed arm, not on the same 
side. This symptom, the peculiar palsy of the neck 
muscles, proved that the condition was due to a lesion of 
the spinal cord. The affection of sensibility confirmed 
this in a striking way. There was complete loss of 
sensibility in the forearm below the elbow and it was 
greatly diminished on the outer part of the upper arm 
and slightly on the inner side. The greater loss extended 
over the shoulder and the side of the neck almost to the 
edge of the jaw and behind almost to the occipital bone, 
everywhere ceasing suddenly. It also passed down over the 
thorax, behind to the level of the angle of the scapula, and 
in front almost to the edge of the ribs, everywhere stopping 
at the middle line. On the face, head, and abdomen sensa¬ 
tion was normal. Such a distribution could not result from 
cerebral disease. From this cause the loss which extended 
up the neck would certainly have passed on to the face and 
head and also from the thorax to the abdomen. Thus this 
also clearly indicated a lesion of the spinal cord. The 
euggestiveness of the pain in the right side of the head was 
lessened by the fact that he had been liable to such pain for 
some years. Transient vertigo has little localising signifi¬ 
cance and, as we shall see, it could be otherwise explained. 

The mystery of a spinal lesion so severe and yet so 
limited in effect, damaging the left side of the cord 
so gravely and yet not interfering with the right side, 
would have been very great but for another symptom, 
which suggested an explanation for its occurrence and also 
for its limitation. He had a congenital defect of certain 
movements of the eyes. They were habitually directed to 
the left and could not be moved at all to the right of the 
middle line. Indeed, the left eye was habitually directed 
outwards, midway to the outer canthus, and could not be 
brought even up to the mid-position, nor could it be moved 
outwards beyond its habitual position. Yet it could be moved 
obliquely downwards and outwards. It could not be moved 
upwards and with this was associated a little drooping of the 
lid. The right eye could be moved inwards, upwards, and 
downwards well, but not outwards at all. Thus there was 
a congenital absence of movement of both eyes to the right 
and almost all movement of the left eye. Such a con¬ 
dition, life-long, means a congenital defect of structure 
in the upper part of the pons on the left side. We know 


that such defects in the pons may be associated with 
similar defects in the spinal cord and that in the cord 
these take the form of syringomyelic cavities or fissures, 
usually, as I have said, with an adjacent layer of 
gliomatous tissue and often with separate tracts of such 
tissue. Thus, the condition of the eyes revealed the 
probability of a state of the cord such as might have 
determined both the occurrence and the limitation of the 
disease, a congenital cavity into which haemorrhage had 
occurred. A congenital asssociated defect in the pons 
would fully explain the peculiar vertigo, since a sudden 
haemorrhage into the cord might cause disturbance of 
function in that part (closely related to the maintenance 
of equilibrium), especially if the two conditions were 
structurally connected. Three months later the loss of 
sensation had lessened in degree ; it still extended over the 
same regions, although at the margins it passed more 
gradually into the normal state. The paralysis remained as 
before ; although he could just contract the trapezius and 
sterno-mastoid he could not contract the pectoralis. All the 
muscles bad wasted, but only in a moderate degree, and, as 
at first, there was merely a diminution in electrical irrita¬ 
bility, just the same to faradism and to voltaism. We can 
understand this if the anterior grey matter was compressed 
by the hmmorrhage but not destroyed. It would be so com¬ 
pressed if a cavity beside the posterior horn extended for¬ 
wards to the neighbourhood of the central canal. The wrist- 
jerk was increased and there was some excess of knee-jerk, 
but without weakness of the leg. 

I have not seen the patient since, but I have lately learned 
that after two years the power gradually began to return, 
and that he has since regained fair power over all parts of 
the arm. I am glad to say that absolute confirmation of the 
diagnosis is still lacking, for he is otherwise in excellent 
health. But there has not been wanting some evidence of 
the accuracy of the diagnosis You, perhaps, know that the 
peculiar joint disease met with in tabes, with enlargement 
of the ends of the bones, is also met with in syringomyelia. 
This patient, after the attack of paralysis, had increasing 
trouble at the hip-joint. He believed that at two years of 
age the joint had been dislocated and the displacement 
reduced, but such an accident would manifestly not explain 
grave and increasing trouble after mid-life. Mr. 0. J. 
Symonds took him into Guy's Hospital and operated. He 
found the head of the femur enlarged to twice its normal 
size and sawed it off. The edges of the acetabulum were 
thickened to twice the normal. The patient made a good 
recovery and has since acquired a most useful new joint. 
The condition presented so close a resemblance to this 
special arthropathy as to constitute some co roboration 
of the diagnosis of syringomyelia, in spite of the absence of 
any change in sensation in the leg. As I have said, the 
great cause of tabes (syphilis) could be quite excluded. But 
another peculiar symptom occurred which may be taken for 
what it is worth. It is said that “phlebitis”—i.e., venous 
thrombosis—is more common in the subjects of syringo¬ 
myelia than in others. Whatever may be the value of the 
assertion this patient had a clot in some veins of the leg on 
two occasions, first soon after the attack of paralysis and 
again after the operation. All things considered, I think we 
have reason to believe that there occurred in this case 
haemorrhage into a syringal cavity and that the evidence is 
as strong as we can expect to meet with short of patho¬ 
logical proof. 

Case 2. —In the next case also evidence of a similar lesion 
is such as to amount to an equally high probability. It is 
• hat of a man the subject of the haemorrhagic diathesis. 
From this the sons of his sisters also suffered, although the 
sisters themselves escaped—a peculiarity met with in some 
other congenital diseases, notably in pseudo-hypertrophic 
paralysis. At the age of 16 years he gave himself a sudden 
shock by jumping over a box ; he felt no immediate effect, 
but the next morning had lost power and sensation in the 
legs. He slowly recovered fair power of movement but con¬ 
siderable defect of sensibility remained and was still present 
when I saw him 20 years after the onset. During the inter¬ 
vening time he had some attacks of transient swelling of the 
knee-joints, thought to be due to hsemorrhage into them, 
such as occurs in the subjects of this diathesis. Some defect 
of power of flexing the ankles was the only motor symptom 
that continued. He had suffered for years from pains in the 
legs, intermittent at first, but lately more constant, and he 
had a troublesome ulcer on one toe which was obstinate 
and when healed was prone to break out again. But the 
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loss of sensibility persisted and was unchanged when I 
saw him. It was complete to both touch and pain, and 
was remarkable in its distribution. It extended over 
the lower and inner half of each buttock, down the 
middle of the back of each thigh, and the outer 
part of each leg and over the feet, soles and heels, but 
sparing the inner side, and a small area on the outer side of 
the left foot had escaped, where there was some hyper- 
iesthesia. With the exception of this hypercesthetic area the 
loss was perfectly symmetrical and corresponded precisely to 
the sensory distribution of the last (fifth) lumbar and all the 
sacral segment of the spinal cord, the distribution of the 
fourth lumbar escaping entirely, even in the inner side 
of the lower legs and feet. Such a correspondence to 
structural arrangement is most unusual in a lesion of the 
cord such as inflammation or common hsemorrhage ; the 
lesion and its effects have then a random distribution. The 
peculiar seat can only be explained by assuming a struc¬ 
tural condition which determined the effects of the disease. 
The only condition we know that will explain it is a 
congenital cavity or cavities, central and extending back in 
the medial line, or bilateral and symmetrical in the posterior 
columns, conditions which, as we have seen, are occasionally 
met with. It is easy to understand that the hiemorrhagic 
diathesis might have caused slow bleeding into such a cavity 
as the result of the concussion and a trifling difference in 
the extent or position of the cavity on each side might have 
led to the escape of the hypenesthetic area on the left foot. 
From what we know of the bleeding in this constitutional 
condition it is easy to understand that it should have 
occurred slowly, from a very trifling source, and that thus its 
effects only became manifest the morning after the concus¬ 
sion. The case agrees with the last and, indeed, exceeds it in 
the pronounced and persistent character of the sensory loss 
Moreover, it agrees also in the presence of another corrobora¬ 
tive condition Joint chsnges were present here also. 
There was thickening of the ends of the bones forming the 
knee-joint, quite like that of tabetic arthropithy, and there 
were also chronic changes in the hip-joints Exten-ion of 
both the knee- and hip-joints was limited by the arthritic 
change®. 

Case 3. —I may mention a third case which was possibly of 
the same nature, although the symptoms were less definite. 
A girl, aged 21 years, was admitted here with paraplegia 
of two months’ duration. For 18 months the left leg had 
occasionally given wav for a moment, more frequently of late, 
and slight weakness had developed. This sudden transient 
“ giving way ” of the legs is often regarded as a character¬ 
istic symptom of hysteria, especially if met with in a girl. 
It is often, however, the forerunner of organic disease. 
During the month before the onset of severe palsy the 
right leg had shared the weakness of the left and there 
had been troublesome cramp-like pain in the feet. Seven 
weeks before a!mi--ion complete paraplegia came on 
very rapidly. The legs were much weaker one day and the 
next were completely paralysed in motion and sensation, 
with much pain in the left leg and for a day or so acu e pain 
in the spine. A pain around the abdomen at the level of the 
umbilicus was felt for a few hours from time to time. On 
admi-sion the only power over the muscles of the lower limbs 
was slight ability to flex the ankles and fair power in all the 
intrin-ic mu-n'.les of the feet. The calf muscles were power 
less and so were those of the knee- and hip-joints The knee- 
jerks were lost and there was no plantar, abdominal, or 
gluteal reflex. No faradic irritability could be elicited 
in the glutei, the flexors of the knee, or the calf 
muscles, but it remained in the extensors of the knee, 
better on the right side, and it was present also in 
the peronei and tibialis anticus of the left leg. Voltaism 
seemed to be lessened in the same way as faradism. 
The muscles were not' much wasted and I may 
anticipate by sating that during her stay in the hospital 
(four months) the muscles gradually recovered and all 
regained good faradic irritability. Their perfect recovery 
thus makes it improbable that there had been a primary 
lesion o’ tlip anterior horns such as acute poliomyelitis—a 
fact which gives additional importance to the sensory con¬ 
dition. Sensation to touch was lost over both legs except 
on the inner side of the right leg above the ankle, but it 
was absolutely lost on the corresponding region of the left. 
It was lo t on birth soles, including the heel-, and this lore 
extended over the outer half of the dorsnm of each foot. 
But this plantar loss on the left foot spared the last phalanges 
of the toes, while on the right foot only those of the great 


and little toes had escaped. On the lower leg® the loss was 
not quite absolute below, but became so about three inches 
from the knee, and this continued up the back of the thighs 
and over the gluteal region to the crest of the iliac 
bone, where it was succeeded by a zone of byper- 
sesthesia extending up to the ribs. It was absolute 
also on the front of the thighs and lower part of 
the abdomen, in the hypogastric and inguinal regions, 
becoming less in the umbilical region, but only normal 
near the ensiform cartilage. The alteration to pain corre¬ 
sponded in general with that to touch, but on the soles where 
touch was lost pain was only delayed and so al-o on the back 
of the left foot. There was the same increased sensitive¬ 
ness to pain as to touch in the back above the iliac crest A 
month after admission she could perform all movements of 
the legs, but sensation was almost the same. It afterwards 
slowly improved, diminishing generally rather than locally. 
When she left the hospital there was only absolute Iosb in 
the hypogastric region and on a spot on the outer side of the 
right foot and on the inner side of the left leg. Tne knee- 
jerks were still absent, the legs could be moved freely and 
with force in any way as she lay, but it was impossible for 
her to stand on account of the extreme degree of 
incoordination. 

I think that this case may possibly have been syringal 
haemorrhage. It was certainly one of disease causing exten¬ 
sive abolition of the functions of the lower part of the 
cord and the predominant change in sensation, its persistent 
character, the enduring loss of the knee-jerk, and the extreme 
residual incoordination all indicate damage to the posterior 
columns, apparently interfering with the posterior nerve roots 
before they reach the grey substance. The degree and 
general symmetry of this damage suggest hatmorrhage into 
a cavity or cavities. I have seen some other cases which I 
think may be of the same nature, but they are not sufficiently 
pointed in their indication or precise in their record 
to make it worth while to take up your time with their 
details. Those which I have mentioned are sufficiently 
suggestive to warrant the pathological conception of haemor¬ 
rhage into pre-existing cavities, “syringal haemorrhage.” 
As I have said, we may reasonably assume that extravasa¬ 
tion may occur into any cavity, irrespective of its origin 
The vascularity of adjacent gliomatous tissue especially 
when this takes on a process of growth, is often great. It 
is intelligible that these should sometimes give rise to 
haemorrhage and it is therefore not surprising that such 
growths should sometimes contain the remains of small old 
extravasations. But little significance can be ascribed to 
these as regards the original causation of the cavities with 
which the condition is associated. I refer to this incident¬ 
ally. My chief object is to call attention to the class of 
symptoms which seem to indicate haemorrhage into the 
cavities. I hope that furlher similar facts may be ascer¬ 
tained. For actual confirmation we may have to wait. As 
I have said, purely syringal haemorrhage seems to be seldom 
fatal and the fact makes the diagnostic question of great 
importance. Death seems generally the result of the eroding 
extension of the extravasation into the substance of the cord 
or to a later result, the secondary spreading inflammation, 
which is grave when excited by an irritant lesion such as 
haemorrhage 

If any therapeutic lesson is to be obtained from the cases 
I have described it is the extreme importance of rest, 
perfect and prolonged, in every case of sudden spinal palsy. 
E-pecially is this important when pain suggests a haemor¬ 
rhagic cause. If removal to a hospital is necessary the 
patient should be completely passive. The slightest effort 
on his part to assist may increase the blood pressure and the 
haemorrhage or start afresh that which had ceased. More¬ 
over, not only should everything be avoided that may increase 
the blood pressure in the spinal cord, but an endeavour 
should be made to lessen that which gravitation tends to 
cause. If possible the position shonld be such that the spine 
is not the lowest part. There is a common tendency in 
arranging the treatment of affections of the spinal cord to 
consider the organ more than the process. In acute affec¬ 
tions, at any rate, this is a mistake. It may be said, as a 
general rule, that in proportion to the acuteness of the 
cisease the elements of treatment should be determined by 
the nature of the morbid process rather than by the nature 
of the organ affected. The importance of this is clear if you 
consider the lesion we have been discussing—hsemorrhage. 
The organ into which it occurs is of slight importance com¬ 
pared with the nature of the lesion, so far as treatment i» 
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concerned. The object to be kept in view is to pro¬ 
mote the cessation of the escape of blood and for this 
no influence is too slight to be m glee ted and the effect 
of gravitation for good or ill is too often overlooked. 
In spinal hemorrhage, whenever it can be endured, the prone 
position of the body should be maintained and if this is 
impossible the patient must be kept on the side. If hemor¬ 
rhage occurs into the leg the limb is not allowed to hang 
down and if it is even suspected in the spinal cord this 
should not bo the lowest part of the body, as it is when the 
patient lies on the back Indeed, I think that in some cases 
at least the sitting posture with the legs depending would 
be most likely to promote cessation of the haemorrhage if 
only perfect stillness can be maintained. But remember the 
importance of posture in all acute affections. If you only 
carry away this lesson you will not have listened in vain, for 
it is one that you are sure to need in your future work. You 
may never meet with a case presenting such symptoms as 
suggest syringal hemorrhage, but you are sure to meet with 
•cases of acute disease of the spinal cord. You will be able 
to understand them better and to deal with them more wisely 
for your study of such cases as 1 have described. You 
cannot gain real knowledge of any kind that has not far 
wider applications than is at first apparent or may not help 
you when and where you least expect. 
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Gentlemkn, —In these days of image breaking some old 
customs possess a ourious vitality, and there are few, I 
think, that illustrate better the saying that “threatened 
lives livelong” than the delivery of introductory addresses 
at the opening of our medical winter sessions. Every 
October brings forth its prophecies that lectures, and 
particularly openiog lectures, are doomed, and every succeed¬ 
ing year produces its autumnal crop of introductory 
addresses ; and I have no doubt that if ever Macaulay's 
New Zealander leaves his vantage ground of London Bridge 
and ventures over the disrupted wood-pavement as far as 
Paddington he will find evidence of a recently delivered 
opening address. The process of evolution has been slow. 
Originally, when lectures played a more important part in 
the educational system than they do at present, intending 
students would attend the initial lecture of a teacher's course 
in order practically to test his quality. He naturally put 
forth his best and often his discourse decided the schools to 
which the student attached himself. I say “schools,” as in 
those days the school of anatomy was not of necessity 
attached to the hospital for clinical teaching. The opening 
lecture would then usually set forth the subjects on which 
the lecturer intended to touch in his subsequent course ; and 
to this would be added, as time went on and medical politics 
■developed, a few remarks on the lecturer’s personal view of 
some question of the day. However, as a rule, these 
addresses were almost purely technical and usually repeated 
themselves, and one cannot but envy the eminent lecturer 
who, holding a certain chair for nearly 40 years, delivered 
•himself of almost the same address every October. Much 
has changed since then. Possibly, one of the most obvious 
-changes has been that owing to the multiplicity of medical 
schools, both metropolitan and provincial, we do not 
have the opportunity of welcoming 60 large a number of 
students at the opening of the educational year as did 
our predecessors We read that one October evening in 
the early “twenties "of the last century Sir Astley Cooper 


delivered his opening lecture before a class of 400 
students; and the chronicler goes on to say: " We never 
before witnessed so genteel a surgical class ; the sight 
was most pleasing, for they all appeared gentlemen of 
cultivated manners and good education .” 1 Nowadays, the 
quality goes without saying, but the quantity, alas 1 is 
lacking, and he would be a happy dean to day who could 
contemplate 400 students facing an introductory lecturer. 
As time went on and a press appeared, giving publicity to 
medical matters, the delivery of the same address more than 
once became a matter of some embarrassment and such 
subjects were usually chosen as the importance of the science 
of medicine, its value when compared with other professions, 
and a general outline of its history, till the shades of 
-Esculapius, Hippocrates, Galen, Celsus, and a host of others 
must have suffered agonies of apprehension towards the end 
of September as to what enormities would be attiibuted to 
them on the fatal “first” by some bold and imaginative 
lecturer. Unfortunately, history makes itself but slowly 
and will only vary within certain limits, so that, driven from 
this field, the October orator in his desperation resorted to 
addresses on medical education or on some abstract subject, 
leaving to his successors an ever-widening range of choice, 
till I believe a lecture on the subject of Differential Tariffs 
would not be out of place for an October address. 

The subject on which I have ventured to address you this 
afternoon is one which I believe to be of some considerable 
importance to us all here and one which the profession and 
the country at large will have to face seriously in the imme¬ 
diate future; and, therefore, any remarks tending to rouse 
discussion on this question and to elicit the opinion of those 
capable of judging deserve careful consideration, even if the 
views now expressed do not meet with general approval. 
My subject is, “The Relationship of the Military Medical 
Service to the Civil Profession,” especially dealing with the 
organisation of the latter in time of war. The Empire has 
just passed through a war of a magnitude such as it has not 
experienced for nearly 50 years and within the last three 
months some of the lessons of that war have been crystsdlised 
in an essentially English manner and delivered to us in blue 
paper covers the result of the labours of a learned com¬ 
mission. There is much food for reflection in these bulky 
volumes and there is much that especially concerns us 
as members of the medical profession. Without touch¬ 
ing a host of details on which there is much to 
say and which will doubtless lead to controversy in 
the future, the salient fact remains that we were not 
prepared in times of peace in the matter of military medical 
personnel and equipment for a war of the magnitude of that 
in South Africa, nor do I think that in the present temper 
of the nation we should be very much better prepared were 
the same to occur in the near future. As a Secretary of 
8 tate wrote as far back as 1859, after a similar blue-book bad 
been issued on the subject of the medical arrangements of 
the Crimean war, “England had always been jealous of 
standing armies. In their long struggle for freedom the 
people have found how important it is that they, as well as 
the Sovereign, should have a hand on the hilt of the Sword 
of State. But armies once feared by the people on account 
of their liberties are now feared on account of their pockets. 
We do not like expenditure because we do not like taxes.” * 
That, I think, was the secret of our medical unpreparedness 
before the Crimea and that was the cause of our want of 
preparation in 1899 ; it was not the fault of any department, 
it was the fault of the nation. Economy was the motif, and, 
naturally the humanitarian department of the army felt it 
first and most acutely. Those who had the distribution of 
the money felt, as one witness expressed it, that everything 
except the trained fighting man could be purchased in the 
open market on the day ; and that is practically what was 
done ; and, as is usually the case, there followed on a period 
of injudicious parsimony a perfect saturnalia of lavish 
extravagance. 

The medical arrangements of the campaign did not break 
down in the sense that some alarmists would have us believe, 
they were certainly not ideal, there was much that was 
obviously defective and might have been remedied, but that 
they stopped short of an absolute debacle was due to the 
superhuman exertions of the Royal Army Medical Corps, 
both officers and men, and to the ADglo Saxon adaptability 
of some thousands of civilian medical men, nurses, and 


1 The Lancet. Oct. 5th. 1823, p. 3. 

* The Right Hon. Sidney Herbert, M.P., Westminster Review, 
January, 1859. 
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orderlies who were sent out in lavish profusion, but who, it 
must be remembered, were absolutely uninstructed in what 
their duties would be and in the special features of their 
work. However, out of this evil has come a certain measure 
of good. We have acquired at this fearful cost very many 
valuable lessons and lhere are also certain other definite 
gains. By this time the man in the street is aware that 
England has been brought into closer union with her 
colonies ; but another union has taken place, and one that 
touches more nearly our own profession. We civilian 
medical men who served in South Africa realise that we 
have at last been brought into a closer contact with our 
colleagues in the military medical service. 

The absence of militarism in England has had a peculiarly 
isolating effect on the soldier. The average Englishman until 
lately knew little about the army. He knew notbicg of its 
habits, its traditions, or its history. He scarcely knew one 
regiment from another unless he happened to have a near 
relative a soldier. They were generically all soldiers to him 
and he was singularly incurious as to anything further. This 
isolation, in a less degree, affected the army medical officer. 
Once he had obtained his commission he practically dis¬ 
appeared from the sight of his civilian contemporaries. In 
the old days he lived with his regiment and formed new ties 
and new friendships, necessarily military. The exigencies of 
foreign service and distant stations kept him out of touch 
with his old hospital and he seldom had the companionship 
of members of his own profession or the opportunities of 
listening to, or joining in, the technical discussions of a 
medical society. As a result he felt himself to a certain 
extent cut off from his civilian colleagues and he practised 
his profession in his own w ry, only conferring with his mili¬ 
tary cunfr'rns, till there grew np an idea among both civilian 
and military medical men that in some mysterious way the 
practice of medicine, surgery, or hygiene in the army 
differed from that in vogue in the world at large, and that 
the soldier, both individually and in the aggregate, differed 
in his metabolism and the products thereof from the civilian. 
It is not difficult to understand how this isolation originated 
when we remember our national characteristics and the 
history of our Army Medical Service. 

It would serve no useful purpose to go back fur her than 
the regimental surgeon, who is practically coeval with the 
formation of regiments, though it is interesting to learn that 
in the reign of Edward II. there was a chirurgeon with 
every 1900 men, whose pay was 4 d. a day in addition to 
which he had the privilege of shaving the soldiers. 3 But the 
history of the Army Medical Service practically dates from 
the regimental surgeon ; he held the Sovereign's commission 
which, iD the early days, he bought in the same way as did 
his regimental colleagues and lie was as much an integral 
part of the regiment as was the colonel. Later, somewhere 
in the early half of the eighteenth century, he received 
an assistant—the surgeon's mate—but the latter was 
only a warrant officer and did not receive a commis¬ 
sion until 1796 when he was styled an assistant surgeon. 
The regimental surgeon was responsible apparently to his 
military superiors for the medical care of his regiment and 
besides his pay of 6s. a day he had an allowance proportioned 
to the strength of the corps for medicines, hire of hospitals, 
and the medical expenses of detachments and recruiting 
parties. On expeditions and elsewhere groups of regiments 
apparently formed hospitals which were under the adminis¬ 
tration of the regimental surgeons ; that these hospitals were 
sometimes very effective is instanced by a report on the hos¬ 
pitals established in the Low Countries in 1748 for the troops 
under the Duke of Cumberland. These hospitals were said 
to be a model of medical administration. “ The patients had 
separate and clean beds, frequent changes of linen, and were 
attended by well trained female nurses, while hospital store¬ 
keepers and clerks acting under the surgeons furnished every 
requisite with promptness and regularity.” 1 A lengthy cor¬ 
respondence took place between the Duke of Cumberland and 
the home authorities with reference to the expenditure 
incurred in maintaining this establishment and the official 
mind had certainly not then grasped the fact that the nation 
had incurred a certain responsibility towards the sick and 
wounded soldier. 

These apparently effective arrangements are in marked 
contrast with those of the ill-fated Walcheren expedition 
over 60 years afterwards when in less than eight weeks, 
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within 100 miles of England, out of 40,000 men 7000 died 
from fever and over 14,000 were wrecked in health for the 
remainder of their lives. Although the medical arrange¬ 
ments of this expedition were of the crudest description 
and totally inadequate the responsibility of this enormous 
mortality rests rather with those answerable for the strategy 
than with those on whom the medical arrangements devolved. 
A well-known stanza aptly summarises the history of the 
whole campaign 

“ The Earl of Chatham, with his sword half drawn. 

Stood waiting for Sir Hich&rd Strachan ; 

Sir Kiehard, longing to t>e at ’em, 

Stood waiting for the Earl of Chatham.” 

The earliest trace of a distinct administrative organisation 
is said to date from 1766, when Lord Barrington, as Secretary 
for War, was directed to establish a hospital board for the 
administration of the medical service of the army, then 
intended to take the field, “in order that under its direction 
this part of the military service (including medicines, hospital 
stores, and other requisite provision for the sick) might be 
carried into execution with ability, regularity, and despatch. 
Mark you! “with ability, regularity, and despatch”; this 
was the mandate 150 years ago. 

It was by a member of this board that John Hunter was 
appointed in 1760 as a staff surgeon to the expedition to 
Belleisle and again in Portugal in 1763. In 1790 he 
succeeded Mr. Adair as surgeon-general and inspector- 
general of regimental infirmaries. Later, a physician-general 
was appointed and the inspector-general of regimental 
infirmaries was made a separate office. There were thus 
established a dual system and a dual control, the hospital 
board under the surgeon-general being responsible for the 
appointment of staff-surgeons and physicians and hospital 
mates to the army and also for the proper equipment and 
maintenance of what were known as general hospitals, 
while, to a certain extent, independent of this control, was 
the system of regimental surgeens and regimental hospitals. 
That this gave rise to acrimonious disputes chiefly as to the 
bestowal of patronage one has only to read the correspond¬ 
ence of the time to ascertain. By a Royal Warrant, dated 
1798, the surgeon-general’s duties were extended and 
comprised the election of all staff-surgeons, regimental 
surgeons, and assistants, and the formation of the 
medical staff of every expedition which left the country. 
At the same time the board was dissolved and the 
three officers comprising it acted separately, each having 
distinct duties and patronage assigned to him and each 
being held responsible for his own acts. A Mr. Thomas 
Keates, a surgeon at St George’s Hospital, succeeded John 
Hunter as surgeon-general and his conduct during his tenure 
of office was somewhat severely animadverted upon by a 
Commission of Military Inquiry held in 1807. This inquiry 
and the really very able defence of Mr. Keates, published 
under the title of “ Observations on the Fifth Report of the 
Commissioners of Military Inquiry,” 1809, is a most valuable 
source of information to anyone who is interested in the 
military medical history of this period. A most interesting 
personage, whose existence is brought into considerable 
prominence by this commission, is a gentleman styled the 
apothecary-general who, though not a medical man, held 
a Royal patent to supply the army with drugs and instru¬ 
ments. His emoluments were 10*. a day and he also claimed 
the right to make a legitimate profit on the goods supplied. 
The commission estimated this profit at something between 
30 and 40 per cent, on the capital invested, but the 
apothecary-general’s estimate was the more modest one of 
13 or 14 per cent. ; in either case, when we consider that his 
bills amounted to between £60,000 and £70,000 per year the 
office certainly appears to have possessed very solid advan¬ 
tages. In 1810, probably as the result of the findings of this 
commission, the posts of surgeon general and physician- 
general were abolished and a director-general of hospitals 
was appointed, with two principal inspectors of hospitals to 
assist him, and with a few unimportant changes this arrange¬ 
ment lasted until the time of the Crimean War. 

It will thus be seen that in the earlier history of the Army 
Medical Service the highest administrative posts were given 
to civilians and that the regimental surgeons’ chances of 
promotion were few and precarious. Sweeping changes 
were made In 1858 as a result of a commission, of which 
Mr. Sidney Herbert, afterwards Secretary of State for War, 
was a member. With the more recent changes, again the 
result of the report of a Royal Commission, joa are probably 

» Clode'8 Military Forces of the Crown, vol. if., p. 463. 




The Lancet,] MR. WARREN LOW: MILITARY MEDICAL SERVICE k THE CIVIL PROFESSION. [Oct. 10, 1903 999 


-all familiar. The status and pay of the Royal Army Medical 
Corps officer have been improved, opportunities for study- 
leave are to be granted, and, what is of even greater import¬ 
ance, in the earlier stages of their career officers may be 
seconded to hold posts in civil hospitals. It is to advances 
in this direction that we must look in the future for improve¬ 
ment in the Army Medical Service and it will be by these 
means that the civil and military branches of our profession 
will be brought into closer union. But the establishment is 
still too small, even in peace, and in war, I am told, it would 
require the addition of about 500 medical officers before three 
army corps could take the field with their proper medical 
personnel. It is obvious that no Chancellor of the Exchequer 
would ever agree to such au increase except in a national 
emergency, nor is there necessity for such an establishment 
except to meet the requirements of a great campaign. 

“The true lesson of the war, in our opinion, is that no 
military system will be satisfactory which does not contain 
powers of expansion outside the limit of the regular forces of 
the Crown, whatever that limit may be.” 5 These words of the 
commissioners, intended to cover the whole military system, 
apply with peculiar force to its medical service. Unlike any 
other branch of the service the medical department possesses 
a reserve for war of personnel already trained in every pro¬ 
fessional requirement. There was, I believe, never any real 
difficulty in obtaining civil medical aid during the late war. 
1C65 civilian surgeons were sent out by the War Office and 
this does not include numbers locally engaged in South Africa 
or the staffs of the various civ[l hospitals and the excellent 
medical units sent with the colonial contingents, constituting 
a reserve considerably in excess of the regular medical service, 
and though as a rule thoroughly efficient in the professional 
part of their work still untrained as regards that amount of 
administrative detail which is bound to fall to the lot 
of a medical officer with an army in the field. The result 
was that in a great number of instances there was a division 
of labour, the purely professional work falling to the civilian, 
while on the regular officer devolved the drudgery of admini¬ 
stration. In the future 1 understand that much of the admini¬ 
strative detail will be rendered less cumbersome, and more, 
I trust, will be banded over to some other than a Royal Army 
Medical Corps officer ; but of what is left, though of neces¬ 
sity in the higher ranks it must remain with the regular 
officer, in the lower it should, I think, be more evenly dis¬ 
tributed between the active and reserve members of the 
service. This should be done, if for no other reason, in 
order to obviate the comparisons between members of the 
same profession that were freely made by laymen in South 
Africa. 

The feature of the late war was improvisation. We have 
it on the authority of the commission that this ailment 
affected the strategy, the organisation, and the equipment 
throughout the whole service, while it was obvious to 
everyone interested that this was the main obstacle to 
perfect success of what I may term the mobilisation of the 
medical reserves. Almost any system of organisation, had 
it existed in 1899, would have produced a body of 
civilians selected with more judgment than could possibly 
be exercised in the wild rush that took place at the com¬ 
mencement of the campaign. Almost any system would 
have secured men who would have been to a certain extent 
cognisant of what was required of them beyond their purely 
technical work and who, in many cases possibly, would 
have known something of those with whom they were 
destined to serve, with the result that a fewer number would 
have been required and so considerable expense saved to 
the State ; while the work of the remainder would have 
been more even, more effective, and would have been 
performed more in harmony with the traditions of their 
colleagues in the regular service. It thus becomes almost a 
duty of anyone who by some chance has had opportunities 
of studying this matter to assist in formulating a scheme 
that would tend to prevent the recurrence of the unprepared¬ 
ness that existed in 1899. This must be my excuse for bring¬ 
ing the matter before you this afternoon. In the search for 
euch a scheme of organisation one naturally turns to the 
custom of other nations. There is a prevailing belief 
that every able-bodied German has in his possession a 
card on which are inscribed his exact orders with regard 
to rendezvous and equipment in the event of mobilisation. 
Whether this be so or not the initial difficulty in comparing 
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the military institutions of continental nations with Lhose of 
England is the system of universal service. On the con¬ 
tinent there is not that distinction between the military and 
civilian branches of the profession which exists here. 
Practically every civilian medical man has once been in the 
army and would merely revert to his former position in the 
event of war, while in times of peace both work side by side 
in the large state hospitals. In Russia a large part of the 
civilian practice is in the hands of the military medical 
officers and their military hospitals would appear to play 
almost the same role that our large voluntary hospitals do in 
this country. Any proposed scheme, therefore, must be 
elaborated with special reference to the peculiarities of our 
voluntary system of military service and must also keep in 
view the fact that the civilian in England is absolutely un¬ 
acquainted with military organisation and even the minimal 
amount of administrative detail that is essential in the daily 
routine of military life. 

There are, I think, certain main principles which should 
be observed in formulating any scheme. Firstly, that any 
organisation of the civil medical profession for war must 
have as its framework the Royal Army Medical Corps. If 
the simile did not lend itself to misinterpretation I would 
like to suggest that the civilians should form the soft parts 
of a body of which the Royal Army Medical Corps would be 
the skeleton. It has been suggested that the various medical 
schools should each organise a medical unit ready to take 
the field, but I feel convinced that military units organised 
and administered by civilians entirely are neither economical 
nor really effective, and without in any way wishing to 
depreciate the work done by the civilian hospitals in South 
Africa I cannot but think that in future the care of the sick 
and wounded would be more economically provided for by 
one really effective administration than by the irregular 
efforts of private enterprise, however well-intentioned, and 
I would suggest, though it is possibly outside the scope of 
my subject, that the efforts of the charitable should be 
rather directed towards the provision of such luxuries and 
comforts or aids to convalescence as a State service 
could scarcely be expected to provide. In this we could 
not do better than borrow the German plan of appoint¬ 
ing a commissioner whose duty it would be to organise 
such efforts in order to prevent waste and overlapping. 
The second principle is that any civilian absorbed into the 
Royal Army Medical Corps for the purposes of a war should 
be, as far as possible, indistinguishable from the regular 
members of the corps. This is not the time to discuss the 
question of army rank for medical men. We must accept 
the system as we find it and since the Royal Army Medical 
Corps officer has rank, so must the reservist, if we wish to 
avoid some of the anomalies of the late campaign. Thirdly, 
in a profession such as ours, in which the environment of the 
individual—especially of the young individual—is constantly 
changing, we ought not to extend the period of liability for 
service for longer than a year at a time. This principle 
of an annual register I consider very important. Fourthly, 
there must be some graduation of the civilians selected. In 
the late war there were only two grades—consultants and 
civil surgeons, as they were called. There were nine of the 
former and, as I have said, over 10C0 of the latter. In 
the last class were all degrees of excellence and the 
reverse—the brilliant student and. possibly from the same 
school, his friend the chronic ; the youth just qualified ; 
and men, some of whom had from 10 to 15 years’ 
experience behind them. All were equal, all were asked to 
perform similar tasks, and there was seldom any selection 
exercised of men for work for which they appeared especially 
adapted. It is wonderful that such a want of system should 
have obtained even a semblance of success. This graduation 
should, I think, be based as far as possible on professional 
standing and attainments. Lastly, it is important that each 
medical reserve officer, as we may call him, should know, 
within reasonable limits, the unit to which be would be 
attached on mobilisation. He would then have some idea 
of the circumstances in which he would serve; and in 
many cases, as I shall show later, he would have bad some 
opportunity of forming the acquaintance of those with 
whom, in the event of a campaign, he would be associated. 
The system of army corps lends itself particularly well to 
this arrangement and there seems no reason why each 
reserve officer should not be attached to a certain army 
corps, and in many cases to a particular unit, and not be 
merely one of a list of names at the War Office fer general 
service. 
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These, then, are the main principles. 1. Organisation with 
the Riyal Army Medical Corps as a framework. 2. For the 
medical reserve officer temporary rank eqnivalent to that of 
the regular Royal Army Medical Corps officer. 3. An annual 
register. 4 Graduation according to professional standing. 
5. Appointment to definite army corps and if possible to 
units. 

Three grades of professional standing suggest themselves. 
A. The class to which the civil surgeons in the late war 
mainly belonged, that is to say, men within the first two or 
three years of their qualification. In this case preference as 
far as posssible would be given to those who had held 
resident appointments in any hospital, and of these between 
300 and 400 would be required for three army corps, though 
the actual number called out in any campaign would 
naturally depend on its nature and duration. B. Members 
of the junior honorary staff, either medical or surgical, of the 
metropolitan and provincial hospitals. Certainly in another 
war we should have to realise the importance of the trained 
physician. In South Africa we had far too few, but in the 
stationary and base hospitals a few more men of the class to 
which the assistant physicians of our London and provincial 
hospitals belong would have been of the greatest value. 
With regard to his colleague, the assistant surgeon, his place 
would be in what in foreign armies are termed the field 
ambulances. In these days of specialism, however much 
we may regret the fact, it would appear difficult for a man 
to become a skilled operator unless he has devoted a con¬ 
siderable proportion of his time to the practice of surgery 
to the partial exclusion of other branches of his work. 
Professor A. Ogston, in his evidence before the commission, 
very clearly brings out this point. “Our operations 
nowadays," he says, “are pieces of very high art, which a 
man acquires by daily training. He comes to use his 
fingers like a conjuror uses his and does things with his 
hands that have become a habit with him to do, but which 
at first are a little difficult and require technical skill. If a 
man has not that daily practice he may know the theory 
most perfectly, he may be a most able and intelligent man, 
and yet he will not do such good technical work as the 
perhaps less able man who has had this practice. ” ’ The 
exigencies of general practice and the varied nature of the 
Royal Army Medical Corps officers’ work prevent many 
men from acquiring this skill ; but there are in the Royal 
Army Medical Corps skilled operators who have had 
opportunities of extensive practice in such big hospitals 
as Woolwich and Netley and in some of the larger 
stations of India. It is to supplement, and not to 
supersede, men like these that I would call up Class “B.’’ 
Class C would consist of a few of the heads of the profession, 
both medical and surgical, and with them I would include at 
least one eminent pathologist. These gentlemen would be 
attached to the large base hospitals as presenting to them 
the greatest spheres of usefulness and they would also be 
present for general advisory purposes. 

The experience of the South African war has taught us 
that there is little difficulty in procuring men during a cam¬ 
paign and I think, therefore, that a comparatively small in¬ 
ducement would keep the register of each class full during 
times of peace, while the justification of the extra expendi¬ 
ture involved would be the enormous saving of money effected 
by instituting an organised plan for a hasty improvisation at 
the outset ot a war. Bearing this in mind, I would suggest 
the following details. 

Class A .—During their year of service in the medical 
reserve, the members of this class would undergo a month's 
training, if possible, in the field. For this they would 
receive £1 per day. In the event of mobilisation each 
would be attached to a unit in a certain army corps, with the 
pay, allowances, and temporary rank of a lieutenant of the 
Royal Army Medical Corps. In the event of their re-enlisting 
for a third period of service they would on mobilisation 
receive the pay and rank of a captain of the Royal Army 
Medical Corps. I do not think that we could expect to 
keep this class on the register for more than four or five 
years from qualification, as they would then have settled 
down into practices which it would be difficult for them 
to leave. 

Class B .—It is with this class that the greatest difficulty 
arises, as they have all fixed positions and responsibilities from 
which it is difficult for them to escape for any lengthy 
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period. However, recent experience has shown us that in 
a national crisis either a feeling of patriotism or a spirit of 
adventure took many such to South Africa, while institu¬ 
tions like our hospitals exhibited considerable public spirit 
in keeping their appointments open for them during then- 
absence. About 50 of these would be required for three 
army corps, with their equivalent base hospitals and lines of 
communication ; and as this numbtr would be distributed 
over England, Ireland, and Scotland, it could not be said to 
deplete the staff of any one hospital. A small re> aining fee 
would have to be paid to the members of this class and, 
bearing in mind how occupied is their time, l would make 
the question of training optional. In many instances 
members of Class B would already have received training 
in Class A. On mobilisation each would proceed to a 
definite unit, with the style of a major of the Royal Army 
Medical Corps and with the pay and allowances of the senior 
members of that rank. The period of liability to service 
would again be a yearly one, but as an inducement to re- 
enlistment and to training I would suggest that, after three 
periods of enlistment with training, the officer would, on 
mobilisation, take the rank and pay of a lieutenant-colonel. 

Class C .—For this class no adequate recompense could 
be made during times of peace for a lien on their services. 
But it would necessarily be a limited class and would, I 
think, be considered a position of some honour. In the 
event of mobilisation each would take the pay and rank of a 
surgeon-general. 1 have said nothing of the Royal Army 
Medical Corps Militia and Volunteer,-, as I consider these 
belong to their own services find would probably themselves 
require a system of expansion such as I have outlined for 
the regular army. In the event of militia or volunteers pro¬ 
ceeding abroad for active service they would take their own 
regimental medical officers and bearer companies, but would 
probably rely on the regular service for the remainder of 
their medical requirements. The question of a medical 
service for home defence would be, no doubt, simplified by 
the fact that there would be in the event of invasion com¬ 
pulsory service for all of us. 

Gentlemen, such is the rough outline of a scheme for 
organisation of the civil medical profession in time of war. 
1 feel that it possesses many imperfections, but as a founda¬ 
tion on which some workable scheme might be based I 
believe it to be sound. 1 do not flatter myself that it is not 
open to criticism. I can hear the cynic ask, “ Why pay every 
year for what we can obtain for very little more when the 
occasion arises with always the possibility that such an 
occasion may never arise ? ” This has ever been the attitude 
of Englishmen and that it has been a false economy one has 
only to read the reports of Royal Commissions from their 
earliest inception to learn. And, gentlemen, I believe I have 
your sympathy when 1 say that it is not merely a question of 
economy and that at least we owe it to our sick and wounded 
countrymen that the me lical service in time of war should 
be carefully organised and as effective as it is possible to 
render it. 

Gentlemen, it is my pleasing duty this afternoon to offer 
a hearty welcome to those of you to whom this is the 
opening session of your professional career. I would 
that my welcome embraced a larger cumber. It is said that 
an old surgeon, remarkable for his bluntness of speech 
as for his eminence as a teacher, exclaimed one 1st of 
October on facing his crowded class, “Egad ! What will 
become of you all 1 ” 1 cannot but think that if the old 
gentleman were to appear now at the opening of the winter 
session of any of our medical schools his exclamation would 
be, “ What has become of you all? ’’ But the situation has, 
at least, this, consolation for you, that you are not joining 
an overcrowded profession. It is not, however, only into 
the ranks of our profession that I welcome you to-day; it 
is more particularly to this medical school of St. Mary’s 
Hospital. The selection of a medical school is a serious 
event in the life of a young man, but I know I have the 
concurrence of all in this room when 1 say that yours has 
been a wise choice. I have yet to meet the St. Mary’s man 
who regrets the selection of his alma mater and I sincerely 
trust that he will not be found among you newcomers to-day. 
It would, I believe, be breaking absolutely with the tradi¬ 
tions of the past if I did not on this occasion tender 
you some advice ; though 1 feel that this would come 
more appropriately from one of my older colleagues. 
Possibly, however, the experience of one who has but lately 
traversed the path you are now approaching may have a 
value of its own. My advice to you is : Learn tq be 
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practical. Learn to do things, rather than how to do them. 
Many epigrams have been levelled at what is popularly 
known as the practical man : “He is one who practises the 
errors of his predecessors ” ; or, as I have heard it wittily 
said in this room, 4 4 The practical man is one who does only 
things for which he doesn’t know the reason.” To this, I 
suppose, the natural corollary is : 44 That the theoretical man 
is one who only knows the reasons for things he cannot do. ” 
But there is not this opposition between theory and practice. 
“Each to a certain extent supposes the other. Theory is 
dependent on practice, and practice must have preceded 
theory.” Hitherto, in the case of most of you, your educa¬ 
tion has been based on what are known as “the 
Humanities ”—that is, on a stady of the writings and 
actions of bygone men—the best basis of a liberal education. 
Now you will have an opportunity of studying Nature her¬ 
self, of acquiring a knowledge of things as opposed to a 
knowledge of words. See that you do not neglect the 
opportunity. Every day learn to do something, whether 
it be to find a nerve or artery in the dissecting-room, 
to conduct a physiological experiment or a chemical 
test, or even to dispense a bottle of medicine. Do 
not be satisfied with a book description as to how it 
should be done. Learn to do it. In many cases 
the mechanical process is tedious and would appear to 
you a waste of time, but let me assure you it is not. 
You are unconsciously training other faculties hitherto 
more or less in abeyance. Your knowledge has till now 
reached you through the eye or the ear as the written or 
spoken word. You will now be cultivating other channels of 
perception, as the sense of touch, while the old routes will 
be opened up to the appreciation of actual natural phenomena 
in addition to the previously expressed opinions of others. 
Learn to do things and your previous education and natural 
curiosity will insist on the reasons for your doing them. Now 
is your opportunity. We are all always students, bub there 
are seasons in the pursuit of knowledge as in the life of the 
planet and this is the springtide of your studentship, and it 
is all too short. 

44 Alas! that, spring should vanish with the rose: 

That youth's sweet-scented manuscript should close.” 3 

See that when you turn the less fragrant pages of 
advancing middle age you do not, like many of us, have 
reason to regret lost opportunities of this the springtide of 
your student life. 
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YORKSHIRE COLLEGE, LEEDS. 
INTRODUCTORY ADDRESS ON THE MEDICAL CURRICULUM BY 
E. A. SCHAFER, F R.S , LI, D. ABERD., PROFESSOR 
OF PHYSIOLOGY AT THE UNIVERSITY OF 
EDINBURGH. 

After a tew introductory remarks Professor Schiifer went 
on to say that the object of his address was not so much to 
place before his audience an ideal at present impossible of 
attainment as to offer practical suggestions regarding the 
manner in which a medical curriculum might be planned 
ont in actually existing circumstances. Id the first place a 
university degree in medicine should invariably be a sign of 
higher attainments than a mere qualification to practise. 
Medical degrees of the new Leeds University would, he 
assumed, offer a real distinction and indicate a fair amount 
of scholarship, but he considered that if as much time were 
to be devoted to the acquisition of a knowledge of French 
and German as is given to that of Latin and Greek the result 
would at least be the acquisition of knowledge which would 
in nine cases out of ten prove an important advantage in a 
man’s subsequent career. Most emphatically was this the 
case if that career were to be the profession of medicine. It 
wonld, he thought, be even more difficult to obtain a general 
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introduction of the teaching of natural science than of modern 
languages into secondary schools in the place of a large 
part of the time now occupied by classical studies. It was 
appalling to think that many people who passed as highly 
educated had absolutely no knowledge of any of the sciences 
except perhaps mathematics. They knew nothing regarding 
the structure and mechanism of any plant or animal and 
least of all of the structure and mechanism of their own 
body. Nature was to them a sealed book and the general 
fact remained that the ignorance, not of the populace alone, 
bnt of the so-called educated classes regarding all matters 
relating to science was appalling. Professor Schafer went 
on to say that as a subject of general education a knowledge 
of the sciences was an absolutely essential preliminary to the 
study of medicine and that because such knowledge was 
not imparted in our schools it had become necessary to 
incorporate into the medical curriculum, and in so far to 
burden it with, courses of preliminary science. The rules 
of the General Medical Council stated that no course of 
instruction which had not been attended subsequently to 
registration as a medical student should be permitted to 
count in fulfilment of the requirements as to science courses 
necessary for qualification. This regulation was, as they were 
doubtless aware, being at the present moment defied by the 
Royal Colleges of Physicians of London and Surgeons of 
England. These bodies bad his entire sympathy in the 
action which they had taken and the registration of medical 
students as it at present stood was direct discouragement to 
the teaching of science in schools. He himself was a strong 
advocate of the relegation of the teaching of the i reliminary 
sciences of the medical curriculum to the school period but 
at present this was impossible. He trusted that the new 
university would do what lay in its power to promote this 
reform—that is to say, teaching of science in schools. 

Anatomy and physiology, especially physiology, could 
only be understood by those who had previously acquired 
a knowledge of these preliminary sciences and the know¬ 
ledge of physics and chemistry required for the study 
of physiology was not a mere smattering but should 
be a very accurate knowledge of certain parts and a 
good general knowledge of the whole. At present the 
preliminary sciences were supposed to be overtaken 
in the first year of the medical curriculum and there¬ 
fore four years more remained. How were these to be 
apportioned aDd what was to be the order of study ? The 
subjects to be mastered during there four years were multi¬ 
farious and might be divided into three groups, the first of 
which included anatomy and physiology, the second patho¬ 
logy and pharmacology, and the third medicine and snrgery. 
Anatomy and physiology should certainly be mastered before 
the study of surgery and medicine was entered upon. He 
doubted whether in any medical school in this country a 
sufficient amount of time was given to the practical study 
of physiology and he was convinced that more benefit would 
be obtained from working almost wholly at physiology un¬ 
fettered by any other study, except such a cognate subject as 
anatomy, for an entire year than during two years with the 
interpolation of other subjects. Professor Schiifer then 
continned : 

Supposing the way to be cleared by the courses of anatomy 
and physiology having been completed and the examina¬ 
tions in these subjects passed the student is equipped for 
the study of pathology and pharmacology and may also 
begin to work at medicine or snrgery in the wards. Of these 
two I would myself give the preference to medicine as 
fitting in better with the study of pathology and pharmaco¬ 
logy. Besides, it is for various reasons undesirable that the 
work of the pathological laboratory and attendance in the 
deadhouse should be concomitant with attendance on opera¬ 
tions and the dressing of surgical cases. It is, I know, 
an almost universal practice to take dressership3 in surgery 
before clerkships in medicine, this being, I presume, one 
of those traditional usages which die hard. But I know 
of no valid reason for the practice and I believe the 
sequence pathology, medicine, surgery to be better. The 
exact arrangement of the other subjects belonging to 
the final of the curriculum matters less. Some of the 
special subjects may be taken earlier, others later. The 
relative importance of these special subjects is a question 
about which, as about many others connected with the 
curriculum, there is by no means a consensus of opinion. 
Bnt I think that most wonld agree that it is undesirable to 
expect as much time to be given to the teaching of gnch 
subjects as midwifery as to medicine, to pharmacology as to 
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pathology. Materia medica in the strict seme ought not be 
part of the curriculum. If a man intends to be a chemist as 
well as a medical practitioner, he should hold the pharma¬ 
ceutical diploma. A knowledge of the raw materials of 
pharmacy is of no value to the student As a rule it is 
crammed up for examination and speedily forgotten. But 
a scientific acquaintance with the action of drugs under both 
normal and abnormal conditions is quite another story and 
pharmacology must in future have its due position in the 
medical curriculum and may very conveniently follow 
physiology of which it is in a sense an extension As with 
all other practical subjects, the teaching in pharmacology 
should be largely of a practical nature. Lectures upon 
practical subjects are of much less value than practical 
work in a laboratory : they at least can be replaced by 
reading ; that cannot. It is true that here and there one 
meets with a lecturer who has the faculty of imparting in¬ 
formation in a manner which makes it stick in the brains of 
his hearers and here and there with a student who can retain 
more of a subject from the hearing of a lecture than from the 
reading of the same subject in a text-book. But these cases 
are rare. More sound knowledge of almost any scientific 
subject can be obtained within a limited time—and the time 
devoted to medical studies is very limited—by properly 
directed reading, accompanied and illustrated by thorough 
practical work and numerous demonstrations, than from any 
course of lectures however long. Fortunately the tendency of 
the present day is to encourage the development of the prac¬ 
tical side of teaching. But it is often forgotten in doiDg so 
that unless time is found for the practical courses by cutting 
down the number of lectures the hours of work become unduly 
prolonged. The number 100 for a course of lectures seems 
to be a sort of fetish in many universities, as if there were a 
special virtue in that number or some multiple of it. In 
these days of good text-books lectures have largely lost the 
importance they formerly had. Yet we find the newest 
university, that of Birmingham, the medical curriculum of 
which is planned in many respects on excellent lines, requir¬ 
ing two attendances oa complete courses of lectures on 
anatomy, medicine, and surgery—no less than 6C0 lectures on 
these subjects alone ! This, gentlemen, is one of the failings 
which I would have you avoid. 

Let us briefly consider the order and place of the 
examinations. Examinations are necessary evils ; it is not 
possible. I believe, to devise any means of testing the 
knowledge of candidates for a medical degree which is to 
confer a diploma to practise to which far more important 
objections could not be urged. Nor can the same objec¬ 
tion be taken to practical as to written examination**. 
A sound practical knowledge cannot be crammed : it 
must be acquired by actual experience. But in most 
subjects a practical examination is insufficient, because 
it is rarely possible to cover enough ground in the 
available time. Nevertheless, the practical side of the 
examination should be made to preponderate, for it is the 
best test of real knowledge. Account may also be taken, 
as is done in the Birmingham University, of the manner in 
which the work of the practical courses—including, of 
course, the clinical courses—has been performed. With this 
combination a fair estimate of the capabilities of the student 
could in all probability easily be arrived at. 

To understand the existing examination system the 
manner of its development must be borne in mind. In the 
beginning certain persons or collections of persons (corpora¬ 
tions and universities) were privileged to ascertain the 
qualifications of those who desired to practise medicine. 
The candidates were not required to submit evidence of 
having parsed through any particular course of study but 
were expected to satisfy those to whom the above privilege 
had been accorded or ultimately their nominees—whom we 
should now call the examiners—that they possessed an 
adeqaate acquaintance with medicine, surgery, and the 
preparation and action of drugs. The candidate was always 
apprenticed to some practitioner—himself a graduate 
or licentiate of one of the corporations—who gave the 
necessary instruction, which might be, and ultimately 
usually was, supplemented by attendance at a private 
school of anatomy as well as in the wards of a hospital. 
There was for a long time but one examination, all the 
subjects examined on being taken at one sitting. You will 
find an amusing account of such an examination, evidently 
taken from the life, in “Roderick Random.” Precise know¬ 
ledge of detail was not expected, or did not exist, and the 
effort of memory needed to recall the various subjects of the 


examination would not therefore be great. But as know¬ 
ledge of things medical became more extensive, and 
especially after it had begun to be recognised that a regular 
sequence of instruction was necessary, more defined courses 
of lectures began to be prescribed, and it was found con¬ 
venient to subdivide the subjects of examination, and to 
hold this in two parts at definite intervals ; anatomy, with 
a little physiology, being the main subject of the first part, 
and medicine, surgery, and midwifery those of the second. 
It is aloDg these lines that the evolution of medical examina¬ 
tions has proceeded. There is a constant tendency to sub¬ 
divide, and in subdividing to get past the earlier subjects of 
the curriculum before proceeding to the later ones. It is 
now usual in many universities to examine first of all in the 
preliminary sciences of chemistry, physics, and biology—the 
last again being often taken separately ; secondly, in anatomy 
and physiology, with materia medica thrown in ; thirdly, in 
pathology ; and lastly, in medicine, surgery, and midwifery. 

Along the same lines it appears to me the evolution of the 
examination system will continue ; indeed, I see no sufficient 
reason why the process of subdivision should be confined 
to groups. If a student has attended the prescribed 
courses upon any subject, why should he not be allowed 
to present himself for examination in that subject ? There 
is, I know, an impression in some mind6 that the taking 
of subjects in this way has a tendency to cheapen the 
degree. That it will tend to render a degree easier of 
attainment I am prepared to concede and to my mind 
that is a very strong argument in favour of the adoption of 
the plan. But that it will tend to lower the standard of 
knowledge required for the degree I altogether deny; on 
the contrary, it will raise that standard, for a student would 
certainly be better able to master one subject at a time 
and the standard of examination in each subject might 
easily be higher than with the group system. Even under 
this system there has grown np a tendency in many quarters 
towards disintegration of the groups. Thus in the Uni¬ 
versity of Edinburgh and in other universities which might 
be named, although the subjects which are grouped together 
under the headings of first, second, third, and final examina¬ 
tions are supposed to be taken together, a large amount of 
latitude is permitted with regard both to the deferring of 
certain subjects of a group and to the acceptance of a 
subject in which a sufficient standard is judged to have 
been attained, even wh*n the pass standard has not been 
reached in other subjects for which the student presents 
himself at the same time for examination. Thus for the so- 
called second professional examination, the subjects of which 
are anatomy, physiology, and materia medica, a student may 
not only defer presenting himself in materia medica, but may 
be credited with a pass in only one of the other two subjects 
of the examination—may, that is to say, pass in anatomy 
alone or in physiology alone. It would, I think, be better 
to take a step further and to permit the student to present 
himself in the one subject only. This, indeed, he sometimes 
does in an irregular way—riding for a fall in anatomy, for 
example, in order to get through his examination in physio¬ 
logy, but he thereby incurs the 6tigma of having failed in the 
subject which he had not really prepared for and which he 
had no idea of passing. 

But it might be argued that in many cases two or more 
subjects are so interdependent that from the educational 
point of view it would be a bad arrangement to allow them 
to be taken independently. This argument applies more 
strongly to anatomy and physiology than to any other of the 
subjects in the curriculum. Physiology, at any rate, cannot 
be properly studied without a previous knowledge of 
anatomy. This anatomy need not, however, necessarily be 
human anatomy, for the previous study of comparative 
anatomy is all that need be required for the understanding 
of physiology—which is, in fact, very largely comparative 
physiology. 

If the subjects of the curriculum were directed to be 
taken in regular sequence, the principle being as much 
as possible preserved that every subject is disposed of— 
as regards both study and examination—before the next 
subjects are attempted, I venture to think that a 
much more thorough knowledge of each subject would 
be attained with far lees strain on the mind of the 
student. Above all there should be no long interval of time 
between attendance on the courses of study and examination 
in a subject. The examinations should come whilst the 
student is fre*h from study, for it is impossible to keep up 
indefinitely the details which are demanded in examinations. 



The Lancet,] 


ABSTRACTS OK INTRODUCTORY ADDRESSES. 


[Oct. 10,1903. 1003 


and the deferring of the examination often leads to neglect 
of work daring the course of study, followed by a feverish 
attempt to cram up the subjects during the few weeks before 
the examination. We have experience of this in Edinburgh 
where the students take out their courses of physiology 
and practical physiology—including histology—during the 
second year but are not permitted to present themselves 
for examination before the end of their third winter; 
that is to say, they may be ready in all respects by the end 
of the second summer but must wait another nine months 
before they can be examined in the subject. This is unfair 
on the student and it operates detrimentally upon his work. 
For human nature being what it is, it is improbable that a 
man will devote himself with the same earnestness to the 
study of a subject which he will not be examined upon for 
nearly two years as he would were the examination to come 
at the end of the courses he is attending. It is a distinct 
hardship that students who may have completed their 
courses either in anatomy or in physiology by the end of 
the second annus medicus are prevented from presenting 
themselves for examination in either of these subjects for 
nearly a year. I put this before you as one of the examples 
which should not be followed in framing the curriculum for 
your university. 

An important principle to be kept in mind in settling the 
periods of examination is so to arrange matters that there 
shall be no year, and if possible no term, of study without its 
corresponding examination or examinations. For, as has 
just been pointed out, do what you will to urge the necessity 
of work, many students will not work except with a view to 
the immediate exigencies of an examination. If the exa¬ 
minations for each subject are to be taken separately they 
would necessarily come even more often than at the end of 
each annus medicus. And if subjects require a second year 
of study—as with practical anatomy—there should always be 
an examination at the end of the first year or at the end of 
the first winter. This may be elementary or it may embrace 
a part only of the subject, but it will serve to stimulate 
work during that year and render the student better able 
to attack the work of the second year. To take again the 
example with which I am most familiar, that of Edinburgh. 
The student there during his second year is studying 
anatomy and physiology, which he cannot be examined in 
before the end of his third winter, and surgery, for which 
the examination comes at the end of the fifth year. The 
result is that a number of students, who have not at that 
early stage in the curriculum yet acquired a full sense of 
responsibility, yield to the tendency to procrastination which 
is inherent in most of us and devote a large part of their 
energy during the second annus medicus to the recuperation 
of their physical forces. The result is excellent so far as 
university athletics is concerned but is much less successful 
from the academic standpoint. I would strongly urge in 
the real interest of the student, whose future career does 
not depend upon his proficiency as an athlete, that this 
should not be possible. In saying this I would not be under¬ 
stood to imply any discouragement of athletics which in my 
judgment should play an important part in the amenities of I 
every university. But they are not the most important 
element and should never be allowed to interfere with the 
main purpose of a student's career. By all means encourage 
all those manly games, the pursuit of which has given a 
characteristically healthy tone to university life in this 
country, but let this pursuit take its proper place in the 
curriculum and do not let it at any stage override the 
pursuit of knowledge. 

In conclusion I will in a few words sketch out what 1 
should regard as, in existing circumstances, the best manner 
in which the -ubjects of the medical currriculum can be 
arranged. Supposing that a stndent enters in October, 
as most do. In his first winter he would study only 
chemistry and physics and would present himself for 
examination in those subjects at the end of the winter. 
In his first summer he would take a course of biology, 
including the lower forms of plant life but mainly founded 
on comparative anatomy. A course of botany strictly so 
called i9, in my judgment, not essential to a scheme of 
medical education. The examination in biology would 
immediately follow. The second winter would be occupied 
by courses of lectures on anatomy and physiology, by 
courses of practical physiology, and by attendance in the 
dissecting-room ; the second summer by attendance on 
practical histology, with such expository lectures as might 
be considered necessary, and by a continuance of dissection. 


At the end of this summer the student should be allowed 
to present himself for examination in physiology if he is 
sufficiently prepared. A certain number will be able to do 
so, while others may need to defer the subject for six 
months ; if this is done an advanced course may be taken 
in the following winter. The third winter will be occupied 
by dissections and anatomical demonstrations and by lectures 
and practical instruction in pharmacology, which would 
follow naturally upon the courses of physiology. Those 
students who have completed their dissection or the body 
by the end of the first winter term—i.e., by Christmas— 
might be permitted to present themselves then for examina¬ 
tion in anatomy—otherwise they would defer the examina¬ 
tion until the end of the second term (Easter). The 
examination in pharmacology would naturally come at the 
end of the third winter. 

After anatomy and physiology are finished clinical work 
may be allowed to begin with the holding of a clerk¬ 
ship in one of the medical wards, to be tollowed by a 
dressership in the surgical wards. Suck appointments 
should always be continued during the vacations. During 
the third summer a course of pathological anatomy and 
histology—lectures and practical—would be taken as well 
as a course of bacteriology and this would also be a suit¬ 
able time lor including the subject of public health—exami¬ 
nations in these subjects coming at the end of that summer. 
The fourth winter would be occupied by medicine and 
t'beiapeutics and by general pathology, including practical 
work in experimental and chemical pathology ; the 
interest in these subjects would be enhanced by the 
previous attendance in the medical wards and in the post¬ 
mortem room. The examination in pathology would come 
at the end of the fourth winter and certain parts of medicine 
might new also be taken. The fourth summer session 
would be occupied by attendance on midwifery and on a 
separate three months’ course of instruction in the special 
diseases of women and children, to be followed as before 
by examination in those subjects. Practical midwifery 
would be attended at any time alter the systematic instruc¬ 
tion bad been taken. 

The fifth winter would be devoted to attendance on 
systematic surgery, surgical anatomy, operative surgery, 
ophthalmic medicine and surgery, and diseases of the ear, 
nose, and throat. The use of amesthetics and instruction in 
vaccination might also be conveniently taken at this period. 
The course of systematic surgery would extend over six 
months but the other courses would each occupy not more 
than half that time. At the end of this fifth winter would 
come the examination in surgery. The April vacation and 
summer of this fifth year would be devoted to attendance at 
a fever hospital and an asylum, to lectures on mental diseases 
and on forensic medii ine, and at the end would come the 
examinations in forensic medicine and the final examination 
in medicine. The curriculum as here planned out can readily 
be modified to meet the case of instruction in surgery being 
taken before instruction in medicine, if this—the more usual 
course—were preforied. In that event a dressership would 
precede a clerkship, the fourth winter would be devoted to 
the surgical subjects and to pathology and the whole of the 
fifth year to medical subjects, the examination in surgery 
being taken at the end of the fourth winter and a# 
the examinations in medicine at the end of the fifth 
year. 

The student is now equipped with his degree of M.B., 
B.S.. and thereby receives his qualification to practise. In 
some universities he passes after a certain period of time 
to take up his M.D. or M S. without lurtber examination 
or other test of work or knowledge. In the University 
of London before ils reorganisation a severe examination 
was demanded before either of these titles was conferred. 
In the Scottish ui iversities and in the universities of 
Germany and most foreign universities it has long been the 
custom to demand the presentation of a thesis upon some 
subject in medicine or surgery or in ore of the related 
sciences. This is a custom you will do well to follow in this 
university, for it has the undeniable advantage of promoting 
research and has in the past been productive of a large 
amount of original work which, although it may sometimes 
have been mediocre, has in many casts proved of a high 
order of merit. As an alternative b> the presentation of a 
thesis the candidate may be allowed to present himself 
for examination, such examination being either in general 
medicine or surgery or in some special 1 ranch which the 
candidate may himself select, such as midwifery, gynaecology. 
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ophthalmic surgery, or public health. In this way encourage¬ 
ment is afforded to specialisation after a general knowledge 
of medicine and surgery has been acquired. In some of the 
best American universities specialisation is encouraged even 
for the work of the pass degree. We are also, of course, 
familiar in this country with the specialisation which is 
necessary for the diploma of a dental surgeon. But for those 
who are to receive a diploma to practise medicine and 
surgery a thorough groundwork in all branches of these 
subjects seems requisite, even if they intend to practise in 
only a limited branch. The time of the ordinary curriculum 
is fully occupied in furnishing this groundwork ; nor do I 
think that any of the subjects I have enumerated could well 
be omitted from a general course of medical education which 
is to confer the diploma to practise. 

1 will not apologise for having taken up time with these 
details, for it is only by the plotting out of details that the 
working of general principles can be illustrated. These 
principles, however, must not be lost sight of in considering 
the arrangement of the details and I will therefore again 
state them in the briefest possible terms : (1) the relega¬ 
tion of some or all of the preliminary scientific subjects to 
the year or two preceding entry in the medical school: the 
examination in these subjects should be not only permitted 
but encouraged before entry ; (2) the maintenance of a 
proper sequence of subjects so that in no case should 
any subject be begun until those on which it is founded 
have been mastered ; and (3) the breaking up of the exami¬ 
nations and the taking of the examination in each subject 
as far as possible immediately after the courses of instruc¬ 
tion in that subject are completed. I am confident that 
the carrying out of these principles will greatly lighten the 
curriculum which in its present form is a grievous burden 
on the student and that so far from having a tendency 
to lower the standard of knowledge it will help to raioe 
this standard although rendering the degree more ea»y to 
obtain. It is, as you will see, no unattainable ideal which 1 
have set before you but a plan of study and examination 
which is easily capable of realisation. The medical school 
in Leeds is for its size one of the best appointed and the 
hospital with which it is connected is one of the noblest in 
the kingdom. The opportunity which presents itself of 
carrying out such a plan may never recur. “ There is a tide 
in the affairs of ’’ institutions as of “men which taken at the 
Hood leads on to fortune " but if left to ebb will leave them 
stranded in obscurity. Let it be yours to steer the good 
ship which is intrusted to you free of the shoals of obsolete 
tradition into the clear channels which have been buoyed 
by science, along which the tide of progress is now swiftly 
flowing. _ 

CHARING CROSS HOSPITAL. 

OPENING ADDRESS BY SIR CHARLES WYNDHAM. 

After a few introductory remarks in which he referred 
with real humour to the steps which had led him to take 
upon himself the office of giving an address Sir Charles 
Wyndham said 

You will naturally expect me first to congratulate the prize¬ 
winners. Pardon me if I do the very opposite—advisedly. 
For what is the position of these brilliant young gentlemen 
who have been proclaimed victors in these contests ? One I 
would not accept for worlds. They have given hostages to 
fortune. They are doomed through life to live up to their 
present eminence and woe betide them if they are lulled 
into indolence or tempted to rest on these early laurels. No. 
They are certainly entitled to our appreciation, but our 
felicitations are due to those who have contended manfully 
in this intellectual arena, though for the moment without 
tangible result. No Capua invites them to inglorious repose. 
Theirs is the tonic of unsatisfied ambition, not the possible 
opiate of gorged achievement. 

'* Act well your part; therein the honour lies. 

The virtue's in the struggle, not the prize." 

Seriously, I tender my congratulations to all of you who have 
worked well, whether prizes have or have not fallen to your 
lot. Work is the one thiDg worthy of honour. It is the one 
thing that wins the most solid treasure that life has to give— 
that supreme consciousness of having put forth the best the 
worker has in him. The divinest artist demands no more 
than this ; the humblest servant maid achieves no less :— 
“Who sweeps a room aa for Thy laws 

Makes that aud the actiou Hue.” 

And now in approaching the most difficult part of my 


undertaking I pause to wonder in what capacity I shall do 
so. Shall it be in no special character at all beyond that of 
the mere layman ! If so, what advice can a medical student 
usefully receive from a layman ? The only precedent at my 
disposal is when the medical student consulted Mephisto- 
pheles aud the suggestions made by that sulphurous layman 
were characterised by such deplorable immorality that I dare 
not take him as my example. It is, on the contrary, my 
humble ambition to make my observations at least respect¬ 
able if even pre-eminently dull. Or shall I address you as 
one who formerly had the honour to belong to the profession 
you are about to enter ! I am entitled to do so. My 
diplomas are in order, therefore I stand before you legally 
supposed neither quite unlessoned nor unpracti-ed. Indeed, 
it is competent upon me to operate upon or to prescribe for 
any one of you who may have the pluck to entrust himself to 
my tender mercies. Do not all speak at once. But, alas, 
“a little learning is a dangerous thing,” the lessons of those 
early days have long since been forgotten, and the theatres in 
which my operations are now conducted are not of a surgical 
character. Theoretically I may belong to you, practically I 
stand apart. Apart, but not aloof. For the memory of that 
part in my life which is now the present and will be the 
future in yours is to me a bond between us that the rapid 
and ruthless passage of years can never wholly deface. Or 
shall I deliver myself of my rambling observations in the 
character of a mere man of the world, with such value as the 
difference in our ages may attach to them ? A man who 
like myself has, well, escaped from bis first youth must 
presumably have gathered something from his experience 
which he can impart to others. In stiort, I am not too 
young to give you, nor you too old to receive, a few discursive 
general hints. Gentlemen, my first counsel to you may seem 
commonplace : most good advice is. I would urge you to 
put before and above everything else the primary virtue of 
loyalty to your profession. I do not mean mere sticking to 
one another. Valuable as this quality is it may mean or 
may degenerate into nothing better than trade unionism or 
the slavish bondage of etiquette to the prejudice of weightier 
matters. I mean loyalty to the great ideals of the profession. 
You cannot put them too high. You cannot have too exalted 
a conception of the vast importance, the nobility, I would 
almost say the sanctity, of your vocation. There is none to 
surpass it in the purity and unselfishness of its aims, 
the multitude of points at which it touches life or the 
intimacy of its relations to the community, the household, 
and the individual. “Man,” said Bacon, “is the minister 
and interpreter of nature.” The medical art is the minister 
and interpreter of man. Your influence over the lives, 
thoughts, pursuits, and desires thus laid bare before you will 
be enormous. You will be conversant with the simple annals 
of the poor and the inner lives of the great. Y'ou will be 
welcomed as a friend in the cottage and you may stand on 
the steps of a throne, blessed by the lowly, desired, even 
sometimes feared, by the mighty. More to Louis XI. than 
all the remonstrances of his counsellors, the denunciation of 
his confessor, the relics of the saints, or the leaden images of 
the Vitgin above his brow, was the uplifted finger of his 
physician. And the interaction of body and mind is such 
that no one can treat the one without treating the other too. 
There have beeD some extremists who have held that all 
bodily states are pure creations of the mind ; others that all 
mental states are merely products of the physical organism ; 
or, as Condorcet tersely puts it, 1 ‘ Yirt lie. is a gas and poetry 
a secretion.” Each of these extreme theories has long since 
been discarded and it is now recognised that by processes 
mysterious in origin but discernible in action mind and 
body determinate and mould one another, whilst the 
empire of medicine dominates both for the preserva¬ 
tion of the lives and happiness of its subjects. In exact 
proportion therefore to the vastness and stringency of this 
empire are the responsibility of its administrators and the 
need for those essential qualities of watchfulness, tact, 
sympathy, and discretion. But do not let this seduce you 
into even the faintest suspicion of misusing the dominion 
which you will necessarily possess over the lives and interest® 
of those committed to your charge—whose habits, modes of 
thought, and human weaknesses will be an open book to you. 
It is because this danger is so insidious that the law in its 
wisdom has placed the relation of medical man and patient 
in the same category as those existing between the priest and 
penitent, the solicitor and client, not because medical men, 
solicitors, and priests are dishonourable men or undeserving 
of grateful recognition, but because the mere existence and 
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intimacy of the relation raise of themselves the presumption 
of supremacy on the one Bide and subjection on the other. 
Do not forget either that you are frequently the repository of 
private and family confidences, often withheld from the 
friend or the priest, the husband or the wife, the son or the 
father, needing on your part the utmost delicacy and discre¬ 
tion. It is sometimes dangerous even to whisper to your 
nearest and dearest the secrets of the sick room. On the 
other hand, do not cultivate reticence at the expense of other 
and equally important qualities. Science demands courage 
also from its votaries. I do not mean physical courage. It is 
quite unnecessary to speak of physical courage when 
addressing a body of young Englishmen entering a pro¬ 
fession whose annals blaze with the records of heroism on 
land and sea, at home and abroad, on the field of battle, in 
the hospital, the wilderness, and the slum. I mean moral 
courage. In this age when the smaller vices are multiply¬ 
ing, each with its attendant nemesis of disease, have the 
courage to call things by their proper names. If a patient 
courts death or misery by drink, drugs, or vicious life tell 
him so in the plainest terms. Do not disguise the truth by 
some euphemistic Greek words endiDg in “itis”—words 
which fall weakly on one coward’s ears and issue lightly 
from another coward’s lips. To gloss over the vice which 
causes—nay, is—the disease and thereby to encourage its 
continuance is high treason to your profession. There are 
occasions when silence is not golden—cases to which an 
agreeable bedside manner is less appropriate than a dash 
of the caustic, sturdy honesty of an Abernethy. These 
moral requisites of your calling are summed up in the 
embracing virtue of loyalty—to your profession, to your 
patients, and to yourselves. No less exacting, however, 
are the demands made by your vocation upon the in¬ 
tellectual side of your nature. Never was there a time in 
the history of the healing art when greater alertness and 
versatility of mind were required by its practitioners to cope 
with the ever-increasing rapidity of development. Life as 
it is to-day, when we contrast it even with what it was 
in the early part of the Victorian era, has become a 
thousand-fold more complex and it will tax all your energies 
to keep abreast of this growing complexity. New pursuits, 
new habits, new vices and their consequences, and new 
diseases, on the one hand, have provoked new theories, new 
methods, and new remedies on the other. Each successive 
invention, whether for utility or amusement—railways, lawn- 
tennis, cycles, motor-cars, even the fascinating game of 
bridge, if too fascinating, the growing recourse to opium, 
chloral, morphia, cocaine, ether, and other deadly poisons— 
each has carried with it its special ailment and demands its 
special treatment Increasing variety of disease demands at 
your hands increasing resourcefulness. And it will be your 
own fault if with such armouries and stores as are ready to 
your hand you are caught by the enemy tripping. At 
the same time, everything will depend upon yourselves. 
Material resources will be nothing without the individual 
brain, lectures and books mere baggage unless pro¬ 
perly applied, whilst there is one book of which not 
this or any other institution has the copyright—the 
vast volume of human life which lies open to the ex¬ 
ploration of any of you. And it is worth every effort on 
your part. You will have the sympathy and appreciation of 
everyone to help you. Never has your profession stood 
higher in man’s estimation than now. You have, on the one 
hand, the most practical Sovereign of the day, our King, 
faithfully interpreting to you the sentiment of his subjects 
and, on the other hand, the voice of the nation to sustain 
you. The large space you occupy in men’s minds and hearts 
is as you see reflected in modern literature and art. The 
physician has outlived the satire of Molibre. To-day the 
painter, the novelist, and the dramatist vie with each other 
in doing homage to his character. Remember the sensation 
caused by the picture which a few years ago adorned the 
walls of the Academy—the doctor fighting for his patient’s 
life through the long watches of the night and inch by inch 
disputing tbe ground with death. As on canvas so in print, 
and upon the stage the physician and the surgeon are pro¬ 
claimed the friends of men to be loved for the good 
they do, not, as used to be, the enemies to be feared 
for the evil they may do. But do not forget that 
though you start with the goodwill of men and with 
vast scientific achievements and discoveries at your back 
there are still many unsolved problems to stir your 
ardour. Alexander’s lament need not be yours, there 
are Btill many worlds for you to conquer. Though you wend 


your steep triumphal way to the Capitol with many a captive 
bacillus at your chariot wheel there are many more which 
still elude your vigilance and do not own your sway. Which 
of you, I wonder, is destined to win imperishable fame as 
the discoverer of the definite cure for our national soourge, 
consumption 2 Whence will come the living radium to burn 
out that fell destroyer cancer? Gentlemen, it may not be ^ven 
to all of you to establish epoch-making discoveries or to write 
great books or to become fashionable physicians. Harley- 
street is not long enough to accommodate every one of you, 
but it is open to all of you to descend into the arena and to 
contribute your quota to the ceaseless conflict. For many as 
are the mysteries which the healing art has fathomed of late, 
they are as nothing beside that vast, bitter, unplumbed ocean 
of human disease which still ceaselessly throbs and tosses on 
the rocky bed of pain and moans around you with its many 
voices. 


KING’S COLLEGE HOSPITAL. 

INTRODUCTORY ADDRESS ON THE BIOLOGY OF IMPERIAL 
FEDERATION BY SIR JOHN ALEXANDER COCKBL'RN, 

K.C M.G., M.D. LOND. Sc ADEL. 

The evolution of the empire is a subject of engrossing 
solicitude to all British subjects and is of especial interest to 
a great centre of higher education such as King’s College. 
The world-wide possessions of Great Britain present an 
unparalleled field of activity for every well-equipped medical 
student and science itself owes much to the facilities for 
travel and research afforded by so vast and varied an area. 
Who shall say what every department of knowledge would 
have missed if Charles Darwin had been born in an inland 
country like Switzerland and had not enjoyed tbe oppor¬ 
tunities for investigation into all forms of life in every 
climate which were thrown in his way in the navy of the 
greatest sea power ! We live in an age of consolidation. 
Cables and steam have so contracted the earth's surface that 
the nation, as the unit of power, no longer suffices. All 
now aim at empire. The rivalry of the future will be, not 
between nations, but between empires of which {■tions are 
the component parts. 

Casting a glance over the page of history we witness the 
steady advance of the Anglo Saxon race in this direction. 
The heptarchy a thousand years ago was fused, under the 
first Edward, into the Crown of England. After centuries of 
struggle the United Kingdom was evolved, but this goal 
proved to be only the commencement of a still wider course. 
The Union Jack, the emblem of that consummation, is but 
the parent of a family of flags which mark the extended sway 
of King Edward VII. who, true to the traditions of his 
name, was the first to incorporate in his Royal title “the 
Britains beyond the Seas.” One striking feature of this 
stupendous imperial growth is that it has been, for the most 
part, unconscious and has taken place against the will of 
those who were supposed to be its directing intelligence. As 
Professor Seeley wrote, “ We seem, as it were, to have con¬ 
quered and peopled half the world in a fit of absence of 
mind.” To the physiologist this unconscious working out of 
destiny is no strange matter. He knows well that nature 
is ever chary of intrusting vital operations to human 
intelligence. Even in our own bodies she is careful to 
place tbe control of the organs on which the maintenance of 
our existence depends beyond the reach of our volition and it 
is not to be expected she should be less solicitous of the 
welfare of the race than of the individual, for “so careful 
of the type she seems, so careless of the single life.” Signs 
are not wanting, however, that the long period of uncon¬ 
scious incubation is now passed. The imperial idea is 
surging into a corporate consciousness. Henceforth our 
intelligence must reinforce and elaborate the instinctive 
operation. 

All authorities are now agreed that there is a close 
analogy, if not identity, between the laws which govern the 
evolution of living beings and societies, borne even affirm 
that a preliminary study of biology is necessary for the com¬ 
prehension of sociology. Undoubtedly, by such a course 
many phenomena which appear paradoxical to the ordinary 
observer would be readily explained. The history of 
Australian federation furnishes an example of such a 
paradox. The advocacy of some form of union originated 
even before the process of fission of Queensland and Victoria 
from the mother colony of New South Wales had taken 
place. The simultaneous working of these apparently 
contrary forces of separation and union, however, is no 
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puzzle to the biologist. For him the veil of nature’s 
mysteries is raised. The laws of life, so full of enigmas to 
others, are but as his hornbook and primer. To him 
differentiation and integration appear as the complementary 
manifestation of the same evolutionary force and he re¬ 
cognises that the union resulting from the cooperation of 
the differentiated colonies was on a far higher plan of 
organisation than if previous segmentation had not taken 
place. Similarly when in the latter half of the nineteenth 
century statesmen set themselves deliberately to bring about 
the separation of the colonies it seemed as if the knell of 
the colonial empire had been tolled, whereas studied 
apathy and neglect at headquarters proved to be but the 
necessary conditions to develop strong, self-reliant, mobile, 
and firmly attached members of the empire. It was merely 
a step in the devolution and decentralisation necessary to 
produce the variation of a highly developed organism. 

The dictum of Turgot that colonies are like fruits which 
cling to the tree only till they ripen does not hold except in 
the case of simple social organisms. The Greeks, whose 
form of government was limited to a single city, knew no 
other method of colonisation than by complete separation. 
The parallel to this is to be found in the unicellular 
protozoon. In higher and more complex structures sub¬ 
division is not attended with separation ; the cells, although 
differentiated, remain attached to one another and perform 
various but coordinated functions. And here, doubtless, we 
find the parallel to the colonial empire of Great Britain. 
The concession of complete powers of self-government 
and local freedom have created sturdy individualities which 
are ready to be brought into cooperation and collective 
strength by the integrating force now so strongly manifested 
With regard to rhis consolidating process all undue haste 
should be avoided ; our motto should be ‘‘Festina Unite” 
In pathological processes which go from bad to worse it is 
often necessary to bear in mind the maxim, “When in doubt 
operate,” but in physiological processes where nature usually 
guarantees the result the opposite is the rule ; for example, 
it is well known that meddlesome midwifery is bad. 
Imperial federation must be a growth, not a manufacture. 
“From lower to the higher next not to the top is nature’s 
text.” At the same time we must bear in mind that nature 
herself runs rapidly through stages of evolution which 
previous experiences have rendered familiar. Australian 
federation was a gradual growth although eventually the 
constitution was framed in the space of a few months. It 
was in reality the result of ages of evolution from the 
Achsean and other ancient leagues through the modern 
instances of the United States, bwitzerland, Canada, and 
Germany, just as the embryo presents an epitome of the 
history of the race, and passes through in a few days stages 
which thousands of ages in the first instance were required 
to accomplish. 

At one time in our lives we all had tails and gill clefts 
in our necks, but we did not remain long in that condition. 
In ascending to imperial federation if we heedfully follow 
in steps already trodden our progress may be comparatively 
swift and sure. We know that our union must be on the 
federal plan ; no other is so flexible and firm or so suitable 
for maintaining a vast territory under that local self govern¬ 
ment which constitutes the genius of our race and from 
which is derived our colonising power. Eventually there 
will be a Pan Britannic Federal Constitution with an 
Imperial Parliament consisting of a Senate representing 
the component nations and an assembly with representatives 
in proportion to the population of each, together with un¬ 
trammelled trade throughout the whole. But this goal is 
far distant and none of us may live to see the day. Mean¬ 
while we must so traverse the intervening territory that each 
step may bring us nearer to it. The colonial conferences of 
1887, 1897, and 1902 did much to prepare the way. In future 
these are to be periodical. Mr. Chamberlain, strong yet 
ever cautious, prevented many difficulties by consulting the 
colonies in all questions affecting their interests. An 
advisory council consisting of representatives in London 
of the self-governing colonies might with advantage be 
formed as a stepping-stone to an imperial council. 

The desire for closer union was never so strong as 

at present and advantage should be taken of it to 

extend in every direction mutual interest; this is 

the soil in which sentiment permanently flourishes, other¬ 
wise it is an exotic which a frost may kill. The strange 
heresy which prevents natural affection from manifesting 
itself in the channels of trade is rapidly dying out and the 


way will soon be open for such reciprocity as will eventually 
lead to intra-Imperial free trade. Common prudence dictates 
that adequate steps should be taken to secure our supply of 
daily bread. At present Great Britain depends for nourish¬ 
ment on foreign sources which must be seriously affected or 
interrupted by a European war or possibly even by market 
operations. We are in the position of a patient whose supply 
of nutrient fluid is insufficient for his needs and requires to 
be sustained by a continuous transfusion of blood from other 
individuals. In an age of progress every social organism 
must either advance to a higher stage of organisation or must 
retrogress. It is true we stand at the parting of the ways 
but there can be no doubt as to the course that will be 
pursued. It cannot be that the empire in the recent thrill of 
realisation attained self-consciousness only to witness its 
own decay. The divinity which has shaped our ends 
through so many ages can safely be trusted to guide our 
steps to the higher life of relationship which has ever been 
cleatly our destiny. _ 

THE MIDDLESEX HOSPITAL. 

INTRODUCTORY ADDRESS BY WILLIAM HERN, M.RC.S.XNG., 
L.D.8. 

In welcoming the new students to the Middlesex Hospital 
Mr. William Hern dwelt on the value of medicine as a 
calling in that it developed the highest faculties of man and 
afforded the widest scope for the exerci-e of courage, per¬ 
severance, tact, and human kindness. He referred also to 
the enhanced facilities now offered by the well-equipped 
laboratories and class-rooms lately opened at the Middlesex 
Hospital Medical School for the acquisition of scientific pro¬ 
fessional knowledge. 

One of the great differences between the medical methods 
of past and present times, Mr. Hern proceeded to point out, 
was the substitution for the old empiricism of treatment 
based upon an inquiry into the causes of disease. The 
modern practitioner must resemble the farmer who knew 
and betimes destroyed the sources of blight and mildew. 
From the utilitarian point of view the labours of the patient 
investigator into the causes of disease far outweighed in 
value the devotion and self-sacrifice of the unscientific 
philanthropist and guardian of the sick. The popular ten¬ 
dency was to ignore the causes of ill-health. Had the 
physician in Macbeth complied with the king’s request to find 
the disease of the commonwealth he must have pointed to 
the unsuspecting king himself. Martyrs to the results of evil 
habits and the thralls of dental disease seemed to regard 
their troubles as the thorns that must inevitably spring into 
being with the rose of life. Their satisfaction in the 
possession of remedies for a complaint must not blind them 
to the necessity of doing all they could to render that com¬ 
plaint impossible. To this end the medical man required 
to impress upon the people the strict observance in everyday 
life of hygienic principles. Thus alone might the visits of 
the medical man be rendered few and far between. A sick 
man’s recital of his woes had usually reference to his 
symptoms only ; the medical man’s duty was to discover and 
to treat the underlying cause. 

Oral sepsis—i.e., a foul and infectious condition of the 
mouth cavity—and dental caries or decay were affections of 
which it was most important to ascertain the origin. The 
mouth, being open to the air, moist, and warm, and having 
distributed in it from time to time the debris of food (itself 
the habitat of minute organisms) served as a most efficient 
catchment chamber and breeding house for rapidly multi¬ 
plying disease germs. Following in the steps of Leuwen- 
hoek, a seventeenth century investigator, Galippe, Miller, 
and others had been able to demonstrate that though some 
of the micro-organisms of the mouth were harmless to man, 
others might occur therein which had been identified as 
associated with maladies the most deadly to human kind. 
The effect of the mischief-working germs on the gums was 
to produce inflammation therein which might lead to loss of 
teeth through suppurative inflammation, to general but minor 
disturbances of health, or to acute and fatal blood poisoning. 
That the worst possible results did not commonly follow on 
prolonged oral sepsis was due probably to the fact that the 
patient by degrees became to some extent immune to his 
own poison. 

Dental caries, or decay of the teeth, was a disease of all 
ages of the world’s history and most rife among civilised 
peoples. Nearly 80 per cent, of the children in industrial 
schools were found in an investigation by the British 
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Dental Association not long ago to be subjects of it. Of 
some half dozen theories which had been advanced to 
account for dental caries that which might be termed the 
“ chemico-parasitic,” attributing the affection to the work of 
disease germs, was the one now regarded as tenable. The 
predisposing causes of caries—those which might be said to 
prepare the soil for the parasitic growths—included abnor¬ 
malities in the form, structure, and position of the teeth, 
debilitating illnesses, congenital tendencies, certain occupa¬ 
tions, the somewhat obscure influences which came under 
the head of ‘‘civilisation," and last, and mainly, the diet, 
more especially one consisting largely of vegetable matter 
and, he might add, milk. But that which constituted the 
piimary, or exciting, causes of caries was the form and 
situation of the various parts of the teeth, whether such as 
would retain decomposing and therefore infectious food 
d6bris or such as being rounded or continually swept by the 
tongue and lips did not admit of the lodgment of particles. 
It followed from this that though the teeth of a robust man 
did not suffer in the same degree they showed caries in the 
same positions as in the teeth of the sickliest and most 
weakly of mortals. 

Experiments with sound natural teeth placed in various 
mixtures had evolved the following facts. Albuminous and 
fatty matters mixed with taliva and kept warm produced by 
decomposition an alkaline liquid, non-causative of caries. 
Starchy and saccharine food similarly treated yielded an 
acid solution which, like a weak solution of lactic acid, 
decalcified the teeth and effected the first stage of 
caries ; the second stage was accomplished by the solvent 
action of micro-organisms provided by the saliva. For the 
prevention of caries, therefore, the important desiderata 
were, first and foremost, regular and systematic sweeping of 
the teeth with tooth brushes stiff enough thoroughly to clear 
away remnants of food ; and, secondly, the use of antiseptic 
mouth washes. That these measures and the consequence 
of their neglect had not been brought before the lower 
orders of society, their children especially, was a reproach 
to preventive medicine, if not to the State. Thousands of 
patients yearly attended the hospitals because of ailments 
directly or indirectly due to unclean mouths, caries, or loss 
of teeth. A tit ale which could afford to control the drunkard, 
to provide the poor with free education, and to appoint 
ophthalmic surgeons to board schools should surely be able 
to organise some system of gratuitous dental supervision and 
treatment to supplement the necessarily limited work of the 
few existing dental hospitals. If it should be impossible to 
institute State aided dental dispensaries there might at 
least be provision for instructing the children of the poor in 
oral hygiene. The cause no less than the effects of oral 
sepsis or caries must be constantly within the purview of the 
medical profession as a whole, and it is only by the coopera¬ 
tion of every member of the healing art in inculcating pre¬ 
ventive measures that these can be successfully combated. 

Knowledge of the importance of good teeth to the well¬ 
being of the body and instruction how best to preserve 
them should be imparted to all patients, especially the poor 
and ignorant, and the nurse who attended to the ablution of 
the body should see even more punctiliously to the cleansing 
of the teeth. Acquaintance with dental pathology afforded 
valuable clues to the physician, the surgeon, and the throat, 
the ear, and the eye specialist in tracing the origin of maladies 
of the most diverse kinds, and he who by timely warning 
and advice sought to save his patients from the evil conse¬ 
quences of oral sepsis and dental caries was choosing the 
better part of medicine—the prevention of disease, which 
was better than the most brilliant cure. 


A New Hygrometer.— The Engineer of Oct. 2nd 

states that an Italian has invented a saturation hygrometer 
which may be used for determining the tension of aqueous 
vapour in the air in small spaces, such as instrument cases ; 
a portion of the air to be examined is withdrawn and 
saturated with aqueous vapour, and the increase of pressure 
thus caused is noted ; knowing the saturation vapour pressure 
it is possible to deduce the aqueous vapour pressure of the 
experimental air. The apparatus consists of a bronze receiver 
fitted with a thermometer ; into the receiver passes a glass 
tnbe drawn out at the lower end and connected at the upper 
end with a syringe which serves to force in drops of water. 
The receiver may be put in communication with the exterior 
air and carries at the side a graduated tube of 3 1 2 millimetres 
diameter containing a column of petroleum 2 '5 centimetres 
long. 


A CASH OP 

DIABETIC INTRAOCULAR LIPzEMIA, IN 
WHICH THE BLOOD WAS EXAMINED 
DURING LIFE. 

Bv W. HALE WHITE, M.D., F.R.0.P. Lond., 

PHYSICIAN TO. AND LECTUBER OX MEDICINE AT, GUY'S HOSPITAL ; 
EXAMINER IS MEDICINE AT THE UNIVERSITY OF CAMBRIDGE. 

( With Coloured Ilhittralion.') 


In 1880 Hc-yl 1 published an account of a case of lipaemia 
in diabetes, in which the fatty blood was recognised in the 
retinal vessels by means of the ophthalmoscope. The title of 
his paper is “ Intraocular Lipaemia.” Although it is so long 
since this observation was made yet text-books do not allude 
to the appearance and even Naunyn 3 does not mention it, 
hence it seemed to me worth while to record the following 
case. Owing to the time occupied in preparing the accom¬ 
panying chromolithograph the publication of this case has 
not been possible till now, tut in a clinical lecture published 
in 1902 3 I mentioned I bad seen intraocu'ar lipaemia, and 
again when opening the debate on diabetes at the Chelsea 
Clinical Society in March, 1903.* Recently Sir T. R. Fraser 5 
recorded a case at the Edinburgh Medico-Chirurgical 
Society, and in the Ophthalnuncope ° there is an abstract of a 
case published in Germany by Reis For this reference 7 I 
am indebted to Mr. A. W. Ormond. I should not, for my 
own part, say that lipmmia in diabetes is excessively rare and 
I know of at least one other patient in Guy’s Hospital 
in whom this condition of the blood was observed in the 
retinal vessels. I have called the condition “lipaemia,” for 
this word is constantly used in describing the blood when 
it is of a pale salmon colour. This is most often seen in 
diabetes, but it has also been described as occurring in 
alcoholism, phosphorus poisoning, pneumonia, peritonitis, 
and gout. Of these rarer causes probably alcoholism is 
the most frequent. Most authors say that under the 
microscope fat globules may be seen and also very 
fine granules. In many cases undoubted fat granules 
are present for they are described as staining with 
osmic acid and they are so depicted by Saunders and 
Hamilton. 8 But these authors, like others, also describe “a 
finely granular precipitate evidently not of an oily nature,” 
and they also speak of the albuminoid precipitate as showing 
no change with osmic acid. Futchner 1 found that the 
turbidity of the blood was only in part cleared with ether 
and many of the granules were not stained black by osmic 
acid, and he points cut that the turbidity is ODly partially 
due to fat and suggests that the granules are in part 
albuminous. Others have suggested that the granules are 
particles of fat surrounded by an albuminous envelope. 

One of the points of interest in the case about to be re¬ 
corded is that a careful microscopic examination of the blood 
failed to show any fat globules or anything that stained with 
osmic acid, and so we learn that this pale, turbid, salmon- 
coloured blood may contain not only fat globules and a 
granular precipitate, but this granular precipitate may be all 
that is observed although the blood is markedly changed. Mr. 
S. W. Cole kindly analysed in the Physiological Laboratory 
at Cambridge some of the blood removed by venesection 
during life. He says : “ I find the white substance is 
insoluble in water and salines, but more or less soluble in 
alkalies. It seems to be a proteid precipitated out by the 
presence of a fatty substance, but what the proteid is I was 
not able to discover. The fatty substance is not true fat but 
apparently an ester of cholesterine with one of the higher 
fatty acids, or a mixture of them. I extracted the ester 
from the precipitated body with alcohol and saponified with 
alcoholic soda and then extracted the residue with hot 
chlorofoim. This on evaporation leaves cholesterine, which 
gives the usual tests and was also identified by its crystalline 


1 Transactions of the American Ophthalmologlcal Society, 1880, p. 54. 

8 Der Diabetes Mcllitus, Nothnagel’s Specielle Pathologic und 
Therapie, Band vii., Theil 6. 

3 Guv's Hospital Gazette, July 19th, 1902. 

* The Lancet, March 14th, 1903, p. 714. 

5 llrit, Med. Jour.. May 23rd, 1903. 

8 The Ophthalmoscope, August, 1903. 

1 Archiv fur Ophtbah, March 24th, 1903. 

8 Edinburgh Medical Journal, vol. AAV, J879, p. 47, 

8 Journal of the American Medical Association, Oct. Zlat, 1899. 
p 2 
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form. I could not possibly tell, of coarse, the acid with 
which it was originally combined. ” We thus learn that the 
term “ lipsemia" is not 6trictly correct, for the turbidity 
is not entirely due to fat globules—indeed, they may be 
absent when the turbidity is marked and that then, in 
addition to a precipitated proteid, there is present a sub¬ 
stance which, although allied to fats, is not a true fat. 

The ophthalmoscopic appearances in my case can be seen 
in the appended chromolithograph, kindly made by Mr. 
Arthur W. Head. The arteries and veins, it will be noticed, 
contain blood of a similar colour, and this colour is a deep 
cream which in the larger vessels passes into a pale salmon 
colour, for here there are enough blood corpuscles visibly to 
modify the cream colour. The vessels appear a little larger 
than usual ; the whole retina is pale. Reference to Hey I s 
paper will show that this description, which was written 
before I read his, accords with it. Unfortunately, when the 
patient was under observation I was unaware of Heyl's paper 
and consequently of the interesting discussion raised in it as 
to why the vessels appear large. 

Most cases of diabetic lipsemia that have been recorded 
have been fatal and it has been suggested that the lipsemia is 
the cause of the coma. That is not now believed and I can 
testify t hat it is not so, for 1 have in many fatal cases of 
coma failed to find this condition of blood. My case, like 
Futchner's, shows that as the patient improves the lipsemia 
disappears; further, it shows that as the lipiemia goes the 
fundus of the eye becomes healthy-locking. No satisfactory 
explanation of the lipsemia has been given. Certainly in my 
case it bore no relation to diet. 

The patient, a man, aged 26 years, was admitted under 
my care into Philip ward, Guy’s Hospital, on Feb. 13th, 
1902, on account of hunger, thirst, polyuria, weakness, and 
wasting. The weakness was noticed first about nine 
months previously. In September, 1901, the thirst appeared 
and since Oct. 21st of the same year, when he first came 
to the hospital, he had been treated for diabetes as 
an out-patient. For a time he did well and gained weight, 
but latterly he had not kept at all to the diet ordered 
and he had become drowsy. On admission he was drowsy 
and felt sleepy. His body was wasted. His breath smelt 
very sweet and he had a sweet taste in his mouth. He 
complained of pain in the loins. His tongne was red. The 
sugar in the urine was 2595 grains in the 24 hours. The total 
quantity was 178 flu'd ounces, the specific giavity being 
1040. One part per 1000 of albumin and 770 grains of urea 
were present. There was a well-marked lerric chloride 
reaction. Under treatment the sugar finally fell before h-' 
went out on May 26th, 1902, to between 1000 and 1500 
grains in the 24 hours, the total quantity becoming about 
80 fluid ounces. The specific gravity was between 
1030 and 1035 and the total daily excretion of urea was 
between 600 and 900 grains. The ferric chloride reaction 
was well given during the whole of his stay ; the albumin 
gradually disappeared. Mr. E. H. B. Milsom, the clinical 
clerk in charge of the case, even after the patient had 
been in some time, prepared large quantities of crotonic acid 
from the urine. He found the total ammonia in the urine 
on March 10th to be 2 565 grammes, both these facts 
pointing to the presence of a large amount of oxybutyric 
acid. The patient was treated by restricted diet and after 
he had been on this for ten days he was allowed two ounces 
of laevulose a day. He liked this very much. It did not 
lead to any increa e of the sugar in the urine, nor did it 
appear to make him worse in any way. The tran-ition from 
ordinary to diabetic diet was made gradually. He was 
throughout allowed milk and as he was so drowsy on admis¬ 
sion he was given three pints of milk a day and to each 
pint 100 grains of bicarbonate of soda were added. Before 
this was done he was so drowsy that a fatal issue seemed 
probable and it was difficult not to believe that the admini¬ 
stration of the bicarbonate of soda diminished the drow.-iness, 
for it gradually became less and ultimately quite passed 
away. He was allowed milk because, as he was semi- 
comatose, it seemed undesirable that he should have an 
entirely carbohydrate-free diet. 

The main interest of the case lies in the blood. On 
admission, directly we looked at his eyes we noticed that the 
retinal arteries and veins both appeared to have in them blood 
of a pale salmon colour. The retina was pale. As the patient 
improved the colour in both sets of vessels became more 
healthy and was quite natural after he had been in for two 
months. He was fortunately an intelligent man and on 
Feb. 19.h he allowed us to bleed him, only a small quintity 


of blood being taken. It was very milky and the serum after 
clotting was milky Under the micropscope many fine 
granules were seen, but no globules or anything that stained 
with osmic acid. On March 17th be was again venesected 
and the blood was sent to Mr. Cole, whose report has been 
given. The patient’s improvement is shown by the following 
weights : Feb. 26th, 105 pounds ; March 2nd. 114 pounds ; 
March 18th, 115 pounds ; March 23rd, 118 pounds ; 
March 27th, 120 pounds ; April 5th, 123 pounds ; April 26th, 
126 pounds ; May 3rd, 128 pounds. I should add that Mr. 
A. W. Ormond, the ophthalmic registrar to Guy’s Hospital, 
kindly introduced the case to Mr. Head's notice and hence 
we are indebted to him for the chromolithograph, and I am 
also much indebted to Mr. Milsom for his many careful 
analyses of the urine. 

Harley-street, W. 


ON THE PROTECTIVE EFFECT ACHIEVED 
BY ANTITYPHOID INOCULATION AS 
EXHIBITED IN TWO FURTHER 
STATISTICAL RECORDS. 

By A. E. WRIGHT, M.D. Dub., 

LATE PROFESSOR OF PATHOLOOV, ARMY MEDICAL SCIIOOL, XETLBT ; 
PATHOLOGIST TO ST. MARY'S HOSPITAL, PADDIHGTOR, W. 


In the issue of Tub Lancet of Sept. 6th, 1902 (p. 651), 
I gathered together and set forth in a synoptical table all 
the statistical materials which were available up to that date. 
In a special supplement appended to the same issue I mar¬ 
shalled the materials for the critical estimation of the value 
of each of the statistics. I have recently been permitted to 
publish, through the kindness of Surgeon General Sir William 
Taylor, KC.B., Director-General of the Army Medical 
Service, two farther statistical records received at the War 
Office since the date of the publication above referred to. 

The first refers to the incidence of typhoid fever and 
the death-rate from the disease in inoculated and un¬ 
inoculated soldiers in India during the year 1901 (vide 
Table 1 ). The second relates to the incidence of typhoid 
fever in the inoculated and nninoculated in Lord Methuen’s 
column at the Modder River, South Africa, from December, 
1899, to Mirch, 1900 (vide Table II.). 


Table I.— Showing the Incidence of , and Death-rate from, 
Tvphod Fecer m the British. Army tn India during the 
lear 1901. 


- 

Average j 
strength 
during 
t he year 

Cases 

of 

typhoid 1 
fever. 

Deaths 
from 
typhoid 1 
fever. 

Incidence 

rate. 

Death- 

rate. 





Per cent. 

Per cent. 

Uninoculated ... 

55,955 

744 ' 

199 

1-33 

036 

Inoculated. 

4,883 

32 

3 

0-66 

006 


We learn here that antityphoid inoculation reduced the 
incidence-rate of typhoid fever by half and the death rate by 
five-sixths. A further point of interest in the table is its testi¬ 
mony to the duration of the protection afforded by antityphoid 
inoculation. It may be premised in this connexion that the 
number of inoculated in the table represents a falling off of 
1100 from the figures of the previous year, a falling off due 
to the practical su-pension of antityphoid inoculations. It 
follows that the statistics here in question refer almost exclu¬ 
sively to men inoculated in 1898, 1899, and 1900. So far as 
they apply to men inoculated in 1900 confirmation is furnished 
to the statistics of 1900 which showed that the protection 
conferred by inoculation in 1899 showed no signs of 
diminishing in 1900 So far as the statistics of 1901 refer to 
a residue of the 4000 men inoculated by myself in India in 
1898-99 they amplify previous statistics to the extent that 
they suggest that the protective effect of inoculation con¬ 
tinues for a minimum of three years. 

The second statistical record applies, as already mentioned, 
to Lord Methuen’s column during a limited period of the 
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South African war. It was furnished by Surgeon-General 
Townsend, C.B. 


Table II .—Showing the Incidence of Typhoid Fever in lord 
Methuen's Column at the Modd-r River, South Africa, 
from December, H93, to March, 1900. 



Number. 

Cases of i 
typhoid fever. | 

Incidence 

rate. 

Uninoculated . 

10,981 

257 

23 per cent. 

Inoculated. , 

2,536 

26 

1*0 


It will he noted that Table II. testifies to a diminution of 
the incidence rate by more than half during the period of 
observation. It would seem legitimate, in view of the statistics 
set forth above and of previous statistics, to infer the con¬ 
tinuance of a similar y diminished rate of incidence during 
the whole of these men’s service in South Africa. It will 
be noted also that this table discloses nothing with regard 
to the case mortality of the inoculated and uninoculated 
attacked by typhoid fever. This omission is no doubt due to 
the fact that the sick were transferred to hospitals at the 
base and pissed out of Surgeon General Townsend's ken. 
We may probibly, in view of stitistics in Table I., supra, 
and of those included in my synoptical table, infer that there 
was here superadded to the diminution in the incidence rate 
of typhoid fever also a diminution in the death-rate. 

Lower Seymour-street, W. 


SOME REMARKS ON 50 CASES OF 
BILHARZIA DISEASE, 

WITH SPECIAL REFERENCE TO THE CHARACTERS OF THE 
WHITE CORPUSCLES FOUND IN THE BLOOD 
AND URINE 

By S. R. DOUGLAS, M.R.O.S. Eng., L.R.O.P. Lond., 

CAST A IN, I.M.S., 

AND 

F. W. HARDY, M.B., B.C. Cantab., 

MAJOR, K.A.M.G. 

Attention has been drawn by Coles to the presence of an 
excess of coarse-grained eosinophile leucocytes in the blood, 
of a patient suffering from bilharzia disease. The presence 
in the Royal Victoria Hospital, Netley, of a large number of 
cases of this disease in soldiers who had served in South 
Africa afforded us an opportunity for making further 
investigations in connexion with this disorder. 

Clinical symptoms. —In most of the cases the clinical 
symptoms were very slight, vague pains in the back being 
most complained of; only a few of the patients complained of 
frequent micturition and pain on passing the urine. When 
blood was passed it was most marked at the end of 
micturition and nearly all the patients stated that their linen 
became blood stained from a drop or so of urine coming 
away after they had adjusted their dress. None of them 
complained of any rectal symptoms 

Duration of the disease. —The duration of the different 
cases examined was from nine months to over two years and 
according to the patients no improvement had taken place 
since the onset. Many of them had had various drugs 
administered without the slightest effect. 

Incubation period —But little can be said with regard to 
the incubation of the disease ; of 14 men of the Argyll and 
Sutherland Highlanders 12 first noticed the disease in 
January or February, 1901, while at Rustenburg or in that 
neighbourhood. 'this regiment had been at Rustenburg 
since September, 1900, and its movements before that date 
were in the Eastern Transvaal. 

Period of the year at which the disease first appeared. —An 
analysis of the data with regard to the season at which the 
first symptoms of the disease appeared shows that the 
disorder may probably be contracted at every period of the 
year. 

Possible extension of the disease to other countries. —The 
circumstance that patients who contracted the disease in 
South Africa have already been invalided to Netley from 
India, Burmah, and Malta, stations hitherto free from the 
disease, shows that the ova of the parasite must have been 


widely disseminated over the globe by soldiers from South 
Africa, and it may be noted that this is in conformity with 
the fact that the endemic area of the disease in Africa has 
been widely extended by the movements of infected soldiers. 

Remarks on the differential blind counts .—The films were 
in each case stained with Leishman’s stain. The number of 
leucocytes counted was in each case at least 300, this 
n imber being considered sufficient in view of the large 
number of cases examined and the grand total of 16.149 
leucocytes were counted. The blood of all the pa'ients 
examined seemed to contain an excess of white cells. With 
the exception of Case 14 the percentage of coarse-grained 
eosinophile leucocytes was above the normal limits, the 
average for the whole series being 16 49 per cent. There 
were, however, great variations in the different cases, the 
extremes being Cise 2 with 40 percent, and Case 14 with 
1’3 per cent. Of the remaining oases 20 (Nos. 1. 3, 4, 5 6, 
15, 20, 22, 23, 24, 30, 33, 34, 39. 45, 46 47, 48, 49, and 50) 
showed a percentage of above 15 and in only two (Nos. 36 
and 43) was the percentage below 6. The increa-e of the 
eosinophiles seems to have been principally at the expense 
of the polymorphonuclears. Polymorphonuclear leucocytes 
were below the average percentage, the average for the 
series of cases being 44 58 percent. The general impres¬ 
sion was that these leucocytes were distinctly more granular 
than usual, the granules being both more numerous and of 
larger size and in some instances almost approached the 
condition seen in normal guinea-pigs’ blood. 

The large mononuclear leucocytes were relatively numerous, 
the average percentage being 12 526 In two cases (Nos. 35 
and 42) in which evidences of malaria were found—namely, 
pigment contained in some of the mononuclears in the 
former case and both benign and malignant tertian parasites 
in the other case—the figures were very high, 25 per cent, 
and 28'4 per cent, respectively ; but in ten other cases 
(Nos. 1, 2, 3, 4, 5, 7, 10, 13, 31, and 39) the percentage was 
above 15 Many ot the mononuclear cells contained a few 
red-staioing granules. Intermediary lorma between lympho¬ 
cytes and large mononuclears were numerous and it was 
often difficult to know into what category the cell should be 
placed. Doubtful cells were therefore classed as lympho¬ 
cytes. Lymphocytes gave an average percentage of 26 76, 
different ca-es showing large variations. In only two 
(Nos. 14 and 43), where the figures were 43 9 per cent, and 
42'6 per cent., was there a distinct increase, and in both of 
these cases the coarse-grained eosinophiles were very much 
less numerous than usual. Included under the head of 
basophile were mast cells and their average number (0 503 
per cent.) was rather above the average of normal blood. In 
no case, however, did they reach 2 per cent. 

Taki' g the moconuclear leucocytes as one class and the 
polymorphonuclears as the other, the average percentages 
work out at 38 286 percent, an 161 569 per cent, respectively, 
this being approximately the proportion found in normal 
blood. 

The urinary sediment .—The urine was in each case centri¬ 
fuged. one portion of the deposit was examined without 
staining, another was made into films and lightly stained 
with Leishman's stain. The number of bilharzia ova varied 
enormously in different cases and also varied from day to 
day in the same case, the specimens in which most were 
found being often comparatively free from both cellular 
dfibris and blood. The amount of blood varied enormously— 
in some cases the urine was bright red, in others nothing 
was noticeable with the naked eye ; many of the cases which 
contained much blood showed extremely few ova. Bladder 
epithelium was frequently present. 

In all the cases examined the sediment contained many 
leucocytes which were, as a rule, extremely well preserved ; 
by far the greater number of these were coarse grained 
eosinophiles. In some cases no other sort of leucocyte was 
found after prolonged search and in the cases where they 
were least numerous this percentage never sank below 50 ; 
the other form of leucocyte seen was almost exclusively the 
polymorphonuclear, lymphocytes and large mononucleara 
being very uncommon. No explanation could be found for 
this striking predominance of the eosinophile over the other 
leucocytes and the only suggestion that can be given is that 
the irritation arising from the lesion of the bladder causes 
either the other leucocytes to change into eosinophiles or 
has some special attraction for this form of cell. 

Conclusions. 

1. Histological characters of the blood.—(a) The percentage 
of the coarse-grained eosinophile leucocytes is, with very 
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Table giving Particdlahs'of 50 Cases of Bilharzia Disease. 


No. 

of 

case. 



1 

Place and date 
where the disease 
was first noticed. 

Place 

No. of 
leuco- 

Percentage of various leucocytes. 

Rank. 

Regiment. 

whence 
patient was 
invalided. 

cytes 
counted 
in each 
case. 

Eosino 

philes. 

Poly¬ 

morpho¬ 

nuclear. 

Lympho¬ 

cytes. 

Large 

mono¬ 

nuclear. 

Baso- 

philes. 

1 

Private. 

2nd Royal Irish 

Fusiliers. 

Mtchadadorp, 
April, 1902. 

South Africa. 

| 302 

16-2 

48-0 

18-2 

15-6 

1*9 

2 

Private. 

8th Hussars. 

Rustenburg, 
February, 1903. 

M 

368 

400 

28-0 

110 

200 

1*0 

3 

Private. 

Argyll and Sutherland 
Highlanders. 

Rustenburg, 
February, 1901. 

•• 

336 

17-2 

38-7 

27-3 

15-8 

0*9 

4 

Private. 

4th King’s Royal Rifles. 

Daaspoort, 
November, 1901. 

•• 

323 

23*8 

33-7 

220 

201 

0-3 

5 

Private. 

Argyll and Sutherland 
Highlanders. 

Bezoutenholst 
Valley, July, 1902. 

*• 

325 

j 79 

42-8 

29-1 

19-6 

0*4 

6 

Private. 

Royal Horse Artillery. 

Zeerust, July, 1901. 

•• 

322 

19-2 

625 

17*7 

10-9 

0*6 

7 

Private 

1st Argyll and Suther¬ 
land Highlanders. 

Rustenburg, 
January, 1901. 

•• 

300 

33-0 

286 

21-3 

16 0 

1-0 

8 

Private. 

2nd East Kent. 

Nelsprult, 
February, 1902. 


310 

! 13*2 

506 

24 8 

9*3 

1-9 

9 

Private. 

2nd Duke of Cornwall’s 
Light Infantry. 

Kooraati Port, 
May, 1901. 

•• 

331 

i 12-1 

i 

39-0 

36*2 

12-1 

0-25 

10 

Private. 

8th Hussars. 

Vryheld, 
October, 1901. 


332 

14-1 

45-8 

220 

17-1 

1-0 

11 

Private, 

1st Worcesters. 

Klerksdorf. 

•• 

312 

10-2 

38-4 

36-2 

148 

0-3 

12 

Private. 

8th Hussars. 

Ingogo. 
October, 1901. 

•• 

3C6 

65 

500 

32-3 

10-1 

10 

13 

Private. 

Royal Army Medical 
Corps. 

Rustenburg, 
November, 1901. 

•• 

306 

10-4 

41-3 

29-5 

17-3 

1-3 

14 

Private. 

1st Welsh. 

Johannesburg, 
November, 1901. 


303 

1*3 

45*2 ; 

43-9 

9-2 

0*3 

15 

Private. 

8th Hussars. 

Dundee. 
November, 1901. 

•• 

321 

27-2 ; 

31-9 

294 

94 

0-7 

16 

Private. 

" 

•• 


300 

7-7 

616 

190 

11-7 

- 

17 

Private. 

1st Royal Fusiliers. 

Pretoria, 

May, 1902. 

Bur iimb. 

322 

14 6 

40-1 

35-1 

9-0 

0-6 

18 

Private. 

2nd East Kent. ! 

Nelsprult, 

May. 1901. 

•• 

312 

19-2 

45*0 j 

20-5 

14-4 

06 

19 

Private. 

1st Leicesters. 

Standerton, 

May, 1902. 

Madras. 

304 

14-1 

49*3 

24-0 

12-5 

- 

20 

Private. 

1st Durham Light 
Infantry. 

Pretoria, 

March, 1902. 

Wellington. 

311 

22-8 

37-6 

25-7 

12-8 

1-2 

21 

Private. 

1st Royal Fusiliers. 

Klerk sdorp, 

June, 1902. 

Burmah. 

316 

170 

44*3 

30*4 

7-2 

1-0 

22 

Private. 

2nd King’s Own York¬ 
shire Light Infantry. 

Pretoria. 

July, 1902. 

Malta. 

333 

282 

40-5 

24-0 

6-9 

0-3 

23 

Private. 

1st Royal Fusiliers. 

Klorksdorp, 
August, 1902. 

Burmah. 

318 

19-5 

34-1 

30-8 

14 8 

0-6 

24 

Private. 


Klerksdorp, 

June, 1902. 

" 

326 

28*2 

33*8 

28-2 

9-0 

0*9 

25 

Private. 

„ 

•• 

•• 

305 

22-5 

41-8 

25*9 

98 

0-3 

26 

Private. 

Argyll and Sutherland 
Highlanders. 

Rustenburg. 
January, 1901. 

Calcutta. 

309 

9*0 

66-3 

15*2 

94 

- 

27 

Private. 

- 

- 

- 

340 

16-9 

390 

30-7 

130 

0*3 

28 

Private. 

2nd Berks. 

King Williamstown, 
July, 1901. 

Egypt. 

321 

12-7 

47-9 

27-7 

11-5 

- 

29 

Private. 

Argyll and Sutherland 
Highlanders. 

Rustenberg. 
February, 1901. 

Calcutta. 

302 

6-8 

660 

208 

60 

0-6 

30 

Private. 

1st Durham Light 
Infantry. 

Vryheld, 
February, 1902. 

Wellington. 

309 

258 

42-6 

17-5 

14-2 

— 

31 

Lance- 

Corporal. 

Argyll and Sutherland 
Highlanders. 

Rustenburg. 
February, 1901. 

Calcutta. 

331 

142 

45-9 

23*8 

15-4 

9-0 
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Table giving Particulars op 50 Cases of Bilharzia Disease— (Continued). 


No. 

of 

case. 




Place 

No. of 
leuco- 

Percentage of various leucocytes. 

Rank. 

Regiment. 

where the disease 
was lirst noticed. 

whence 
patient was 
invalided. 

cytea 

counted 
in each 
case. 

Kosino- 

philes. 

Poly¬ 

morpho¬ 

nuclear. 

Lympho¬ 

cytes. 

Large 

mono¬ 

nuclear. 

Baflo- 

philes. 

32 

Private. 

Argyll and Sutherland 
Highlanders. 

Rustenberg, 
February, 1901. 

Calcutta. 

316 

6-9 

55-3 

24-3 

13-3 


33 

Private. 

2nd Berks. 

King Williarast own, 
December, 1900. 

Egypt. 

333 

27*9 

43*2 

15*6 

12*9 

0*3 

34 

Private. 

Argyll and Sutherland 
Highlanders. 

Rustenburg, 
January, 1901. 

Calcutta. 

335 

15*9 

56*7 

18*4 

89 

— 

36 

Private. 


•• 

-• 

300 

8-3 

506 

16*0 

250 

- 

36 

Private. 

•• 

.. 

.. 

335 

59 

55*2 

30-7 

7-7 

03 

37 

Private. 


.. 

” 

370 

8*6 

43*5 

36*2 

116 

- 

38 

Private. 

1st Durham Light 
Infantry. 

Brandfort, May, 
1902. 

Wellington. 

345 

8*3 

60-3 

18*5 

12*5 

03 

39 

Lance- 

Corporal. 

Argyll and Sutherland 
Highlanders 

Rustenburg. 
November, 1900. 

Calcutta. 

378 

15*6 

46*4 

22-6 

15-1 

0-5 

40 

Private. 


Rustenburg, 
November, 19J1. 


322 

8-4 

58*0 

23-3 

9*3 

G-9 

41 

Private. 

1st Durham Light 
In'antry. 

Vryheid, 
March, 1902. 

Wellington. 

315 

12*7 

39-6 

31*7 

15*5 

0*3 

42 

Private. 

1st Yorkshire and 
Lancashire. 

Klip River, 
January, 1932. 

Mhow. 

310 

8-1 

35*1 

28*1 

28*4 

C*3 

43 

Private. 

1st West Yorkshire. 

Fredricksbad, 
August, 1901. 

Quetta. 

312 

6'4 

46-6 

42*6 

4-8 

0-6 

44 

Private. 

Argyll and Sutherland 
Highlanders. 

Rustenburg, 
February, 1901. 

Calcutta. 

350 

146 

44*0 

33*1 

8*3 

— 

45 

Private. 

Liverpool Regiment. 

Machadadorp, 
August, 1902. 

Burmah. 

354 

15*8 

49*7 

27*9 

6*5 

— 

46 

Private. 



•• 

312 

24*3 

33-7 

31'2 

10*1 

0-3 

47 

Private. 

Royal Fusiliers. 

Klerksdorp, 
March, 1902. 

Mandalay. 

333 

28*5 

37 2 

21-3 

12*0 

0-9 

48 

Private. 

West Yorkshire. 

Rustenburg, 1900. 

Quetta. 

333 

17*7 

495 

26 7 

5*4 

0*6 

49 

Private. 

Royal Fusiliers. 

Vryheid, 

March, 1901. 

Burmah. 

364 

29*6 

44*2 

12* 1 

13*8 

0*3 

60 

Private. 

East Yorkshire 

Klerksdorp, 
March. 1901. 

Mandalay. 

317 

303 

30*6 

27-5 

10*4 

01 


The total number of leucocytes counted was 16,149. The average percentages of various leucocytes were as follows : Eosinophiles, 16*486 ; 
polymorphonuclear!*, 44*58; lymphocytes, 25 76; large mononuclears, 12*526; and basophiles, 0*503. 


REMARKS ON URINARY SEDIMENT. Ac. 


Case 1.—Ova in the urine were not very numerous. With very few 
exceptions all the leucocytes in the urinary sediment were coarse¬ 
grained eosinophiles. 

Case 2.—Percentages were taken to nearest whole numbers. Ova 
were very few. All the leucocytes Been in the urinary sediment wero 
coarse-grained eosinophilcs. 

Case 3.--Ova were numerous. The leucocytes in the urine were 
numerous, mostly coarse-grained eosiuophlles, but some polymorpho- 
ouclears were present. 

Case 4.—Ova were few. All the leucocytes seen In the urluary 
sediment were coarse-graiued eosinophiles. 

Cask 5.—Ova were very numerous. The leucocytes in the urine 
were mostly coarse-grained eosinophiles but polymorphouuclearB and 
lymphocytes were also present.. 

Case 6.—Ova were fairly numerous. The leucocytes in the urine 
were scarce, mostly coarse-grained eosinophiles; some polymorpho- 
nuclears were present. 

Case 7.—Ova were scarce. All the leucocytes in the urine seemod to 
be coarse-grained eosinophiles. 

Case 8 .— Ova very numerous. Nearly all the leucocytes seen in the 
urinary sediment were eosinophiles; a few polymorphonuclears were 
present. 

Case 9.—One myelocyte was seen. Ova were fairly numerous. The 
leucocytes in the urine consisted of equal numbers of eosinophiles aud 
polymorphonuclears ; much bladder epithelium was present. 

Case 10.—Ova were fairly numerous. Leucocytes in the urinary 
sediment consisted for the most part of eosinophiles. 

Case 11. —Ova were extremely numerous. The leucocytes in the 
urine were mostly eosinophiles but some polymorphonuclears were 
present. 

Case 12.—Very few ova were present In the urine. 

Case 13.—Ova were scarce; there was much blood In the urine. 


The leucocytes were not very numerous and were mostly eosinophiie, 
but some polymorphonuclears were present. 

Case 14.—Ova were scarce. 

Case 15.—Ova were fairly numerous. The leucocytes in the urine 
were mostly eosinophiles. 

Case 16.—Ova were very numerous. The leucocytes In the urine 
consisted almost entirely of eosinophiles. 

Case 17.—Two myelocytes were seen. Ova were very scarce and 
much blood was present. The leucocytes In the urlue consisted of 
equal numbers of eosinophiles and polymorphonuclears. Examination 
ot another sample of the urine showed many ova and but little blood. 

Case 19.—Ova were very scarce. Nearly ail the leucocytes seen in the 
urine were eosinophiles. 

Case 23.—Ova we» in moderate number. A very large proportion of 
the leucocytes found lu the urine were eosinophiles. 

Cask 35 —Some of the large mononuclears contained pigment 
granules due to malaria. 

Case 40.—The patient was recovering from an attack of orchitis. 

Case 42.—Benign and maliguant tertian malaria parasites were 
present in the blood. 

Case 45.—Ttiere were very few ova. Eosinophiles and polymorpho¬ 
nuclears were present In about equal proportions in the urinary 
sediment; a very few lymphocytes were seen. 

Case 47.—Very few ova wore present. The eosinophiles were 
slightly more numerous than the polymorphonuclears. A very few 
lymphocytes were seen. 

Case 48.—Very few ova wero present. The leucocytes were mostly 
eosinophiles, the remainder being polymorphonuclears with a very few 
lymphocytes. 

Case 49.—Very few ova were present. The leucocytes were almost 
all eosinophiles. 

Case 50.—Very few ova were present. The leucocytes were largely 
eosinophiles. 
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few exceptions, much above the average percentage found in 
normal blood. ( b) This increase goes hand in hand with a 
proportional diminution in the percentage of the poly¬ 
morphonuclear leucocytes. ( 0 ) Less frequent is an increase 
of the large mononuclear leucocytes, and where this is 
present it is associated with a diminution of the lympho¬ 
cytes. 

2. Histological characters of the white blood corpuscles in 
the urinary sediment .— A very large proportion of the 
leucocytes found in the urinary sediment are coarse grained 
eosiDophiles, the remainder beiDg almost all polymorpho- 
nuclears, lymphocytes and large mononuclear leucocytes 
being uncommcn. 

3. Variations in the number of ova in the urine .—The ova 
vary in number greatly from day to day ; large quantities of 
blood and other cells are often present when but lew ova 
can be found. 


SOME INVESTIGATIONS ON THE URINE 
OF CHILDREN. 

By ARTHUR W. FULLER, M.D. Edin., 

RESIDENT MEDICAL OFFICER, ROYAL HOSPITAL FOR CHILDREN 
AND WOMEN, WATERLOO-ROAD, S.E. 


The object in writing this paper is threefold : firstly, to 
estimate the average amount of urine passed in 24 hours by 
children of average health of the ages of six months up to 
12 years inclusive ; secondly, the estimation of the total urea 
usually passed in the urine of children when in health ; and 
thirdly, the quantitative estimation of the purine bodies in 
the urine of children of the ages mentioned. The results 
obtained are recorded in a table and are in relation to age 
and to body-weight. A full and complete record of the 
diet has been kept during each experiment. The great bulk 
of the cases were taken from healthy workhouse children 
belonging to the parish of Lambeth, but a few cases 
were taken from the Royal Hospital for Children and 
Women, Waterloo-road, S.E. (only those beyond sus¬ 
picion of disease beiDg selected), and three of the 
children were private patients. The mode of procedure 
adopted in order to obtain the samples and to arrive 
at the estimation of the total urine passed by the 
child in the 24 hours was as follows. The child was 
required to empty the bladder at a given time—say, 
12 noon. This sample was not saved, but all the urine 
passed up to, and including that passed at, the same honr 
next day was kept, well mixed, and a sample taken of the 
mixed urine. The urine total was measured and recorded in 
cubic centimetres. Each child was also carefully weighed at 
the time of the experiment. Urea is the-chief nitrogen- 
containirg constituent of the urine and its amount was 
ascertained by means of Gerrard’s areometer, all urine con¬ 
taining albumin being rejected except one sample which 
contained a very slight trace ; this was boiled and carefully 
filtered before being tested. The purine bodies, although 
containing a comparatively small quantity of nitrogen, are of 
great interest from the point of view of proteid metabolism 
and the estimation of uric acid and I am not aware that they 
have been estimated systematically and in this manner before. 
The purine bodies used to be called xanthine bases or nuclein 
bases because tbey are derived from nuclein, or alloxuric 
bases because they contain in combination two radicles, one 
of alloxan and the other of urea. Latterly they have been 
shown to be derivatives of a substance called purine by 
E. Fischer. They consist of the following amengst others 
(purine C,H,N 4 ) : monoxypurine or hypoxanthine. CjH^O ; 
dioxypurine or xanthine, C,H 1 N 1 O a ; amido-purine or adenine, 
CjHjNjNH ; amido-oxypurine or guianine, C.H,N 4 ONH ; 
trioxypurine or uric acid, C 3 H i N l 0 3 . Theobromine (di¬ 
methyl xanthine), caffein theine (trimethyl xanthine), sub¬ 
stances which are present (in quantities varying from 1 to 
3 percent.) in cocoa, coffee, and tea respectively, are also 
purine derivatives. Purine itself (C 3 H,N 4 ) has not as yet 
been discovered in the body. 

The quantity of purine bodies found in the urine bears a 
direct relation to the amount of the purine contained in the 
food eaten and is also affected by the extent of the nuclein 
cleavage in the metabolic processes of the body. The former 
group have been named exogenous and the latter endogenous 
purine. The purine bodies may be fully precipitated by 


nitrate of silver in ammoniacal solutions or by cuprous 
oxide in the presence of sodium bisulphite. They exist in all 
forms of meat extracts and in flesh meats of all kinds. The 
potato and other vegetables, such as the beetroot, contain 
them. Oats also contain them. The specific actions of uric 
acid aud the other purine bodies upon the various tissues of 
the body are of great interest and importance : (1) in relation 
to the question of diet iD children during the early years of 
life ; and (2) in legard to the cessation of the processes of 
growth, the maintenance of adult life, and the gradual 
decline of bodily activities. 

The estimation of purine substances in food has been 
made by several observers—Kostel-Burian and Schur, Offer 
and Rosenqist, and more recently by Dr. I. Walker Hail of 
Manchester. 6everal methods have been devised for the 
estimation of uric acid which need not be described here. 
The method of Dr. Hall for estimating the total urinary 
purines is one which I have used and is as follows. (In the 
experiments recorded in this paper only albumin-free urine 
was used, but for other experiments if any albumin should 
be present it is necessary to precipitate and to remove it by 
filtration.) Two solutions are used :—No. 1. solution consists 
of Ludwig’s magnesium mixture, 1 100 cubic centimetres; 
ammonia solution, 20 per cent., 100 cubic centimetres ; and 
talc, 10 grammes. No. II solution consists of silver nitrate, 
one gramme ; ammonia, strong, 100 cubic centimetres ; talc, 
five grammes; and distilled water, 100 cubic centimetres. 
To 90 cubic centimetres of the urine 20 cubic centimetres 
of No. I. solution are added. An immediate precipitate 
of the phosphates falls and the clear fluid remains. To 80 
cubic centimetres of the clear fluid 18 cubic centimetres 
of solution No. II. are added. The resultant precipitate 
is a mixture of silver chloride and silver purine. The former 
body is dissolved by the excess of ammonia. The filtrate is 
shaken until all white flakes disappear and the finely 
granular yellow-white precipitate remains suspended. If 
the silver chloride is not entirely dissolved stiong ammonia 
is added drop by drop and the solution well shaken until no 
AgCl remains. These two processes which have first been 
described are best carried out by means of the “ purino- 
meter.” It consists of three parts: (1) a closed graduated 
tube, (2) a stop-cock with above of the same diameter as 
the upper tube, and (3) a small glass reservoir of known 
cubical capacity. The graduated tube is capable of being 
shut off from the broader part by the glass stop-cock. 
The upper part cf the cylinder has a moveable glass-stopper. 
90 cubic centimetres of urine ai e taken from the mixed urine 
of the 24 hours and poured into the graduated cylinder, 
tak ing care to have the stop-cock turned off. Solution I. is 
added and the resultirg precipitate of phosphates is allowed 
to fall into the lower part of the tube by turning on the stop¬ 
cock. The time for the fluid to become quite clear varies, 
but is never less than five minutes and seldom over half an 
hour; the powdered talc gri atly helps the precipitate to 
settle. When the phosphates have in this manner fallen to 
the lower end of the tube the stop-cock is turned off again 
and No. II. solution is added up to 100 cubic centimetres. 
The purinometer should be inclined vigorously backwards 
and forwards for about a minute in order to dissolve the silver 
chloride and to reduce the flakes to a finely divided precipi¬ 
tate. The apparatus is placed in a cupboard away from tha 
light and then the number of cubic centimetres occupied by 
the precipitate is read off 24 hours later. Dr. Hall recom¬ 
mends waiting as long as this and I have followed these 
instructions, hut I consider that this time is unneces¬ 
sarily kng. No tea or coffee was allowed duting the experi¬ 
ment. Table I. shows the results which were obtained 
by the methods which have just been indicated. 

This table gives a summary of the results of these investi¬ 
gations. It has been shown that in order to obtain reliable 
information regarding the amount of urine, urea, or purine 
bodies it is not sufficient to take one 24 hours’ sample, at 
least three must be taken from each case. The variation is 
often considerable from day to day and the urea which on 
one day shows a high percentage on the following day (and 
perhaps because of this) may have dropped to a correspond¬ 
ing low ratio. This remark also applies to the amount of 
urea, which in many cases varies very considerably on 
different days, and the same applies to the purine estimation. 
In all, 63 samples have been taken from healthy children, so 
that the results have some claim to be regarded as fairly 


1 Msg. chlor. crystal, HO grammes; ammonium chloride, 110 
grammes ; ammonia, 250 grammes ; aud water, one litre. 
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representing the normal urinary percentages, &c., of health; 
English children. 

General conclusion *.—The amount of nrine of coarse 
increases with the growth and development of the body, 
but the amount of urine passed per kilogramme of body- 
weight (although presenting some variation in different 
individuals, due either to their constitution or their habits) 
will be found not to increase. The amount of urea passed 
per kilogramme of body-weight would appear to be increased 
about the second year, but after this it remains fairly 
constant up to the age of 12 years, and the increase at the 
second year is probably only due to the greater quantity and 


misleading on account of the production of apbysiological 
conditions. 

it is interesting to note that these conclusions in respect to 
the total quantity of nrine and urea contained in it are in 
general agreement with the results obtained by Dr. Churchill, 
professor of pediatrics in the Chicago Polyclinic 2 (vide 
Table II.). Dr. Churchill mentions the fact that American 
children excrete a smaller amount of urine than those 
of Germany and Austria and some other countries. 
The present observations show that the same remark 
applies to English children (or more coirectly London 
children). Vierordt'B 5 tabl^ on this subject show an 


Table I.— Showing Percentage Compositions of Urines of 63 H ealti .y Children. 


Age. 

Kilo¬ 

grammes 

(average 

weight). 

Sex. 

Total 

speci¬ 

mens. 

Average 

amount. 

Urea, 
average 
percent in 
grammes. 

Purine, 
average 
percent, in 
grammes. 

Urea, 
average 
total in 
grammes. 

Purine, 
average 
total in 
grammes. 

Urea, 
amount 
per kilo¬ 
gramme 
of body- 
welght. 

Purine, 
amount 
per kilo¬ 
gramme 
of body- 
weight. 

Amount 
of urine 
per kilo¬ 
gramme 
of body- 
weight. 

1 year. 

10-0 

1 M. 

3 

214 c.c. 

1*8 

0 0064 

3-79 

0-0178 

0-379 

0*00178 

21 4 c.c. 

2 years. 

140 

t 1 M. 1 

1 1 F. ( 

6 

336 „ 

1 7 

0-0184 

5-73 

006 

0 4 

0-OC428 

24 0 „ 

3 

139 

1 1M.I 

1 1 F. f 

7 

360 „ 

26 

00111 

8-69 

0-0412 

0 625 

0 00296 

25 7 „ 

4 .. 

16-6 

I1M.I 
j 1 F. I 

6 

383 „ 

335 

0*0281 

13 04 

0-0970 

0 785 

0-00543 

23 0 „ 

5 „ 

150 

1 1 M. (. 
i 1 F. 1 

8 

276 „ 

3-5 

0-0144 

8 896 

0 0245 

0-593 

000163 

18-4 „ 

6 

18-7 

2 F. 

6 

529 „ 

3-2 

0 0148 

16 26 

0-794 

0869 

0 0423 

28-8 „ 

7 „ 

18-2 

1 F. 

3 

397 „ 

3 1 

0-0162 

12-38 

0-0642 

0-68 

0C035 

to 

CO 

8 

188 

1 1M., 

1 1 F. 1 

6 

478 „ 

265 

00162 

12 79 

0-0799 

0 63 

0 0042 

25 4 „ 

9 

22-4 

1 F. 

3 

577 „ 

3-2 

0 0150 

18-46 

0-2733 

0-824 

0-0122 

25-3 „ 

10 

30-4 

2 F. 

6 

430 

2 97 

0 OIL 

12 8 

0 0475 

0 424 

0-0015 

14-1 „ 

11 

23 6 

JIM.) 
i IF, i 

6 

615 „ 

3-35 

0 131 

20 41 

0 0801 

0 865 

0C033 

21-8 „ 

12 „ 

29*2 

1 F. 

3 

586 „ 

3*2 

00133 

17-59 

0075 

0-6 

0 0204 

20 0 „ 


Total, 63 specimens. 


Table II.—Dr. Churchill’s Tables. 


Ago. 

Body- 

weight 
in kilo* 
grammes. 

0 Total 

oex * specimens. 

Amount. 

Urea per 
cent. 

Total urea 

In grammes. 

Phos¬ 

phates. 

Sulphates. 

Amount of 
urine to kilo¬ 
gramme of 
bod} -weight. 

Grammes of 
urea t(^kilo¬ 
gram me of 
body-weight. 

3 years. 

16-8 


2 M. 5 

358 c.c. 

22 

787 


_ 

21-3 c.c. 

0-468 

4 

16 9 

1 

If | 31 

299 „ 

2-9 

8 67 


- 

17 6 „ 

0-513 

5 

16 7 

S 

1 

1 M. i , 7 

7 F j u 

392 „ 

26 

10-19 

— 

_ 

23 3 

06C6 

6 

209 

2 F. 2 

405 „ 

27 

1094 


- 

24 2 .. 

0-655 

7 

22-6 

1 

1*1 4 

i F. t * 

564 „ 

11 

62 


- 

16 9 

0-296 

8 ,. 

26-2 


2 M. 1 

7 F. f 20 

628 

2-2 

13-82 

- 

- 

27-8 „ 

0-611 

9 

27-5 

* 

9 F: i * 

73! 

23 

1681 

- 

- 

27 9 „ 

0 641 

10 „ 

27-2 


lf:\ “ 

768 „ 

21 

11-23 

- 

- 

27-9 „ 

0 592 

11 

36 4 


\f:\ 

716 „ 

23 

16 83 

- 

- 

26-3 „ 

0-618 

12 ,. 

- 


wto 

00 

829 „ 

2-8 

23-21 

- 

- 

22-7 „ 

0-637 


Totals : 19 males, 44 females, aud 134 specimens. 


variety of the food ingested. The results of the investiga ■ enormous difference in this respect, but as his por¬ 
tions of the excretion of urinary purines show that the centages were ha-ed on a very small number of cases 
amount excreted per kilogramme of body-weight bears no they cannot be regarded as final (vide Table III.). As 
relation whatever to the age or tex of the individual. And tending to confirm this it is evident that even in adults 
this is of great interest when it is coupled with the fact that the amount of urine passed in Germany and Austria is 
there are comparatively great variations, pointing, as it does, greater than in England and America. Salkowsky gives 
to idiosyncrasies in this respect, and it may be of value as from 1500 to 1700 cubic centimetres as the average in 
indicating hereditary and constitutional tendencies. The Germany. Jaksch gives it as from 1500 to 2000 cubic 
method adopted in this series of experiments has been as centimetres in Austria. Landois and Stirling record the 
nearly as possible physiological. The children were fed English average as from 1000 to 1500 cubic centimetres. 

on an ordinary and suitable dietary, were healthily em- ___. 

ployed, and had regular exercise I consider that the x Archives of p<*u.tri«, 1898, vol. vi.. p. 646. 

results obtained from specialised dietaries are apt to be ‘ a Vierordt s Physiologic des Kinderalters, 1877. 
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Table III.— Yierordt’i Table. 


Age. 

No. 

of 

cases. 

Average 

weight in 
kilogramme*. 

Total urine 
in 

24 hours, 
cubic 

centimetres. 

No. of cubic 
centimetres 
for each 
kilogramme 
of body- 
weight. 

3-5 boys ... 

4 

15-82 

745 

53*03 

3-5 girls 

4 

14*73 

108 

48*0 

6 boys. 

i 

15*5 

1209 

78*0 

7 „ . 

1 

22-42 

1055 

47-06 

11 . 

1 

24-0 

1815 

75-64 

13 „ . 

1 

32-69 

788 

23-12 

— 

65*0 

1700 to 1800 

28’0 


Gautier gives that of France as from 1250 to 1300 cubic 
centimetres and Simon that of Americans as from 1000 
to 1300 cubic centimetres. Herz, 1 after noting results 
from 60 children of both sexes from the ages of three 
to 14 years, found that from 500 to 1400 cubic centimetres 
was the average daily amount and Camerer found from 619 
to 1034 cubic centimetres in individuals of from two to 11 
years old. Parrot, Cruse, Camerer, Martin Rage, and others 
state that from 200 to 500 grammes are the average diurnal 
quantity of urine passed by a child from one month to two 
years old. Dohrn and Martin Rage state the newly born 
infant passes in relation to every kilogramme of body-weight 
four times as much urine as the adult. Holt 5 by combining 
the results of the investigations of Schabanowa, Cruse, 
Camerer, Martin Ruge, Poliak, Berti, Schiff, and Herter gives 
the following :— 

Table IV. 


Age. 


First 24 hours. 

Second 24 hours . 

Three to sLx days . 

Seven days to two months 

Two to six months. 

Six months to two years 

Two to five years . 

Five to eight years. 

Bight to 14 yearB . 



Total urine. 

Grammes. 

Ounces. 


0 to 

60 

0 to 

2 


10 „ 

90 

4 ,. 

3 


90 „ 

250 

3 „ 

8 


150 „ 

400 

5 it 

13 


210 .. 

500 

7 

16 


250 „ 

600 

8 „ 

20 


500 „ 

800 

16 „ 

26 


600 „ 

1200 

20 „ 

40 


1000 „ 

1500 

32 

48 


Urea .—In regard to the excretion of urea, Dohrn found 
36 milligrammes of urea in the bladder of a child who was 
just born and Martin Ruge found the following quantities 
(grammes) during the first len days of life : 0 07683, O’2504, 
0-1358, 0 1817, 0 2567, 0 2267, 0 2284. 0 16240, and O’1505. 
Although the amount of urea is very plentiful up to the end 
of the first month (0 80 gramme per kilogramme of child) 
according to Parrot, and amounting during the third week to 
1 gramme and l'89grammes, Dr. Fernandez Figueira°of Rio 
de Janeiro says we may conclude that the amount is 17 per 
cent and therefore less than in adults. Holt (1903) gives 
the following 7 : First days. 0 076 to 0 114 gramme; two 
to seven days, O’140 to 0 660 gramme; one to two months, 
0 90 to 1’40 grammes; three to five years, 13 09 to 
14 01 grammes ; and five to 13 years, 16 0 to 2103 grammes. 
This estimate gives a considerably lower amount in the 
case of children of from three to five years than I 
have found to be the case and also a slightly lower estimate 
in children of from five to 13 years of age. Churchill 
found that not only were the average percentages for 
children higher than the average given for adults, but indi¬ 
vidual cases show a remarkably high percentage of elimina¬ 
tion of urea, no less than eight children having over 3 per 
cent., the highest being 3 7 per cent, and this observation 
exactly agrees with the results obtained in the present in¬ 
vestigations. Purdy and Foster also state that the excretion 


of urea in children is relatively higher than in adults. The 
low percentage of early infancy is, of course, due to the 
quiescent state of the child, but Martin Ruge reports wide 
variations in single specimens during the first ten days of 
life varying from O’6 to 19 per cent. Schiff also gives 
wide variations, from O'28 to 17 per cent., during the 
first 14 days. Vierordt’s observations give from 11 to 
2 per cent, for older children from three to 12 years 

old, but this result is based on only seven cases. 

Vogel 1 pointed out in 1863 that although the abso¬ 
lute quantity of urea passed by both women and 

children is less than by men yet the relative quantity 
passed by children in relation to the body-weight of 
the adult is greater. According to Uhle’s" observa¬ 
tions (1859) children pass for each kilogramme of their 
body-weight as follows: Urea, from three to six years 

about 1 • 0 gramme; from eight to 11 years about 
0 8 gramme ; and from 13 to 16 years about 0’4 to 
0 6 gramme. This result as regards the ages eight to 
11 years is in accordance with mine. Vogel says that 
the quantify naturally varies in different persons and in 
the same person at different times according to the 
bodily constitution and the nature of the diet and the 
activity of the nutritive functions of the individual. 
Moreover, these numbers do not include the maximum 
and minimum quantities of urea which occur in certain cases 
in perfectly healthy persons. Neubauer 10 in 1863 proved 
that the urine of a healthy min fed on a mixed diet con¬ 
tained from 2 - 5 to 3 2 per cent, of urea and that the amount 
varied directly as did the weight of body and quantity of food 
ingested, but numerous other investigations give from SO to 
40 grammes = 0’37 to 0 60 gramme per kilogramme of 
body-weight. Lehmann found 58 grammes of urea in 
24 hours under a purely animal diet and this dwindled to 
O’15 gramme on a non-nitrogenous diet. The urea does not 
wholly disappear even when no food is taken. 

It is beyond the scope of this paper to discuss the origin of 
the urea and the causes of its variation, though it may be 
mentioned that Franque of Wurzburg as far back as 1855 
established that it was affected by the amount of nitrogenous 
food ingested and Vogel stated in 1863 that the amount of 
urea was an approximate measure of the degree of meta¬ 
morphosis of proteid compounds going on in the body ; both 
these views are probably correct. 

Purine bodies .—The conclusions arrived at by me as to 
the amount of the purine bodies excreted have been briefly 
referred to in an earlier part of this paper. The results re¬ 
corded show that although there is much variation per kilo¬ 
gramme of body-weight, yet this variation bears no relation 
to the age of the child. Uric acid is included in the purine 
series and Holt says in the last (1903) e lit ion of his work 
(p. 640) that few observations have been made on the elimi¬ 
nation of uric acid, but all authorities agree that it is much 
higher in the newly born than at any subsequent period of 
life. 

Proportion of uric acid to urea .—Martin Ruge gives in the 
newly born, 1 to 14 ; Herter gives—under one year, 1 to 60; 
from two to five years, 1 to 50 70 ; and from two to 15 
years, 1 to 45-60. 

Concluding remarks.—la presenting the result of these 
investigations I feel bound to allude to the fact that, 
since medicine is not an exact science, it is important for 
physicians in this country to have data to refer to which 
have been obtained in this country, for however much we 
may owe to foreigners and to their statistics it is impossible, 
as the accompanying tables show, for them to be accepted 
as indicative without modification of the normal condition 
of things that obtains in the people of our own country who 
are not only of another race but, generally speaking, live 
under other conditions. 

It is interesting to find that the results of the present 
inquiry nearly agree with those obtained from American 
children by Dr. Churchill. The remarks of Dr. Figueira 
cannot be passed by when he says that the diseases of the 
urinary system and of other organic local affections demand 
a practical knowledge of clinical urology, and this chapter 
of infantile semeiotics is as important as it is generally 
neglected, either because it is believed erroneously that dis¬ 
turbances of the urinary functions are infrtquent in the child 
or because of the usual difficulty in collecting the urine for 


4 Wiener Medicinische Wochenschrift. Band xliv. 

3 Holt on Diseases of Infancy and Childhood. 1905, p. 656. 
" Tar Laxckt, Sept, 12th, 1896, p. 756. 

1 Diseases of Infancy and Childhood, 1905, p. 640. 


* Analysis of the Urine, Neubauer and Vogel, 
e Wiener Medicinische Wochenschrift. 1859 ,7 to 9). 
to Analysis of Urine by Neubauer and Vogei, 1865. 
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examination. Dr. A. W. Gilchrist, 1 ' Dr. H. Harper, 13 Mr. 
Edwy G. Clayton, 13 and others have recently pointed out that 
the urine of tuberculous patients shows unusually low propor¬ 
tions of phosphates and of urea Dr. Harper strongly advo¬ 
cates the use of urea to supply the deficiency, but I can¬ 
not say that I have ever seen any improvement from its 
use clinically. The diminution of nitrogen in the urine may 
be taken as a proof that there is an interference with proteid 
metabolism, but it seems to be a crude therapeutics that 
would supply it in the form in which it is excreted and what 
may be a valuable hint from nature becomes of no value 
practically if it is to be interpreted after this fashion. I 
feel confident that the estimation of the urea and purine 
bodies as well as of the other constituents of the urine will 
be of service in the determination and treatment of certain 
diseases and I am hopeful tbat this contribution towards 
the subject may be of use in the evolution and advancement 
of our knowledge of those early chemical changes that take 
place in the human organism in the course of disease, 
antecedent as they are to those gross lesions with which the 
pathologist becomes so familiar and after all are oftentimes 
only monuments of the present deficient state of knowledge 
of the slow and subtle processes whereby those organic 
changes have been produced. 


SOME OBSERVATIONS AND COMPARISONS 
ON THE DIETETIC AND DRUG TREAT¬ 
MENT IN CHRONIC PULMONARY 
TUBERCULOSIS. 

By D. LLOYD SMITH, M B. Lond., D.P.H. 
R.C.P. Si 3. Lond., 

RESIDENT MEDICAL OFFICER. MANCHESTER SANATORIUM, 
DOWDON, CHESHIRE. 


The treatment of pulmonary tuberculosis in sanatoriums 
is a topic which has excited a great deal of attention. The 
recent literature on the subject has grown to immense pro¬ 
portions and many so-called “specific” drugs have been 
brought forward and advocated by various authorities. Some 
of these are tried, soon given up, and are never heard of 
again. Naturally one cannot deal here with such a wide 
subject. I know fully that there may be little new in what 
follows and it is mostly for the sake of giving a general 
survey and of showing the value of the various treatments 
adopted in the Manchester Sanatorium (which my personal 
experience has led me to consider the most satisfactory) that 
I have ventured to bring forward the following. Of course, 
in criticising the results of sanatorium treatment it must 
always be borne in mind that to secure the best results one 
must be careful in the selection of cases and this is a diffi¬ 
culty with the working classes. Early cases are the only 
ones likely to be cured, but there is sometimes the difficulty 
of making an early diagnosis and frequently cases come too 
late. The existence of tuberculosis cannot always be con¬ 
firmed by the detection of the specific bacilli in the 
sputum, as frequently expectoration is absent or it may 
consist of mucus which may not give positive results even 
after repeated examinations. I have made it a condition in 
choosing these cases that the tnbercle bacillus was found in 
the sputum, all being fair examples of the “consumptive” 
patient, in whom there was every reasonable hope of estab¬ 
lishing an arrest of the disease. Moreover, they were in the 
sanatorium at the same time during the early part of the 
year and so were subjected to the same climatic conditions 
and diet. 

A more practical end will be attained if the diet in use at 
Bowdon (vide diet chart) is first considered and then the 
cases arranged under the various kinds of treatment 
employed. It is a very remarkable fact that under the 
influence of the open-air treatment and a judicious diet most 
of the well-known symptoms disappear altogether, or, at 
least, are greatly modified without any drug treatment. 

The accompanying diet chart compares very favourably 
with that in use in some of the best sanatoriums. The milk 
at Bowdon is supplied by contract and has to be sterilised or 

11 The Lancet, Nov. 29th, 1902. p. 1466. 

11 The Lancet, March 9th (p. 694), June 15th (p. 1672), and Dec. 7th 
(p. 1567), 1901. 

13 The Lancet, Sept. 6th, 1902, p. 656. 


boiled before being served unless otherwise ordered. The 
only comment to be made is that the milk-supply to a 
sanatorium should be above reproach or suspicion so that 
sterilisation should not be necessary. 

In looking over the statistics and results of the various 
sanatoriums the nomenclature in use does not quite tally, so 
that it will be better beforehand to explain that in use at 
Bowdon. To make the statistics of public sanatoriums of 
greater value a system of classification according to the 
stage of the disease on admission and result on discharge 
should be generally adopted. The average stay at Bowdon 
of each patient is 91 days, who is then discharged in one of 
the following conditions. 

Cured, with no cough, expectoration, or physical signs ; a 
temperature with a daily amplitude or excursion of 1 ° either 
above or below the normal, 98 4° F. being the mid-point; the 
pulse slower, regular, and full; the weight having increased 
in proportion to height and age; and in the case of women 
the menstruation regular. 

Much improved, with no expectoration, very slight cough, 
physical signs limited to slightly exaggerated breathing over 
the affected area ; with temperature, pulse, and weight aB 
above ; and ability to return to work as before. 

Improved, with only a slight cough present, scanty expec¬ 
toration ; no moist sounds in the chest, and a satisfactory 
temperature, pulse, and weight. 

Stationary, with a cough present; scanty expectoration ; 
physical signs confined to the same area and of the same 
character, and a regular temperature and pulse and increased 
weight. 

I [Forte, with no amelioration of the symptoms and the 
disease extending. 

Table I. gives the results of nine cases treated with 
an emulsion of creasote (five minims) three times a day, 
cod-liver oil and malt being given in addition. No other 
medicine was given to the above patients. A few of them 
suffered from nausea and vomiting, the creasote mixture 
being then stopped or only half doses given. The majority of 
those at the Manchester Sanatorium find no inconvenience 
from the creasote and take it well; in some the “oil and 
malt ” has to be stopped owing to its causing indigestion 
or diarrhoea, but is continued on the abatement of such 
symptoms. Here there are cases in all stages of the disease ; 
five were discharged as stationary and two worse, the last 
having increased considerably in weight. 

Table II. gives particulars of six cases treated with 
guaiacol administered as a pill (three minims) three times a 
day, “oil and malt” being given as well. The pills were 
first given in the usual white-coated form, but it was observed 
that they were sometimes passed unchanged ; this was also 
noticed when an enema had to be given. One might argue on 
this score that the pills were too hard or badly made and not 
a fair test; to obviate this uncoated pills were given. It is 
difficult to detect these in the fseces as being almost of the 
same colour, but undoubtedly some are dissolved and ab¬ 
sorbed. In this table the results are most favourable, the 
increase in the patients' weight being far above the average, 
which is generally about 10 pounds, but the majority of the 
cases were in the first stage of the disease. 

Table III. gives particulars of six cases treated with 
liquor arsenicalis (B.P.) only, no “oil and malt’ being 
given. Arsenic was given in the form of the simplest 
mixture with rose water, the dose being gradually increased 
from three to 15 minims (in some cases) three times a day 
after meals. It was observed that no idiosyncrasy to the 
drug was shown in any of the patients and none showed 
symptoms of arsenical poisoning; a few only exhibited 
prodromata, such as suffused conjunctiva;, increased nasal 
secretion, and sternntation ; very few exhibited gastric 
symptoms. The presence of arsenic was subsequently proved 
in the urine of some of the patients by means of Marsh's and 
Reinsch's tests. I may add that I found in the routine 
examination of the chests that the moist sounds “dried up” 
sooner and assumed a more crepitant character at an earlier 
period in the patients taking this drug than in the “control” 
cases in the sanatorium. It will be noticed that in this 
table the highest gain in weight is 6 i pounds. One is led to 
ask what would the increase be if the “oil and malt” had 
been given in addition. In one patient (No. 3) the disease 
was confined to the right apex and in the early stage, the 
increase in weight being only one and three-quarter pounds 
and the patient being discharged as “ cured,” and one can 
truly say so of this case. 

Much of the fat “put on” is probably of little use to 
p 3 
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the patient and disappears rapidly when he returns to the 
ordinary conditions of life and work, and one should not 
forget that to make a patient fat and to make him strong are 
not necesgarily the same thing. The end in mew in open-air 
treatment of the working classes is to place the patient as 
nearly as possible on his former wage-earning basis. 

Table IV. gives the results of eight cases treated with a 


simple mixture of nux vomica, gentian, and acid, no “oil and 
malt ” being given. The results in this table compare most 
favourably with the others and the gain in weight was most 
satisfactory, showing that the digestion and absorption of 
certain constituents of the food have been thorough and the 
increase in weight due entirely to an improved metabolism 
in the tissues generally, thus making a physiological use of 


Diet Chart of Manchester Sanatorium. 


Meal and time. 

Sunday. 

Monday. 

Tuesday. 

Wednesday. 

Thursday. 

Friday. 

Saturday. 

630 

Ilalf-pint of hot 

Same as 

Same as 

Same as 

Same as 

Same as 

Same as 


' milk and cocoa. 

Sunday. 

Sunday. 

Sunday. 

Sunday. 

Sunday. 

Sunday. 

Breakfast, 8.30. 

Egg"- 

Cold ham. 

Fish, brawn, or 

eggs- 

Cold ham. 

Fried bacon. 

Cold ham. 

Fiah. 

Lunch, 10.15. 

IIa 1 f - pint of 

Same aa 

Same as 

Same as 

Same as 

Same a« 

Same as 

milk and bread- 
and - butter or 
bread- ami- 
treacle. 

Sunday. 

Sunday. 

Sunday. 

Sunday. 

Sunday. 

Sunday. 

Dinner, 12.30. 

II a 1 f - pi n t of 

Roast lx*ef. two 

Roast mutton, 

Roast beef. 

Roast mutton 

Minced or cold 

Roast beef, two 

milk, roast 

veget able s. 

two vegetables. 

Yorkshire pud- 

or stew, two 

moat and fi^h. 

VC get ablee. 


mutton, pota- i 

and milk pud- 

and milk pud- 

1 ding, two vege- 

vegetables. 

potatoes, and 

soup, an.t milk 


toes, and boiled 
pudding. 

iling. 

ding and fruit. 

tables, and 
milk pudding. 

and milk pud¬ 
ding. 

milk pudding 
and fruit. 

pudding. 

Tea, 4 30. 

Tea. bread-and- 

Same aa 

Same as 

Same as 

Same as 

Same as 

Same as 

Supper, 7.30. 

butter, jam or 
cheese, and ( 

eggs. 

Porridge and 

half-pint of 

milk. 

Sunday. Sunday. 

Varied by soup. 

Sunday. 

Sunday. Sunday. 

Coffee and bread-and-butter. 

Sunday. 

9.30 

Half-pint of hot 

Same as 

Same as 

Same as 

Same as 

Same as 

Same as 


milk. 

Sunday. 

Sunday. 

Sunday. 

Sunday. 

Sunday. 

Sunday. 


The diet is slightly varied according to the season. 


Table I. —Giving the Particulars of Nine Cases treated with Creasote plus Cod-liver Oil and Malt. 


jj 



o . 

- «3 



3 09 
> > 

© 


is 
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Stage and extent 


Lxpectora- 

Cough. 
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Anaemia and men- 
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Result nnd 
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of disease. 


tion. 


1=2 



btruation. 

weight in 

remarks. 

6 

ft 






ft fe 

£- 
© 


o c 

V 


pounds. 


i 

M. 

Second, R.I. 

+ 

Scanty. 

Not trouble- 

+ 

99*2° 

80 

Fair. 

N.S.0. 

+ 

Stationary. 






some. 








2 

F. 

Second, R.I. and 

+ 

Purulent. 

Much. 

+ 

98-8° 

90 

Spare. 

M.I. 

+ 104 




JL.I. 









3 

F. 

Second, R.I. and 

+ 

Scantv, 

Troublesome. 


98-6° 

90 

Poor. 

Amende ; M.I. ; 

+ 10 

Much 



11. 


purulent. 






N.S.P. 


improved. 

4 

F. 

Second, R.I. 


Scanty, 

-• 

0 

988° 

92 

Thin. 

A.0. M.I., N.S.P. 

+ V 

Stationary. 

5 

M. 

Third. R.I. and 

+ 

Profuse. 


0 

99-4° 

73 

Fair. 

N.S.C. 

+ 6 




11., L.l. 











6 

F. 

Third, R.I. and 

+ 



0 

102 0° 

112 

Thin. 

Menopause; 

+ 12 




11., and L.l. 








N.S.P. 



7 

F. 

Second, L.l. 

+ 

•• 


+ 

98-0° 

92 

Spare. 

A.0, M.0, N.S.P. 

+ 114 

Much 

improved. 

8 

F. 

Third, R.I. and L. I. 

+ 

Profuse and 


0 

103-4° 

120 

Poor. 

A.0, M.0, N.S.P. 

+ 104 

Worse. 





purulent. 








9 

M. 

Second, It.I., L.A. 

+ 

Scanty. 

- 

+ 

99-2° 

96 

Spare. 

N.S.0. 

+ 16} 


Table II.— Giving Particulars of Six 

Patients treated with Guaiacol administered in 

the Form of a Pill. 
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Gain or 
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Result and 
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of disease. 
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'ct; 
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etruation. 

weight in 
pounds. 

remarks. 








H 


o 




1 

M. 

Second stage, 

+ 

Purulent. 

Slight. 

0 

99 2° 

90 

Fair. 

N.S.0. 

+ 15} 

Much 



libroid. 









improved. 

2 

F. 

Second, R.I. 

+ 

Profuse. 

Present. 

+ 

99-2° 

92 

,, 

Menopause. 

+ 204 

Improved. 

3 

F. 

First, It. and L.A. 

+ 

Purulent. 

- 

+ 

98-8° 

88 

Good. 

A.0, M.R., N.S.P. 

+ 251 

Much 

improved. 

4 

F. 

„ 


Profuse. 

Troublesome. 

0 

98-6° 

100 

Poor. 

A.0. M.0, N.S.P. 

+ 18} 

,, 

5 

F. 

First, R.A. 

+ 

Scanty. 

Very little. 

+ 

98-4° 

72 

Fair. 

M.R., A.0, N S.P. 

+ 8 

.. 

6 

F. 

First, R.I. and L.l. 

+ 


Little. 

; -F 

98-0° 

72 

Spare. 

A.0, M.R., N.S.0. 

+ 9 

Improved, 


i 
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the foodstuffs supplied rather than the plethoric storage of 
excess material. 

Table V. gives the results of six cases treated with urea 
(one gramme three times a day flavoured with five minims 
of spirit of chloroform), no “oil and malt” being given, 
and Table VI. gives the details of analysis of the urine of 
three of the cases. It was very doubtful from the first 
whether one of these cases (No. 6) was tuberculous ; the 
sputum was examined on ten or 12 occasions but with a 


negative result. The physical signs in the rungs showed 
nothing adventitious ; the case was, however, kept as a 
“ control ” for the other “ nrea ” cases throughout. None of 
these cases showed any loss of appetite, nausea, or vomiting, 
which, according to Dr. H. Harper, is an indication against 
urea. From a study of these cases one cannot but agree 
in toto with Dr. S. Vere Pearson’s results on the patients at 
the Brompton Hospital. In the first case only can anything 
like a favourable result be said to have been obtained. 


Table III.— Giving the Particulars op Six Cases treated with Arsenic only, no “Oil and Mat.t ” being given. 


© 

r 1 

o 

o 

&5 

Sex. 

Stage and extent 
of disease. 

Tubercle 

bacillus. 

Expectora¬ 

tion. 

Cough. 

05 

© ■- 

o a 
o 

~ S 

Temperature 

(Fahr.). 

Pulse. 

Condition of 
nutrition. 

Anrcmia and men¬ 
struation. 

Gain or 
loss of 
weight in 
pounds. 

Result and 
remarks. 

1 

M. 

First, R.A. 

4- 

Scanty, 

purulent. 

Very little. 

0 

99 0° 

80 

Fair. 

N.S.P. 

+ 63 

Very much 
improved. 

2 

M. 

„ „ 

4- 

Scanty. 

Little. 

0 

97-4° 

76 

,, 

N.S.O. 

+ 53 

,, 

3 

F. 


+ 

Scanty. 

purulent. 

- 

0 

98-6° 

96 

- 


+ 13 

Cured. 

4 

U* 

M. 

Second, R.I. and 
L.I. 

+ 

Purulent. 

Troublesome. 

+ 

98-6° 

112 

Poor. 

N.S.P. 

+ 21 

Worse. 

5 

F. 

„ ,, 

4- 

Scanty. 

Very little. 

0 

99-4° 

100 

Fair. 

A.O.M.R., N.S.O. 

+ 3 £ 

,, 

6 

F. 

.. 

4- 

Profuse. 


4- 

98-2° 

76 

•• 

A.0. M.I.. N.S.O. 

+ 54 

Stationary. 


Table IV.—Giving the Particulars op Eight Cases treated with Nux Vomica, Gentian, and Acid, 

no “Oil and Malt” being given. 


© 

3 

© 

o 

o 

2 

m 

Stage and extent 
of disease. 

Tubercle 

bacillus. 

Expectora¬ 

tion. 

Cough. 

►»*? 

11 
£ 5 

Temperature 

(Fahr.). 

Pulse. 

Condition of 1 
nutrition. 

Anemia and men¬ 
struation. 

Gain or 
loss of 
weight in 
pounds. 

Result and 
remarks. 

• i 

M. 

Second, R.A. 

+ 

Scanty, thick. 

Troublesome. 

+ 

98-4° 

80 

Fair. 

N.S.P. 

+ 103 

Improved. 

2 

M. 

Second. R.I. and 
L.I. 

4- 

Profuse. 

Much. 

0 

98-4° 

80 

Spare. 

N.S.O. 

+ in 


3 

s 

F. 

First, R.I. and 
L.II. 

+ 

Watery. 

Irritating. 

0 

99-4° 

92 

Fair. 

A.O., M.O., 
N.S.P. 

+ i 

1 Laryngeal 
complication; 
improved. 

4 

M. 

Second, R.I. and 
L.I. 

4- 

Profuse. 

Not 

troublesome. 

4- 

99-0° 

96 

” 

N.S.P. 

+ 164 

Laryngeal 
complication ; 
stationary. 

5 

M. 

Second, L.I. and 
II. 

+ 

Scanty. 

Very little. 

0 

98-6° 

92 

■■ 

N.S.O. 

+ 183 

1 Stationary. 

6 

F. 

Second, L.I. and 
II. 

4- 

Mucoid. 

Troublesome. 

+ 

98-2° 

72 

Poor. 

A. 4-, M.R., 
N.S.O. 

+ 73 

Improved. 

7 

F. 

First, L.I. 

4- 

Scanty. 

Not 

troublesome. 

4- 

98-0° 

96 

Spare. 

A. 4-, M.O., 
N.S.O. 

4- 6£ 

Very much 
improved. 

8 

M. 

Second. R.I. and 
L.A. 

4- 

Variable. 

Troublesome. 

0 

100-0° 

96 

” 

N.S.O. 

+ 243 

” 

i 


Table V.— Giving 

the Particulars op Six Cases treated with Urea. 


© 

o 

o 

K 

© 

CO 

Stage and extent 
of disease. 

Tubercle 

bacillus. 

Expectora¬ 

tion. 

Cough. 

© « 

5 9- 
.£ S 

5 & 

Temperature 

(Fahr.). 

Pulse. 

Condition of 
nutrition. 

Anaemia and men¬ 
struation. 

Gain or 
loss of 
weight in 
pounds. 

Remit and 
remarks. 

1 

M. 

First, R.A. 

+ 

Greenish 
and thick. 

Troublesome 
at night. 

0 

99-0° 

80 

Fair. 

N.S.P. 

+ 114 

V e r y much 
improved. 

2 

i M. 

Second, R.I. and 
II. and L.I. 

+ 

•• 

Present. 

0 

984° 

90 

•• 

N.S.O. 

+ 83 

Worse. 

3 

M. 

Second, K.I. and 
L.I. 

+ 

Profuse. 

Very 

troublesome. 

4- 

99-4° 

100 

•• 

•• 

+ 24 

Stationary. 

4 

F. 


+ 

Profuse and 
purulent. 

Troublesome. 

4- 

99-4° 

76 

Good. 

A.O.M.R., N.S.O. 

- 41 

Worse. 

6 

M. 

Second, R.I. 

4- 



0 

99*0° 

88 

— 

— 

+ 6 

*• 

6 

F. 

R.A., doubtful. 

None 

found 

Very little, 
mucoid. 

Very little. 

0 

99 0° 

82 

Good. 

A.0, M.I., N.S.O. 

+ 1 

Doubtful if 
tuberculosis. 


,R.I. - Right. upper IoIhj. R.I. ami II. = Right upper ami lower lobes 
R.A. = Right apex L.A - Left apex. R. anc 
tionRegular M.I = Menstruation irregular 
absent. + - present. 


- iUeUMHItt- 


R. and L.A. =*KJght and left apex. A0. = Anirmia absent. A. + — Amemia pn seni. 1- ---- 

M.O. = Menstruation in abeyance. N.S.P. — Night sweats prestnt. N.S.O. — Night sweats 
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From the above cases and those now given urea in the wards 
it appears to have no influence whatever in the progress of 
the disease one way or the other. If urea is going to do 
any good an improvement should show itself within three 
months. The doses given were one gramme three times 
a day, increased to two grammes three times a day ; these 
are not such large doses as Dr. Harper uses. Now as to the 
diuretic action of urea (ride Table VI.). A daily estimation 
of the urine was made in Cases 1, 2, and 6 ; the urine was 
most carefully collected and analysed. Nothing was given 
for the first 21 days in the way of drugs or emulsion of oil 
and malt. Then the patients were given urea, one gramme 
three times a day, and the urine was collected and analysed 
as before for 26 days. The apparatus used for the estimation 
of the urea was Southall’s ureometer. In Case 2 only is the 
output of urea less than that which was administered by the 
mouth. This I cannot account for, as there was nothing 
abnormal or adventitious in the urine analysis. Undoubtedly 
urea must be excreted in some other way than as urea, as the 
amount of urea “put in” does not show itself in the urea 
“ put out. ” I was always led to believe that urea induced 
diuresis, but my observations are not in accordance with 
this ; for the first few days it may be so, but the action soon 
passes off. In Table VI. it will be seen that in Cases 1 


Table VI.— Giving the Particulars of the Urinalysis of 
Cases 1, 2 , and 6. 


© 

Non-urea period (21 dayB). 

Urea period (three grammes 
per diem 26 dayB). 

{ bacillus 
® found in 
o* sputum. 
^ j 

Average 1 
quantity 
in cubic ; 
centi¬ 
metres. 

Average 

specific 

gravity. 

Urea, 

grammes; 
per litre 
(average). 

Average 

quantity 

in cubic 
centi¬ 
metres. 

Average Urea - 
snf . pil * grammes 
speciuc litre 

gravity. ( avera g e ^ 

1 Present. 

1411 

1021*4 

0-00158 

1174-6 

1022-5 0*00176 

2 

1518 ; 

1020*0 

0*0015 

1303-4 

1014-9 0*00132 

6 None. 

1549 

1015*0 

000105 

1507-7 

1014*3 000131 


and 2 the average quantity in cubic centimetres per diem of 
urine secreted is much below that when no urea was taken, 
whereas in Case 6 (control) the difference is little (about 42 
cubic centimetres). 

We will now take the “headings"of the accompanying 
tables seriatim. 

Expectoration .—It is remarkable how those patients who 
on admission expectorate profusely after the first week or 
two practically cease to do so and those admitted with 
scanty and purulent sputum retain it for a longer time. At 
the sanatorium no expectorants or other drugs are given 
except in doubtful cases in which the chest is full of coarse 
moist sounds so as to discern between the transitory and 
persistent ones. 

Cough .—This symptom persists longer than any other and 
is generally the last to disappear. Until lately almost every 
patient who had a “troublesome cough” was given syrup 
of codeine. No doubt this symptom in most cases is a 
“ habit ” and will soon disappear if the patient is told to 
resist the “temptation” to cough and a little moral and 
assertive persuasion is used on the part of the medical 
attendant. 

Hiciiwptysis .—In 17 of the above 35 cases this was present 
before admission and in only two of them can 1 find a history 
of haemoptysis since admission, and, curiously enough, these 
were two taking urea. In my experience this is not a very 
alarming symptom and in only one case do I remember it to 
be recurrent and persistent. This patient was given the 
usual drugs, such as ergot, hamamelis, capsules and inhala¬ 
tions of turpentine, adrenalin chloride, and injections of 
gelatin subcutaneously ; none of these appeared to have any 
permanent effect and the patient did quite as well by 
absolute rest in bed and liquid diet. Several blood examina¬ 
tions were made and it was observed that there was marked 
eosinophilia during and after the attacks of haemoptysis. 
One is very apt to be surprised in the blood counts of the 
consumptive, as it is the unexpected that happens. i 
hope shoitly to publish some further observations on this 
point. 

Temperature .—This is always taken by the oral method 
and lor all practical purposes appears to be quite satisfactory. 


The rectal method is not liked at all, being most dis¬ 
agreeable ; the patient will not put up with it for long, 
and after reading the article on the Comparative Values 
of the Various Methods of Observing the Temperature by 
Dr. F. W. Burton-Fanning and Dr. S. Gurney Champion 1 
one is inclined to give it up altogether. As a general rule a 
patient is admitted with an elevated temperature, about from 
995° F. to 100°, but after a few days’ complete rest in bed and 
the “Liegehalle” it soons settles down and remains about 
98 8 ° or lower. It must not be forgotten that the tempera¬ 
ture of phthisis is one of extremes. A low one is quite as 
indicative of phthisis as a high one and there are plenty 
of patients with no fever at all. If the temperature be a 
“ swinging ” one a “ mixed ” infection is the cause and these | 

are mostly in the third stage of the disease. Any sudden rise in 
temperature is mostly due to nervous influence and in women 
to the menstrual tnolimen. Pyramidon has been given in 
cases of a “swinging” temperature above the normal line. 

The usual dose is five grains in an ounce of chloroform water 
at 3 p. M. and when the temperature is taken at 6 P. M. it is 
found to have come down, but not always. It is very 
seldom, indeed, that any antipyretic is required ; on many 
occasions it has been found that a case with a temperature 
excursion of 3° (from 97° to 100°) has settled down to a 
regular line (with an excursion of 1 °) when taken out to the 
“Liegehalle.” One can safely say that the amelioration of 
symptoms is in the inverse ratio to the amplitude or excursion 
of the. temperature , and the course of treatment adopted 
should he to contract the daily range of temperature. 

Pulse. —More stress undoubtedly ought to be placed on 
the frequency, regularity, and tension of the pulse. As the 
pulse returns more to the normal it coincides more or less 
with the disappearance of the physical signs and is a better 
guide to the course of the disease than the temperature. 

Anamia. —I have made over 100 blood examinations and 
counts and in only about 5 per cent, have I found the haemo¬ 
globin below 85 per cent. In these cases the condition of 
the mouth and teeth, and consequently that of the stomach, 
were anything but desirable and this mostly arises from oral 
sepsis. In several cases it has been noticed that after the 
extraction of from 12 to 20 teeth the patient has “put on 
weight” at a most astonishing rate, so the Chinese proverb 
that most “people dig their graves with their teeth ” is not 
quite true in every respect. 

Menstruation is in abeyance in only about 40 per cent, of 
the cases admitted and is interdependent upon the general 
condition of the body and when this improves the menses 
reappear. 

Night sweats. —I have never had occasion to prescribe any 
drugs for the symptom as it disappears before the end of the 
first week. 

One can but conclude from the accompanying tables and 
the foregoing remarks that the diet is of as paramount 
importance as any of the active principles of any mixture or 
drug given. In tuberculosis there is a wasting of sub¬ 
cutaneous fat, but the main feature is wasting of the nitro¬ 
genous elements of the muscles. A meat diet supplies a 
direct physiological want and the materials are “ready¬ 
made ” for rebuilding the skeletal as well as the cardiac 
muscle which is also involved. This latter point is shown 
by the direct improvement of the circulatory condition as the 
muscular system recovers. All patients, however, should 
not be given the same amount of food and we can never be 
quite certain how any given individual will react to a par¬ 
ticular kind of food. The diet should be modified to a 
certain extent for patients with gastric disturbance. With 
an abundant and mixed diet cod-liver oil is not necessary. 

The object in view is not to make the patient a “flabby 
breathless mass of fat,” but to turn out a thoroughly solid, 
robust individual. A gain in weight is by no means every¬ 
thing, as this frequently occurs without an improvement in 
the pulmonary condition, and when this happens the selec¬ 
tion of the diet is of great interest and the supervision and 
vigilance of the medical attendant are imperative. This 
latter point is one of the secrets of success in the sanatorium 
treatment of pulmonary tuberculosis, or, to put it concisely, 

“the ability to interpretate the individual variations in 
metabolism. ” 

I should like to take this opportunity of expressing my 
thanks to the honorary staff for their permission to publish 
these results and especially to Dr. S. Moritz and Dr. K. 
Renshaw for their kindly help and advice. 

Bowden. 

1 1’hr Lakcs'J, March 23th, 1903, p. 856, 
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UROTROPIN IN THE PYURIA OF TABES DORSALIS. 
By Walker Overend, M A., M.D. Oxon., B.Sc. Lond., 

LATE JjjFNIOR PHYSICIAN TO THE TOTTENHAM HOSPITAL AND 
RADCLIFFE TRAVELLING FELLOW. 


The following case presents some points of interest. The 
patient, who was 36 years of age, exhibited the classical 
symptoms and signs of locomotor ataxia—occasional lightning 
pains, loss of knee-jerk, muscular incoordination, and vesical 
troubles. About April, 1899, he first noticed that the bed 
was wet of a morning, and soon afterwards the urine began 
to dribble during the day. It gradually commenced to run 
faster, until after a few months he never passed it at all in a 
natural manner but suffered from complete incontinence. 
He was compelled to wear an indiarubber urinal constantly. 
In the spring of 1900 he resigned his situation and went to 
live at the seaside. In March, 1901, he consulted me, 
but not for treatment of the bladder condition, inasmuch 
as he considered that to be hopeless and incurable. He had, 
as an out-patient, attended one of the special London 
hospitals for several years. I persuaded him to take a 
mixture containing ergot for a time but it proved useless. 
1 then recommended eight grains of urotropin daily but 
he did not persevere with it. In September, 1901, he 
contracted influenza but recovered after a few days. The 
urine was ammoniacal and contained much pus. He was 
then passing nearly two pints into the urinal during the 
night and sleep was restless and disturbed. The ignominy 
of the wretched condition preyed upon his mind and he was 
morbid, depressed, and hypochondriacal. The vesical weak¬ 
ness in consequence became aggravated. I emphasised the 
necessity of resuming the urotropin and of taking it 
regularly for some months, and, irrigation being declined, 
assured him that the urotropin would greatly benefit him. 
In February, 1902, he stated that eight grains of urotropin 
had been taken daily for five months and that he felt much 
better. There had been no sign of hemorrhage. The 
urinal was now practically dry at bedtime ; he passed on 
his own initiative about two pints without pain during the 
day and the urinal in the early morning contained less than 
three-quarters of a pint. Moreover, he slept well and was 
looking out for some employment. One day in January he 
experienced—for the first time in two years—the desire to 
micturate. Since then he has learnt to ride a bicycle and 
he makes use of the machine in his new situation. The 
urine is free from pus and albumin and has an acid reaction 
which it retains even after standing for 24 hours. The 
urinal contains not more than half a pint of urine in the 
morning and only a few drops at bedtime. I suggested 
that he should continue the use of the urotropin until the 
dribbling ceased. 

The regular administration of other vesical disinfectants 
such as salol might have led to equally good results and it 
seems reasonable to attribute a share of the improvement at 
least to the asepsis produced by the diurnal exhibition of the 
drug. The presence of a normal urine within the bladder 
with the absence of pyuria gave the sphincter an opportunity 
to recover its tone and the detrusor vesicas its power. The 
restoration of physical tone and general mental equilibrium 
—a result of much exercise in the open air—no doubt assisted 
and favourably reacted upon the beneficial action of the uro¬ 
tropin. The addition of from one-fiftieth to one-hundredth of a 
grain of strychnine to the urotropin would probably facilitate 
the effect. The same combination may be suggested for the 
chronic vesical catarrh and pyuria of enlarged prostate and 
of diabetes as well as that of hemiplegia and senile debility. 

Clacton-on-Sea. 

CASES OF STOKES-ADAMS DISEASE (?). 

By Isaac Crawford, L.R.C.P. &S. Edin., L.F.P.S. Glasg. 

Eight years ago I attended a woman during an attack of 
pneumonia. She was above medium height, married, of 
sallow complexion, and very thin. There was nothing about 


the pneumonia to call for special comment, save that 
resolution was somewhat delayed. 

At the end of the first week of the illness, having been 
hurriedly summoned, as she was supposed to be dying, I 
found her pulseless at the wrists and quite unconscious while 
her breathing was imperceptible. There was a faint, slow 
flicker to be detected with difficulty in the region of the 
cardiac apex. Injections of strychnine and digitalin were 
employed and heat was applied to the extremities and 
praecordia. She slowly revived, the heart-beats gaining 
in strength and rhythm until the heart behaved in its 
customary manner. On inquiry her friends said that the 
oncoming of unconsciousness was gradual. She had five 
similar attacks, there being an interval of several days prior 
to the last which proved fatal. Digitalis was given and 
curiously enough it was stopped about a couple of days 
before the last attack. Whether that contributed to the 
fatal result it is hard to say. In the intervals the heart was 
normal, no murmur or irregularity being observable. There 
was no history of any previous similar attacks. 

About the same time I attended another patient whose 
heart behaved in a manner somewhat similar to the above. 
She was a primipara whom I delivered with instruments 
under chloroform. There was some haemorrhage but not 
enough to be dignified by the name of post-partum haemor¬ 
rhage. She then for no obvious cause passed gradually into 
a state of unconsciousness. Her pulse became slower and 
weaker and finally could not be felt at the wrists; her 
breathing could not be perceived ; her cheeks became white ; 
her limbs grew cold ; and the fingers could not detect any 
sign of life at the cardiac apex. i$he lay in bed as motion¬ 
less as if she were carved out of marble. Similar steps 
towards restoration were taken as in the previous case but I 
had to leave her still unconscious. Early in the morning I 
called again at the house and to my great relief I found 
her in excellent spirits and condition. She had recovered 
shortly after my departure. 

There are references to the above condition in some of the 
text-books but nothing clear or explicit. I am unable to 
offer any explanation of the phenomena now described. 

Tredegar, Mon. 
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Nulla autem est alia pro certo noBcendi via, nisi quamplurimaa et 
morborum et dissectiouum historiaa, tuna aiiorum turn propria* 
oollectAH habere, et inter se comparare.— Morgagni De iSed. ct Cans. 
Morb., Lib. iv., Procemium. _ 

ROMFORD UNION INFIRMARY. 

A FATAL CASK OF TETANY IN ASSOCIATION WITH DILATA¬ 
TION OF THE SMALL INTESTINE. 

(Under the care of Dr. Dudley G. Greenfield.) 

A married woman, aged 33 years, was admitted into 
Romford Union Infirmary under the care of Dr. Green¬ 
field on August 29th. She had had three children, the 
youngest of whom was nine months old. About 12 days 
before admission she had been seized with vomiting and had 
been steadily getting worse. She had previously had no 
serious illnesses but for some weeks she had been badly 
fed and cared for. The bowels had been relieved twice 
during this time on the administration of an enema. On 
admission the patient had a very worn appearance and com¬ 
plained of lack of sleep owing to the vomiting. She had no 
acute pain at any time. The vomiting was distressing and 
very frequent. The vomit was distinctly faecal in 
odour and in appearance it was very like a characteristic 
typhoid stool. The abdomen was considerably distended and 
tympanitic on percussion, the normal areas of dulness being 
preserved. It moved fairly well on respiration, no pain was 
caused on palpation, and no tumour could be felt. The 
abdominal wall was not in the least rigid and no peristalsis 
was visible. The bowels had been relieved two days pre¬ 
viously after an enema and the patient’s general condition 
was fairly good. A soap enema was administered and a 
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very large evacuation of clay-coloured fasces resulted and 
about half an hour afterwards the bowels again acted 
freely. The patient expressed great relief and said 
that she “felt a different woman.” The distension of 
the abdomen was considerably less. She was given 
albumin water only by the mouth and plain water 
when thirsty. Five grains of calomel were given but she 
vomited shortly after. In the evening she was more 
comfortable, the vomiting was less, and the bowels were 
moved slightly after an enema. The tongue was moist, 
the pulse was good, and the abdomen was only slightly 
distended. 

On August 30th the patient had passed a good night and 
felt much better as she had not slept for several days. The 
vomiting was only occasional. The vomit had lost its faecal 
odour and was only bilious. There was a good result from 
an enema, the faeces being yellowish and loose and no longer 
clay-coloured. Another five grains of calomel were given 
without result. The abdomen was said by the patient to be 
of about the natural size. Albumin water was still the only 
food given and she had also ten grains of salol every four 
hours. In the evening she had two typical attacks of tetany, 
involving the hands, the feet, and the face and lasting 
about half an hour on each occasion, giving the patient 
much alarm. The marked abatement of symptoms, the dis¬ 
appearance of the fajcal odour from the vomit, the four 
actions of the bowels, and the approach to normal of the last 
motion all seemed to negative a diagnosis of intestinal 
obstruction other than that due to impacted fieces. The 
possibility of a gastro-intestinal fistula was considered and 
some disease of the pancreas was suggested by the whitish 
fseces but nothing could be felt on deep palpation of the 
abdomen. On the 31st the vomiting had ceased entirely 
and the bowels acted freely after an enema. The pulse 
was good, about 90, and the temperature was slightly 
subnormal. She had another attack of tetany lasting about 
40 minutes. On Sept. 1st the patient had slept well after an 
injection of morphia given for the attack of tetany on the 
previous evening. There was no return of the vomiting and 
she took plenty of albumin water and fluid by the mouth. 
She was also given nutrient enemata of starch, eggs, salt, and 
milk to eight ounces every six hours, but the bulk had to be 
reduced owing to a bad tear of the perineum (not recent) and 
difficulty in retention. The bowels acted when the rectum was 
washed out with saline solution preparatory to the adminis¬ 
tration of the nutrient enema. The only adverse symptom at 
this time was the subnormal temperature, but the pulse was 
good and the extremities did not feel cold. On the 2nd the 
bowels were opened after the wash-out of the rectum in the 
morning. The albumin water was well retained as were also 
the nutrient enemata. In the evening she became very cold 
and collapsed, but improved again when some stimulant was 
administered. On the 3rd the patient was better again. 
The food given by the mouth was increased and the nutrient 
enemata were administered only twice daily. She took 
ODe and a half pints of peptonised milk, two ounces 
of pounded beef, some essence of beef, beside one pint 
of albumin water and retained it all. On the 4th her 
appearance had improved considerably, her face being 
much fuller. The pulse was good but the temperature was 
still slightly subnormal. Slight peristalsis was visible in the ( 
morning and in the afternoon the vomiting returned. On 
the 5th the patient had vomited frequently in the night, 
small quantities of bilious material being brought up. The 
bowels were moved several times quite naturally ; the faeces 
were loose but normal in appearance, no blood or mucus 
being present Peristalsis was again seen in the morning j 
and her friends were advised that an operation would prob- j 
ably be required. In the afternoon, however, she became | 
rapidly worse and died unexpectedly. 

Necropsy .—A partial examination was permitted. On 
opening the abdomen some very distended coils of small 
intestine lay in front, matted tog<^her by some tough 
adhesions. These proved to be i lie upper part of the 
jejunum, the lower half of the jejunum and the ileum being 
empty and contracted The junction of the distended and 
contracted portions was matted firmly down behind, close to 
the root of the m-eentery. A finger passed down from above 
easily went thr< ugh the point of apparent obstruction and 
that before the positions of the parts were much disturbed. 
On unravelling the coils no cau>e of obstruction could be 
determined. There was no fibrous stricture and no evidence 
of dragging or strangulation could be demonstrated. There 
was very slight capillary injection of the lowest end of the 


distended portion but there was no extravasation of blood, 
no lymph, or any sign of recent peritonitis. The pancreas 
was apparently healthy and the peritoneum showed no 
haemorrhages or fatty masses. The stomach was not dilated 
and was free from any sign of ulceration. The rest of 
the abdominal viscera and the heart were quite normal in 
appearance. 

Remarks. —From the post-mortem examination it is 
clear that the primary trouble was acute dilatation of the 
upper part of the small intestine. No obstruction could 
be discovered although the patient had old peritoneal 
adhesions and seeing that the bowels were opened well 
on each day that she was in the infirmary (eight days 
in all) and that on the last two days the bowels were 
opened naturally several times, no obstruction was probably 
present. Was this then a paralytic distension ? The occur¬ 
rence of tetany was very interesting in a case of this sort. 
It was fortunate that no operative interference was attempted 
as the utmost that could have been done was to have relieved 
the distended bowel and any attempt to arrive at the point 
of apparent obstruction would have been useless and im¬ 
practicable owing to the dense bands of fibrous tissue. The 
post-mortem examination proved that the suspicion of pan¬ 
creatic disease as a cause of these conflicting symptoms was 
unfounded. 

The case came under my care while doing the work of 
Mr. J. A. Fraser of Romford and I am indebted to him for 
permission to publish this account. 


HERTFORD GENERAL INFIRMARY. 

A CASE OF SUPPURATING HYDATID ; INFECTIVE ENDOCAR¬ 
DITIS J ANEURYSM OF THE PERONEAL ARTERY. 

For the notes of the case we are indebted to Dr. Gordon 
Moir, house surgeon. 

The patient, a lad, aged 19 years, was admitted to the 
Hertford General Infirmary on June 18th with the following 
history. His occupation was gardening on an estate in 
Hertfordshire, wheie he had lived all his life. His family 
history was very good, but one sister had recently died from 
phthisis. He had always been perfectly healthy except for 
typhoid fever which he had had nine years previously. He 
had never had any venereal disease and there was none in 
the family. In the beginning of May, 1903, he had a 
“feverish attack ’’and was laid up for a day or so, which he 
soon got over and resumed work. At the end of May whilst 
goiDg to his work he was seized with sudden pain in the left 
leg and had to return home ; he could hardly walk, the pain 
was so severe. He returned to work the next day and 
remained at it for three days, when the pain in his leg 
became so acute that he stayed at home and kept in bed 
with the foot raised. It was noticed at this time that 
there was a swelling in his leg ; pulsation was not noticed 
till a week after its first appearance, when it had become 
slightly larger. The leg was swollen and painful. 

On admission it was noted that the patient was a strong, 
healthy-looking lad, rather pale about the lips, and his voice 
was rather quavering. On the left leg, about two and a half 
inches below the head of the fibula on the postero-external 
surface, there was a hard, tense swelling of about the size of 
a fowl’s egg. The skin was not adherent or reddened ; it 
was slightly painful. The swelling was deeply situated, not 
moveable, and elongated. There was a distinct expansile 
pulsation. On compressing the popliteal aitery pulsation 
was lessened, but there was no decrease in size ; on 
releasing the artery the swelling regained its maximum 
pulsation in three or four beats. There was loss of pulsation 
in both anterior and posterior tibial arteries in the foot ; the 
left ankle was somewhat swollen. The left leg measured 
11£ inches and the right 10^ inches. The knee-joint was 
normal and there was no pain on flexion. There were no 
tnlarged glands on the left side, but there were a few in the 
right groin. On examining his heart ihe impulse was in t ie 
fifth space just internal to the nipple line. Dulness ext nded 
to the second costal cartilage and to the right edge of 
the sternum. There were a loud presysUJic bruit and a 
systo ic murmur traceable to the angle of the scapula. On 
impulse there were an accentuated pulmonary second sound, 
a loud diastolic bruit in the aortic region, and a faint 
systolic bruit. The liver was n«>t palpab e ; dulness did not 
extend below the margin of the ribs. The spleen was dis¬ 
tinctly enlarged, coming down three and a half inches on 
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deep expiration. It was not tender on palpation. The 
pulse was regular, of good volume, but rather dicrotic. The 
urine was of specific gravity 1008 and had no abnormal 
constituents. The left leg was raised to about 45° on pillows 
and kept at rest by sand-bags. On June 25th it was noted 
that the swelling had become more posterior, but its size 
and pulsation were the same as on admission. On the 
28th there had been an intermittent pyrexia running up to 
99° or 100° F. since admission. Treatment of the aneurysm 
was conducted by the application of a Martin elastic bandage 
applied firmly up to the aneurysm and lightly over it, and 
ending at the middle of the thigh. This was applied every 
other day for about half an hour, when it became so 
painful that it was removed. On July 15th the patient 
became very anaemic; his pulse was decidedly water- 
hammer in type. On auscultation the systolic bruit 
in the aortic region was much more marked. The 
aneurysm had become much smaller, the pulsation was 
lessened, and it was situated nearly in the centre of the calf. 
On August 16th the patient complained of pain in the right 
hypochondriac region ; his temperature had remained normal 
since July 15th. On August 17th the patient was seized 
with sudden pain in the epigastrium whilst commencing 
his dinner. He vomited almost directly afterwards. Urgent 
dyspnoea then commenced and the patient only obtained 
relief by sitting up and bending forward till his head 
rested on the bed. His pulse was 110 and his respirations 
were 30. He was given brandy. At 4 r. m. his temperature 
was 95° ; the dyspnoea remained the same. He was given 
strychnine hypodermically and oxygen inhalation. On the 
18th he dozed off and on during the night and he died at 
3 P.M. 

Necropsy. —On dissecting out the swelling in the left leg 
it was found to be a small saccular aneurysm of the peroneal 
artery, the deep fascia of the leg being tightly stretched 
over it. There was one pint of clear yellowish fluid in the 
left side of the chest and three-quarters of a pint in the 
right side. Both lungs were (edematous. No infarct was 
found in the lungs. With regard to the heart, the right 
ventricle was slightly hypertrophied ; the rest of the right 
side was quite healthy. The left auricle was normal in 
appearance. There were numerous small vegetations on 
the mitral valves ; the valves were thickened and dis¬ 
torted ; the chorda; tendinese in many places were missing; 
there was a small patch of ulceration on the left side. 
The left ventricle was enormously hypertrophied and 
dilated; the muscle was pale in colour and measured 
half an inch across. As to the aortic valve, on the right 
cusp there was a large fungating vegetation of about the 
size of a sixpenny-piece; on the central cusp there were 
three small perforations; on the left cusp there was a 
patch of erosion and there was also erosion on the surface 
of the aorta corresponding to it. In the left kidney one 
large infarct was found and there were numerous smaller 
ones, giving rise to a “ llea-bitten ” appearance. The spleen 
was enlarged ; its substance was very soft; at the upper 
end was a large cyst one inch in diameter which on being 
opened was found to be a suppurative hydatid. The liver 
was enlarged ; in the right lobe were two large hydatid 
cysts containing daughter cysts and ordinary hydatid fluid. 
The rest of the viscera were healthy. 

Re-marks by Dr. Moir—T he curious points about the case 
were the absence of all direct symptoms of the hydatid 
disease, as the enlarged spleen was accounted for clinically 
by the condition of the heart. During the whole time the 
patient was under observation he only complained of pain 
once which was in the epigastrium. Pressure in the splenic 
area seemed to cause no pain. The course of the case seems 
to have been, primarily, hydatid disease in his liver and 
spleen, the latter suppurating at the beginning of May (his 
“ feverish attack"), and from this suppuration infective 
endocarditis was set up, which accounts for the rest of the 
symptoms. It was impossible to make a bacteriological 
examination of the various pathological lesions to see 
whether these were all due to the fame organism. 


Action for the Recovery of Medical Fees.— 
At the Cardiff county-court on Sept. 30th Dr. Thomas 
Wallace of Cardiff sued the late proprietor of a Cardiff 
hotel for £27 for professional services rendered in 1901. Dr. 
Wallace had attended the defendant's housekeeper at the 
request of the defendant who had previously paid him for 
such attendance. The judge found for the plaintiff for the 
amount claimed with costs. 
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AnMiung znr Durchfiihrung bnkteriologischer Untersuoh unyen 

fiir klinischediagnostische vnd liygienische Xweche. 

( Guide to the Performance of Bacteriological Examina¬ 
tions for Clinical Diagnosis anrl Hygienic Work.) By 

Dr. Ludwig Kamen. Vienna : Josef Safar. 1903. 

ltoyal 8vo. Pp. 311, with 12 plates and 118 figures in 

the text. Price, marks 8 40. 

This is a nseful, if rather voluminous, note book which 
outlines the course in practical bacteriology at the Military 
School in Vienna and is intended for use at the bench. 
Following a short historical survey which serves as an intro¬ 
duction, the bulk of the book is divided into two nearly 
equal parts. The first, which comprises 135 pages, is 
devoted to matters of technique ; the second, of 154 pages, 
deals with the chief specific bacteria considered in relation 
to the diseases with which they are associated. The first 
part is fairly full and comprehensive and opens with a short 
description of the morphology of bacteria in general and 
their structure, both physical and chemical. Next their 
growth and reproduction are considered and their biological 
activities and the end-products of their metabolism are 
described in a clear and concise manner. In this connexion 
the author gives an interesting table of the results obtained 
from acid- and alkali-forming bacteria grown in Petruschky's 
neutral litmus whey, showing the extent of the reaction in 
terms of normal alkali and acid respectively—bacillus 
typhosus, for example, forming from 2 to 3 per cent, of 
acid, whilst the bacillus pyocyaneus produces from 8 to 9 
per cent, of alkali. Another table shows the result of the 
fermentative action of various micro-organisms upon certain 
specified compounds. Immunity and cognate subjects such 
as agglutination and hmmolysis are briefly, but at the same 
time sufficiently, discussed. Chapters III. and IV. are 
devoted to a consideration of microscopical optics and the 
microscope itself, together with accessory apparatus—the 
author, of course, remaining faithful to the instruments 
of Zeiss and Richert. The next seven chapters deal 
with technique proper and review in turn the methods of 
sterilisation, microscopical methods for the demonstration of 
bacteria, the artificial cultivation of micro-organisms, the 
immunisation of animals, and the preparation of toxins. 

Many of the methods described and recommended will no 
doubt appear old-fashioned and out of date to the English 
or American bacteriologist ; for instance, the directions 
given many years ago by Lolller for the preparation of 
nutrient broth are closely followed, as will be seen from this 
passage : “The faintly acid broth should be neutralised by the 
addition, drop by drop, of a concentrated solution of sodium 
carbonate, or better still made faintly alkaline ” ; while the 
author recommends the use of Unna’s steam filter for the 
rapid filtration of agar. The ordinary methods of cultivation 
on plates and in tubes are well set out, but the useful 
“ shake ” culture is not even referred to. The section deal¬ 
ing with experiments on animals leaves much to be 
desired; the recommendation of Strobscheins syringe for 
inoculation purposes, for instance, will hardly meet with 
universal approval, while the directions for the immunisa¬ 
tion of animals are practically valueless. In the illustrative 
example—that of the immunisation of the guinea-pig against 
cholera—the rule-of-thumb method given of inoculating 
the animal every eight or ten days is distinctly less 
efficacious and less scientific than that which regulates the 
intervals between the injections by the fluctuations of the 
“agglutination value” of the serum, but which is not even 
mentioned. 

In the special portion of the book Enteric Fever is 
treated rather fully, considerable space being taken up 
by methods for the isolation of the bacillus typhosus, the 
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most recent of these, that of Drigalski and Conradi, re¬ 
ceiving due attention. In this connexion we note that 
in his description of the preparation of the nntrose-agar 
medium the author totally disregards the fact that, in 
the filtration of agar a certain amount of the medium is 
invariably lost, so that the percentage composition of the 
finished medium as described by him varies considerably 
from that suggested by Ddgalski and Conradi. Fig. 88, 
too, which represents the [_-shaped glass rod employed in 
spreading the plates, shows the point turned up and rounded 
off in a manner that would effectually prevent the successful 
manipulation of the plates. Cholera is also fully dealt with 
but the other microbial diseases are dismissed very shortly. 
An appendix is included which contains directions for the 
bacteriological examination of water, air, soil, and milk. 
This is certainly the least satisfactory portion of the book, 
the methods quoted being antiquated and from the point of 
view of bacteriologists, in this country at least, totally in¬ 
adequate. 12 plates at the end of the book display some 76 
splendid photo-micrograpos of pathogenic bacteria, malarial 
parasites, and anopheletes in various stages. 


Hernia, its Etiology* Symptoms, and Treatment. By 
W. McAdam Kccles, M.S. bond., F.R.C.S. Eng., 
Assistant Surgeon to St. Bartholomew's Hospital, sic. 
Second edition. London : Baillicre, Tindall, and Cox. 
1903. 7s. 6d. net. 

The average student of medicine knows comparatively 
little about trusses when he passes his final examination ; 
he can, perhaps, distinguish between a truss for a femoral 
and one for an inguinal hernia, but to measure a patient 
accurately for a truss and to be sure that it fits, or if it 
does not fit to know what is wrong with it, would often¬ 
times prove too much for him. Though it is fairly easy 
to apply a truss to an ordinary case of hernia, yet much 
knowledge and skill are required when any unusual con¬ 
ditions are present. To all medical men who have to 
deal with such cases this little treatise by Mr. McAdam 
Eccles should prove very useful. It is elaborately illus¬ 
trated with representations of hernias and the forms of 
truss suited for them. All the chief operations for the 
radical cure of hernia are also described. An adequate 
account is given of all the varieties of hernia as well 
as of the treatment suitable for each. The work contains 
100 illustrations, nearly all reproduced from photographs, 
and these certainly are very good. A very useful chapter is 
that dealing with Hernia in its Relation to Life Assurance, 
Accident Assurance, and the Public Services. On the whole, 
the author thinks that a hernia which is readily reducible 
and readily controlled by a truss should not constitute a 
reason for extra rating. Though in no way intended to be 
an exhaustive treatise on hernia, yet this volume supplies 
information much needed in practice and not readily obtain¬ 
able elsewhere. 

Hie Krankheiten des KehVtopfrs nnd der Lvftriihre, mit 
Einschluss der iMryngaskttpie und Lokal Therapeutischen 
7 eehni/t. fiir Praktischr, Afrzte. nnd Studirrende (Diseases 
of the Larynx and the Trachea , including Laryngoscopy 
and Local Therapeutic Technique, for Physicians and 
Students.) By Dr. Philipp Schkch, Professor at the 
University of Munich. Second thoroughly revised and 
enlarged edition. With 340 Plates and 89 Illustrations. 
Leipsic and Vienna : Franz Deuticke. 1903. Price 
7 marks. 

Professor Schech’s previous edition, which has been 
recognised as a standard work on laryngology, has been 
most thoroughly revised and the book now includes all the 
latent German work, though it will be noticed that but 
little reference is made to literature not written either by 
Germans or in the German language. The chapter on 
General Diagnosis and Therapy forms an excellent criterion 
for the rest of the work. It is not a compilation 


including all the remedies and methods of treatment at the 
disposal of the laryngologist but contains a careful descrip¬ 
tion of all those of acknowledged merit. Every disease of 
the larynx is discussed and, where considered advisable, 
illustrations are added. The question of diagnosis between 
diseases difficult to distinguish one from the other, such 
as tubercle, syphilis, new growth and lupus, is entered 
into very carefully. If we are unable to say that there 
is very much that is new, we are merely stating gene¬ 
rally the fact that, with the exception of some progress in 
the treatment of laryngeal tuberculosis and the research 
into the etiology of paralyses of the laryngeal nerves, espe¬ 
cially the recurrent, the science of laryngology is to a certain 
extent stationary. The various theories of recurrent para¬ 
lysis are considered and treated in a very lucid manner. As 
we have already intimated, Professor Schech’s work occupies 
a high position amongst treatises on laryngology and will be 
found to be of great service both as a work of reference 
and as a guide for physicians and students. 


Die. Kranhheiten der Oheren Luftrcege. Zweiter Theil. 
Hie Krankheiten des Ilachens. (Diseases of the X'pper 
Air-Passages Second Part: Diseases of the Naso- 
Pharynx.) By Professor Dr. Ottokab Chiari. Principal 
of the Clinic for Diseases of the Throat and Nose at the 
Imperial University at Vienna. With 118 Illustrations 
and 1 Plate. Leipsic and Vienna: Franz Deuticke. 1903. 
Pp. 260. Price 8 marks. 

The first two chapters of this part of Professor Chiari's 
work are devoted to the anatomy and physiology of the 
naso-pharynx. The next discusses the general pathology 
of this region in relation to interference with its functions, 
including interference with resonance, the effects of disease 
on articulation, interference with the ingestion of food in 
relation to diseases of the pharynx, and the neuroses of the 
palate, in what the author considers especially the globus 
hystericus, clonic spasm and ataxic affections of the palate, 
the remainder of the chapter being devoted to anomalies of 
secretion and of sensation, interference with the sense of 
taste, and vaso-motor diseases. Local treatment is described 
with the greatest attention to detail and is of an essentially 
practical character, the various remedies required and 
instruments used being dealt with at considerable length. 
The remainder of the work is chiefly confined to a dis¬ 
cussion of the various diseases, their symptoms and 
pathology. The great knowledge that Professor Chiari 
has obtained from his long study of diseases of the upper 
air-passages makes the section of his work at present 
under consideration of the greatest value. He does not sub¬ 
divide the affections of the faucial tonsil with the same 
minuteness as is customary amongst our French colleagues, 
but in contra-distinction to this those diseases of the naso¬ 
pharynx which do not accompany or follow the exanthemata, 
such as herpes, aphthie, and other affections of the mucous 
membrane, as well as the various lichens and urticarias, are 
very fully considered, as are also the new growths and their 
treatment. The work is of the highest order throughout and 
being the outcome of long experience will prove of great 
value to all students who are especially interested in naso¬ 
pharyngeal surgery. The illustrations, although frequently 
reproduced from other works, are of the same high standard 
as the rest of the book. 


The Five Nations. By Rudyard Kipling. London : 

Methuen and Co. 1903. Pp. 215. Price 6». 

A NEW volume by Mr. Kipling is always a source of 
pleasurable excitement to the reader who opens it for the 
first time and this collection contains some of his best work. 
Many of the poems show the writer’s wonderful faculty for 
land- or sea-scape painting in words. Take, for instance, the 
poem “White Horses,” or “The Sea and the Hills,” or 
“Sussex,” or, above all, “Bridge Guard in the Karroo,”" 
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with its wonderful picture of sunset in a mountain-encircled 
-desert. 

“ Sudden the desert changes. 

The raw glare softens and clings. 

Till the aching Oudtshoom ranges 
Stand up like the thrones of kings— 

Ramparts of slaughter and peril— 

Blazing, amazing—aglow 
'Twixt the sky-line s belting beryl 
And the wine-dark flats below. 

Royal the pageant closes. 

Lit by the last of the Biin— 

Opal and ash-of-roses, 

Cinnamon, umber, and dun." 

All who, like so many of our readers, have been in a like 
country will have it all brought back to them as they read. 
The poem which naturally appeals to us most from a medical 
point of view is the “Dirge of Dead Sisters” which is, 
indeed, a threnody worthy of its subject. Here are two 
stanzas :— 

-* Who recalls the noontide and the funerals through the market 
(Blanket-hidden bodies, flagless, followed by the flies)? 

And the footsore tiring-party, and the dust and stench and staleness, 
And the faces of the Sisters and the glory In their eyes ? 

(Bold behind the battle, in the open camp all-hallowed, 

Patient, wise, and mirthful in the ringed and reeking town. 

These endured unresting till they rested from their labours— 

Little wasted bodies, ah, so light to lower down !)" 

We are amused to think that Mr. Kipling is acquainted 
with the works of a remarkable poet who belonged to our 
own profession—namely. Dr. Thomas Holley Chivers, a 
passage from whose work, * * Eonchs of Ruby ” (this is not 
a misprint), is, surely, embodied in “Files.” Not many 
medical men have been poets of any kind, but Chivers, 
although he wrote an infinity of verses which were all 
sound and no sense, occasionally produced a really fine 
line. Bat if he obtains immortality it will be from bis 
having been referred to by Kipling and not on account of 
-this sort of thing from “ Virginalia ” :— 

“ More coy than the wild goldfinches 
When they hunt for the butterfly, 

Which the dew of the morning quenches 
In the psychical month July, 

Like an opaline dove’s neck chiming 
Cherubic beauty for me 
Were her ovaline arms in their rhyming 
Of my beautiful Rosalie Lee, 

Of my lamblike Rosalie Lee, 

Of my heaven-born Rosalie Lee, 

Of my beautiful dutiful Rosalie Lee.” 

.Mr, Kipling’s “ Files ” has a strong suggestion of Poe’s 
“Bells,” and the above quotation from Chivers shows that 
Poe derived models as well as amusement from the works of 
Chivers, which, indeed, he criticised in an essay that is 
extant. So that there is an hereditary sequence of events if 
Mr. Kipling has studied the works of Chivers, the unknown 
medical poet. 


right to order an article and then to return it unused after a 
long lapse of time accompanied by the customary printed 
formula of rejection." Granted ; but how often is this 
behaviour dictated by kindness ? The article is ordered and 
it is not exactly what is required ; it is too long, it is too 
short, for half a dozen reasons it will not quite suit the needs 
of the paper. The simplest thing the editor can do is to send 
it back by return of post with a few words of rejection, 
explaining that although an article was ordered the one that 
has been received is of no use. But a kind-hearted editor 
thinks that perhaps, sooner or later, he may be able to nse 
the article, or some of it, or may have time to revise it him¬ 
self or to advise the author how to alter it. And so he keeps 
the article by him until a letter from the author, often a 
peremptory one—and we do not say that the peremptoriness 
is unjustifiable—demands from him an account of his 
stewardship. This is often the explanation of Mr. Plarr’s 
story : these things are not always done out of naked 
wickedness. 

A Hanilbook of the Diteatct of the Eye and their Treatment. 
By Henry R. Swanzy, F. R.O.S. Irel. Eighth edition, with 
Illustrations. London : H. K. Lewis. 1903. Pp. XX. + 678. 
Post octavo. Price 12*. 6 (l .—This work is one of the best 
of the numerous manuals on ophthalmology that have 
appeared of late years and the numerous editions that have 
been published are sufficient evidence of the esteem in which 
it is held. The descriptions of disease are clear and good, 
the illustrations are excellent, and the paper and type are 
unexceptionable. The author has introduced many facts that 
have either been recently ascertained to be supported on 
good evidence or which serve to elucidate those which are 
generally accepted. Most of the additions are duly set 
forth in the preface ; amongst the more important of these 
are a description of conjunctivitis petrificans and of 
various forms of keratitis to which special names have 
lately been applied, a description of the eye symptoms 
in myasthenia gravis, an account of P. M. Maxwell’s 
operation for shrunken socket, and one of Professor Kron- 
lein’s temporary resection of the outer wall of the orbit 
for the removal of orbital tumours. Many of the chapters 
have been extended and the work has generally been 
brought well up to date. The sections on the diseases of, 
and operations on, the eyelids and upon the diseases of the 
lacrymal apparatus are particularly complete. For the relief 
of ptosis many operations have been devised. Mr. Swanzy 
describes Mules’s, Pagenstechers, Panas’s, Everbusch’s, 
and Hugo Wolff's methods, the account in each instance 
being accompanied by illustrations in the text which enable 
the steps of the operation readily to be understood. 
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LIBRARY TABLE. 

Literary Etiquette. By Victor G. Plarr, M.A. Oxon., 
Librarian of the Royal College of Surgeons of England. 
London : Adlard and Son. 1903.—Mr. Victor Plarr's little 
pamphlet says a great deal within the compass of its 
15 pages. While stating that the old robust piracy of 
literary property is generally obsolete, he points out that in 
many matters literary ethics require improvement. In par¬ 
ticular Mr. Plarr is interesting on the subject of literary 
ghosts. “If you employ a hack writer to make, say, a 
translation for you, come to an agreement with him on 

paper before he begins his work. A man does not 

cease to have a literary reputation because you employ 

him.Never trade upon your employe’s modesty, or his 

belief in your integrity, or his unbusiness-like methods.” Is 
the use of assistants, then, so wide-spread among authors as 
to require a code for its regulation ? The unbusiness like 
behaviour of editors comes in for the usual criticism and 
*he one concrete example of editorial villainy requires a word 
or two of comment. “An editor,” 6ajs Mr. Plarr, “has no 
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A TUBE FOR THE CULTIVATION OF ANAEROBIC 
ORGANISMS IN FLUID MEDIA. 

In the Centralblatt fiir Baliteriologie , vol. xxvii., p. 74, 
Professor J. H. Wright of Boston described a simple method 
of cultivating anaerobic organisms in glucose bouillon by 
means of an apparatus like that shown in the illustration. 
It consists of a piece of indiarubber tubing three inches 
long, uniting below with a glass bulb and above with an 
ordinary piece of glass tubing. The bouillon, after inocula¬ 
tion, is sucked up to just past the upper limit of the 
indiarubber, the upper glass tube is then pushed downwards 
with a little twist so as to cause a double angle in the india- 
rubber, and a column of liquid freed from the atmosphere 
is thus obtained for any anaerobic bacteria to grow in it. 
The present slight modification is in regard to the upper 
glass tubing, which is made longer and narrowed a little at 
one point so as to admit a small wool plug at the top. The 
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whole test-tube can thus, after the usual sterilisation, be 
Kept indefinitely, requiring only a short boiling and cooling 
just before use. This method has answered admirably and 
besides the simple construction it has the advantage of doing 
away with the hydrogen apparatus, of showing any forma- 


A B 



A, The tube after inoculation, and B. before use. a, Upper 
limit of liquid, b, Bend in the indiarubber. c, Inner 
column, anaerobic. (/, Outer column, aerobic. 

tioD of gas in the inner column, and of differentiating a 
facultative from an obligatory anaerobe in the same speci¬ 
men. Wright’s ingenious plan seems to have escaped atten¬ 
tion and my chief purpose in bringing this modification 
forward is to emphasise its simplicity and utility in growing 
anaerobic organisms in fluid media. 

Gnoh Lean Tuck, M B., B.C. Cantab., 

Research Student, Emmanuel College, Cambridge. 


A PEN AND PENCIL CLIP. 

The accompanying illustration explains itself. It depicts 
a main clip which embraces a graduated ruler and three 
smaller clips carrying respectively : (a) a pencil; (n) a pen¬ 
holder ; and (c) a piece of indiarubber. The clip is the 
invention of Mr. J. Clark, F.R G.S., headmaster of the Boys’ 
Department of the Clay Cross Board School. The idea is 



that every boy will be able to keep separately for himself 
his own working utensils and so that a somewhat overlooked 
cause of infection will be avoided. It is, for example, not 
an unknown habit among board school boys—and for that 
matter among the boys of our famous public schools—to 
chew the end of the pen or pencil. 


CLEANLINESS IN “GAS BAGS.” 

When during the course of the administration of nitrous 
oxide any “to-and-fro” breathing from the bag is allowed— 
and such a proceeding is often of advantage—it is obvious 


that a very thorough cleansing of the interior of the bag is 
essential if hygienic demands are to be properly observed. 
The most usual mode of obtaining cleanliness properly is to 
immerse the bag in hot water and to allow this to flow 
freely into the interior of the bag through the open 
vulcanite tap which is detached from the tube leading 
to the cylinders and, no doubt, the bag can be fairly 
cleaned in this manner after every administration. A 
much more efficient cleansing, however, is possible when the 
bag can be turned inside out. Mr. Vernon Knowles of 
Reading has contrived a bag of this description and in 
a recent issue 1 we gave an illustration of his apparatus. 
The process of turning the bag inside out takes certainly 
a little extra time, but this is more than compensated 
by the additional certainty of cleanliness, and the material 
of the bag is undamaged by boiling. Mr. Knowles’s 
bag was first intended for use with ethyl chloride and 
similar anesthetics, but since our notice of it in this 
capacity it has been adapted to the employment of nitrous 
oxide. The “reversible gas bags” may be obtained from 
the Dental Manufacturing Company in Lexington-streefc, 
London, W. _ 

A WOOL TIDY. 

This instrument consists of a serrated scraper or rake for 
the easy removal of cotton wool from probes, forceps, &c. It 
is firmly secured to the table by means of screws which pass 
through slots in the foot-plate but it is readily detachable. 
The wool is easily removed with one hand only by simply 


Fig. 1. 



Fig. 2. 



dragging the applicator firmly through one of the clefts with 
a slight rotatory movement, a difficult feat ;with the usual 
metal box which, owing to its unsteadiness, demands the use 
of both hands. It is made by Messrs. Mayer and Meltzer in 
two forms, with and without a well which is detachable for 
sterilising purposes. Although specially designed for aural 
and nasal work it will be found equally serviceable in dental 
and other work which requires the use of wads for cleansing 
and escharotic treatment. When fixed the teeth should point 
away from the operator. 

V. H. Wyatt Wingrave, M.D. Durh. 

Devonshire-street, W. 


1 The Lancet, August 1st, p. 323. 
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The Opening of the Medical Schools: 
Introductory Addresses. 

This year the introductory addresses at the opening of 
the winter session at the various medical schools, both 
metropolitan aDd provincial, were of more than usual 
interest, because they were less reminiscent of the medical 
pedagogy to which for so many years we have been accus¬ 
tomed. In certain instances the opportunity was taken 
to impart to the neophyte in medicine salutary admoni¬ 
tions on the necessity for a proper and Hippocratic appre¬ 
ciation of his future responsibilities, and this, we think, is a 
rightful use of the occasion on which introductory addresses 
are delivered. Similarly Sir Dyce Duckworth's address 
to the students of the Medical Faculty of the University of 
Liverpool inculcated a very proper spirit. This address we 
published in full last week. As a whole, however, the 
addresses, apparently infected with the prevailing epidemic 
of Imperial expansion, took a more ambitious view of their 
objective and dealt with matters of national, if not of 
cosmopolitan, importance. Particularly so was this the 
case in the instance of the address delivered to the 
students of King's College Hospital by Sir John A. 
Cockburn and of the address delivered to the students 
of St. Mary’s Hospital by Mr. V. Warren Low. Sir John 
Cockburn in an interesting manner pointed out the 
analogies between the development of empire and the 
organic evolution of individuals. Mr. Low took as his 
subject the relationship of the military medical service to 
the civil profession and outlined a scheme for preventing 
the confusion, mismanagement, overlapping of duties, and 
general condition of unpreparedness which distinguished all 
departments of the medical service in the recent war in 
South Africa. The main principles which were advocated 
in Mr. Low's scheme were as follows: (1) organisa¬ 
tion with the Royal Army Medical Corps as a frame¬ 
work ; (2) for the medical reserve officer temporary 

rank equivalent to that of the regular service: (3) 

annual registration and payment while on duty ; (4) gradua¬ 
tion according to civil standing ; and (5) appointments 
to definite army corps and if possible to definite units. 
The experiences of the late war brought to light many 
anomalies of administration and many personal grievances, 
especially in the relationship between the regulars and the 
volunteer civilians. The scheme which Mr. Low's personal 
experience in South Africa has enabled him to indicate 
deserves the consideration of the proper authorities. It is 
a clear, well-considered, and suggestive proposal for the 
organisation of a civilian medical reserve for the military 
medical services. 

At the Yorkshire College, Leeds, Professor Schafer, in 
eagerly pressing for reforms in our methods of education, 


touched upon another subject of the first Imperial import¬ 
ance. He congratulated the College on its newly granted 
charter and on its limitless opportunities for working out 
its own destiny on new and improved lines unhampered 
by the fetters of hide-bound traditions. He insisted on the 
superior advantages of practical work in the laboratories 
and of practical demonstration in the wards, as com¬ 
pared with the benefits to be derived from the attendance 
at lectures. The pertinence of this remark is self-evident 
when we realise that in these days of good text-books 
certain lectures have lost their raison d'etre as instruments 
of education, a point upon which we recently enlarged in a 
leading article. Professor Schafer strongly advocated the 
relegation of the study of most of the preliminary 
scientific subjects to that period of the educational cur¬ 
riculum which is antecedent to joining the medical 
school. We think that every year this becomes the more 
usual order of procedure and elementary chemistry, physics, 
and biology are now more often than not studied at school 
by those who intend eventually to take up the profession 
of medicine. A further suggestion on the part of the 
lecturer was that candidates for a medical diploma or degree 
should have at least the option of offering themselves for 
examination in the various subjects separately, as far as 
possible immediately after the courses in these several sub¬ 
jects were completed. This method, as opposed to that of 
grouping several subjects together, has probably as much 
to be said against it as for it—indeed, it lends encourage¬ 
ment to a system of cramming and superficial reading. If 
Professor Schafer had the appointment of the examiners 
the plan might work, but the examiners who can distiuguish 
between real knowledge and the appearance of knowledge 
that is lent by cramming are not numerous. As regards the 
sequence in which, according to Professor Schafer, the 
various subjects si 0 lid be taught in an up-to-date and pro¬ 
gressive medical school, such as that of the Y’orkshire 
College aspires to be, we agree with his views ; indeed, his 
scheme represents closely the method and order adopted in 
our metropolitan schook. 

At the Charing Cross Hospital an interesting departure 
from conventional precedent was initiated by the invitation 
to Sir Charles Wyndham to deliver the opening address. 
The justification of this proceeding will be at once admitted 
by those who read the abbreviated report of his address 
which is reproduced in another part of our present issue. 
Although, to quote his own words, “his operations are now 
conducted in a theatre which is not strictly of a surgical 
character,” nevertheless from a medical point of view, and by 
reason of the validity of his diplomas, there was nothing 
incongruous in this great actor divesting himself of his 
histrionic mask and addressing himself to a body of 
young students. Indeed, from his necessarily wide ex¬ 
perience of worldly matters it is likely that his advice 
would carry at least as much weight in the estimation 
of his audience as would the words of any eminent 
physician or surgeon who, though occupying a high place 
in the medical profession, would probably possess a 
more limited and circumscribed knowledge of human 
affairs. Sir Charles Wyndham urged on his audience 
the necessity of showing moral courage in the conduct 
of their professional duties ; “in this age,” he added, 
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“ when the smaller vices Eire multiplying, each with its 
attendant nemesis of disease, have the courage to call things 
by their proper names ; if a patient courts death or misery 
by drink, drugs, or vicious life, tell him so in the plainest 
terms. Do not disguise the truth by some euphemistic Greek 
phrase ending in ‘ itis.’ ” This advice is perfectly sound. 
There are cases known to all of us in which the patients 
may be intimidated into a fitting condition of submissive¬ 
ness by the very verbosity of the high-sounding nomen¬ 
clature which Sir Charles Wvndham deplores, but that is 
a small exception to the rule that plain speaking is generally 
the proper course. And plain speaking does not connote 
blunt rudeness and vulgarity. Our professional relationship 
with patients requires the exhibition of a quality—namely, 
tact—which can only be acquired by experience and by 
those only who have natural gifts for its acquisition. The 
example which Sir Charles Wtkdham has set in making 
his introductory address an occasion for appealing to the 
humorous as well as to the serious instincts of his audience 
is one which is well worthy of being followed on similar 
occasions in the future. 


Accident or Disease ? A Question 
in the Working of Compensation 
Acts. 

The Act dealing with compensation to workmen for 
accidental injuries suffered in the course of their employ¬ 
ment. which came into force some five years ago, was 
calculated to be of considerable benefit to the labouring 
classes. This we allowed at the passing of the Act and an 
experience of its working since has confirmed this view. 
Certain trades and occupations have risks inseparable from 
the nature of the work which has to be undertaken and it 
is only just that the masters should be compelled to 
adopt every possible precaution for the safety of the men 
in their employ. A widespread system of insurance enables 
them to do bo without imposing upon themselves, at any 
rate in most cases and with ordinary circumspection, an 
undue burden. But although the Act seems to have worked 
well hitherto there are not wanting indications that it is 
possible for the law to be subjected to serious attempts at 
abuse and if this be so amendment must be attempted. It 
is a curious fact that the classes in which are included 
operatives and labourers are prone to misuse the laws made 
for their benefit. They love to apply these to purposes for 
which they were never intended. Trade unions are a striking 
example of this statement. Originally they were regarded 
sis illegal combinations, but they obtained legal recogni¬ 
tion on the understanding that they were necessary to 
prevent tyranny on the part of the employers of labour. It 
is certain that they have done this and have led to the 
amelioration in many respects of the conditions under which 
certain trades are carried on, but the trade unions have on 
occasions been perverted to obstructive tactics with the 
most pernicious effects on the commerce of the country. 
The details of the Taff Vale case sufficiently prove the 
mischief that may be done by a trade union working 
improperly. 

The peril which menaces the benefits conferred by the 
Workmen’s Compensation Act has not yet made much 


appearance in England but two instances of possible 
abuse under similar legislation in France have been 
recently referred to by our Paris correspondent. 1 In both 
cases an attempt was made to include improperly under 
the term “ accident ” an illness or disease contracted 
by a workman during his employment. In the first 
instance a worker in a glass factory contracted 
syphilis through using a blow-pipe which it was alleged 
had been infected by one of his fellow labourers. 
He thereupon demanded damages from his employers 
and brought the matter before the courts. The judge 
nonsuited the plaintiff on the ground that he had adduced 
no proof that syphilis had been contracted in the manner 
alleged, while a further proof of the weakness of the case 
lay in the fact that his fellow workman was examined 
medically and showed no trace of syphilis. In the second 
case a railway porter referred a pulmonary haemorrhage to 
the strain of lifting a trunk which was too heavy for him. 
At the time of the so-called accident he presented no signs 
of pulmonary tuberculosis but the disease manifested itself 
within a short period and he accordingly, with the advice 
of his medical attendant, sued the railway company for 
damages. The railway company, dreading a case against 
it which might in the future be used as a precedent, 
preferred to compromise the matter by paying the plaintiff 
a sum of money. It seems to us a matter of regret that 
this course of action was adopted, as it lays the railway 
company and similar bodies open to claims of this sort in 
the future, a development which would lead to action on 
the part of employers of labour of a sort which could not 
fail to be irksome to the employed classes. Labour agitators 
would, we think, have no difficulty in inducing the employed 
to believe that such actions at law as those to which we 
have alluded are for their benefit. We trust, however, 
that no attempts in this direction will be made, as disastrous 
results would be likely to follow. If the workman who 
claimed compensation from his employers because he had 
contracted syphilis from a fellow workman had proved 
successful in his case the employers would have been 
perfectly justified in discharging every man on their wage- 
roll who showed signs of syphilis. And as the individual 
infected with syphilis will often, and naturally, deny ever 
having had the disease a further step might be expected— 
namely, refusal of employment to any man having a 
cutaneous eruption in case it should be of a syphilitic 
nature. With respect to tuberculosis a similar course of 
action would be justified if such a symptom as pulmonary 
haemorrhage were held to be an accident within the meaning 
of the Workmen's Compensation Act. Not only would the 
unfortunate victims of the disease suffer by being discharged 
from their work but any man or woman who developed a 
cough would run the risk of dismissal on the plea that 
“consumption might be developing.” 

We need not enter into the many questions which have 
arisen in respect of the measure of the infectivity of tuber¬ 
culosis ; suffice it to say that if due precautions are taken 
the risk of infection is reduced to a very small one. If an 
employe is known to be tuberculous it is the duty of the 
employer to see, as far as possible, that all means are 
adopted to prevent the sufferer from becoming a danger to 

i The Lancet, Sept. 19th, 1903, p. 854. 




The Lancet,] 


QUACKERY AND DEATH. 


[Oct. 10,1903. 1027 


his fellows. Instructions should be given both to him and 
to them and then if the injunctions are persistently or 
wilfully neglected dismissal of the disobedient would be 
justified. But an employer is not necessarily supposed 
to be aware whether those under him are afflicted with 
syphilis, tuberculosis, or any other constitutional complaint. 
The symptoms of these diseases and of others which to 
some extent are communicable by man to man are varied 
and uncertain, and it would be unjust without careful 
inquiry into the master's knowledge of the state of affairs 
that he should be mulcted in damages because one work¬ 
man might infect another. The Workmen’s Compensation 
Act did not contemplate such a position and no such inter¬ 
communication of disease can be regarded as an accident 
for which compensation is due. It is suggested by our 
Paris correspondent that lead workers and the employed 
in similar trades intend to try the question legally 
whether poisoning as the results of their work can 
be considered as an “ accident ” compensation for which 
must be paid by the masters. We have every sympathy 
with workers in dangerous trades who fairly expect, 
and ought to receive, a high rate of remuneration, 
but to mix up disease with accident as concomitants 
of labour must lead to confusion and to injustice. The 
private life of the workman may predispose him to the 
malignant effects of the poison of syphilis or alcoholism, 
but if a breakdown in health should occur in such indi¬ 
viduals it cannot be regarded as an accident. Still less can 
a mischance to one of their fellow workmen arising out of 
a fellow workman’s condition be regarded as an acci¬ 
dent for which the employer must pay compensation. 
Where would such a state of things end if once such a 
theory of “ accident ” were admitted ! Defective social sur¬ 
roundings, speaking in the most general terms, undoubtedly 
constitute a danger to the health of the workman 
and may conduce to his breakdown while he is a 
wage-eamer, but such occurrences, though very tragic, 
cannot be laid at the door of the masters. Certain 
risks must be taken in all classes of life and it would be 
equally foolish for a medical practitioner to claim damages 
from a patient from whom he had contracted an infectious 
disease, such as scarlet fever, as it would be for a workman 
in lead or phosphorus to consider lead or phosphorus poison¬ 
ing as cm “ accident.” The risk of the employment must 
be considered in the wages and the employes must be made 
to minimise these risks as much as possible, but the 
Workmen’s Compensation Act was meant to meet cases of 
genuine accidents. 


Quackery and Death. 

The Manchester city coroner, Mr. E. A. GmsoN, recently 
concluded an inquest in which he investigated with com¬ 
mendable thoroughness the causes responsible for the 
death of a child. The outline of the facts which were 
brought to light may be given in very few words, as 
the story is referred to in detail by our Manchester 
Correspondent this week. The deceased was taken ill, or 
was observed by the parents to be ill, on a Saturday. 
No medical practitioner was summoned but a quack medi¬ 
cine called ‘‘Jackson’s febrifuge” was administered by 
the father, because, as he said, it was well known and 


the neighbours advised him to try it. The child died on 
the following Monday and the coroner’s jury found a verdict 
of “Death from natural causes.” This was strictly correct, 
for medical evidence showed that the cause of death was 
broncho-pneumonia and death probably was not accele¬ 
rated, as certainly it was not retarded, by the use of 
“Jackson's febrifuge.” There is a delicate irony perhaps in 
recording as a death from “ natural ” causes the decease of 
a child left to die with no other assistance in the struggle 
for life than nature might afford, but there was no evidence 
which could render Jackson directly responsible for the 
tragedy. 

We quite recognise that there must be considerable 
difficulty in bringing home in these cases, which with 
trifling differences of detail are so common, the grave 
charge of manslaughter either against the quack medicine 
vendor, or against the parent who uses fraudulent con¬ 
coctions upon his luckless children instead of asking the 
advice of a medical man. In some cases where medical aid 
is not summoned, the charge of neglecting to procure it, 
resulting as it does in causing a child unnecessary suffering, 
may secure the conviction and punishment of the parent, but 
these prosecutions, as a rule, take place in somewhat different 
circumstances. Our Manchester Correspondent also reports 
this week that a father, residing at .Manchester, was re¬ 
cently sentenced to imprisonment because, being a disciple 
of the man Dowie, he had recourse to prayer, and prayer 
only, on behalf of his child who was suffering from a broken 
collar-bone. It can be contended that there is a difference 
between relying upon a quack’s “febrifuge” recommended 
by a neighbour in a case of pneumonia and trusting to 
prayer and Providence when a collar-bone is found pro¬ 
truding through the skin. But the distinction is a theoretical 
rather than a practical one. In each case the child would 
suffer needless pain. The disciple of Dowie may appear 
to most people to have treated his child with the greater 
callousness as the administrator of the quack potion can 
contend that in selecting Jackson and his “febrifuge” he 
had exercised his right to choose his own medical adviser. 
Mr. Estcourt, the analyst of the city of Manchester, said 
in his evidence that he had made an analysis of the “ febri¬ 
fuge,” and the following were the constituents, with their 
approximate quantities: chloride of ammonium, 4'0 grains 
per fluid ounce ; chloride of potassium, 2 4; sulphate of 
potassium, 6’2; sulphate of sodium, 4 0; sugar, 10 4; 
ipecacuanha, (nearly) 2'0; camphor, (nearly) 1-0 ; cloves, 
ginger, liquorice, and probably rhubarb, 9 0; and chloroform, 
faint trace. The witness further said that the bottle he re¬ 
ceived in order to make his analysis contained four ounces 
and that the mixture was of such a complex nature as to 
render it impossible to estimate accurately the small quan¬ 
tities of some of the constituents present. He found nc 
trace of any poisonous substance save chloroform in the 
medicine. A statement was made to the coroner by a 
solicitor representing the compounder of the “ febrifuge ” to 
the effect that it contained 14 active ingredients and three 
inactive. It was suggested that the chloroform would act as 
a preservative from decomposition and that it was there for 
that purpose only. The general correctness of the analysis 
was in no way disputed but Jackson himself, before the 
adjournment for the purpose of analysis was made, had 
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refused to say anything as to its composition beyond describ¬ 
ing it as a herbal remedy. A pamphlet was produced in 
evidence which claimed for the concoction above described 
that it would cure about 30 specified diseases, including con¬ 
sumption, rheumatism, quinsy, and chicken-pox, or, as the 
coroner expressed it, “everything on the face of the earth.” 
Jackson went into the witness-box and showed himself 
there no less audacious than in his pamphlet. He boasted 
of selling thousands of gallons yearly, bandied words with 
the coroner who without mincing matters described the 
traffic in the “ febrifuge ” as a common swindle, and alluded 
to having given death certificates in 150 instances. Can it 
be a fact that registrars have accepted this man’s official 
notifications of deaths and in such numbers I Jackson's 
qualification for carrying ont he business of a druggist 
consisted, according to his own evidence, in his having done 
so before the passing of the Pharmacy Act Amendment 
Act of 1868. He has therefore had a long career and no 
doubt a profitable one. Reference has been made to a sale 
of thousands of gallons; the precise figure given by 
Jackson's advocate showed that it amounted to 87,360 
shilling bottles (2184 gallons) during last year. 

In considering whether it is right that a traffic of this kind 
should go on unchecked it should be borne in mind that in 
the case under consideration the child died and that under 
medical treatment in all probability the child would have 
recovered. At all events the chance of recovery would have 
been afforded. Two questions further may be asked. Ought 
a parent to be able with impunity to allow his child need¬ 
lessly to die simply because he administers somebody’s cure- 
all pill or potion ? And, secondly. Ought the pill or potion to 
be sold with impunity to ignorant people by means of pre¬ 
tences with regard to its powers which are provably false ? 
The Manchester city coroner appears to have told the jury 
candidly with regard to Jackson that he was an absolutely 
ignorant man and a quack and that it was perfectly 
scandalous that he should be allowed to do a business of 
the kind which he undoubtedly does. His words would 
refer equally to scores of persons who carry on a like traffic 
with like impunity, and the coroners who use plain language 
about such a condition of things do real good to the 
community. 


^notations. 

" Ne quid nimla." 

THE RECONSTRUCTED CABINET AND PUBLIC 
HEALTH. 

Thb changes which have recently taken place in the 
Cabinet have not obviously affected the position as regards 
public health administration, but the fact that Mr. Walter 
Long is apparently to remain at the Local Government Board 
is not without significance. The place at present occupied 
by the Local Government Board, which Sir Michael Foster 
has termed “the hierarchy of Government departments,” is 
not such as to justify the indefinite retention of a Minister 
of Mr. Long’s ability and record as its Parliamentary head, 
and were there not important changes in store for that 
department it might reasonably have been expected that 
Mr. Long would have been transported to one of those 
nominally more important posts which carry with them not 


only a substantially greater emolument but also the 
coveted title of Secretary of State. The fact that 
no such promotion has been made lends colour to 
the belief that the special committee which has been 
appointed to inquire into the working of certain Government 
departments, of which the Local Government Board is one, 
may see its way to recommend that the time has now arrived 
when the enormous expansion of local government through¬ 
out the country calls for a corresponding development in the 
central health department and for some strengthening of 
the position which its Parliamentary head occupies in the 
Cabinet. There are some who think that this development 
should take the shape of the creation of a Minister of Public 
Health, but we doubt if those who advocate this have a 
very clear conception of what is meant by this term 
or of the difficulties which beset its accomplishment. 
Public health is a part and parcel of our present system 
of local government and the first step to take is 
so to enhance the central department of that great 
system as to afford it a better chance of being adequately 
represented in the Cabinet. In our view this step will be 
likely to make for greater efficiency in the public health 
administration of this country than would the appointment 
of an isolated Minister of Health who would preside over a 
department which would be the youngest in the State and 
the representative of which, if any , in the Cabinet would 
occupy a relatively inferior position. Moreover, there is at 
present practically no prospect of the appointment of a 
Minister of Health with a seat in the Cabinet. If an 
addition is made to the Cabinet it will probably take 
the shape of a Minister of Commerce. But there is, we 
believe, a fair prospect of the elevation of the central 
health department to the dignity of a Secretaryship of State 
and every effort should be made by local governing bodies 
throughout the country, quite irrespectively of any political 
bias, to see that the status of the cause for which they labour 
is properly represented in the Cabinet. But we are far from 
contending that the medical department of the Local Govern¬ 
ment Board can be regarded as receiving at the present time 
the support or status which must be accorded to it if it is to 
continue to lead the public health administration of this 
country. In our view it should undergo very material ex¬ 
pansion. It is a somewhat strange anomaly that the 
medical olficership of the Local Government Board, a post 
which carries with it the duty of advisiDg other Govern¬ 
ment departments in a manner which intimately concerns 
the development of preventive measures in the empire as a 
whole, should be accorded a remuneration smaller than that 
which is given to the medical officers of the Royal Navy or 
the Army Medical Department. It is strange, too, that the 
grant of £2000 per annum for scientific investigation which 
was, we believe, accorded to the central health department 
at a date prior to the passing of the Public Health Act of 
1875 should still be regarded as adequate. No wonder that 
in these circumstances the research work done in Germany 
in matters relating to the public health has of recent 
years far outstripped the progress made in this country. 

If the State sets an example such as this it is some¬ 
what difficult to find fault with the tardiness of local 
administrative bodies. Possibly the Treasury in failing 
to afford the Local Government Board a more adequate 
financial support has in mind the fate which in the 
year 1854 befell the little band of sanitary reformers 
which was led by the late Sir Edwin Chadwick. Possibly, 
too, that memory might still militate against the creation of 
a Ministry of Public Health. But circumstances have 
altered since Sir Edwin Chadwick's time and now in every 
sanitary area throughout the country there are at least some 
representatives of local government who would welcome a 
more vigorous central administrative action. If, therefore, 
the time is not yet ripe for a Ministry of Public Health there 
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is at least need for some expansion of the public health 
services and a general coordination of its several branches. 


THE PISTOLS ACT. 

The first case that has come before a magistrate under the 
Pistols Act, 1903, was heard by Mr. Curtis Bennett recently 
as the result of a young man accidentally shooting a 
tobacconist who was serving him. It was found by the 
police that the pistol used upon this occasion had been lent 
to the person carrying it by the owner, a youth under 18 
years of age, and that he had bought it from a man trading 
in the Edgware-road, who had committed two offences under 
the new Act—in selling without observing the formalities 
prescribed by the new Act and also in selling at all to a 
yonth under 18 years of age. The seller of the pistol pleaded 
complete ignorance of the Act which only came into force on 
August 11th, very shortly before the sale in question took 
place. He was accordingly bound over to come up for judg¬ 
ment when called upon under the first summons and under 
the second was fined 5*. with 2s. costs. The youth who 
bought the pistol was also summoned and bound over and 
the person who was carrying it without a licence and whose 
careless handling of it had injured the tobacconist was fined. 
These two, also, were ignorant of the provisions of the law. 
In the columns of The Lancet we have very frequently 
called attention to the serious danger to life and limb arising 
from the unrestricted sale of cheap firearms to irresponsible, 
ignorant, or ill-intentioned people and it is satisfactory to 
note that in an instance such as this two out of the three 
persons involved could be dealt with under the Act which 
has recently come into force and that the third, owing to 
the attention called to his conduct, was punished under the 
previously existing law. The Pistols Act of 1903 has been 
considerably improved since its first ap[)earance in the shape 
of a Bill and though it may easily become inoperative if 
there is any want of system and care in enforcing it, it 
is quite capable of achieving the results at which its 
promoters have aimed and of putting an end to a very 
dangerous trade. The Act makes it unlawful to sell or to 
let a pistol to anyone not producing a gun or game licence, 
unless he be entitled to carry a gun without having such 
licence, or being a householder intends only to use the 
weapon in his house or curtilage, or is a person who requires 
it for use abroad. Every person selling or letting a pistol is 
to enter the transaction in a book with full particulars of 
the weapon, of the name and address of the purchaser 
or hirer, and of the gun or game licence produced 
by him, and this book is to be open to the inspection 
of any police officer or ofilcer of Inland Kevenue. No 
one under the age of 18 years, except those exempt from 
penalties for carrying a gun without a licence, is to be 
allowed to buy, to hire, to use, or to carry a pistol and 
any such person may be ordered by a magistrate to forfeit 
any pistol found in his possession. Fines ranging up to £5 
may be imposed for the infringement of these provisions 
but for knowingly selling to a person intoxicated or not 
of sound mind a penalty of £25 may be inflicted or a 
term of imprisonment with hard labour not exceeding three 
months. The Act does not apply to Ireland. It will be seen 
from this summary that should the police and the Inland 
Revenue, but particularly the former, exercise vigilance in 
the matter the selling of revolvers as cheap toys in shops 
and the promiscuous brandishing of them by boys in the 
streets should entirely cease. The love-lorn youth with ill- 
balanced mind who has hitherto experienced no difficulty 
in shooting his sweetheart and then himself should 
also find time for reflection during the preliminaries 
necessary to the fulfilment of his purpose, even if the 
difficulties put in his way do not altogether prevent 
him from carrying it out. The more sane and de¬ 
liberate criminal may not be affected but the use of 


the pistol by criminals may be said in general to vary 
in inverse proportion to their sanity. It is to those reckless 
of the penalty attaching to murder that it has generally 
proved attractive. It may be suggested that the police 
should take steps throughout the country in order that no 
one dealing in cheap pistols should be able to plead 
ignorance of the law. It is not a plea that will excuse him 
but it may be taken into account by the bench which tries 
him. The official printers, who in London are Messrs. Eyre 
and Spottiswoode, East Harding-street, E.C., sell the Act 
at Ul. a copy, so that even the hooligan of less than 18 years 
of age may easily possess a copy should he desire to do so. 


NEED SMOKE BE “BLACK” TO CONSTITUTE 
AN OFFENCE? 

In the report of the medical officer of health of the 
City of London for the nine weeks ending on Sept. 12tb, 
1903, we are glad to note that the authorities are keep¬ 
ing an active watch over those who have no regard 
for the purity of the air and its freedom from filthy 
smoke. A lift of offenders is given and the medical 
officer has recommended that notices should be served 
upon the owners or occupiers of the premises named to 
abate the nuisance and to do what is necessary for pre¬ 
venting a recurrence of the evil, ‘‘failing which Mr. 
Solicitor be instructed to take such proceedings as he may 
consider necessary to enforce your (i.e., the sanitary com¬ 
mittee's) orders.” In ten other cases in which the names and 
addresses are also given the evidence obtained is at present 
insufficient to warrant active interference. Whilst we admit 
that a good deal has been done towards suppressing the 
smoke nuisance, yet there is still, we think, plenty of oppor¬ 
tunity for other authorities to instruct "Mr. Solicitor to take 
proceedings ” elsewhere. According to our observations the 
offenders are chiefly occupiers of restaurants and dining¬ 
rooms. It is regrettable, we think, that in Section 24 (b) in 
the Public Health (London) Act the word “black” as 
applied to offensive smoke is retained. There is abundance 
of smoke given off by chimneys in London which is not 
black yet which is an intolerable nuisance. As Dr. W. 
Collingridgc says: “Many complaints are received of 
smoke nuisances which we are unable at present to 
deal with by reason of the fact that the smoke emitted— 
although intolerably objectionable—is not black, but of some 
less pronounced tint, as yellow or brown. On occasions we 
get complaints of nuisance from even white smoke.” We 
may add that we have experienced a blue smoke that was 
very objectionable. We heartily agree therefore with the 
Westminster City Counod and the Corporation of London that 
the word “ black” should be deleted from that section of the 
Public Health Act dealing with the smoke nuisance. 


ADDITIONAL OBSERVATIONS UPON TENT LIFE 
FOR THE TUBERCULOUS INSANE. 

Since the last report on tent life for the tuberculous 
insane by Dr. A. E. Macdonald, medical superintendent 
of the Manhattan State Hospital for the Insane, a 
matter which was dealt with in a leading article in 
The Lancet of May 2nd last, p. 1249, a further report 
has been issued on the subject by Dr. A. B. Wright and 
Dr. C. Floyd Haviland, both resident assistant physicians 
of the asylum. The report deals with new develop¬ 
ments and recent departures in regard to the treat¬ 
ment of the patients. The camp for tuberculous patients 
has been enlarged and a separate tent has been pro¬ 
vided for the accommodation of the more active patients 
and those suffering from mixed infections. In general 
the isolation of the tuberculous patients has been made 
more complete, as in no circumstances are they permitted 
to mingle with non-tuberculous patients. This enforced 
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isolation is bearing fruit in the lessened number of 
cases diagnosed in the wards of the hospital. En¬ 
couraged by previous success it was determined to 
carry on the camp in its entirety during the winter 
1902 03 and the same successful results have character¬ 
ised this effort as marked the camp treatment during 
the summer months. In addition to the two large tents 
used previously a third large tent was erected on the 
present occasion. This contained no beds but was 
partitioned by screens into a dining room and a living room 
for such patients as were not conflned to bed. For it 
was found that only the large tents could successfully with¬ 
stand the severe weather of the winter months and by this 
new arrangement it was possible to dispense with the small 
auxiliary tents. Large coal stoves provided ample heating 
facilities in severe weather but a high indoor temperature 
was avoided inasmuch as the cool air had, in this treatment, 
appeared to exert a decided therapeutic effect of its own. 
The large living tent was left somewhat cooler than the other 
tents, so that patients in going in and out of doors passed 
through it and avoided too sudden changes of temperature- 
Notwithstanding the constant exposure “not a case of 
ordinary cold or pneumonia developed during the entire 
winter” and even when the climatic conditions were un¬ 
favourable the patients could securely live a constant out¬ 
door life. A high dry altitude was demonstrated to be 
essential for the successful treatment of pulmonary tuber¬ 
culosis. The mortality rate of tuberculous patients during 
the winter 1902-03 was found to be appreciably lower than 
that of the previous year. Of 61 patients with slight or 
moderate tuberculous disease 53 gained weight, seveji lost 
weight, and one remained unchanged. The average gain of 
weight was 15£ pounds per patient. The general principles 
of treatment and diet were carried out as in the previous 
season. The statistics, add Dr. Wright and Dr. Havilar.d, 
show a decided improvement over those of the preceding 
year and encourage the further continuance of the methods 
of treatment adopted. _ 

THE M.D. DEGREE OF BRUSSELS. 

On p. 1037 we publish a communication from Dr. N. 
Leonard who states very clearly the procedure necessary to 
obtain the M.D. degree of Brussels and estimates fairly the 
difficulty of obtaining the degree and the standard of 
scientific attainment required to cope satisfactorily with the 
examinations. He concludes his remarks, which will be 
of value to some of our readers, by saying that the time 
and trouble spent in the attainment of the degree will 
be amply repaid in an improvement of social status, and 
we think that he is right. We also think it particularly 
unsatisfactory that he should be right, for surely it is an 
absurd position that the medical man of a country like ours 
should find it necessary to go to Belgium for a professional 
hall-mark. We are not intending to open up an endless 
discussion upon the use of the title of “Doctor.” Everyone 
knows that the title is used in two ways—academically 
when it implies the medical degree of a recognised uni¬ 
versity and colloquially when it implies the carrying on of 
the profession of healing. Everyone also knows that in pro¬ 
fessional opinion it is wrong for the medical man who 
does not possess a medical degree to style himself “ Doctor,” 
but a practitioner cannot help the fact that his patients will 
habitually style him “Doctor.” The double use of the title 
has produced an ever-annoying situation. Undoubtedly it is a 
disadvantage in medical practice that it should be possible to 
say of any man that he has no right to the title of “Dcctor.” 
The public do not understand that only non-possession of a f cer¬ 
tain university degree is implied, not an inferiority of . some 
sort or other as a practitioner. This mental confusion of the 
public is particularly hard upon a large number of medical 


practitioners who bold excellent diplomas, because the work 
that they have done for these diplomas would as easily as 
possible have obtained for them a university degree bad 
circumstances placed a university curriculum before them. 
The holder of the diplomas of the English Conjoint Board 
has passed tests as stringent as those required for medical 
degrees in many of the universities and the only reason why 
such a practitioner does not possess a medical degree is that 
he was educated in London. He has had the advantage of 
attending some famous metropolitan school and of seeing 
clinical practice in an institution where the wealth of 
material is unrivalled but not being prepared to give up the 
time necessary for the obtaining of the M.D. degree of the 
University of London he is without the title of “Doctor.” 
Dr. Leonard recommends that in this plight he should have 
recourse to Brussels and in the present position of affairs 
doubtless there are many who will follow his advice. But 
we may hope that the reconstituted University of London 
will soon be able to offer to the London student a proper 
opportunity of obtaining a medical degree. Already the 
matriculation examination of the University is a fairer 
introduction to graduation than it used to be and we look 
forward to the time when a simplification of examination 
processes, which is not the same thing as a lowering of 
scientific standards, will lead more London students to trv 
for the medical degree of their own university. 


THE KING'S SANATORIUM. 

In The Ilealth Retort for October appears a paper entitled 
“The King’s Sanatorium. A Waste of Lives and Money. 
A Criticism by Chas. Reinhardt, M.D.” After a careful 
perusal of this article we can only express our regret that it 
has ever appeared in print. It is founded on views which 
we feel sure will not be supported by the majority of 
those who have had extended experience in the sanatorium 
treatment of pulmonary tuberculosis. The very title of the 
communication is objectionable and its publication may be 
productive of harm and much misconception with regard to 
a most excellent and carefully considered scheme. There 
are many sentences in Dr. Reinhardt's paper to which we 
take strong exception, bnt space forbids us from mentioning 
them all. Dr. Reinhardt starts with the assumption that a 
“costly, substantial, and not altogether appropriate hospital 
of ‘palatial ’ character ” is to be built. Considering that the 
plans have not yet been made public we entirely fail to 
understand how Dr. Reinhardt is aware of the detailed 
nature of the building which is to be erected ; consequently 
the oft-repeated word “palatial” is meaningless. It would 
have been in much better taste if such an epithet had been 
withheld until the plans were known. We feel, more¬ 
over, that nothing could be further from the com¬ 
mittee’s wishes than that a “ palace ” of any kind 
should be constructed. Dr. Reinhardt’s main contention is 
that the sanatorium should be built on the chalet, 
instead of on the pavilion, system. He says : “ Every phy¬ 
sician who has had the opportunity of comparing the results 
of treatment upon the chalet and room principles will accept 
the following statement: Incipient cases are cured in 25 per 
cent, less time where chalet patients are concerned than is 
the case where patients occupy rooms.” We feel sure that 
such a statement is not correct and we have derived our 
information from those who have had practical experience. 
It is possible that in a suitable climate the chalet or hut 
system is preferable when only a few patients, say up to 
20, have to be dealt with. Above this number, however, 
the difficulties in administration and nursing are so great 
that the advantages of the huts are far over-shadowed 
by the discomforts inseparable from a large number 
of chalets scattered over a considerable area of ground, 
at any rate in this country. Dr. Reinhardt attempts 
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to prove that, owing to the King's advisers not 
having adopted the chalet system, by the time that the 
4 ‘ Haslemere Palace ” will be ready 7800 persons might have 
been saved from suffering and their lives prolonged. The 
method of arriving at these figures is singular. Instead of 
erecting a sanatorium for 100 patients as is proposed he 
maintains that ten sanatoriums, each capable of holding 100 
patients, could have been built in different parts of the 
country for the same sum as that which it is proposed to 
spend on a single sanatorium. We greatly doubt whether 
these figures will bear investigation, considering that the 
cost of the sites, water-supplies, and building of these ten 
separate institutions is included. We trust that we have 
said sufficient to indicate the unpractical and unscientific 
nature of Dr. Reinhardt’s paper and to counteract the very 
false impressions to which it may give rise. 


CEREBELLAR TUMOURS AND THEIR TREAT¬ 
MENT BY OPERATION. 

In a recent annotation 1 on the subject of brain surgery 
it was stated, on the authority of cases collected and 
observations made by Professor M. Allen Starr, that 
tumours of the cerebellum were rarely accessible to sur¬ 
gical operation. In the American Journal of the Medical 
Sciences for September Dr. W. H. Hudson records two 
cases of operation for cerebellar tumour, in both of which 
the tumours were found in the right lobe of the cere¬ 
bellum and recovery followed operation, though one patient 
died unexpectedly from an intercurrent disease. The first 
case was that of a girl, aged nine and a half years, who in 
the summer of 1895 developed headache, vertigo, and attacks 
of vomiting, and from being a bright and lively girl became 
inactive and disposed to be in bed. After some time there 
followed symptoms of staggering gait and failing eyesight and 
the diagnosis of cerebral tumour was made. The pupils were 
widely dilated and did not react to light. There was paresis 
of the right facial nerve. The muscles of the neck were 
stiffened and the head was slightly retracted. The mother 
of the patient stated that when the child awoke in the 
morning “her head was drawn far back and that it took 
several hours of hot applications and rubbing before she 
could straighten her neck.” Pain was elicited by firm 
pressure over the right cerebellar fossa, both knee-jerks 
were absent, the grasp of the left hand was much weaker 
than that of the right, and the left leg was also weaker 
than its fellow. The patient could not walk with¬ 
out assistance and if unsupported would stagger and fall 
towards her left. Ophthalmoscopic examination showed 
intense neuritis in both eyes. She eventually grew more 
feeble and emaciated and it was decided that an operation 
should be undertaken. This was performed on June 15th, 
1896. On opening the skull in the region of the right 
lobe of the cerebellum the dura mater bulged out tensely 
“ like a well-inflated bicycle tyre.” On opening it a tumour 
was discovered superficially forming a mass “ half as large 
as an English walnut,” and this was excised together with a 
small portion of brain substance which protruded around it. 
The basal part of the tumour was thought to have infiltrated 
the brain substance and as much of it was removed as 
seemed proper. The patient recovered from the operation, 
she grew cheerful and happy, but weakness and incoordina¬ 
tion of movement still persisted. A hernia cerebri gradually 
developed after the operation and attained the size of half an 
apple. A second operation was decided on as signs of a 
cystic accumulation of fluid (or blood) in the brain 
manifested themselves. At this operation a haemorrhagic 
cyst was found and evacuated, its location being deep within 
the right cerebellar lobe. The cyst had been growing un¬ 
suspected at first and had destroyed most of the right lobe 

1 Thk Lancet, August 15th, 1903, p. 385. 


and adjacent parts of the cerebellum. She made an uneventful 
recovery after this and four months later was enjoying 
excellent health. She now walked well, showing very 
few defects of coordination, and eight months later was 
shown at a medical meeting at which time she was 
still in a good condition of health. The optic neuritis 
had, however, gone on to optic atrophy some time pre¬ 
viously and she was now quite blind. The second case 
was that of a man, aged 29 years, an athlete. At 12 
years of age he had been struck by a stone from a sling 
above and just behind the right ear. The scalp was cut 
to the bone but at the time the bone was considered 
uninjured and nothing further was thought about the 
accident. A few years later he began to suffer from headaches 
and also from “a peculiar feeling in the [right side of the] 
head but this feeling was not described as pain.” He developed 
diplopia and a staggering gait and began to suffer from 
attacks of vomiting. Failure of vision gradually followed 
and epileptiform attacks supervened. A striking symptom in 
such attacks was the turning of the entire body, especially 
the head and shoulders, to the right (screwing movement). 
He was unable to stand up or to walk. The mental con¬ 
dition was normal. The symptoms, which also included 
double optic neuritis, tenderness to pressure over the right 
occipital lobe, and paralysis of the right external rectus 
muscle and seventh nerve, indicated that there was a growth 
in the right cerebellar lobe. An operation was performed 
and on opening the skull and cutting open the tense dura 
mater a deep-seated tumour was found by palpation. It was 
estimated to be three-fourths of an inch below the surface 
of the brain and of solid consistence. The tumour was 
removed by enucleation with the finger and was of 
about the size of a hen’s egg. Practically the entire 
right lobe of the cerebellum had been destroyed by the 
growth. The patient rallied after a period of temporary 
collapse of respiration. On the third day after the operation 
he appeared to be in a remarkably good condition, his head¬ 
ache was gone, his eyesight was improving, and the wound 
was healing without hernia cerebri. Shortly afterwards, 
however, while continuing to improve as regards his cerebral 
symptoms, he contracted a severe form of diarrhoea with 
vomiting from which he died on the eleventh day after 
operation. The tumour was found to be a tuberculous one. 
Dr. Hudson points out that in both cases the tumours were 
well placed for surgical operation and advises that this 
should be resorted to in cases of cerebellar tumour, since a 
fatal issue is otherwise inevitable. 


SEA WATER FOR STREET WATERING. 

Some years ago the municipal authorities at Hastings 
tried the experiment of employing sea water for watering the 
streets and flushing the sewers and their example was soon 
followed by the local authorities of a number of other towns 
on the coast. The wastefulness, not to say folly, of using for 
such purposes water that had at considerable labour and 
expense been filtered to the highest attainable degree of 
purity seemed obvious and though, of course, it involved 
the installation of a separate system of pumping station, 
mains, and hydrants, the fact that the supply was 
inexhaustible and itself cost absolutely nothing was so 
evident that it was strange that this source had been 
neglected so long. The sanitary and economic results 
seemed more than to justify the innovation, for, to say 
nothing of its slightly antiseptic action, the hygroscopic 
property of the salt caused the effects of each watering to 
last for a much longer time, and the surface of the roadway 
was believed by some to be more compact and cohesive, than 
when fresh water was employed. Besides these retrenchments 
the new system presented a direct source of revenue in the 
demand by many private householders for a salt-water service 
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to their bath-rooms so that they might eDjoy the luxury 
of sea bathing at home. But a few years’ experience has 
unfortunately brought about no small disillusionment; the 
owners of carriages complain of the destructive action of the 
salt mud on the varnish and paint and the tradesmen com¬ 
plain of the injury inflicted on goods of all kinds by the salt 
dust and its subsequent deliquescence. Lastly, the users 
themselves, the local authorities and their private customers, 
have discovered that the salt water exerts such a corrosive 
and generally destructive action on metal pipes and fittings 
that the number of persons contracting for a domestic 
supply has fallen from 200 to two and the leakage from 
the joints of the street mains has caused the deaths of the 
trees planted in the best streets and promenades, so that 
the engineer to the corporation that had been the pioneer 
in the movement finds himself compelled, in an exhaustive 
report of its experience, to admit that the system has 
proved a complete failure. 


HORSE DUNG IN THE STREETS. 

The prompt removal of horse dung is of the greatest 
service in promoting the cleanliness of the streets, but not 
even the most diligent scavenging can protect the surface of 
the roadway from a certain amount of fouling. Dr. J. A. 
Calantarients of Scarborough thinks that the difficulty may 
be solved by catching the droppings before they fall to 
the ground and for this purpose he has devised a 
collecting shoot and receiver to be attached beneath the 
front of the vehicle to which the horse is harnessed. 
This contrivance is minutely described by him at p. 1050 of 
our present issue and his opinion that it is not very obtrusive 
or ugly is fully borne out by a photograph which he has sent 
to us, showing an open four-wheeled carriage fitted up as he 
suggests and with a horse in the shafts. If in practice it 
carries out all that is claimed for it and horse-owners could 
be induced to make use of it the expense of scavenging 
no doubt would be greatly reduced and the public would be 
benefited in many ways. _ 

SUBPARIETAL INJURIES OF THE KIDNEY. 

The Boston Medical and Surgical Journal of July 9th and 
16th contains an important paper cn Subparietal Injuries 
of the Kidney, by Dr. Francis S. Watson. It is based upon 
six cases observed by him and on 660 previously published 
cases. Laceration or serious injury of the kidney may be 
produced by muscular action and sometimes by apparently 
inadequate force. For example, a man sprang backwards 
and felt a violent pain in the left renal region. At the first 
micturition afterwards haematuria appeared and It persisted 
for four days. A perinephritic abscess followed. In another 
case a man in lifting a woman across a bed felt severe pain 
in the loin. JIaematuria followed and persisted for three 
weeks. In a third case a man ruptured his kidney with fatal 
result in the muscular effort of delivering a blow in boxing. 
20 cases have been recorded of laceration of the kidney 
from blows on the front of the abdomen. Abdominal sym¬ 
ptoms may appear immediately after the injury or as late as 
the second day. Tumour of the loin was observed in 111 out 
of 486 uncomplicated cases. In 39 of them the tumour was 
due to a perirenal extravasation of blood, in four to haemato- 
nephrosis, in 28 to hydronephrosis, in 38 to perinephritic 
abscess, and in two to pyonephrosis. According to Kiister 
laceration of the kidney after non-penetrating wounds is 
explained by hydraulic pressure acting through the full 
vessels and pelvis and causing the organ to burst along lines 
radiating for the most part from the hilum towards the point 
of maximum impact of the lower ribs. In one case Dr. 
Watson sutured the renal wound, an operation which 
appears to have been performed previously in only six cases. 
The patient was a man who fell on his back while stepping 


off his cart. There were great pain at the seat of injury and 
profuse haematuria which continued in somewhat less degree 
for four days. On the night of the fourth day the haematuria 
suddenly ceased and a tumour developed in the loin and 
increased rapidly. An hour later the kidney was exposed in 
the loin. It was more than twice its normal size, dark 
purple in colour, and surrounded with blood. The pelvis 
was enormously distended by clots. The fibrous capsule was 
not torn. There was a large laceration of the kidney from 
which protruded beneath the capsule a clot which had 
dissected the latter from the kidney over nearly the 
whole of the posterior surface. The capsule was in¬ 
cised and the clot was expressed through the wound by 
pressure upon the distended pelvis. The kidney afe 
once resumed its normal size and colour. No wound of 
the pelvis was found. The renal wound was closed with 
seven catgut sutures and haemorrhage was completely 
arrested. A fistula formed after the wound in the loin had 
been closed for five or six days. Two months later the 
kidney was exposed through the old incision. Its anterior 
surface was adherent to the overlying peritoneum. The 
fistula led to a sac of about the size of a hen’s egg on the 
outer and posterior surface of the kidney. This sac was 
incised. No communication could be established between its 
interior and that of the kidney. Part of its walls was excised 
and drainage was effected through the lumbar incision. 
The patient rapidly recovered but the fistula had not closed 
when be was last heard from, two months after the second 
operation. In six of the seven recorded cases of renal suture 
the operation was quite successful. In the unsuccessful case 
the patient made a good recovery from the operation but 
secondary nephrectomy was performed later with a fatal 
result. In all the cases suture of the renal wound immediately 
arrested the haemorrhage. _ 


BABY SHOWS. 

In The Lancet of June 20th, 1903, p. 1753, we drew 
attention to the mischievous effects of baby shows held under 
the conditions which usually obtain and took exception to the 
standard of infant excellence thereby encouraged and to the 
method of awarding prizes to the babies who manifested the 
greatest degrees of obesity and the heaviest weights in the 
scales. We pointed out that In the case of infants mere 
weight was no test of physiological excellence and that 
high degrees of obesity were of pathological significance 
and often the results of unsound methods of feeding. We 
further pointed out that baby shows if properly conducted 
might be made valuable instruments for educating the 
public in the best methods of rearing babies and of securing 
their normal physical development. The necessity for 
some practical means of educating the public in these 
respects is abundantly testified by the alarming and pro¬ 
gressive fall in the birth-rate and by the huge annual 
mortality among infants under one year of age. No sub¬ 
sequent measure can compensate for the constitutional 
disabilities which are engendered by a neglected or mis¬ 
managed infancy ; no medical or surgical skill can in after 
years correct the stunted growth and bony deformities which 
are the direct outcome of injudicious feeding in infancy and 
of the neglect of ordinary precaution. It is, therefore, with 
gratification that we notice that at a baby show recently 
held at the Murphy Memorial Hall, Southwark, most of the 
prizes were given to breast-fed infants. Another step in the 
right direction was that evidence of rickets was considered 
a disqualification. We may, perhaps, take credit to our¬ 
selves that our recent remarks in The Lancet, which were 
widely reproduced in the lay press, have conduced to 
this reform and in the hope that it may be fruitful of 
further reform we would suggest that some of the follow¬ 
ing points should be taken into consideration in awarding 
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prizes at subsequent baby shows : that as an indication of 
health the general condition of development and the firmness 
and elasticity of the tissues should be taken into considera¬ 
tion and not the gross weight of the infant; that the con¬ 
dition of the skin, the muscles, the bones, and the nervous 
system should be examined and that absence of the stigmata 
of degeneration, sweating, potbelly, mouth-breathing, 
and snuffles, should be considered as points in the com¬ 
petitor’s favour. Marks should also be given for evidence 
of care and attention with regard to clothing and cleanliness. 
Since perhaps the best test of health in infancy is a regular 
and steady increase in weight week by week marks might 
be awarded for the best record in this respect and mothers 
should be encouraged to take an interest in, and to under¬ 
stand the importance of, a steady normal increment in 
weight, as opposed to the disadvantages of the abnormal and 
pathological deposition of fat. 


AMBULANCE INSTRUCTION AT MINES. 

A meeting of the North of England Institute of Mining 
and Mechanical Engineers was held at Keswick on June 10th 
and in the course of the proceedings a paper on Ambulance 
Work at Mines was read by Mr. William Leek. This gentle¬ 
man, who is an inspector of mines, commenced by giving an 
outline of the work and methods of the St. John Ambulance 
Association. He said that although there did not appear to 
be any close connexion between ambulance instruction and 
the subjects which an institute of mechanical and mining 
engineers might be expected to take into consideration, yet 
statistics showed that amongst miners there was a great 
necessity for ambulance knowledge, as in the year 1901 the 
inspectors of mines received reports of 1229 deaths at 
mines and quarries and of 5326 persons injured. The 
St. John Ambulance Association undertakes the forma¬ 
tion of “centres” throughout the country and the Cumber¬ 
land Mines and Quarries Centre was formed in 1895 by 
the late Mr. J. L. Hedley, an inspector of mines, as the 
result of a conference with the mine owners of the county. 
Mr. Leek then gave some details relative to it. Lord 
Lonsdale became the president. Mr. Hedley the chairman, 
and Mr. Leek himself the secretary. The reading of the 
paper resulted in a discussion which presented some points 
of interest. Mr. M. H. Habershon of Sheffield suggested 
that the training of suitable men in the use of apparatus for 
tireathing in noxious atmospheres might be undertaken by 
such an organisation as the one in Cumberland. He said 
that with the most recent form of the Giersberg apparatus 
selected men could breathe for two hours and do light 
■work without discomfort after being properly trained. Dr. 
Thomas Oliver of Newcastle-upon-1 yne recommended that 
in the ambulance classes instruction should be given in 
the treatment of persons overcome by noxious gases or 
apparently killed by electricity. 

LUNACY IN AUSTRALIA. 

A bui ee account of lunacy in Australia, with special 
reference to New South Wales, was recently published in 
The Lancet. The report on lunacy in Queensland, which 
has just been issued officially, states that on Dec. 31st, 1902, 
there were 1813 patients under care in the various hospitals 
and reception houses for the insane in Queensland. During 
the year the number of patients rose from 1752 to 1813, an 
increase which is very slightly in excess of the average 
annual increment. Calculated on the estimated population 
of Queensland on Dec. 31st, 1902, there were 35 2 persons 
who were insane for every 10,000 of the general population. 
The corresponding ratios for the other States were: New 
South Wales 32 5, Victoria 37-3, South Australia 26’7, 
and New Zealand 33 • 4. The number of patients admitted 


to all institutions in Queensland during the year was 
339, comprising 204 males and 135 females. “It is 
satisfactory to record,” says the report, “that the 
admissions for the last two years have been almost 
stationary.” Hereditary tendency to insanity and alcoholic 
intemperance were among the chief causes of insanity 
in the admissions. " The worries and anxieties of the 
drought did not, as might have been expected, largely 
increase the admissions.” The number of patients dis¬ 
charged as recovered during the year amounted to 131, or 
7 1 3 per cent, of the average number resident. The deaths 
during the year amounted to 94, or 5 26 per cent, as 
calculated on the same basis. Of the deaths 21 were due to 
diseases of the brain and nervous system, 11 to chronic renal 
disease. 19 to inflammation of the lungs, 21 to pulmonary 
tuberculosis, and the rest to other causes. Nine of the 
patients who died from tuberculosis were suffering from the 
disease on admission to the hospitals. The total cost of the 
institutions for the year was £50,885 16s., an increase of 
£4304 over the cost for the previous year. This extra 
expenditure was entirely due to the drought, with the 
consequent rise in the price of foodstuffs and the failure of 
tile asylum-grown crops. _ 

THE VENTILATION OF THE HOUSE OF 
COMMONS. 

Much time and thought have been devoted to the subject 
of the ventilation of the House of Commons and it has been 
generally supposed among sanitary engineers that the 
method adopted left little to be desired. The “Mother of 
Parliaments ” is, however, as regards her domestic affairs 
rather a fidgety old lady and in consequence a select com¬ 
mittee was last year appointed to investigate the condition 
of the arrangements for supplying our legislators with the 
fresh air necessary to sustain them during their arduous 
exertions. This committee, which consisted of Mr. Akers- 
Douglas, Mr. Dillon, Dr. R. Farqnharson, Sir Michael 
Foster, Mr. Goddard, Mr. Penn, and Sir John Batty Tuke, 
met ten times between April and August, 1902, under 
the presidency of Mr. Akers-Douglas without coming to any 
definite conclusion. On June 17th, 1903, the committee was 
re-appointed with Mr. Victor Cavendish and Mr. A. H. 
Smith in place of Mr. Akers-Douglas and Mr. Penn, and four 
additional meetings were held with Sir Michael Foster as 
chairman. The results of these labours are now made public 
in a couple of reports. Evidence was first heard in regard 
to the existing mechanism which, as described by Mr. 
Edward G. Rivers, engineer and surveyor to His Majesty’s 
Office of Works, is as follows. Air taken in on the river 
front and in certain courtyards is washed by a spray of 
water and passed through a layer of scrim cloth to remove 
solid particles. After being heated by steam batteries it 
enters the chamber through grids under the matting 
of the gangways and through panels at the ends of 
the hall. In foggy weather the air is passed through 
six inches of cotton wool and in summer it can be cooled 
by blocks of ice placed in the air way. The vitiated air is 
removed from the upper part of the chamber and passes to 
an upcast in the Victoria Tower. A thorongh examination 
of the air supplied was made. It was found to contain, 
with half the seats in the chamber occupied, about 5 parts 
per 10,000 of carbonic acid and to have a mean temperature 
of 62° F., with a humidity of from 60 to 72 per cent., while 
Dr. Graham Smith reported the presence of micro-organisms 
to the extent of six per litre, no infectious diseases being 
represented. With the House ordinarily full the amount of 
fresh air entering was more than 50 cubic feet per minute 
per head. Altogether, as the committee declares, the air as 
regards purity “ may be said to far exceed that found in 
| many such buildings.” Unfortunately, however, “ this 




1034 The Lancet,] PHOTOGRAPHS IN NATURAL COLOURS OF PATHOLOGICAL SUBJECTS. [Oct. 10, 1903. 


conclusion, obtained by means of objeotive tests, is not 
confirmed by the subjective test of the Members’ own 
feelings.” The following recommendations are there¬ 
fore made : (1) that electrical fans should be substituted for 
the exhaust furnaces ; (2) that the air inlet should be sim¬ 
plified and properly cleaned ; (3) that wet screens should 
replace the water spray ; (4) that a more powerful in take 
fan should be provided ; (5) that the introduction of air 
under the seats should be tried ; (6) that the matting should 
be removed from the floor of the chamber every day ; 
(7) that there should be frequent general cleaning under 
the supervision of one person ; (8) that a sanitary officer of 
recognised scientific knowledge and experience should be 
appointed specially to watch the ventilation ; and (9) that 
inquiries into problems connected with ventilation should 
be instituted. It will be seen that these recommendations 
amount to very little in the way of novelty but this is 
because there is not much room for improvement. The 
passage of the entering air through matting which is being 
continually soiled by the boots of Members is certainly 
objectionable and alteration in this respect was called for. 
Members will be relieved to learn that they are not being 
slowly poisoned while assisting in the deliberations of their 
august House and will be no doubt easily reconciled to 
the expenditure (over £300 for the fees of witnesses alone) 
which was incurred in setting their minds at ease. 


SOME INTERESTING FACTS IN THE ANNUAL 
REPORT OF THE COMMISSIONERS OF 
HIS MAJESTY'S CUSTOMS. 

It is obvious that to a certain extent the annual reports 
of His Majesty’s Customs officers must afford interesting 
information not only as to the nation’s prosperity but as to 
its moral trend also. For example, the reports show whether 
an increase or a decrease is taking place as regards the 
the consumption of alcoholic liquors, of certain taxed foods, 
and of tobacco. It is thus possible to gather from their 
pages how far the nation shows in certain directions moral 
advancement or moral back-sliding. In the report, for 
instance, recently issued for the year ended March 31st, 
1903, there are some interesting fluctuations to be 
observed in regard to the clearances of alcoholic liquors. 
The clearance of foreign spirits increased from 8,981,880 
gallons in 1901-02 to 9,785,976 gallons in 1902 03, or 
9 per cent. It is true that the quantity used for 
“ methylating ” has risen enormously on account of 
the great reduction in the price of foreign spirits, 

but broadly while a little over 1,000,000 gallons were 
cleared for “methylating” over 8,000,000 gallons were 
taken for other purposes. Rum and imitation rum 

showed an increase of £18,062 ^this year (O'8 per cent.) 

and “had it not been for the comparative mildness 

of the winter the increase,” the Commissioners think, 
“ would in all probability have been greater, for prices have 
been low owing to over-production and to the cheapness of 
sugar.” “Fluctuations in the consumption of rum are 
difficult to explain, ” they add ; but is it not a fact that rum 
is used for "blending” purposes? The duty received from 
brandy showed an increase of one half per cent, and the 
Commissioners remark that the consumption of brandy is not 
so great as it was a few years ago, the decline being mainly 
attributable to the greater favour extended to whisky. There 
is a decrease in the amount of brauiy cleared in casks and, 
in spite of an extra duty of Is. per gallon, the increase first 
alluded to has been due to clearances of brandy in bottle. 
There has been a great demand for foreign plain spirit and 
to such an extent as to create considerable competition 
with British spirits. “ Blending ” or the pernicious practice 
of substitutes may possibly account for this increased 
demand. The consumption of wine has decidedly increased 


since 1900 and 1901—an “improvement” attributed to the 
cessation of the war. The stronger wines in cask are chiefly 
responsible for the increase but lighter wines in cask and 
sparkling wines in bottles also Fhow an advance. The 
lighter still wines imported in bottles have diminished, a 
falling off that has been more marked since the imposition 
of the extra duty of li. per gallon on still wine imported in 
bottles. The greater part of the increase in clearances of 
heavy wine was in connexion with wines from Portugal. 
Tobacco shows an increase of 17 8 per cent., which, how¬ 
ever, is not wholly due to consumption, for the clearances 
of the previous year were considerably reduced in anticipa¬ 
tion of a rise in duties by forestalments made at the 
end of the year 1901. It is probable, however, that 
the normal rate of increase during past years has been 
maintained in regard to tobacco. Chicory shows practically 
no change in the quantity cleared ; cocoa shows a decrease 
of 11 5 per cent., chiefly in connexion with raw cocoa and 
the demands made previously for this article during the 
war. Coffee shows an increase, while tea remains at much 
the same figure as last year—that is, the net quantities of 
duty-paid tea were no less than 254,000.000 pounds. It is 
to be wished that the Government could exercise as much 
vigilance over the quality and description of the imported 
foods and beverages of the nation as it does in collecting 
every penny that is levied upon them’. 


PHOTOGRAPHS IN NATURAL COLOURS OF 
PATHOLOGICAL SUBJECTS. 

We publish this week a coloured supplement in illustration 
of Dr. W. Hale White’s case of diabetic intraocular lipastnia 
and on the same plate will be seen two photographs in 
natural colours of a case of purpuric eruption. An account of 
the case was read before the Dermatological Society of 
London by Dr. W. Ewart and has been reprinted in the 
British Journal of Dermatology. The patient was a man, 
aged 30 years, of regular habits and healthy antecedents. He 
was seized on Dec. 24th, 1902, with sore-throat, trembling, 
and chilliness though without definite rigor. Two days later 
he took to his bed and on the 28th the sore-throat dis¬ 
appeared but the left side of his face was swollen. He 
was admitted to St. George’s Hospital on Dec 30th 
suffering from typical facial erysipelas. Full doses of per- 
chloride of iron were ordered but as no improvement took 
place an alkaline mixture was substituted and frequent doses 
of quinine were given. Under this treatment the patient 
improved rapidly, the temperature falling to 99 : F. on 
Jan. 3rd and never rising again to any great height. On 
the evening of the 3rd the first purpuric symptoms were 
noticed. He had then had 20 grains of quinine and the total 
amount taken when it was stopped on Jan. 5th was 40 grains. 
The eruption consisted of small dark purple patches with 
raised, pink, and intensely tender areola;. The earliest sites 
to be attacked were the lower extremities but on the second 
day the eruption had crept up on to the trunk. Much larger 
patches were soon formed, partly by coalescence of smaller 
ones, and the eruption spread on to the back of the thorax 
and the outer aspects of the upper arms. There was also a 
patch on the occipital region and there was chemosis of the 
conjunctiva with subsequent flow of blood-stained tears. 
The characteristics of the rash were ; (1) its occurrence 
in circular patches ; (2) the raised and extremely tender, 
pink areola ; (3) the gradual disappearance of the purple 
centre which became lighter than the periphery ; (4) the 
occurrence after a few days of considerable oedema of the 
conjunctive, the arms, the legs, the back, and the 
thighs ; (5) the obvious localisation at the points of 
pressure ; and (6) the formation of bull® which necrosed 
and left superficial ulcers. As regards the causation of 
the rash considerable interest was attached to it owing 
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to the fact that the patient had been taking large doses 
of quinine. It was at first impossible to determine whether 
the purpura was the result of quinine intoxication or 
was connected with the erysipelas but later the patient, 
who had nearly recovered, took more large doses of quinine 
with no recurrence of the eruption. The photographs in 
colours, which we reproduce, were taken by Messrs. Sanger, 
Shepherd, and Co., by certain improved appliances recently 
introduced by them, and we are informed by Dr. Ewart 
that they are excellent ; we are also informed that several 
members of the medical profession have now applied 
the process successfully to their work and that the 
appliances for colour photography have been added to the 
laboratory of one of the metropolitan hospitals. A year 
ago the process employed by Messrs. Sanger, Shepherd, 
and Co. was successfully applied to the photo-micro¬ 
graphy of stained bacteria. A considerable advantage 
is gained in lantern slides (three and a quarter inches in 
diameter) made by this method directly through the micro¬ 
scope, the colours of the stained bacteria being rendered 
correctly. The brilliancy and sharpness of the image are 
even greater than when actually viewed through the eyepiece 
of the microscope and when the eyepiece is inserted in the 
lantern and focussed upon the screen the enlargement of 
detail possible is, of course, very great. 


SOUTH AFRICAN SANATORIUMS FOR THE 
TREATMENT OF CONSUMPTIVES. 

We have received the particulars of a scheme initiated 
by the directors of a company bearing the name “ Cradock 
Sanatorium and Thermal Baths ” with the object of estab¬ 
lishing sanatoriums for consumptives in South Africa 
There is no need for us to comment on the advantages 
which the climate of South Africa offers for the treatment 
of tuberculosis ; they are too well known. Owing to several 
circumstances it has been found extremely difficult, if 
not impossible, to form charitable institutions for the 
relief of necessitous patients in suitable districts in 
South Africa. A company, however, has been floated 
to form a hydropathic establishment and sanatorium 
at Cradock, where there exist a number of mineral 
and warm sulphur springs. The directors also pro¬ 
pose to form a separate section of the company for the 
purpose of building and equipping a sanatorium solely for 
the employment of the “open-air” method of treatment. 
It is proposed to solicit the required capital from the public 
and to guarantee interest at the rate of 3 per cent, per 
annum. Up to this point it might well be considered that 
the proposal is purely a financial one. It has, however 
(and this is the reason that we wish to draw atten¬ 
tion to the scheme), a philanthropic side. A careful 
estimate has been made of the probable revenue and 
expenditure and it is estimated that out of the income 
received from paying patients it will be possible to receive, 
and to give all the benefits of the sanatorium to, a certain 
number of cases gratuitously. Thus the institution will not 
only be self-supporting but will also be doing a charitable 
work in the care and treatment of poor patients. The 
whole scheme is a very ambitious one. Whilst proposing 
to start with buildings capable of accommodating 40 
patients, it is intended that similar sanatoriums may be 
erected in various districts of South Africa especially 
adapted by climatic and other conditions to the treatment 
of tuberculosis. It is hoped that patients will thus reap 
the benefit of constant change of air and scenery, since a 
series of sanatoriums will enable them to be transferred from 
one place to another should indications point to the desira¬ 
bility of a move. We feel confident that such a scheme 
as we have just outlined is well worthy of support. The 
position of many patients who proceed to South Africa on 


account of being victims to tuberculosis is a deplorable one 
and a sanatorium for necessitous individuals is much to be 
desired. We sincerely trust that the necessary funds will 
be forthcoming. We may add that it is proposed to form a 
medical advisory board in London, to which applications for 
admission would have to be made. Mr. D. C. Lauer, one of 
the directors, is now in England in order to make the 
necessary preliminary arrangements. 


THE CHAIR OF PHYSIOLOGY IN THE UNIVER¬ 
SITY OF MELBOURNE. 

Owing to the appointment of Dr. C. J. Martin as director 
of the Lister Institute of Preventive Medicine the chair of 
physiology is vacant at the University of Melbourne. Par¬ 
ticulars as to duties and emoluments can be obtained from 
the Agent-General for Victoria. The new professor will be 
required to commence work on March 1st, 1904. 


KING’S COLLEGE HOSPITAL. 

A special court of the corporation of the president, 
vice-presidents, and governors of King’s College Hospital 
will be held in the large theatre of King’s College, Strand, 
on Monday, Oct. 12th, at 4 o’clock in the afternoon, for 
the purpose of obtaining the sanction of the members of 
the said corporation to the removal of the hospital from its 
present site to a site in South London, which proposed 
removal is put forward at the initiation of both the council 
and the committee of management. 


HAEMOPHILIA. 

In The Lancet of Oct. 3rd, p. 958, we published a case of 
persistent secondary hiemorrhage after enucleation of the 
eyeball for sarcoma which was under the care of Sir 
William J. Collins. The history of troublesome haemorrhage 
on several previous occasions clearly showed it to be a case 
of haemophilia. Very many cases of haemophilia have been 
observed and yet it cannot be Baid that we are materially 
nearer a knowledge of its true pathology. It is generally 
accepted that there is no demonstrable alteration in 
the walls of the bloodvessels. The chemical composition 
of the blood in haemophiliacs does not manifest any 
abnormality and the time required for coagulation is not 
greater than is needed by the blood of those in health. 
There is, however, one important difference. When profuse 
haemorrhage occurs in a healthy person the coagulability of 
the blood steadily rises, for a time at least, so that the arrest 
of the haemorrhage is assisted ; but in those who suffer from 
haemophilia the coagulability of the blood diminishes as the 
amount lost increases. The only point about the etiology 
of the disease which is indubitable is its transmissibility 
through the female line, the members of which Eire them¬ 
selves unaffected, but in this haemophilia is not peculiar, for 
a similar mode of transmission appears to obtain in pseudo- 
hypertrophic palsy and other conditions. The first clear 
description of haemophilia was given by Sir William Fordyce 
in 1784 and Dr. J. C. Otto in 1803 described the disease 
in a family where it had occurred for nearly 80 years. Our 
knowledge of the etiology and pathology of haemophilia is 
unsatisfactory but still more unsatisfactory is the treatment. 
Several drugs, such as chloride of calcium and ergot, have been 
credited with some power in stopping the haemorrhage and 
probably in some cases they do good but certainly in other 
cases they do not prove of the slightest avail. It is to be 
hoped that preparations of the suprarenal gland will be of 
use and they deserve an extended trial though, in Sir William 
Collins's case already referred to, adrenalin solution did not 
arrest the hemorrhage. The most important part of the 
treatment is prophylaxis. As far as possible all wounds 
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should be avoided and only absolutely compulsory operations 
should be performed. _ 

‘‘DECAPODS” AND THEIR DANGERS. 

Thebe seems to be a general movement amongst the 
managers of oar suburban railways to introduce rapidly 
starting trains and already on two lines engines for that pur¬ 
pose have been designed which are known as “decapods.” 
It may be assumed that this name has its origin in the 
number of wheels on the engines which, we believe, are 
“braced.” It is stated that these engines are capable of 
getting up a speed of 30 miles an hour within 30 seconds of 
making a start and that in consequence much time is saved 
at the end of the journey. We have no desire to discourage 
the attempts that are being made to secure punctuality and 
despatch with regard to our suburban railway service—there 
is room for improvement; but, above all, we should prefer 
to see more attention given to increased accommodation 
rather than to the sudden getting up of speed. It seems to 
us that if the system of “decapods” or rapidly starting 
engines is universally adopted some alteration iu the method 
of admitting passengers to the platform must be made. 
The system of shutting all entrances to the platform 
50 seconds before the train is timed to start, as is the 
rule in the United States, would become imperative. It is 
stated that the guards of the “decapod” train are com¬ 
pelled to be well inside their compartments if they wish to 
run no risks before giving the signal by whistle to start. 
If that be so, what is likely to happen to the passenger who 
attempts to enter the train whilst it is in motion ? Apart 
from this aspect of the proposed innovation the question of 
the effect on passengers of suddenly attaining a speed of 30 
miles an hour has to be considered. The policy of the 
“decapod ” is, we think, a mistake and it seems to us that a 
more rational means of dealing with the congestion and 
expedition of railway traffic could be devised. The career 
of the “decapod” from start to finish would seem to be 
necessarily hazardous. A rapid start, for instance, made in 
foggy weather when there proved to be a train at a stand¬ 
still not far ahead might be the preface to very serious 
consequences. _ 


NORMALLY UNEQUAL GROWTH AS A POSSIBLE 
CAUSE OF DEATH. 

The subject of comparative pathology is an important 
branch of biological science of which as yet the merest fringe 
has been studied and it thus offers splendid opportunities 
for research, the results of which may probably be of very 
great value in human pathology and in elucidating the causes 
of variation in type of diseases affecting man and the lower 
animals. Mr. Frank E. Beddard, F.Ii.S., whose great ex¬ 
perience as prosector at the gardens of the Zoological Society 
invests his observations with great weight in these matters, 
records in an interesting letter to Nature of Sept 24th, 
p. 497, a condition of the circulatory system of the 
Japanese salamander (Megalobatraclius japonievs') which 
he regards as a result of a normally unequal process 
of growth and which he suggests as a cause of death— 
“ a truly ‘natural ’ cause of death,” as he expresses it. He 
states that as a result of a good many years’ experience he 
has frequently found it difficult to assign any definite cause 
of death to the lower vertebrata which die in the gardens of 
the Zoological Society. In the animal under consideration, 
which had lived 19 years in the gardens and was some three 
feet in length, no obvious signs of disease were found in 
any organ. Judged by its length it must have been old, for 
a specimen three feet long is stated to have been at least 52 
years old. 1 On comparing the heart of this animal with that 


1 Gadow : Amphibia and Reptiles, p. 99. 


of another specimen some 20 inches in length, Mr. Beddard 
found, as he expected, that it was larger and that 
its subdivisions maintained their relative proportions, 
but in the larger animal the two sets of valves at the 
anterior and posterior ends of the pylangium were so 
small in relation to the lumen of the tube that they would 
not meet in the middle line and were thus incompetent, 
while in the smaller salamander they were large enough in 
relation to the size of the tube to close it completely. Mr. 
Beddard therefore suggests that these valves in the process 
of growth do not increase pari paetu with the general 
increase in size of the heart and the conus arteriosus. 
Admitting the accuracy of the observation there are, however, 
some difficulties in accepting Mr. Beddard's view that this 
condition should be regarded as the result of a normal 
process of growth or even as a probable cause of death. 
In the first place it is difficult to see any a priori reason 
why the valve curtains should not share the general 
tendency to progressive growth ; their failure to do so rather 
points to a defect of growth and it would be of interest to 
know the microscopical condition of the cusps and 
of the wall of the pylangium. It certainly comes as 
somewhat of a shock to regard a normal process of 
growth as tending towards death. Again, while it is 
certain that the condition described would interfere with 
the circulation, it is obvious that it must be of very 
gradual development and it might be expected that 
a defect of this kind woutd be compensated more or less 
completely by an increased growth of heart muscle, which 
apparently did not occur in this case, and that if not so com¬ 
pensated some pathological effects would be discoverable in 
other organs. On the other hand, that regurgitation can be 
produced by defective coaptation of healthy valve curtains in 
the case of both the mitral and the tricuspid valves in man 
owing to dilatation of these orifices is a fact in human 
cardiac physics now almost universally admitted, and by 
some observers a similar condition at the pulmonary or even 
aortic orifice is believed to occur. Moreover, Mr. Beddard 
quotes a record of a dissection by Hyrtl of an animal two 
and a half feet in length in which the valves were figured of 
small size relatively to the lumen of the vessel, though 
according to Mr. Beddard incorrectly in some particulars of 
structure. In any case the observation is of great interest 
and should direct the attention of those with opportunities 
for dissection of lower vertebrata to this question, more 
especially to determine if the condition is frequent and 
whether it is of normal or pathological origin. 


DENTAL OPERATIONS UNDER CHLOROFORM. 

A recent death under chloroform which occurred at 
Manchester draws attention once more to the danger of using 
chloroform as an anesthetic for dental operations unless 
there is exceptional and convincing reason for its selection. 
We are not at the moment, however, specially concerned 
with this aspect of the case but rather with the remarks 
made upon it by the coroner if the general press, our only 
present source of knowledge in the case, may be taken as 
giving a correct account. According to one version we have 
read the coroner in his remarks to the jury stated that be 
had a great objection to the administration of chloroform 
for the extraction of teeth. So far we are, generally speak¬ 
ing, entirely in accord with him. The coroner, however, is 
reported to have continued by saying that the extraction of 
teeth should be accomplished without any anaesthetic drug 
whatever. We cannot believe that the coroner made such a 
perfectly unjustifiable generalisation. Not only would a 
needless amount of pain be inflicted upon the public were 
anesthetics not employed for dental operations but these 
operations would also be increased in number. A number of 
extractions that can be safely performed at one sitting upon 
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an individual when anaesthetised could not be borne by a 
conscious individual, and, moreover, there are plenty of 
cases in which the operation would actually be dangerous 
by the pain and shock to a conscious person when it is free 
from danger to the individual skilfully anaesthetised with 
nitrous oxide or ether. The coroner's remarks in this case, 
as well as the case itself, should help to enforce a principle 
that we have insisted upon before now—viz., that if 
there is any question of the necessity for chloroform 
in a dental operation the drug should not be administered 
without the presence of someone experienced in the use of 
anaesthetics. There is no question that a considerable 
number of fatalities would be avoided every year if such a 
principle were everywhere acted upon. 

THE OUTBREAK OF CHOLERA IN SYRIA. 

The details given in our present issue of the epidemic of 
cholera in Syria by the British delegate to the Ottoman 
Board of Health are deserving of serious attention, for it is 
evident that although the Egyptian Government was 
successful in combating cholera when it appeared in Egypt 
in 1902 yet the progress of the disease was not checked, 
for notwithstanding every effort to limit its extension the 
infection was carried into Syria and is there spreading over 
the greater part of that country. Cholera, as is shown, was 
not long in reaching Damascus and by August of this year 
some 223 deaths were reported. The villages around 
Damascus eoon became infected and from there the disease 
seems to have advanced steadily northwards. It has been 
epidemic at Hama, a town about half-way between 
Damascus and Aleppo, and as in the vicinity of Damascus so 
in the neighbourhood of Hama a large number of villages 
are suffering from the disease. The news received from 
these villages is scanty and intermittent and there is reason 
to believe that the extension of the disease is greater than is 
likely to be gathered from occasional telegrams. In many 
instances, it is stated, the name of a village has only been 
notified after the disease has been present for weeks and has 
already caused a high mortality. From Telhab the earliest 
announcement was that the mortality from cholera was 
ten per day, while almost the first notice of cholera in the 
village of Rehebfi was the announcement of 350 cases with 
310 deaths. Cholera has not yet reached the town of 
Aleppo but it is in the vilayet of that name and has 
advanced well on its way to Antioch. Tripoli is the 
only seaport town reported in which the disease has become 
epidemic. In August the inhabitants were in a state of 
panic and were leaving the city by land and by sea, so 
that there is every probability of the infection being dis¬ 
tributed in many directions. Beirut is mentioned as one of 
the places to which the disease has been carried by refugees. 
Besides spreading to the coast the cholera has also t raw lie 1 
as far as Biredjik, an important town on the Euphrates, 
where it is feared it will have opportunities of extending to 
Armenia on the one side and to Mesopotamia on the other. 

The International Sanitary Convention is about to hold a 
meeting in Paris, the delegates not having met Bince the 
convention at Paris in 1897. The British delegates are Mr. 
Maurice de Bunsen, Secretary of Embassy in Paris ; Dr. F. G. 
Clemow, representative of the International Sanitary Board 
at Constantinople; Dr. Theodore Thomson of the Local 
Government Board ; Colonel Richardson of the India Office ; 
and Dr. M. Armand Rutler, President of the Sanitary and 
Maritime Quarantine Council of Egypt. 

The new east block of the Mount Vernon Hospital for 
Consumption and Diseases of the Chest at Hampstead will 
be opened by the Marquis of Zetland, K.T., the President of 
the hospital, on Tuesday, Oct. 27th, at 3 o’clock. Com¬ 
munications on the subject should be addressed to Mr. J. 


Morton, the secretary of the hospital, at his office, 7, 
Fitzroy-square, W. Last year this hospital received a hand¬ 
some donation of £121,090. 


As regards plague in the Mauritius a telegram from the 
Governor received at the Colonial Office on Oct. 2nd states 
that for the week ending Oct. 1st there were 57 cases of 
bubonic plague and 37 deaths. As regards the Cape Colony 
the medical officer of health of the colony states that for the 
week endiDg Sept. 12th the only cases of plague notified 
were 1 at Port Elizabeth and 1 at East LondoD. 


The annual dinner of the Association of Public Vaccinators 
of England and Wales will take place at the Hotel Cecil, 
Strand, W.C., on Friday, Oct. 23rd, at 7 P M. Communica¬ 
tions on the subject should be addressed to Mr. Charles 
Greenwood, the organising secretary, at the offices of the 
association, 1, Mitre Court-buildings, Temple, E C. The 
association has now been established for five years. 


The King has granted to Dr, F. M. Sandwith His Majesty’s 
Royal licence and authority that he may accept and wear the 
Insignia of the Third Class of the Order of the Osmanieh, 
conferred upon him by His Highness the Khedive of Egypt, 
authorised by His Imperial Majesty the Sultan of Turkey, in 
recognition of valuable services rendered by him. 

The death of Mr. W. J. Walsham, F.R.C.S. Eng., surgeon 
to St. Bartholomew's Hospital, is announced as taking place 
on Oct. 5th. Mr. Walsham had been ill for some weeks and 
had only just returned from Wiesbaden, whither he had gone 
for the benefit of his health. We shall publish an extended 
notice of his career in a future issue. 

Dr. B. A. Whitelegge, C.B., His Majesty's Chief Inspector 
of Factories, has been appointed President of the Epidemio¬ 
logical Society in the place of the late Dr. W. H. Corfield. 


THE M.D. DEGREE OF BRUSSELS. 

By N. Leonard, M.D.Brux., M.R.C.S. Eng., 
L.R.C.P. Lond. 


I have had several letters from members of the profession 
who are strangers to me asking for particulars as to the 
general requirements of the M.D.Brux. examination. This 
induces me to think that a large number of medical men in 
England are interested in the examination and would be 
glad to know something of it from one who has been 
“through the mill.” And, again, the fact that one reads in 
almost every issue of the medical press complaints against 
the English Royal Colleges and other licensing bodies that 
their Members and Licentiates are prevented from obtaining 
the much coveted title of M.D influences me to give a rteume 
of the examination which may possibly induce others to 
enter for the Brussels degree and so find a satisfactory 
solution to the difficulty. 

In an endeavour to give a lucid description of the 
examination my remarks naturally fall into the following 
secti ms : a recapitulation of the regulations of the examina¬ 
tion as set forth in the printed sjllabus of the University ; 
and a detailed account of the method of examination, in¬ 
cluding specimen questions in the several parts. While 
giving, also, some idea of the general standard required and 
the relative difficulty of the different subjects, 1 shall also 
mention the books usually read. 

The regulations as set forth by the University are 
briefly as follows. The examination, which is conducted 
viva voce in English, consists of three parts, viz.:— 
First Part: (1) General medicine; (2) general thera¬ 
peutics, materia medica, and pharmacology ; (3) patho¬ 
logy and morbid anatomy; and (4) special therapeutics 
and medicine of internal diseases, including mental diseases. 
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Second Part: (1) Surgery (theoretical) ; (2) theory of mid¬ 
wifery ; (3) public and private hygiene ; and (4) medical 
jurisprudence. Third Part: Clinical examinations on patients 
in (1) medicine, (2) surgery, and (3) ophthalmology ; (4) 
practical midwifery examination ; (5) operative surgery exa¬ 
mination ; and (6) regional anatomy, with dissections. Fees 
and charges : Matriculation fee, £8 12*. ; for the three exa¬ 
minations—First Part £4 8*., Second Part £4 4*., Third Part 
£4 8*. ; legalisation of the diploma 8*., making a total of 
£22. Examinations take place on the first Tuesday in 
November, December, February, May, and June, and usually 
last from seven to nine days, so that candidates need not be 
absent from their professional duties longer than 11 days at 
the outside. Or the three examinations may be taken 
separately by those who are unable to be absent from home 
so long, but in such a case the matriculation fee of £8 12*. 
must be renewed. According to the printed syllabus the 
examination is conducted in English through the medium of 
an interpreter, but it will be found that the majority of the 
examiners speak excellent English, as do most people in 
Brussels, so that the services ot the interpreter are dispensed 
with through the major portion of the examination. Copies 
of the printed regulations may be obtained by writing to the 
University or to Dr. Reeve, 2, Hare wood-place, Hanover- 
tquare, London, W. 

The whole of the theoretical part of the examination is 
ril'd voce , each of the vivas in the general subjects lasting 
from 15 to 20 minutes. In most of them only one question is 
asked and tue candidate is then expected to “ talk ” on that 
subject for the required time. For example, he may be asked 
to describe a typical case of typhoid fever. The examiner 
settles down to listen, making no remarks during the course 
of the candidate's answer, but merely notifying him at the 
expiration of his stipulated time that the viva is ended. 
It is in this main point that the vivd at Brussels differs 
from that in England, for here the examiner showers 
questions on the candidate which require but short answers, 
often merely “Yes ” or “ No,” whereas in Brussels one must 
be prepared to give a kind of lecture by way of reply. As 
a rule, only general questions are asked, and on topics that 
the average man in general practice should have a good 
knowledge of. But some of the vivas —and important ones 
from the Belgian standpoint—may require considerable 
reading to prepare for, notably those in pathology and 
pharmacology, the standard of which at Brussels consider¬ 
ably exceeds that required by the Conjoint Board in London. 
The vivd in theoretical midwifery is rather different, inas¬ 
much as the examiner does not confine himself to one 
question but divides his time between embryology and mid¬ 
wifery proper. Considerable stress is laid on the subject of 
embryology, but one can get up all that is required from the 
first 90 pages of Galabin’s “Manual of Midwifery.” The 
Third Part of the examination presents some difficulties, 
particularly to the man who has left his hospital days long 
behind him, as the regulations require him to be familiar 
with anatomy and, in addition, to dissect some part. 
Ophthalmology, although little stress is laid on it, may also 
cause some trouble to one who has had little experience in 
that branch. Still, the cases are generally simple and 
straightforward and will be easily overcome by a little 
reading up of the subject. 

I propose now to give a specimen question or two in each 
subject of the examination in order that the prospective 
candidate may thoroughly understand what is expected of 
him. 

First Part. 

1. General Medicine .—Describe a case of cirrhosis of the liver. 
Describe a case of cholera. 

2. Materia Medica and Therapeutics .—What do you know of bella¬ 
donna? (You are expected to give its source, dose, preparations, 
action**, and therapeutical uses.) 

3. Pathology .—What do you know of cancer ? (The examiner requires 
a brief description of the various kinds, their usual situations at onset, 
their mode of spreading, their microscopical appearances, and, possibly, 
your theories as to its cause.) What is the pathology of tuberculosis 
of the bones of the spinal column ? 

(No microscopical specimens are given.) 

4. A fourth vivd of ten minutes’ duration is given’ on methods of 
staining microscopic sections and the elemeuts of bacteriology. 

Second Part. 

1. Theoretical Surgery (held at 8 a.m.).— General questions on frac¬ 
tures. dislocations, and septic diseases, with treatment and prognosis. 

2. Midwifery.— Describe in detail the macroscopical and microscopical 
appearances of the decidua and explain its formation. Describe the 
fcotal circulation and the changes which take place in it at birth. 
Descril>e a case of eclampsia and give your treatment. Describe the 
methods of producing premature labour. 

3. Hygiene.— Methods of ventilation in a private house, water and its 
impurities, Ac. 


4. Medical Jurisprudence. — Drowning and its diagnosis. Hysteria 
and its relation to kleptomania, Ac. 

Third Part. 

1. Clinical Medicine (held at 8.30 a.m. on Sunday).— Clinical 
cases in the wards, one case toeing given to each candidate and 
questions being asked of the patient through the medium of the 
interpreter. Plenty of time is given, the candidate not being limited 
to ten minutes as at the English Conjoint, Board examinations, but a 
full examination of the patient must l>e made and candidates must be 
prepared to discuss the case with the examiner like the commentaries 
required in the higher examinations of the English universities. 

2. Clinical Surgery (at 8 a.m.).—C ases are selected at random from 
those waiting to be seen in the surgery. Une case is allotted to each 
candidate. The same remarks as applied to the clinical medicine hold 
good for the surgery. 

3. Ophthalmology .—Simple clinical cases as mentioned above—e.g., 
granular conjunctivitis, corneal ulcer, Ac. 

4. Practical Midwifery. —Use of the forceps, demonstration of 
“mechanisms” of labour, and the usual operations on the mannikin 

(model of pelvis). 

5. Operative Surgery.— One or more actual operations are required 
to be performed on tne cadaver, usually simple ones, such as the 
amputation of a toe, the ligature of an artery, or one of the commoner 
amputations on a limb. Tne candidate will also l*e asked to mark out 
with coloured chalk the Hue of incision and to describe verbally the 
more difficult operations. He must also be familiar with surface 
marking, part icularly for trephining. 

6. Dissections .—The in- st commonly required are the palm of the 
hand, the dorsum of the foot, Scarpa's triangle, and auticubital fossa. 
One is not expected to make a particularly neat dissection, as the time 
is limited to two hours, but anatomical questions will be asked, after¬ 
wards on the particular part dissected. 

The general standard of the examination is, on the whole, 
rather lower than that of the English Royal Colleges ; in 
some subjects the examination is more difficult and in others 
it is considerably easier. The relative difficulty of the 
subjects is approximately as follows : materia medica, thera¬ 
peutics, pathology, and operative surgery, above Conjoint 
Board standard ; medicine (theoretical and clinical), mid¬ 
wifery (theoretical and practical), and ophthalmology, 
similar to Conjoint Board standard ; surgery (theoretical and 
clinical), dissections (with anatomical viva ), public health, 
and medical jurisprudence, below Conjoint Board standard. 
Honours are granted in each part on the same lines as at 
the English universities to candidates who obtain a certain 
percentage of marks. 

The books generally read, and which I should recommend, 
are as follows. Medicine: Taylor’s “Practice of Medicine.” 
Materia Medica and Therapeutics: Hale White’s “Materia 
Medica” and Lauder Brunton’s “Action of Medicines.” 
Pathology: Bowl by’s “Surgical Pathology,” and Green for 
reference purposes. Surgery : Rose and Carless or Walsham. 
Midwifery : Galabin’s “ Manual of Midwifery” and Herman’s 
“ Difficult Labour.” Ophthalmology : Jessop’s “ Ophthalmic 
Medicine and Surgery.” Operative Surgery: Waring's 
“Manual of Operative Surgery.” Anatomy: Gray. 

The total cost to the average candidate, including exa¬ 
mination fees, - residence in Brussels, return passage, and 
coaching fees (and 1 would strongly advise coaching by 
correspondence), would be about £40, as residence in the 
Belgian capital is remarkably cheap, especially at the 
English “ pensions ” on the Boulevard de Waterloo. 

The average percentage of failures recently is 50 to 60, 
which is rather disheartening, but is easily accounted for by 
the fact that the foreign candidate under-estimates the 
standard of the examination, particularly in the stiffest 
subjects—namely, therapeutics and pathology. 

Fuller particulars than one can give in the limited space 
of a short paper will be found in Dr. Henchley’s little book, 
recently published (“The M.D. Examination of Brussels 
University,” by A. R. Henchley, M.D. London : Mitchell, 
Hughes, and Clarke. 2*. 6 d.). 

1 trust that these remarks may be helpfnl to those of my 
profession who are considering the advisability of entering 
lor the Brussels degree, which I honestly believe to be well 
worth the time, trouble, and expense spent upon it. I feel 
confident that the possession of the degree will amply repay 
them in social status for the worry and anxiety always 
associated with an examination. 


Vaccination Grant. — Mr. Legli Richmond 

Marshall has received the Government grant for efficiency 
in vaccination as public vaccinator in the Mary Tavy district 
of the Tavistock union. 

Boric Acid in Milk.—T he Exeter city 

council has issued a circular to the vendors of milk in that 
city drawing their attention to the fact that the addition of 
boric acid to milk is an offence under the Sale of Food 
and Drugs Act. 
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ANNUAL REPORT (FOR 1901) OF THE 
REGISTRAR-GENERAL OF ENGLAND 
AND WALES. 


II 1 

Among the many purposes served by the national records 
of English mortality from specified causes is this—that they 
constitute a standard by which may be measured the mor¬ 
tality from corresponding causes in particular administrative 
counties, nrban and rural sanitary districts, the sanitary cir¬ 
cumstances of which are, or ought to be, under constant 
medical supervision. In our editorial capacity we are fre¬ 
quently applied to by medical officers of health for standard 
data of this nature needed by them for the compilation of 
their local reports ; and here we pause to remind our official 
correspondents that within six weeks of the close of each 
year the Kegistrar-General publishes in his return for the 
fourth quarter the vital statistics concerning the country 
generally, the inclusion of which in the annual reports of 
medical officers of health is required by the Local Govern¬ 
ment Board. 

To return to the volume before us, we notice that in the 
report for 1901 an attempt has for the first time been made 
to establish a norma with which the several death-rates, not 
for urban districts alone but for rural districts also, may 
properly be compared. 

In consequence of the changes in the character of rural 
communities that are constantly being effected by the 
“urbanising process” everywhere going on accurate dis¬ 
crimination between urban and rural aggregates of adminis¬ 
trative areas is found to be impracticable. The following 
expedient, however, has been adopted as the best attainable 
in present circumstances. A selection from among the 
English counties has been made so as to show in one list 
certain counties that are chiefly urban in character and 
contain most of the industrial centres, and in another list 
certain counties that are exclusively rural or that contain 
only a few small towns which, although technically styled 
urban, nevertheless partake of that character to a slight 
degTee only. In this way a rough sorting of counties into 
urban and rural has been established which, although not 
ideally perfect, will nevertheless usefully serve the object in 
view—namely, that of furnishing criteria by which the 
health conditions of individual urban and rural areas respec¬ 
tively may be tested. 

In the case of such diseases as pulmonary phthisis, enteric 
fever, diarrhoea, or pneumonia it would be futile to compare 
the mortality in a distinctively rural area such as that of 
Shropshire or of Somersetshire with the corresponding mor¬ 
tality in England and Wales, more than half of the popula¬ 
tion of which is essentially urban in character. Equally 
futile would it be to compare with the same standard the 
mortality from any of these diseases in a vast urban com¬ 
munity like that of Manchester or Birmingham, for it will 
readily appear on reference to the tables that the mortality 
from every one of the diseases mentioned is enormously 
greater amid the unhealthy conditions of our crowded towns 
than in the sparsely populated areas of our country districts. 
Therefore, in order that the mortality from a given cause in 
a rural area may be rendered fairly comparable with that in 
an urban area allowance must be made for differences of age 
constitution of the population. 

In the earlier portion of this report a table is given 
which shows that almost without exception the mortality in 
the several counties that are mainly urban has been in¬ 
creased, whilst that in the mainly rural counties has been 
reduced, by correction for the differences referred to. That 
this is the case will clearly appear if the mortality of 
Lancashire, an essentially urban county, be contrasted with 
that of Norfolk, which is mainly rural; for whilst the rates of 
mortality uncorrected for age differences of population show 
an excess in the case of Lancashire amounting to only 20 
per cent., the corrected rates show an excess of 53 per cent. 
The explanation is obvious, for whereas in the increasing 
population of Lancashire 85 per cent, of the people are 
found living at ages from five to 65 years, and only 15 per 
cent, at ages outside these limits, in the relatively stationary 


population of Norfolk the proportions are 81 and 19 per 
cent, respectively. Thus, of the population exposed to the 
high risk of mortality attaching to the beginning and the 
end of life there is a much larger proportion living in 
Norfolk than in Lancashire. It is, therefore, apparent that 
wherever great differences exist in the age constitution of 
communities their several death-rates must be modified in 
order to allow of valid comparison. 

Tuberculosis and cancer, two diseases the prevalence of 
which has recently engrossed a large share of public 
attention, are treated of in considerable detail in the 
present report. From an interesting table which compares 
the mortality from pulmonary phthisis at several age groups 
in quinquennial periods at the beginning and the end 
of the last quarter of a century we learn that in 1901 
this disease was fatal to 1487 per 1,000,000 of the male 
population of England and to 1055 of the female, the 
male rate having decreased since 1876- 80 by 28 per cent, 
and the female rate by not less than 42 per cent. AmoDg 
both males and females the reduction in the death-rate 
has been greatest at ages below 35 years. Males suffered 
more severely than females in London and in most of the 
other English counties, the male rate of mortality from 
this disease in the county of Warwick being nearly 
double the female rate. After correction for age differ¬ 
ences in the several populations the death-rate from 
pulmonary phthisis among males at all ages is higher in 
the urban than in the rural counties by 29 per cent., 
whilst among females the urban and rural rates are prac¬ 
tically identical. When, however, separate account is taken 
of the mortality at particular ages it is found that among 
persons of both sexes at ages from 15 to 35 years the 
disease is more fatal in the rural districts than in the urban, 
whilst at all other ages the reverse is the case. This 
apparent exception in favour of the towns suggests com¬ 
parison with the case of pneumonia, the mortality from 
which disease is greater at all ages in the town than 
in the country. The explanation probably lies either 
in the circumstance that migration frequently takes place 
of young country-bred adults to the towns or in the 
nature of the diseases themselves. It may reasonably be 
supposed that as a rule the more vigorous of the young 
people are attracted to the towns in expectation of lucrative 
employment and we know that a portion of these eventually 
fall victims either to pulmonary phthisis or to pneumonia. 
The course of the former disease is generally chronic, its 
victims tending to become incapable of sustained exertion 
for a considerable period before death. The cour.-e of 
pneumonia, on the other hand, is generally so rapid as to 
prevent the patient’s removal to long distances from the 
place of attack. Consequently, in the former case many 
of the patients return to their native places and their deaths 
are there recorded ; in the latter case such return will almost 
certainly be the exception. Moreover, the longer the period 
of residence in a town the less is the probability of return to 
the country in case of disablement ; in the first place, the 
previous home is less likely to be available, and in the 
second place the patient is more likely to be tied to the town 
by the responsibilities of a family. 

From these considerations it might almost have been fore¬ 
seen that the increase of mortality from pulmonary phthisis 
in rural districts caused by the return of natives from the 
towns would be limited to a small group of ages. The table 
shows that this has actually been the case, for in both sexes 
after the thirty-fifth year this mortality in the rural counties 
is seen to be much lower than in the urban. 

From cancer the mortality in England and Wales during 
1901 was the highest on record. Among males it was fatal 
at the rate of 691 per 1,000.000 living, which exceeded the 
decennial average rate by 16 per cent. Among females the 
Tate was 985 per 1,000,000, or 9 per cent, in excess of the 
average. The present report contains two new tables which 
show for males and for females separately the relative 
frequency with which cancer affects the different parts of 
the body. The ages at death of the victims to cancer are 
also stated. The statistics of 1901 confirm those of previous 
years in showing that malignant disease is much more fatal 
among women than among men, but it still remains true 
that this is because of the tendency of cancer to affect 
the generative and mammary organs of the female rather 
than those of the male. In the year 1901 the male 
deaths fmm malignant disease less those from affec¬ 
tions of the organs referred to were equal to a rate of 
673 per 1,000,000 living, whilst the fernale rate with the 


1 The first notice was published in The Lancet of Sept. 26th, p. 900. 
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eame limitation did not exceed 575 per 1,000,000. It is in 
the case of diseases like cancer, which are fatal chiefly at 
particular ages, that the necessity of correction of the death- 
rates after the method already referred to is especially 
apparent. The mortality from malignant disease at ages 
below 35 years is small and is generally disregarded, bat if 
the cancer mortality in 1901 at all ages over 35 years be 
judged of by the uncorrected rates it will appear to be 
higher in the rural counties than in the urban, whereas if the 
corrected rates be examined the opposite conclusion follows, 
for the rural mortality is in that case shown to be the lower. 
In the calculation of local cancer rates of mortality a serious 
complication arises from the occurrence of the deaths of 
many country patients in the hospitals of our great towns 
and their registration there. In addition to this it would 
be absurd to assume that the place of every patient’s last 
residence before death bad been also the place of origin of 
his disease. 

Among the other interesting matters dealt with in the 
present volume we have only space left to notice one more 
section which now appears for the first time—namely, that 
relating to infantile mortality. The mortality among infants 
and very young children has always been regarded as a 
valuable test of salubrity and for this reason Dr. Tatham 
has thought well to devote to it special attention in the 
present report. Two important new tables have now been 
inserted. In one of them the mortality of infants under one 
year of age is calculated in terms of registered births in 
1901. and in the other the mortality of children under five 
years old is shown as a proportion of the population estimated 
to be living at that age in the middle of the year. These 
tables have been prepared to show the death-rates from 
several causes in each of the English counties but on 
examining critically the local mortality very great differences 
became manifest according as the areas selected are urban 
or rural in character. In another pair of tables the mortality 
in the urban and rural list of counties before referred to is 
shown, from which it appears that both among infants in 
their first year and among children of less than 
five years the mortality is considerably greater in 
the urban group of counties than in the rural, and 
this is true whether the total mortality or the mortality 
from all the specified causes (with one exception) is put in 
comparison. It is noteworthy that at ages under one year 
as well as at ages under five years, boys die more rapidly 
than do girls and this is the case with respect to the rural 
quite as markedly as to the urban districts. 

In concluding our notice of this report we need only say 
that in its present greatly improved form it will be found a 
serviceable and almost indispensable addition to the library 
of the medical officer of health. 


THE CHOLERA EPIDEMIC IN SYRIA. 

(From the British Delegate to the Ottoman Board 
of Health.) 

That a great part of the Syrian interior, and to a less 
extent the coast, has been and is still being seriously ravaged 
by cholera there is unfortunately no room to doubt. The 
probability of a still more extensive spread of the disease in 
the near East and of its ultimate appearance in Europe itself 
is so great that serious attention may be usefully directed to 
the course the disease has followed hitherto, and no apology 
is needed for giving in some detail what is known of 
its behaviour in Syria during the past few months. Before 
doing so it will be convenient to recall the history of 
the epidemic in the Turkish empire since it first appeared 
there some year and a half ago. This has been already 
given in detail in successive letters to The Lancet 1 and may 
be briefly summarised here. 

Cholera broke out among the pilgrims to Mecca and 
Medina early in March, 1902. It caused a considerable 
but not excessive mortality among them, and at the 
end of the pilgrimage almost disappeared from the 
Hedjaz. At the end of May it appeared in the Yemen 
and through the summer and autumn was seriously prevalent 
in several places along this portion of the Arabian coast, as 
also at Yambo and elsewhere. It reappeared in Medina in 


1 Tin. Lancet, March 4th (p. 916), July 5th (p. 39), and Nov. 22nd 
tp. 1414), 1902, and Jan. 3lBt (p. 324), and April 11th (p. 1052) 1903. 


September. The Assyr province has alBO been the scene of 
a rather serious outbreak. Cholera was first recognised in 
Egypt in July and caused a widespread, though not 
a remarkably intense, epidemic, which lasted through tie 
autumn and the early part of the winter. From Egypt 
cholera was carried to Syria at the end of September. It 
was the cause of a considerable mortality on the coast and 
in the interior of Palestine ; it appeared in the Hanran, and 
at the end of November it was reported from Damascus. It 
was epidemic here until the middle of February, when it dis¬ 
appeared only to break out again a month later. Through 
the later months of the winter and early spring the disease 
was confined to Damascus. Its subsequent course here has 
been as follows. 

Throughout the month of April the number of cases of, 
and deaths from, cholera in Damascus varied from between 
nil and three each day. Towards the end of the month there 
were several days together during which no fresh case was 
reported. But occasional cases continued to occur through 
April and May, and towards the end of May it was officially 
admitted that the disease had appeared in several villages 
outside the town of Damascus itself. In the town the 
official figures would indicate that the cholera remained 
comparatively quiescent, causing only sporadic case., until 
the second week in July, when it became more active, and 
that since that date it has been truly epidemic. The follow¬ 
ing are the figures published in the official bulletins since the 
beginning ot the recrudescence of cholera on March 18th 
last :— 

Cholera in Damascus. 


Date. 

Cases. 

Deaths. 

From March 18th to May 3rd ... 


77 

87 

„ May 4th 

„ „ 1 Ith ... 


4 

6 

12th 

17th ... 


3 

2 

„ „ 18th 

,, „ 24th ... 


9 

7 

„ „ 25th 

„ 30th ... 


4 

4 

„ ., 31st 

,, June 7th ... 


i 

1 

,, June 8th 

„ „ Uth ... 


2 

2 

., „ 12th 

.. „ 20th ... 


5 

4 

,, „ 21st 

.. .. 28th ... 


6 

7 

„ 29th 

..July 4th... 


10 

13 

„ July 5th 

„ „ 12th ... 


8 

7 

„ „ 13th 

„ 18t h... 


48 

23 

„ „ 19th 

„ 26th ... 


31 

31 

„ „ 27th 

,, August 1 st... 


29 

19 

August 2nd 

m .. 8th ... 


20 

11 

Totals. 

257 

223 


The totals are believed to be very considerably below the 
truth. 

The first known cases of cholera outside Damascus durir g 
the present summer occurred at Katana, the centre of a 
district of the same name, situated some “three hours ” (say, 
15 miles) to the south-west of Damascus. On inquiry, it was 
ascertained that on May 24th a woman inhabiting Katana 
was attacked with symptoms of cholera but recovered Her 
father fell ill on the morning of the 25th and Viied at 
11 o’clock the same night. Three other persons were 
attacked on the same day and died after illnesses varying 
from five and a half to 20 hours. Another death occurred on 
the 26th ; the patient, a woman, had suffered from dianhma 
for several days previously. On the 27th a seventh person, a 
man, was taken ill at 6 o'clock in the evening and died seven 
hours later. Cases continued to occur here until June 26th, 
since which date Katana has disappeared from the bulletins. 
It is not, however, quite clear whether this indicates a 
complete cessation of the epidemic there. 

On June 1st news was received of the appearance of 
cholera at Zebdani, some 20 miles to the north wot of 
Damascus, and having a station on the line of railway from 
Beirut. The first case was that of a vegetable-seller who 
had left the village for Damascus on May 20th and returned 
to Zebdani on the 24th. He fell ill on the following morning 
with colic, diarrhoea, vomiting, cramps, and cyanosis, and 
died on the 26th. About the same time cases were reported 
from Douma, a few miles east of Damascus. Two men fell 
ill here with cholera on May 28th and died on the following 
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day. A third had suffered from vomiting and diarrhoea, but 
was convalescent when the other cases were reported. 

On June 6th the appearance of cholera in Ideyde, a village 
of 500 inhabitants, four hours north-east of Damascus and 
in the district of Douma, was announced. The first known 
case was that of a man from Hedjani, a village in the neigh¬ 
bourhood of Ideyde, who died in a tent close to the latter 
village on May 28th, shortly after eating a hearty meal. On 
the same day an old man, aged 60 years, and a child, aged 
three years, fell ill and died. On the 31st the wife of a 
Bedouin died, apparently from cholera, in another tent near 
the village. On June 2nd a man and a child, aged nine 
years, fell ill and died suddenly. Two other persons were 
found to have suffered from choleraic symptoms and were 
convalescent at the time of the inquiry. 

It is clear, then, that about the last week in May and the 
first week in June the cholera infection had begun to spread 
in all directions from Damascus as a centre. Villages were 
already infected lying from 10 to 20 miles to the east, to the 
west, to the north-west, and to the south-east. A little later 
the disease began to advance steadily northwards On 
June 8th it was reported that seven cases of cholera, of which 
three had ended fatally, had occurred in the village of Kara, 
in the district of Nebik, 15 hours north (or north-north-east) 
of Damascus and 12 hours south of Homs. Both Nebik and 
Kara aie on the main line of communication which runs 
northwards from Damascus, through Homs and Hama, and 
ultimately to A'eppo. This, as will be shown later, has been 
one of the principal lines along which the present epidemic 
of cholera in Syria has spread, a second route of importance 
being the valley of the Orontes river. On June 12th news 
was received of a suspiciously high mortality in Hama itself. 
Hama, or Hamath-Epiphania, is a town of some size situated 
about the thirty-fifth parallel of latitude and rather more 
than half way on the road from Damascus to Aleppo. The 
first telegram from here reported numerous deaths in a short 
space of time in a certain quarter of the town. A sanitary 
inspector was sent to inquire and he definitely announced 
that cholera existed in the Medina quarter of Hama. The 
outbreak here has been one of considerable severity, as 
shown by the following figures :— 


Cholera at llama. 


Date. 

Cases. 

Deaths. 

From June 8th to 12th . 

? 

? 

„ „ 13th 

„ 19th . 

23 

12 

.. .. 20th 

„ 26th . 

13 

7 

„ „ 27th 

,, July 2nd . 

29 

34 

„ July 3rl 

,, „ 10th . 

41 

83 

.. .. Hth 

„ „ 17th . 

55 

56 

18th 

„ ,, 24th . 

25 

35 

„ 25th 

„ „ 30th . 

23 

26 

,, August 1st 

„ „ 7th ... ... ... 

15 

25 


Although Homs lies considerably to the south of Hama 
and between the latter and Damascus, it was not invaded by 
cholera until more than a month after the disease had well 
established itself in Hama. The first known cases occurred 
here on July 15th and between that date and the 31st 34 
cases and 21 deaths were reported. From August 1st to 7th 
there occurred 67 cases with 64 deaths and from August 8th 
to 14th as many as 146 cases and 161 deaths. 

In the meantime cholera was continuing more or less 
actively in the places already named in the near neigh¬ 
bourhood of Damascus and spreading to others. It is im¬ 
possible to find on the best maps extant the names of many 
of the villages to which the disease is said to have spread 
and it would occupy too much of your valuable space to 
trace in detail the course of the epidemic in each of these 
obscure localities. It will suffice to give their names, their 
approximate portion, and the dates where known of the first 
cases. This I have attempted to do in the table given on 
next column. 

The course and intensity of the outbreaks of cholera in 
these various villages have differed greatly. It must, how¬ 
ever, be remembered that the news received from many of 
them has been scanty and intermittent and the mention 
of only a few cases from time to time in any particular 
village is no evidence that these are all the cases 
that have occurred there. The date of the first case 


or cases in any village has rarely been given with 
accuracy. In many instances the name of a village has 
only appeared in the telegrams after the disease has been 
present for weeks and already caused a high mortality. 


Name of 
village. 

Approximate position and 
size. 

Date of first cases 
of cholera. 

Cad brand. 

“Three hours south of Kira” 

(? Kara). 

June 13th. 

Duraofihe. 

? 

,, 13th. 

Beytaria. 

“ Six hours enst of Damascus; ” 
a village of 200 inhabitants 
and 11 houses. 

6th. 

Karale. 


? 

Sbene. 

“Half-an-hour south of 
Damascus.” 

June 18th. 

Yabroud. 

? 

„ 18th. 

Kemaria. 

'» 

„ 18th. 

Adra. 

“Three hours north-east of 
Damascus.” 

Before „ 20th. 

Molaka. 

9 

„ 22nd. 

Kama. 

? 

„ 19th. 

Tel-Nehsan. 

“ One hour from Ideyde.” 

„ 6th. 

Telhab 

In the Ilamidie district. 

? 

Delr-Shemil. 

? 

June 25th. 

Ghabagheb. 

In the Ilauran : 2000 inhabitants. 

„ 19th. 

Djebal. 

Two hours from Ghabagheb; 
1000 inhabitants. 

„ 17th. 

Ai'n-karoun. 

In the Ilamidie district. 

Before July 2nd. 

Messyaf. 

i. ,, 

M M 

Der-Ali. 

* * Four hours south of Damascus 

250 inhabitants. 

June 17th. 

Keesoue* 

“ Three hours south of 
Damascus.” 

„ 20th. 

Zobar. 

“ In neighbourhood of Der-Ali." 

? 

Merdj&ni. 


9 

Shegrania. 

„ „ 

9 

On-el- 

Koussour. 

.. 

? 

Boida. 

? 

June 17th. 

Hadjira. 

“ Half an hour from Boida." 

9 

Tel-Mescas. 

? 

June 25th. 

Hamidie. 

? 

July 11th. 

Larraie. 

9 

„ 

Kouteipa. 

? 

Before July 11th. 

Mahzania. 


.. 

Rehcbe. 

? 


Doumer. 

? 

, ( „ 

Menyoud. 

In the Selimie district, south¬ 
east of llama. 

„ July 14th. 

Dermana. 

? 

„ July 15th. 

Michta. 

9 

„ .. 

Kariat. 

? 

„ 

Khan- 

North of llama and on the 

July 1st. 

Sheikhun. 

Hama-Aleppo road. 

Mervout. 

In the Selimie district. 

Before July 17th. 

Saran. 

“ Four hours from Hama ” 
(direction not stated). 

- 

Tel-Meskan. 

? 

July 7th. 

Kab-Elias. 

“ South-west of Maalaka.” 

15th. 

Ghaza. 

“ Four hours south of Maalaka.” 

Before July 18th. 

Ilaresta. 

In the Douma district. 

„ 20th. 

Maalaula. 

In the Nebik district. 

July 18th. 

Chedjara. 

In the Kuneitra district (Ilauran). 

Before August 2nd. 

Hauche-Hala. 

In the Bekaa district. 

July 29th (?). 

Nehir. 

In the Zebdani district. 

August 1st (?). 

Kerdjela. 

“Four hours south of 
Damascus.” 

In July. 

Zahla. 

In the Lebanon. 

August 4th. 

Nebik. 

Centre of district of same name. 

•• 


Thus, for example, the first news from the village of Beytaria 
was that 26 persons had been attacked and that 23 died 
within a week. From Telhab the earliest announcement was 
that the mortality from cholera had already reached ten per 
day. Still more striking was the first news from Der-Ali. 
From this village, of only 250 inhabitants, it was reported on 
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,July 5th that 51 deaths had occurred there since June 17th, 
that 15 fresh cases had been declared on July 4th, and that 
43 Bedonins camped near the village had also died from 
cholera. In like manner it was learnt from a report received 
at the beginning of August from the medical officer of 
Nebik that the disease existed in many villages that had not 
been mentioned in the daily telegrams and that in those 
which had been mentioned the mortality had been much 
higher than was indicated by the daily returns. The follow¬ 
ing were the figures given in this report as the totals of cases 
and deaths from the beginning of the epidemic to August 2nd 
(all the villages mentioned are in the district of Nebik) : — 


Naina of 
village. 

Cases. 

Deaths. 

Name of 
village. 

Cases. 

Deaths. 

Kara. 

55 

35 

Maadania... 

49 

28 

Derative ... 

18 

3 

Kehebe ... 

350 

310 

Yabroud ... 

iao 

100 

Djeroud ... 

40 

35 

Maaloul ... 

3 

3 

Admir 

150 

120 

Aintive ... 

19 

16 

Nasria 

1 

1 

Kouteiba ... 

31 

18 

Outrie 

2 

1 


The village of Hehebfi mentioned in this report had 
scarcely been referred to in any previous telegram and 
almost the first notice of the existence of the disease there 
was the announcement of 350 cases with 310 deaths. A 
similar statement is true of Admir with its sudden announce¬ 
ment of 150 cases and 120 deaths. 

It will be gathered from these facts—and the conclusion is 
abundantly confirmed from other sources—that the actual 
course of the present epidemic, the extent of country which 
it has covered, and its intensity in different places are 
matters upon which it is impossible to speak with exactitude. 
All that can be said is that the greater part of the Syrian 
interior—or hinterland, if the word be preferred—is more 
or less severely affected ; that the disease has steadily 
progressed in all directions, but particularly northwards, 
from Damascus ; and that in all probability could the total 
mortality be known it would prove to be a very high figure. 
That the disease is an acute form of cholera is clear from the 
very short duration of many of the cases. The figures are 
far too inexact to draw any conclusions from the proportion 
of deaths to reported cases. 

The above figures and statements refer exclusively to the 
•epidemic in the interior of the vilayet of Syria. Recently 
it has spread northwards to that of Aleppo and westwards 
to the shores of both vilayets. The first place invaded by 
the disease in the Aleppo vilayet was Djisri-Shagur, 12 
hours south-west of Aleppo, a town of some importance, on 
the Nahr-el-Asi, or ancient Orontes, river. It is not quite 
clear when the disease first appeared there. On July 20th it 
was reported that ten cases had occurred there on the 
previous day so that presumably it had been present there 
for some little time before. The course of the outbreak there 
has been as follows :— 


Date. 

Cases. 

Deaths. 

From July 19th to July 25th ... . 


52 

18 

„ „ 26th 

,, August 1st... . 

.. 

83 | 

75 

„ August 2nd 

„ „ 8th... . 

.. 

36 

27 

ii ,• 9th 

„ „ 15th... . 

. 

13 

10 

i 


On July 20th three cases of cholera occurred at Idilp, 
another townlet of some importance, three or four hours 
east of Djisri-Shagur, and between it and Aleppo. The 
outbreak there has apparently not been a serious one, the 
reported cases in the four successive weeks numbering four, 
five, four, and two, and the deaths four, four, five, and two 
respectively. Other villages in which cholera has appeared 
in the Aleppo vilayet have been the following : Kespan and 
Kirk-Boutjouk, both in the district of Djisri-Shagur, first 
invaded on July 21st ; Maharah (position not named), first 
invaded on July 31st ; Xahli, on August 2nd ; Binieh, in the 
Idlip district, at the end of July ; Muara (date not named) ; 
and Eriha. on August 12th. Cases also occurred in the 
lazaret at Khan Sheikhun, this village lying on the frontier 
line between the two vilayets of Syria and Aleppo. From 
the positions of the above-named places, so far as they are 


known, it will be seen that the cholera has advanced well on 
the way towards both Antioch and Aleppo, but neither of 
these cities has as yet become infected. 

Up to July 22nd the epidemic was confined to places in 
the interior. On that date the first case occurred on the 
coast in the important port of Tripoli. On the 24th a 
second case occurred and for several days only occasional 
sporadic cases were reported, but at the beginning of 
August the numbers began to rise considerably and on the 
4th it was reported by telegram that the inhabitants were in 
a state of panic, that they were leaving the city by sea and 
land, and that scarcely half the population remained. The 
last statement appears to have been an exaggeration, but it 
is certain that a large number of refugees have fled from 
Tripoli in the last fortnight—in some instances carrying the 
infection with them. In Tripoli itself the official figures 
have been as follows :— 


Date. 


Cases. 

Deaths. 

From July 22nd to July 26th . 

2 

2 

„ ,, 27th ,, August 

2nd . 

18 

9 

,, August 3rd „ ,, 

8th . 

109 

61 

„ „ 9t h „ 

15th . 

109 

102 

On the 15th ... . 

. 

19 

15 

„ 16th . 

. 

14 

11 


Finally, two cases of cholera have been reported in the 
last few days lrom Beirut, whither the disease has been 
carried by refugees from Tripoli. The first case here was that 
of a sanitary guard, placed on board a sailing ship that 
had arrived from Arvat, an island near Tripoli, on August 6th. 
He developed symptoms of cholera on the 11th. Although 
the captain of this boat denied having touched at an infected 
port, it was ascertained that he had not only called at Tripoli 
but had taken in vegetables and water there. A second case 
also occurred on the 11th. The patient was a young woman 
who was undergoing quarantine in the lazaret at Beirut. She 
had been a passenger on a sailing ship which arrived from 
Tripoli on August 7th. She died on the 13th. She is said 
to have lost several relatives from cholera in Tripoli and her 
fellow passengers, 220 in number (on a sailing ship so small 
that the crew consisted of but three men), were mostly refugees 
from that port. 

As already stated, it is extremely difficult to form an 
accurate idea of the total mortality that the present epidemic 
has caused. The official bulletins, down to the last one pub¬ 
lished on August 17tli, have reported 3182 cases and 2631 
deaths since March 18th. But it is very probable that were 
the truth known these figures would have to be doubled or 
even trebled. Even from the towns and villages the infor¬ 
mation received is imperfect, while almost nothing is known 
of what is occurring among the Bedouin and semi-nomad 
population. 

Constant inople, August 19tb. 

PS.—Since writing the above, news has been received of 
the appearance of cholera in Biredjik, an important town 
on the Euphrates river some 60 miles north-east of 
Aleppo. On August 16th there were four cases and three 
deaths here, on the 17th one case and one death, and on 
the 18th two cases. It is noteworthy that the disease has 
spread so far to the north and east as Biredjik without 
appearing in Aleppo first, although the latter city is in a 
direct line between the other infected places and Biredjik. 
It is to be feared that cholera, having reached the Euphrates 
river, will now spread to Armenia on the one hand and to 
Mesopotamia on the other. 

August 20th. _ 


MEDICINE AND THE LAW. 


A Garbage-monger Imprisoned. 

Cases of the exposure for sale of food unfit for human 
consumption have a certain amount of similarity in their 
general features. The Exeter magistrates, however, on 
►Sept. 25th dealt with a miscreant whose offence was even 
more recklessly dangerous and more crudely disgusting than 
is usual. A quantity of herring- had been con.-igned from 
Grimsby to a fish merchant at Exeter who had refused to 
accept delivery of them. The Great Western Railway 
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Company officials, being naturally unwilling to keep stinking 
fish at their station, in order to get rid of them sold them for 
manure to the defendant, a man named Crawley, who thus 
obtained six barrels containing 2800 herrings for 4*., or 
between four and five dozen for Id. In his purchase he had 
as a partner another man who went at once to try to find 
a purchaser of the herrings as manure, during which time 
Crawley obtained a hand-barrow and proceeded to offer them 
as food in one of the poorest parts of the city. Here a 
sanitary inspector found him trying to sell the putrid fish as 
“ fresh herrings ” at 3-d per dozen, and a boy who had been 
engaged to help to push the barrow gave evidence that some 
had actually been sold. An order was obtained for the 
destruction of the fish and Crawley received a well-merited 
sentence of two months’ imprisonment, being perhaps lucky 
in having been so early detected in his attempt upon the 
health of his neighbours. 

Another Garbage-monger Fined. 

The herrings bought wholesale at Exeter as manure and 
retailed by their purchaser for human food might appro¬ 
priately have been followed on the dinner table by certain 
meat of which 27 pieces weighing 154 pounds were seized 
recently at Manchester. Upon the prosecution of a butcher 
named George Thompson of Medlock street, Hulme, for 
exposing the meat for sale, evidence was given which showed 
that he had bought about 300 pounds on a Saturday 
morning at 1 id. per pound, that on the evening of 
the same day when seen by an inspector of the markets 
committee it was turuiDg green and was in an advanced 
stage of decomposition, and that it had been cleverly dis¬ 
guised by being mixed with better meat, a piece of sound 
frozen meat being in one case found skewered to a piece 
of the bad meat so as to cover and to conceal it. For the 
defence it was said that half the meat bought had been sold 
and that only one customer had complained of it, that it had 
been a bad day for keeping meat, and that the low price was 
due to the wholesale traders' desire to get rid of their stocks 
before Sunday. The magistrates ordered Thompson to be 
fined £20 and costs and expressed the opinion that better 
supervision at the slaughter-houses on Saturday morning 
was needed. 

Evidence before Coroners. 

At an inquest held before Mr. Wynne E. Baxter upon the 
body of a barmaid who was stabbed at a public-house a 
somewhat animated discussion seems to have taken place 
between the coroner and the solicitor representing a person 
arrested for the crime who was present in custody. The dis¬ 
pute was not upon a point of direct medical interest but so 
many medical men are appointed coroners that it may be 
useful to call attention to it. A medical coroner may have 
received some legal training and yet not have had the oppor¬ 
tunity of rendering himself familiar by practice in the courts 
with the points which may be raised at any moment before 
him. In this instance it may be observed that the coroner 
whose mode of putting a question was objected to said that he 
had had 25 years’ experience in his office, to which the object¬ 
ing solicitor retorted that he on his side had had 40 years’ 
practice in advocacy. The Daily Telegraph thus reports the 
matter. The coroner asked a witness, ‘ • Have you ever heard 
the prisoner threaten the deceased?” “Yes.” Mr. Arm¬ 
strong (the solicitor): “ Is not that a leading question and 
hardly fair to the prisoner ? ” The Coroner : “There is no 
question of leading questions in a coroner’s court.” Mr. 
Armstong: “ The law of evidence applies here, I 

suppose?” The Coroner: “Only to a limited extent.” 
Air. Armstrong : “It would not be accepted where they know 
the law. ” The coroner appears to have been perfectly right 
in his estimate of his position and the form in which he put 
his question was not an unfair one. The law of evidence 
only applies in a limited sense to a coroner's court in that the 
inquest is held, or rather conducted, by the coroner only for 
the purpose of ascertaining the cause of death. There are 
no parties before him, no one intervenes in the interest of 
any person suspected or otherwi.-e except by the coroner's 
permission, and the coroner is responsible for the eliciting 
of the truth. It is a court of inquiry merely. A leading 
question is one which suggests its answer and is objection¬ 
able on these grounds. That is to say, an advocate is rightly 
not allowed by the form of his question to put into the 
mouth of his own witness the answer which he desires to 
obtain. The coroner is not an advocate, nor is he a judge 
holding even the balance between two advocates ; be is 
endeavouring to get at the facts in the interests of the public 


and very often has but little to help him in so doing. Con¬ 
sequently he not only may, but sometimes must, put questions 
in a form which would not be permitted in the case of a 
prosecuting counsel upholding a particular theory with regard 
to a crime as against that propounded by the defence. 
Moreover, the question put by Mr. Wynne Baxter was only 
to a very small extent a leading question. It suggested the 
idea of threats but there was nothing in the form of it to 
show that a particular answer was expected and the reply 
might have been “yes” or “no.” Had he asked “Have you 
not heard the prisoner threaten the deceased 1 ” he would 
clearly have suggested a response in the affirmative. Had he 
said, putting the words actually used into the witness’s 
mouth, • * Did you once hear the prisoner say ‘ I will put her 
light out’?” he would have caused the answer “Yes” to 
cover a detailed statement of matters with regard to which 
the witness should have given evidence spontaneously and to 
have done so would have interfered with the i airness of the 
inquiry. It is true that Air. Wynne Baxter might have said 
to the witness “Have you ever heard the prisoner speak of 
the deceased ? ” and ou obtaining the answer “ Yes ” might 
have followed up the first question by asking “Inwhat terms 
did he do so ? ” and so on until he arrived at the words 
actually used. To do this would be open to no objection 
from the advocate appearing for a suspected person but 
under such conditions the coroner might not find it easy to 
get through his work in the time at his disposal and might 
also find it very much more difficult than it now is to arrive 
at any conclusion at all. The accused person is protected 
from any possible injustice by the fact that at his ultimate 
trial, if he be committed, a stricter practice prevails than 
that of the coroner’s court. 


MEDICAL SCHOOL DINNERS. 


The Middlesex Hospital .—Adhering strictly to precedent 
the past and present students of the Middlesex Hospital 
and their friends assembled on Oct. 1st at the Trocadfiro 
Restaurant to celebrate the commencement of the academic 
year. There was a good attendance, 141 sitting down 
to dinner, under the chairmanship of Dr. William Pasteur, 
physician to the hospital. The guest of the evening, 
the Hon. Air. Justice Wills, had presided during the 
afternoon at the opening ceremony in the medical school, 
distributing the scholarships and prize swith much geniality 
and interest. Lord Sandhurst, K.C.S.I., having resumed 
his old position in the direction of affairs as chair¬ 
man of the weekly board, was also present with other 
members of the governing body and of the consulting and 
active staff. After the royal toasts had been duly honoured 
that of “The Services” was proposed by Sir Richard 
Douglas Powell who referred to numerous officers in all 
branches of the public service who had received their 
medical education at the Aliddlesex Hospital. Lieutenant- 
Colonel M. W. H. Russell responded, alluding to the services 
of the medical department in the field during the recent * 
war and acknowledging the appreciation of the pcnonnel 
even if criticism had fallen on the former system of the Royal 
Army Aledical Corps which had recently undergone exten¬ 
sive modifications and reforms. The toast of “ The 
Middlesex Hospital and the Medical School ” was then 
given by the chairman who dwelt upon the steady progress 
of both and referred to the recent additions and improve¬ 
ments which rendered the school not only complete in 
all essentials but placed it in the first rank in research 
and laboratory equipment. Lord Sandhurst replied on behalf 
of the hospital, mentioning his unbroken association with 
medical organisation, since the interval between his former 
and present tenure of the chairmanship had been devoted 
to the Presidency of Bombay in the period of plague and 
famine, where he had still further proof of the devotion and 
sympathy of the members of the medical profession. Mr. 
John Murray, the Dean, spoke on behalf of the medical 
school the full achievement of which he had given in the 
afternoon. The health of the past and present students was 
proposed by Dr. Sidney Coupland in an excellent speech 
full of reminiscences of an earlier phase of hospital work 
and was replied to by Dr. Edward Norton and Mr. W. A. 
Rees, representing respectively the former and presert 
pupils of the school. The health of the visitors was pro¬ 
posed by Mr. Stephen Paget in a humorous and appropriate 
speech and was responded to by the Hon. Air. Justice 
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Wills and by Mr. Wilhelm Gan/., under whose direction, 
with the assistance of Mr. Bovett, Mr. Hugh l’eyton, and 
Mr. Charles Deacon, a most enjoyable musical programme 
was given. With the toast of “The Chairman,” proposed 
by Mr. A. Pearce Gould and feelingly acknowledged, a most 
enjoyable gathering terminated shortly after 11 I' M. 

CJuiring Cross Hospital.—Mr. C. Carter Braine pre¬ 
sided on Oct. 1st at the annual dinner of the past 
and present students of the Charing Cross Hospital 
which took place at the Hotel Cecil, London. The toast 
of "The Hospital and Medical School” was given by Mr. 
Braine who spoke of the loss which the institution had 
sustained by the retirement of Dr. T. H. Green from 
the medical staff. He said that the name of “Tommy 
Green” was known throughout the entire medical world 
in connexion with clinical teaching. Although the medical 
school of Charing Cross Hospital must be always a small 
one they must make up for the paucity in numbers by 
the quality of the men. Mr. Braine made a short speech 
because, he said, that as an amesthetist it was his duty to 
keep his eyes and ears open and his mouth shut. Dr. F. W. 
Mott in responding described the way in which Dr. Green's 
book on Pathology had stimulated him as well as others in 
their work. Mr. H. F. Waterhouse then gave the toast of 
“The Visitors” and told his audience how he had been 
charged by Sir Charles Wyndham to express his regret at 
his unavoidable absence from the dinner. Sir Charles 
Wyndham bad also requested him to convey to the students 
of the hospital an invitation to come on any date they might 
fix to his theatre where he would be glad to welcome 
them. A telegram accepting the invitation was duly 
despatched to Sir Charles Wyndham. Mr. P. J. Freyer 
replied for the visitors. Mr. Stanley Boyd in a neat speech 
proposed the toast of “The Chairman’s Health” and an 
enjoyable dinner was brought to a close by a very hearty 
acknowledgment being accorded to the two honorary 
secretaries, Mr. G. S. Welham and Mr. Sidney Boyd, for the 
manner in which they had carried out the duties of their 
office. 

St. llartkolowerv's Hospital .—The annual dinner took 
place on Oct. 1st in the great hall of the hospital. Mr. 
W Bruce Clarke occupied the chair and 183 persons 
were present. In proposing the toast of the evening the 
chairman congratulated the hospital on having passed through 
the late crisis and referred warmly to the good feeling and 
close connexion between the hospital and the school. Mr 
Alderman Alliston responded, the treasurer being unavoidably 
absent. He spoke heartily and cheerfully of the future and 
in behalf of the lay administration thanked the chairman for 
his cordial expressions of loyalty and goodwill. The toast of 
11 The Guests ” was proposed by Dr. S. J. Gee, who expressed 
the hearty desire of the school to contribute toward the 
success of the University of London. The Principal of the 
University, Sir A. W. Kiicker, in responding, referred warmly 
to the energy and capacity shown by Mr. H. T. Butlin as 
Dean of the Faculty of Medicine and gave some remarkahle 
figures to illustrate the increase in the number of under¬ 
graduates. Mr. Butlin then proposed the health of the 
chairman and with the usual vote of thanks to the secretary 
the dinner ended. 

St. thoryes Hospital .—There was a record attendance 
at the annual dinner of the medical school held on 
Oct. 1st in the Whitehall Rooms of the Hotel Metropole. 
The chair was occupied by Dr. T. Clifford Allbutt, Regius 
Profes-or of Physic at the University of Cambridge, who 
in proposing the toast of the evening expressed his con¬ 
viction that the time had come when more research work 
must be accomplished at the great hospitals of the 
metropolis. The ordinary clinical material should be used 
not only for the benefit of the patients attending the hos¬ 
pitals but for the purpose of guiding scientific thought and 
enriching medical science. In this way it would be possible 
to make medical discoveries which would inevitably promote 
the well-being of the general public. To their infinite credit 
the governors of St. George’s Hospital had approved of the 
principle that the medical men who gave their entire time 
to the services of the hospital in positions such as that 
of medical registrar should do so tree from financial 
embarrassment. That was a new departure and they were 
all agreed that it was eminently calculated to advance 
English medicine. The toast was responded to by the dean, 
Dr. Arthur Latham, who said he was glad to stare that 
St. George’s Medical School still stood at Hyde Park Corner. 
Success had attended their efforts in every department 


during the past year and the prospects of continued success 
were never greater. As Professor Allbutt had said, owing 
to the enlightened policy of the governors, St. George's 
Hospital Medical School was now in a position to offer 
greater facilities to men who wished to devote themselves 
to medical and surgical research after obtaining their 
qualifications than any other hospital in England. A 
number of other toasts were honoured. Professor G. Sims 
Woodhead, responding for the toast of “The Guests,” said 
that he esteemed it a great honour to be allowed to dine with 
St. George’s men. He congratulated the school on its well- 
deserved success and on its virility. During the evening it 
was suggested that a hearty greeting should be sent to Dr. 
E. A. Wilson who was icebound in the Antarctic circle on 
board the Discovery. The suggestion met with the approval 
of the chairman and the enthusiastic indorsement of every- 
bodv attending the banquet. 

University College Hospital —Dr. Walter Rigden presided 
on Oct. 6t.h at the annual dinner of the old and present 
students of University College Hospital, which was held at 
the Hotel Cecil. The first toast after that of “The King” was 
proposed by Dr. Frederick T. Roberts and was that of “The 
President of the Royal College of Surgeons of England.” 
Dr. Roberts explained that Mr. John Tweedy, the President, 
had been called away from London and was unable to be 
present. He congratulated the Royal College of Surgeons of 
England on its choice and was glad to see it widening its 
electoral field by selecting for the first time an ophthalmo¬ 
logist to the honourable post of president. Dr. Rigden 
proposed “ The Medical School and University College 
Hospital,” which was responded to by the dean of the 
faculty of medicine. Dr. Sidney H. C. Martin, who discussed 
the question of proper endowment for the prosecution of 
higher research studies. The majority of men found it so 
hard to make a living that they had no time for research. 
Well-paid professorships were required of such value that 
men could live on them and then men would be found to 
investigate the processes of disease. Mr. Christopher Heath, 
in a eulogistic speech, proposed the health of the chair¬ 
man, which Dr. Rigden acknowledged. An enjoyable 
evening was concluded by a speech from Dr. E. Rayner of 
Stockport in praise of the successful efforts of the two 
honorary secretaries for the dinner, Mr. Raymond Johnson 
and Dr. H B. Shaw. 

King's College Hospital .—The old students of King's 
College Hospital held their annual dinner at the Hotel Cecil 
on Oct. 1st. For the last few years this gathering has 
been more fully recognised as a means of reviving old 
friendships of student days and on the present occasion 
the average of attendances was well maintained. Dr. C. H. 
Allfrey of St. Leonards-on-Sea, a past student whose 
record dates back to the early "sixties,” was in the chair 
and that his selection for the post was a happy one was 
evidenced by the number of personal friends and contem¬ 
poraries who were present to support him and by 
the admirable manner in which he presided. The 
Rev. A. C. Headlam, the recently appointed principal of 
the college, was an honoured guest, and Sir John A. 
Cockburn, K.C.M.G., himself a former student, who 
had delivered the address and distributed the prizes 
at the formal opening of the medical session in the after¬ 
noon, also attended. The past members of the staff were 
represented by Dr I. Burney Yeo and the majority of the 
ex i-ting staff were present in person. Lieutenant Colonel 
A. T. Sloggett, C M.G , R.A.M.C., responded to the toast of 
“ The Services,” proposed by Mr. W. Watson Cheyne, C. B. 
The toast of the evening, “ King’s College and Ktng's College 
Hospital,” was proposed by the chairman and responded to by 
the Rev. A. C. Headlam. Mr. Reid, Mr. Hughes, Mr. Turtle, 
and Mr. Dunkerton contributed an excellent selection of 
music. Greetings were exchanged with the Charing Cross 
Hospital dinner, which was being held in the same building, 
and altogether a very enjoyable evening was spent. 

St,. Mary's Hospital .—The annual dinner of the past and 
present students was held in the Whitehall Rooms of the 
Hotel Metropole on Oct. 2nd, Dr. K. Farquharson, M.P., 
being in the chair. There was a good attendance, 175 being 
present, and the guests included Mr. Henry Harden, chair¬ 
man of the hospital board, Sir A. W Riicker Principal 
of the University of London, and Mr. F. G Hallett. 
The loyal toasts propost d by the chairman were duly 
honoured. The chairman in proposing “Prosperity to 
St. Mary's Hospital Medical School ” said that the toast 
recalled old memories to him as a physician and former 
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student of the hospital. The progress of St. Mary’s Hospital 
during the last 40 years had been extraordinary, and he 
attributed this to the strength of its staff and the high 
traditions of work and duty which it had established. He 
recalled the services of the late Mr. Samuel Lane and Mr. 
James Lane to whom the hospital owed so much, and 
congratulated the school on retaining the services of 
the third generation in the person of Mr. Ernest Lane. 
The Dean, in replying for the teaching staff, referred to 
the growing numbers and increasing influence of their past 
students in every department of professional work. Captain 
Rogers, I. M.8., replied for the past students and Mr. J. R. 
Rous for the present students. Mr. Page gave the toast of 
“Our Guests,” coupled with the names of Mr. Harben and 
Sir Arthur Riicker. Sir Arthur Rucker, in replying, congratu¬ 
lated the school on the increase of its students this session. 
He was glad to say that there had been a general increase in 
the university entries. In June there were 700 more candi¬ 
dates and in September 400 more for matriculation than in 
the previous year. The work of coordination had received an 
important stimulus from the work of Dr. Waller in relation 
to the higher teaching in physiology, and similar advances 
had now been made in biology and in the faculty of arts. Sir 
William Broadbent proposed the health of the chairman who 
in his reply said that many years ago he had severed his 
connexion with St. Mary’s Hospital with great regret, and 
that was only atoned for by anything he might have done to 
promote the welfare of the medical profession. 


Xooking Back* 


FROM 

THE LANCET, SATURDAY, OCT. 8, 1825. 


The Introductory Anatomical Lectures delivered in 
London on the first of October, 1825. 

We this week present oat readers with the introductory 
addresses of all the anatomical lecturers of London, with the 
exception of those of Mr. Carpue and Mr. Mayo. 1 The 
former of whom is not in the habit of delivering an intro¬ 
ductory lecture, which, to use his own expression, he con¬ 
siders a. flash in the pan; and the latter called at our office 
for the express purpose of stating that he objected to the 
publication of his lecture. We did not attempt to inquire 
into the grounds of Mr. Mayo's objection, but we are 
disposed to give him credit for having exercised a sound 
judgment. Posterity may, indeed, suffer from Mr. Mayo’s 
resolution, but as cruelty to posterity is not yet made an 
offence by the humane Mr. Richard Martin, we know not 
how to avert the threatened calamity, if Mr. Mayo chooses to 
continue inexorable. 

Mr. Mayo is a private lecturer, and he has a right 
therefore to exercise his own discretion with respect to the 
publication of a private lecture; but our friend Mr. 
Abernethy stands, we maintain, in a very different situa¬ 
tion, and we have no scruple, therefore, in publi>hing hiti 
introductory lecture in order to complete the series, even 
though he may on this, as on former occasions, be inclined 
to recalcitrate. As a Hospital lecturer, independently of the 
monopoly which he has procured for himself by the College 
Bye-law, he must abide by the consequences of his situation ; 
we are anxious to bring this question to a fresh hearing ; we 
are prepared to meet our friend, even'though he should 
think fit to invade the retirement of Lord Eldon for a 
fresh injunction. Mild and gentle as we know Mr Abernethy 
to be in all other respects, as a public Hospital lecturer we 
consider him as much feres natures as the partridges which 
the Lord Chancellor, not having the fear of Richard Martin 
before his eyes, is now bagging at Encombe. 

The order in which the lectures stand, has been adopted 
with a view to our convenience, and is by no means to be 
considered as a test of their respective merits. 


1 The addresses reported are by the following lecturers Mr. 
Abernethy, Theatre of Anatomy, St. Bartholomew* Hospital; 
Mr. Brookes, Theatre of Anatomy, Blenheim-street ; Mr. Bransby 
Cooper, New Theatre, Guy’s Hospital; Mr. Headlngton, Theatre, 
London Hospital ; Mr. Grainger, Theatre of Anatomy. Webb street. 
Maze Pond: Mr. Sleigh. Theatre of Anatomy, Chapel-street, 
Grosvenor-aquare; Mr. Dermott, New Theatre of Anatomy, Little 
Windmill-Btreet, Golden-square; Mr. Charles Bell, Theatre of 
Anatomy, Great Wiiulmill-Btreet; and Mr. Green, Theatre, St. Thomas's 
Hospital. 


ASYLUM REPORTS. 


Dundee Royal Asylum (.Annual Deport for 1902 ).—The 
average number of patients resident during the year was 436, 
comprising 176 males and 260 females. The admissions 
during the year amounted to 201—viz.. 87 males and 114 
females. Of these 155 were first admissions. Dr. James 
Rorie, the medical superintendent, states in his report that 
the advanced age of many on admission still continues to 
be a prominent feature, one patient being 67, one €9, three 
70, one 72, one 73, one 75, and one 81 years old. Of 
the admissions 28 were paupers from other asylums. The 
physical condition of the patients on admission has been very 
similar to that of former years. The number of patients 
discharged as recovered during the year amounted to 59— 
viz., 25 males and 34 females, or 13’5 per cent, of the 
average number resident. The deaths during the year 
amounted to 40, or 9 1 percent, as calculated on the same 
basis. Of the deaths three each were due to cardiac disease 
and cerebral paralysis, four to pulmonary tuberculosis, five 
to senile decay, ten to general paralysis of the insane, 
and the rest to other causes. “The principal feature 
in the mortality,” says Dr. Rorie, “is again the large 
number of deaths due to general paralysis, this and 
other organic brain diseases accounting for 55 per cent, 
of the total number of deaths.” The mortality has been 
chiefly amongst those recently admitted. One patient, 
however, had been a resident in the asylum for over 
54 years. “For a considerable time he had been out 
on parole and had practically complete freedom. Being in 
possession of a small annuity he was in the habit of taking 
his sister with him to various parts of the country for a fort¬ 
night’s holiday yearly. The delusions from which he suffered 
were of a harmless nature towards the end of his career but 
remained vivid to the last.” in consequence of the recent 
serious accident by fire at Colney Hatch Asylum, London, 
the arrangements for extinguishing fire have been carefully 
inspected by the superintendent of the Dundee fire brigade 
and found equal to meet all contingencies. The Commis¬ 
sioners in Lunacy state in their report that the patients were 
found to be in a satisfactory condition as regards clothing 
and personal neatness, that the care and treatment of the 
sick and of newly admitted patients continued to be skilful 
and efficient, that all parts of the institution were in good 
order, and that the medical case-books and registers were 
found to be accurately and well kept. The committee of 
management states in its report that arrangements are in 
progress for the purchase of a property and buildings at 
We.-tergreen to increase the capacity of the asylum. The 
conditions of sale and purchase require the sanction of 
Parliament and a Bill authorising the purchase has passed 
through both Houses and only awaits the Royal Assent. 

Lincoln County Asylum , Kestevcn (Annual Deport for 
1902 ).—The asylum was opened in June, 1902 The average 
number of patients resident during the year was 146, com¬ 
prising 64 males and 82 females. The admissions during 
the year amounted to 93—viz., 25 males and 68 females. Of 
these 40 were first admissions. Dr. J. A. Ewan, the medical 
superintendent, states in his report that the chief event of 
the year was the removal of the patients accommodated at 
the temporary asylum at Grantham to the present buildinr, 
which was accomplished without mishap on June 20lh, 19C2. 
Of the admissions 40 were brought directly from the unions 
of the county of Lincoln. Of these “a large proportion 
consisted of the restless, old and feeble, or paralysed, who 
undoubtedly require care and nursing ; and for this class 
of case such attention at present, in country districts at 
least, can seemingly only be obtained in a lunatic asylum, 
although, perhaps, the workhouses would be a more fitting 
shelter.” Only about 25 per cent, of those admitted were 
deemed curable. The number of patients discharged as 
recovered during the year amounted to eight—viz., four 
males and four females, or 5'4 per cent, of the average 
number resident. The deaths during the year amounted 
to 17—viz., 11 males and six females, or 11 6 per cent, as 
calc Rated on the same basis. Of the deaths two each were 
due to epilepsy and bronchitis, three to general paralysis of 
the insane, four to cardiac disease, and the rest to other 
causes. “It. is satisfactory to note,” says Dr. Ewan, “that 
tubercular disease was again absent from the death list." 
The male wards are still in an unfinished condition but all 
those on the female side have been coated with duresco and 
five out of the seven are in full occupation. One ward has 
been set aside for paying patients and it is intended to 
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receive at the lowest possible remuneration consistent with 
a more liberal diet and extra nursing those whose means do 
not permit of their being sent to one of the more expensive 
private asylums. The grounds are already fairly well planted 
with trees and shrubs ; the farm and orchard are not yet fully 
under cultivation, but it has been possible to grow enough 
potatoes, turnips, oats, and hay for the requirements of the 
institution. The weekly charge of maintenance has remained 
at 12.s'. 10*2. per patient. The Commissioners in Lunacy state 
in their report that the asylum is designed to accommodate 
in the first instance 420, and ultimately, by the addition of 
two more blocks, 600 patients. The design, structure, and 
workmanship displayed in the building seemed to be 
excellent and the occupied wards were suitably furnished. 
They add that the condition of the patients was satisfactory 
and that the medical case books were properly kept. The 
committee of management states in its report that the 
making of roads and the planting and laying out of the 
grounds have been nearly completed and that the building 
is lighted throughout with electricity. 

Karlswoud Asylum, Surrey (Annual Report far 1902). _ 

The average number of patients resident during the year 
was 515, comprising 336 males and 179 females. The 
admissions during the year amounted to 56—viz , 38 
males and 18 females. Of these 49 were first admissions. 
Dr. Charles Caldecott, the medical superintendent, states in 
his report that 23 out of the 56 admissions showed a history 
of insanity or idiocy in the parents, while in 22 cases the 
cause of the illness was attributed to troubles connected with 
pregnancy and parturition. “It is gratifying,” adds Dr. 
Caldecott, “to record a larger number of younger cases, 
many of whom already give promise of progress in the school 
or shop; on the other hand, a few must be classed as 
‘custodial or untrainable ’ and one or two will be chronic 
infirmary cases.” The number of patients discharged as 
relieved during the year amounted to 34, or 6‘6 per cent, of 
the average number resident. The deaths during the year 
amounted to 13—viz., six males and seven females, or 2 5 
per cent, as calculated on the same basis. Of the deaths, one 
each was due to apoplexy, renal disease, intestinal obstruc¬ 
tion, and influenza, three were due to epilepsy, and six to 
pulmonary and other forms of tuberculosis. Post-mortem 
examination was made in ten cases of death, or 77 per cent, 
the low death-rate is “a record for 44 years, with one excep¬ 
tion, and appears little short of marvellous when allowance is 
made for the fact that six patients have been in residence 
over 50 years, 44 patients over 40 years, and no less than 
102 [patients] over 30 years.” 61 males and 31 females have 
had 7974 fits during the year. The general health of the 
patients has been good during the year and minor ail¬ 
ments such as coughs, colds, and chilblains have been less 
numerous than formerly, a fact attributable to the improved 
condition of the atmosphere of the buildings as a result of 
recent alterations in the lighting, heating, ventilating, and 
sanitary arrangements. The reports of the head mistress 
and head master of the schools and workshops and of the house 
steward state that good progress is being made by the 
patients who attend as pupils and workers in these two 
departments. The Commissioners in Lunacy state in their 
report that the large proportion of deaths from tuberculosis 
“emphasises the importance of some separate provision 
being made for the treatment of this class of disease which 
is now recognised as of an infectious character.” All parts 
of the institution were found to be in good order at the visit, 
the rooms were bright and cheerful, the beds and bedding 
were in good condition, and signs of progress were visible 
everywhere. The committee of management states in its 
report that steps are being taken to increase and to improve the 
means of exit in case of fire at an estimated cost of £2000. 


Public Vaccinators and the Vaccination 
Order oi-’ 1898.—The departmental committee appointed 
by the President of the Local Government Board to inquire 
and to report with regard to the payments made to public 
vaccinators and vaccination officers under the Vaccination 
Order, 1898, heard on Oct. 1st the evidence of Mr. Joseph 
Brown, president of the Association of Poor-Law Unions in 
England and Wales, Mr. F. \V. Dimbleby, senior vice- 
president of the association, and Mr. A. F. Vulliamy, a 
member of the association and clerk to the Ipswich board of 
guardians. The committee has already heard the evidence 
of the official witness, Mr. W. W. Conolly, principal clerk 
of the public health department of the Local Government 
Board. 
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REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Southampton Port Sanitary Distrust .—The port of South¬ 
ampton has within recent years increased enormously in 
importance and such expansion has been accelerated very 
materially by the fact that this port is now almost the sole 
centre of embarkation and disembarkation of troops leaving 
and returning to this country. Hence it comes about that 
the proper administration in a sanitary sense of the port of 
Southampton is a national matter. Some idea of the addi¬ 
tional work which the late war in South Africa imposed upon 
the Southampton port sanitary authorities may be gathered 
from the fact that during 1902 no fewer than 472,927 
persons arrived in Southampton by sea, this number 
being an increase of 123,000 over that of 1901. The 
efficient manner in which the duties of the port sanitary 
officials were performed may be inferred from the fact 
that no case of plague or cholera was introduced into 
the town during the year although a large number of 
vessels arrived from plague- and cholera-infected ports. 
As regards the introduction of non-exotic infectious dis¬ 
eases it is interesting to note that during 1902 as many as 
127 cases of enteric fever were landed at Southampton and 
removed to hospital, and among other cases of illness which 
were landed we notice 145 of malaria, 16 of dysentery, 65 of 
venereal diseases, and 107 of pneumonia. Only one case of 
yellow fever was reported to have occurred on board a vessel 
bound for Southampton and this case was landed at Buenos 
Ayres. Of the 138 transports which arrived in Southampton 
during the year under review 118 were from South Africa 
and 12 were from Bombay. Of the total 4530 vessels of all 
kinds which arrived 4007 were British and 258 were German. 
The amount of work involved in dealing with all these 
transports and other vessels shows that the post of medical 
officer of health, which is at present filled by Mr. K. E. 
Lauder, is very far from a sinecure. 

Metropolitan Borouyh of Poplar. —Mr. F. W. Alexander 
states in his current annual report that 14 cases of enteric 
fever were “directly traceable” to the eating of shell-fish, 
but in only two of these cases is any statement supplied as to 
the dates at which the shell-fish were eaten. The fact that 
in several instances the shell-fish (cockles) had come from 
Southend is presumptive evidence that the cockles were likely 
to have caused the disease, but in the absence of the dates 
even this is perhaps rather straining the logical position. 
One patient is stated to have eaten oysters a month pre¬ 
viously and anothei had eaten cockles from Margate. 
Doubtless Mr. Alexander possesses all the needful informa¬ 
tion to incriminate both the cockles and the oysters but it is 
desirable, when possible, to furnish the dates as well as the 
sources of the shell-fish. As Dr. J T. C. Nash of Southend 
has shown, cockles were in all probability instrumental in 
causing much enteric fever at Southend but it does not follow 
that everyone who subsequently develops enteric fever owes 
the attack to having eaten Southend cockles. Attention has 
been given in Poplar to the presence of preservatives in milk 
and during 1902 13'6 per cent, of the samples of milk 
examined contained either formalin or boric acid. The 
percentage of formalin present amounted to 0 02, while the 
amount of boric acid ranged from 0 2 to 0 01 per cent. In 
butter the boric acid ranged from 0 04 to 0 8 per cent. 

The Port Sanitary District of Manchester .—The total 
tonnage of shipping borne to Manchester upon the waters 
of the Manchester Ship Canal is increasing year by year 
and with it there is, of course, also an increase in the 
amount of sickness introduced into the port. The work of 
the port sanitary officials has also been increased by virtue of 
the fact that the port sanitary authority has taken over the 
work of inspecting the canal boats within the port limits. 
When it is borne in mind that there are wharves and lay- 
bves where vessels can discharge their cargo throughout the 
35 miles of the canal it is clear that the time of one medical 
officer of health and two inspectors must be often severely 
taxed. During 1902 there were 140 cases of sickness dealt 
with but only a small portion of these belonged to the com¬ 
municable diseases concerning which precautions are taken 
in this country. Dr. A. M. N. Pringle, the medical officer 
of health, raises a very important general question in his 
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report as regards the sanitary condition of ships, a matter 
which should, in onr view, receive the attention of the Local 
<}overnment Board. The construction of new vessels is 
governed entirely by the Merchant Shipping Act, under the 
provisions of which it devolves upon the Board of Trade 
surveyors to examine a ship and to give a certificate that 
the vessel complies with the requirements of the Board of 
Trade. These surveyors have practically no training in 
sanitary matters and they are unable to exercise an 
adequate influence over the construction of vessels in a 
sanitary sense. Now Dr. Pringle alleges that it is by 
no means infrequent to find glaring contraventions of the 
Merchant Shipping Act on perfectly new ships. The 
surveyor’s attention is, perhaps naturally, turned more par¬ 
ticularly towards th? question of the seaworthiness of the 
vessel and he pays but small regard to its sanitary con¬ 
dition. Although there is a minimum cubic space provided 
by the Merchant Shipping Act for each member of the 
crew, it is, we fear, true that the general sanitary con¬ 
dition of the forecastle is by no means sufficiently attended 
to and there is obviously a difficulty in insisting upon 
alterations in the case of a new ship provided with a quite 
recent certificate from the Board of Trade surveyor. All 
those who are at all familiar with the sanitary condition of 
vessels will, we think, agree with Dr. Pringle that there is 
need for reform and that this reform should take the shape 
of submitting the plans of new vessels to the port sanitary 
officials. There should, in a word, be just the same control 
over the construction of ships by port sanitary authorities as 
obtains on land in the case of new houses. Dr. Pringle’s 
report furnishes a table which affords an admirable object- 
lesson of the point which he urges. Among the defects in 
connexion with the lighting of crews’ quarters we find 78 
cases in which the insufficiency of light is due to inadequate 
window accommodation, and among defects in ventilation 
94 cases were due to insufficiency in the ventilating 
apparatus provided. Out of the 2477 vessels inspected 
during 1902 no fewer than 870 exhibited insanitary con¬ 
ditions in some form or other. 

Croydon County Borough. —Dr. H. Meredith Richards 
has been instrumental in introducing a system of voluntary 
notification of pulmonary tuberculosis into Croydon. But he 
wishes it to be understood that he holds no extremist views 
as to the “infectiousness” of the disease. We are glad to 
see that he agrees largely with Sir Hugh Beevor and holds 
with the views which we have recently given expression to 
in a leading article in our columns. As Dr. Richards 
remarks, it is a misuse of language to speak of the in¬ 
fectiousness of tuberculosis as in any way comparable with 
that of measles or small-pox, and all epidemiologists will 
agree with him that the truest progress is to be made in 
promoting generally the resistance of the individual. The 
system which is in vogue in Croydon of the notification of 
diseases which occur among school children should lead to 
valuable results, more especially with respect to those cases 
which are notified under the heading of “sore-throat.” 
During 1902 there were 358 cases of ringworm and 360 
cases of chicken-pox notified. It is to be hoped that the 
corporation of Croydon, now that it has become the educa¬ 
tional authority, will, under the advice of Dr. Richards, 
set an example in the direction of thoroughl* up-to-date 
school buildings and in the periodical examination of school 
children, not only as regards communicable diseases but as 
to the condition of their special senses and their general 
hysical condition. As Dr. Richards observes, “ most 
rilliant scholastic achievements would be dearly bought 
at the expense of permanently impaired health. ” 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

IN 76 of the largest English towns 8067 births and 4424 
deaths were registered during the week ending Oct. 3rd. 
The annual rate of mortality in these towns, which had been 
15'8, 16*5, and 16 3 per 1000 in the three preceding weeks, 
farther declined last week to 16*3 per 1000. In London the 
death-rate was 14 1 per 1000, while it averaged 15*9 per 
1000 in the 75 other large towns. The lowest death-rates 
in these towns were 6 3 in Handsworth, 7 6 in East Ham, 
7*8in West Bromwich, 7* 9 in Aston Manor, 8*2 in Willesden] 
8*6 in Hornsey, 8 7 in Northampton, and 9 0 in King’s 
Norton and in Wallasey ; and the highest rates 20 2 in 


Swansea, 20*3 in Middlesbrough, 20*9 in West Hartle¬ 
pool, 21*0 in Wigan and in Salford, 21*9 in Rother¬ 
ham, 22 1 in Great Yarmouth, 22*6 in Merthyr Tydfil, 
and 25 1 in Newcastle-on-Tyne. The 4424 deaths in 
these towns last week included 697 which were referred 
to the principal infectious diseases, against 924, 918, and 752 
in the three preceding weeks ; of these 697 deaths, 495 were 
referred to diarrhcea, 62 to diphtheria, 41 to “fever” (prin¬ 
cipally enteric), 38 to measles, 38 to whooping-cough, 31 to 
scarlet fever, and two to small-pox. No death from any 
of these principal infectious diseases was registered last 
week in Tottenham, Barrow-in-Furness, or Tjnemouth ; 
among the other towns they caused the lowest death-rates in 
Hornsey, Wille-den, Brighton, King’s Norton, Grimsby, 
Rochdale, and Halifax, and the highest rate in Waltham¬ 
stow, Southampton, Great Yarmouth, Hanley, Coventry, 
Bootle, Burnley, Middlesbrough, and Merthyr TydfiL 
The greatest proportional mortality from measles occurred 
in Warrington ; from diphtheria in Reading ; from whoop¬ 
ing-cough in York and Rhondda; from “ fever ” in 
Merthyr Tydfil ; and from diarrhcea in Walthamstow, 
Southampton, Great Yarmouth. Hanley, Coventry, Bootle, 
Burnley, Middlesbrough, and Merthyr Tydfil. The mortality 
from scarlet fever showed no marked excess in any of the 
large towns. One death from small-pox was recorded last 
week in Hanley and one in Newcastle-on-Tyne, but none in 
any other of the 76 large towns. The number of small pox 
patients remaining under treatment in the Metropolitan 
Asylums hospitals, which had been 46, 41, and 29 oo the 
three preceding Saturdays, had further declined to 21 on 
Saturday last, the 3rd inst ; one new case was admitted 
during last week, against nine, seven, and one in the three 
preceding weeks. The number of scarlet fever cases in these 
hospitals and in the London Fever Hospital at the end of 
last week was 1877, against 1772, 1803, and 1886 at the 
end of the three preceding weeks ; 235 new cases were admitted 
during the week, against 212, 261, and 293 in the three pre¬ 
ceding weeks. The deaths referred to diseases of the respira¬ 
tory organs in London, which had been 122, 128, and 134 in 
the three preceding weeks, further rose last week to 161, 
and were 12 above the number in the corresponding 
period of last year. The causes of 42, or 0 * 9 per cent., 
of the deaths in the 76 large towns last week were not 
certified either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
West Ham, Salford, Leeds, Hull, Newcastle-on-Tyne, and in 
54 other smaller towns ; the largest proportions of uncertified 
deaths were registered in Birmingham, Liverpool, Manchester, 
Sheffield, Middlesborougb, aud Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 

Scotch towns, which had been 14 * 4, 16 * 1, and 16 8 per 

1000 in the three preceding weeks, further rose to 17*3 
per 1000 during the week ending Oct. 3rd, and wras 
2 * 0 per 1000 above the mean rate during the same 
period in the 76 large English towns. The rates in the 
eight Scotch towns ranged from 13*7 in Leith and 14 3 
in Greenock, to 18*6 in Berth and 18 8 in Dundee. 
The 566 deaths in these towns included 42 which were 
referred to diarrhoea, seven to whooping-cough, six to 
“fever,” four to measles, four to diphtheria, and two to 
scarlet fever, but not one to small pox. In all, 65 
deaths resulted from these principal infectious diseases 
last week, against 77, 51, and 77 in the three preceding 
weeks Tbe-e 65 deaths were equal to an annual rate 
of 2 0 per 1000, which was 0 * 4 per 1000 below the mean 

rate last week from the same diseases in the 76 large 

English towns. The fatal cases of diarrhoea, which bad 
been 52, 19, and 44 in the three preceding weeks, 
declined again last week to 42. of which 21 occurred in 
Glasgow, five in Edinburgh, five in Dundee, five in Leith, 
two in Aberdeen, and two in Greenock. The deaths 
from whooping-cough, which had been nine, 10, and nine 
in the three preceding weeks, fuither declined to Beven 
last week, and included five in Glasgow and two in E linburgh. 
The deaths referred to different forms of "fever,” which had 
been seven, five, and seven in the three preceding weeks, 
decreased last week to six, of which four were registered in 
Glasgow. The fatal cases of measles, which had been eight 
and five in the two preceding weeks, further declined to four 
last week and included three in Glasgow. The deaths 
from diphtheria, which had been two, six, and eight in the 
three preceding weeks, declined again last week to four, of 
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which three occurred in Edinburgh. The deaths referred 
to diseases of the respiratory organs in these towns, which 
had been 52, 71, and 84 in the three preceding weeks, 
further rose last week to 88, and were slightly in excess 
of the number in the corresponding period of last year. 
The causes of 26, or nearly 5 per cent., of the deaths regis¬ 
tered in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 18*7, 19'6, and 
21-7 per 1000 in the three preceding weeks, declined again 
to 18 3 per 1000 during the week ending Oct. 3rd. During 
the 13 weeks ending on that date the death-rate averaged 
18 9 per 1000 the rates during the same period being 14-1 
in London and 14'5 in Eiinburgh. The 133 deaths of persons 
belonging to Dublin registered during the week under uotice 
showed a decline of 25 from the number in the preceding 
week and included 5 which were referred to the principal 
infectious diseases, against 10, 17, and 16 in the three ]'re¬ 
ceding weeks ; of the-e, two resulted from “fever”and three 
from diarrhoea, but not one from small-pox, measles, scarlet 
fever, diphtheria, or whooping-cough. These five deaths were 
equal to an annual rate of 0'7 per 1000, the death-rates from 
the principal infectious diseases during the same period 
being 2 2 in London and 19 in Edinburgh. The deaths from 
diarrhoea, which had been seven, five, and 14 in the three 
preceding weeks, declined again to three last week. The 
fatal case3 of “lever,” which had been one, three, and one 
in the three preceding weeks, rose again last week to two. 
The 133 deaths in Dublin last week included 33 of children 
under one year of age and 34 of persons aged 60 years and 
upwards; the deaths both of infants and of elderly persons 
showed a marked decline from the numbers in the preceding 
week. Six inquest cases and five deaths from violence were 
registered, and 42, or more than a third, of the deaths 
occurred in public institutions. The causes of five, or 
nearly 4 per cent., of the deaths registered in Dublin last 
week were not certified. 


THE SERVICES. 

Indian Medical Service. 

The subject of the salaries of officers in civil employ, 
referred to in paragraph 19 of the Memorandum of October, 
1903, is now under the consideration of the Government of 
India. 

Royal Army Medical Corps. 

Surgeon-General W. J Fawcett, Princual Medical Officer, 
3rd Army Corps, is taken on to the establishment of his rank, 
A.M.S., in consequence of Sir William Wilson, K.C.M.G , 
having attained the age limit and being retained as a super¬ 
numerary. Captain H. N. Dunn has been selected for special 
employment with the Abyssinian contingent in Somaliland 
and is ordered to embark for duty at once. Surgeon-Captain 
R. H. Luce, A M R., has assumed medical charge of the 
station hospital and troops, Derby. 

Lieutenant-Colonel A. Baird retires on retired pay (dated 
Oct. 3rd, 1903) ; Lieutenant-Colonel It D. Donaldson retires 
on retired pay (dated Oct. 3rd, 1903); Captain A. C. Lupton, 
from half-pay, to be Captain, with precedence next below 
M. M. Lowsley (dated Sept. 5th, 1903) ; Lieutenant D. D. 
Paton is seconded under the provisions of Article 349 of the 
Pay Warrant (dated Oct. 1st, 1903); Lieutenant-Colonel 
R W. Mapletun retires ou retired pay (dated Oct. 7th, 
1903) ; Captain A. F. Heaton retires from the service, 
receiving a gratuity (dated Oct. 7th, 1903). 

Volunteer Corps. 

Royal Harrison Artillery ( Volunteers) : 3rd Kent (Royal 
Ar.-enal): burgeon-Major A. H Robinson to be Surgeon- 
Lieutenant-Oolonel (dated Oct 3rd, 1903). 1st Monmouth¬ 
shire : Surgeon-Captain W. E. James resigns his commission 
(dated Oct. 3rd, 1903). 

Royal Engineers (Volunteers): 1st Gloucestershire : Sur¬ 
geon-Captain G. H. Ward-Humphreys resigns his com¬ 
mission (dated Oct. 3rd, 1903). 

Prize Day at Haslar. 

The session for the surgeons of the Royal Navy under special 
instruction at the Royal Naval Hospital, Haslar, terminated 


on Sept. 30th when the prizes were presented by Admiral 
J. Durnford, C B., D S.O., ODe of the Lords of the 
Admiralty. The Director General of the Medical Depart¬ 
ment of the Royal Navy, Sir Henry F. Norbury, K.C.B., 
was also present. The following is a list of the marks gained 
by the respective officers :— 

Name. Marks. | Name. Mark*. 

A. W. I retell. 4238 E. S. Wilkinaon ... ... 3128 

F. C. Hobinaon . 3393 K. Kennedy . 3063 

C. K U. Child. 3892 E. A. G. Wilkinson ... 3039 

M. T. Male . 38?6 J. H. L. Page. 3017 

C. II. Ilawe . 3P01 W. K. Ormsl.y. 2984 

R. Thompson. 362J j J. J. H. Rooney ... ... 2979 

W. K. D Breton . 3646 1 A. F. Fleming:. 2678 

The prizes were awarded to F. C. Robinson (gold medal), 
A. W. Iredell (silver medal and books), and C. E. C. Child 
(microscope). Sir Henry Norbury, after reading the report 
of the professors of the medical school, complimented 
the officers who had been under instruction on their 
marked application to their studies and their general good 
conduct which reflected very great credit on them all. 
He deplored the untimely death of one of their number, 
Surgeon Illingworth, which had taken place daring the 
session, and then referred to the honour which was being 
dene to them by the presence of Admiral Durnford who had 
kindly consented to give away the prizes, an officer to whom 
the Naval Medical Department owed a deep debt of 
gratitude. He had during his term of office as a Lord of 
the Admiralty worked hard to understand its requirements 
and had made untiring and successful efforts for its improve¬ 
ment and he was sure that they were all pleased to see him 
thete that day. Admiral Durnford then distributed the 
prizes. He said that the report which had been read was a 
most satisfactory one and two things at once struck him, 
first, the credit that reflected on the officers concerned, 
who had worked well and whose conduct throughout the 
course had been so satisfactory, and, secondly, the credit 
that was due to his old friends, Fleet Surgeon G. Kirker 
and Fleet Surgeon P. W. Bassett Smith, whose capacity 
and teaching ability were well known and very mnch 
appreciated. The Director General had alluded to the 
great interest that he (the speaker) had taken in 
the medical department since he had been associated 
with it. To this he could say that among his various 
duties no other had been so interesting and that in 
his endeavours to deal with the many questions re¬ 
lating to the medical, hospital, and nursing service, 
he had been most willingly and ably helped by the Director- 
General and his department and that it was a good deal due 
to the r steady work that the various proposals had been 
brought to a satisfactoiy conclusion. He said that the 
medical profession was second to none and that it afforded 
special opportunities of doing good whiih were attached to 
no other. Looking back to the time when he first went to 
sea—about 40 years ago—no reminiscence, he said, was more 
vivid than his recollection of the medical officers’ work in his 
first ship on an occasion when, cut off from nur.-es, hospitals, 
and their professional brethren on shore, they successfully 
combated a serious outbreak of small pox with a simple de¬ 
votion to duty which all admired. He had also seen them 
with the same satisfaction on active service and alluded to 
the heroic conduct of Staff Surgeon W J. Maillard who was 
awarded by his Sovereign the coveted distinction of the 
Victoria Cross and whose death recently they had to deplore. 
He was a fine young and distinguished officer with high pro¬ 
fessional attainments who showed a true devotion to duty. 
The surgeon in a ship held a unique position of friend and 
adviser and very much depended on him. There were many 
little things he could do in the matter of his duty in con¬ 
nexion with the health and comfort of the ship’s company, 
and a captain who had a good adviser in the medical officer 
was materially he*ped in conducting the service efficiently. 
A number of changes and considerable improvements had 
taken place during the last few years and others were in 
hand. It was desirable that in accordance with the permission 
recently promulgated surgeons should qualify for staff 
surgeon after five years’ service in order to obtain early 
advancement. After a vote of thanks to Admiral Durnford, 
proposed by Inspector-General R. W. Cippinger, the pro¬ 
ceedings terminated by a luncheon. 

Surgeon-Colonel J. Richardson, retired, I.M.S., has been 
appointed Honorary Physician to the King in place of 
Surgeon-General W. R. Rice, C.S.I., deceased. 
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A NOTE ON THE PRACTICE OF DIRECT 
OR “IMMEDIATE” AUSCULTATION. 

To the Editors of Thk Lancet. 

Sirs,—T he practice of auscultation in the minds of not a 
few members of our profession is inseparably associated with 
the use of the stethoscope. Direct or “immediate" ausculta¬ 
tion by the application of the ear itself to the chest finds, 
indeed, respect! ul mention in text-books, but in practice it 
is generally either ignored or regarded as an imperfect 
Substitute for stethoscopy. Accident led me some 12 years 
ago to perceive that the direct method possesses some special 
advantages of its own ; further observation confirmed that 
belief and for the last ten years I have employed this method 
systematically and almost exclusively in the examination of 
the bases and back of the chest, using the stethoscope in 
those regions, save in infants, for supplementary purposes 
only So familiar, indeed, had this practice become to me 
that I only lately realised how little it was in general use or 
the advantages of it were recognised. A note upon the 
subject may, therefore, not be altogether useless. 

The conditions of auscultation at the back of the chest, 
particularly at the bases, differ materially from those 
in the front and at the sides. The greater thickness of 
chest wall that sounds originating in the lung and pleura 
have to traverse before reaching the surface of the back 
necessarily tends to greater dispersion and greater loss ot 
audibility than is the case elsewhere. The lesions affecting 
the bases are, moreover, for the most part lesions of wider 
extension than those for which the apices have to be searched. 
In auscultation of the back and bases, therefore, exact 
localisation of signs is, generally speaking, matter of less 
concern than certainty of detection. The flexible external 
car, which admits of being exactly applied to any part of 
the back, can be used to collect vibrations from a much wider 
area than is covered by the rigid chest-piece of the steth<- 
scope, the practicable size of which is limited by the cnrvtB 
of the thoracic surface, while the avoidance of the inter¬ 
posing conductor at the same time reduces the loss of sound 
in transmission. As the area to be explored can be covered 
by the ear with fewer shiftings of its position than the 
stethoscope requires, the method has the further incidental 
advantage of saving the physician's lime and sparing fatigue 
to his patient. roe, 

Of the application of the method there is little to be said 
that is not obvious. The patient si,ting up in bed or stand- 
mg or sitting with the shoulders bent forwards, a napkin or 
fine towel may be placed over the back of the head and chest 
and held in position with one hand while the ear of the same 
aide is passed rapidly over the regitns to be examined. The 
tactile sensibility of the ear is generally sufficient for pur¬ 
poses of localisation, but it may be supplemented, if neces¬ 
sary, by the fingers of the disengaged hand. By directing 
the patient to lift his arm over his head and moving the 
napkin to cover the axilla diiect examination may be 
extended to the side of the chest. Even if the patient is too 
ill to sit up it can be conducted without mm h difficulty if he 
is made to lie first on one side and then on the other. 

The accident which drew my attention to the method was 
the discovery that in a stout patient the subject of pneumo¬ 
thorax amphoric breathing could be plainly heard over a 
wide area by the unassisted ear though it was hardly dis¬ 
cernible by the stethoscope. I have not again repeated this 
observation in so marked a iorm, but a few years’ practice 
of the method was sufficient to convince me that the greater 
number of auscultatory signs at the back, both respiratory 
and vocal, arc more easily detected, better defined, and 
more clearly to be discriminated from each other by this 
method than when the stethoscope alone is used. More 
particularly I have found this the case :— 1. In c&t-es of acute 
pneumonia when inflammatoiy consolidation commencing in 
the deeper parts of the lung is approaching the surface 2 Iu 
other cast s of deep-seated consolidation. 3. In the detection 
of cavernous signs, particularly in the case of cavities of 
bronchiectatic origin situated in the bases. 4. In the de- 
tection of asthmatic sibilus. 5. In the detection and dis¬ 
crimination of moist sounds at the bases, especially those 
due to oedema of the lungs. I have repeatedly found 


the fine crepitations indicative of the onset of oedema 
audible over a considerable area by the ear directly 
applied when nothing was discernible by the stetho¬ 
scope. At ail stages of oedema 1 find the character 
of the rales and crepitations dne to it more precisely 
defined by direct auscultation, so that it is possible more 
certainly to separate them from the lilies and crepitations of 
bronchitic or pneumonic origin by which they may be accom¬ 
panied. 6. Most markedly in the diagnosis of pleural 
effusions and the determination of indications for para¬ 
centesis. In some of the most recent works on diseases of 
the chest I find it stated that over the teat of considerable 
accumulations of fluid in the pleural cavity, besides dulness, 
immobility, and absence of vocal fremitus, we should expect 
to find a diminution or total absence of the bieath and voice 
sounds. In children, it is added, tubular breathing and 
bronchophony may be heard, but only exceptionally in 
adults. If so uniform an account may be taken to represent 
the general experience of clinicians I am forced to infer that 
the more customary methods of examination fail to reveal 
all that may be detected by direct auscultation. Over the 
area of any considerable accumulation of fluid in the adult 
chest, be its origin inflammatory or dropsical, the unassisted 
ear, according to my own experience, seldom or never fails to 
discern a more or less distant but quite distinct tubular 
breathing and bronchophony, commencing at or about its 
upper margin and extending to the base. 

The tubular sounds thus heard, except in some extreme 
accumulat ons, have a special quality of their own which 
is characteristic, which alter a little practice it is not easy 
to mistake, and which enables them to be distinguished 
without much difficulty from the similar founds produced by 
pneumonic consolidation. The difference is not merely one 
of “distance” or faintness ; it is as markedly one of pitch. 
The pitch of both sounds is always high, much higher than 
is usual in inflammatory consolidation of the base, though a 
similar pitch is not rarely found in apical pneumonia. The 
breath sound is always “dry,” never Droken by crepitations. 
The bronchophonic sound is not to be confounded with 
segophony. I have for many years regarded and pointed 
out these sounds as the most trustworthy signs we possess of 
an accumulation of fluid and the most definite indication 
for paracentesis should the circumstances of the case 
otherwise suggest it. 

As a practical diagnostic criterion I have found them of no 
small value. The diagnosis of a fluid accumulation, when it 
has reached such a degree as to distend the side of the chest, 
to deflect the mediastinum, to raise the ribs, and to cause 
the intercostal spaces to bulge, is usually a simple matter, 
but in the treatment of pleurisy we cannot afford to wait till 
these extreme results develop and paracentesis may become 
desirable while the quantity of fluid is still far short of that 
necessary to produce them. 30 ounces of fluid or even more 
may be present in the chest and recoverable by tapping 
without any of these obvious signs of its presence being 
available, and the distinction between an accumulation of 
fluid and a fibrinous pleurisy, apart from the signs I have 
described, is in such cases not free from difficulty. So great, 
indeed, is the difficulty that many experienced clinicians 
profess to r< gard an exploratory puncture as the only certain 
means of decision unless the aid of radiography happens to 
be available. A loose fibrinous layer of moderate thickness 
may cut off not only the vocal fremitus but the respiratory 
and voice sounds as effectually as a layer of fluid. Measure¬ 
ment of the chest cannot be relied on ; few chests are quite 
symmetrical and the side containing a fluid effusion may 
show no greater, or even a lesser girth than the sound 
side. Minor degrees of displacement of the heart cannot, 
for many reasons, bealwajs certainly determined. Neither 
the rate of respiration nor the patient’s symptoms give trust¬ 
worthy guidance. The rate may be rapid and the breathless¬ 
ness severe in a purely fibrinous case. On the other hand, 

I have removed 40 ounces of fluid from the chest of a 
patient whose respiration-rate was only 24 and over 30 
ounces from one who complained of no trouble of breathing 
at all. The area of vertical extension of a pleurisy may, 
moreover, be seriously deceptive, especially when fluid has 
accumulated between the lung and the diaphragm. On one 
occasion I took 37 ounces of serous fluid from a patient in 
whom the signs of effusion extended no higher than the 
ninth dorsal spinous process behind and the seventh rib in 
the mid-axillary line. In such a case one would have 
expected to find the action of the diaphragm seriously inter¬ 
fered with, but a fair amount of abdominal respiration was 
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actually present. I was guided to the operation solely by 
the presence of the distant tubular breathing and broncho¬ 
phony of the quality I have attempted to describe. 

It would be vain to claim an absolutely invariable 
significance for any group of physical signs found in the 
chest, but as far as my observations go these signs possess 
as constant a significance as can be predicated of any that we 
know. I have never failed to find abundant fluid in per¬ 
forming paracentesis where they were present; I can 
scarcely recall an instance in which an exploratory para¬ 
centesis yielded more than a few ounces of fluid unless they 
were to be heard. If these facts alone should be found to 
be of general application I shall, 1 think, need no further 
excuse for having invited a more systematic attention to the 
practice of direct auscultation than it obtains at present. 

I am, Sirs, yours faithfully, 

Isambard Owen, M.D. Cantab., F.K.C.P. Lond. 

Sept. 29th, 1903. 


THE TRANSMISSION OF YELLOW FEVER. 

To the Editor t of The Lancet. 

Sirs, —In The Lancet of August 1st, p. 345, in the 
letter of your special correspondent in New York, mention 
is made of me as one of the physicians who are not 
entirely in accord with the conclusion of the United States 
Army Yellow Fever Board of 1900 that “ the female mosquito 
of the species stegomyia fasciata is the only and exclusive 
conveyor of yellow fever from one person to another.” What 
1 consider scientifically vulnerable points in the series of 
experiments carded on by the Yellow Fever Commission of 
1900 in the island of Cuba are the following, some of which 
your correspondent has quoted. The house in which the 
experiments were made was an artificial bouse, under com¬ 
pletely abnormal conditions never to be found in a living 
Caban house. It was more in the nature of an autoclave 
than a dwelling-place. This hou-e was not located in the 
city of Havana, as it should have been but outside in the 
country, nine kilometres away to the south west, and at about 
four kilometres irom the sea coast, wneie the recognised 
dangerous tea air could not reach it. There was not 
due care in the selection of the non-immune persons with 
whom the infection experiments were made, probably some 
already immunes to yellow fever being among them. These 
individuals experimented with did not remain all day in 
that house but only went in there to sleep after dark and 
early in the morning came out of the house and with 
changed clothes remained all the rest of the day in the open 
air in tents placed at a distance. I call this unsteadi¬ 
ness, this ebbing and flowing of the experiments, a sort of 
Penelope's work. Besides, it is a well-kDown physiological 
law that during sleep the human organism is at its minimum 
of energy and activity, the nearest to death. The time 
selected to try the infection experiments, therefore, was 
precisely when the organism of those experimented with 
was the least liable to contract the disease. In spite of all 
those favourable circumstances the statistics presented (44 4 
per cent.) are not, in my opinion, sufliciently convincing. 

A few facts which demonstrate that hygiene, sanitary 
reforms, isolation of the sick patients, the absence of the 
large number of poorly nourished, poorly clad, and generally 
neglected Spanish soldiers, and the immigration department 
and observation hospital in connexion with it established by 
the United States Government have been more powerful 
factors in the eradication of yellow fever from the island 
of Cuba than the mere pro'.ection of sick patients from 
the bites of mosquitoes, are the following. In the city 
of Havana alone mosquitoes have been killed and cru le 
petroleum has been used in their breeding places to extirpate 
yellow fever. In no other city or town of the island has this 
measure been put into practice and yet yellow fever has 
disappeared not only from Havana but equally as well 
from Santiago, Matanzas, Cienfuegos, Cardenas, Sagua, 
Manzanillo, Gibara. and all the other cities and towns of 
the island, no matter how great the distance from Havana 
With the American occupation of Cuba from 140,000 to 
160,000 Spanish soldiers went immediately out of it 
and were sent back to their native country. The large 
number of ths Spanish Government civil employes wbo 
every month used to go to Cuba, all of them non-immunes 
to yellow fever, do not go now any more to that island. 
This immense amount of human flesh, which constituted 
before the fuel that kept burning the funeral pile of yellow 
fever victims, has completely been put out of the island. In 
consequence of the cleanliness, the sanitary reforms, the 


considerably better hygiene public and private, and the 
prophylactic measures instituted by the United States 
Government in Cuba and continued by the present Cuban 
Government, not only yellow fever, but also small-pox, 
both of which diseases were there formerly epidemic, have 
been eradicated and the general death-rate in each and 
every city all over the island has considerably decreased. 
The newly established immigration department and its 
stringent laws have also greatly contributed to the eradica¬ 
tion of yellow fever in Cuba. 

I am, Sirs, yours faithfully, 

A. M Fernandez i>e Ybarra, B A., M.D., 

Me,Heal Biographer of Chriatopber Columbus. 

New York, August 15th, 1903. 


THE MEDICAL REGISTER. 

To the Editort of The Lancet. 

Sirs, —In the interests of the profession may I ask you to 
be good enough to draw attention in your next issue to the 
importance to practitioners of keeping their addresses 
correct in the .Medical Register. The chief points to which 
attention should be called are :— 

1. The Register should not be confused with the Medical 
Directory as is so often done. Changes should be notified to 
this office by practitioners themselves and they should be 
careful to notice that a postcard is received in acknowledg¬ 
ment. 

2. The present system is to send a circular of inquiry to 
one-third of the practitioners on the Register residing in the 
United Kingdom, from whom no communication has been 
received during the past 12 months, in each successive year 
during the period when there is no election of Direct Repre¬ 
sentatives. This year circulars were sent to practitioners 
from A to G inclusive and any person within those letters 
who has not received a circular should communicate with 
this cilice at once. 

3. Anyone who is doubtful if his address is correct should 
inquire at the office without delay. 

In past years you have kindly done your best to assist me 
in my efforts to save practitioners from the grave incon¬ 
venience of finding that their names do not appear on the 
Register because their whereabouts cannot be ascertained 
and I hope, therefore, that you will continue to give us the 
benefit of your valuable assistance in the matter. 

I am, Sirs, yours faithfully, 

H. E. Allen, Registrar. 

229, Oxford-street, Loudon, W.. Oct. 2nd, 1903. 


THE PREVENTION OF HORSE-DUNG IN 
THE STREETS. 

To the Editors of The Lancet. 

Sirs, —With all the hygienic improvements hitherto 
effected no attention seems to have bjen paid to the pre¬ 
vention of the streets of towns from being contaminated by 
the dung of carriage horses. It is true that a great deal of 
money is expended in sweeping up the duog but it is never 
effectual, for part of the fluid and semi-fluid constituents 
adhere to the ground and by decomposing, especially in 
warm weather, diffuse an offensive smell through the whole 
atmosphere which people have to breathe, whether in the 
streets or in their own houses. Add to this the nuisance of 
clouds of dust, consisting to a great extent of fine particles 
of dried dung laden with an abundance of microbes of 
various kinds, blown about and taken into the mouth and 
lungs at every breath or eaten up with the provisions exposed 
for sale in the shops. 

All this cannot be without injurious effects upon the health 
of the inhabitants of a town and it might even be the means 
of disseminating certain diseases in man as well as in animals. 
It is no le>s objectionable from an aesthetic point of view. 
It being therefore undeniable that the existing state of 
things is a great nuisance and is put up with simuly because 
no effectual remedy had hitherto been proposed, 1 have tried 
for some time to solve this sanitary problem in a radical 
manner and think I have succeeded. 

I have constructed a simple apparatus which I call “an 
automatic duog trap ” for carriage horses which entirely 
prevents any of the droppings and even the urine from falling 
on the roads. 1 inclose a photograph of a horse and carriage 
to illustrate the apparatus as applied for actual use. On 
slightly magnifying the part9 become very clear. It consists 
of a suitable receiver or dung trap fixed to some convenient 
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part of the vehicle, as the axle of the front wheels for ex¬ 
ample, and of a shoot or collector of some flexible waterproof 
material, attached at one end to the breech strap or its 
equivalent and at the other end to an outlet tube extending 
from the top of the receiver in the direction of the animal's 
breech. The receiver or dung trap contains an open-topped 
drawer or removable lining, which can be withdrawn and 
replaced by its handle at the back of the receiver. The 
shoot or collector has an expanded trough-like shape near 
the breech just large enough to catch the dung, but narrows 
down to the diameter of the inlet tube. The inlet tube is 
pivoted to the top of the receiver in such a manner that the 
shoot will always adjust itself to extend in a straight line 
from the breech strap, notwithstanding the variations in the 
heights of different horses. 

Whether the animal is standing or running, its dung (and 
its urine in the case of a mare) is caught by the shoot or 
collector and travels by gravity along the same into the 
removable drawer, which can be removed, emptied, and 
cleaned periodically. With regard to the uiine of a male 
animal, if desired, a funnel-shaped receptacle may be 
arranged in the proper position to catch the nrine and 
convey it by means of a rubber tube into the dung trap or 
separate receptacle. There is also a valvular arrangement at 
the inlet tube of the receiver to allow the dung and urine to 
pass freely into the receiver, but to prevent any smell coming 
out. The shoot and receiver are permanently fastened 
together and to the carriage. When a horse is put to the 
carriage, all that is required is to attach the shoot by means 
of clamps or straps and buckles, which can be done in a 
couple of minutes. It will be seen that, with the exception 
of the receiver which is placed quite out of the way, every¬ 
thing is soft and flexible, and as no part of it touches the 
horse there is nothing in the least to frighten the most 
timid animal. 

The only possible objection that I can see is its 
unusual or novel appearance. A glance at the photograph 
will show that it is not very obtrusive or ugly, and I think, 
considering its great utility, people will soon get used to its 
appearance as they have to the splashboard or any other 
necessary part of a carriage. I am convinced that if this 
apparatus were universally adopted the streets of towns 
would become almost as clean and as wholesome as a garden 
walk, disease and mortality would diminish, and the comforts 
of town life would considerably increase. I do not enter into 
the economical question for that will at once suggest itself 
to municipal authorities, the enormous expense of scavenging 
the streets being necessitated mainly by horse dung. 

I am, Sirs, yours faithfully, 

J. A. Calantahibnts, M.D. Edin. 

Scarborough. Sept. 29th, 1903. 

*** The apparatus as shown in the photograph is not at 
all obtrusively noticeable.—E d. L. 


WHAT IS SCIATICA? 

To the Editort of The Lancet. 

Sirs, —Dr. W. Bruce, in his letter in The Lancet of 
Sept. 12th, p. 785, shows that he has not quite grasped either 
the substance or the spirit of my letter of August 29th, 
p. 633. I, like many other general practitioners, scan weekly 
the columns of The Lancet to keep myself acquainted early 
with any new light thrown on disease or injury, and a paper 
like Dr. Bruce's pi ofe-sing to revolutionise our conception 
of sciatica is well calculated to attract the attention of the 
general practitioner. Sciatica is a common and frequently 
an intractable comp'aint, and if Dr. Bruce has given us 
a clue to its more effectual treatment he is worthy of our 
gratitude. 

Having read Dr. Bruce's paper I was prompted to give 
details of a case on which bis theory had direct bearing. A 
man with double arthritis deformans affecting the hip-joints 
is a martyr to sciatica ; he sustains an intracapeular fracture 
of the left femoral neck, union is not good, but the sciatica 
on that side is cured. Three years later he gets an intra- 
capsular fracture of the right femoral neck and comes into 
my bands. He is treated with extension ; union is fair 
and the sciatica is cured this side also. I ask if the 
sciatica was cured by the long rest or the long stretching 
of the sciatic nerve? I cannot believe that an inter- 
capsular fracture with a few weeks’ rest will cure old- 
standing arthritis deformans of a joint and if it will 
not, surely the cure must be attributed to the stretching. 


I believe it is an accepted pathological doctrine that 
the group of toxins which produce an arthritis deformans 
may also produce a neuritis and the facts of the case 
seem to me to warrant the opinion that while the 
sciatica was no doubt in the first place excited by the joint 
disease there was an actual neuritis of the sciatic nerves 
which was benefited, as other cases of sciatica have been 
benefited, by stretching. 

Dr. Bruce in his letter confesses that he may have put his 
case too strongly and thereby relieves me of the onus of 
suggesting that he has fallen into the common temptation of 
the man who has a new truth to tell, the temptation of over¬ 
stating his case for the sake of emphasis. I may be wroDg, 
but it seems to me aho that he has not kept quite clear of 
partisanship in the strife between consulting physician and 
surgeon which prompts the one to declare that surgeons are 
prepared to use the knife for every complaint under the sun 
and the other to refer to the post-mortem room as the 
“physician’s operating theatre.” Therefore, to return to 
Dr. Bruce’s use of the term “ barbarous ” as applied to an 
operation, 1 can only repeat i hat unless he has an alter¬ 
native to offer be has no right himself to apply the term but 
should leave it to futurity. Dr. Bruce assumes, without any 
ground for the assumption beyond my not mentioning the 
fact specifically, that the first fracture in my case was not 
treated by extension. I did not think it necessary to men¬ 
tion its treatment, but as a matter of fact it was not treated 
by a prescription but by extension, as is customary, the bad 
result being ascribed to the man’s constant restlessness from 
the sciatica in his other leg. 

In concluding let me once more assure Dr. Bruce that his 
paper has provided me with most interesting and suggestive 
reading which I have no doubt will be of great use to me 
practically. I am not presuming to pit my knowledge and 
experience against his but have written purely from the point 
of view of the general practilioner, to which class of the pro¬ 
fession his paper mostly appeals. Few of us care to under¬ 
take ruch operations as stretching of the sciatic nerves or, a 
fortiori , removal of the Gasserian ganglion, but the responsi¬ 
bility of sending the patient to the surgeon or the physician 
is ours. I think Dr. Bruce has on the whole scored a success 
for the physicians. 

I am, Sirs, yours faithfully, 

Hampstead, Sept. 21st, 1903. J. S. MACKINTOSH. 


THE PROBABLE ACTION OF CANCER 
PARASITES ON THE HUMAN BODY. 

To the Editort of The Lancet. 

Sirs, —Virchow's artificial histological classification of 
tumours into homologous and heterologous growths has 
obscured the intellects of medical men with regard to 
cancerous and other malignant disease for a considerable 
time. But of late years thete has been a tearing away 
from dogma and there is at present a strongly growing belief 
that malignant growths are caused by protozoal parasites. 
I believe that most of the evidence we at present possess, 
without conclusively proting this to be the case, strongly 
points that way. Allowing for the moment that cancer is a 
parasitic disease how can its peculiarities be explained ? The 
most valuable theories are those which connect all the known 
facts of a subject. When all known facts will not fit in with 
a theory then it must be wrong. I think in the following 
all the known facts of cancerous diseases fit. The 
cancer parasites attack only living epithelial cells. L'nder 
favourable conditions they enter some of these cells, live 
with them eymbiotically, dominate them, and stimulate 
them to increase and to multiply abnormally and thus 
is formed the primary tumour. Under the malign in¬ 
fluence of the parasites the epithelial cells turn arrant 
traitors to their commonwealth and, like all renegades, 
become the bitterest foes of that to which they owe 
allegiance. After a time the dual semi-alien settlement 
sends forth colonies through the lymph streams which form 
other settlements wherever they can succeed in getting a 
foothold—secondary growths. The renegade epithelial cells 
and their guests prey on the tissues of the body and poison 
the sources of life by their combined excreta and lead to the 
destruction of the commonwealth—the human organism. 
The stroma of cancer is the results of the efforts made by the 
connective-tissue cells to combat the invaders after the latter 
have gained a lodgment. The species of parasites which 
cause sarcoma attack only the connective-tissue cells which 
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become the renegades. Their colonies are despatched through 
the blood stream. 

Is it possible to cultivate the parasites outside the human 
body 1 The answer to this question is : Probably the only 
possibility of cultivating a cancer or sarcoma outside the 
living body would be by placing an aseptic living section 
of a tumour in a constantly changing nutritive medium 
containing oxyhtcmoglobin maintained at the body tempera¬ 
ture. The difficulty of this undertaking, if not insuperab'e. 
would be extremely great. Where the parasites exist 
outside the human body is hard to surmise, but judging 
by analogy some insects, possibly flies or water animalcula 
have somethirg to do with their transmission. 

It may seem premature to theorise about the parasites of 
malignant disease before they are definitely proved to exist 
but it is probable that their existence will never be 
mathematically prove 1 according to Koch’s data, yet most of 
us are morally certain that they are there. Action, it is 
said, must be based on theory. Sir Thomas Watson, long 
before the bacteriological age, held that tetanus was caused 
by the gradual manufacture of a strychnine like poison 
within the body. Sir Patrick Manson, long before it was 
proved by Ross, was convinced that the malarial parasites 
were carried by mosquitoes. A year before the malarial 
flagellated bodies were proved to be spermatozoa I suggested 
that they were such from their peculiar movements. 

I am, Sirs, yours faithfully, 

J, H Whelan, M.D R.U.I., 

Oct. 1st, 1905. Fleet Surgeon, K.N. 


THE CARDIAC REFLEX OF ABRAMS. 

To the Editors of The Lancet. 

Sirs. —Anent a recent annotation in The Lancet 1 on 
the Cardiac Reflex of Abrams, one is constrained to con¬ 
clude that the reflex in question can be elicited without the 
aid of the Roentgen rays. Toe latter observation, however, 
is only partially true, for the very evident reason that the 
cutaneous irritation necessary to produce the heart reflex 
will contemporaneously induce the lung reflex of dilata¬ 
tion which of itself will reduce the area of superficial 
cardiac dulness. The lung reflex being of shorter dura¬ 
tion than the cardiac reflex, persistent reduction in the 
area of superficial cardiac dulness after a space of two 
minutes (a time exceeding that' necessary for the lung 
borders to recede) would indicate that the diminished 
cardiac dulness was due to redaction in the heart volume 
and not to lung dilatation. In soliciting the aid of the 
cardiac reflex in diagnosis, prognosis, and treatment I almost 
invariably place sole reliance on the Roentgen rays with the 
fluorescent screen approximating the anterior chest w r all. 
Unless one is specially skilled in mapping oat the deep or 
relative cardiac dulness the Roentgen rays and not percussion 
should be our guide. You mention in your annotation that 
Merklen and Heitz of Paris have extended my observations 
and I beg to direct your attention to further facts concern¬ 
ing this reflex which I have elaborated since the pub¬ 
lication of my original contributions on the subject. I 
have studied the reflex as an index to the condition 
of the myocardium and find in brief that when the 
cardiac muscle is beyond restitution in myocarditis 
and valvular diseases the cardiac reflex cannot be elicited 
Heretofore this reflex was only observed in the trans¬ 
verse cardiac diameter, but it may also be noted in 
the sagittal diameter. The recognition of the heart reflex 
will often aid us in excluding the murmurs of a relative 
insufficiency. Here vigorous rubbing of the prtecordium will 
temporarily dispel the latter murmurs. The principle 
involved in the latter manoeuvre is essentially this : in 
relative insufficiency of the valves they have undergone no 
anatomic change but are no longer able to close the enlarged 
orifices of the heart, therefore vigorous fric ion of the prae- 
cordium by inducing the heart reflex will contract the 
myocardium and the orifices and will allow closure of the 
latter by the valves, at least temporarily. One may elicit 
the heart reflex by irritation of more remote regions. Thus 
one may easily observe by aid of the rays that when 
ammonia is inhaled there is decided recession of the cardiac 
ventricles (heart reflex), especially the left, and that this 
reflex may be more pronounced than when discharged 
throngh the skin of the prsccordium. E'.her and chloroform 
produce a similar though less pronounced effect. With the 
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nose closed a similar though less pronounced effect of the 
vapours may be obtained, presumably by their action on 
the pharyngeal and laryngeal mucosa. In a few instances 
the vapours prodoced a veritable heart inhibition. I could 
observe no diminution in the intensity of the heart tones 
during the inhalation of the vapours, although sphygmo- 
grams showed a decided difference in the output of blood 
into the general circulation before and after the inhalation 
of ammonia. These observations suggest the wise expedient 
of cocaini-ing the nasal mucosa before using an anae-thctic 
and further suggest the cogent necessity of anssthetising the 
pharyngeal and laryngeal mucosa. 

1 am, Sirs, yours faithfully, 

San Francisco. Sept. 18th, 1903. ALBERT ABRAMS. 

TAKA-DIASTASE IN GOUTY DYSPEPSIA. 

To the Editors of The Lancet. 

Sirs, —Every practitioner has under his care at various 
times very troublesome cases of dyspepsia associated with 
the gouty diathesis and the difficulty of keeping patients to 
a suitable dietary is well known. The stomach seems to 
digest well up to a certain point and appears to assimilate 
proteid matter far more readily than fats and carbohydrates ; 
in fact, it is the faulty digestion of the latter, together with 
the sustained irritation caused by the decomposition of their 
by-products, that prevents the organ returning to a healthy 
tone. On the o'he- hand, it is unquestionable that a diet 
almost exclusively composed of milk and farinaceous pro¬ 
ducts is the one most suitable to produce permanent 
amelioration of the effects of uric acid saturation, and it is 
essential to put the stomach in a condition fit to receive and 
to use such foods. I have used salicylate of bismuth before 
meals for this purpose with good results as to relief of sym¬ 
ptoms so long as its use was continued, but its curative action 
is practically nil and the mucous membrane reverts to the 
same irritable and atonic state when the drug is discontinued. 
Some samples of taka-diastase (Parke, Davis and Co.) were 
sent to me with notes on its value as a diastatic ferment with 
powerful action on starch. I tried it in two and a half grain 
tablets with a patient who had long suffered from this form 
of dyspepsia, with very gratifying results, and have since 
ordered it to be taken regularly after meals in this class of 
case until a satisfactory condition has been re-established. I 
should be glad to hear if ray opinion on the value of this 
preparation is borne out by other practitioners and can 
heartily recommend a trial from my own experience of it. 

I am, Sirs, yours faithfully, 

I,. YVheeler, M.B., B.Ch., B.A.O. R.U.I. 

London, Sept. 30th, 19)3. 

FEVER AND CONVULSIONS DUE TO 
ASCARIDES. 

To the Editors of The Lancet. 

Sirs, —Round worms in children of the poorer class are 
very common in the district round St. Day, near Redruth, 
and I hive seen several cases of fever and convulsions, a few 
cases of incontinence of urine, and one case of chorea which 
could be traced to this condition. The children frequently 
vomit the worms and they are passed per rectum often in 
clusters. I used to put the cause down to the celebrated 
Cornish pasty which is the main food of the lower class. 
The outer covering of the pasty is often very lightly baked, 
while the contents are of various materials from underdone 
meat to cabbages and rotten potatoes. I imagine most 
medical men in practice in Cornwall have seen many peculiar 
symptoms which they have credited to the ascaris lumbri- 
coides and it would be interesting and instructive to hear 
what, in their opinion, is the cause of this endemic disorder 
in the extreme south we-t of England. 

I am, Sirs, yours faithfully, 

Streatbam, S.W., Oct. 4th, 1903. E. H. WORTH. 


To the Editors of The LANCET. 

Sirs,— Surely “worm fever” is not a complaint of ex¬ 
treme rarity, even though, as you note in The Lancet of 
Sept. 26;h (p. 898), “it is not recognised by British writers.” 
Two cases, both of much interest at the time, have occurred 
in my short experience. Of these, one was that of a child six 
or seven years of age whom I admitted to the wards of a 
children's hospital as a case, probably, of typhoid fever, a 
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diagnosis which was contradicted on the next morning by 
the finding of a large round worm in the cot, together with 
a remission of the symptoms. The other was that of a boy, 
aged 16 years, whom I admitted into the Great Northern 
Hospital in a comatose condition from which he could 
be with difficulty roused. The reflexes were markedly 
increased, Babinski’s sign was present, and the temperature 
was raised. So ill did he seem that his friends were 
summoned on the following day. A few hours after they had 
settled themselves mournfully at the bedside both of them, 
uttering shrieks, fled down the ward. A nurse who investi¬ 
gated the cause of this alarm found a round worm struggling 
out of one of the nostrils of the patient who from that hour 
had no further symptoms. Were the latter produced by 
toxins, as suggested by Dr. Wettendorff, such rapid recovery 
would hardly have been expected. 

I am, Sirs, yours faithfully, 

London, Oct. 7th, 1933. A. E. Carver, M.B. Cantab. 


A CASE OF LEPROSY. 

To the Editors of The Lanoet. 

Sirs, —With reference to the case of leprosy recorded in 
The Lancet of Feb. 19:h, 1898, p. 501, it may interest 
some of your readers to know that the patient died about 
nine months ago, apparently as a result of pulmonary 
complication of a few days' duration. This I learnt on 
making a recent inquiry, as the case came under my notice 
as well as that of others. 

I am, 8irs, yours faithfully, 

George Fernet. 

Upper Olouceater-place, N.VV., Oct. 2nd, 1903. 


MEDICAL DOCTRINES OF HEREDITY. 

To the Editors of The Lancet. 

Stas,—Dr. J. Wiglesworth says that parental intemperance 
occurred in one sixth of his cases of insanity. I do not 
doubt him, but I think he will find it is quite as frequently 
an antecedent of sanity—among the inmates of a workhouse 
for instance. He adds that neither side in th ; B discussion is 
capable of supplying definite proof of its contention. He 
is always so courteons, so obviously inspired by a right 
scientific desire to get at the truth, whatever it may be, that 
I am sure he is unconscious that he is a little unfair. The 
onus of proof rests with the side that makes a positive 
assertion. All that can reasonably be expected of their 
opponents is that they shall shatter any evidence brought 
forward. They cannot prove a negative. If I, for instance, 
declared that a dragon resided in the moon Dr. Wiglesworth 
would find it very difficult to disprove. Not au iota of 
evidence has been tendered for us to deal with though 
medical works are full of statements that parental disease 
and alcoholism affect offspring, though at the Swansea 
meeting speaker after speaker declared that he had seen any 
number of cases of it, and though I appealed to some of these 
gentlemen by name. Dr. Wiglesworth mentions Professor 
Cossar Ewart’s pigeons. May I call his attention again to 
the highly significant fact that the immature germ cells were 
plainly not affected permanently. Only those ripe germ cells 
which left the diseased male body and took up their abode 
in the healthy female body are supposed by Professor Ewart 
to have been incapable of recovery. Our experience of 
syphilis, for example, is similar. People recovered from that 
disease produce apparently healthy children. Nay, even 
white they are suffering they produce healthy offspring, 
provided the developing embryo is not affected with the 
actual virus. As an accurate scientific observer Professor 
Ewart is above suspicion, but his observations on this point 
were too few in number to constitute proof, especially in the 
face of a vast amount of contradictory evidence. Dr. 
Wiglesworth will remember Brown-S6quard’s experiments on 
guinea-pigs. Brown-Sequard announced that by injuring 
parents he had produced defects in offspring. He thought 
that he was arguing for the transmission of acquirements. 
As a fact he was maintaining the much more rational 
doctrine upheld by Dr. Wiglesworth. Not a single observer 
of the many who tried was able to repeat bis results. 

Dr. G. E. Scudamore thinks me too dogmatic. The 
-quality of my dogmatism is by now apparent. In common 
with the majority of the scientific world I have refused 
to accept other people’s dogmas when unsupported by any 
evidence and contradicted by a great deal of it. He says 
that I have “manipulated” his figures. If the readers o'. 


The Lancet will turn to my last letter they will learn 
exactly what Dr. Scudamore means by manipulation. I 
mnst reserve the question as to whether “infectious diseases 
evolve and die out like higher species of animals, only with 
far greater rapidity,” for future discussion. 

The hair slopes in different parts of the human body in 
a number of different directions which are definite for 
the whole species. Dr. W. Kidd thinks that in each 
instance the slope is such as would naturally be pro¬ 
duced by external influences and he wants us to believe 
it has become inborn in the race through the trans¬ 
mission of parental acquirements. In other words he wants 
us to believe that influences which have brushed the hair 
in one direction on the great toe, in another direction on 
the back, in a third direction on the head, in a fourth 
direction on the eyebrows, and so on, have each and all 
so separately affected the germ cells, situated far distant, 
that the traits which the parents acquired have become 
inborn in the descendants. And he wants ns to believe this 
in spite of the facts (I) that no machinery for this amazing 
process has been discovered ; (2) that the plant and animal 
kingdoms have been ransacked and do instance of the trans¬ 
mission of acquirements has yet been proved ; and (3) that 
the tremendous and long-continued effects of use and disuse 
and of disease and hardship, as well as the amputation of 
dogs’ tails and Jews' prepuces and the destruction of 
women’s hymens have been without effect. 

Dr. C. Mercier retires offended from this discussion. 
He declares that he has been misrepresented and he 
declines to deal with adversaries whose methods are so 
unscrupulous. Well, let us examine the two instances 
alleged by him. 1. In The Lancet of August 22nd, 
p. 559, Dr. Mercier wrote: “By a parity of reasoning, 
if a long neck in a giraffe led to increased length of 
neck in the offspring every giraffe would now cany his 
head as high as the cross of St. Paul’s. So easy is it 
to procure a reduotio ad absurdum by ignoring essential 
conditions—in this case counteracting circumstances.” 
In The Lancet of August 29th, p. 630, I wrote : 
“ As to the necks of giraffes, certainly, if giraffes 
stretch their necks and the stretchmg is transmitted, 
I see no reason why their necks should not grow as 
high as the cross of St. Paul's. In fact, consider¬ 
ing his beliefs—perhaps I should say his faith—I am 
lost in wonder that Dr. Mercier is not lost in wonder 
that they are not already higher.” In The Lancet of 
Sept. 5th, p. 731, he replied: “He asks me what the 
counteracting circumstances are which prevent a giraffe 
having a head as high as the cross of St. Paul's. There 
are many. One is that the weight of the neck would 
crush the animal.” In The Lancet of Sept. 12th, p. 785, 
Dr. C. R. Niven wrote : “ With regard to the giraffe’s 
neck and Dr. Mercier’s ‘parity of reasoning,’” if it be 
true, as Dr. Mercier holds it to be true, that acquired 
traits are transmissible and that the long neck of the 
giraffe is due to former giraffes stretching their necks, I 
agree with Dr. Reid in “seeing no reason,” if Dr. 
Mercier demands it, “why their necks should not grow 
as high as the cross of St. Paul’s.” It is clear that Dr. 
Niven and I had both been led by Dr. Mercier’s language to 
credit him with the belief that the giraffe's neck had grown 
loDg through the transmitted effects of stretching—a sur¬ 
prising belief which is an ordinary article of the creed of tne 
school of thought which supposes that acquired characters 
are transmitted and to which Dr. Mercier belongs. Hitherto 
Dr. Mercier had done nothing to correct us ; but the scent 
was gowing hot and in The Lancet of Sept. 19t,b, 
p. 844, he wrote: “In your next issue I expect to tee 

that Dr. Niven, credits me with the belief that . 

giraffes lengthen their necks by stretching.” It must be 
admitted that Dr. Mercier's expectation was pre-eminently 
reasonable It was immediately gratified for in the same 
issue both Dr. Niven and I made the expected assump¬ 
tion. IHn~ illm lacrimoe. 2 I raised a discussion by 
declaring that parental disease did not render offspring 
degenerate. Dr. Mercier vigorously attacked. Naturally 
I assumed that he did not agree and by way of beginning 
a passage wrote: “He asserts that alcohol, diseases, &c., 

affecting parents cause offspring to be degenerate. We 

have given reasons for believing that the evidence is un¬ 
satisfactory. In all humility what is the nature of tiie 
information he asks'!" Dr. Mercier retorted : “If he will 
refer me to any such assertion of mine I shall be obliged to 
him. I deny I have made it.” In astonishment I asked, 
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“ What then is his position in this discussion 1" But Dr. 
Mercier is too deeply shocked to reply. He thinks that 
I ought to have apologised. Accordingly, he withdraws 
“from a discussion conducted by such methods” and 
indignantly asks, “What is to be thought of a cause 
that needs such expedients for its support ? ” The humour 
of the whole thing is that Dr. Mercier had persistently 
misinterpreted clear meanings and had declared that he 
had scalped Dr Niven and that Dr. H. I,aiDg Gordon and 
Dr. A. Mearns Fraser had agreed with me only because we 
were all Scotsmen. It is unfortunate, moreover, that his 
exceedingly delicate sense of propriety awoke only at the 
precise moment when his scientific objections had been 
crushed, when he had been convicted of not knowing the 
elementary difference between an acquired and an inborn 
character without which all clear thinking on this subject is 
impossible, and when he had been invited to supply evidence 
of some remarkable discoveries in evolution which he said he 
had made. 

I daresay it will be thought that I have pursued Dr. 
Mercier with unnecessary heat and cruelty. But, as he says, 
he has had previous experience of me, which implies that I 
have had some previous experience of him. I hope to 
appeal to the readers of The Lancet on a future occasion 
and I am anxious to put an end, once and for all, to the petty 
evasions, personalities, impertinences, and irrelevancies which 
constitute his controversial stock-in-trade. I shall still be 
glad to deal with any scientific points he may raise, bnt I 
hope that any discussion that may occur in the future will be 
conducted rather in the spirit of Dr. Wiglesworth whom from 
the first I have recognised as a formidable opponent—formid¬ 
able because, seeking truth only, instead of setting before 
me tasks which needed only a little paltry dialectic skill to 
overcome he was liable to confound me at any moment with 
facts beyond my knowledge and arguments beyond my power 
to refute. I am, Sirs, yours faithfully, 

Southsea, Oct. 4th, 1903. G. ArCHHALL REID. 

*,* This correspondence must now be closed.—Eu. L. 


THE PATHOLOGY OF MISGOVELNMENT. 

To the Editort of The LANCET. 

Sirs,—T he sporadic atrocities of autocratic governments 
are occasionally explained away on the grounds of the tem¬ 
porarily diseased state of the absolute monarch reigning at 
the time. “ Nature,” quote the apologists, “ being oppress’d, 
commands the mind to suffer with the body.” King Asa 
was “diseased in his feet until his disease was exceeding 
great,” and he it was who induced Ben-hadad to send “the 
captains of his armies against the cities of Israel ; and they 
smote Ijon, and Dan, and Abel-maim, and all the store cities 
of Naphtali. ” But apparently Asa's disease was not con¬ 
temporary with his moral delinquency and perhaps was an 
effect rather than a cause of it. On the other hand, a French 
writer 1 has recently advanced the hypothesis that the 
enormity known as the revocation of the Edict of Nantes, by 
Louis XIV., was the more or less direct result of disease 
and was brought about, not so much by evil counsels, 
as by an evil condition of the king’s antrum. The 
king’s physician, D'Aquin, relates that His Majesty 
suffered from very bad teeth which caused him constant 
pain. In 1685—the year of the revocation—dental caries 
was complicated by caries of the left maxillary sinus. All 
the teeth in the upper jaw on the left side were extracted 
and an enormous hole in the antrum resulted. This opening, 
although good for drainage, did not improve His Majesty’s 
table manners, as every time he partook of a drink the fluid 
gushed from his nose “ comme d'une veritable fontaine.” 
Added to this, a marked fcetor developed, owing to the 
septic condition of the parts, which further increased the 
discomfort to himself and his environment. “Madame,” 
said Louis one day to Madame de Maintenon, “je suis 
fatigu6 de supporter votre mauvaise humeur.” "Sire,” she 
retoited, “je supporte bien, moi, votre mauvaise odeur.” 
Later in the year the actual cautery was extensively applied 
to the diseased area and the king made a tardy recovery. If 
we can divest ourselves of the belief that the revocation was 
the consummation of a definite policy we may think. What 


1 “ Sinus et Sinusites M&xlllaires.” Par J. de Croce. Paris. 1902. 


might the Protestants of France not have owed to a good 
dentist f I am, Sirs, yours faithfully, 

Manchester, Oct. 5th, 1903. E. S. YONGB, M.D. Edin. 


FOOD PRESERVATIVES. 

To the Editors of The Lancet. 

Sirs, —My attention has been drawn to a paragraph 
in The Lancet of Sept. 12th, p. 798, in which one 
of your New York correspondents draws attention to 
Dr. Wiley’s experiments upon food preservatives and in 
which he says that two iacts have been proved. This 
is not correct and I feel sure that Dr. Wiley would be 
the first to ask you to contradict this statement, as in 
his lecture before the National Association of Food Com¬ 
missioners, which I have carefully read in extenst> y he states 
repeatedly that although his experiments are practically 
completed he was unable then to make any announcement 
as to the conclusions which might be drawn from them. 
He further states that the large amount of data which bad 
been accumulated would require several weeks of careful 
sturiy before a report could be furnished by the depart¬ 
ment and therefore it seems very desirable that one 
should wait for the official report from the United States 
Bureau before Dr. Wiley is quoted as beinpr either 
in favour of or against the use of preservatives. The para¬ 
graph in inverted commas is correctly reported except 
that he gives it, not as the summing up of the results 
of his work, but as the opinion which might be formed at 
the present time from the work of others, and your readers 
will have noticed that this opinion does not go further than 
expressing the detire that a declaration should in all cases 
accompany the use of preservatives. 

The fact that he was about to visit England, France, and 
Germany to study the question shows that he still regards 
the problem as an open one, with the exception of the 
above proviso. 1 think it is exceedingly probable that he 
would have taken exception to the total prohibition motion 
which was brought forward and accepted at the recent 
meeting at the Congress of Hygiene and Demography at 
Brussels. I am, Sirs, yours faithfully, 

Samuel Rideal. 

Chemical Laboratory. Victoria-street. Westminster, 

London, B.W., Oct. 5th, 1903. 


OBSERVATIONS ON MASTICATION. 

To the Editort of Thb Lancet. 

Sirs, —In reference to the remarks of Dr. Harry Campbell 
in The Lancet, his theory, like many other theories, is 
good until compared with the results of practice. I person¬ 
ally have used a perfectly antiseptic and deodorant mouth 
wash at least once daily for over 20 years with the most 
beneficial results and have never noticed adver.-e reasons for 
discontinuing it. My digestive powers and my general health 
are decidedly better than they ever were at any time previous 
to the last five years. I think the prejudicial effects of 
diseased teeth and an unhealthy mouth upon the general 
health more than counterbalance the evil effects, real or 
imaginary, of the tooth brush and antiseptic mouth washes. 
The artificial life which the struggle for existence compels 
most of us to live must be taken into consideration and com¬ 
pared with the mode of living adopted by most savage races 
who, as a rule, have splendid teeth, but who go to bed and 
rise with the sun, live mostly in the open air, and use their 
teeth, as they should be used, for breaking down and masti¬ 
cating their food and to whom knives and forks are unknown 
or at least not used. 

I have had the opportunity of examining the teeth of 
many natives in their more or less uncivilised state, from the 
Red Indians of North America, the negroes of Africa, to the 
more civilised Chinese, Japanese, and Indians of the East, 
and I have usually found them possessed of sound teeth, 
but so soon as they come under the influence of civilised 
life in Washington, Montreal, London, Paris, and other 
cities their teeth begin to degenerate, though their general 
health may remain good. As an instance amongst many 
that I could give, some years ago I had an opportunity 
of examining the teeth of three highly intelligent, well- 
educated West Coast negroes. When they arrived in 
this country for the purpose of study they had perfect 
sets of teeth in well-developed and well-shaped maxillae; 
before these youDg men left this country on the comple¬ 
tion of their studies I filled several teeth for them and pre¬ 
scribed an antiseptic mouth wash and tooth powders with 
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beneficial results. Yet they had always used artificial means 
for cleaning their teeth. Many even of the most uncivilised 
natives employ artificial means for cleaning their teeth and 
yet are possessed of perfect dentures. I consider an anti¬ 
septic preparation for the teeth distinctly beneficial and 
in many cases a necessity. 

I am, Sirs, yours faithfully, 

Sept. 26th, 1903._ Dens. 

THE MEDICAL DIRECTORY. 

To the Editors of The Lancet. 

Sirs, —May we ask you to help us again in our desire to 
have the Medical Directory as up to date as possible by 
reminding your readers that all information for the 1904 
issue should be sent to us without any further delay. It 
will not be safe for any member of the profession to rely on 
an alteration being possible after Oct. 24th. 

We are, Sirs, yours faithfully, 

Oct. 7th, 1903. J- & A. Churchill. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 

The Mortality from Wild Animals 'and Snakes in India .— 
The Epidemic of Plague.—The Dangers of Indian Fairs .— 
The St. John Ambulance Association. 

A return recently issued by the Government gives the 
mortality from wild animals and snakes. Although not so 
numerous as in 1901 the deaths last year caused by wild 
animals totalled 2836 and those by snakes 23,166. Tigers 
caused 1046 deaths, more than half of which occurred in 
Bengal. In one district the increase of deaths from 31 to 
63 is reported to have been due to the depredations of 
a man-eating tiger and in another district (Palama) an 
even larger number fell victims to a man-eater. Wolves 
caused 377 deaths, chiefly in the United Provinces. Snake¬ 
bites were, as usual, most numerous in Bengal—11,150 
deaths in this province being recorded, 3258 of which 
occurred in the Patna division. In addition to this destruc 
tion of human life the number of cattle killed by wild 
animals was enormous—80,796 being reported for 1902 and 
9019 more from snake bites. In Bengal the destruction 
was greatest. The animals killed by tigers are returned 
at 30,555, by leopards at 38,211, by wolves 4719, and by 
hyenas 2387. To combat the annual destruction of life 
rewards are offered and 14,983 animals were killed for these 
rewards which amounted to over a lakh of rupees. The 
total number of snakes killed was 72,595. As the number 
of new licences issued free of cost under the Indian Arms 
Act for the destruction of wild animals was 9066, and as the 
total number in force amounted to 37,933, it can hardly be 
said that the holders were particularly active. Nearly three 
licences were in force for one wild animal killed. 

There has been a pause in the hitherto rising mortality 
from plague, but 7748 deaths occurred throughout India 
last week from this cause. Of this total 4753 deaths were 
returned from the Bombay Presidency, 1330 from Central 
India, 473 from Hyderabad, 441 from Mysore, 350 from 
Berar, 117 from Madras Presidency, 107 from the 
Central Provinces, 88 from Bombay city, 38 from 
the Punjab, 18 from Calcutta, and 36 from Bengal. 
Plague has broken out again at Karachi and at Poona, 
it continues mildly at Ootacamund, it shows signs of 
increasing in Bombay city and Calcutta, and it has broken 
out in Broach. The published returns give no idea of the 
ravages of the disease at certain places During the past 
month, for example, plague has raged at the military station 
of Mhow with great severity. With a population of only 
37,000 the deaths have risen to nearly 100 a day. At this 
rate the whole city would be destroyed in a little over a year. 
A popular rumour states that the British people had lost so 
many soldiers in the Boer war that they could not send out 
enough to control the large native population so they were 
trying to equalise numbers by the introduction of plague. 
Inoculation is, unfortunately, in abeyance and disinfection 
seems to be the only measure adopted. And what a broken 
reed. The course of the outbreak in Mhow is only one 
more proof of its uselessness. Epidemiologists have now the 
opportunity of watching the unimpeded course of plague in 
all the infected parts of India. 

Indian fairs and pilgrimages which at different seasons 


attract so many thousands are a source of great danger in the 
spread of cholera, dysentery, and small-pox, but apparently 
not of plague. The great Hurdwar fair, for example, had 
400,000 people assembled at one time and a daily average 
probably of 200,000, yet duriDg the three weeks of its exist¬ 
ence only 15 deaths from plague occurred and there was no 
evidence that the disease was subsequently disseminated. 
Cholera, on the other hand, broke out towards the close of 
the fair and the pilgrims in dispersing seem to have spread 
it over the Punjab and the United Provinces, thousands of 
deaths occurring within the few weeks ensuing. Were it 
not for the excellent sanitary arrangements made by the 
Government these fairs would probably be attended by a 
very high mortality. The greater facilities of travel by rail 
make these fairs larger and larger with each succeeding year. 

The work of the St. John Ambulance Association in 
imparting instruction in first aid to the injured is being 
actively pushed, especially in the west of India The rail¬ 
ways fortunately are taking the matter up seriously and 
large numbers of classes have been held. The latest move 
is a competition open to Indian railway companies for the 
challenge shield and prizes offered by the association in the 
year 1904. Teams of five men, bona-fide servants of the 
railway company and holding first-aid certificates, will 
compete. I am sorry to hear that although a centre was 
formed in Calcutta there has been very little done for nearly 
two years. 

Sept. 18th. 


THE 

ELEVENTH INTERNATIONAL CONGRESS 
OF HYGIENE AND DEMOGRAPHY. 

(From our Special Sanitary Commissioner.) 

The Fourth Section. 

Debate on Ankylostomiasis. 

Undoubtedly one feature of the Congress was the ques¬ 
tion of ankylostomiasis. It is but comparatively recently 
that general attention has been called to this disease, 
though it has spread to an alarming extent in Westphalia 
and other parts of Germany and in the Liege coalfields of 
Belgium. In Hungary, also, as many as 90 per cent, of the 
miners in certain districts suffered from this worm. It is 
present in some coal-mines of France and has made its 
appearance among the tin-mines of Cornwall. Con¬ 
sequently I need not apologise if I describe at length the 
debate held on this subject. It was the first question in the 
Section on Industrial Hygiene and in respect to factory 
legislation Belgium is undoubtedly much behind the times. 
Consequently some of the warmest discussions arose in 
this the Fourth Section. Conflicting interests came 
into play and it w’as no easy matter for the man 
of science to steer clear of party politics and financial 
influences. Some medical men were placed in the 
very awkward^ position of having to keep silent or of 
having to speak against the financial companies by whom 
they are employed and this in the presence of the directors 
of such companies. Six reporters had been appointed to 
deal with the question of ankylostomiasis and four lengthy 
printed reports were in the hands of the members of the 
congress before the section met. I)r. Kuborn, President of 
the Belgium Royal Society of Public Medicine, who occupied 
the chair, proposed that these reports should be taken as 
read and the discussion was at once opened by M. Harze 
who is the “honorary director-general of the mines of 
Belgium.” He explained that in 1899 the administra¬ 
tion of mines desired to make regulations so as to check 
the spread of this disease but 12 out of 23 mining con¬ 
stituencies rejected such measures, qualifying them as 
“ vexations and useless.” The spectre of a general strike 
was even evoked. It seemed as if a word of command had 
gone round, for the opposition was simultaneous and similar 
in its arguments and phraseology. M. Harze thought that 
much ignorance prevailed and that at universities there 
should be a chair on professional or trade diseases. He did 
not, however, believe that individuals could, by taking pre¬ 
cautions, do much to check the malady. Several mining 
engineers had caught the disease and they were gentlemen of 
education who were well aware of the danger and took every 
precaution. Baths were excellent in their way but it was 
more important to examine under the microscope the 
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dejecta of every miner. People still, and in spite of 
all that had been said, continned to spit in railway carriages 
or tramcars, so also the miner did not wait till he got 
home to relieve himself and when in the mine he would not 
give himself the trouble to go to the sanitary pail. 

Dr. Bremont agreed with M. Harzfi and thought that 
though it was most necessary to teach the workmen, still the 
medical men must themselves first be taught and therefore 
he cordially approved of the creation of chairs on trade 
diseases. 

M. Habets, who is the manager or director of the Bonne- 
Esp6rance and the Bonne-Fortune coal mines, followed so as 
to describe what his company had done to combat the epi¬ 
demic. Undoubtedly it was an advantage to hear what the 
mine owners themselves had to say ; but, on the other hand, 
their presence might also have a deterrent effect on the 
freedom of discussion. In any case M. Habets explained that 
his engineers, acting under medical guidance, made the first 
analyses attempted in Belgium. They had a dispensary 
and employed a trained nurse to watch and to help in 
the analyses. As a result they found that about 60 per 
cent, of their miners were infested by the worm. 
Thereupon they drew up a set of rules which at .first 
the miners showed some disposition to observe. Among 
other things, those who ate in the mine were not to touch 
their food with their fingers but to hold their bread with a 
piece of paper which was to be thrown away immediately. 
He could not find that any particular class of men were 
especially susceptible and some of the pit-brow workers, 
notably young women, had contracted the disease. Some cases 
had also been detected among phosphate workers and farm 
labourers. Last year the miners seemed to be tired of taking 
precautions and neglected them. So far M. Habets had trod 
on safe ground and the information which he gave to the 
section was welcome but when he continned by giving what 
he imagined were the reasons for the present negligence of 
the workmen he soon raised a storm. He said that when the 
workmen saw on the one hand that the infection did not 
produce very severe sickness and on the other hand that they 
would receive an indemnity which had been voted by the 
Liege County Council they had become careless. He thought 
workmen should be made to feel the evil consequences of 
their erndurt. Dr. Tkkwagnk (Antwerp) here exclaimed, 
“This would suppress public hygiene”; but M. Habets 
denied this, pointing out that here were mine-owners who 
had foreseen the danger and had done their best to cope 
with it. 

Dr. Barbier rose and insisted that the provincial govern¬ 
ment or county council of the province of Libge had been 
the first to act in the matter ; he did not think that the 
amount of help given to the victims was enough to make 
them careless ; they much preferred health, work, and the 
larger sum they could earn. As Dr. Barbier concluded it 
was evident that others were eager for the fray and wanted 
to attack or to defend M. Habets's aspersions on the miners 
but Dr. Jorissenne intervened with a purely medical or 
therapeutic question. He claimed that the difficulty could 
be met if they had a treatment to efface the illness that was 
easy, cheap, and could be given even without the patients 
knowing that they were being treated. He then described 
a very bad case which had resisted all the usual methods of 
treatment. The man looked double his age, his brain was 
affected, he had albuminuria, and was on the point of death. 
Dr. Jorissenne thought of treating the patient with sulphur 
but sulphur alone would not kill the worms. It, however, 
produced some improvement. He found that the larva: of 
flies could not resist terebene and therefore gave doses of 
terpene, sulphur, and as a stimulant to facilitate digestion 
some condurango. This treatment had restored his patient 
in spite of his desperate plight. In the case of many other 
sufferers from ankylostomiasis it had proved to be an in¬ 
fallible cure. As it was a perfectly inoffensive remedy and 
could do no injury to healthy persons he proposed that it 
should be given indiscriminately to every miner, whether in 
good or bad health, and thus the disease could be stamped 
out. After eight days of such treatment no more ova of 
the worm would be found in the dejecta. 

M. Cayrot, who represents a constituency of miners in the 
Belgian Parliament and is vice-president of the Superior 
Council on Labour, followed with an energetic speech. As 
a simple workman he apologised for his audacity in address¬ 
ing an audience of distinguished men of science. Bnt if 
he was lacking in scientific education he had the practical 
education derived from actual work done in the mine and 
from personal suffering. The Superior Council on Labour 


was a State institution and in spite of the pressure brought 
to bear by the workmen who were admitted to that body, 
like other Government bodies it moved slowly. It had been 
said as an excuse that 12 out of 23 mining constituencies 
had objected to precautionary measures as “vexatious and 
usele > s ’’ but this was the opinion of the mine-owners 
—the working miners were not represented. The miners, 
like other members of the community, required some edu¬ 
cating, yet he would venture to affirm that in the central 
coalfields of Belgium not 5 per cent, of the pitmen would 
object to reasonable precautions. But first of all the neces¬ 
sity of cleanliness must be taught. Baths should be pro¬ 
vided at every pit-brow. This had been done at Mariemont- 
Bascoup since 1883 and now the miners were proud of being 
clean. They would be ashamed to be seen in their soiled 
black clothes and nothing would induce them to leave the 
mine without first taking a bath and putting on respectable 
and clean clothes. It was absurd to imagine that the miners 
would expose themselves willingly to the risks of a serious 
disease. They set a higher value on health than the paltry 
Is. 3d. per day given to some among them when it was 
proved that they had been seriously ill for more than a 
month. He concluded by hoping that the disinterested 
opinions of those present would awaken the Belgian 
Government and that at last something effective would be 
done to prevent the spread of this very terrible and wasting 
disease. 

Dr. Perroncito of the University of Milan congratulated 
M. Cavrot on his declarations. Dr. Perroncito had studied 
ankylostomiasis in 1880 when it afflicted the workmen 
engaged in making the St. Gothard tunnel. Toxins were 
sometimes found in the urine but the worm was the main 
difficulty and evil. He agreed that cleanliness was the first 
necessity and the experience acquired in Hungary proved 
that by sanitary measures the disease could be overcome. 
For treatment he advocated the use of male fern. 

Dr. Herman of Mons objected that it was impossible to 
disinfect a coal mine. The larvae survived. No chemical 
method could be applied to a mine. 

Dr. Pereoncito replied that that was true only with regard 
to certain chemicals ; mercury, for instance, was of no nse. 
Carbolic acid was more effective. 

M. Gregoirk now rose to defend the action of the pro¬ 
vincial government of Liege, he being a depute permanent 
or member of the executive committee of that county 
council. He energetically protested against the idea that 
because his authority had helped the sufferers the workmen 
no longer took precautions. A benefit society had first 
denounced the evil as it found so many of its members on the 
sick list. Then it was that the Lif-ge county council bad 
appointed a medical commission to investigate, had organised 
a series of lectures, and had appealed to workmen's organisa¬ 
tions to help. He found that the workmen readily aocepted 
the advice of outsiders but looked upon the advice of their 
employers with suspicion. As for the subsidies, they found 
the disease so severe that many men had been unable to work 
for months and great distress prevailed ; they only gave 
relief to the extent of one and a half francs per day after a 
man had been incapacitated for more than a month. It was 
a manifest exaggeration to say that men would seek sickness 
to secure such a pittance. He urged that the medical service 
organised by the employers was deficient in many respects. 
At Liege money had been voted to create a special and inde¬ 
pendent dispensary for the treatment of the disease. 

Dr. Dejace, who practised in the affected district, argued 
that expensive measures must not be taken too hastily. In 
any case, it was always useful to enforce cleanliness but they 
were not yet well informed as to the life-history of this 
worm, nor were they quite positive as to the nature of the 
disease which it produced. The symptoms were not always 
the same. At first they were very severe ; now they were 
not so serious and nobody knew why there had been this 
diminution of intensity. 

Here the first day’s debate terminated but it was resumed 
with renewed ardour on the morrow and continued through 
the whole of the second day. 

Dr. Totts, of the Selmeezbanya coal-mines in Hungary, 
explained that in his district no less than 90 per cent, of the 
miners were afflicted by the disease. Very vigorous sanitary 
measures were enforced. Under the penalty of a fine the 
miners were compelled to use only the sanitary pails pro¬ 
vided. The workmen themselves helped energetically to 
carry out the rules, denouncing those who were careless or 
indifferent. In time the disease completely disappeared. 

Dr. Tenholt, of the Bochum coalfields in Germany 
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Government medical adviser and chief medical officer of the 
State insurance funds against illness among miners, had had 
an extensive experience of this question. He said he thought 
that he was justified in affirming that ankylostomiasis could 
only be contracted at the bottom of a mine and that it was 
not propagated by water or by dust. In Westphalia every 
miner was examined before he was allowed to work in a 
coalpit. When numerous cases were reported from a coal¬ 
field the Government caused statistics to be drawn up and if 
it then appealed that the epidemic was serious a general 
examination of all the miners was ordered. 

Here a French member of the Congress observed that many 
things were possible in Germany but not elsewhere. 
Germany with its system of compulsory insurance had all 
the necessary machinery and the financial means The 
debate now became somewhat discursive and confused. It 
was asktd whether the dejecta of every miner were to be 
examined before he was allowed to enter a mine. A case 
was mentioned of a miner who had presented the dejecta 
of his wife so as to avoid detection. To this it was answered 
that special closets must be made for the collection under 
efficient control of genuine specimens. Thereupon it was 
pointed out that such suggestions had already supplied the 
subject matter of many coarse caricatures and some 
ridicule 

M. Watteyne, mining engineer and delegate of the 
Belgian Ministry of Industry, said that there were three 
radical means of checking the epidemic: (1) so to improve the 
sanitation of mines as to render the development of ankylo¬ 
stomiasis impossible ; (2) to prevent workmen who had con¬ 
tracted the disease from descending into the mines ; and 
(3) to prevent the deposit of dejecta in the mines. For 
this it would be well to offer special privileges or rewards to 
the owners of the most sanitary mines. Great care must be 
taken that the sanitary installations provided for the miners 
were thoroughly clean and accessible. Special scavengers 
should be appointed for this purpose. But in all these 
matters sanction was required and therefore rules should 
be officially adopted such as already existed in Germany. 

There then followed a great deal of discussion as to what 
should he the duties of colliery surgeons and as to the 
necessity of notifying all cases of ankylostomiasis. There 
was much division of opinion in regard to the person, the 
employer or the medical attendant, who should be 
responsible for such notification. Mr. Adolphe Smith here 
rose observing that medical men had to earn their living and 
it was not fair to impose upon them duties which, if con¬ 
scientiously performed, would be displeasing to those by 
whom they were employed and paid. Notification should 
be rendered obligatory by law and paid for out of the public 
purse, and any neglect to notify should be so punished that 
no one employing medical men could expect or request 
them to shirk this duty. In the performance of their public 
duties medical men should not be exposed to any pressure 
from those by whom they were employed, whether the 
employers were the mine owners or associations of workmen. 
It was on this principle that the compulsory notification of 
certain diseases was enforced in England. Many of the 
Belgian colliery surgeons present were well pleased by this 
suggestion but did not venture to press it forward in the 
presence of the directors of the mining companies by whom 
they were employed. Indeed, what seems to be especially 
needed in Belgium is a staff of medical men holding an 
absolutely independent position. 

M. Cavrot, speaking on behalf of the pitmen, brought 
forward a proposal demanding that baths and closets should 
be established close to the pits ; that the mud that accumu¬ 
lated in the pits should be removed ; that plenty of fresh 
air and pure water should be supplied ; and that general 
cleanliness should be rendered obligatory on the part of 
employers and employed. 

Dr. Delbastaille (Lifege) urged that baths, though 
beneficial, did not prevent ankylostomiasis. 

At last the section agreed to adopt the following 
motion :— 

Miners can only be admitted into the mines after a complete medical 
examination held in view of ankylostomiasis. 

The notification to the ooinpeteijt authorities of all cases known to 
the chiefs of the mines is obligatory. 

It is necessary to establish suitable and comfortable water-closets 
at the surface and recipients at the bottom of the mines. 

After carrying this motion the section adjourned at a late 
hoar for lunch. It afterwards re-assembled and resumed the 
discussion with undiminished eagerness and interest. A 
great number of recommendations were made and the 


question of the dryness of the mines arose. As moisture 
favours the spread of the disease and dryness helps to 
produce explosions, which is the lesser of the two evils ? In 
legard to baths it was shown that the disease had been 
known to prevail in mines where there were model douches 
established Sometimes water from the mine was used for 
bathing purposes and the douche was then the means of 
spreading the disease instead of preventing it. So here as 
elsewhere a pure water-supply was one of the first requisites. 
M. Cavrot said that the mines of Belgium yielded from 40 
to 60 million francs net profit per annum, yet there was a 
great reluctance to incur a small expense so that cleanli¬ 
ness might be enforced. To this it was replied that the 
mine owners had spent 10,000,000 francs to improve the 
ventilation of the mines and had thus nob only reduced the 
frequency of explosions but checked the prevalence of 
anaemia among the miners. After further discussion and 
some recriminations the debate was at last brought to a 
close and this is the final motion adopted :— 

In view of the resolution already adopted and to facilitate the realisa¬ 
tion of the objects therein enunciated, the Congress considers that it is 
necessary to riraw the attention of the public Authorities, the engineers, 
and the mine owners to the following points 

The supervision of the ventilation, the local stagnation of water, the 
cleaning of the floor or soil of the mines, the removal of the mud from 
the working galleries. 

That at present no absolute reliance can bo placed on any antiseptic. 

The creation of special dispensaries for the examination for ankylo¬ 
stomiasis. 

The Congress calls special attention to the necessity of developing the 
instruction on sanitary matters that should be given to the working 
miners by means of lectures, tracts, Ac. 

But. above all. In the schools established in mining centres. In the 
programme of primary schools, and—as is actually done to prevent the 
spread of alcoholism—in the industrial technical schools for adults, in 
the eveuing classes, in the special schools for miners organised by large 
mining companies, in all these institutions elementary lessons in 
personal hygiene should be given and these lessons should include a 
lecture on ar Jcylostoma duoden&le. 


BIRMINGHAM. 

(From our own Correspondent.) 

Bearding School for Feeble-minded Children. 

Under the Elementary Education (Defective and Epileptic 
Children) Act, 1899, education authorities are empowered to 
build and to maintain boarding schools for mentally deficient 
children and to permit them to remain therein until the age 
of 16 years. A sohool of this kind has been provided for 
Lancashire and Cheshire children in which the cost of main¬ 
tenance and education is found to be about £27 per head per 
annum, towards which the Government will contribute 
between £4 and £5 per head per annum. The late school 
board appointed a committee of its own number with several 
medical men to report upon the best method of dealing with 
this class of child. The committee reported in favour of the 
provision of a boarding school for the reception of some 
of the worst cases—those with exceptionally bad homes and 
those whose feeble*mindedness was of a moral character. 
In addition to this the committee also made the following 
recommendation :— 

That while recognising that the powers of the board cease when the 
children attain the age of 16. yet in view of the fact that most of 
these children on reaching that age cannot, become f.elf-support.ing or 
morally responsible, and if left without supervision must be a source 
of danger and degradation to themselves and to the community, the 
boar<I be urged to confer with the proper authorities os to the possi¬ 
bility of establishing a colony to which such children could be drafted 
when they have to leave the boarding school. In this inquiry the 
committee has ascertained the existence of 75 individuals now above 
school age and answering to the above description, and this fact 
emphasises the necessity for immediately approaching the city council 
and the board of guardians with a view to the establishment of such a 
colony. 

This report having been received by the late school board a 
short time before its dissolution was never adopted or acted 
upon. It was again brought up at the last meeting of the edu¬ 
cation committee and a recommendation was laid before that 
body that inquiries should be made as to sites and plans pre¬ 
pared for the erection of a boarding school to accommodate 40 
children. This recommendation was unanimously approved 
and the preliminary operations will be at once proceeded 
with. A perusal of the report of the subcommittee lor 
special schools certainly leads one to think that in thus 
acting the education committee has taken a most desirable 
step, though it needs a subtle mind to distinguish between 
the cases which are to be sent to one of these schools until 
the age of 16 years and then let loose upon the public and 
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those other anil to all appearances very similar children who 
are shut up in the imbecile wards of a public asylum till the 
end of their days. 

Sanitary Conference in Birmingham. 

A provincial meeting of the Sanitary Institute has recently 
been held in this city. The members visited the new crema¬ 
torium which will be opened shortly and also the works of 
the Tame and Rea district drainage board, where they were 
conducted over the sewage farm. A lengthy discussion on 
methods of treating sewage took place at a meeting held in 
the medical theatre of the University over which Dr. Alfred 
Hill presided. 

Vaccination Cate : Pertonal Service of Summons. 

A case of more than local interest was decided a few days 
ago in the Birmingham magistrates' court. Mr. Cave, for 
the prosecution, explained that, in the first place a notice 
was given by the vaccination officer to the defendant to have 
his child vaccinated. This notice was disregarded ; a 
summons was issued and an order was made that the child 
should be vaccinated within 14 days. That order was served 
by being left by a police constable at the defendant’s house 
with a woman who was presumed to be the defendant’s 
wife. The order was not obeyed and upon a subsequent 
occasion the present summons was issued. When it came 
before the court, an adjournment was asked for in order that 
Mr. Schultess-Yourg should be instructed. Mr. Cave stated 
that the point to be decided was whether, as a matter of 
law, the service of the order, having been left with the 
wife in the man’s house, was a good service. Mr. Schultess- 
Young pointed ont that other cases had been tried in the 
Birmingham courts on this very point and dismissed. Mr. 
Carter, the magistrate's clerk, admitted that this was so. In 
these previous cases officers had stated that the summons 
was not served personally. He thought, in the circum¬ 
stances, that the evidence was not sufficient and he advised 
the magistrates to dismiss the cases. The anti-vaccination 
people saw an opening and they had made the most of it 
ever since. He had, however, come to the conclusion that 
his opinion in regard to the previous cases was wrong. He 
took the view now from the Act that the order should be 
served upon the defendant, not necessarily personally. There 
was no provision with regard to the service of the order. It was 
not prescribed that there should be personal service—it was 
enough for the magistrates to know that the order had come 
to the knowledge of the defendant. In this case he believed 
that they were satisfied that it had come to the defendant’s 
knowledge. Mr. Schultess-Young argued that Mr. Carter's 
first opinion was more correct than his second and pointed 
ont that some London stipendiaries had taken the view that 
they could not go against the well-known principle of law 
that orders must be served personally upon defendants. A 
number of other legal argu nents brought forward by counsel 
did not convince the magistrates who decided against the 
defendant and found that the order was properly served. 
Mr. Schultess-Y'oung thought they were unique in their 
decision but the defendant was fined 10,'. and costs (includ¬ 
ing 2*. 6(1. for the vaccination officer) or 14 days’ imprison¬ 
ment in default. 

"Bee/ Lard." 

At Wednesbury police-court a short time ago a local 
shopkeeper was summoned for selling dripping containing 
20 per cent, of cotton-seed oil. An inspector visited the 
shop and was shown a substance which he was told was 
supplied <o the defendant as “beef lard” but which she 
sold as dripping. The defendant stated that she believed 
it to be dripping and the stipendiary in imposing a 
fine of £2 expressed his belief that she was acting un¬ 
wittingly. After this case had been decided upon 
Andrew Clement and Sons, produce brokers, Greenwood- 
street, Manchester, were charged with selling beef lard 
which was not of the nature, substance, and quality 
demanded by the purchaser. The material supplied under 
this name to local shopkeepers was found to contain 50 per 
cent, of cotton-seed oil. The county analyst said he expected 
to find beef lard to consist of beef fat of the con¬ 
sistency of lard. He agreed that there was no standard 
fixed for beef lard but it seemed to him to be a name 
to deceive. The manager to a local firm said he had 
been purchasing beef lard from the defendants for two 
years and was under the impression that it was the waste or 
rough fat of the ox. He had asked the defendants whether 
it was beef dripping and had been told that it was not—that 
it was beef lard. For the defence a number of witnesses 


were called to show that beef lard was a well-known article 
of commerce and was understood to be composed in part of 
cotton-seed oil. One witness stated that he was formerly in 
Aberdeen with various American lard importers and that he 
sold beef lard as long as 14 or 15 years ago in Scotland. It 
was used for frying purposes and also for confectionery, 
these being the objects for which it was specially 
intended. Beef lard was not quoted upon any of the 
markets but customers knew perfectly well what its 
ingredients were. Lewis Maclellen, oil importer and 
refiner, Glasgow, said that an extensive trade was done in 
this substance in England, Scotland, and Ireland, the trade 
in England having been developed in quite recent years. It 
was used for purposes for which beef fat was too hard and 
the cottonseed oil was used to reduce it to the consistence 
of lard. A member of a firm of biscuit manufacturers at 
Wigan said that he had used beef lard for 15 years, 
buying it in tons at a time. He should think that nearly all 
biscuit manufacturers used it. He quite understood that it 
contained cotton-seed oil ; unless it did it would not answer 
its purposes. Other witnesses gave evidence that beef lard 
was in common use in the north of England and that the 
term was well understood. The stipendiary magistrate said 
the case arose because of the unfortunate name given to 
the compound. He would not say it was invented to 
deceive the public but there was no doubt that the came 
lent itself to deception. He, however, must find that it 
was a well-known article on the market and that no 
stanefard had been fixed for it. It was sold as beef lard 
and the purchaser received it as beef lard. In these circum¬ 
stances he dismissed the case. 

Openi ng of the Medical Session of the University. 

The opening of the medical session of the University took 
place on Oct. 5th, when a conversazione was held in the 
medical buildings. The Dean, Professor B. C. A. Windle, 
F.R.S , received the visitors who numbered over 250. 
The principal feature of the evening was the address 
which was delivered by Sir Victor Horsley, F RC.S.Eng., 
F.R.S., the Dean of the Faculty being in the chair. Sir 
Victor Horsley’s address was a vigorous reply to Sir 
William Anson's speech at Manchester and an earnest 
demand for a larger measure of State aid for university 
institutions and for medical education. Under the present 
Government, he said, the Education Department had been 
placed in the hands of those whose ideas are regulated 
by the sterile training in dead languages and somewhat 
moribund system of philosophy, unfortunately characteristic 
of an old University like Oxford. Apparently it had not 
occurred to the Parliamentary Secretary of the Board of 
Education that to the ordinary person the obvious way of 
obtaining an intelligent population was to provide it with 
the highest and best means of educating itself and to 
increase those means in the midst of every populous district. 
Alluding to the chaotic condition of medical education and 
medical examinations and referring specially to the diffi¬ 
culties which have arisen between the General Medical 
Council and the Royal Colleges in England the lecturer 
earnestly advocated the establishment of a “one-portal” 
system. When this had been attained the universities 
would be free to pursue their proper policy of imparting 
the highest knowledge to their students and would be freed 
from the lask of giving a mere qualification. He suggested 
that the degree of M.B. should be abandoned since 
it was really only a kind of licence to practise, 
that universities should give no degree to any student who 
had not previously obtained a medical qualification to 
practise, and that the degree then given should be that 
of doctor of medicine. He admitted that at the present 
time want of funds made it almost impossible for any 
university to adopt such a policy, but that such a reason 
could be put forward was an eloquent testimony of 
the need for further and generous endowments of medical 
as well as other branches of university education. It 
was unjust to expect the parents or guardians of students 
to bear the heavy expenses of professional education. The 
alternative was State aid. He suggested that while the 
British Association was endeavouring to educate public 
opinion on the necessity of making university maintenance 
a prominent political question, the universities should 
cooperate and agree upon a definite programme of State aid. 
A vote of thanks to the lecturer proposed by Principal Sir 
Oliver Lodge and seconded by Professor H. G. Barling was 
warmlv accorded. 

Oct. 6th. 
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MANCHESTER. 

(From our own Correspondent.) 


Iloyal Albert Asylum and Tuberculous Patients. 

The seventh quinquennial festival of the Royal Albert 
Asylum, Lancaster, was celebrated on Sept. 23rd. Sir J. T. 
Hibbert presided. He said that Lancaster, includirg Lord 
Ashton's donation of £15,000 for the new wing, bad con¬ 
tributed no less than £36 321 and, in addition, through Sir 
Thomas Storey it had given the Storey House for 40 trained 
feeble-minded girls at a cost of between £7000 and £8000. 
Since it was started in 1864 no less than £467,000 had been 
given by men and women living in the seven northern 
counties. The report stated that a large number of 
patients suffered from tuberculosis, but Sir J. T. Hibbert 
hoped that by the aid of benefactors and out of their own 
funds they would make some attempt to deal with these 
patients. Dr. W. S. Paget-Tomlinson of Kirkby Lonsdale 
emphasised the importance of definite action being taken to 
deal with tuberculous cases and suggested the erection of 
a small wooden annexe or bungalows, towards which, if the 
idea were taken up, he would subscribe £100. Dr. W. W. 
Wingate-Saul of Lancaster also announced that he would 
erect a chalet in the asylum grounds for the treatment of 
tuberculous pati-nts. This generous action by members of 
our profession was much appreciated by the meeting. 
The aftercare of those who have training at the 
asylum has been a matter causing anxiety. It is diffi¬ 
cult for a person of feeble intellect to find employ¬ 
ment alter leaving the institution and some have had to 
return to the workhouse they came from. At the luncheon 
the Earl of Derby said there was a great want of provision 
for the care of the feeble-minded and an effort was being 
made to rouse the Government to a sense of the importance 
of the question. “Custodial asylums were much needed 
and also homes for those who had undergone training but 
had no friends able or willing to look after ihem” In Ihe 
census of 1S01 the number of imbecile or feeble-minded 
persons was relumed as 48 882, or one for every 665 of the 
population. In the United States the proportion is said to 
be one to every 600 of the population. 

The Use of Patent Medicines. 

On Sept. 23rd Mr. E. A. Gibson, the Manchester coroner, 
concluded an inquest on a child, five months old, who had 
been treated by the parents with a quack medicine called 
“Jackson's febrifuge.” Dr. Ashby made a post-mortem 
examination and found that the child had broncho¬ 
pneumonia. After peeing the analysis of the medicine 
he said that it would do no good and no harm, but 
would take the place of more efficient remedies. Mr. 
E-tcourt, the city analyst, “found that it contained 
ammonium chloride, potassium chloride, potassium sulphate, 
sodium sulphate, sugar, ipecacuanha, camphor, cloves, 
ginger, liquorice, and probably rhubarb, and a small 
quantity of chloroform ”—a fine sample of poly-pharmacy. 
I)r. Ashby, in reply to a question, said "he was very much 
surprised to learn that last year 2184 gallons of the medicine, 
equal to 87,360 shilling bottles, had been sold." The 
defendant's solicitor said: “It is used by a number of 
members of the Manchester city council, ministers of 
religion, and magistrates.” Dr. Ashby : “ Ministers of 
religion will do anything I don’t know about city 
councillors. ” It is curious that among the former class there 
is so strong a leaning to quackery in all its forms. The 
coroner said there was nothing connecting either the 
febrifuge or Jackson with the death of the child but that 
death was probably due to lack of treatment owing to 
the ignorance of the parents and their reliance “on this 
worthless stuff.” Upon this summing up there followed the 
verdict of “ Death from natural causes.” The coroner added 
that it was a public misfortune that such an article as 
“Jackson's febrifuge” should be in the market and have 
such a wide circulation. 

BoWm Infirmary. 

The honorary treasurer of the Bolton Infirmary has received 
a cheque from the chairman of the Hospital Saturday Fund 
for £2780. This is a little more than last year’s contribution. 

A Faith-Healer. 

The case of a man charged with wilfully ill-treatiDg and 
neglecting his daughter was tried at the City Sessions on 


Oct. 1st. It illustrates the marvellous absence of common- 
sense displayed by some of the fanatical followers of the 
so called Dr. Dowie. The child on Sept. 3rd fell down some 
steps and broke her right collar bone. On returning home 
the father was told of the accident and the mother wished 
to send for a medical man, but he would not allow it and 
instead knelt down and prayed. So things went on, though 
the mother again tried to get his permission to take the 
child to a medical roan, till Sept. 8th when he allowed her 
to be taken to a druggist. The druggist said that the bone 
was broken and advised her being taken to the infirmary. 
But the father would not allow this. On the 11th an 
inspector of the Society for the Prevention of Cruelty to 
Children interposed and the father took the child to the 
place where his sect held their meetings, apparently to 
enable the elders to pray over her. It was not till Sept. 21st 
that by an order of the court an inspector of the society 
took the child and she was properly attended to. The 
defendant gave evidence on oath and said that one of the 
principles of his Church was that “all cures were effected 
by means of faith and prayer.” He is said to have sent a 
telegram to “Dr. Dowie 1 at Zion City asking for his 
prayers but bad had no reply. If he prayed without reply¬ 
ing “it was quite certain,” as the prosecution said, “that 
the prayer was not answered ” till the child was medically 
attended. It is curious that in these days anyone can believe 
the pretensions of Dr. Dowie or of people like him, but this 
man no doubt believes in him He said he had believed in 
divine healing for three years. When 18 years of age he heard 
something—apparently not flattering—about the medical pro¬ 
fession "and he fell on herbs.” Afterwards he took up 
hydropathy. “Now he had got the divine truth—a truth of 
God ” He is not alone in his notions, for several witnesses 
expressed their belief in “ faith healing.” The recorder 
said the question was, had the defendant wilfully neglected 
the child so as to cause her unnecessary suffering or 
to be a disadvantage to her health ! The jury found that 
he had and he was sent to gaol for a month with hard 
labour. Probably from his fellow fanatics he will receive 
honour and glory as a martyr and will retain hia faith, but 
society, and more particularly children, who are the chief 
sufferers, must be protected from the consequences of 
pernicious doctrines leading to cruelty, even if they are held 
honestly. 

Oct. 6th. 


LIVERPOOL. 

(From our own Correspondent.) 

University of Liverpool: Opening of the Winter Session of 
the Medical Faculty. 

The first public function associated with the University of 
Liverpool took place on Oct. 1st, when, in the Arts Theatre 
of the University buildings, the winter session of the medical 
faculty was opened by a distribution of prizes by Sir Dyce 
Duckworth. In the absence of the chancellor (the Earl of 
Derby, K.G.), the vice-chancellor (Principal Dale) presided 
over a large and representative assembly. As is customary 
on such occasions academical costumes were worn. Those 
present included the Lord Mayor, the Lord Bishop of Liver¬ 
pool, Sir William M. Banks, Professor Bradley (Oxford), Major 
Ronald Ross, C.B., F.K.S., late I.M.S., Professor R. W. 
Boyce, F.R.S , Professor Moore (dean of the medical 
faculty), and Dr. James Barr. At the onset of his intro¬ 
ductory address, as your readers will have seen. Sir 
Dyce Duckworth remarked that they must try to imagine 
the feelings of one who, having been born in Liverpool and 
having begun his preliminary studies in the humbler days of 
the Liverpool School of Medicine, returned after the lapse 
of so many years to take part in a ceremony memorable as 
that truly was that day, when they formally met for the first 
time as the newly constituted faculty of medicine of the 
University of Liverpool. He offered his warm congratula¬ 
tions to his fellow citizens on their wisdom and energy in 
seeking and securing the charter for their University. 
Lancashire men generally knew what they wanted, and 
what they wanted they commonly contrived to get; and, 
further, with what they got they were proverbially generous. 
Sir Dyce Duckworth made a complimentary allusion (for 
their prescience and untiring energy in promoting not only 
the welfare of that faculty but the establishment of the 
University itself) to his fellow graduates. Sir William 
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(Banks, Dr. A. Davidson, Dr. Richard Caton, and Mr. Edgar 
Browne. He paid them this small tribute without any 
disparagement to the loyal anil generous support afforded by 
others in the school, or to the munificent benefactors amongst 
their wealthy and enlightened fellow citizens. The Lord 
Mayor proposed a vote of thanks t« Sir Dyce fuckworth for 
his able address, which was carried with acclamation. 

Oct. 6th. _ 


WALES AND WESTERN COUNTIES NOTES 

(From our own Correspondents. ) 


Monmouthshire Health Report. 

Although the Monmouthshire county council has not 
thought fit to appoint a county medical officer of health 
there has been issued for several years past an annual 
“review of the general sanitary condition of the county" 
founded mainly upon the annual reports of the district 
medical officers of health, with abstracts of, and comments 
on, those reports by the sanitary committee of The county 
council. The review for 1902 is signed by Dr. T. H. 
Redwood, the chairman of the sanitary committee, who is 
also medical officer of health of Khymney urban district, and 
among the members of the sanitary committee are other 
district medical officers of health. The birth-rate for the 
county during 1902 was 17 8 per 1000 and the death rate was 
17' 8 per 1000. The lowest death rate was 11 per 1000 in 
Risca and the highest was 22 8 in Tredegar. The infantile 
mortality rate for the county was 142 per 1000 births ; in 
Fontypool this rate was as low as 74 per 1000 births and in 
Abergavenny as high as 209 per 1000. The zymotic death- 
rate was 2 8 per 1000 in the county and in Bedwellty it was 
6 9 per 1000. Monmouthshire is well known to have a low 
mortality from tuberculosis ; it is of interest therefore to 
learn that in 1902 the death-rate fiom this disease was 0 74 
per 1000 ; in the urban districts, however, the rate was 0 61 
per 10CO and in the rural districts it was 1 per 1000. There 
are still ten of the 25 sanitary districts without isolation 
hospitals and the sanitary committee advises the county 
council to insist on the provision of means of isolation 
in these districts. There is only one district (Abercarn) pro¬ 
vided with a steam disinfector ; it is not at all surprising, 
therefore, to find that diphtheria and scarlet fever were 
prevalent in the populous urban districts during 1902. In 
Bedwellty, with a population of 11,000 persons, there were 
203 cases of diphtheria, and in Eobw Vale, where there is a 
population of over 23,000, there were 269 cases of scarlet 
fever. There does not appear to be any refuse destructor in 
the whole county, household refuse being disposed of on land 
or collected on tips. The sewage from most of the districts 
discharges into adjoining rivers, though in one populous part 
that is known as the Western Valleys there is now being 
constructed a main trunk sewer which will terminate in the 
Bristol Channel. 

The Cost of Pauperism. 

The statistical returns recently issued by Mr. E. B. 
Wethered, Poor-law inspector to the Local Government 
Board, are of considerable interest and show that in 34 of 
the 44 unions in bis district there was an increase in the cost 
of maintaining the poor during the year ending Lady-day, 
1903, compared with the previous 12 months, although the 
number of persons actually relieved on the first day of 
January, 1903, was in many instances lower than on the 
same date in 1902. In Gloucestershire the cost was 
£135,000, compaied with £129,000 in the previous 
year, and in Bristol the cost was £66,700 compared with 
£64,000. The cost per bead of the census population 
varied in Gloucestershire from 3s. 2d. and 4* in the 
Gloucester and Bristol unions to 5s. Id. and 5». lOd in the 
Cirencester and Wheatenhurst unions.—At the annual con¬ 
ference of the Plymp'on union parish council and parish 
association held at Yealmpton (Devon) on Sept. 30th Mr. 
Preston Thomas, inspector to the Local Government Board, 
stated that when he first went to the western district in 
1896 he found that the Poor-law had not been very much 
looked into and he therefore took the course of continually 
bringing the subject before the boards of guardians. There 
were now 10,000 fewer persons in receipt of relief and 
upwards of £20,000 less spent in out-relief than when he 
first went to the district. 

Glamorganshire Education Committee. 

Dr. T. H. Morris, surgeon to the Tyloratown collieries in 


the Rhondda Valley, has been elected chairman of the 
education committee of the Glamorganshire county council. 

Rent of Cottages in Nercport. 

It is stated on the authority of the local trades council 
that two-roomed tenements (of which there are not many) 
may be rented in Newport (Mon.) for 3x. 6<7. per week, four- 
roomed cottages for 5*. 9 i. per week, and larger cottages 
from 6s. 6 d. to 10«. 6 d. per week. Artisans are said to pay 
25 per cent, of their wages in rent and labourers 35 per cent. 
During the past six years rents have increased in Newport 
about 2i per cent. 

A Coroner on the Holding of Inquests. 

On Sept 28th the coroner for Haverfordwest held an 
inquiry into the cause of death of a man, aged 59 years, who 
arrived in Haverfordwest from Llanelly on Sept. 25th and 
died on the followirg day. The medical man who was called 
to see him gave a death certificate, stating the causes as 
pleurisy and peritonitis, but on Sept. 28lh a solicitor, on 
behalf of the relatives, telegraphed from Llanelly to the 
coroner demanding an inquest and post-mortem examination 
and adding that the deceased had upon him a considerable 
sum of money which had disappeared. The coroner therefore 
held an inquest and ordered a post mortem examination 
which confirmed the diagnosis set forth in the death certi¬ 
ficate. The jury returned a verdict of "Death from natural 
causes ” and the coroner severely condemned the ha-ty action 
of the relatives, saying that the solicitor should have gone 
to Haverfordwest and made inquiries before causing an 
inquest to be held. 

Enteric Fever at Merthyr Tydfil. 

At the meeting of the Merthyr Tydfil urban district council, 
held on Sept. 30th the medical officer of health, Mr. D. J. 
Thomas, reported that there were 66 cases of enteric fever 
under tieatment at the isolation hospitals. Owing to 
pressure of work upon the medical officer of health the 
council decided to provide him with an assistant for one 
month. 

Bristol University College. 

The inaugural lecture of University College, Bristol, was 
delivered on Oct. 5th by Professor R. M. Kerrier who 
gave an interesting address on Steamships—Past, Present, 
and Future. Mr. P. J. Worsley, J. P., presided and there 
was a large attendance Professor Lloyd Morgan, in pro¬ 
posing a vote of thanks to the lecturer, remarked that 
undoubtedly if England were to keep her high position they 
must rise to the responsibility of their position intellectually 
and they must do their best for the higher education such 
as for years they had striven to give in the University 
College of Bristol—the embryo, he hoped, of the university 
for the west of England that was to come. 

Oct. 6th. 


SCOTLAND. 

(From our own Correspondent.) 


Is Insanity Increasing ? 

Dr. J. Carswell, certifying physician in lunacy to the 
Glasgow parish council, has issued his annual report on the 
certification of lunatics for the year ended May 15th, 1903. 
He states that 840 applications were made to the inspector 
of poor on behalf of persons supposed to be insane. Of 
these, 549 were certified as insane while 291 were not certi¬ 
fied ; but a very important fact is brought out showing that 
of the uncertified cases 242 (the majority of whom were men) 
were treated in the temporary observation wards at Barnhill ; 
193 of these were discharged recovered, the patients being, as 
a matter of fact, nearly all "alcoholics,” while only 36 were 
subsequently removed to an asylum. There is sufficient 
evidence here to show the advantage of such wards and 
there can be no doubt of the wisdom of the parish council in 
making farther provision for these unconfirmed and incipient 
cases of insanity in the new mental hospital which is a part 
of one of the two general district hospitals at present being 
erected in Glasgow. This mental hospital is the first of the 
kind in the kingdom and will supply for Glasgow a means 
of treating incipient cases without the necessity of certify¬ 
ing the patients as insane and sending them to an asylum. 
The number of cases certified as insane this year—549—is 
exaotly equal to the average number for the three years 
1901-03 and represents as certified 65'4 per cent, of the 
total applications ; 162 had suffered from previous attacks of 
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msanity and the remaining 387 represent the actual number 
of persons who became insane for the first time during the 
year. This is 19 less than last year and the proportion per 
100,000 of the population is 655 compared with 70 last year. 
This is taken as indicating a satisfactory movement as 
regards the actual production of insanity. Dr. Carswell 
farther expresses his views very strongly, and they are new, 
regarding the general impression that there is an increase of 
insanity. The steady increase in the numbers resident in 
asylums would indicate that there was such an increase 
but he holds that while there are more registered lunatics 
there is not necessarily more insanity. He produces 
tables showing the age and sex distribution of first 
attacks of insanity and the rate of production per 10.000 
persons living at each age period during the years 1901-03, 
examination of which proves (1) that the rate of 
production at ages below 45 is tolerably constant, that 
it is almost identical for males and females, and that it 
shows no tendency to increase (on the contrary, during last 
year there was a decided decrease) ; and (2) that there is a 
decided increase in the rate of production above 45 years of 
age and this most marked in males. By reference to the 
fortieth annual report of the Commissioners in Lunacy Dr. 
Carswell shows that throughout Scotland during the ten 
years period 1887-96 some influences had been in operation 
which had the effect of increasing the number of admissions 
to asylums at ages above 40 years at a much greater 
rate than at ages between 20 and 40 years and 
had the further effect of changing the age period which 
produced the highest number of admissions (omitting the 
periods under 20 and over 70 years) per 100,000 of population 
from 30-40 to 40-50. The figures relating to Glasgow reveal 
the operation of those influences common to the whole of 
Scotland though varying in their effects according to local 
circumstances. These influences are connected with the 
social and the industrial conditions which have prevailed 
daring the last half century, associated as they have been 
with the great philanthropic movement which has so pro¬ 
foundly influenced local government in all its branches. 
Daring the young and active period of life the industrial 
classes in Glasgow have practically no struggle for existence. 
Employment for them is abundant and with prudent habits 
their health, which is their capital, is almost completely 
protected by public authority. Consequently the production 
rate of insanity during the earlier periods of life is not 
increasing and is not too high relatively to existing conditions. 
The real struggle for existence among the working and 
labouring classes only begins in middle life and towards 
later years. The competition then begun finds the drunken 
and incompetent unequal to the new conditions and insanity 
is one of the forms in which such incompetence is expressed. 
A person who cannot find work on account of mental de¬ 
ficiency or disorder becomes a financial burden upon some 
one, and as the increasing competition makes it increasingly 
difficult for persons so aiHicted to find employment the 
tendency is to take advantage of asylums for their 
custodial care. Asylums being rate supported, it is 
only reasonable that the public should increasingly use 
them for the care of persons who might be otherwise 
cared for under easier and simpler industrial and domestic 
conditions. Whatever explanation may be adopted regard¬ 
ing the causes that underlie the production of insanity, such 
explanation must take account of the stability of the sex 
and age distribution of cases under 60 years not only in 
Glasgow but all over Scotland, and it would seem that the 
above explanation fulfils this condition. On the other hand, 
while intemperance, for example, is a factor of great 
importance in the question of the cause of insanity, yet 
such a cause coming into operation would show 
considerable fluctuations in the sex and age distribution 
over a series of years, the very thing which does not 
occur; so with the other so-called primary causes. Dr. 
Carswell's conclusion, then, is that certain influences, 
mainly social and economic, have been in operation during 
& period of over 60 years which have had the effect of 
improving the condition of the people and at the same time 
of filling the asylums. The contradiction is only apparent 
and the increase is an increase of lunatics under public 
control bat not an increase of insanity. An obvious practical 
conclusion drawn is that existing conceptions of the character 
of the accommodation required for the care of the insane 
stand in need of revision. The recovery-rate of asylums has 
gone down coincidently with the changes in the character of 
admissions. There is consequently an accumulation of 


incurable lunatics and the need that now exists for merely 
custodial care for a considerable proportion of the patients 
is more apparent than when the existing asylums were built. 
Oct. 6th. 


IRELAND. 

(From our own Correspondents. ) 


The Local Government Board and the Granard Guardian*. 

The quarrel between the Granard board of guardians, their 
medical officer, and the Local Government Board of Ireland, 
maintains its professional interest. A sealed order removing 
the master of the workhouse was duly received with a letter 
calling upon the board of guardians to take steps for the 
appointment of a suitable person in his stead. After a long, 
discussion a motion was passed unanimously that he be ap¬ 
pointed to the temporary mastership of the workhouse until 
the next meeting on Oct. 5th. On that day a letter was read 
from the Local Government Board authorities requesting the- 
guardians to make suitable arrangements for the discharge 
of the duties of master of the workboase and pointing out 
that if the guardians persisted in retaining the late master 
they would themselves feel constrained, under the powers 
vested in them, to nominate a master. The guardians 
forthwith passed a motion to ‘ 1 hold on ” to the master 
“no matter what the cost might be, as they had strong 
opinions he was not getting fair play. ” 

St. Vincent's Hospital, Dublin. 

The address introductory to the medical session was 
delivered at St Vincent’s Hospital, Dublin, on Oct. 6th by 
-Mr. K. F. Tobin who chose for his subject the present position 
of the Irish Poor-law medical service. The lecturer could 
not have selected a topic of more vital importance to Irish- 
medical men. The claims of the Irish Poor-law medical 
service are urgent, as all your readers know. 

Some Questions about the Public Health of Belfast. 

Since the publication of Professor Lorrain Smith's “ Reprrt 
on the Occurrence of Typhoid Fever in Belfast ” consider¬ 
able discussion has taken place in the city upon the many 
matters of vital importance, medically and socially, which 
have been brought into prominence. The chairman of the 
water commissioners has submitted his criticism 1 and on. 
Oct. 1st the local papers published a manifesto from the 
chairman of the public health committee who, apart from 
several minor details, is generally in agreement with the 
results and recommendations embodied in Professor Smith's- 
report. Speaking of hospital accommodation the chair¬ 
man of the public health committee says that his com¬ 
mittee for the past 15 years ha3 been labouring to- 
convince the corporation of the necessity for hospital 
accommodation for the respectable poor of Belfast who- 
do not wish to have the stigma of pauperism attached to 
their names. Year after year this subject has been brought 
forward and has met with very strenuous opposition in the 
most unexpected quarters, and it is only within the past year 
that all the difficulties of the case have been overcome and 
the contract signed for the erection of a first-class infectious- 
diseases hospital in one of the healthiest sites in Ireland 
(Furdysbum). I regret that this was not accomplished years 
ago, as the public health committee urged, in which case we 
should not be in tbe anomalous position we are now placed 
in. Curiosity is aroused as to who in the corporation opposed 
the ereotion of an infectious diseases hospital. Surely if at 
any time during those 15 years the chairman of the public 
health committee, finding that the recommendations of his 
committee were not attended to by the rest of the corpora¬ 
tion, had resigned his post and had given his reasons to the 
public, his position would have been indorsed and years ago 
Belfast would have been provided with a modern fever 
hospital. In the meantime the chairman of the public 
health committee appeals to the guardians to convert the 
workhouse fever hospital into a district hospital—a policy 
that seems to clash with his statement which I have quoted 
that hospital accommodation is particularly required uncon¬ 
nected with the stigma of pauperism. The guardians 
declined when first asked by the public health committee 
to take any action in the matter. Will they take a more 
public-spirited course now? There seems to be little 
real attempt made to face any difficulty or emergency 

i Thk Laxcet, Oct. 3rd, 1903, p. 983. 
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in public health. Belfast at the present time has 
not an available bed for persons of the middle classes 
suffering from infections disease who are willing to pay for 
their reception, and this anomalous state of affairs will con¬ 
tinue for three years until the new hospital is ready. To 
meet the difficulty the public health committee might have 
taken over the old Royal Hospital which was offered to it or 
it might have advised the erection of temporary iron buildings 
at Purdysburn as it was compelled to do for cases of small¬ 
pox. In taking either of these courses the committee would 
have satisfied public opinion but instead of this it intends 
to ask the guardians to reconsider the idea of a conversion of 
the workhouse fever hospital. Will this course remove the 
reproach from Belfast of having "the highest typhoid 
death-rate of any city in the world”? It is announced that 
the public health committee is still considering Professor 
Smith's report and will bring it before the council. There 
will be discussion, but will it be followed by action 1 
The Lori Mayor of Cork and the General Superintending 
Medieal Officer of Health. 

Some weeks ago vacancies occurred for two sub-sanitary 
inspectors in Cork and it was decided that the candidates 
should be examined by Mr. D. D. Donovan, general superin¬ 
tending medical officer of health, and by Mr. O’Keeffe, execu¬ 
tive sanitary officer. The report of the examiners showed that 
one of the three candidate* had scored 55 marks out of a 
maximum of 75 and was far ahead of the other two. The 
public health committee, however, with the report of the 
examiners before it appointed the two men who had com¬ 
paratively failed in the examination. When the minutes of 
the committee came before the town council there was an 
animated discussion and the Lord Mayor strenuously 
indorsed the action of the committee on the grounds that the 
examination was the merest farce, a statement which he re¬ 
peated in emphatic terms. However, a large majority of the 
council viewed things differently from his lordship and the 
candidate who had been successful in the test wets very pro¬ 
perly appointed to one of the vacancies. The Lord Mayor’s 
references to the examination have been very severely 
criticised and have provoked much indignation, especially 
as Mr. Donovan is a very active medical officer of health and 
enjoys the esteem and confidence of his fellow citizens. 
On Oct. 3rd there was a meeting of the medical profession 
to consider the matter when the following motion was 
passed unanimously :— 

That we, the members of the Cork medical profession, view with 
the greatest indignation the unjust observations which were recently 
made in public by the Lord Mavor with regard to the examination 
held for the post of sub sanitary officer by our medical officer of health, 
Dr. D. D. Donovan, and we wish to express our entire confidence in 
the skill and integrity of our medical officer of health and in the 
manner in which he lias on all occasions faithfully discharged his 
duties. 

Oct. 6th. 


PARIS. 

(From our own Correspondent.) 

After the Plague. 

Now that the epidemic is quite over the sanitary 
administration has begun to be severely criticised with 
the object of profiting in the future by the experience 
which it has just undergone. The chief criticism is con¬ 
cerned with the lazaretto at Frioul in which passengers 
coming by ships from foreign parts and suspected of 
plague are kept. As soon as the recent epidemic was 
notified the municipal administration very naturally wished 
to isolate its suspects in this lazaretto which is situated 
upon an isolated island where surveillance is easy and 
which was erected for this very end. To the surprise of 
everybody the sanitary authorities refused to receive these 
patients, declaring that the Frioul lazaretto was entirely 
under the maritime authorities and that its object was 
the reception of patients before their landing on French 
soil, and, moreover, that the establishment had not sufficient 
room to receive patients from the town and that means for 
revictualling (ramtaillement) were scanty. That was the 
reason why the municipal administration of Marseilles had to 
lodge its plague patients in some buildings kindly lent for 
the purpose by M Salvator, which were transformed into a 
special hospital. It is very probable that the lazaretto of 
Frioul, which has already been the subject of lively criticism 
at the sittings of the Academy of Medicine, will in a very 
short time be discussed again. On the other hand, the town 
of Marseilles has appealed to the Minister of Foreign Affairs 


to ask that the divers Powers which have just put into force 
severe quarantine measures against merchandise coming from 
MarseiUes should recall these measures. The Marseilles 
municipality argues that these measures are due to an 
exaggerated view of the danger and are apparently inspired 
by commercial rivalry which has seized upon the occurrence 
of plague as a pretext. Italy, Spain, Greece, Turkey, and 
Uruguay have signalised themselves by formulating very 
severe quarantine laws. As it appears that there is no donbt 
that the Marseilles plague was brought from Constantinople 
this seems somewhat odd. 

The Old School of Medicine and the Old Academy of 

Medicine. 

Some years ago the municipal authorities of Paris bought 
up the ancient buildings which belonged to the first school 
of medicine founded in Paris. These buildings had been 
scheduled as monuments historiqnes and it was intended to 
turn them into a museum of medicine and surgery. How¬ 
ever, this idea had to be given up, for when the repairs were 
begun it was found that the buildings were on the point of 
collapsing and that it would be dangerous for the public to 
visit them. So the Paris Society for the Protection of 
Ancient Buildings (Commission du vieux Paris) is going to 
inquire into the possibility of preserving a portion which 
seems capable of repair or else of pulling down the whole 
structure. The old buildings of the AcaMemy of Medicine 
have also been put into the restorer’s hands end they have 
found how singularly insanitary was the small hall where the 
council used to meet. On the carpet being taken up no less 
than ten others were found, one on the top of the other 
underneath the first. They were all very old and thick with 
dust. No very vivid imagination is required to conceive of 
the number of microbes existing therein. 

Obituary. 

Dr. Fochier. professor of clinical obstetrics in the Lyons 
Faculty of Medicine, died suddenly on Oct. 2nd in the 
rector's antechamber. 

Public Health of Madagascar. 

At the meeting of the Academy of Medicine which was 
held on Oct. 6th M. ICermorgan read a long report upon the 
sanitary work which has been accomplished in Madagascar 
by General Gallieni. Once more are evident the admirable 
results which can be arrived at when an energetic admini¬ 
strator who is given a free hand works with a will. When 
General Gallieni arrived in Madagascar the island was 
decimated by malaria, alcoholism, small pox, and syphilis. 
General Gallieni set to work with vigour and has founded 
a native school of medicine, a Pasteur institute at Tanan¬ 
arive, a vaccine farm at Diego-Suarez, 20 hospitals con¬ 
taining 1300 beds, fonr lazar houses containing 1200 lepers, 
and two more in process of construction. Besides these, 
stations where medical relief can be obtained are being 
multiplied. To these works must be added the colonial hos¬ 
pitals and various institutions supported by private charity, 
one maternity hospital, two lazar houses for 900 lepers, and 
two ordinary hospitals. The total expenses for sanitary 
service during the year 1902 amounted to nearly 1,000,000 
francs, which sum has been partly obtained by a tax of three 
francs per head of inhabitants, called the medical aid tax. 
The number of patients in the ordinary hospitals was 
11,134, the number of lepers in the lazar houses was 2540, 
the number of vaccinations performed was 150,056, and 
749,485 patients obtained advice and medicine. Owing 
to the admirable exertions the death-rate has gone down 
and the birth-rate has gone up in a notable fasbion. 
Small pox has almost completely disappeared from the 
central table-land, although it still exists in some provinces. 
Severe measures have been taken to put down alcoholism 
and no native is allowed to keep a drink shop. Leaflets have 
been distributed and medical advice with medicine has been 
given with the result of already diminishing syphilis in a 
very marked manner. The Governor is actively engaged with 
the question of leprosy. The central table-land contains 
over 4200 lepers, of whom 2540 are in the various lazar 
houses while some 1800 live with their families or wander 
from place to place. The new lazar houses which will be 
ready this year will reduce this number to 800. When it is 
remembered that three out of every 1000 inhabitants of 
Madagascar are lepers ifc will be seen that the time for 
action had arrived. 

The Inoculation of Syphilis in the Monkey. 

Three chimpanzees, two females and one male, have been 
successfully inocnlated with syphilis by M. Roux and M. 
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Metcbnikoff. The first female inoculated has died, not from 
syphilis, bnt from a throat affection characterised by the 
formation of membrane which was, however, not true diph¬ 
theria. The disease was contracted from another monkey 
which is also dead. The syphilitic lesions were quite charac¬ 
teristic and included chancres, secondary rashes, and mucous 
plaques, together with the typical glandular swellings. 
Doubt has been thrown on the value of these experiments, 
but it would appear to be certain that if a chimpanzee can 
be infected with syphilis by inoculation it will be able to be 
proved that if inoculation with attenuated virus does not 
infect the chimpanzee it will also not infect human beings, 
and such an experiment has been impossible to make 
heretofore. 

Oct. 6th. _ 


Stefel Betas. 


University of Glasgow.— The following candi- 

dates have passed the first professional examination for the 
degrees of Bachelor of Medicine (M.B.) and Bachelor of 
Surgery (Ch.B.) in the subjects indicated (B., botany; 
Z., zoology ; P., physics ; C., chemistry) :— 

Wallace Wright Adamson (Z., # C.), Alexander Anderson (B.. Z ,* P.,* 
C.*), David Anderson (B., P.), James Montgomery Anderson (B.), 
John Atkinson (C.), Robert Inglis Binning (Z , C j, Robert Rankin 
Bow (B., P.*), John Lindsay Boyd (B.,* P.). Murdo Buchanan (B., 
C.), James CairncrosH (Z., C.), James Cairns (B.,* P.'), William Rome 
Cam mock (B., P.*), Thomas Hay Campbell (B., P.*), James Carrick 
(B., P.*). Alexander Beck Cluckie (Z., C.), John Humphrey James 
Victor Coats (Z., P., C.), James Cook (B. f P.), Alexander Johnston 
Couper (Z.) James Robert Craig (B , P..* C.), Charles Adolphus 
Crichlow (B., P.), Neilson Davie (Z., C.*), Alexander Dick (C.), 
John Alexander Doctor (C.), James Dunbar (C.), Donald Duncan 
(B., F.), Leonard John Dunstone (B., P.), Alexander Wylie Eadie 
(Z.,C.), William Marley Elliott (B., P.*), Archibald Fairley (B., P.,* 
C.), Thomas Loudon Fleming (Z.). Thomas Forsyth (Z., P., C.), 
William Leonard Forsyth (B , P.), John Fotheriughara (B., 
C.). George Muir Fraser (Z.,* C ), Samuel Nichol Galbraith 
(B.. P.), Berkeley Gale (B., P.), nugh M Vicar Gossman (Z.) t 
Rotiert Govan (Z.,*C.), Henry Maxwell Granger (B., Z., C ), John 
Vincent Grant (B.. C.), James Dow Gray (Z. t C.), Thomas Edmond- 
stone Gray (B., P.*), William Cooper Gunn (B..C.), David Hamilton 
(Z., C.). Thomas Harkin (Z., C.J, John Mitchell Henderson (B.. P.), 
James Hall Hislop (B ), William Alexander Hislop (Z.), Archibald 
Hogg (B., Z.), Benjamin Hutchison (B., P *), Andrew James Hutton 
(B., P.*L Alexander Mills Kennedy (B., P.*), Charles Lawson Kerr 
(B., Z.. P., C.), Robert Lauder (P.). Daniel Conway M Ardlo (P.), 
Peter Cunningham MArthurfZ *), Krue't Bowman Macaulay (B.), 
Alexander Macphail Macdonald (B., P., C.*). Alexander Tulloh Inglis 
Macdonald (B.,*P.*). James M'DonaM (C ). Neil Maclnnes, M.A. 
(B., Z., P.), William Campbell Mackie (B., P.), Allison David 
M'Lachlan (Z., C.). Donald Cameron Maclachlan (B., Z„ P., C.), 
William Edward M Lelland (B. t Z., P.), James Walter M Leod <B., 
P. s ), James M Millan M*Millan(B.;, Donald Irvine M Naughtan Z.), 
Arthur Norman Roy M'Neill (B.. P ), Murdo Mackenzie MaclCae 
(Z., C.). John M'Vittie »B., Z.. P., C.). Andrew Maguire iB., C.), 
David Manson (B., P.*), James Hogg Martin (B., P.), David Rogerson 
Mathieson -Z., P.), Horatio Matthews iZ.*,, William Spence Mel¬ 
ville iZ., P.,* C.), John Wilson Miller (C.), Thomas Miller (B., 
C.*), James Robertson Mitchell (Z ,* C.), Hugh Walker Moir 
(B.;, Robert Charles Muir iB.), Archibald Campbell Muuro 
(B-, P.*), Arthur Alexander Murison ^C.', Isaac Papiermoister 
(B., P.*j, Ralph Montgomery Fullarton Picken <B., P.*), David 
Purdie (B.. P.j, Richard Jiao'(B., P.*) Daniel M KInlay Reid (C.), 
Donald Renton (P. t C ), Benjamin Robertshaw (B., Z.. P., C.), 
Thomas David Coultbard Ross (Z., C.), Alexander Scott (B., P.), 
George Waugh Scott (B., Z.), Robert Ephraim Selby (B ). James 
Anstruther Smith (P., O.), John Steedman (C.), Andrew William 
Milne Steele (P.), James Alexander Stenhouse (B., C.), Campbell 
Kay Stevenson (B., P.), Edward Ernest Stewart ('A.). John Stewart. 
M.A. (Z., C.), Lawrence Storey (B., Z.. P.), Hugh Cochrane Storrie 
(B.), John Anderson Struthers (C.), John Martin Taylor (B., P.*), 
Robert Scott Taylor (Z., C.), David Alexander Thomson, M.A. (B. t 
G.), Hugh Johnstone Thomson (B.,* I’.*), John Archibald Thomson 
(Z.), Martin Turnbull (P.), John Morris Walker (Z.. C.), Thomas 
Charles Dalrymple Watts «Z.), Hugh White (C.), Charles Percival 
Williamson (B.), David M Gruther Wilson (B., P.), Frank Ritchie 
Wilson (B., F.). Garabed Yeghia Yardumian (B., P.). Hugh Young 
(B., P.), John Young (B., P.), and Matthew Young (B. t P.*). 

Women. —Margaret Gardner Forrest (Z.), Margarelia Hope Douglas 
Kelly (B.. Z.), Alice Hilda Macalpine (B., Z.), Annie M Crorie (A.), 
Flora Morrison (B., Z.), Jane Isabel Robertson. M.A. (B.. Z.), Olive 
Robertson (B.. Z.), and Margaret Elizabeth Rutherfurd (13., Z.). 

The following have passed the second professional exa¬ 
mination for the degrees of Bachelor of Medicine (M.B.) and 
Bachelor of Surgery (Ch.B.) in the subjects indicated (A., 
anatomy ; P., physiology ; M., materia medica and thera¬ 
peutics) :— 

George Allison Allan (M.*), George Victor Anderson (P.), James 
Henderson Baird, B.A. (M.), Hugh Barr (M.). George Duncan 
Morrison Beaton (A.. P.) t George Thomson Bogle (A.), Charles 
Burns (A.), Donald Livingston Carmichael (A.), John Paterson 
Carmichael (M.), Charles Game Angus Chislett (P., M.), Donald 
Clark (P.). Thomas Goodall Cjpestake (A ), Andrew Donaldson 
Cowan (P.), Harold Windley Dempster (A.j, John Shaw Dunn, 
M.A. (M.), Eric John Dyke (M.), Hamilton William Dyke 


(M.), Edward John Fitzgerald (A., P.), Thomas Henderson 
Forrest (P.), Joseph Glaister (A.. P.), Alexander Graham 
B Sc. (M.). John Isrlale Greig. M.A. (A.. P.), William Grier 
(M.), Charles Francis Dyer Hammond (A., P.,* M.), John 
Hammond (M.), Saul Hyman Harris (A.), James Duncan Hart 
(A.. P., M.), Frank Hauxwell (P., M.), Lawrence Hislop (P.), Alex¬ 
ander Hunter (A.). James Hunter (A.. P.. # M. # ). Harry Stewart 
Hutchison (A..P. # ) William Boyd Jack (M.).Arnold Ernest Jones (P.), 
Percy James Kelly (M ), William Love Kirkwood (M.b Robert Wright 
Leckie (P.). George Hugh Logan (A.). Peter Lowe. M.A.. B.Sc. (A.), 
Thomas M’Cosh (M.), Duncan M'Ewan (A., P.. M.), Hugh Allan, 
Maoowen (M.), James Denniston Maelie (A.), John MacIntyre (A.), 
William Macleod (M ). Hugh MacNaught (A., P., M.), Norman 
Smith MacNaughtan (P.), William Hislop Manson (A., P.). Robert 
May (M.), John Moff&tt (A.). John Dunn Nisbet (A.), Thomas 
Thomson Rankin (M.), John Reid (A., P.), William Roliand (M 
Alexander Cappie Russell (M.\ James Stevenson (M.), Arthur 
Anderson Stewart- (P.. M.), Daniel Stewart (M , John Logan 
Stewart .tM A. (A.. P.,* M.), Thomas Strain (M ), William Alexander 
Stuart <M.). Jos«-ph Roderick Sutherland (A.. P.,* M.). Thomas 
Thom (M.). William Lind Walker. M.A. (M.j, George Youug (M.), 
and John Young. Mount Vernon (P., M.). 

Women.— Jeannle Thomson Clark (M.), Marv Theresa Gallagher (A.), 
Katharine Robina Margaret, Luca-s (P ), Edith Overaby (P., M.), 
and Christina Gibson Thomliuson (A., P., M.). 

The following have passed the third professional examina¬ 
tion for the degrees of Bachelor of Medicine (M.B.) and 
Bachelor of Surgery (Ch.B.) in the subjects indicated 
(P., Pathology ; M., Medical Jurisprudence and Public 
Health) 

Scott Campbell Adam (P., M.), Andrew Blair Aitken (P.), Henry 
Graeme Anderson (M.), James Richard Sutiner Anderson (P.), 
Robert Daniels Bell, M.A. (P., M.). Thomas Br<Hiie (P., M.). 
Robert BuchAnan Carslaw, M.A. (M *). David William Davidson 
(P.), Thomas Thornton Macklin Dishington (M.), Hugh M'Millan 
Donaldson (P.), George Horn Downie (P.. M.), Hugh Harvie 
Fulton (M.), Donald John Gollan Grant (P., M.), George Munn 
Gray (M.*), Alexander Roliertson Forrest Hay (P., M.). Archibald 
Yulll Hutchison (P.). Arthur Innes (P.. M.*j. James Rutherford 
Kerr (P., M.), John Kerr (P.), John Bertram M'Cabe (M.). Donald 
Carmichael MCormick, (M.), Neil M'Dougall (P.), Tom Duncan 
M’Kwan (M.), Duncan Macfadyen (M.), John M'Farlane (M.), 
Alexander Stuart Murray Macgregor (P.,* M ). Milne M’Intyre 
(M.), Charles Gordon Mackay (P., M.), Roderick MacLeod (M.), 
James Marshall (P., M.), David Robertson Mitchell iM.), Gavin 
Denholm© Muir (M.), John Murdoch (P., M.), Frank Anderson 
Murray (P., M.), Thomas Orr (M ), Howard Henderson Patrick 
(M.), John Pearson (M.), Alexander MacMillan Pollock (P.), Andrew 
Macleau Pollock (M.), James Porter (M.), William Murdoch Rno 
(P.), Daniel Stevenson Richmond (P.). James Watson Richmond 
(P., M.), Campliell Ross (M ), John Macdonald Ross (M.), John 
Samson (M ), William Herman Sieger (M.), Robert Wilfrid 
Simpson (P.. M.), George Goldie Smith. B.Sc. (M.), James 
Alexander Somerville (P.), James White Thomson (M.), David 
Watson Wilson (M.), George Wilson (P ), and James Wypcr (P.). 

Women. —Bethia Shanks Alexander (P.), Rolierta Campliell (M.), 
Ethel Lily Chapman (M.), Mary Lauchline M Neill (P.), Margaret 
Walker Millar (P., M.), Ethel Jane Mildred Pryce (P., M.), and 
Annie May Yates (P., M.) 

* Passed with distinction in the subjects indicated. 

Mr. Robert Stewart M‘Kim, M.A., has parsed the first pro¬ 
fessional examination for the degrees of Bachelor of Medicine 
(M.B.) and Master in Surgery (G.M ). 

Medical Magistrate.— Mr. Arthur C. J. Wilson 
has been placed on the commission of the peace for the West 
Hiding of Yorkshire. 

Death of a Centenarian.—J ohn Lerrin, who 
was 102 years of age, died recently at St. Austell (Cornwall) 
Workhouse and the master reported the fact to the 
guardians at their meeting on Oot. 2nd. 

The Royal College of Physicians of Ireland. 

—At a stated meeting of the College held on Oct. 2nd 
Hr. Thomas Greenhalgh, L R C.P. Irel., 1868, was admitted 
to the grade of Member of the College. 

Literary Intelligence—T he Walter Scott. 
Publishing Company, Limited, are just adding a notable 
work to their “Contemporary -Science Series”—namely, 
“Morals: A Treatise on the Psycho Sociological Bases of 
Ethics.” It is a translation of Duprat's famous book, “La 
Morale,” made by W. J. Greenstreet, M. A., headmaster of 
Marlmg School. 

/Esculapian Society.—A meeting of this 

society was held on Oct. 2nd, when Dr. Leslie Durno 
delivered the presidential address on “A 25 Years’ Post¬ 
graduate Course in Sepsis and Antisepsis.” He said that 
Lord Lister first declared that fermentation in wonnds was 
due to the presence of bacteria and later prevented that 
change by the use of carbolic acid solution. Noting the 
changes that had taken place in the methods of antiseptic 
dressings from the early days to the present time, Dr. Durno 
reviewed the various agents by the use of which power over 
organisms was exercised, classing them as (1) exclusive ; 
(2) inhibitive; (3) attenuative ; (4) neutralising of ptomaines 
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(5) mechanical ; (6) dehydrating ; (7) oxygenating; and 
(8) deoxygenating. The various infecting sources were 
reviewed and mention was made of several processes in the 
treatment of wounds, of instruments, and of the hands. The 
address was heartily applauded. 

Deaths of Eminent Foreign Medical Men.— 

The deaths of the following eminent foreign medical men 
are announced :—Dr. Richard Pott, professor of children’s 
diseases in the University of Halle.—Dr. M. D. Chaussoff, 
professor of anatomy in the University of Warsaw —Dr. 
James F. Hibberd, formerly professor of physiology and 
general .pathology in the Ohio Medical College, Ciccinnati. 
—Dr. Marenghi, privat docent of general pathology in the 
University of Pavia. 

Presentations to Medical Practitioners.— Mr. 
John Wyatt Pratt, M R.C.S Eng., LRC. P. Edin., L.S. A., 
who has practised for several years at Wivelisoombe. 
Somerset, has been presented with a purse containing £98 
as a mark of respect and esteem by his friends and patients 
■in the district.—The Newton Abbot (Devon) division of the 
St. John Ambulance Brigade on Sept. 28th celebrated its 
■team's success in winning the challenge cup offered as a prize 
to be competed for by the ambulance teams of Devon and 
Cornwall at Redruth on Sept. 26th, and after dinner Mr 
Richard Henry Grimbly, M. R.C.S. Eng., L.S. A., was presented 
with a silver mounted cane in appreciation of his honorary 
services as instructor to the successful team. 

Glasgow Southern Medical Society. — The 
■first meeting of this society for the session 1903-04 was held 
■on Oct. 1st, when the following gentlemen were appointed 
office-bearers :—Sir J. Halliday Croom, honorary president; 
Or. Thomas Richmond, president; Dr. J. Fraser Orr and 
Dr. A. E. Maylard, vice-presidents ; Dr. Thomas Forrest, 
treasurer ; Dr. Andrew Wauchope, secretary ; Dr. James 
Weir, editorial secretary ; Dr. G. H. Edington, seal-keeper; 
■extra members of conncil—Dr. M. Dnnnlng, Dr. It. T. 
■Halliday, and Dr. Kelly; court medical—Dr. D. Macgil- 
vray, Dr. H. L. G. Leask, Dr. T. K. Monro, Dr. John 
Stewart, and Professor R. Stockman. Dr. C. E. Robertson 
was reappointed a governor of the Victoria Infirmary. It 
was arranged that the annual dinner should be held on 
Oct. 15th. 

The Volunteer Ambulance School of In¬ 
struction.— The winter session of this school commenced 
•on Oct. 5th at the headquarters of the London Rifle Brigade 
which have kindly been placed at the disposal of the senior 
medical officer by Lieutenant-Colonel Lord Bingham. There 
was an excellent muster of all ranks in both the advanced 
and junior classes and Brigade-Surgeon-Lieutenant-Colonel 
P. B. Giles announced that no more would be taken in 
■either class after the next lecture. The officers who have 
been selected to take part in the instruction are Surgeon- 
Major W. Culver James, Surgeon-Major R. R. Sleman, 
Surgeon-Captain E. M. Callender, Surgeon-Captain E. W. 
St. Vincent Ryan, Surgeon-Captain C. S. de Segnndo, 
Surgeon-Captain A. D. Ducat, and Surgeon-Captain J. A. 
Masters. The competition for the challenge bowl presented 
to the school by the late Surgeon General J. B. Hamilton 
will take place on Dec. 7th. 

Charing Cross Hospital. — On Oct. 1st Sir 
Charles Wyndham presented the prizes won by the students 
at the hospital during the past year and delivered an address, 
an abstract of which will be found in another part of our 
present issue. The dean, Mr. Herbert F. Waterhouse, in his 
annual report stated that the hospital was completely closed 
for extensive building operations on July 18th and would re¬ 
open on Oct. 5th when it would be found that a complete trans¬ 
formation had taken place and that Charing Cross would in 
a few months, when all the buildings were completed, have 
with its convalescent home a service of 300 beds and a 
hospital as nearly approaching perfection in construction as 
was possible considering its position in the very centre of the 
greatest city in the world. It is understood that on Oct. 12th 
the governors of King’s College Hospital will be called upon 
to decide whether or not their hospital shall be moved to the 
south side of the Thames. If, as seems almost certain, their 
decision be in the affirmative, there will then be no general 
hospital nearer to CbariDg Cross eastwards than St. Bartho¬ 
lomew’s. The bulk of the patients who now seek advice at 
King’s College will therefore probably go to Charing Cross 
Hospital and this, though throwing a further strain on the 


resources of the hospital, will greatly increase its usefulness 
as a field of clinical observation and research. —The follow¬ 
ing entrance scholarships have been awarded : The Epsom 
scholarship (100 guineas) to Mr. N. G. H. Salmon, the 
Livingstone scholarship (100 guineas) to Mr. R H. H. Jolly, 
and a Universities scholarship (72 guineas) to Mr. W. £>. 
Keyworth. Entrance scholarships have also been awarded 
to Mr. P. E. Stibbe (60 guineas) and to Mr. C. H. F. Atkinson 
(30 guineas). 

University of Cambridge.— Mr. Howard Marsh, 
the new Professor of Surgery, was on Oct. 5th elected 
surgeon to Addenbrooke’s Hospital.—The office of assistant 
surgeon is vacant by the resignation of Mr. Hubert Higgins. 
—Mr. R. C. Pnnnett, of Gonville and Cains College, has 
been appointed Demonstrator of Comparative Anatomy.— 
The chair of Physiology is vacant by the resignation of Sir 
Michael Foster, K.C B., on Sept. 30th.—Under the will of 
the late F. J. Quick, B.A., of Trinity Hall, hU trustees are 
directed, when several conditions are fulfilled, to transfer to 
the University an estate which eventually, when several 
annuities have determined, will amount probably to £70,000, 
“for the furtherance of study and research in the sciences 
of vegetable and animal biology. ” 
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and others possessing information suitable for this column, are 
invited to forward to the Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Ballantyne, T., M.B., Cb.B. Glasg.. bn been appointed Junior House 
Surgeon to toe Blackburn and East Lancashire Infirmary. 

Briggs, Walter, M.B., Ch.B. Viet., has been appointed Senior House 
Surgeon to the Blackburn and East Lancashire Infirmary. 

Bruce. It. H. G.. M.B., M.S. Aberd., has been appointed'Certifying 
Surgeon under the Factory Act for the Friockheim District of the 
County of Forfar. 

Duncan. A., M.B.. M.S Glasg., has been appointed Certifying Surgeon 
under the Factory Act for the Moorfields District of the County of 
Antrim. 

Edwards, R. T., M. R.C.S., L.R.C.P. Lond., has been appointed House 
Surgeon and Secretary to the Aberystwyth Infirmary. 

Hardy, Francis A., M D., C M. Edin., has l»een appointed Medical 
Officer and Public Vaccinator for the Fulbeck District of the 
Newark Union and Medical Officer and Public Vaccinator for the 
Leadenham District of the Shelford Union. 

Harrisson. E. H., M B., M.C.. B.A.Cantab., has been appointed Certi¬ 
fying Surgeon under the Factory Act for the 8t. Neot’s District of 
Huntingdon. 

Kennedy, A. D., M.B.. Ch.B. Glasg., has been appointed Certifying 
Surgeon under the Factory Act for the Ballachulish District of the 
County of Argyll. 

Robertson, J. McGregor, M.B., Ch.B. Glasg., L.M., has been ap¬ 
pointed Assistant Master of the Coombo Lying-in Hospital, 
Dublin. 

Thomas, Edwin R., L.R.C.P. & S. Edin., L.F.P. & S. Glasg., has been 
appointed Medical Officer of Healt h of the Borough of Beaumaris. 

Pearsk, T. Frederick, M D., F. R.C.S. Eng., D.P.H. Camb., M.R.C.P. 
Lond., has been appointed by the Government of Bengal Lecturer 
on Hygiene at the Medical College, Calcutta. 

Poolk, J. §., M.D. Canada, has been appointed Clinical Assistant to 
the Chelsea Hospital for Women. 

Unwin, W. H.. M.B. Lond., F.R C.S. Eng., has been appointed Clinical 
Assistant to the Chelsea Hospital for Women. 

Whitrleggk, B. A.. M.D., C.B., Ilia Majesty's Chief Inspector of 
Factories, has been appoiuted President of the Epidemiological 
Society. 


teaitms. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Billingsgate Hospital Mission.— House Surgeon (Lady). 
Bridgnorth and South Shropshire Infirmary.— House Surgeon. 

Salary £100, with board and lodgings. 

Cambridgeshire, Ac., Lunatic Asylum. Fulbourn.—Second Assistant 
Medical Officer, unmarried. Salary £120, with board, lodging, and 
attendance. 

Cardiff Infirmary.— Assistant House Surgeon. Also Assistant 
House Physician. Each for six months. Salaries at rate of £75 
per annum, with board, washing, and apartments. 

Carlisle, Cumberland and Westmorland Asylum. Garlands.— 
Senior Assistant Medical Officer. Salary £150 per annum, rising to 
£180, with board, lodging, and washing. 

Darlington Hospital and Dispensary.— House Surgeon, unmarried. 
Salary £120, with board and lodging. 
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RvKLWi Hospital fob Sick Childbkk, Southwark.—House Phy¬ 
sician and House Surgeon. 8alary £80 respectively, with I ward, 
residence, and washing. Also Assistant House Surgeon. Salary 
£70, with board, residence, and washing. 

Great Yarmouth Hospital. —House Burgeon. Sa’ary £90 per 
aunum with board, lodging, and washing 

Gordon Hospital for Fistula, Ac., Vauxhall Bridge-road, 8.W.— 
House Surgeon. Honorarium £15 15s. for six months or £40 for 
twelve months, with board aud residence. 

Gosforth City Asylum, Newcastle-upon-Tyne. Assistant Medical 
Officer, unmarried. Salary £140 a year, rising to £160, w ith apart¬ 
ments, board, and laundry. 

Hospital for Sick Children. Great Ormond-street, W.C.—House 
Surgeon, unmarried, for six months. Salary £20, with board and 
residence. 

Hospital for Women, Soho-square, London, W.—House Physician for 
six months. Salary £30. 

Kibkmahoe Parish Council. Dumfriesshire, N.B.— Resident Medical 
Officer and Vaccinator. Salary £30 per annum. 

Liverpool Infirmary for Children.— Assistant House Surgeon for 
six rubntbu. Salary £30, with board and lodging. 

Margate, Royal Sea-Bathing Hospital.— Resident Surgeon. 
Salary at rate of £80 per annum for first six months and £120 per 
annum for second six months, with board and residence. 

Middlesex Hospital, W. -Second Assistant, in the Clinical and Bac- 
teriological Laboratories. Salary £100 per annum. 

Newca.stlk-upon-Tynf., University of Durham College of 
MFDiciNB.-Demonstrator of Anatomy. Salary from £120 to 


Nottingham Children s Hospital, —House Surgeon, unmarried, for 
six months. Salary at rate of £100 per annum, with board and 
residence. 

General Hospital —Assistant House Surgeon. Salary 
£100, with »*>ard, lodging, and washing. 

Paddington Green Children s Hospital, London. W.—House Phy¬ 
sician. also House Surgeon both for six months. Salary at rate of 50 
guineas a year, with board and residence. 

Rousay and Egilshay, Parish of.— Resident Medical Officer. Salary 
£ol per annum. 

Royal Free Hospital, Gray’s Inn-road, W.C.-Resident House 
Physician (female). Resident House Surgeon (female). Assistant 
Anesthetist (female). House Surgeon (male), Casualty House 
Surgeon (male). All for six months. Board, Ac. provided 

Royal South Hants and Southampton Hospital —House Surgeon, 
balarv £100 per annum, with rooms, board, and washing. 

St. Bartholomew’s HospiTAL.-Assistant Physician. Also Assistant 
Surgeon. 

Baalabitab Free Hospital fob Women, Marylobone ro»d, N.W.- 
Clinical Assistants. 

Smyrna Mission and Hospital (Chuhch of ScotlaaND Jewish 
Mission).— Medical Missionary. Salary £250. with dwelling-house. 

Stafford, Cotox Hill Lunatic Hospital. -Assistant. Medical Officer, 
salary £125 per annum, with increase, board, lodging and 
washing. * * 

Sussex Coirxrr Hospital, Brighton. -House Surgeon, unmarried. 
Salary £140 per annum, with board and residence 

Tavnton axd Somerset Hospital, Taunton.-Resident Assistant 
House burgeon for six months. Salary at rate of £60 per annum, 
with t*oard, lodging, and laundry. 

Torbay IIospital. Torquay.—House Surgeon. Salary £100 per 
annum, with residence, board, and washing. 

Westminster IIosriTAL.-Assistant Pathologist and Curator of the 
Museum. Salary 100 guineas a year. 

Wolverhampton and Staffordshire General Hospital.-H ouse 
Physician. Salary £100 per annum, with board, lodging, ami 
washing. R 


girtjjs, Utarriap, aitb gtaijrs. 

BIRTHS. 

Eybr.—O n Sept. 30th, at Wandle House, Wandsworth Common to 
Dr. and Mrs. byre, a son. 

^v" 1 , T. 1 , at Bilierieay, Essex, the wife of Francis P. T. 

Hilliard. M. A.. M.D. Oxon., M.R.C.8., L R C.P., of a daughter. 
Malcolm —On Oct. 6th. at 13, Portman-street, W., the wife of John 
D. Malcolm. F.B C.S. Eng., of a son. 

POWELL.-On Oct. 3rd at Oalverton Lodge. Stony Stratford, the 
wife of Cecil Powell. M A.. M.B. Cantab., of a sou. 

0ct ' 2ml> 111 Beaminster, Dorset, the wife of Arthur A. Pirn 
F.R.C.S. Edln., of a daughter. 

MARRIAGES 

Day-Gobdon.—O n Oct. 3rd, at St. Luke's. Nightingale-lane S W 
James John Day M.R.fLS. Eng., L.R.C.P Lond., D.P.H.. of 

ofTmiam°John S SouT;;;f' k0,,t ' 10 M “ W — 1 "-Khter 

H0 ^ K w!M,i;- O Si ,Ct -A 5t & at 8t - Catherine s, Old Colwvn. 
North Wales,.William Edward Houlbrook, M R C.S LHCP"to 

kLrs^Kellet t t' 1 ^ kinS ° n ’ daughter of the late Joh « Kellett’ and of 

U5 Co^ w E T, J ! !NK . , n S -7?i. n Se P t :? ,th ' St. Luke's Church. Tideford, 
MRP n O 9"", fa . l,e J °, f tl f l,nrte - Herbert Richard Langmore, 
M.B., B.C. Cantab., to Sonia, elder daughter of the Rev. D. Jenkins. 


DEATH. 

DLI Jnmr?h Sept * f 5 ?{' h ’«i 9 ? 3 u at rv Little Hornchurch, Essex, 

John, the son of David John Duhig, aged four months. 


X.B.-A fee of Be. it charged for the insertion of Notices of Birthe 
Marriages , and Deaths. 


Ifatts, j%rt Comments, anb Jitsfoers 
to Corresponbents. 

SIX YEARS OF MEDICAL JOURNALISM-A RETROSPECT. 

The October number of the Scottish Mfdical and Surgical Journal 
contains a lengthy and amusing article under the above heading 
written by an American, Dr. James C. Johnston, recently editor of 
the Journal of Cutaneous and Oenito-Urinary Diseases. In this 
lifting of a corner of the journalistic veil it therefore happens that 
the phraseology and some of the allusions give evidence of their 
Transatlantic origin. Several of Dr. Johnston’s paragraphs we can 
only mention, as considerations of space forbid quotation. Among 
these are criticisms on overproduction in metical journalism, 
on anonymous correspondence, on reports of societies, and on the 
“publisher’s department.” This last is an unfertunate feature 
of some American medical journals and consists of puffing notices 
of pharmaceutical products. This portion has usually, if not 
always, a separate pagination from the rest of the journal 60 that 
there should be little risk of the paragraphs being taken for 
editorial opinions, but as far as possible editorial style or the style of 
original communications from medical authors is Imitated. Dr. 
Johnston also gives a pathetic description of editorial troubles 
caused by the shortcomings of authors, such as verbosity, incorrect 
quotations, incorrect references, and unwillingness to conform to 
special usages of phraseology, spelling, and so forth. Let us now 
hear the editor himself, with the reservation that sentences are 
omitted here and there and with the reminder to our readers that 
our own experiences, though they tally in some respects differ in 
others. 

Original articles .—Two motives, in the main, lead a man to 
present his viewB to the public. They arc that he wishes to add a 
mite to the sum total of knowledge, or that he wishes to gain a 
reputation, vulgarly speaking, to advertise himself in the ouly way 
legitimately open to him. Both aro entirely worthy, but both are 
subject to perversion. Iu the first case he may not be able to judge 
of the value of his own work ; he may be so young that enthusiasm 
betrays him into error (this type of youth has been known to last 
for 50 years), or his experience may not be sufficient to justify a 
hearing at all. Few workers’activities are perennial like Virchow’s 
and It is not too much to say that medical men do their best 
work before 50. This is the point at which the editor should 
appear as counsellor and friend and advise a postponement or a 
touch here, an amplification, verification, or condensation there. 
His efforts are often taken arnits and the manuscript is withdrawn 
by the indignant author for publication elsewhere. My experience 
is that nothing occasions an author more annoyance than the 
return of his article; but when the thing is hopeless, it must l>e 
done. Let me say that the editor gathers no great pleasure from the 
proceeding; in fact, it is the most difficult thing he does. 
A nice editorial discrimination is required in the case of a man 
who writes for trepidation. If he has something vrorth hearing, 
by all means let him have his opportunity no matter what 
his reputation for advertising. If he dashes madly into print 
with the result of a Bottini operation before the knife is cold, 
or because .he has found a few cell inclusions, and thinks they 
prove parasitism as the cause of cancer, plead with him as a 
brother. If he will not listen, pass him on to another editor, nis 
feelings canuot ba hurt. His next dash will be wilder, if possible. 
Killing is altogether too good for the man whose object is to puff a 
proprietary preparation under the guise of a contribution to science 
or who sends his article to all the journals he knows of at onoe and 
prays for an immediate hearing. Fortunately the game can never 
be played but once, even when the culprit is a genius, like the one 
who recently secured admission to 20 journals It is possible for 
an editor to joke about these things when his race is run, not 
before. 

Perhaps the worst of the lot is the thief (no need to rainoe 
matters) who steals another's work, his cases, his methods, even 
his photographs. The editor knows nothing of the matter until 
he hears from the victim; of course tho harm is done, for the 
article is printed. He makes what amends he can, knowing him¬ 
self Innocent, but the wrong seems without redress. No one pays- 
any attention to the owner’s claims after the fact. They are laid 
to jealousy and dismissed. Sub-varieties of this genus are those 
who carefully compound articles from quotations, minus the marks 
or plus them, as the case may be, and those who polish old jewels 
of wisdom and offer them as new. These two are not insidious like 
the first and may be dealt with gently and firmly. 

A word as to titles. Let the author remember the unfortunate 
whose evil state forces him to make the volume’s index and, 
remembering, not make his title a synopsis of his communication. 

It is enough to tell a reader whether the subject attracts him. If 
one or two words will do so much the better; but it is entirely 
possible for the captiou to be misleading when the error is on th* 
side of brevity. 

Book Reviews.— There Is one desideratum lu a book review, and 
that is to tell the truth about the hook. When it comes to tha 
editor’s desk he does- one of two things with it—he reviews ito 
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himself if he has time, or he sends it to someone he thinks fitted 
for the task. If he selects the latter course he does so in fear and 
trepidation. Time goes on and no review materialises. After a 
few months the publishers politely request to know if there is any 
likelihood of a notice ever appearing. After several notes, interviews 
and telephone conversations, the review is sent. It is evidently 
written from the preface, is perfunctory, and winds up with : “ This 
w’ork deserves a place In every library.” It goes in and the editor 
hates himself. 

Occasionally he gets a surprise and the reviewer makes his 
comments In fine style. The author is never pleased, but that is 
beside the Issue. The best reviewer is one who not only knows the 
subject but has written on it, if possible, a book. Ills justico is 
then tempered with mercy and he writes with authority as well as 
infinite sympathy. What, he says may go a long way if he 
signs the review, a good practice inmost instances. The average 
critic thinks his work done when he has picked all the flaws he can 
find. If there are mistakes, misprints or omissions, by all means 
let them be pointed out, because these points are helps in preparing 
a new edition, but it is not possible that any work on medicine Is 
wholly composed of error. Destructive criticism is about the 
easiest of literary pyrotechnics, and. while it may bo a choice 
spectacle, there is nothing left but acrid smoke. Indiscriminate 
praise is no bettor. When the work is a monograph on one topic a 
good iilan, instead of reviewing it in the ordinary' sense, is to give 
the gist of its contents with a comment or two. 

Abstracts .—I served my time, five years, in the making of 
abstracts, and there is nothing, except the index, for which I have 
.greater loathing. Someone must do it. The question is, Who? 
We must abstract from Russian, Polish, and Scandinavian tongues 
4f we can ; must lie able to winnow wheat from chaff, make it 
readable, and compress the work of ten years into not more than 
600 words. It is not too much to say that every abstract, properly 
done, represents from two to three hours’ time. Count up the 
years contained in the single issue of the Philadelphia Medical 
Journal of Dec. 13tli. If an article is worthless it can be dismissed 
in two lines but the mind that weighs it should lie judicial. The 
polyglot genius with medical training who can weigh evidence and 
sum it up does exist. There are several of him In my T ken, but 
so far as my experience goes he works when he lists, sometimes 
for glory T . sometimes for the love of It, and sometimes for money 
or the journals. Whatever the motivo the reader is his debtor but 
his word should not be taken as gospel. Quite as useful as the 
man who pursues original lines of investigation is he who presents 
an able critical summary of the results of that w r ork. Small thanks 
he ever getR for it. 

I have not touched upon the department of news, for pre¬ 
senting that is a function of the medical newspaper and not of 
the special journal. The same I hold to be true of editorial 
writing. It may not he entirely well to tell professional secrets, 
■but there are many' difficulties in the making of a magazine which 
its subscribers seem not to appreciate. I shall have accomplished 
my object if there comes that better understanding between them 
and the gentlemen in editorial chairs of which I have spoken. 

We have read Dr. Johnston’s editorial experiences with interest. 

THE DISAPPEARANCE OF MISS HICKMAN. 

We have been asked by Mr. Hickman to state that he dees not 
believe his daughter to be confined in a house of ill-fame but rather 
in some institution like a convent. With regard to the suggestion 
of opening a subscription among medical men with a view to increas¬ 
ing the reward offered for the discovery of Miss Hickman we have 
received from a correspondent writing above the initials “A. E. W.” 
the following letter: — 

“ There must be many who, like myself, would welcome the 
opportunity to subscribe towards such an object. A far larger 
reward than at present offered’might result in most important in¬ 
formation, and especially would this be likely if the Informant was 
assured of free pardon on giving 4 King’s evidence.’ Apart from 
humane considerations we must remember that if efforts are 
relaxed to solve the mystery of a suspected heinous crime it is a 
victory for the criminal classes and consequently a menace to 
society at large. In this case It would especially constitute a 
menace to the safety of the medical profession.” 

Our correspondent offers to send a subscription of one guinea and to 
double his contribution when £100 have been promised. 

SWEDISH EXERCISES. 

To the Editors of The Lancet. 

Sirs,—I shall be much obliged if one of your correspondents would 
.kindly favour me with the address of the institution where a course of 
Swedish exercises and gymnastics can be carried out. 

I am. Sirs, yours faithfully, 

Oct. 6th, 1903. X. Y. Z. 

PRECOCIOUS MISCHIEF. 

A CORRESPONDENT writes: “I have been attending a little boy who is 
a veritable demon for mischief of every description. He is only two 
years and seven months old but stronger and more intelligent than 
children usually are at that age. Recently ho dismembered a 
harmonium in order to convert the keys into playing-bricks, utterly 
ruining the instrument. His last exploit was to strip his baby sister 
naked and to daub her all over with green paint from a pot which had 
been incautiously left within bis reach. 4 When I came in and Eaw 


the poor child,’ said the mother, 4 1 sat down and cried.’ She scrubbed 
the paint off the infant with soap and water. The infant must have 
suffered great agony for most of her epidermis had accompanied the 
paint. The bodily temperature of both the children is peculiar. In 
health it does not exceed 97° F. When the boy had pneumonia it 
rose to what we are accustomed to call normal. The pulse in both 
infants is unusually slow. Can there be any connexion between his 
low temperat ure and the boy’s mischievous disposition ? The little 
girl has not as yet shown herself to bo abnormally destructive. The 
parents, a young couple, arc in no way out of the common.” 

MOTOR CARS FOR MEDICAL MEN. 

To the Editors of The Lancet. 

Sirs, — I shall he glad If some of your correspondents would give me 
the benefit of their experience in the use of the motor-car for working a 
country practice. What make of car is most suitable at a moderate 
price? Are motors reliable for medical work? And is the expense 
heavy connected with running them? The roads in my district are 
fairly good in the summer but decidedly heavy and somewhat rough in 
the winter months, with few hills.—I am, Sirs, yours faithfully, 

Oct. 5 th, 1903. General Practitioner. 

The subject of motor cars for medical men has been much dis¬ 
cussed in our columns, but as after all the motor manufacturing 
trade is in its infancy and constantly undergoing developments it 
will perhaps be well to invite correspondents to make replies. 
“General Practitioner” may thus obtain the latest information in 
answer to his questions.—E d. L. 

THE PUMICE FILTER TOBACCO PIPE. 

Since we inserted a description of this pipe in The Lancet of 
Sept. 19th. p. 860. several correspondents have written to know where 
it can be obtained. We shall be obliged if the makers will kindly 
send to us their address. 

WANTED-A SCHOOL. 

To the Editors oj The Lancet. 

Sirs,— Can you or any of your readers kindly inform me If there Is a 
school where the daughters of a medical man (who having died and 
left a widow' and two daughters unprovided for) could receive free 
education or where they would be taken at reduced fees? 

I am, Sirs, yours faithfully. 

Oct. 5th, 1903. Liberia 


Enquirer .—Our correspondent should apply to the honorary secre¬ 
tary of the Society for the Study of Inebriety, Dr. T. N. Kelynack, 
120. Harley-street, London, W., or to the honorary secretary of tbe 
British Medical Temperance Association, Dr. J. J. Ridge, Carltou 
House, Enfield, Middlesex. 

Bicycle.— Bicycling, unless carried to an injurious degree, has no bad 
effect upon the menstrual period*. If indulged in, however, during 
the period it tends rather to increase the amount of the flow. Any 
standard work on gynaecology gives details as to the treatment of 
amenorrhu-a. 

Ignoramus .—The change of address can be advertised wit h discretion 
once or twice, while a circular letter to all patients on the books at 
the time of removal is in order. 

Old Student .—Our correspondent had l*etter communicate with the 
secretary of the Sanitary Institute, Margaret-street. Regent-street, 
London, W. 

X . Y. X. (Ipswich) has not inclosed his name and address. In doing so 
ho should also forward the rules of the association. 

X. Y-Z. (Castle Cary).—We will endeavour to be of use. We presume 
that the assistant was unqualified. 

Delia.— We Bhould think that the books mentioned would he quite 
sufficient. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.80 a.m. by Steward's Instruments.) 

The Lancet Office, Oct. 8th, 1903. 


Date. 

Barometer 
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Sea Level 
and 32° F. 
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of 
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Solar 
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2967 
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0 01 
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68 

56 

60 

62 

Overcast 
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w. 
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as 

56 

69 

61 

Cloudy 

.. 5 

29*53 

s.w. 

0*46 

77 

63 

bb 

60 

61 

Overcast 

„ 6 

2970 
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025 

66 

64 

54 

55 

58 

Raining 

.. ? 

29*84 
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9*19 

89 

64 

55 

54 

57 

Cloudy 

„ 8 

29*60 

S.W. 

0*04 

88 

64 

57 

60 

61 

Overcast 


During the week marked copies of the following newspapers 
have been received : Western Daily Mercury, South Western 
Star, Battersea and Wandsworth Advertiser , Eastern Daily Press, 
Tyldcsley Weekly Journal and Atherton News, Cork Constitution, 
Belfast News Letter , Birmingham Post, Aberdeen Free Press 
(Weekly), Brighton Gazette, Surrey Advertiser, Bristol Mercury, 
Dub<in Express, Morning Post , Hereford Mercury, Daily Graphic, 
Sanitary Record , Ijocal Government Chronicle, Mining Journal, 
Ucrtfordrhire Mercury, Burton Chronicle , <£c. 
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Sltbiral giaij fur % ensuing l&wk. 


OPERATIONS. N 

METROPOLITAN HOSPITALS. 

MONDAY (12th>. —London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
ThomaB s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 P.M.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.). Royal Orthopaedic (2 p.m.), City Orthopaedic (4 p.m.), 
Gt. Northern Central (2.30 P.M.), West London (2.30 p.m.), London 
Th roat (9.30 a.m.). Royal Free (2 p.m.). Guy’s (1.30 p.m.). 

TUESDAY (13tb>.—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.). University College 
(2 p.m.), St. George’s (1 p.m.), 8t. Maiy'a (1 p.m.), St. Mark's 
(2.30 p.m.). Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.). Royal Ear (3 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), 

_Throat, Golden-square (9.30 a.m.), Soho-square (2 p.m.). 

WEDNESDAY <14tll>.— St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), RoyaJ Free (2 p.m.), Middlesex (1.30 p.m.). Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Mary's (2 p.m!), 
National Orthopaedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.) Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.). Cancer (2 p.m.), Throat, Golden-square 
(9.3 0 a.m.). Guv’s (1.30 p.m). 

THURSDAY (16th).— St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George’s (1 p.m.), Loudon (2 p.m.), King's College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gynaeco¬ 
logical, 2.30 p.m.). Metropolitan (2.30 p.m.), London Throat. 
(9.30 a.m.), St. Mark's (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), 
Throat. Golden-square (9.30 a.m.). Guy’s (1.30 p.m.). 

FRIDAY (16th).— Loudon (2 p.m.), St. Bartholomew’s (1.30 p.m.). St. 
Thomas t> (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 P.M.), Charing 
Cross (3 p.m.), St. George’s (1 p.m.), King’s College (2 p.m.), St. Mary 's 

g P.M.), Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 

orthern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat 
Golden-square (9.30 a.m.). City Orthopedic (2.30 p.m.), Soho-square 
(2p.m.). 

SATURDAY (17th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), bt. Thomas’s (2 p.m.). University College (9.15 a.m.). 
Charing Cross (2 P.M.), St. George s (1 p.m.), St. Mary’s (10 P.M.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
QO a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 

■ONDAY (12th).—M edical Society of London (11, Chandos-street, 
Cavendish-square. W.).—8 P.M. General Meeting. 8.30 P.m. 
Ordinary Mating. Dr. F. de Havilland Hall (President): Opening 
Address. Dr. G. A. Gibson (Edinburgh): Adaptation and Com¬ 
p ensation (with lantern demonstration) 

TUESDAY (13th).— Society for thk Study of Inebriety (Rooms of 
the Medical Society of London, 11, Chandos-street, Cavendish- 
square, W.).—7.30 p.m. Council Meeting. 8 p.m. Dhcussion on 
the Institutional Treatment of Inebriety (opened by Sir William 
Collins). 

Medico-Legal Society (20, Hanover-square, W.).— 9 p.m. Annual 
M eeting. 

WEDNESDAY (14th).—S outh-West London Medical Society (Boling- 
broke Hospital, Wandsworth Common).—8.45 p.m. Dr. P. J. 
Freyer; Some Practical Points in the Treatment of Enlarged 
Prostate. 

Dermatological Society of London (11, Chandos-street, Caven¬ 
dish-square, W.).—6.15 p.m. Demonstration of Cases of Interest. 

Huntf.hian Society (London Institution, Finsbury circus. E.C ).— 
8.30 p.m. Dr. W. Hale White: Some Clinical Considerations con- 

_oeruing Enlargement of the Heart. 

THURSDAY (15th).—11 arveian Society of London (Stafford Rooms, 
Titcnborue-fcueet, Kdgware road, W ).—8.30 p m. Clinical Evening. 
Ca«ea will be shown by Dr. W. J. Harris, Mr. P. L. Daniel, Mr. T. 
Crisp English. Mr. F. Jaffrey. and Mr. E. L. Evans. 

FRIDAY (16th) .—Society for the Study of Disease in Children 
(Hotel Cecil, Strand, W.C.).—5.30 p.m. Papers Mr. R. C. Lucas : 
Strangulated llcruia in an Infant.—Mr. J. H. Chaldecott: Chloride 
of Ethyl Anaesthesia.—Mr. A. Car less : Cases of Lymphangciomata 
—Dr. J. P. Parkinson : Paralytic Chorea.—Mr. J - . J. Clarke : Asso¬ 
ciation of certain Deformities with Affections of the Throat. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

TUESDAY (13th).—P ost-Graduate College (West London Hospital, 
Hammerhiiiith-road, W.).— 4.30 p.m. Sir William Church : Medical 
Education and Post-Graduate Study. 

National Hospital for the Paralysed and Epileptic (Queen- 
square. Bloomsbury).— 3.30 p.m. Sir W. Gowers : Rheumatism and 
the Nervous System. 

WEDNESDAY (14th).— Post-Graduate College (West London Hns 
pital. Hammersmith-road. W.).—5 p.m. Dr. B«*ddard: Practical 
Medicine. (First Lecture.) 

THURSDAY (15th).— Post-Graduate College (West London Hos¬ 
pital, Hammersmith-road, W.).—5 p.m. Mr. Keetley : Hernia. 
(First Lecture.) 

6amahitan Free Hospital for Women (Marylebone-road, N.W ). — 
3 p.m. Dr. Roberta : Cafes from the Wards. 

Charing Cross Hospital.— 4 p.m. Mr. S. Boyd: Surgical Cases. 

(Post-Graduate Course.) 

North-Kast London Post-Graduate College (Tottenham Hos¬ 
pital, N.).—4 30 P.M. Dr. B. M. Leslie : The Value of Symptoms in 
Thoracic Disease. 


The Hospital fob Sick Children (Gt. Ormond-street, W.C.).— 
4 p.m. Dr. Lees: Lecture Demonstration on Pericarditis. 

FRIDAY (16th Post-Graduate College (West London Hospital, 
Hammersmith-road, W.).—5 p.m. Mr. C. Williams: Blectro- 
Therapeuties. 

National Hospital for the Paralysf.d and Epileptic (Queen- 
square, Bloomsbury).— 3.30 p.m. Dr. Collier: Methods of Examining 
Cases. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
eaehisively “To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notioe of the profession, may be sent direct to 
thu office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OP THE 
AUTHOR, AND IP POSSIBLE OP THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed * ‘ To the Sub-JUditor. ” 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed ‘ ‘ To the 
Manager. ” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscription! 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., are dealt with by them! 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


For the United Kingdom. 

One Year .£1 12 6 

Six Months... .. 0 16 3 

Three Month. . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months ... ... 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London and Westminster Bank, Westminster Branch") 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.O. 
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TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rate6, on this or on 
any other ground, should be resisted. The Proprietors of 
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collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 
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THE LANCET, October 17, 1903. 


ABSTRACT OF 

Jpkfss 

OR 

THE IMPORTANCE OF POST-GRADUATE 
STUDY. 


Delivered at the Opening of the Winter Session of the Poet - 
Graduate College , West London Hospital, on 
Oct. 13th , 1903, 

By Sir WILLIAM SELBY CHURCH, Bart., 
K C.B., M.D. Oxon., 

paieiPKjrr of the royal colleok of physicians of London. 


[In the introductory portion of his address Sir William 
Church gave an outline of the evolution and history of the 
Medical Acts. He said that in the year 1834 a committee 
of the House of Commons, with Mr. Henry Warbnrton as 
chairman, was appointed to inquire into the laws, the 
regulations, and the usages relative to medical education 
and practice in the United Kingdom. This committee, 
however, did not present any report In 1844 a Bill was 
brought in by Sir James Graham which was practically the 
same as that which was passed in 1858 as the Medical Act. 
Sir William Church then continued :] 

It is almost impossible for us to conceive the state of, I 
will not say the medical profession, but of medical practice 
in the country at the time when the select committee took 
evidence. Apparently anyone could call himself surgeon or 
apothecary and could obtain eqnal advantages with those 
who held diplomas from the corporate bodies like the Royal 
Colleges and had undergone an examination and possessed a 
certain amount of education. One of the questions which 
most deeply moved the mass of the profession then as now 
was. Should there be penal laws which gave a monopoly of 
practice to those who held qualifications and prevented their 
being interfered with by the unlicensed ? In my opinion our 
fathers acted wisely and I feel sure that in our day our 
legislature will be equally sensible ; to me it appears that it 
would be a most unwarrantable interference with the personal 
liberty we all value to highly for the State to say that 
you shall not receive advice as to your health and well-being 
from any person from whom you think you may obtain benefit. 
We who are conversant with disease and its nature and the 
pathological conditions on which it depends can hardly place 
ourselves in the position of the laity ; their comp'ete igno¬ 
rance causes them still to consider disease as something 
foreign to the body which can be driven out by sufficiently 
powerful means and they fail to recognise that the majority 
of the chronic ailments they suffer from are due to changes 
and degenerations in their own tissues which it is beyond the 
power of physicians to remove. 

There is no subject on which the general public is so 
ignorant and credulous as medicine and this is not to be 
wondered at when we consider the history of our art and 
how it arose. The earliest medical practitioners of whom we 
have any knowledge, the family of the Asclepiads, claimed 
to be descended from a god and that something divine was 
attached to them. Although in the brightest times of Greek 
learning medicine, as we see from the writings of Hippo¬ 
crates, was singularly free from superstitious observances, 
yet the part played in the public and domestic life of Greece 
by oracles, dreams, omens from birds, beasts, and the 
phenomena of nature must have caused divination to 
play an important part in illness. In the later days of 
Greek learning, when the knowledge of anatomy and thera¬ 
peutics was at its highest level, in the times of Galen and 
Aretseus, we know from their writings that methods which 
we can only regard as superstitions were in use in the treat¬ 
ment of the sick. The accounts of miraculous instances of 
healing in the early days of Christianity and the virtues 
ascribed to the relics of holy men at a later period 
still fostered the belief that the art of healiDg was 
the gift of God and this belief is by no means yet 
extinct. Healing by suggestion occupied a very prominent 
although unrecognised position in the practice of mediaeval 
times. Even William Harvey appears to have had faith in 
No. 4181. 


the therapeutic virtues of the bone of a stag's heart, and 
touching for the king's evil persisted in this country until 
the reign of George I. Those who are students in folk-lore 
know how deeply the belief in witchery and sorcery had 
permeated all classes of men and was fostered by the total 
absence of what I may call the scientific mind among the 
learned of the Middle Ages. They devoted their mental 
powers to metaphysical questions and, like the Greek 
philosophers, entirely neglected experimental investigation 
into the phenomena of nature. 

I fear you will think that I have wandered far from my 
subject. I thought that the brief sketch which I have given 
you of the genesis of the Medical Act and the changes which 
have taken place in the position and education of our pro¬ 
fession would be interesting at the present time when the 
development of medicine appears almost to necessitate fresh 
educational methods for the fit preparation of those who 
intend to make it the study and business of their lives. 

Of the importance of an acquaintance with the sciences, 
such as physics and chemistry, as a preparation for the study 
of medicine we are all agreed, but we are not equally of one 
mind how that desirable knowledge should be acquired. To 
me it seems advisable that the preliminary education before 
students enter on their medical course should necessarily 
embrace the principles of chemistry and physics. A student 
then would enter on his anatomical and physiological studies 
prepared by his earlier work to make the best use of his 
time. Biological chemistry, pathology, and bacteriology 
demand so much time and are so valueless unless a man has 
a certain amount of practical experience while studying 
them that the present five years course would not enable 
any unless they are exceptional men to obtain more than a 
mere smattering of any of them. We must remember that 
for what may be termed the highest branch of medicine, 
sanitary science and public health, a post-graduate course is 
now required, only those who hold medical qualifications 
being admissible to the examinations held by the various 
licensing bodies for the diploma of public health. 

By a process of natural development even more than by 
the artificial and arbitrary regulations made by corporate 
bodies the medical profession long ago fell into three great 
classes more or less distinct—physicians, surgeons, and 
apothecaries, the latter of whom at a subsequent date 
developed into general practitioners. The complexity of 
medicine is now so great that although these three classes 
remain fairly well marked, the two first are being subdivided 
into smaller groups. It has, however, been wisely decided 
by the legislature that no one should be admitted to the 
Medical Register who has not passed a competent examina¬ 
tion in the three subjects of medicine, surgery, and mid¬ 
wifery, consequently it is not until after we have been 
admitted to the ranks of the profession that we specialise in 
any way. It is evident that it is impossible for anyone to 
attain to the highest degree of technical knowledge and 
skill in all departments. Good general practitioners are, as a 
rule, exceedingly well up in their work. I am filled with ad¬ 
miration when I consider how seldom they are fouDd incom¬ 
petent. Think of the responsibility which they have—liable 
to be called on (especially those practising in the country 
districts) to treat single-handed every sort of emergency, 
sudden illness, a broken limb, a general smash, an alarming 
post-partum htemorrhage, or a placenta prsevia, or as medical 
officer of health to combat a sudden outbreak of epidemic 
disease. Yet, competent as most of them are to deal with 
these emergencies of practice, they would be the first to 
repudiate the title of specialists. In the progress of the 
evolution of medicine the differentiation of physicians and 
surgeons naturally took place and all honour must be given 
to the surgeons who have raised their art from the position 
of a handicraft subservient to the physicians to that in 
which it now stands, higher possibly in the estimation of the 
public than medicine. 

Specialism and specialists are terms which are very much 
misused nowadays. The true specialist, whether he be 
physician or surgeon, is one who with a wide knowledge of 
all has paid especial attention to some particular branch 
or branches of medicine, such as sanitation or public 
health, mental diseases, gyntecology, ophthalmology, &c , 
not, as the public appear to think, the mao who has fixed his 
attention on a single organ of the body In surgery, wheie 
to a greater extent than in medicine manual dexterity is re¬ 
quired, surgeons in large centres of popu ation are able to 
make particular study of certain classes of operations in 
which by constant practice and most careful attention to 
Q 
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details they are enabled to improve the methods and to obtain 
greater success. It is the success of these honoured and 
honourable men which has led the public to their demand 
for specialists—a demand which meets a ready response, 
although I fear the quality of the article supplied is very 
mferior to that which the public think they are obtaining. 
A certain number of these so-called specialists are no doubt 
honest and honourable men, but by directing their thoughts 
exclusively to a limited range of subjects have lost all sense 
of proportion, and I fear that no inconsiderable number trade 
rather on the ignorance of the public than on any superior 
knowledge of their own. Of all quacks the worst are those 
who are duly qualified to practise, for by their position as 
medical men they bring discredit on the profession. All of 
us who have reached a certain age have seen how these 
quacks vary with the fashion of the day ; at one time all ills 
the flesh is heir to arise from acidity or gout and in the 
other sex from versions, malpositions, and ulcerations of 
an internal organ ; at another time adenoids or supposed 
phimosis is at the root of all disorders of childhood, and at 
another exploratory operations on the abdomen are the 
panacea for all internal derangements. Mankind is alike 
everywhere and in all classes ; its credulity does not grow 
less with advancing times; if we have lost our belief in 
miracles and relics we need only look at the advertisement 
pages of any newspaper to see that our credulity has only 
taken another form. 

The time which can now be allotted in the five years 
course is too short to enable the average man to 6pend 
sufficient time in clinical and practical work. It is essential 
for the student not only to have general experience in the 
wards but to have attended the special departments and if 
possible to have held the post of clerk or dresser in them. 
Those who are fortunate enough to obtain posts in our large 
hospitals, especially those with medical schools attached, are 
virtually enjoying post-graduate study of the best kind, but 
it is a minority of men who can obtain the advantages of 
holding such posts. This country, as in other educational 
questions, has, I am afraid, been behindhand in organising 
post-graduate teaching of any sort. In the United States of 
America a large proportion of those attending the arts course 
at the Johns Hopkins University are post graduates and I am 
informed that at Baltimore nearly one-third of the medical 
students are qualified men. The first attempt at organising 
anything of the nature of medical post-graduate study in 
London was as long ago as 1888 or 1889 ; a notice used 
to appear in the medical papers annually above the 
signature of Dr. J. Fletcher Little, but it was not until 
about ten years ago that the West London Hospital course 
was started. The earlier attempts appear to have failed 
mainly because they took the form of lectures and did not 
embrace hospital practice. It is in this respect that the 
West London school is able to offer so much more valuable 
assistance to qualified men than such institutions as the 
Polyclinic or the other hospitals at which occasional lectures 
or demonstrations are given. You have gradually built up a 
complete medical school and by confining yourselves to 
qualified men have not interfered with, or given cause for 
jealousy to. any of the existing medical schools. The practice 
in the hospitals attached to the great medical schools in 
London is open to qualified men but it is not possible to 
meet their requirements. The teaching for the junior 
students is necessarily different from that most suitable for 
those further advanced. Any considerable number of senior 
men attending the clinical practice of our medical schools 
has always, and rightly, been resented by the junior 
students. 

That there is abundance of room for post-graduate teach¬ 
ing no one can deny ; it is, in truth urgently needed. 
After qualification a man makes up his mind in what de¬ 
partment he prefers to do special work. If he intends 
to enter on general practice he knows in what subjects he 
is weakest and can obtain with you the opportunity and 
assistance for strengthening his knowledge and supplying 
his deficiencies, for there is no way by which this can be 
attained equal to closely following the practice of a large 
general hospital. There are many subjects now which it is 
essential for a man to know something of, particularly those 
which are not suitable for him to spend much time over as a 
junior student. As instances I might mention the applica¬ 
tion of electricity for the diagnosis and treatment of diseases 
or injury, the manipulation necessary for the examination 
of gynaecological, orthopedic, or ophthalmic cases. If 
opportunities for increasing their stock of knowledge are 


advantageous to those just entering on their professional life 
they are no less so to those who have been placed in circum¬ 
stances which rendered it difficult either to gain new know¬ 
ledge or to keep up that which they possessed. Especially 
useful is it to those who have joined our public services ; 
from the nature of their work it is impossible for them in 
ordinary circumstances to gain varied experience for want of 
opportunity. In times of peace the work of the officers of 
the Royal Army Medical Corps is necessarily without much 
variety. Even if attached to a large home hospital the field 
for observation is much more limited than that presented in 
large civilian ones and excepting during war time the larger 
operations in surgery very rarely come under their notice. 
Nothing struck me more forcibly when visiting the 
hospitals in South Africa than that in many instances 
the older and higher in the service the officer was the 
more of a soldier and the less of a medical man he 
appeared to be. This doubtless arises from the large 
amount of official non-medical work that they have to get 
through. A principal medical officer’s duties are so largely 
executive that some of them scarcely did any true medical 
work themselves. This disability which many of the 
officers of the Royal Army Medical Corps felt and com¬ 
plained of is now, I trust, remedied, as the Advisory Board 
has recommended that study-leave should be periodically 
granted to all officers to enable them to attend civilian 
practice at intervals during their career. By doing this we 
are adopting a course which has been in practice in other 
countries. In the naval service the position is much the same. 
Commissioned to a ship the complement of which consists 
of healthy men in the prime of life the medical officer’s 
opportunities for gaining experience are limited. It has 
been my lot as one of the assessors of the Gilbert Blane 
medals to read the logs of a considerable number of naval 
medical officers, and excepting when they have been on 
active war service there is a great monotony in their 
medical reports. No doubt they, and the officers of the 
Royal Army Medical Corps when on foreign service, have 
opportunities of studying certain forms of tropical disease, 
but here again the similarity of cases is such that the 
temptation to fall into a rule-of-thumb treatment of them is 
hard to resist; nevertheless, I should not be doing justice 
to a distinguished branch of our profession if I did not bear 
witness to the excellence of some of its work. Naval officers, 
I am informed, have not been 6low to avail themselves of 
the opportunities which you offer them and I feel sure that 
those of the sister service will do the same when it is known 
how much they can learn here. 

In case there should be anyone present who may think 
that in the remarks I have made 1 have only had present to 
my mind the advantage of our profession and not given due 
attention to the purposes for which this hospital was founded 
and for which it is supported—the relief of sickness and 
suffering in its neighbourhood—I should like to say that 
there can be no greater benefit conferred on the patients w’ho 
receive relief at an hospital than the attachment to it of a 
school of clinical medicine. Teachers must always be learners 
and there is no incentive to a teacher so great as the presence 
of students anxious to learn. Y’ou can have no greater safe¬ 
guard against mismanagement or against slackness and 
inattention on the part of the staff than the presence of 
students. They form a body of critics, kindly it may be, but 
severe and uncompromising, ready to expose the short¬ 
comings and failures of their teachers. I can unhesitatingly 
say that the character and quality of the medical treat¬ 
ment in hospitals with medical schools attached to them 
compare favourably in every way with those in which 
the work is done without the publicity which neces¬ 
sarily exists when clinical teaching is carried out in 
the wards and out-patient departments. You have an 
excellent staff, earnest in their work and anxious to main¬ 
tain and to increase the reputation of your hospital. You 
have the material and a certain amount of means for carrying 
out educational work. I trust that in the near future it may 
be possible for the lay authorities to give increased facilities 
for teaching and research, and I would venture to remind 
the supporters of this institution that whilst a few more 
beds or an increased number of out-patients might relieve a 
certain small amount of local sickness and suffering that 
would hold but a small proportion to the benefit which in¬ 
creased knowledge obtained within these walls might confer 
on suffering humanity throughout the world. In conclusion, 
I wish all prosperity to the West London Hospital and its 
I Post-Graduate School. 
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[In his introductory remarks Dr. Cullingworth referred to 
his former period of residence in Manchester and to his 
having held the offices of honorary librarian and afterwards 
of honorary secretary of the society for a continuous period 
of 13 years. He then said :] 

For many years I have had it on my mind to gather 
together such materials as are obtainable for a somewhat 
fuller account than has yet appeared of the life and work of 
one of the greatest, if not the greatest, amongst the medical 
worthies of Manchester, Charles White, the friend of John 
Hunter, the principal founder of your famous infirmary, the 
founder also, along with the two Halls (Edward and 
Richard), of the Lying-in Charity, now St. Mary's Hospital, 
a pioneer in conservative joint surgery, and, above all, the 
emancipator of the lying-in woman from the deadly dangers 
to which she had been condemned by the accumulated 
traditions of centuries of ignorance and superstition. Other 
writers have to a certain extent forestalled me. In Mr. W. 
Whitehead's presidential address before the meeting of the 
British Medical Association held here last year, and also in 
the address delivered by Dr. D. Lloyd Roberts as President 
of the Section of Obstetrics and Gynaecology at that meet¬ 
ing, some account was given of Charles White and of his 
work, as viewed from the respective standpoints of the two 
speakers. Dr. E. M. Brockbank has also got together a 
very considerable amount of information about Charles 
White in connexion with the valuable series of biographical 
sketches of the older physicians and surgeons to the Man¬ 
chester Infirmary which he is contributing to the pages of 
the Medical Chronicle, and although I desired him by no 
means to disturb on my account the order of publication of 
his series of biographies he generously insisted on withhold¬ 
ing his sketch of White until after this address had been 
delivered. 

It has been erroneously stated that Charles White was 
bom in Warrington. He was in reality born in Manchester 
of parents who resided there ; he was educated there, 
practised his profession there, and died at only a 
short distance away—namely, at Sale in Cheshire. 
His father was Dr. Thomas White, who was bom on 
April 9tb, 1696, and who, after practising his profession 
in King street in a house in which his son succeeded 
him, retired to his country cottage at Sale and died there 
on July 20th, 1776, at the age of 80 years. The house 
in King-street just mentioned was situated on high ground at 
the comer of Cross-street, on the site afterwards occupied by 
the town hall, now the home of the free reference library. 
Contemporary drawings show the house to have had in front 
of it a terrace approached from the street at each end by a 
fight of steps and to have been quite the most handsome and 
conspicuous house in the street. 

From the fly-leaf of an old “breeches" Bible, “imprinted at 
I.ondon by Christopher Barker, printer to the Queen’s Majesty, 
1578," and discovered about 20 years ago in the collection of a 
secondhand bookseller, it appears that the book came into 
the possession of the White family about 1728, the year of 
Charles White’s birth, and was thereupon made the repository 
of the family records. These records commence with an 
account of Dr. Thomas White’s ancestry. His grandfather 
was "Charles White, Esq., of Benall Abby, near Griersley 
[Greasley], Nottinghamshire,” who was member of Parlia¬ 
ment for the county of Nottingham and “Colonel of a 
regiment under the King in the grand rebellion when he lost 
his estate." Colonel White had a son Thomas, who was 


“baptised at Griesley, 28th Dec., 1656,” practised as an 
attorney at Manchester, and died in 1702, when his son 
Thomas (Charles White's fatter) was but a child of six. 
The record goes c n to say that Dr. Thomas White and his 
wife Rosamund had three children—Charles, Sarah, and 
Elizabeth—born in 1728, 1730, and 1739 respectively. 1 

While still a mere boy Charles was allowed to assist his 
father in his midwifery practice. After a time he was sent 
to attend lectures and hospital practice in London and there 
it was that he formed the acquaintance of John Hunter, 
which ripened into a lifelong friendship, the two yoing 
men going together to the lectures of John Hunter's elder 
brother, the scarcely less celebrated Dr. William Hunter, 
then at the height of his reputation as a teacher of anatomy 
in London. White seems to have begun his studies in 
London in or about the year 1748, when he was at 
the age of 20 years. He cannot have been very long in 
London, for in 1752 he was not only settled in Manchester 
and agitating for the establishment of a hospital there, but 
he had also in the meantime supplemented his London experi¬ 
ences by passing a winter at the University of Edinburgh, 
already becoming famous as a school of medicine. How far his 
character and fntnre career may have been influenced by his 
association with John Hunter there is now no means of 
knowing. I searched in the library of the Royal College 
of Surgeons of England and elsewhere for any notes, 
letters, or other records bearing on that association but in 
vain. On his return to Manchester he joined his father and 
very soon established a reputation that led not only to a very 
considerable practice within the town itself bub also to an 
extensive consulting practice in the surrounding district. 
He was, as Allen's well-known portrait of him indicates, a 
man of great force of character and immense energy and 
his powers of physical endurance were quite remarkable. 
“ Even in advanced age," we are told, “he was capable of 
performing without fatigue very long journeys on horseback 
and of bearing without injury to his health exposure to the 
most inclement weather. He required little sleep and was 
for the greater part of his life an early riser. ” With these 
physical qualifications added to mental endowments that 
raised him far above the majority of his medical contempo¬ 
raries, it is no wonder that by the time he had been settled 
20 years in Manchester he had come to be considered as the 
head of bis profession in the north of England. He remained 
in almost undisputed possession of this pre-eminence many 
years, quite up to the close of the century. 

[Dr. Cullingworth here quoted extensively from de 
Quincey’s “Autobiography,” chiefly in reference to Charles 
White's medical attendance on Mrs. Schreiber, who had acted 
as companion and chaperon to Lady Carbery before her 
marriage to the fourth Baron Carbery, an Irish peer who had 
a seat at Laxton in Northamptonshire. He then continued :] 

It must have been very soon after his return from 
Edinburgh to rejoin his father in Manchester that the 
project of a public hospital or infirmary for Manchester 
began to be discussed, for in the spring of the year 1752, 
Mr. Joseph Bancroft, evidently a friend and admirer of the 
young and enthusiastic surgeon, offered to defray all the 
expenses of such an institution for one year, provided 
Charles White, who, let it be remembered, was not yet 24 
years of age, would consent to give his professional 


1 There are some curiously contradictory statements in reference to 
the family of Thomas and Kosamund White. Thus, in a ••release” 
executed April 5th, 1777, by a brother-in-law of Charles White, George 
Johnson, there occur the following words: “And whereas the said 
marriage [i.e,. between Thomas White and Kosamund Bower] soon after¬ 
wards took effect and there were issue thereof Charles White, now of 
Manchester, aforesaid surgeon, and Sarah, late wife of the said George 
Johnson, and 710 other issue." Ac. The question, however, as to there 
having been a daughter Elizabeth appears to be finally set at rest by 
the following extracts from the registers of the Manchester Cathedral 
kindly supplied to me by Dr. Brockbank : “Baptism : Sept. 27, 1739; 
White, Eliztb., dau. of Thos. and Rosamund, surgeon.” “Burial: 
Peb. 22.1744; White, Elizt.b., dau. of Doctor Thomas.” Again, there 
appeared in Manchester Notes and Queries of August 17th, 1889, a 
letter signed “Elizabeth White" in which it iff stated that Charles 
White had two younger brothers named respectively William and 
John, from the latter of whom the writer claimed direct descent, 
his son having been, she says, her grandfather. The above extract 
shows this statement to be incorrect. Corroborative testimony to its 
inaccuracy is furnished by a deed of gitt to Charles White from his 
mother, dated May 1st, 1754, and now betore me, in which she speaks 
of him as her “only son. Charles," and also by Charles White’s 
description of himself on the monument he erected at Sale to the 
memory of his father, as his father's " only son.” The error, no doubt, 
arose from the fact of Charles White having had a cousin of the same 
name, one of the four sons of William White, his father’s brother. The 
names of the four as ascertained from a copy of the will of one of them 
were William, Samuel, Charles, and John respectively. 
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assistance. The proposal was accepted and a small home 
was hired in Garden-street, Shndebill, by way of experiment. 
A few other gentlemen joined Mr. Bancroft, the project was 
made public, and at a general meetirg of the subscribers held 
in December, 1752, it was unanimously resolved to erect with 
all convenient speed an infirmary capable of containing 40 
beds. Accordingly, on May 20th, 1754, the foundation of the 
new building was laid and in April of the following year it 
was ready for the reception of patients. The story of the 
Manchester Infirmary has been often told, and never better 
and more clearly than in the series of papers by Dr. Brock- 
bank, now in course of publication. It is unnecessary, 
therefore, for me to enlarge upon it here. I need only say 
that in the first printed list of officers containing the names 
of three honorary physicians, three honorary surgeons, and 
two honorary surgeons extraordinary, the list of surgeons is 
headed by the name of Charles White, and that he remained 
an active member of the staff for 38 years—namely, until 
August, 1790, when after an unfortunate and long-continued 
controversy he, together with five colleagues, resigned his 
post, the alleged reasons being that the wishes and opinions 
of the medical faculty had lately been treated with neglect 
and that alterations of which they gravely disapproved were 
being made in the constitution of the charity. 

On Feb. 18th, 1762, when in his thirty-third year, White 
was elected and admitted a Fellow of the Royal Society and 
on the same day he was admitted a member of the corpora¬ 
tion of surgeons, now the Royal College of Surgeons of 
England. 

In 1781 the Manchester Literary and Philosophical Society 
was founded. There resided at that time in and about 
Manchester a small band of literary and scientific men who 
had for some years been in the habit of meeting at the house 
of Dr. Percival and elsewhere and had now decided that the 
time had come to organise themselves in a more formal 
manner. The first secretary of the society was the future 
biographer of Charles White, Thomas Henry, F R.S., 
‘Magnesia Henry,” as he was called on account of his 
having discovered a new method of preparing magnesia alba 
(calcined magne-ia). Henry was 78 years of age when his 
biography of White was written. White was elected one of 
the earliest vice-presidents and continued to hold office in 
that capacity for many years. He read several papers 
before the society, most of which were published in 
its memoirs. In 1783 he joined in the establishment 
of a “College of Arts and Sciences,” at which instruc¬ 
tion was to be given and lectures were to be delivered 
on those subjects. It is believed to have been the 
first institution of the kind started in the provinces. 
White and his second son, Dr. Thomas White, took charge of 
the anatomical department and delivered, up to 1788, 3 
courses of lectures on anatomy which they were enabled to 
illustrate from the series of anatomical preparations, upwards 
of 300 in number, that they had gradually collected. It was 
to this collection, afterwards, in 1808, presented to St 
Mary’s Hospital aud unfortunately for the most part de¬ 
stroyed by a fire which occurred there in February, 1847, 
that de Quincey refers in one of the later chapters of his 
“ Autobiography.” 

[Dr. Cullingworth here again quoted from de Quincey 
chiefiy in reference to an embalmed subject in the museum. 
He also gave an account of the career of a highwayman 
whose skeleton was in the museum, after which he said :] 

Owing in great measure to the advocacy and exertions of 
Charles White there was founded on May 6th, 1790, a lying- 
in charity for attendance upon poor married women at 
their own homes. This event ha9 naturally a peculiar in'ered 
for me on account of my long connexion with St. Mary's 
Hospital, into which the lying-in charity eventually de¬ 
veloped. The fir-t medical officers elected included as 
consulting staff -Charles White himself, his son Thomas, 
and the two H tlIs, Edward and Richard. They received 
the uncouth appellation of “ men-midwives extraordinary.” 
In 1795 a hou-e was taken near the old bridge, Salford, 
into which a few in-patients were admitted, and in the year 
following a large building situated near the New Bailey 
prisoD, also in Salford, which had been originally designed 
for a hotel but had never been licensed, was bought 
for about two fifths of what it cost the proprietor and 
converted into a lying-in hospital. But after a few years, 
chiefly, it is said, owing to want of funds, the number of in¬ 
pat ents gradually diminished, until in 1814 their admission 

* The opening lecture of the scholastic session in 1786 was delivered 
on Oct. 8th by Caarles White. (Axon’s Annals of Mauchester, 1886.) 


entirely ceased, the charity revertiDg to Its original tunction 
of providing attendance at the patients’ own homes. It was 
in connexion with this charity and in the first year of its 
existence that Dr. Thomas White, the second son of Charles 
White, delivered the first course of lectures to midwives that 
had been given in Manchester. He continued to deliver a 
course annually up to the time of his death in 1793. The 
lectures in 1794 were delivered by his father. For midwifery 
was a subject in which Charles White was deeply interested. 
During the first half of the eighteenth century the practice 
of midwifery was almost entirely in the bands of extremely 
ignorant women and it was only in difficult cases that men 
were called in. White, who for some time after commencing 
practice bad the care of all the parish poor not only of Man¬ 
chester but of a large district around it, had his attention 
called very early in his cajeer to the disastrous effects upon 
the lying-in woman of the mode of management then in vogne 
and sooo determined to do what he could towards bringing 
about a change. He may in fact be said to have entered forth¬ 
with upon a beneficent crusade of which the results soon 
became manifest and although there is even yet vast room for 
improvement the women of this country are still reaping the 
benefit of the revolution he was largely instrumental in 
effecting. Let us hear his own description of the mode of 
treatment of the lying in woman that then prevailed. 
“ When the woman is in labonr she is often attended by a 
number of her friends in a small room with a large fire, 
which, together with her own pains, throw her into profuse 

sweats. If the woman’s pains be not strong enough her 

friends are generally pouring into her large quantities of 
strong liquors mixed with warm water and if her pains be 
very strong the same kind of remedy is made use of to 
support her. As soon as she is delivered, if she be a person 
in affluent circumstances, she is covered up close in bed with 
additional clothes, the curtains are drawn ronnd the bed and 
pinned together, every crevice in the windows and door is 
stopped close, not excepting even the keyhole, the windows 
are guarded not only with shutters and curtains bnt even 
with blankets the more effectually to exclude the fresh air, 
and the good woman is not suffered to put her arm, or even 
her nose, out of bed for fear of catching cold. She is 
constantly supplied out of the spout of a tea-pot with 
large quantities of warm liquors to keep up perspira¬ 
tion and sweat and her whole diet consists of them. 

Amongst the poor people who live in cellars and opon 
clay ground floors the air is still made worse by the 
dampness and closeness of their houses, and the want of 
clean linen and cleanliness in general. Those who live in 
garrets are also in no better a situation, for the putrid 
miasmata of several families inhabiting the lower part of the 

house ascend to them. In a few days after delivery the 

patient is perhaps seized with a shiverirg fit, and the nurse 
is surprised, as she protests she has not had the least waft 
of cold ; more clothes are heaped upon her; spirituous 
liquors and hot spices are given her to throw off the cold 
fit, which most certainly increase the succeeding hot 
one ” Against these barbarities Charles White strenuously 
set his face. “The evil,” says his biographer, Mr. Henry, 
“ was indeed . great . and the mortality truly alarm¬ 

ing. To overcome the influence of prejudice and loDg- 
established custom required a manly spirit and steady perse¬ 
verance united with real professional ability and the posses¬ 
sion of the public confidence. With these requisites Mr. 
White finally accomplished his object. His patients, instead 
of being confined to their bed for above a week, were per¬ 
mitted to rise on the second day ; the room was well 
ventilated and kept cool and no cordials or vinous liquors 
were allowed except when absolutely necessary and under 
proper restrictions. The good effects of these changes 
were so evident as to carry conviction wherever they 
were introduced. The miliary fever almost entirely dis¬ 
appeared and the puerperal soon became of compara¬ 
tively rare occurrence." I have quoted Mr. Henry's testi¬ 
mony at length, because it is that of a contemporary, and 
a practising member of the medical profession, as well as 
being that of a distinguished man -if science. After carrying 
out for 20 years in a full midwifery practice, embracing 
much consulting work and personal attendance upon women 
of every raok or condition of life, 3 the enlightened principles 
just enunciated, White published his celebrated book on the 
Management of Pregnant and Lying-in Women and so 
diffused his doctrines throughout the country. Th« work had 

3 See Preface to White's “ Inquiry into the Nature aud Causes, Ac ,” 
Part II., March, 1801, pp, x. to xli. 
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an immediate success. One edition followed quickly upon 
another. Its fame and influence spread beyond the writer’s 
own country. An American edition was published at 
Worcester, Massachusetts, in 1773, and the book was 
translated first into French and subsequently into German. 
•‘Perhaps, indeed,” says Mr. Henry, "few medical books 
have been productive of more important reform in medical 
practice, or of more comfort and safety to the subjects for 
whose benefit it was intended.” 

I purpose to speak presently of White’s published writings 
in their chronological sequence, but as this, the most 
important of them, has now been mentioned, it will be 
convenient to make here any further observations I may 
have to make about this remarkable book, although in 
doing so it will be taking it out of its proper order. The 
author has himself, in an appendix to the second edition 
(reproduced also in subsequent editions), summarised what 
he conceives to be the " most material improvements ” which 
his book has been a means of introducing into the manage¬ 
ment of pregnant and lying-in women. They are : (1) the use 
of a cold or tepid bath during pregnancy and also during 
lactation ; (2) permitting the shoulders of the child to be 
expelled by the labour pains only instead of pulling at the 
child's head the instant it is born, which latter not only pre¬ 
vents the shoulders from making their proper turns, so as to 
accommodate themselves to the dimensions of the pelvis but 
also induces flooding and after-pains from retention of the 
placenta and irregular uterine contractions 1 ; (3) allowing 
the circulation between the child and placenta to cease 
spontaneously instead of immediately intercepting it by tying 
the navel string as soon as the child is delivered ; and (4) 
placing the woman in an upright position as early after 
delivery and as frequently as possible. 

The first three of these innovations require no comment, 
they have long ago been generally accepted and are now 
regularly inculcated by every obstetric teacher. With regard 
to the fourth, however, a few words of explanation seem 
desirabla It was White’s strong conviction that freedom 
from puerperal fever is very closely connected with this 
question of posture. "Writers,” he says, "are still much 
divided in their opinions of the cause, and even of the 
nature of the puerperal fever,” and “ it is obvious,” he con¬ 
tinues, “that till some greater certainty be obtained with 
regard to the cause and nature of this disease all attempts 
towards a rational method of prevention or care will be vain. 
There are, however, some particular symptoms attending it 
which if accurately investigated may greatly assist our 
inquiries. ” He then speaks of a rapid pulse as being the 
most constant and distinguishing symptom and proceeds to 
draw an inference which shows him to have been a thinker 
as well as an observer. "Every surgeon,” he says, "con¬ 
versant with [his] business, knows that [this symptom] never 
fails to attend absorption of matter from abscesses or nlcers, 

whatever be the other concomitant symptoms. If to these 

considerations we add that, as the puerperal fever is more 
fatal in large cities and crowded hospitals than in places where 
the air is more open and pure, so is the fever occasioned by 

the absorption of matter . [and] that as the puerperal 

fever does not appear till after delivery, so neither does 
absorption of matter from an abscess till it be opened and 
the air have access, we may, I think, with a good degree of 
certainty conclude that the absorption of matter is the 
immediate cause of the puerperal fever as well as of that 
consequent upon abscesses and ulcers.” In other words, 
he recognised, long before Sir James Simpson wrote his 
classical essay on the subject, the close analogy between the 
fever that followed Burgioal operations and the fever to 
which lying-in women were liable. White was not long 


* The rapid extraction of the child’s hody after the head fs expelled 
is a practice fraught with evil, it is one which the writer has witnessed 
frequently, notwithstanding the strong language used upon this 
subject and the able exposition given by our late highly gifted towns¬ 
man. Mr. Charles White. The temporary cessation of the expulsive 
efforts after the extrication of the head is of the utmost importance to 
the female, and the abrupt removal of the stimulus of distension given 
to the os uteri, by the shoulders and body of the child, leaves the 
organ without excitement before it has recovered itB power of con¬ 
traction. Fainting and hemorrhage frequently occur in consequence 
of the hasty extraction of the child's body and result from the sudden 
removal of uterine aud abdominal distensions (T. ltadford : On In¬ 
version of the Uterus. Dublin Journal or Medical Science, 1837). 
The practice of using force to hurry the BhoulderB and body of the 
child through the os externum as soon as the head was born is now 
very generally laid aside. There can be no doubt that this imprudent 
conduct often brought on a retention of the placenta (See White’s 
Treatise on the Management of Pregnant and Lying-in Women. S. 
Merriman : Difficult Parturition, new edition. London, 1838, p. 152). 


before he translated these views into practice and adopted 
means of preventing and treating puerperal fever founded 
upon them. “The horizontal position,” he says, "to 
which women are so frequently confined after delivery, 
greatly favours an absorption of the lochia.” “ The lochia, 
stagnating in the womb, and in the folds of the vagina, 
soon grow acrid, for it is well known that the mildest 
humours in the human body, if suffered to stagnate, 
become so, as soon as the air has access to them. These 
are in part absorbed by the lymphatics.” To prevent 
this absorption he advises that “in a few hours after 
delivery, as soon as the patient has had a little rest, 
she should sit up in bed, with a bed gown thrown 

over her shoulders. [She] should lie very high with her 

head aud shoulders and should sit up in bed many times in 
a day, especially when she takes her food and as often as 

she suckles her child. The sooner she gets out of bed 

after her delivery the better, even on the same day if 
possible ; she should not defer it beyond the second or third 
at the farthest.” "This frequent upright posture,” he says, 
"is of the utmost consequence and cannot be too much 
enforced ; it prevents the lochia from stagnating, the stools 
and urine from being too long retained, and promotes the 
contraction of the uterus, together with that of the abdo¬ 
minal muscles. 9 Notwithstanding his insistence on this 
matter of posture he by no means neglects other hygienic 
precautions. The windows are to be opened; there is to be 
no board or other contrivance to block up the chimney ; the 
cuitains are not to be closely drawn ; the lying-in chamber is 
to be in every respect as sweet, as clean, and as free from aDy 
disagreeable smell as any other part of the house ; the room Is 
to be brushed every day and the carpets are to be taken out to 
be cleaned and aired ; the patient is to be often supplied with 
clean linen and clean, well-aired sheets are to be laid upon 
the bed. “ For,” says he, “ cleanliness and free, pure, and, in 
some cases, cool, air are the greatest necessaries in this situa¬ 
tion, and upon the strictest examination it appears evident 
to me that there never was a miliary eruption without a 
sweat nor a puerperal fever without either fonl air, an 
accumulation of excrements in the intestines, or confine¬ 
ment of the patient to a horizontal position, . except in 

cases where violence had been used . or from some very 

great imprudence.” In his treatment of puerperal fever 
when it has actually occurred he is still guided by the same 
principles. “Every method recommended . as pre¬ 

ventive of this disorder should now be enforced in a higher 
degree in order to its cure.” And the chapter concludes with 
a remarkable paragraph quoted by Dr. Lloyd Roberts in 
his address last year but well worthy of being repeated. " I 
must not,” he says, “omit to mention in this place the good 
effects 1 have experienced from emollient or antiseptic 
injections into the uterus by means of a large ivory syringe 
or an elastic vegetable bottle. In those cases when the 
lochia have become acrid or putrid, and by being absorbed 
into the circulation have served as a constant fames to the 
disease, I have by this means known the fever mnch 
assuaged and in many cases wholly extinguished ; for though, 
as I have before observed, the quantity of the lochia is not to 
be much regarded the quality of this discharge is a matter of 
infinite importance.” White evidently recognised the con¬ 
tagiousness of pnerperal fever and although the disease had 
not been wholly absent from his practice he was able to 
declare that out of the large number of lying-in patients 
whom he had himself delivered he had never lost one Dor, 
to the best of his recollection, had life in one single case 
been greatly endangered from puerperal fever in any of its 
forms. No one can, I think, read these extracts (which 
could easily have been multiplied) without recognising that 
White’s views and practice were far in advance of his time. 
The whole book, indeed, teems with startlingly modern 


5 No doubt much discretion is needed in carrying out the views here 
inculcated. Of course, no one, as I have said elsewhere, “ would 
dream of permitting so early an assumption of the sitting posture in 
the case of patients exhausted either by profuse haemorrhage or by a 
greatly protracted or difficult labour.” But surely there is much to be 
said against the present custom of insisting upon the horizontal 
posture for several days after a normal delivery and the plan advocated 
by White is, after all, only an application to midwifery practice of the 
great antiseptic principle of drainage. Speaking on this subject in 
1889 I defined my own position as follows : '* I have not," I Baid, “ in 
my own practice dared to go quite the length that Charles White 
recommended, but I do allow patients who have had a natural labour 
to sit up in bed occasionally for a few minutes at a time on the second 
or third day and ray teaching on this point is in accordance with my 
practice.”—Address on opening the Section of Obstetric Medicine at the 
Leeds meeting of the British Medical Association, Brit. Med. Jour., 
August 17th, 1889. 
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suggestions and may be read from beginning to end with 
advantage even to-day. 

The first paper that White communicated to the Royal 
Society was read on March 27th, 1760, and consisted 
of an account of a successful operation for ununited 
fracture. 0 A second paper, also contributed in 1760, 
described a case of dislocation of the thigh in an adult 
produced by external violence. His next paper was read 
before the society in February, 1762, the same month in 
which his election took place, and gave an account of the 
value of spjnge as a topical application in the arrest of 
haemorrhage. He did not lay claim to the merit of being 
the first to use sponge for this purpose but he was not aware 
that it had previously been employed to arrest haemorrhage 
from the larger arteries. He declared that the inside of 
fresh and thoroughly dried sponge was, besides being per¬ 
fectly easy and safe in its application, more certain in its 
effects than even the ligature itself. This method was 
largely superseded by the tenaculum invented a few years 
later by Mr. Bromfeild and White himself soon ceased to 
apply it except for particular cases. It greatly interested 
me to hear that Sir Victor Horsley in his brain surgery adopts 
no other method for the arrest of haemorrhage than that of 
spoDge pressure and that he also applies it with increasing 
frequency in his ordinary surgical operations. 

White contributed three surgical papers to the “Medical 
Observations and Inquiries ” published by a society of 
physicians in London. One of these was on a new method 
of reducing dislocations of the shoulder of long standing, 
published in Vol. II. (London, 1764) and another, in the same 
volume, was on a case of tetanus in which the patient’s 
recovery appeared to be the result of immersion in a hot 
bath. The third paper appeared some years later in Vol. IV. 
(London, 1772) and described a new method of amputating 
the leg above the ankle-joint. But shortly before this paper 
was published there appeared another of much greater im¬ 
portance. It is an account of a case in which the head of 
the os humeri was removed for caries and the operation is 
described as being the first of the kind that bad been per¬ 
formed, or at least the first that had been made public, 
though the author admits that there had been instances of 
the heads of bones being sawn off in compound dislocations. 
As the question of priority here comes in it may be well to 
state that Mr. White’s operation was performed in 1768 and 
that the paper was read before the Royal Society on Feb. 9th, 
1769. Already, as a matter of fact, there had been placed on 
record several cases in which the heads of bones had been 
removed for disease as well as for injury, 7 but we may take 
it as certain that, so far as White was aware, the proceed¬ 
ing was a new one. His practice was imitated in 1771 by 
Mr. Bent of Newcastle and in 1778 by Mr. Orred of Chester. 
With the exception, however, of a case of Mr. Waimuan 
of Skipton-in-Craven, which occurred in 1768 and in which 
the ends of the bones were excised in a compound disloca¬ 
tion of the elbow, 8 and a case of Mr. Filkin of Northwich 
in Cheshire, in which the patella and the articular extremi¬ 
ties of the femur and tibia were removed in a case of 
diseased knee, 9 all the cases published up to this time, both 
in this and other countries, were, so far as I can find, 
examples of the removal of one articular surface only. The 
merit of suggesting the more complete operation of excision, 
in which not only the articular ends of the bones but the 
whole, or as much as possible, of the capsular ligaments are 
removed, appears to belong unquestionably to Mr. Henry 
Park of Liverpool 10 who first published his method in 


The operation consisted of removal of the ends of the bone and 
though suggested by Charles White was not act ually performed by him 
but by his colleague Mr. Burchall, who so bitterly resented White's 
taking the credit of the case that an inquiry was instituted and 
witnesses were called. A narrative of the proceedings was published 
by White who therein declared that the only merit he assumed was 
that of the “ invention,” not the actual operation, and that he had 
never stated anything to the contrary. 

7 Ft r particulars and references see note under " Joints. Excision 
of,” in Cooper’s Dictionary of Practical Surgery, new edition, by S A. 
Lane, vol. ii., London, 1872. 

8 See postscript to Charles White’s article on the Regeneration of 
Animal Substances In the Memoirs of the Manchester Literary and 
Philosophical Society, vol. 1. Warrington, 1785, p. 340 

9 Jaffray’s Cases of Excision of Carious Joints, Glasgow, 1806, pp. 52 
to 55 (see following footnote). 

10 H Park . An account of the new method of treating diseases of 
the joints of the knee aud elbow, in a letter to Mr. Percivall Pott, 
Liverpool, 1783. A translation was published in France in 1784 by 
Professor Lassus. The pamphlet was reprinted with additions bv 
Dr. Jaffrav in Glasgow in 1806 under the following title: “Cases of 
Excision of Carious Joints." by H. Park of Liverpool and P. F. 
Moreau, de Bar-sur-Ornain, with observations by James Jaffray. Mr. 


the form of a letter to Mr. Percivall Pott in 1783. It 
heems desirable to state these facts, inasmuch as it 
has been claimed for White that he originated the 
operation of excision of joints for disease. This claim 
can scarcely be sustained. At the same time he was 
certainly one of the pioneers in this department of surgery 
and deserves the credit of haviDg proposed and carried 
out a conservative method of operating that, so far as he 
knew, was original. The result in his case was successful, 
for although tour inches of the end of the humerus exfoliated 
the patient could afterwards carry heavy weights and re¬ 
gained all the movements of the arm. 

In 1770 be published a volume entitled “Cases in Surgery.” 
This he dedicated to his father and he included in it, along 
with much new matter, all his previous surgical writings with 
the exception of the paper <n the surgical use of sponge 
which he had already published in separate form. The 
appearance of this book is said to have had the effect of 
widely extending his reputation. It is described on the 
title-page as Part the First, but there is no record of his 
liavirg made any further contribution to strictly surgical 
literature. Of his next book I have already spoken. It 
was his magnvni opun, the work upon which his fame 
most firmly rests and which has secured for Manchester a 
peculiarly honourable place in the history of obstetrics. 
Other distinguished Manchester obstetricians succeeded 
him and worthily maintained the traditions that he had 
established but none can be said to have been quite his 
equal or to have in any way dimmed the lustre of his great 
reputation. Following upon this larger and more compre¬ 
hensive work came another important contribution to 
obstetric literature in which he gave the first, accurate 
description published in the English language of the con¬ 
dition known as “ white leg.” 11 His theory as to the nature 
and cause of this affection may be briefly summarised as 
follows. The pregnant uterus, by the violence of its con¬ 
tractions during labour, presses the lymphatic vessels so 
forcibly against the sharp and often jagged edge of the 
pubic portion of the pelvic brim as to wound the vegsels and 
cause them to discharge their contents. The lymph thus 
extravai-ated usnally becomes absorbed sooner or later by the 
lymphatics in the neighbourhood. In a space of time vary¬ 
ing from 24 hours to six weeks the orifices in the ruptured 
lymphatics close but they do to in such a manner as to con¬ 
strict, and in some cases to obliterate, the lumen of the 
vessels, which consequently become gorged with lymph to 
such an extent as to cause a geneial swelling of the 
limb with all the usual signs and symptoms that charac¬ 
terise “white leg.” The whiteness is due to incidental 
compression of the blood-vessels; all the other physical 
signs, together with the pain, result from the sudden¬ 
ness and extent of the initial distension. The lymph 
that exudes when the limb is punctured flows not from the 
meshes of the cellular tissue, like the fluid in anasarca, or 
from the main trunks of the lymphatic vessels, but from the 
minima ram of the cutaneous lymphatics. The speedy sub¬ 
sidence of the first violent pain and of the extreme disten¬ 
sion is due to the anastomosis of the injured vessels with 
the vessels more deeply seated, whereby the obstructed 
lymph is by degrees carried off, though it is many weeks 
before the relief is complete. This I believe to be a fair 
though, of course, condensed statement of White’s views 
as to the pathology of the condition he is describing. It is 
scarcely matter lor surprise that such a theory, however 
ingenious, was not allowed to pass long unchallenged and a 
supplementary volume was issued the object of which was 
to reply to the various criticisms that had been offered 11 

Park’s additions to his original letter comprise ** a second case as 
communicated by him in a letter to Dr. Simmons. Nov. 5th, 1789. and 
published in the eleventh volume of the London Medical Journal ” and 
•* subsequent observations ” l*earing date, Liverpool, Sept.. 10th, 1805. 

it “An Inquiry into the Nature, and Cause of that Swelling in One 
or Both of the Lower Extremities, which Sometimes Happens to 
Lying-in Women, Ac.” The first edition was published at Warrington 
iri 1784, the second in London in 1792, and a supplementary volume, 
Part II., at Manchester In 1801. 

12 The most, important, of these were contained In (1) an essay pub¬ 
lished in 1792 by Mr. Trye of Gloucester, surgeon to the infirmary of 
that place and formerly assistant to Mr. Sheldon, professor of anatomy 
to the Royal Academy of Arts; (2) an essay in the third volume of Dr. 
Ferriar’s 7 ‘ Medical Histories and Reflect ions,” published in 1798. on 
an Affection of the Lymphatic Vessels hitherto Misunderstood : and 
(3) an “ Essay on Phlegmatia Dolens.” by John Hull, M.D., published 
in Manchester in the year 1800. It was in this last-named essay that 
the name "phlegmatia dolens” appears for the first time. Dr. Hull 
was a botanist with the botanists instinct to label and to classify 
everything. He accordingly gave the disease a name in order to l>© 
able to fit it into its proper place in the nosology, which he does 
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and at the same time to bring forward a fresh body of 
evidence in support of the author’s opinions. In judging of 
his theory it must be remembered (1) that as all his 14 cases 
recovered he had no opportunity of examining the condition 
of the parts by dissection, and (2) that we are even yet 
without a convincing and adequate pathological explanation 
of this remarkable affection. But whatever he thought of 
its pathology there can be no difference of opinion with 
regard to the value of White’s essay as an original and 
accurate clinical study, and it is in this light tLat it will 
always possess an interest for the historian of obstetric 
medicine. 

His next essay, which appeared in 1790, was entitled 
“ Observations on Gangrenes and Mortifications accompanied 
with, or occasioned by, Convulsive Spasms.” 13 The object of 
the essay is to call attention to the excellent effects which 
the author had found to follow the administration in these 
cases of large and frequently repeated doses of musk and 
salt of hartshorn. The musk was held to be the important 
ingredient. It is described as possessing antispasmodic, 
diaphoretic, sedative, and cordial properties. It had, so far 
as the author knew, never been given before for this 
particular condition, nor had it, in his opinion, ever been 
prescribed in sufficiently large doses. He was evidently 
greatly pleased with himself for having found out a new 
remedy and prided himself quite as much on the result of 
this, his solitary excursion into the domain of therapeutics, 
as he ever did upon being the discoverer of a new operation 
or the delineator of a hitherto unrecognised disease. This 
brings to an end the series of White's strictly professional 
writings. 14 

In his later years he interested himself with questions of 
natural history and read a series of papers before the Man¬ 
chester Literal y and Philosophical Society, embracing such 
different subjects as the regeneration of animal substances, 
the natural history of the cow considered as a milk producer 
for the benefit of man, the thigh-bone of a mammoth, and 
some new kinds of timber-trees, three in number, which he 
believed likely to prove a valuable acquisition to this country 
“both in point of profit and as trees for ornament and 
shade.” These trees were the black American birch, the 
Athenian poplar, and the iron, wainscot, or Turkey oak. 
More important, however, than any of thete essays was one 
on “Gradation” in man and in the animal and vegetable 
kingdoms, which was first read in a series of papers before 
the Manchester Literary and Philosophical Society during 
the year 1795 and was published in 1799 in the form of a 
quarto volume with illustrations. The essay was suggested 
by a demonstration of John Hunter, at which White was 
present and in which a number of skulls was placed upon the 
table in regular series, first the human skull with its varieties, 
then tbe skull of a monkey, and so on to that of a dog. It 
occurred to White, as he reflected on the question, that 
nature would not be likely to employ gradation in the matter 
of skulls alone, but if she adopted it at all would almost 
certainly adopt it as a general principle. The facts and 
observations he had been able to collect had led him to the 
conclusion that there is a general gradation in nature, not 
only between the different races of men but from man to 
other animals, from one kind of animal to another, from 
animals again to vegetables, and through the whole vegetable 
system. The author laments his want of a thorough know¬ 
ledge of natural history, which, indeed, is obvious through¬ 
out the essay and gives it what may be described as an air of 
amateurishness. But even when that is said it remains a 
remarkable and interesting production, considering the time 
at which it was written and the circumstances in which it 


treating it exactly as though it were a new botanical specimen. White, 
in hi* reply, further elaborated the name into “ phiegmatia alba dolens 
pofrperarura.” 

13 Ou referring to the cases described it is evident that by the phrase 
** convulsive spasms" the author means hiccough and subsultus 
tendinum. 

11 Finding in the catalogue of printed books at the British Museum, 
under the name of “ Charles White.” the following entry, “ Lying in. 
Mr. W... ,'s address to the community respecting conceal'd preg¬ 
nancy.” I naturally flattered myself that I bad unearthed a writing 
umnentioned by, and probably unknown to, White’s former bio¬ 
graphers. On referring, however, to the publication itself the thing 
proved to be a pamphlet written for the purpose of advertising a house 
in London kept by a Mr. and Mrs. White, where ladies who hart occasion 
to be ashamed of their condition could be received for their confine¬ 
ment. A tariff of charges is furnished and absolute secrecy promised. 
It was evident that the error had arisen from the fact that Charles 
White’s principal work is on the management of “ lying-in " women. 
For the sake of his reputation, as well as for the sake of accuracy, I 
communicated my discovery to the keeper of tfie printed books who ftt 
once had the error rectified. 


was composed. This treatise provoked a reply from Samuel 
Stanhope Smith. D D., president of New Jersey College. 14 

In the year 1803 White was attacked wiih an eye affection 
said to have been at that time epidemic. At first only the 
left eye was involved. The pain he suffered in it was 
extreme and long-continued and although the inflammation 
was eventually subdued the sight of the eye was never com¬ 
pletely restored. He still continued to practise, however, 
and even bo perform operations. There is in the library of 
the Obstetrical Society of London an autograph letter 
addressed by him to Dr. Rigby of Norwich which is interest¬ 
ing not only in itself but as showing the firmness of his 
handwriting and the character displayed in it, notwith¬ 
standing his age and the impairment of his vision. The 
letter is dated “Sale, Sept. 6th, 1811,” and reads as 
follows :— 

My dear Sir,—Give me leave to return you my best thanks for the 
fifth edition of your excellent essay on the uterine haemorrhage and 
particularly for the honour you have conferred upon me by dedicating 
it to mo. ' I read your first edition as well as the MS. with great 
satisfaction and I now find you have enriched it much by several 
valuable additional cases. 

I have just now finished my improvements at my little villa at Sale 
in Cheshire and am now retiring at 85 from the busy scenes of life with 
as much activity and good health as generally falls to persons of that 
age and in future I propose to confine myself to consultations. 

I am, yours most faithfully, 

C. White. 

The little villa spoken of in this letter is the house now 
known as Sale Priory which had belonged to Charles White’s 
father and had been his haven of refuge in his declining 
years as it was now to be his son’s. At the end of what was 
once a picturesque grove of forest trees forming part of the 
priory grounds are the dilapidated remains of a monument 
of red sandstone originally about 14 feet in height, erected 
to the memory of his father by the more eminent son. Dr. 
Angus Smith in his “ Centenary of Science in Manchester” 
gives a graphic and touching description of a visit he paid to 
this monument in April, 1881, in company with Dr. Joule, 
the famous discoverer of the mechanical equivalent of heat. 
The following is a copy of the inscription :— 

To the memory of Dr. Thomas White who, after acquiring 
prominence in his profession, retired from its honours and emolu¬ 
ments to enjoy in rural tranquility the pursuits of knowledge. Serene 
and cheerful through the declining period of life he attained theeighty- 
first, year of his age with faculties unimpaired and died July 20th, 
1776." The grove which he planted and reared is now in its maturity. 
Consecrated to his revered name by his only son Charles White who 
erected this monument A.n. 1790. 

White was not destined to enjoy his rural retirement very 
long, for he soon became totally blind and died on Feb. 20th, 
1813, at the ripe age of 84 years. 

Charles White married on Nov. 22nd, 1757, Ann, daughter 
of John Bradshaw, at one time (1753) High Sheriff for the 
county of Lancaster. They had eight children, four sons 
and four daughters. Thomas, his second son, became 
physician to the Manchester Infirmary and, as has been 
already stated, undertook, in association with his father, the 
charge of the anatomical department in the College of 
the Arts and Sciences instituted in Manchester in 1783, 
delivering courses of anatomical lectures there in the years 
1787 and 1788. He made considerable additions to his 
father's museum of anatomical preparations. He took part 
in the founding of the Manchester Lying-in Charity and 
Hospital and delivered lectures on midwifery in connexion 
with it from its opening in 1790 up to the time of his death, 
which occurred from the i fleets of a fall from his horse in 
1793 His father in 1790 dedicated to him his “ Observations 
on Gangrenes and Mortifications.” Of the other three sons 
of Charles White one, Charles, died in infancy. The third 
son, also named Charles, was accidentally drowned, in June, 
1774, whilst bathing with his elder brother Thomas and other 
schoolfellows in the Irwell. 1 ' 1 The fourth, John Bradshaw 
White, was educated for the medical profession, lived with 
his father in King-street, and became one of the medical 
officers of the Lying-in Hospital. Hie career, however, was 
soon cut short, for he died in 1797, at the age of 27 years, 
and was buried in the old church at Ashton-upon-Mersey. 
A tablet in the north wall of the church erected in memory 
of Charles White and several members of his family indicates 


15 An essay on the causes of the variety of complexion and figure ill 
the human 'species. to which are added animadversions on certain 
remarks made on the first edition of this essay by Mr. Charles White. 
Second edition. New Brunswick, 1810. A copy of this book is in the 

Br ie , Harland's I Colleot»ne*, vul, ii., p. 182. Chetham Society's publica¬ 
tions, Manch., 1867. 
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the place of interment both of Charles White himself and 
of his youngest son. 

It may be that now and then White yielded to a tempta¬ 
tion to which men of predominant intellect and force of 
character are specially prone, the temptation to let others 
see and feel the superiority of which they themselves are 
conscious. Stories have come down to us which show that 
he did occasionally in his behaviour towards his professional 
brethren carry matters with rather a high hand, but certainly 
nothing could exceed the admiration expressed for his 
character and work both in Manchester and elsewhere by 
those who being leaders of the profession to which he 
belonged were best qualified to judge. It is on record that 
he possessed a clear and pleasant voice and that he was an 
impressive and inspiring teacher. His painstaking manner in 
the investigation of a case and his promptitude and firmness 
in coming to a decision gave bis patients unlimited con¬ 
fidence in him. He was a genial companion ever ready to 
gather as well as to impart information, and his conversa¬ 
tion is said to have abounded with entertaining anecdotes. 
He was a man of whom Manchester will always feel proud 
and in taking leave of him to-day we can adopt with very 
slight modification the graceful words addressed to him 
towards the close of his life by his old friend Dr. Rigby of 
Norwich, 17 and, after the lapse of nearly 100 years, can 
still truthfully say “ that time has in no degree lessened the 
sense of our obligation to him, nor can it diminish the great 
respect that has ever been entertained for his high character 
as a surgeon, as an author, and as a man. ” 


THE QUANTITATIVE AND QUALITATIVE 
RELATIONS OF TOXIN AND 
ANTITOXIN. 

By E. F. BASHFORD, M.D. Edin., 

OENEBAL SUPERINTENDENT, CANCEB RESEARCH FUND ; GBOCEBS' 

BtSEARCH SCHOLAR, ETC. 


Part I.—Some Conclusions drawn from the Aboli¬ 
tion of the Fatal Action of a Lethal Dose of 
Toxin by antitoxin, and the Absence of this 
Abolition if the Hundredfold Multiples be 
taken. 

The following paper has only an indirect bearing upon the 
routine methods of testing and standardising diphtheritic 
and other antitoxic sera. These methods fulfil the require¬ 
ments of testing and are not, from the practical aspect, 
subject to the following criticism of the hypotheses which 
have been advanced in explanation of phenomena met with 
in the coarse of following them out. 

It is usually stated that the quantity of antitoxic serum 
necessary to render no longer lethal a fatal dose of diphtheria 
toxin bouillon neutralises the latter. It i6 one of the purposes 
of this note to emphasise the limitations within which this 
method of stating the neutralisation process is true and 
to point out the important bearing of these limitations on 
some hypothetical explanations of the apparent non- 
fulfilment of what is known as the law of multiples when 
solutions of toxin and antitoxin react with one another in 
different volumes. The term “ neutralisation ” is indis¬ 
criminately applied both to the reaction between toxin and 
antitoxin, and to its consequence—viz., diminution or com¬ 
plete loss of the full toxicity of a quantity of toxin. Although 
intimately related, the two are distinct phenomena. It is 
unfortunate that the distinction between them is not more 
generally made. A chemically neutral mixture of toxin and 
antitoxin will be a physiologically neutral one. What is 
usually called physiologically neutral mixture is not neces¬ 
sarily a chemically neutral one ; the former takes no account 
of molecular quantities. Much confusion is obviated by keep¬ 
ing these distinctions in mind. It must also be remembered 
that cells or animals, as indicators of the physiological neu¬ 
trality of a mixture of toxin and antitoxin, do not permit 
of the sharp definition attainable in determining chemical 
neutrality, and also, as with some chemical indicators—e g., 
turmeric which only gives evidence of free alkali—the phy¬ 
siological indicators only respond to one of the factors in the 


ir See the dedication to the fifth edition of his famous monograph on 
aterine hemorrhage. 


reacting mixture—viz., the toxin—if the latter be present in 
sufficient excess to produce illness. In dealing with toxins 
and antitoxins we have no direct indications of chemical 
neutrality. 

One of the fundamental assumptions of some very prevalent 
views on the nature of immunity is that 100 times the 
quantity of antitoxic serum needful to render non-lethal the 
fatal dose of toxin should render 100 times the fatal dose 
innocuous. 1 The requirement is practically never fulfilled 
and it is customary to point out that its fulfilment can alone 
be possible if the toxin bouillon contains only a single factor 
capable of reaction with the antitoxin. Conversely the non- 
fulfilment of the requirement is held to be an argument in 
favour of the assumption that more than one factor is able to 
react with the antitoxin. Because the hundredfold multiple 
of antitoxic serum is not found to render non-lethal so much 
as 100 times the fatal dose of toxin bouillon it is stated that 
there must be contained in the latter other factors than the 
toxin able to neutralise antitoxin, and this assumption 
requires the further hypothesis that any factors present 
cannot be possessed of the characteristic toxic action of the 
toxin, but they must nevertheless still be possessed of the 
latter’s power to neutralise the specific antitoxin. It is only 
fair to point out that further reasons are also adduced in 
support of the view that non-toxic products present in 
diphtheria toxin bouillon may still be antitoxin-neutralising 
bodies, and I may add that because guinea-pigs frequently 
die subacutely with paralytic symptoms after receiving a 
mixture of diphtheria toxin and antitoxin it has been 
assumed that this is further evidence of the existence of a 
relatively non toxic modification of the toxin. Into the 
question of the relation of the toxic power of a toxin to its 
antitoxin-neutralising power I do not now wish to enter. 

In the first place I wish to discuss why it is not justifiable 
to require that the hundredfold multiple of the quantity of 
antitoxin ihat is able to render non-lethal a lethal dose of 
toxin should render 100 such lethal doses innocuous. 

1. In experiments performed some time ago in Berlin I 
found, after preliminary determinations, the dose of a diph¬ 
theria toxin bouillon which killed five gninea-pigs each 
of 250 grammes weight between the fourth and the fifth 
day to be 0 0075 cubic centimetre (contained in 2 25 cubic 
centimetres of 1 in 300 dilution). The dose which did not 
kill any of another similar series till between the fifth and 
sixth day was 0 006 cubic centimetre (contained in 18 
cubic centimetres of 1 in 300 dilution). In each case the 
quantity was made up to four cubic centimetres with 
0*86 per cent, of saline solution. The syringe was washed 
out with saline solution and the washings were also injected 
The injections were made over the sternal region. Previous 
attempts to secure two such series as above had given wider 
margins of difference between the doses of the two series 
and also between the intervals at which the fatal issue 
occurred. When the difference between the doses of the 
two series specified amounted to one-fifth of the deter¬ 
mined lethal dose (0 0075 cubic centimetre) it was pos¬ 
sible to obtain two series distinguished from one another 
by one day’s interval in the manifestation of the lethal 
issue. The attainment of this result was probably excep¬ 
tional because I have not again been able to obtain two 
doses one of which always killed on the fourth and the other 
on the fifth day. The smaller dose was as apt to kill on 
the fourth as the larger was to kill on the fifth day. The 
two successful series, however, were sufficient to show that 
the diminution by one-fifth of its quantity sufficed to prevent 
the fatal dose from fulfilling the requirement that it should 
kill within four days. In a further series of experiments 
it was determined that a quantity somewhere between one- 
twelfth and one-twentieth of the above lethal dose did not 
manifest itself in any symptoms—i.e., the animals did not 
lose weight. I did not attempt to define the largest portion 
of the lethal dose which could be bo*ne without manifest 
illness. It was sufficient to have obtained a measurable 
quantity thus characterised. 

2. When a series of mixtures of toxin bouillon and anti¬ 
toxic serum was made, so that in the same bulk of fluid 
the determined lethal dose was always contained, together 
with varying amounts of antitoxic serum, that dose of serum 
which rendered the lethal dose non-lethal within the time 
limit of four days was determined. Very little serum sufficed 


* The fatal doBe more particularly referred to is the dose of diph¬ 
theria toxin bouillon which kills a 250-gramme guinea-pig within four 
days, but on this special case very far-reaching general statements are 
based. 
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to postpone death (which was still acute) to the fifth or the 
sixth day. The quantities effecting this postponement were 
only fractions of the total amount of antitoxin necessary to 
prevent a lethal issue within four days and still smaller 
fractions of the amount necessary to prevent absolutely a 
fatal termination. I do not wish to suppose that these 
fractions of serum were equivalent to the previously 
determined diminution by one-fifth in the lethal dose of 
the bouillon ; the postponement of the lethal issue may 
possibly have been effected by the abolition of far smaller 
fractions of the full toxic power of the lethal dose. With a 
greater proportion of antitoxic serum added and the apparent 
absence of all symptoms there was probably not less than 
from one-twelfth to one-twentieth of the toxin dose 
• free,'” as determined in the section above. The amount 
"free" may here have been considerably above this 
fraction. There was no means by which it could be deter¬ 
mined that these last fractions of the full toxic power 
had been rendered completely innocuous, although by the 
arbitrary addition of excess of antitoxin this would easily 
have been effected. It is needless to enter into further 
derails of “ neutralisation " series, such as are familiar to all 
pathologists and easily accessible in many papers. In the 
reaction between a toxic bouillon and an antitoxic serum 
there is, therefore, a phase of which the boundaries cannot 
be accurately defined. If one does not assume that a 
molecule of the one reacts with a molecule of the other, 
there is, on the one hand, the possibility of the presence in 
the mixture of a measurable fraction of unneutralised 
toxicity, and on the other hand, of nnneutralised—i.e., exces¬ 
sive—antitoxicity. Just as in section 1 the line of demar¬ 
cation is indefinite. A series of doubtful doses intervenes 
between the certainly lethal and the certainly non-lethal. It 
is pure hypothesis to suppose that toxin and antitoxin can 
only react in one fixed proportion. It is further to be noted 
that it has become the fashion to estimate all these reac¬ 
tions on the basis of a lethal dose which kills within four 
days. Whereas the four-day limitation allows of greater 
rapidity in arriving at comparative results, it does not give 
peater but less accuracy in determining certainly lethal 
from the certainly non-lethal doses. The zone between 
all the certainly lethal and all the certainly non-lethal 
doses may be a narrower one and have more definite 
limitations if the absolute minimal lethal dose be deter¬ 
mined. When one is dealing with the absolute minimal 
lethal dose and the abolition of the lethal action by 
means of antitoxin, one has at any rate a definite issue 
to look for in obtaining comparative results. If the period of 
observation be limited, however, to a period of four days 
within which the issue must be lethal or non-lethal this 
definiteness is lost. 1 No attention is paid to the symptoms 
of illness, which must vary from nil to any degree of 
seriousness in accordance with the size of the fraction of 
asneutralised toxicity. All degrees of neutralisation extend¬ 
ing over the wide zone lying between excessive addition of 
antitoxin and very limited neutralisation of toxicity are 
thus classed in the same category as “neutralised” and 
no attempt is made to secure, nor would it be possible to 
obtain, the same margin of error in all the observations com¬ 
pared. In making the determinations all that is sought for 
is such an addition of antitoxin that death does not occur at 
all, or at any rate not within four days, and obviously these 


1 To designate this fraction of toxin "free" will only be justifiable, 
if tiler completion of the reaction between toxin and antitoxin at such 
tbe product of the reaction be indifferent to any remaining toxin. It 
will subsequent ly be shown that there Is some reason for believing that 
the product of the reaction is not Indifferent in this way, but, on the 
contrary, liable to enter into a combination with a higher proportion of 
toxin, thus still further reducing the amount of the " free" or uncom- 
trined toxin contained in dilute solution in the mixture. To call anti- 
ioiin in such a mixture " free" also postulates the manner in which 
antitoxin unites with the toxin and implies that a molecule of tho one 
resets with a corresponding molecule of the other, quantitative excess 
ci either being possible. 

1 I do not wish to call in question the utility of this time 
limitation in determining the occurrence or abolition of a lethal 
haue. For the practical purposes of testiDg aud standardising 
antitoxic sera such a time limitation is essential. The method has 
teen productive of advances in knowledge which would have been 
nnsttainable without it. Where the fatal termination occurs after 
raree or four weeks comparative results are difficult or scarcely possible 
ol attainment, especially with bodies so liable to change In potency as 
toxins and antitoxins. The time limitation allowB of the more rapid 
accumulation of experimental resultB and, therefore, of the more quick 
attainment of the goal in an itivest igatiou. In generalising from such 
experiments, however, fn the conclusions the introduction of the time 
limit at the outset is almost always forgotten, as is also the fact that, 
tire time limitation is a mere experimental convenience as above 
•xpUined. 


results will be obtained by very different quantities of anti¬ 
toxin. This procedure, while eminently serviceable for 
the practical purposes of standardising antitoxin, is not 
sufficiently accurate for theoretical purposes. The wideness 
of the limitations of what is regarded as “ neutralisation ” is, 
I consider, therefore quite sufficient to account for the 100 
antitoxin equivalents corresponding “to 16 and in another 
extreme instance to 136 lethal guinea-pig doses," according 
as there had been physiologically really “under- or over- 
neutralisation” respectively of the lethal dose multiplied. 4 
In experiments of this nature the facts ascertained have 
reference only to physiological neutralisation and it is not 
correct to interpret these as having a direct and equal 
bearing upon chemical neutralisation. 

3 From what has been said above it is obvious that to 
render non-lethal within four days a dose of toxin bouillon, 
proved to be lethal within that period, it is necessary to 
abolish the potency of only a fraction of the total toxicity, 
to reduce the latter, indeed, to the equivalent of that ol a 
dose fatal in five days as noted in section 1. Similarly, to 
render non-lethal the absolute minimal lethal dose, it is only 
needful to abolish such a fraction of the full toxicity as 
shall reduce this latter to the non-lethal dose still sufficiently 
large to cause illness—i.e., complete abolition of the whole 
effect is not required. Fraser has emphasised this for snake 
venom : “While 0 35 cubic centimetre of antivenene per kilo¬ 
gramme is required to prevent death from twice the mioimum 
lethal dose of venom, the minute quantity of the ^gth of a 
cubic centimetre, or nearly 1000 times less (O'0004 as com¬ 
pared with 0 35), is sufficient to prevent death from a little 

more than the minimal lethal dose of venom ; . if this 

dose be the actual minimum lethal, the rendering inert of 
any portion of it, however minute, will prevent the remainder 
from causing death.” Kanthack and Cobbett have also 
drawn attention to the same phenomenon. Cobbett obviated 
the error involved in taking the simple lethal dose as unity, 
by taking two lethal doses for the starting point, and then 
determining the ratios for 2, 11, 101, and 1001 lethal 
doses. I take the liberty of directing special attention to 
Cobbett’s experiments in this connexion, for they seem to 
have been overlooked. In the pharmacological antagonism 
of drugs—viz., in the abolition of the lethal action—a similar 
phenomenon is metwith. In the abolition of the lethal action 
of one and a half minimal lethal doses of morphine this is 
effected in the accompanying table both by 0 07 milligramme 


Abolition of Fatal Action of One and a Saif Minimal Lethal 
Dotes of Morphine Tartrate. 


Number of 
experiment. 

a 

it 

!I 

A g 

«bc 

© 

* 

Dose of atropine 
sulphate in 
milligrammes. 

Dose of mor¬ 
phine tartrate 
in milli¬ 
grammes. 

Result. 

r 

11 

O O 

|8 1 , 

Actual 

dose. 

s§8. 

55 

204 

00412 

0-02 

1730 

85-0 

-f after 4 hours. 

56 

140 

006 

005 

119 0 

•• 

+ before 17 hours. 

57 

187 

01125 

0-06 

159-0 

ii 

■+■ after 6 hours. 

58 

142 

o-i 

0-07 

128-7 


0 on 6th day. 

59 

184 

0-1372 

0-075 

1562 

•i 

+ after 6 hours. 

60 

210 

1-625 

0-25 

1780 

•i 

0 after 5 days. 

61 

210 

10 

0-5 

1780 

ii 

0 after 4-5 days. 

62 

195 

1-0 

0-6 

165 0 

ii 

0 after 3-4 days. 

63 

325 

2-4 

075 

278'0 

•• 

-f f*) after 6 days. 

64 

134 

1-2 

0-9 

1150 


0 after 5-6 days. 

65 

147 

6-0 

4-081 

1250 


0 after 3 days. 

66 

156 

7-0 

4-5 

1330 


0 after 3-4 days. 

67 

138 

6-25 

4-6 

1170 


+ before 17 hours. 

68 

124 

6-0 

4-84 

1050 


+ before 20 hours. 

69 

155 

775 

50 

1320 


+ before 22 hours. 

70 

124 

7-0 

566 

1050 


+ before 17 hours. 


+ means dead ; 0 means alive. These experiments are quoted from 
an extensive invest'gatiou of this subject. Vide Archives Inter¬ 
nationales de Pharmacodynamic, vol. viii., 1901. 

This rat was exceptionally fat and heavy; in consequence of the 
excessive amount of fat the dose must be regarded as considerably 
higher than 85"0 milligrammes per 100 grammes. 


* Transactions of the Jenner Institute of Preventive Medicine 
1699, p. 6. 
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and 4 5 milligrammes of atropine. The latter of these doses 
must certainly have exercised an influence in excess of that 
attained by the former dose, and yet it did not abolish all 
the effects of the dose of morphine, nor for the matter of 
that was any dose of atropine able to effect complete aboli¬ 
tion of the action of the morphine. 

The nature of pharmacological antagonism precluded 
abolition of the lethal effect by a still larger dose. Pharma¬ 
cological antagonism is certainly not due to direct inter¬ 
action of the two active agents in question and I only quote 
the matter here in support of the general contention that 
between abolition of lethal action and complete abolition of 
all action (or in the case of toxin and antitoxin of complete 
physiological and chemical neutralisation) there is a wide 
margin. Obviously, therefore, to state that a certain quantity 
of antitoxic serum neutralises the lethal dose is a careless 
way of saying that it abolishes the lethal action. To 
require that the hundredfold multiple of the quantity of an 
antitoxic serum which renders non-lethal a dose of toxin 
shall neutralise physiologically 100 similar doses is erroneous 
and it is wroDg to apply the data to the problems of chemical 
neutralisation. If it be found that instead of the action of 
the 100 doses only that of 60, say, is accounted for, this fact 
of itself does not justify the adoption of an explanation 
which calls into existence in the toxin bouillon some non¬ 
toxic but antitoxin-neutralising substance—i.e., a body 
physiologically inert but chemically active. It is only 
legitimate to require that the hundredfold multiple of the 
quantity of serum shall account for the action of 100 times 
the toxic fraction abolished in the case of the simple dose 
of the toxin bouillon—i. e., provided the larger masses acting 
and their products are indifferent to the reaction, which in 
all probability they are not. In making comparisons for 
theoretical purposes it is not justifiable to assume that a 
constant quantity of a specific antitoxic serum must neutralise 
the same multiples of the lethal doses of different toxin 
bouillons of which the lethal doses are contained in different 
volumes ; for practical purposes this variation in the volumes 
containing a lethal dose matters little. 

4. Some of the points raised in the foregoing in regard to 
deductions based on what occurs for a simple dose and its 
multiples may be illustrated by a case in which there can be 
no question of a non toxic yet antitoxin-neutralising modi- 
cation of a toxin, nor of an antitoxin. If corrosive sublimate 
dissolved in 0 86 per cent saline solution is allowed to act 
on one cubic centimetre of defibrinated rabbit's blood in a 
6 per cent, suspension the erythrocytes will be laked after an 
interval of from four to six hours at 38° 0., as follows 


Corrosive sublimate, 1 in 10,000, 


10 c.c. 
0*75 „ 
0*50 „ 
0-55 „ 
0-25 „ 


Complete laking. 


0*15 .. Not complete. 

010 ,, . Slight. 

0 05 . Nil. 


To all the test-tubes saline solution is added to raise the bulk to 2 c.c. 


The limit* of the action vary in different specimens of 
defibrinated blood, probably on account, not so much of 
varying susceptibility as of variation in the number of 
erythrocytes in one cubic centimetre of the suspension due to 
the different extents to which they are removed during the 
process of defibrination. It is better to obtain more accurate 
determinations by using higher dilutions of corrosive subli¬ 
mate and then to choose a dilution which allows of all the 
stages being included within a convenient compass. 

In the above series 0 25 cubic centimetre is the lowest 
dose which has effected complete laking. In another series 
of tubes, under the same conditions of experiment, that 
quantity of rabbit’s serum (or any other serum apparently in¬ 
different to rabbits’ erythrocytes) is determined which added 
simultaneously with 0 25 cubic centimetre of the corrosive 
sublimate solution abolishes 5 the effect of the latter. 


Result. 

0 
0 
0 
0 

Almost complete laking. 
Complete laking. 

5 This is not an antitoxic action on the part of the serum, but 
analogous to certain other reactions which in another paper I have 
designated as “ pBeudo-antitoxic,” because they simulate the toxin- 
neutralising action of an antitoxin. 


Corrosive sublimate c _ 

1 in 10,000. Serum. 

0‘25 c.c. 0.55 c.c. . 

. 0*30 „ . 

„ 0-15 „ . 

,« •••••«••• 0‘20 „ . 

.a 0’15 „ . 

. O'lO „ . 


Here it is only after much experimentation that the results 
can be obtained in this convenient compactness. 

From these two series of experiments we have obtained the 
information that O'25 cubic centimetre of the corrosive 
sublimate solution effects complete laking, that 0 05 cubic 
centimetre has no effect, that 0*2 cubic centimetre of serum 
abolishes the effect of 0 ■ 25 cubic centimetre of the sublimate 
solution, and that therefore in the mixture containing 0 25 
cubic centimetre of sublimate and 0 2 cubic centimetre of 
serum there could not have been free to act more than 0 05 
cubic centimetre of sublimate solution. If an experiment 
be now performed with the tenfold quantity of serum we 
shall see if this quantity be able to abolish the effect of ten 
times as much corrosive sublimate. The quantity of serum 
is two cubic centimetres and we add corrosive sublimate in 
the following quantities :— 


Corrosive sub¬ 
limate (c.c.). 

Result. 

Corrosive sub¬ 
limate (c.c.). 

Result. 

2-50 

Complete laking. 

1-90 

Incomplete. 

2-35 


1-85 

Slight. 

2-25 

•t »» 

1-80 

? trace. 

2-20 

it M 

1-75 

0 

215 

tl t» 

1-70 

0 

210 


1-65 

0 

205 


1-60 

0 

20 


1-55 

0 

1-95 

? not complete. 




There is difficulty in determining the exact limit where 
complete laking and no laking are present. We may take 
these limits, however, as being with two cubic centimetres and 
175 cubic centimetres respectively. The difference between 
these two quantities is 0 25 cubic centimetre—i.e., the 
simple laking dose. The tenfold multiple of serum has 
“ neutralised ” not the tenfold quantity of sublimate but only 
somewhere between seven and eight times of what might 
have been expected, if one were to require here what is 
required in similar circumstances in the case of multiples 
of toxin and antitoxic sera. Here two or three complete 
doses of sublimate less than the tenfold quantity have not 
been neutralised and it is certainly impossible to assume that 
there is present in the corrosive sublimate solution a body 
derived from it without the laking action of corrosive sub¬ 
limate, but with the power of the latter to enter into reaction 
with the albumins contained in the serum added as the 
“protective ” agent in this case. The explanation, as shown 
by the following considerations, is the simple one that in 
the tenfold multiples the fraction not reacted on by the 
serum in the case of the simple dose has become augmented 
into a potent quantity equal at least to two simple laking 
doses. Of the solution of sublimate 0 25 cubic centimetre 
effects complete lakiDg while 0* 05 cubic centimetre is with¬ 
out evident effect. The addition of 0 2 cubic centimetre of 
serum abolishes the effect of 0 25 cubic centimetre of sub¬ 
limate solution^—i.e., of the 0 25 cubic centimetre not more 
than 0 05 cubic centimetre is free and not less than 0 2 cubic 
centimetre has been neutralised. If 0 2 cubic centimetre 
= eo then 0‘25 — x = 0 05 = 20 per cent. ; if the tenfold 
multiple be taken then 2 5 — 10 x as 0 5, or two simple 
laking doses free. With ten multiples of the dose of sub- 


I 


2 


Z 


4 

Diagrammatic representation of the results of experiments 
with corrosive sublimate. 1, Minimal dose taken as unity. 
2, Largest, dose producing no evident action. 3, Shaded 
area=abolition of action of minimal dose; white area= 
fraction of dose still potent. 4, Result of taking tenfold 
multiples : shaded area action abolished ; unshaded area= 
augmented extent of portioa not abolished by serum. 


limate the quantity unneutralised has become a multiple of 
this simple dose—i.e., a dose which was harmless has been 
multiplied so as to become harmful. It is therefore needless 
to assume that something else than the corrosive sublimate 
per se has used up the serum added. 
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The erythrocytes are not delicate indicators enough to 
permit of a "neutralisation” of this nature without the 
introduction of an experimental error of more than one 
complete dose in a tenfold multiple. In the "neutralisa¬ 
tion” the difference between the tenfold “neutralisation” 
required and that obtained was nearer three doses than two— 
the action only of seven and not of eight simple doses was 
completely abolished. This shows that with the hundredfold 
multiples there would have been a difference of from 20 to 30 
doses between the neutralisation point found and that re¬ 
quired by assuming complete “neutralisation” of the single 
dose to have been effected by the quantity of serum which 
sufficed to abolish its action. I doubt if anyone would 
venture to suggest that the explanation was to be found in 
the presence in the sublimate solution of bodies analogous 
to those nowadays generally believed to be responsible for 
the similar difference in the case of toxin and anti¬ 
toxin. 

5. Guinea-pigs are not such good indicators of the presence 
of free diphtheria toxin as rabbits’ erythrocytes are of cor¬ 
rosive sublimate. Earlier in this note I have mentioned that 
one twelfth to one-twentieth of the lethal dose of diphtheria 
toxin bouillon was certainly borne without any symptoms, 
but a much larger dose—one-sixth, one-fifth, or even one- 
fourth—may frequently be followed by little or no sign of 
illness. In a “neutralisation” experiment, where the pre¬ 
sence or the absence of a fatal issue is the criterion of 
' neutralisation,” auy lesser reaction would almost certainly 
be overlooked or regarded merely as transitory oedema, loss 
of weight. &c., even if prominent enough to attract so much 
notice. When, on taking the hundredfold quantity of anti¬ 
toxic serum, it is found that ten, 20, or 30 doses less than 
the hundred doses of toxin expected are "neutralised," it is 
not correct to interpret this falling short solely on the 
hypothesis that in the diphtheria toxin bouillon there is 
present a derivative of the toxin which is not toxic but yet 
possessed of antitoxin-neutralising powers. Some proportion 
of this shortcoming is represented by the difference between 
the hundredth multiple of the fractions “ neutralised ” 
and the 100 complete doses. Another portion will be 
due to the magnification of the experimental error in the 
determination of the lethal dose in the same way as an error 
of more than one whole dose arose in the corrosive sublimate 
experiments. If these two factors of themselves are not 
sufficient to account for the whole difference, then, apart 
from other considerations, it is probable that where bodies 
of high molecular weight are reacting the process only 
advances to a certain limit when the products of the 
reaction cause it to cease. This is, however, a hypothetical 
consideration. 

6 Various observers have drawn attention to the following. 
When 100 times the quantity of antitoxin required to 
neutralise the lethal dose reacts with a multiple of the 
latter the animals experimented on, though they may escape 
immediate death, frequently suffer from, or even ultimately 
die with, chronic paralytic symptoms. Naturally the hypo¬ 
thetical nou-toaic bodies, which have been held to be respon 
able for the incapacity of 100 equivalents of antitoxic serum 
to account for 100 lethal doses of toxin bouillon, have been 
designated as the cause of this paralysis It will be noted 
that bodies previously termed non-toxic (they are defined 
as inert but chemically active) have, to suit this inter¬ 
pretation, to become toxic and paralysis-producing bodies. 
In determining the absolute minimal lethal dose of diph¬ 
theria toxin bouillon the acutely fatal doses are succeeded 
by others which kill after long intervals np to three or four 
weeks. Among the guinea-pigs which die after three weeks 
there are occasionally some which die after the manifesta¬ 
tion of paralysis. Some which manifest paralysis recover. 

I have made no special observations into this matter with 
toxin bouillon. The above observations have been made 
incidentally at various times. With a diphtheria toxin 
precipitated by means of sulphate of ammonium, however, 

1 have been able to confirm the observations of Ransom 
in regard to the paralysing action of various fractions 
of the lethal dose of such a toxic. This simply means 
tiiat doses of toxin less than the acutely lethal dose 
rasy produce paralysis, may indeed produce paralysis and 
death subacutely. It does not much matter whether the 
toxin used was contained in fluid diphtheria toxin bouillon, 
or in precipitated and dried diphtheria toxin bouillon. Some 
may, however, object that the precipitation of the toxin 
might modify it and therefore be responsible for the manu¬ 
facture of a product able to bring about paralysis. Personally 


I do not entertain the validity of this objection. When these 
phenomena can be called forth by the toxic body itself, 
without the addition of antitoxin, I must confess that I do 
not see any necessity for assuming that the causative agent 
producing the same phenomena in the cases of doses of toxin 
imperfectly satisfied by antitoxin is due to a factor other 
than the toxin present in the bouillon. If the product of 
the reaction between toxin and antitoxin be able to react 
with a further addition of either of the latter, it may be that 
toxin partially chemically neutralised but not saturated with 
antitoxin gives rise to a product not indifferent to the 
organism. It would be speculation to ascribe the paralytic 
phenomena to the activity of this product when toxin alone 
can produce them. It seems to me that the facts ascertained, 
however, oDly justify us in concluding that by means of anti¬ 
toxin the acutely lethal dose is reduced in its toxicity so that it 
ceases to be acutely fatal but remains sufficiently toxic to call 
forth the same paralytic symptoms as the before mentioned 
fraction of the lethal dose and for the same reasons. If 
not, then one is forced to the assumption that the fraction 
of the mere lethal dose which calls forth paralysis is able 
to effect the same degree of injury as can be effected by the 
sum-total of the difference between 100 and the actual 
number of doses which are rendered physiologically inert 
by 100 equivalents of antitoxin This last seems a needless 
assumption. * I believe these paralytic symptoms were earliest 
described by Woodhead and Madsen at a date when the 
present widely disseminated hypothesis of immunity had 
not been enunciated, and it is interesting to observe that 
Madsen in describing the occurrence of paralysis in 
guinea-pigs which had received multiple doses of toxin 
imperfectly neutralised physiologically also accompanies 
his excellent description of this paralysis in guinea-pigs by 
an equally detailed description of paralytic phenomena 
noticed in a horse. In the case of the guinea-pigs the 
paralysis was induced by doses of toxin imperfectly "neutra¬ 
lised ” by antitoxin ; in the case of the horse, how¬ 
ever, it was brought about by repeated injections of sub- 
letbal doses’ of toxin alone. The toxin used by Madsen 
appears to have been toxin bouillon and not precipitated 
toxin. 

It may be asked, Why is it that if sub-lethal doses of 
toxin alone produce paralysis this phenomena is so rarely 
seen in determinations of the lethal dose and so often found 
in experiments directed to determining the physiological 
neutralisation power of 100 equivalents of antitoxin ! The 
answer is that in the latter case the doses are grouped in a 
manner which tends to bring into prominence the zone 
intervening between acutely lethal and non-lethal doses. 
In the case of the determination of the lethal dose the point 
to which attention is directed is at the other end of the 
scale, is the lethal issue, and nowadays a lethal issue within 
four days. If the zone within which such a pronounced 
effect as death occurs varies within very considerable limits 
it is extremely likely that the zone within which an effect 
manifesting itself after three or four weeks in such very 
delicate and varying degrees as the diphtheritic paralysis 
does will vary within wider limits, and guinea-pigs are not 
ideal animals in which to observe paralytic phenomena. 
Attention has been directed to the causation of death 
and the less pronounced manifestations at the other end 
of the scale of active doses have been Very rarely 
studied. 

The considerations contained in the preceding para¬ 
graphs show that it is not correct to require that if 
a certain quantity of antitoxin renders non-lethal a 
single fatal dose of toxin the hundredfold multiple of 
this quantity should render physiologically inert 100 
similar fatal doses. In taking a large multiple of the 
fatal dose the fractions remaining potent are multiplied also. 
They become an agency which has to be reckoned with and 
may even become a multiple of the toxic power of the fatal 
dose itself. In cases where their effects become multiples of 
that of the fatal dose they are largely, if not entirely, 


s Put otherwise, the relatively non-toxic modifications of toxin 
(toxoids, toxones, Ac.) assumed to account tor the paralytic symptoms 
of mixtures of toxin and antitoxin aro unique among agents acting 
deleteriously on the animal body In that the severity of their action 
does not vary directly with the size of the dose, the same result, being 
obtained by the fraction contained in the sub-lethal dose of toxin 
bouillon and by, e g., more than 100 times that quantify when the 
action of the ordinary toxin is eliminated by addition of anti- 
toxin 

7 One is forcibly reminded of the relation of peripheral paralysis due 
to alcohol or arsenic to the acute poisoning by these agents. 
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responsible for the difference between 100 and the total 
number of fatal doses accounted for by 100 equivalents 
of antitoxin. Where they are augmented into sub-lethal 
effects they may become responsible for the occurrence of 
paralysis. This line of investigation of itself affords there¬ 
fore absolutely no evidence of the presence in diphtheria 
toxin bouillon either of non-toxic moderations of diph¬ 
theria toxin which are still able to neutralise antitoxin, or 
of modifications of diphtheria toxin having the specific 
power of producing paralytic phenomena. 

Part II —Some Theoretical Conclusions drawn from 
the Phenomena Manifested when more Toxin is 

ADDED TO WHAT HAS BEEN DETERMINED TO BE A 

Physiologically Neutral Mixture of Toxin and 
Antitoxin. 


(c) Determination of the limits of action of 0‘3 cubic centimetre of the 
serum dilution. 

Rlcin 
1 in 10,000. 

0 50 c.c. 4- 

0 55 „ + 

0 60 „ + 

0 65 „ + 

0-70 + 

0 75 „ + 

0-80 „ + 

0-85 + 

0 90 „ + 

1-00 „ + 

1-05 „ + 

Control 
ricin. 


Serum 
1 in 10. 
0'3 c.c. 


Remained 
10 minutes 
at 38° C., 
then blood 
added as 
above. 


Result after two 
Lours at 38° C. 
No dumping. 
Slight dumping. 


Gradually increasing 
clumping. 


Only moderate clumping. 


Serum 
1 in 10. 


The physiologically neutral mixture of toxio and antitoxin 
may be composed of any multiple of the lethal dose and the 
equivalent quantity of antitoxic serum. It has, however, 
become customary to take as a basis the hundredfold 
multiple of the lethal dose or, more correctly, to take what 
is regarded as being the hundredfold multiple of the 
quantity of antitoxin necessary to abolish the action of the 
simple lethal dose. The hundredfold multiples have been 
chosen by distinguished observers for the purpose of insti¬ 
tuting a comparison with the phenomena and conclusions 
drawn from the abolition of the fatal action of a lethal dose 
of toxin by antitoxin and the absence of this abolition if the 
hundredfold multiples be taken. No attempt has been made 
by those who have made this comparison to show that it 
is a legitimate one. The following considerations will show 
that it is not. An explanation common to the two sets of 
phenomena compared in this way has been given on the 
assumption that they must be due to identical factors. It 
has been assumed that these phenomena are due to the 
different affinities for antitoxin of non-toxic or relatively 
non-toxic modifications of toxin. I have concluded that the 
line of investigation considered in Part I. gives no evidence 
of the existence of such bodies. The two phenomena com 
pared are, however, not comparable in this way, for it will 
be shown that they are not due to identical factors but 
stand in no direct relation to one another. Some observa¬ 
tions which 1 have made with diphtheria toxin and antitoxin 
in vivo and with ricin and its antitoxin in vitro have given 
distinct evidence that either (I) the proportion of antitoxin 
necessary to effect abolition of the action of a definite 
quantity of toxin is quantitatively in excess of the portion 
of toxin actually chemically neutralised, or (2) the product 
of the reaction between toxin and antitoxin is capable ulti¬ 
mately of modifying the action of higher amounts of toxin 
than the quantity with which the antitoxin reacts in the first 
instance. 

In illustration of what has just been said the following 
experiments with ricin and its antitoxin (antiricin) may be 
given. 

Ricin — Abolition of the Aotion of the Unit Clumping Dose 
means Interference with the Aotion of Higher Doses. 


(a) Determination of the unit clumping dose of ricin (solution = 1 in 
10,000 of 0*86 per cent, saline solution). 


Solution of ricin 

5 per cent, blood 

Result after two hours at 

1 in 10,000. 

suspension. 

38° C. 

10 c.c. 

4- 1 c.c.. 

Complete clumping. 

0 75 „ 

4- .. 


0-50 „ 

+ . 

,, ,, 

035 „ 

4- 

Almost, but not complete. 

0*25 „ ‘ 

4- . 

ft ,, 

0-15 „ 

4- •• . 

«, „ ,, 


Conclusion.—0‘5 cubic centimetre of 1 in 10,000 ricin clumps com¬ 
pletely 1 cubic centimetre of the blood suspension. 


(b) Determination of dose of serum necessary to abolish the action of 
the above dose of ricin. 


Ricin 

1 in 10,000 

0*5 c.c. 

•» 

4- 

Serum 

1 in 20. 

0'20 c.c. » 

Remained 
10 minutes 

+ 

0*25 „ 

•* 

+ 

0 30 „ 

at 38° C , 


4- 

0 35 „ 

‘ then blood 


4- 

0-40 „ 

added as 


4- 

0 50 „ 

above. 


Result after two 
hours at 38° C. 


Some clump 
Trace of , 
No 




0*5 c.c. + 0’3 c.c. No clumping. 

( d) Confirmation of experiment (c).—The conditions were the sarns 
as in (c) but here quantities of saline solution (0 86 per cent.) were 
added to each test-tube to raise the bulk to one cubic centimetre before 
adding the serum; this allows of stating the result in absolute quan 
titles of ricin contained in one cubic centimetre in each tube. 

Ricin Serum Result after two 

1 in 5000. 1 in 10. hours at 38° C. 


0*25 c.c. 
0-30 „ 
0-35 „ 
0*40 „ 
0-45 „ 
0-50 „ 
0*55 „ 
0-60 „ 
0 65 
0 70 „ 
0-75 „ 
080 .. 
0 85 
0-90 „ 
103 „ 

Control 
ricin. 
0-25 c.c. 
0 25 „ 


4- 

+ 

+ 

+ 

+ 

4- 

+ 

+ 

4- 

4- 

+ 

+ 

+ 


0’3 c.c. "S 


No clumping. 

(?) Slight clumping. 


Remained I 
10 minutes I 
in incubator 
at 38° C., \ 
then blood j 
added as I 
above. I 


Gradually increasing 
clumping. 


4- 


Very strong but not com¬ 
plete clumping. 


-f Saline 4- blood Complete clumping. 

4- Serum 1 in 10. No clumping. 

0*3 c.c. 4- blood. 


Conclusion from experiments (c) and ( d ): The quantity of serun 
which abolishes the action of 0 05 milligramme of ricin also interferes 
with the action of much higher doses of ricin. 


The experiments were performed with the red blood 
corpuscles of the rabbit after centrifugalising free from serum 
and suspending them in 0 86 per cent, saline solution. The 
antitoxic serum was also derived from a rabbit. As is 
well known, ricin clumps together the red blood corpuscles 
of the rabbit. In the first instance one determined the 
smallest dose of ricin able completely to clump one cubic 
centimetre of the blood suspension after two hours’ contact 
in the incubator at 38° C. Then in another series to it 
varying quantities of the antitoxic serum were added to 
this dose of ricin as a constant quantity. After the serum 
and the ricin had remained in contact for ten minutes in the 
incubator B the blood was added and after two hours in the 
incubator the degree of clumping was noted. In this way 
the smallest dose of antitoxin able to abolish the clumping 
action of a dose of ricin taken as unity was determined. 
In two other series the quantity of antitoxic serum thus 
determined remained constant; the quantities of ricin 
varied. The results showed that the smallest quantity of 
antitoxin (antiricin) able to effect abolition of the action of 
the dose of ricin taken as unity was also able to modify the 
effect of much larger doses of ricin when the experimental 
conditions were altered. For in the two series with varying 
doses of ricin abolition of the action of the dose of ricin 
taken as unity also involved an extension of the abolition 
much further up the series of doses of ricin. Where one 
would have expected the unit dose of ricin to be again 
“ free ” to act—e.g., at two or three times unity—the action 
manifested fell much behind that of the unit dose of ricin. 
From this experiment, which has been confirmed by many 
repetitions, I draw the conclusion that either (1) one must 
make the assumption that the proportion of antitoxin 
necessary to effect abolition of the action of a definite 
quantity of ricin is quantitatively in excess of the proportion 
of ricin actually physiologically neutralised, and of this 


Conclusion.—0 - 3 cubic centimetre of serum dilution abolishes the 
action of the unit dose of ricin. In order to obviate the pseudo- 
antitoxic action of normal serum the serum was diluted 1 in 20. 


8 This duration was chosen to obviate fallacies arising in precipital 
tlonof the constituents of the ricin solution by the antiricin 6erum. 
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there is no evidence ; or (2) that the product of the reaction 
with the smaller quantity of ricin is capable ultimately of 
taking up a higher amount of ricin than that quantity with 
which the antiricin reacts chemically in the first instance 
and that neither in the case of the smaller nor of the larger 
doses of ricin within a definite range of doses is there free 
ricin or free antiricin. 

In the above experiment the toxin was ricin and 
the experiment was performed in vitro. In the case of 
diphtheria and tetanns toxins and antitoxins I have met with 
phenomena of a similar nature and such as have been 
recorded especially by Knorr and by those who have 
advanced the views under criticism. When more toxin i 
added to what has been determined to be a physiologically 
neutral mixture of toxin and antitoxin it is neces-ary in 
order to obtain again the full action of the dose of toxin 
taken as unity to add, not one unit of toxin, but several ; 
the reasons are possibly identical with those obtaining in the 
above experiment with ricin. In the case of ricin the full 
effect of the dose of ricin taken as unity was in the presence 
of antiricin not obtained again till more than three times 
this unit was present. In the case of the experiments with 
diphtheria toxin and antitoxin a physiologically neutral 
mixture (made on the basis of hundredfold multiples) was not 
converted into a mixture able to produce again the effect of 
the dose taken as unity till more than three times the latter 
quantity of toxin bad been added. This was the smallest 
quantity which caused the full effect to be reproduced and 
obviously the considerations in the first part of this paper 
will have made it evident that the quantity required to pro¬ 
duce this effect will vary in proportion to the amount of 
unavoidable error in determining what was a physiologically 
neutral mixture. It has been demonstrated in Part I. that 
what is defined as a physiologically neutral mixture is no 
constant quantity but that by this term a whole series of 
mixtures (in which at one end there is present a qualitative 
excess of antitoxin and at the other end just enough anti¬ 
toxin) are equally well designated and, indeed, are indis¬ 
tinguishable by any methods at our command. These 
experiments lead to the natural conclusion that a constant 
volume of a solution of antitoxin reacts in more than one 
quantitative relation with volumes of toxin as illustrated 
here, especially for ricin. 

No further explanation is needed in order to point out the 
absolute difference and entire independence of the pheno¬ 
mena which are responsible on the one hand for the abolition 
of the fatal action of a lethal dose of toxin by antitoxin and 
the absence of this abolition if the hundredfold; multiples 
be taken ; and, on the other hand, the necessity for adding 
more than one unit of toxin to what has been determined to 
be a physiologically neutral mixture of toxin and antitoxin 
in order that the full effect of a unit of toxin may be again 
manifested. It will now be evident that any attempt to 
explain these distinct phenomena by making them dependent 
upon the same causative factors must be wrong. In parti¬ 
cular the view that the factors in both instances are non-toxic 
or relatively non toxic modifications of toxin of the same, a 
greater, or a less affinity for antitoxic than is characteristic 
of the toxin, is not in accordance with the facts. The 
assumption that the existence of physiologically inert but 
chemically active modifications of toxin causes the apparent 
non-fulfilment of the law of multiples must be given up, 
althougb it is hypothetically adequate to account for the 
phenomenon, and the explanation sought in the unavoidable 
experimental errors of a qualitative and quantitative nature 
and in toxin and antitoxin reacting with one another in more 
than one fixed proportion. 

Conclusions. 

In investigating toxin alone it has been shown that— 

1. The volume containing the lethal dose can be converted 
into one no longer lethal within the time limit by diminish¬ 
ing the total volume by a small but measurable fraction of 
the whole. 

2. A measurable quantity of toxin solution can be borne 
without the production of any symptoms. 

Both the-e effects can be obtained in a different guise when 
one is dealing with a mixture of toxin and antitoxin, for it 
has been ascertained that— 

3. The poisonous action of the lethal dose may be abolished 
within the time limit by the addition of a very small quan¬ 
tity of antitoxin ; the experiment gives evidence of a quali¬ 
tative reduction in the toxicity itself, but no evidence of the 
occurrence of the quantitative redaction referred to in 
conclusion 1. 


4. When the toxic power of a quantity of toxin has been 
reduced by antitoxin to such an extent that no symptoms 
appear a measurable degree of toxic power is still potent 
qualitatively, but we are not entitled to state this in the 
quantitative terms of conclusion 2. 

It has further been found that— 

5. The lethal dose is separated from the non-lethal not by 
a hard-and-fast line but by a zone wherein are contained 
appreciable fractions of the lethal dose ; the data here are 
quantitative. 

6. In mixtures of toxin and antitoxin in such proportions 
that a lethal issue occurs and does not occur, the margin 
between the toxic powers of such mixture is not sharp bnt 
is a zone, and the actions standing at the upper and lower 
limits of this zone differ from each other by a measurable 
fraction of the total toxicity; the data here are purely 
qualitative. 

7. It is not justifiable to assume a priori that one volume 
of antitoxin solution always fully accounts for one volume of 
toxin solution when mixed in varying multiples. This pre¬ 
supposes that quantitative excess of either is possible and 
measurable, and ignores the fact that we cannot estimate the 
quantitative and chemical relations of toxin and antitoxin, 
but merely the qualitative physiological characters of the 
mixture, and this only when the toxic power present is 
manifestly in excess. It is preferable to speak of the 
retention of active toxicity or of active antitoxicity in 
characterising such mixtures. The phrases “ free toxin ” 
and "free antitoxin" may not be in accordance with the 
facts and should be abandoned. 

8. The above facts indicate the limitations within which it 
is possible to determine the volume of the lethal dose of toxin 
and the volume of antitoxic serum sufficient to abolish its 
lethal action—i. e., the qualitative determination of a physio¬ 
logically neutral mixture of smallest bulk. If the volumes 
thus determined be merely multiplied one hundredfold a 
qualitative indication of the amount of the experimental 
error present in the original determination is obtained, but 
no basis for deductions as to the quantitative and chemical 
relations existing between the toxin and antitoxin contained 
in the reacting volumes. The assump'ion that data thus 
obtained permit of conclusions of a far reaching nature as to 
the quantitative relations and intimate chemical nature of 
the reaction involves a confounding of the abstract with the 
concrete. 

9. The smallest quantity of antiricin which just suffices to 
abolish the action of a unit dose of ricin, that is the smallest 
qualitative equivalent of the latter, modifies the action of 
higher doses of ricin. This shows that the unit dose of 
ricin is but one of a series of doses to which this quantity of 
antiricin has a qualitative relation and the fact can only be 
interpreted as proving that one and the same volume of anti¬ 
ricin has quantitative relations with more than one volume 
of ricin. At one end of the scale of doses of ricin, with 
which qualitative relations exist-, there will be active if 
modified antitoxicity, as, e.g., with the unit dose of ricin, 
and at the other end active if modified toxicity, bnt neither 
ricin nor antiricin is really "free." The phenomena noted 
for mixtures of diphtheria toxin and antitoxin and for 
tetanus toxin and antitoxin are exactly comparable to those 
obtained with ricin and antiricin and are to be explained by 
the existence between these toxins and antit -xins of similar 
quantitative relations in accordance with which they react 
with one another in more than one fixed proportion. 

The results on which this paper is ba-ed wt re obtained 
previously to November, 1902, and have already been 
communicated to the scientific assessors of the Worshipful 
Company of Grocers ; other duties have interfered with 
earlier publication. In a recent number of the Annates de 
l'Institiit Pasteur Bnrdet has announced similar results. 
Bordet followed different lines of investigation and his 
results were of a nature to warrant him drawing more 
definite and far-reaching conclusions than I feel justified in 
making at present. 

Harley House, W. 


Royal Devon and Exeter Hospital.—I n 

accordance with ancient custom the committee and governors 
of this hospital, accompanied by the mayor and corporation 
and representatives of other public bodies will go in pro¬ 
cession on Sunday afternoon. Oot. 18th. to Exeter Cathedral 
where a sermon will be preached by the Rev Chancellor 
Edmonds and a oollection will be made on behalf of the 
funds of the institntion. 

0 2 
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A CASE OF UPWARD DISLOCATION OF 
THE FOOT. 

By 1’ERCY W. G. SARGENT, M.A., M.B., 

B.C. Cantab , F.R.C.8. Eng., 

H KM DENT ASSISTANT SURtiEON TO ST. THOMAS’S HOSPITAL, LONDON. 


I am indebted to the late Professor William Anderson 
for permission to make use of the following case which was 
admitted to St. Thomas's Hospital under his care in 1899. 
It appears from the literature of the subject to be an 
accident of extreme rarity, the salient features of the case 
being that the astragalus, retaining its normal relations with 
the foot, was driven upwards between the tibia and fibula 
without fracture of either bone. 

lhe patient was a short muscular man, aged 46 years, a car¬ 
man b/ occupation. He fell from a loft, a distance of about 
nine feet, and alighted on the soles of the feet upon a heap 
of stones, falling to the ground immediately and twi-ting his 
foot in so doing. There was no history of any previous 
injury or disease of the joint. On examination, as the 
patient lay on his back upon the couch with the legs 
extended, the right foot rested on its outer border, having 
been rotated at the ankle through a complete right angle. 
The relations of the tarsal and metatarsal bones to one 
another were unaltered. The tibia lay in its natural position, 
the crest and internal malleolus beiug markedly prominent, 
whilst the fibula was displaced backwards. The inferior 
articular surface of the tibia could be distinctly felt beneath 
the tightly stretched skin which was in no place lacerated. 
The heel was markedly prominent. The illustration from a 
plaster cast taken shortly after the accident (see figure) 
shows the widening between the malleoli, which amounted 



From a photograph of a plaster cast of the foot taken shortly after 
the accident. 

to over two inches, and the approximation of the malleoli to 
the plane of the sole. No evidence of fracture could be 
obtained either by manipulation or by means of the x 
rays as seen in a skiagram which was taken by the late Dr. 
Barry Blacker. The foot was firmly fixed in its new posi¬ 
tion. Under an anaesthetic the dislocation was readily 
reduced by simple traction on the foot Massage and passive 


movements were begun on the third day and the patient was 
able to walk with only a slight limp at the end of three 
weeks. He subsequently made a complete recovery. 

The dislocation appears the more remarkable when the 
enormous strength of the ligaments uniting the lower ex¬ 
tremities of the tibia and fibula is considered. As described 
by Mr. Henry Morris 1 these are : (1) inferior interosseous, 
a dense felted mass of short fibres passing transversely 
one and a half inches in depth, and extending between 
(2) the anterior and posterior inferior tibio-fibular liga¬ 
ments ; and (3) the transverse inferior tibio-fibular liga¬ 
ment. Experimentally on the dead subject the disloca¬ 
tion conld not be imitated nntil not only these and the 
lateral ligaments of the ankle but also the lower part of the 
interosseous membrane had been divided. In spite of their 
great strength these ligaments must have been ruptured, 
since there is no evidence that any portion of either bone 
was torn away. Ab the superior articular surface of the 
astragalus is wider in front than behind extreme dorsal 
fiexion of the foot puts these ligaments upon the stretch and 
tends to separate the tibia and the fibula. If now the foot is 
so fixed as to prevent movement at the mid-tarsal joint and 
then forcibly everted as a whole, the tendency is still farther 
to separate the two bones and also to bring the outer edge 
of the upper articular surface of the astragalus against the 
inferior tibio-fibular ligaments, la this position if force is 
applied upwards to the foot this edge of the astragalus will 
form the thin edge of a wedge and thus the whole bone can 
be forced upwards, separating the tibia from the fibula. Id 
the present instance the foot was rotated outwards through a 
right angle and the fibula displaced backwards, so that a 
further movement of supination must have taken place at 
the superior tibio-fibular joint. There was no evidence of 
dislocation at that joint or of fracture of the fibula. 

I have been able to find only one similar case recorded. 
This one, of which there is a cast in Guy's Hospital Museum, 
is described by Bryant 2 It occurred in both feet simultane¬ 
ously, in a man, aged 38 years, who fell from a scaffold. 
The malleoli were widely separated and projected ; the depth 
of the foot from the malleoli to the plane of the sole was 
lessened and there was no evidence of fracture. The feet 
were firmly fixed in the abnormal position and reduction 
being found impossible the patient recovered with stiff 
joints. Bryant 1 also mentions a case of a similar nature but 
complicated with fracture of the astragalus. In Treves's 
“System of Surgery” 1 Mr. A. Marmaduke Sheild describes 
the accident as being excessively rare and points out 
that fracture of the malleoli may complicate it. Mr. 
G. H. Makins ■ remarks that there is some doubt as to 
whether in such cases the separation of the tibia and fibula 
is not actually due to an oblique fracture of the tibia ; and 
notes that reduction has proved extremely difficult or 
impossible. Hamilton i speaks of a lateral dislocation of 
the tibia from the fibula at the lower end, where the fibula 
may remain unbroken and undisturbed, the tibia having 
become displaced inwards. He points out the rarity of 
absence of fracture and notes that the injury is usually 
compound. Boyer 7 writes : “ I have had the opportunity 
of seeing an incomplete dislocation of the astragalus upwards 
(‘en haut') and inwards in a man who had fallen from a 
horse," but no mention is made of fracture. This also 
remained unreduced. N61aton* says: “The upward dis¬ 
location necessitates at the same time a fracture of the 
fibula, and a separation of its inferior extremity from 
the tibia. The astragalus retains its normal direction 
but is raised between the two bones. ” He also points out 
the increase of the intermalleolar measurement, the proximity 
of the malleoli to the sole, and the immobility of the foot 
Benjamin Anger* quotes NOlaton as to the name "luxation 
en bant” but gives neither description nor instance. He 
describes a case of “ dislocation by rotation,” the foot having 
been turned outwards through a right angle but without 
separation of the tibia and fibula. 

SurntTuiry .—The chief points of interest in this case, some 
of which can be observed in the reproduction of a photograph 


1 H. Morris : A Treatise on Anatomy, article " The Articulaltsns." 

2 Bryant: System of Surgery, vol. if., p. 838. 

3 Loc. cit. 

1 Treves : System of Surgery, vol. if., p. 1020. 

3 International Text-hook of Surgery, article “ Dislocations." 

6 Hamilton : PractnreB and Dislocations, p. 773. 

7 Boyer : Traitc des Maladies Chirurgieales. p. 406. 

8 Nelat-nn : Pathologic Chirurgicale, tome Hi . p. 29k. 

2 Benjamin Anger : Traits des Maladies Chirurgieales, artiste 
“ Luxations et Fractures." 
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of the cast, seem to be: (1) the increase of the intermalleolar 
measurement; (2) the prominence of the heel ; (3) the 
approximation of the malleoli to the plane of the sole ; (4) 
the absence of fraotnre ; (5) that the injury was not com¬ 
pound ; and (6) the extreme ease with which redaction was 
effected. 


NOTE ON A CASE OF RENAL CALCULUS. 

By H. E. BRUCE PORTER, M.R.C.S. Eng., 
L.R.O.P. Lond. 

This note npon a case of suppuration of the right kidney 
saused by a calculus which first gave rise to symptoms 12 
years ago and which for the whole time was mistaken for 
sciatica may be interesting in the light of recent corre¬ 
spondence in Thb Lancbt upon sciatica. 

The patient, a woman, aged 35 years, sent for me 
sarly in 1901. When asked what the complained of she 
seemed to make light of her trouble, replying, “Oh, it is 
only a touch of my old friend sciatica.” As the patient was 
to my mind rather young to have old friends of such a 
nature my next query was, "When did you first have 
sciatica ?” I was informed 12 years ago and that it was so 
bad that she was in bed for some weeks, her then medical 
attendant devoting much thought to the case and using 
every means in his power to cut short the attack. As the 
treatment had no effect on the disease she was sent to the 
German baths and spent the best part of three years seeking 
relief without much success. My next query was, "Please 
tell me about your present attack.” The patient replied 
that she had lunched out and drove home in a dogcart; she 
felt rather out of sorts and during the night had a shivering 
fit which returned off and on for some hours. The pain was 
of a dull character in the right side, there was frequent 
micturition, and her temperature was 102° F. The right 
kidney seemed the most probable seat of trouble and it was 
felt to be enlarged and tender ; there was no tenderness over 
the sciatic region. 1 now returned to the history of the 
sciatica of 12 years or so ago. The onset of this was sudden 
while out walking and, in the patient’s words, she walked 
home doubled up with pain. This did not sound like sciatica. 
Everyone knows how a patient with this trouble walks— 
certainly cot doubled up. The pain ran down the inside and 
outside of the thigh and at times was in the sole of the 
foot. It was not affected by the position of the leg—in 
fact, as she put it, the pain made her squirm. The first 
attack lasted, as I have said, off and on for three years and 
during this time she believed that the urine was examined ; 
the had never noticed blood in it. For the last nine 
years she bad always had an uncomfortable feeling in her 
right side and occasionally attacks of " sciatica ” (?). Daring 
these attacks she had noticed the urine to be thick but took 
no particular notice beyond observing the fact. 

The patient was married about four years ago and was 
pregnant for the first time 12 months later. When three 
months pregnant the pain in the right side became worse ; 
she also had so much swelling of the bands that she could 
not wear her rings ; she was given to understand that this 
was due to her pregnancy and her urine was not examined. 
The pain in the right loin during the later months of 
pregnancy was worse but was all put down to the uterus. 
8ince the birth of her child she had had to give up many of 
her pursuits and from being active became the reverse. At 
times she was unable to bear anything tight around the 
waist. The lungs were quite healthy and there were no 
signs of wasting—in fact, considering the history the 
patient was very well nourished. There was no history of 
phthisis. I ordered the whole of the nrine passed during the 
next 24 hours to be saved in one vessel, the clear portion to 
be poured off, and the sediment to be sent to me. This con¬ 
tained one-sixth albumin ; a few pus cells were to be reco¬ 
gnised under the microscope but no blood or crystals except 
urates. I came to the conclusion that the case was either 
calculous kidney or tuberculous disease of the kidney, that 
the attack 12 years ago bad been renal colic, and that during 
pregnancy the change had become more rapid in the break¬ 
ing down of renal tissue. I advised complete rest and also 
advised the husband to have a second opinion, pointing out 
that the urine ought to be examined by a bacteriologist to 
exclude as far as possible the tuberculous cause. 


Dr. Archibald E. Garrod made an examination. In the 
urine of the second 24 hours there was more pus (about three 
drachms). He agreed with my view of the case and took a 
specimen of urine to town to have it examined for tubercle. 
It was found free from tubercle and though the negative 
result did not exclude the possibility of tuberculous disease 
it was an additional point as there was no evidence of 
trouble in the chest, and the history of what we were both 
agreed was an attack of renal colic 12 years previously made 
us hope the case would prove to be one of calculous kidney. 
The temperature varied between 102° F. at night and 
100 ’4° in the morning. On Feb. 25th the patient’s child 
being put on the bed pressed against the damaged kidney, 
the result being that the swelling was much greater. It 
could now be seen as an oblong tumour in the right side of 
the abdomen. On the morning of the 26th, as the pus 
was not coming away freely enough, hot fomentations were 
applied. On the 27th the pus was coming away more 
freely. Sir Frederick Treves came to see the patient to 
decide when he would advise operation. He confirmed ty 
his examination of the case and history the view taken 
by Dr. Garrod and myself—i.e., that the trouble began 
with an attack of renal colic which was then taken for 
sciatica. He decided that it was a case for removing 
(when the active stage had passed and the temperature had 
become normal) what was a serious menace to life. Pus 
continued to come away and on May 6th the patient’s 
temperature touched the normal line in the morniDg, rising 
to 99'4° at night. As it was necessary to have the patient 
in a surgical home in town for the operation I allowed her 
up for one hour on the 8th. The temperature went up to 
99 6° in the evening. On the 9th the temperature was again 
normal. The patient was up for three hours. The tempera¬ 
ture on going to bed was 101° but came down after she had 
been in bed about an hour. On the 11th I took the patient 
to town and she stood the journey well. On the 13th Sir 
Frederick Treves operated. The organ was removed from 
the front; an incision was made along the right semilunar 
line for a considerable extent. The other kidney was 
examined and found to be quite healthy ; the ovaries were 
also felt and found to be healthy ; the right kidney was 
adherent at the upper end so the lower was delivered first. 
It is not necessary to describe the various steps of the opera¬ 
tion, so I will content myself with saying that the wound 
was closed without the insertion of a drainage-tube and the 
patient was taken back to bed. The kidney was a mere shell 
of pus ; there was not a trace of renal tissue left. It con¬ 
tained at least 15 ounces of pus. The calculus which had 
evidently started the trouble had become quite disintegrated. 
The patient had a good night and the urine passed was quile 
healthy. The patient made a good recovery except for the 
delay caused by the formation of an abscess in connexion 
with the stump of the ureter. About ten months later the 
patient became pregnant and this pregnancy was free from 
the pains, &c., of the former one. The child was born at 
term. I think the case of interest as showing that in a 
young woman the symptoms caused by a renal calculus had 
given rise to the idea that she was suffering from sciatica. 
The patient is now in perfect health and certainly looks and 
feels years younger. 

Windsor. _ 


THE TREATMENT OF SCIATICA. 

Bt J. MICHELL CLARKE, M.A., M.D. Cantab , 
F.R.C P. Lond., 

pbopessob or patholoot, usivebsitt collrok, naisroi.; rirrsiciAR 

TO THE BRISTOL OKliEBAL HOSPITAL. 


Mv reason for writing this short paper is that I believe 
that the Weir-Mitchell method of treatment of sciatica bv 
immobilisation of the affected limb by means of the long 
splint is not so generally employed as it deserves to be. It 
is true that there are references to the method in some of the 
text-books but they are brief, and although Dr. I. Burney 
Yeo gives a longer and more satisfactory description in the 
last edition of his "Manual of Medical Treatment,” it does 
cot seem to be generally known that obstinate and pro¬ 
tracted cases of sciatica can be successfully dealt with in 
this way. It is not my intention to enter into the oiscussion 
of what is the exact nature of sciatica but to confine myself 
to a brief statement of my experience of this particular 
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mode of treatment In severe cases of this very troublesome 
complaint. 

Although in its mild forms, and when of short standing, 
sciatica easily yields to constitutional and local treatment of 
various kinds, in its severer varieties it is one of the most 
intractable maladies with which we have to do, trying the 
patience alike of physician and patient. Every now and 
then a patient, most frequently a male, presents himself 
suffering from this most painful complaint which has 
incapacitated him from work for a longer or shorter period 
and for which he has generally tried many forms of treat¬ 
ment, both regular and irregular. If the patient has to earn 
his living he generally tries to go on as long as possible in 
spite of pain or with only partial relief from remedies. I 
believe it is this neglect in the early stages that makes the 
disease in certain cases so intractable and difficult of cure. 
So long as there is any pain the complaint is not 
cured and is liable to relapse from a mild into a 
severe form. It was whilst treating a severe and long- 
continued case in which many measures had been tried 
without benefit that I first employed Dr. Weir-Mitchell’s 
plan of treatment and this was completely successful. 
Since then I have carried it out in all severe cases of sciatica 
that have come under my care. For mild cases and for those 
that come under treatment just after the onset it is hardly 
necessary, though in the latter if the pain is very acute it is 
effectual in relieving the symptoms and it does so quickly. 

The details of the treatment will be found in a most 
instructive paper on sciatica in Dr. Weir-Mitchell’s Clinical 
Lessons on Nervous Disease, 1 where he emphasises as the 
essential point that the splint must check motion at the hip 
and the knee. The leg is first caret ully and evenly bandaged 
with a firm flannel bandage from the hip to the knee. A long 
splint ie then applied, the knee being in slight flexion, and 
bandaged on with flannel bandages and secured round the 
trunk by two or three broad bands. The heel must, of course, 
be carefully supported. In my own practice the limb is left 
untouched for the first three days, or if it is uncomfortable 
tbe bandages are taken off and reapplied with as little dis¬ 
turbance as possible. In any case this is done once a day 
after five days, and after five or six days gentle passive 
movement of lhe joints is made at the same time. When 
the patient has been free from pain for some days, generally 
at the end of two or three weeks, or longer in a severe case 
of long standing, the splint is left off by day and reapplied 
at night. Then the splint is discontinued altogether, the leg 
being still kept bandaged, and after another week or less the 
patient is allowed to get up. I have followed Dr Weir- 
Mitchell in the above stages of treatment and in taking the 
absence of pain as the indication to pass from one to the 
other, and also have followed his valuable caution that when 
a patient with sciatica first gets up he should stand or lie but 
not be allowed to sit. When the splint is first left off by day 
massage of the limb may generally be begun and as in these 
severe cases the muscles are flabby and wasted it is of great 
advantage in hastening the restoration of the use of the 
limb. 

I may briefly mention, without going into details, the 
result of the last 12 consecutive cases of severe sciatica 
treated in hospital in this way. 11 of the patients were 
men, their average age being 49 years. The longest time 
the disease had lasted was 21 months and the shortest time 
was seven weeks. The average duration before coming into 
hospital wa 23'6 weeks tbe average duration of treatment 
in hospital was five and a half weeks, and the average time 
from admission until the splint was left off entirely (by night 
as well as by day) was 25 days. As showirg that the cases 
were severe I may point to the duration, the facts that from 
the great pain caused by movement four of the patir-nts were 
carried in unable to walk at all and a fifth could only hobh e 
a few steps with help, that in ten the muscular wasting was 
marked, and in four there was defective sensation on the 
outer side of the leg. 

Ten patients were cured. One had a severe relapse some 
weeks later but was cured by a second course of treatment. 
One was not relieved ; he was a restless, impatient man and 
would not submit to keep the splint on. It will be noticed 
that the patients only stayed a short time in hospital after 
they were allowed to get up ; a few of them attended for a 
short time afterwards as out-patients in order to go on with 
the massage. It seems to me that the result in these case* as 
to cure and as to the duration of stay in hospital—the latter 

1 Lea Brothers and Co., Philadelphia and New York, 1897. 


an important consideration both to the hospital and to 
working-men patients—is satisfactory. 

In patients of the well-to-do classes I have had equally 
good results. A cure was effected in one man who had 
suffered from sciatica almost continuously for ten years and 
he has remained free from pain and able to walk about since 
the treatment four years ago. In his case the time under 
treatment was longer than in those given above. 

Tbe restraint of the splint is trying to nearly all the 
patients and extremely irksome to some and the pain may 
be considerable for the first 24 to 48 hours. With some 
patients con-iderable persuasion is required during the first 
two or three days to induce them to go on with the treat¬ 
ment. A hypodermic injection of morphia is often necessary 
on the first night and sometimes on the second, but not, in 
my experience, afterwards. By the third to the fifth day 
there is great relief and the patients begin to sleep well ; 
indeed, in favourable cases the acute pain is not felt after 
the third day. If the pain persists it often does so behind 
the outer malleolus of the ankle or in the foot. This some¬ 
times means that a readjustment of the support is 
required. 

In the more neurotic patients who come into the hospital 
and in private patients one of the chief difficulties is at first 
flatulent dyspepsia. Many sufferers from sciatica have 
already been troubled with this before they come nnder 
treatment and it is then aggravated by the enforced rest. 
Very careful feeding and a light diet are therefore better in 
all cases at first and afterwards the latter can be gradually 
improved, for as liberal a diet as the patient can digest is 
generally advantageous. Lastly, care must be taken that 
the bed is flat and even and that there is a firm basis of 
support under a flat mattress. The limb must be absolutely 
at rest in its whole length and failure to secure this will 
prevent a successful result. A short course of massage, 
tonics, and cod-liver oil are advantageous to complete the 
cure. 

I think I have given a fair account of my experience of 
this method of treatment, and if I have seemed unduly to 
emphasise small details it is because they are essential, as in 
many other matters, to success. 

Clifton. 


A CASE OF 

INFANTILE ACUTE ECZEMA ; ELEMAT- 
EMESIS ; DUODENAL ULCER; 
DEATH. 

By HUGH HOWIE BORLAND, M.B., C.M. Glasg., 

D P, H. Cantab., 

DISTRICT PHYSICIAN, GLASGOW MATERNITY HOSPITAL. 

I desire to put this case on record on account of the 
unique character of the lesion and the fact that I have been 
unable to find in the literature of the subject a recorded case 
of duodenal ulcer following eczema, which I believe in the 
present case are related to each other and analogous to the 
cases of duodenal ulcer following severe burns. 

The patient was a baby, aged eight months. At birth he 
was well nourished and fully developed. He was breast-fed 
till seven months old. When about two months old he began 
to suffer from eczema capitis which persisted more or less 
during the latter months of life. Vaccination was performed 
at the fifth month ; this ran a normal course and had but 
little influence on the eczema. About the sixth month the 
face became eczematous with considerable leeting. The left 
submaxillary gland became swollen and the skin became 
inflamed as if suppuration was imminent. The swelling, 
however, subsided by resolution. When seven months old 
the ihild was weaned, as the mother at that time was 
suffering from acute rheumatism. The artificial diet— 
Mellin’s food and milk—on which he was put did not do so 
well as the mother’s milk. On April 2nd, 1903, when eight 
months old there was an exacerbation of the eczema which 
took on a virulent form, affecting the head, the face, the 
neck, and to a slight extent the trunk. From this time 
onwards the child seemed to go back in every way ; soothing 
applications failed to arrest the intensity of the affection. 
The pttient, previously happy and contented, became peevish 
and fretful. On the 3rd 1 saw him and found that the state 
of the head and face was becoming rapidly worse, but the 
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eruption over the trunk had by this time laded entirely. The 
temperature was subnormal; the pulse was small and 140 
per minute ; the respirations were 30; and the feet and hands 
were cold and pallid. The face and head for the first time 
now assumed a livid colour. The eyes could not be kept open 
owing to the cedematous swelling of the eyelids which had 
supervened. I found on cleaning away purulent exudation 
from the closed eyes that the skin was abraded with the 
gentlest swabbing. On the 5th I called in the morning and 
found the child asleep in his father’s arms ; the discharge 
from the head had exuded copiously on to the father’s shirt¬ 
sleeves. When I removed the shawl which was adhering to 
the head of the little patient I found that the scalp was 
simply reeking with vapour. I observed further that the 
character of the eruption had undergone a change : the 
vesicles or pustules were now enlarged to the size of a split 
pea ; these were purulent, raised, discrete, and impetiginoid. 
Besides the mass over the scalp and brow there was an 
extension of the pustules to the cheeks, the chin, and to a less 
degree to the neck, but there was still no eruption on the 
trunk Towards evening the child rapidly became worse and 
at 3 A. m. on the next morning he vomited some blood and 
from this time the motions were tarry. He drew up his little 
legs continually and often passed his hands down on the 
abdomen as if in pain. There were considerable vomiting 
and retching. On the 6th the patient had a restless day 
and at midnight he seemed to be sick and vomited milk on 
two occasions. The bowels were moved just about the same 
time; the motions were again tarry. He then vomited “some 
dark-like material.” The child’s hands were clenched, he 
lay much distressed, and the feet were cold. On the 7th, 
at 1 A.M., he vomited some blood which was red in colour. 
In order to relieve the retching a poultice was placed over 
the stomach and sips of iced water were given by the mouth. 
He settled down and was quiet thereafter for several hours. 
During the day, however, retching of a severe nature 
returned. He became very restless; at 5.30 pm. he was 
looking very ill ; the bead and face became bluish black. 
His strength was slowly slipping away and a gurgling sound 
was occasionally heard. A few sips of whisky and iced 
water had been given to him during the day. At 10 p. m. he 
vomited a single mouthful of bright-red blood. There was 
no special retching before this last and fatal vomit, but 
subsequently he spat a little and lay down quietly for some 
time apparently in a collapsed condition. When raised up 
at any time he cried as if in pain and at times placed his 
left hand over the left side of the abdomen. He was laid 
down on his right side about 1 a.m. and at 2.30 a.m. a move¬ 
ment was heard of something passing down the bowels. 
He gave a sharp cry of pain, after which he became quiet, 
but it was noted that the eyes rolled about and twitching of 
the mouth ensued. He died at 3 A M. on the 8th. 

I have to record my thanks to Dr John Anderson, 
pathologist to the Victoria Infirmary, Glasgow, for making 
the post-mortem examination for me and I append a 
summary of his report. From external appearances the 
patient was a well-developed and well-nourished child 
Rigor mortis was pronounced. The pupils were equal and 
of medium size. Eczema of the face and head was present. 
As to the thorax, the pericardium was healthy. The 
heart was of normal size and appearance, the chambers 
presenting healthy characters. A small quantity of clot 
was found in the right ventricle. All the valves pre¬ 
sented normal and healthy appearances. There was a 
tiny patency of the foramen ovale. The heart muscle 
was of good colour and consistence. The lungs were non¬ 
adherent and apart from a slight degree of congestion of the 
bases presented remarkably healthy appearances. With 
regard to the abdomen a few ounces of blood-stained fluid 
were found in the general peritoneal cavity. No evidence of 
peritonitis could be found. In the lesser sac of the peri¬ 
toneum was f- und a large-sized piece of clot filling prac¬ 
tically the entire space. The posterior wall of the stomach 
and surface of the pancreas on which it rested showed 
presence of fibrinous exudation. A round ulcer situated on 
the posterior wall of the duodenum ju6t beyond the pylorus 
was made out. The ulcer had perforated and the perforation 
was of about the size of a split pea with punched-out edges 
and directed towards the lesser sac of the peritoneum (see 
figure). The stomach contents were chiefly of the nature of 
altered blood. The stomach presented healthy appearances; 
the mucous coat was rugose and slightly congested. The 
intestine was examined throughout and apart from blood- 
staining of the contents showed healthy appearances. The 


liver was of normal size and slightly cloudy in appearance. 
The spleen was healthy. The kidneys and adrenals were 
healthy in appearance. 



The skin of a child is relatively greater in area than that 
of an adult in its ratio to the body weight, hence a cutaneous 
lesion predisposes infants to constitu'ional disturbances of 
greater intensity and may be expected to tell more severely 
upon them. This may be due to impairment of the function 
of the skin, to nerve irritation, to destruction of red cor¬ 
puscles or leucocytes, or to absorption of toxins from the 
disintegration of the blood corpuscles. I am disposed to 
regard the occurrence of the duodenal perforation in this case 
of eczema as due to the same contributory causes which we 
find to obtain in some cases of burns. In both there is a like 
destruction of the function of the skin and the soluble fibrin 
ferment in both cases readily gaining entrance to the circu¬ 
lation will conduce to the formation of emboli which results 
in a partial necrosis of portions of the duodenal mucous 
membrane. 

Cases of duodenal ulcers have been recorded after burns 
as already mentioned, after frost-bite, and in erysipelas, pem¬ 
phigus, and septicaemia. In those due to infective processes 
bacterial influences obviously play an important part. 

The etiology of duodenal ulcer and t to relationship to 
cutaneous burns .—As bearing upon the above case it is 
interesting to consider the remarkable coincidence of burns 
of the skin with ulcers of the stomach and duodenum in young 
subjects first observed by Curling 1 who was able to collect no 
less than ten cases ; since then, according to Dreschfeld, 2 the 
subject has been investigated by several observers, especially 
in England, with the result that though the occasional 
appearance of an ulcer after an extensive burn has now 
been well established the occurrence is certainly very rare. 
In 125 cases of severe burns Holmes 3 found the duodenum 
ulcerated in 16 and other portions of the intestine in two. 
The earliest appearance of the ulcer was from four to six 
days after the burn. Perry and Shaw 1 noticed it five times 
in 149 necropsies of cases of burns. It is further established 
that these ulcerations occur chiefly in young subjects and 
more especially when there are extensive burns of the trunk ; 
that the ulcer occurs in the second or inflammatory period of 
the burn ; and that before ulceration occurs there is marked 
congestion followed by haemorrhagic infiltration which affects 


1 Curling: On Acute Ulceration of the Duodenum, Transactions of 
the Royal Medical and Chirurgical Society, vol. xxv., p. 260. 

* Dreschfeld : Allhutt’s System of Medicine, vol. iii., p. 548. 

3 Holmes : System of Surgery, vol. i., p. 733. 

4 Perry and Shaw": Guy's Hospital Reports, p. 171, 1894. 
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other parts of the alimentary tract besides the duodenum. 
In several cases the lesion did not go beyond a hemor¬ 
rhagic infiltration; in other cases, an ulcer forms which 
may lead to a perforation or to profuse hsematemesis. 
The formation of the hsemorrhagic infiltration is most 
rationally explained by a septic embolus and the change 
into an ulcer by the action of the gastric juice. The 
nature of the ulcer is similar in character to the gastric 
ulcer, round or oval, punched-out appearance, with little 
inflammation of the periphery, and microscopically shows the 
same condition—more of a necrosis than inflammatory round 
cell or new cell formation. The ulcer is situated in the first 
part of the duodenum and above the bile papilla and is 
therefore classifiable with the gastric ulcer. It falls, then, 
under the same group of causes. It may arise from 
mechanical, chemical, thermal, Ac., agencies; bacterial 
necrosis has been said to play an important part, while in the 
case of burns the destruction and emboli formation of red 
corpuscles have been assigned an important place. 

Micro-organisms have been brought forward as the cause 
of gastric ulcer. Letulle 5 found numerous streptococci in 
the veins of the submucosa and of the uterus in a case of 
recent ulcer of the stomach which appeared during the course 
ot puerperal septicaemia. Pure cultures of these injected into 
guinea-pigs also caused ulcerations in the stomachs of the 
animals and these threatened to perforate the walls of the dis¬ 
tended organ. Letulle obtained the same result in four cases 
with staphylococcus pyogenes aureus cultivated from various 
abscesses and in one case with the microbes of dysentery. 
Experiments by Ponfick and others have shown that in 
animals extensive scalds will cause a destruction of red 
blood corpuscles similar to that seen on injecting toluylen- 
diamin. Dr. W. Hunter succeeded in producing extensive 
ecchymoses and ulcers of the duodenum in dogs by injecting 
toluylendiamin and suggested, as a probable explanation of 
the duodenal ulcer in burns, the secretion, with the bile, of 
a poison which causes the ecchymoses and ulceration. 
Virchow’s view that the process may result from plugging 
the nutrient artery of the part, either by an embolus or by a 
thrombus, and that the infarct so produced is destroyed by 
the gastric juice, has gained general acceptance. There is 
obviously a local disturbed nutrition over a circumscribed 
area. The corrosive action of normal gastric juice plays an 
essential role in attacking the spot deprived of its vascular 
supply just as under favourable conditions it leads to soften¬ 
ing and digestion of the dead tissue of the stomach. If 
the gastric juice meanwhile has become hyperacid and 
cannot be neutralised till it meets with the pancreatic secre¬ 
tion, this will readily explain why round ulcers are so prone 
to occur in the duodenum. Ebstein,' 1 making use of a dis 
covery of Schiff, produced gastric hsemorrhages and 
corroding ulcers, and even perforation, by injury to the 
anterior corpora quadrigemina and it has been assumed that 
the excessive production of acid secretion in these cases was 
due to cerebral irritation. 

The relationship of the eczema to the lesion —It was 
noticed in the last three days of the child's life that the 
eczema was characterised by a virulent exacerbation—that 
the septic condition of the skin had become intensified, 
enabling the flora of the skin to assume fresh activity from 
the increased pabulum. The lesion had merged into eczema 
pustulosum —eczema impetiginoides due to secondary inocu¬ 
lation of the inflamed skin by pu9 cocci; this is to be dis¬ 
tinguished from impetigo contagiosa by the fact that the 
pustules in the latter disease occur on healthy skin and not 
on an already inflamed surface. When the eczema of the 
child had passed into the acute pustular form it is a reason¬ 
able theory to suppose that septic absorption supervened 
from bacterial toxins and that these, acting as a source of 
irritation on the central nervous system, produced greater 
acid secretion in the stomach and duodenum. The cutaneous 
lesion of this nature brings about an alteration in, and 
destruction of. the blood corpuscles through the superficial 
inflammation of the skin, followed by necrosis of the super¬ 
ficial layers of the epidermis and the prolonged secretion of 
serum and pus. 

Treatment .—Surgical intervention was in this case beyond 
consideration after the diagnosis was assured. Had the case 
not presented such grave features surgical interference would 


3 Letulle: Origins Infectieuxe do certains Ulet''res simples de I’EstoniftC 
ou du Duodenum. Comptes Hendus, tome cvi.. No. 25. 

» Ebstein Experimentelle Untersuchungen fiber das Zuftande- 
kommen dor Blutextravasate in der Magenschleimhaut, Archiv tttr 
Experimentelle Pathologic, Band ii-, S. 183. 


have been worthy of suggestion and adoption in view of the 
absolutely hopeless prognosis of ulcer of the du tdenum after 
perforation, although it must he conceded that the results of 
such operations offer nothing to boast of. 

Glasgow. 


THREE CASES OF PERFORATED GA8TRIC 
ULCER; RECOVERY AFTER 
OPERATION. 

By FREDERICK C. WALLIS, B.A., M.B., B.C. Cantab., 
F.R.O.S. Eng.. 

ASSISTANT SUBGBOX. CHABIKG CBOSS HOSPITAL ; SDBOEON, 
MRTBOPOLITAH HOSPITAL, BTC. 


Case 1.—A single woman, aged 34 years, was admitted 
into the Metropolitan Hospital on Jan. 1st, 1902, at 9 p.m. 
The patient had been seized with sudden pain in the 
epigastrium at 9 a.m. on the same day and was much 
collapsed. She was seen by Mr. Reginald Brown who gave 
her morphia : she was also seen by a surgeon in the after¬ 
noon. Towards evening the pain returned, the abdomen 
became rigid, and the pulse rate increased. There was a 
past history of anaemia and indigestion for years but there 
bad never been any hsematemesis. When seen at the hospital 
she was not in great distress but was evidently well under the 
influence of morphia. The abdomen was not moving at all 
and on the upper and left side where the pain was com¬ 
plained of the muscles were very rigid. Resonance wae 
unaltered all over ; the liver dulness was normal. No dnlnese 
was present in the flanks. 

Operation was performed at 11.30 P M. on the day of 
admission. Chloroform was the anesthetic used. An inci¬ 
sion was made in the mid-line above the umbilicus. There 
was no sign of general peritonitis or free gas on first open¬ 
ing the abdomen but on reflecting the omentum to expose 
the posterior surface of the stomach there was a small 
escape of gas. A perforation was found in a small lymph- 
covered area on the posterior wall, near the cardiac end of 
the lesser curvature, about two millimetres in diameter. There 
was very little escape of stomach contents. The perforation 
was sewn up by invagination with Lembert’s sutures. Any 
lymph and fluid were sponged off the neighbouring peri¬ 
toneum and no fluid was used in the abdomen. The abdomen 
was closed and no drain was employed. 

The patient made an uninterrupted recovery. She sat up 
in bed on the second day, was on the couch the middle of 
the third week, and left the hospital at the end of six weeks 
in better health than she had been for years. She was seen 
in September, 1902, and in July, 1903, when ehe was as well 
as could be wished. The following was the diet used while 
in hospital. Rectal feeding was begun on the morning after 
the operation with three and a half ounces of peptonised 
milk every four hours and one yelk of egg. Nothing 
was given by the mouth until the fifth day after the 
operation when small quantities of water were allowed. 
On the next day one drachm of whey was given every 
hour; occasionally the same amount of beef-tea was 
given imtead. This quantity was gradually increased 
until at the end of three days four drachms were given 
every hour. Very gradually the amount given by the 
mouth was increased and the rectal feeding was dis- 
continned. On the nineteenth day after operation baked 
custard was added to the diet and the enemata were dis¬ 
continued entirely. On the twenty-third day a small amount 
of boiled sole was given. On the twenty-sixth day the note 
reads : “ Diet as follows with slight variations daily : Break¬ 
fast, 6 a.m, milk, thin bread-and-butter ; luncheon, 9 a.m., 
milk or beef-tea and jelly ; dinner, 12 noon, boiled sole, 
bread-and-butter, custard with milk or water ; tea, 3 P.M. t 
milk, bread-and-butter, sponge cake : and supper, 7 P. M., 
beef-tea or milk and custard or jelly. Total, one pint of 
milk and half a pint of beef-tea in the 24 hours.” On the 
twenty-ninth day two lightly boiled eggs were added and a 
week later minced chicken was given. On Feb. 14th the 
patient went home taking ordinary diet except meat. 

Cask 2.—The patient, a woman, aged 21 years, was admitted 
to hospital on Jan. 24th, 1902. She had felt sudden pain in 
the epigastrium on Jan. 21st; this had been constant ever 
since but it recurred more violently on the morning of the 
day of admission. On this day she vomited three times. 




ThhLanckt,] MR.G.W.B. DANIELL: NEW ETHYL CHLORIDE APPARATUS AND METHOD. [Oct. 17,1903. 1087 


The bowels bad not acted since Jan. 20th. She had suffered 
from anmtnia and dyspepsia for three or four years but there 
had been no hsematemesis. Her condition on admission 
was as follows. She was fat and amende and looked 
ill The temperature was 101 3 F.. the pulse was 120, and 
the respirations were 40 and thoracic only. The abdomen 
was rigid with no movement; it was moderately distended ; 
great pain and tenderness were present in the left hypo- 
chondrium ; there was dulness in the left flank. The liver 
dulness was unaltered. 

Operation was performed. The abdomen was opened but 
sontained no free gas. There was no general peritonitis. 
The area in the lesser curvature of the stomach near the 
cardiac end posteriorly was covered with lymph. A little 
gas escaped on disturbing these parts. The perforation 
eculd not be found until a linear incision was made through 
the anterior snrface of the stomach, when on inserting the 
finger an ulcer with a tiny perforation was found high up 
on the posterior surface of the lesser curvature, near 
the cardiac end. The perforation was sutured, as was 
also the incision. The peritoneum was wiped out, no lotion 
being used. The abdominal wall was closed with a single 
row of silkworm-gut sutures. Four hours after the operation 
the patient was propped up with pillows and on the next 
morning she sat up with a bed-rest, feeling quite comfort¬ 
able. She vomited once after the anaesthetic. The con¬ 
valescence of this patient was quite uneventful. The diet 
was practically similar to that in .Case 1. The patient has 
been seen since and is perfectly well. 

Both these cases were under the care of Mr. Brown 
before coming into the hospital and on admission both 
were well under the effect of morphia. In neither instance 
were the abdominal symptoms distressing nor was there 
much distension. The acute onset, the localised pain, 
and the tension of the abdominal muscles were the main 
symptoms on which abdominal section was performed. 
In Case 2 much time was saved by the incision into 
the stomach and a thorough knowledge of the ulcer was 
obtained, whilst the closing of it was facilitated. Valuable 
information and assistance may be obtained by this method 
which practically does not add any risk to the operation. 
More use should, I think, be made of it than has hitherto 
been the custom. No fluid was used to wash out the 
abdomen and any fluid that was already there was lightly 
sponged out with Gamgee sponges, the peritoneum beiDg 
interfered with as little as possible. The patients were 
placed in a sitting posture in bed as soon as they had 
recovered from the anaesthetic. The after-treatment and diet 
which were carried out by Dr. J. A. Nixon (my late house 
surgeon) were, I think, the best possible and had largely 
to do with the success which followed the operations. 

Case 3.—The patient, an ansBtnic-looking young woman, 
aged 19 years, was admitted into Charing Cross Hospital on 
May 1st, 1903, suffering from perforated gastric ulcer. She 
had been in good health until the past few weeks, during 
which she had been suffering from anaemia. 8he had not 
had any pain after meals except occasional heartburn. About 
a week before admission she bad first experienced subacute 
pain in the left hypochondriac region ; this had no relation 
to food and did not cause vomiting and was put down to a 
strain. On April 30th, at 4.30 p M., about four hours after 
her midday meal, she was suddenly seized with acute pain 
in the epigastric and left hypochondriac regions and became 
collapsed and was helped to bed. When seen by a medical 
man at 9.30 p.m. she was in great pain. The pulse was 120, 
the epigastrium was extremely tender, and vomiting was 
frequent. A small amount of morphia was injected and she 
had a little sleep, but on waking the pain and vomitiug 
returned. This condition of affairs continued until she was 
admitted to the hospital at 5 pm. on May 1st, evidently in 
great pain. The pulse was 140 and the respirations were 30. 
On examining the abdomen it was found to be slightly dis¬ 
tended and extremely tender. 

Operation was performed 27 hours after the first onset. 
The abdomen was opened by a median epigastric incision. 
No gas was noticed to escape bat some clear blood-stained 
fluid came out of the peritoneal cavity ; this was not offen¬ 
sive and, in fact, was odourless. On lifting up the margin 
of the liver a quantity of blood-stained turbid fluid came 
from the space in front of the lesser omentum. A perfora¬ 
tion was seen on the stomach near the lesser curvature a 
little to the left of the pylorus ; the perforation was one-third 
of an inch in diameter and the surrounding tissues were 
infiltrated and very friable. The perforation was closed and 


was then sewn twice over with interrupted Lembert sutures. 
The liver and surrounding structures in the neighbourhood 
of the lesser omentum were carefully wiped. A gauze drain 
was passed down to the stomach and the incision was closed 
with one row of interrupted fishiDg-gut sutures. The opera¬ 
tion was fairly well borne. A saline and beef-tea enema was 
given before the patient left the operation room. 

This patient eventually made a good but somewhat pro¬ 
tracted recovery. The after-treatment in this case was much 
the same as in the former two cases bat a certain amount 
of intestinal irregularity caused at times a quick pulse and 
a rise of temperature which it was feared might mean the 
starting of a snbphrenic abscess. This, however, all cleared 
up and the patient went to the convalescent home two 
months after her operation. 

Harley-strect, W. 


A NEW ETHYL CHLORIDE APPARATUS 
AND METHOD. 

By G. W. BAMPFYLDE DANIELL, M.R.C.S. Enc., 
L.R.C.P. Lond , 

I.ATE AN.ESTIIETIST TO TI!S'. TOTTENHAM HOSPITAL, ETC. 


Since chloride of ethyl has of late been receiving so 
much attention as a general anaesthetic there has resulted 
a variety of special inhalers for its administration, each 
of which claims certain advantages. I venture to think 
that the most convenient as well as the most simple 
in use is that so easily made by attaching together the 
facepiece and angle-mount of an ordinary Clover’s portable 
ether inhaler and introducing the chloride of ethyl through 
an orifice at the end of the angle-mount. If it is desired to 
give this agent as a preliminary to ether instead of nitrons 
oxide the ether chamber is, of course, retained in its place. 

In The Lancet of July 18th, 1903, p. 168, Dr. T. D. Luke 
has explained and illustrated his inhaler which is of the 
above-mentioned pattern except that the ordinary tap for 
nitrous oxide has been removed and the hole in the argle- 
monnt is closed with a boxwood plug. In most of the older 
inhalers I have seen and used the estimated dose of ethyl 
chloride has first to be projected on to a more or less 
extensive snrface of lint, coiton-wool, or sponge which is 
situated close to the patient’s nose and mouth and then 
the mask is rapidly applied. In others a capsule is broken— 
containing either three or five cubic centimetres of ethyl 
chloride—inside the inhaler. 

The objections to the former class of inhalers are that a 
certain amount of the fluid rapidly evaporates and is lost 
for amesthetic purposes, and consequently an unknown 
quantity of the agent is given. Also, freezing takes place 
inside the mask and often close to the patients nose and 
mouth. The objection to the capsules is that there is too 
much restriction of dose. In the case of children one and 
a half to two and a half cubic centimetres are often enough, 
and in adults five cubic centimetres are often more than are 
necessary for one inhalation. Again, for prolonged adminis¬ 
tration a much larger amount than five cubic centimetres 
may be required and it would be inconvenient and wasteful 
to be frequently breaking capsules. The disadvantage to 
both methods is that the patient is subjected to a concen¬ 
trated vapour of the full dose immediately the mask is 
applied to the face. This is to many patients alarming, 
especially to children and nervous subjects, and not 
infrequently causes hampered breathing, coughing, chokiDg, 
struggling, and consequent delay in the induction of 
anaesthesia . 

Having used this “Clover” method a number of times 
I find the following modifications of great advantage and 
venture to submit them to the consideration of administrators. 
Instead of the hole and boxwood plug in the angle-mount 
I retain the ordinary tap with metal tube continuation, 
commonly found on the Clover s angle-mount and used 
for gas in the nitrous oxide-ether sequence. The tap is 
easier to manipulate than the plug and caDnot get lost. 
Also, owing to the construction of some of the trigger- 
valved ends of the ethyl chloride bottles it is easier to 
get in the fluid through the projecting end of the tap than 
through a hole flush with the surface of the angle mount, 
especially if the patient is inclined to move. At the 
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commencement of the inhalation, instead of projecting the 
ethyl chloride through the tap directly from the bottle, I 
first measure ont a definite quantity into a small tube made 
of thick glass, which for the sake of accuracy I have marked 
in three, four, and five cubic centimetre graduations. To 
this small measure-glass is attached a short piece of red 
rubber tubing, by means of which it is attached to the end 
of the tap of the angle-mount (vide illustration). 



In the case of a patient sitting up in the dentist’s chair 
the position of the tube in relation to the facepiece is as 
shown in the illustration and the tap may with advantage 
be closed. The tube being downwards, no ethyl chloride 
will escape and no smell will be noticed if the tap is closed. 
The mask having been accurately adjusted to the patient's 
face a short period of to and-fro breathing is first permitted, 
the tap is then opened, and the aDgle mount, with its tube, 
is rotated from the vertical position—with the administrator's 
right hand—until it is almost horizontal. The rotation is 
now conducted gradually to that the fluid will run very 
slowly out of the glass phial through the tap and metal 
tube into the bag. If this is done at first slowly the patient 
will soon get accustomed to the dilute vapour and most of 
the fluid, at least at first, will evaporate on its way through 
the tap and metal tube, very little entering the bag in a 
liquid state. If there is a tendency to holding the breath or 
to coughing the angle-mount can be rotated back again, 
thus limiting further evaporation of the ethyl chloride until 
the symptoms subside; it can then be rotated upwards sgiin 
and the flow continued until the tube is empty. With a little 
care and practice there will only on rare occasions be any 
trouble during induction. 

In the case of a patient in the recumbent position it is 
sometimes better to have the charged tube apart but close 
at hand. The facepiece having been adjusted the tap is 
then opened and the tube fixed on, and all that then will 
be necessary is to tip up the tube very slowly, which is 
easily done on account of its rubber attachment to the tap. 
Should more ethyl chloride be required—and this is most 
likely to occur in the case of full-blooded muscular men and 
alcoholics—the tube can be removed and recharged with a 
definite dose, or more may be projected directly from the 
bottle through the tap. If desired, the bag can be first filled 
with nitrous oxide and the patient permitted to inhale it 
until commencing unconsciousness, then the rubber gas tube 
can be detached and replaced by the charged phial—which 
should be in this case rather more quickly emptied—and full 
anaesthesia rapidly follows. By replacing the ether chamber 
this method can be used to give ethyl chloride as a pre¬ 
liminary to ether just as well as the nitrous oxide-ether 
sequence, the only thing necessary being the little glass 
phial with its rubber tube. The idea of the glass tube I 
have from Dr. F. W. Hewitt who uses it with his special 
gas apparatus to give nitrous oxide and ethyl chloride mixed. 
The metal tap and tube of the aogle mount can wi h 
advantage be made larger than is generally found and that 
of mine (supplied to me by Mr J. H Montague of New Bond- 
stre< t. London, who also makes the glass tubes) is very 
much larger. 

The following is a summary of the advantages of this 
inhaler and method of administration : 1. A measured 
quantity of the anaesthetic fluid is given, varying according 
to the age of the patient and taking into consideration the 


time of anserthesia required, the nature of the operation, lea. 
This gives accuracy of dosage and is useful for making 
observations and notes for future reference. It should also 
help to insure against an overdose. 2. The elbyl chloride 
can be given gradually and that after the facepiece is 
adjusted ; this prevents coughing, holding the breath, Itc., 
and produces a satisfactory induction. The tube need not 
be emptied if satisfactory anaesthesia is likely to be produced 
by less than its contents. 3. More can at any time be 
added if necessary, either by projecting the fluid through 
the large open tap or by measuring off more in the tube ; 
also, either can be done without having to remove the face- 
piece which is an advantage in some cases. 4. Movements 
on the part of the patient before anaesthesia is complete are 
of little consequence as the charged tube can first be fitted 
on, which it is desirable to do in the case of children and 
nervous patients who are likely to struggle or to resist. 5 In 
the case of struggling it may bo better to empty the tube 
more quickly, and then both hands of the administrator 
are available to hold the mask and to steady the patient. 
6. If the tap is turned off before the tube is fixed on the 
patient will not experience the slightest smell of the narcotic 
when the mask is applied. This is of importance in nervous 
patients. 7. A perfectly free air-way, no lint, sponge, or 
wool to breathe through, and no freezing vapour near the 
patient’s mouth or nose, as all evaporation takes place in 
the metal tube and rubber bag. 8. Nitrous oxide can be 
given as a preliminary, and by retaining the ether chamber 
ethyl chloride can be given before the ether, all that is 
necessary being the glass tube. 9. Bromide of ethyl could 
be given with advantage by this apparatus, as it is important 
to be able to measure carefully the quantity of the drug. It 
would he as well to have a larger graduated phial in this 
case. 10 Economy in the amount of the anaesthetic used. 

I have given ethyl chloride by this method and apparatus 
using the paper bag—as invented by Mr. Rickard W. Lloyd 
and made by Messrs. Barth and Co.—with satisfactory results 
and recommend its use instead of the rubber one in the 
case of patients suffering from tuberculosis. In conclusion, 
I would state that up to the time of writing I have given 
ethyl chloride over 150 times by this method and in not a 
few cases somnoform ; also a number of times in con¬ 
junction with ether. 

Eiliuburgli. 


TWO CASES OF CAESAREAN SECTION. 

By ARTHLR H. N. LEWERS, M.D., F.R.C.P. Load., 

3I.KI0B OUSTETBIC PHYSICIAN TO TITE LONDON HOSPITAL. 


In the course of last year I had two cases of Caesarean 
section for obstruction due to fibroid tumours. These cases 
did well both as regards mother and child and an account of 
them was published in The Lancet. 1 Since then I have 
bad two cases of Caesarean section for pelvic contraction, 
which are typical of the two classes in which Caesarean 
section is performed for th’s cause. 

The first case is an example of the group in which the fact 
that the pelvis is contracted and the degree of the deformity 
have been ascertained some long time before labour is 
expected, and where a date, generally about a week before 
full term, has been fixed for the performance of the opera¬ 
tion. In such cases every opportunity is afforded for 
operating in the most favourable circumstances; the 
patient is thoroughly prepared beforehand as in other ca-es 
of abdominal section and the preparations for the operation 
itself can be made as carefully as in ordinary cases of 
ovariotomy. The patient has to stand the effects of the 
operation but she has not been worn out beforehand by 
prolonged labour nor has she been subjected to the risk 
of infection by vaginal examinations, with, perhaps, fruitless 
attempts at artificial delivery through the natural passages. 
Provided the operator is accustomed to abdominal work and 
familiar with the special points that require attention in this 
particular operation, especially as regards the proper method 
of suturing the uterine wound, Caesarean section in the 
circumstances under consideration is an operation of little 
risk at the present time. Formerly it was thought to be 
disadvantageous to operate before labour pains had Btarted, 
either spontaneously or after the induction of labour, for it 

t The Lasckt, Jan. 17th, 1903, p. 157. 
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was believed that if labour bad not started the uterus would 
not contract well after Cresarean section. This objection has 
now proved to be merely theoretical and, in fact, in cases of 
Caesarean section performed before the onset of labour the 
uterus does contract as well as after a normal delivery. 

In the second case we have an example of the class in 
which nothing has been known of the existence of pelvic 
contraction till labour has been some considerable time in 
progress and where unavailing efforts to effect delivery with 
the forceps have been resorted to. Such a combination of 
circumstances is generally considered to add greatly to the 
danger of Caesarean section. While I am far from disagreeing 
with that view of the matter I think that the danger may be 
easily exaggerated. Much must necessarily depend on the 
exact circumstances of the particular case. The time that 
the second stage of labour has lasted, the state of the 
patient at the moment, and the probability or otherwise 
that the preceding vaginal examinations or manipulations 
have been made by someone who may be trusted to have 
scrupulously observed the principles of asepsis are the chief 
factors to be taken into account. The suitability of the 
surroundings for the performance of an abdominal Bection 
under aseptic conditions is also, of course, a matter of the 
first importance. Again, the vitality of the child as 
evidenced by the state of the fcetal heart sounds must be 
ascertained as well as possible. If the heart sounds have 
their normal frequency the chances are that the child’s 
vitality is so far unimpaired ; on the other hand, if the heart 
sounds are much slower than normal the child is probably 
already in a critical condition as a result either simply of the 
prolonged labour or of the damage it has undergone from 
attempts to deliver with the forceps. In this case the 
patient, who had had one previous confinement, had 
been some 28 honrs in labour and two attempts to 
deliver with the axis-traction forceps had been made 
before she came under my observation. The fcetal heart 
sounds were easily heard and had about their normal 
frequency. Yet although the child's heart was still beating 
after delivery all attempts at resuscitation unfortunately 
failed. This is, I think, to be ascribed in all probability to 
the previous attempts at forceps delivery. Obviously, then, 
it is most desirable to miss no opportunity of recognising 
contraction of the pelvis early in pregnancy, for in that way 
if delivery has to be effected by Csesarean section the risk to 
both mother and child is very much reduced. 

Case 1.—The patient, aged 29 years, was admitted into 
the London Hospital on March 6th, 1903, for the purpose of 
having Csesarean section performed. She had been married 
four years and had had two confinements. In the first 
labour, which took place on April 23rd, 1900, she was 
delivered of a full-term stillborn boy. The presentation was 
a footling and the child was said to have been “suffocated.” 
No instruments were used. The puerperium was normal. 
In her second labour on July 20th. 1901, she was delivered 
with forceps of a stillborn boy who was the first of twins 
On the 22nd she was brought up to the Loudon Hospital 
in labour with the second child. Delivery was effected by 
cephalotripsy at 7 a.m. on the same day. Her temperature 
on admission was 100° K. ; at noon she had a rigor and the 
temperature rose to 106°. On the 25th she had another 
rigor with a temperature of 106 5°. the pulse-rate being 128 
On August 2nd there was pain in the right hypochondriac 
region and there were physical signs of pleurisy. Up to the 
6th there was marked pyrexia with nocturnal elevations. 
On that day she had another rigor, the temperature reach¬ 
ing 106°. On the 10th a sausage-shaped swelling was 
felt on the right side of the vagina close to the vulva. This 
proved to be an abscess and it was opened on the 12th 
On the 14th a superficial abscesB on the buttock was opened ; 
it communicated with that in the vagina. A large quantity 
of foetid pus was evacuated. On the 21st a firm swelling 
occupying the right iliac region was noted. The uterus was 
almost fixed. The temperature at this period varied from 
99 3 to 101°. The cellulitic swelling in the right iliac region 
did not suppurate. It gradually disappeared, the tempera¬ 
ture came down, and the patient went to a convalescent 
home on Sept. 14th. She came to the London Hospital in 
November, 1902, and was then found to be about six months 
pregnant. She was told that she could either have labour 
induced at the seventh or the eighth month or that she 
could go to her full time and have the child so delivered 
that there would be little or no probability of a future preg 
nancy. She chose the latter alternative and was admitted 
on March 6th, 1903, under the care of Dr. G. E. Herman. 


Shortly afterwards, owing to Dr. Herman's absence from the 
hospital, the patient came under my care. A consideration 
of the dates led me to believe that March 19th was the date 
on which labour might be expected and accordingly I decided 
to perform Csesarean section a week beforehand—namely, on 
the 12th. The measurements I took of the pelvis were as 
follows : between the anterior superior iliac spines, 9 inches : 
maximum distance between the crests, 10 inches ; the external 
conjugate, 7£ inches ; and the diagonal conjugate about 4 
inches. The pelvis therefore showed slight general cont raction. 
The conjugate of the brim was taken to be rather less than 
three and a half inches. I performed Cmsarean section on the 
afternoon of March 12th, Mr. R. Norman, the senior resident 
accouchear, assisting me. The child, a girl, was extracted 
alive and soon cried vigorously. The uterine wound was 
sutured with deep and superficial sutures of silkworm gut. 
The deep sutures were of course passed through the peri¬ 
toneum and muscle only. The left Fallopian tube was found 
to be occluded but not dilated and it was not interfered 
with. A portion of the right Fallopian tube was pinched up, 
tied, and the distal portion removed about one-eighth of an 
inch beyond the ligature. The patient stood the operation 
well. The temperature at 8 P.M. was 100'2° and the pulse 
was 114. After 24 hours the temperature was normal and 
the pulse was 80. The patient made a good recovery; the 
temperature remained normal, except on one afternoon when 
there was a service in the ward. It fell on the next morning 
and did not rise again. All the abdominal sutures were out 
by the tenth day. The patient got up at the end of the third 
week and left the hospital shortly afterwards with her child, 
both perfectly well. 

Case 2 —The patient, an alien immigrant who spoke no 
English, was admitted from the outdoor maternity depart¬ 
ment into the London Hospital under my care on July 19th, 
1903. at 12.30 a.m. She had been in labour since the 17th at 
10 P M. It was difficult to get much information as to her 
previous history. She was believed to have had one child 
previously in Russia. It was said to have been small and to 
have been delivered with forceps after a very difficult labour. 
On the present occasion two attempts had been made to 
effect delivery with the axis-tracti< n forceps before I saw the 
case. The head, which lay in the second vertex position, 
could not be made to enter the brim. When I saw her at 
about 1 a.m. she was having strong pains almost every 
minute, the vulva was very cedematous, the os was fully 
dilated, and the head was in the position just mentioned. I 
measured the pelvis carefully and found that the distance 
between the anterior superior spines was 8 inches, the 
maximum distance between the crests was 91 inches, the 
external conjugate was 6f inches, and the diagonal con¬ 
jugate was 3J inches. The true conjugate was judged to be 
about 34 inches. The foetal heart sounds were easily heard 
and they seemed to be normal. The alternative methods 
of delivery that were considered were craniotomy, symphysio¬ 
tomy, and Csesarean section. As the child was alive and 
the mother’s condition was fairly good I excluded the first. 
The choice between symphysiotomy and Csesarean section 
was difficult. The cedematous condition of the external 
genitals influenced me to some extent against symphysiotomy 
and I decided upon Ctesarean section. The patient was in 
a very dirty condition on admission. The skin of the 
abdomen was first thoroughly washed with soap and 
water and afterwards was rubbed with a solution of bin- 
iodide of mercury in spirit ; the part of the skin in 
relation with the operation was also thoroughly rubbed 
with ether. I then performed Csesarean section assisted by 
Mr. A. L. Matthews, resident accoucheur. As compared 
with the operation when undertaken before the rupture of 
the membranes, it was noteworthy in the present instance 
how closely the wall of the uterus was applied to the child’s 
body. On that account more care than usual was necessary 
in cutting through the uterus to avoid injuring the child. 
The placenta was attached under the upper half of the 
uterine incision. The child was extracted rapidly without 
difficulty but although the heart could be seen to be beating 
all efforts at establishing respiration were unsuccessful. 
The uterine wound was sutured with silkworm gut, an 
attempt was made to sterilise the patient as in the preced¬ 
ing case, and the abdominal wound was closed completely. 
In this case there was a good deal of distension for the first 
few days after the operation till the bowels were well opened ; 
after that it disappeared. The patient made a good recovery 
and left the hospital on August 10th. 

Ilarley-street, W. 
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PLAGUE: 

AN EPIDEMIOLOGICAL CONTRIBUTION. 

By J. ASHBURTON THOMPSON, M.D. Brux., M.E.C.8. 
Eng , L.R.C.P. Lond., D.P.H. Cantab., 

CHIEF MEDICAL OFFICER OF THE GOVERNMENT OF NEW SOUTH WALES ; 
PRESIDENT OF THE HOARD OF HEALTH , HONORARY FELLOW 
OF THE INCORPORATED SOCIETY OF MEDICAL 
OFFICERS OF HEALTH. 


Observation of two epidemics of plague which have 
occurred at Sydney among whites and in circumstances 
of population, laws, customs, housing, and food which 
closely correspond with European conditions has led me, 
as well as all the members of the public health staff over 
which I have the honour to preside, to entertain opinions 
concerning the diffusion of plague which differ funda¬ 
mentally from those commonly advocated. What the latter 
are can be most concisely shown by a quotation from the 
latest work which deals with this subject. I refer to “A 
Manual of Plague,” by Major W. E. Jennings, I.M.S., and I 
choose it for the purpose not merely because it has been 
published during the present year but also because it is most 
carefully written aDd reflects with great accuracy the views 
as to the causation of epidemic plague which are all but 
universally held at this date. The quotation runs as follows : 
‘■Our measures for the prevention of plague should be mainly 
directed against what the strongest evidence points to as 
the most important etiological factors. The disease is 
mainly spread by human beings, infected clothing or effects, 
and ship-borne rats” (chapter x., p. 200), and that the teach¬ 
ing thus indicated is not confined to the English school is 
testified sufficiently for the present purpose by reference to 
the extraordinary pains taken to isolate every person who 
had in any way come into communication with the subject 
of that case of laboratory plague which recently occurred at 
Berlin. 

The teaching drawn from the first of the epidemics 
at Sydney directly opposed those views ; it was that 
neither direct nor indirect communication with the sick had 
borne any share at all in diffusion of the disease, that place- 
infection almost certainly had not operated to maintain it, 
and that the sole source of infection for man had lain in 
rats affected with it. The evidence on which these opinions 
rested was given in my official report 1 which probably has 
fallen under the notice of most of those who are specially 
interested in this subject; however, its contents were also 
summarised in an article which appeared elsewhere. 2 Its 
importance lay wholly in positive exclusion of human inter¬ 
course and of place-infection as factors in the epidemic 
prevalence, a point which one author alone has perceived. 1 
It lay not at all in the assertion that the sole source of the 
infection consisted in diseased rats which, though clearly 
seen by us to be justified, was but imperfectly supported by 
examples. 

Our observations of 1900 have been repeated at two places 
and, as far as the reports permit judgment, with similar 
results—namely, at Brisbane Queensland, by Dr. G. B. 
Halford 4 during epidemics which occurred in 1901 and 1902, 
at the same city by Dr B. Burnett Ham 5 during a further 
epidemic which occurred in 1903, and at Port Elizabeth, 
Cape Colony, by Dr. G. J. Blackmore s during the earlier 
part of an epidemic in 1901. All of these writers seem to 
have been able to exclude the influence of human intercourse 
and place infection. 

A second epidemic began about 15 months after the first 
had ceased. It afforded the desired opportunity of re¬ 
peating, checking, and extending the observations recorded 
in 1900. A result was that the latter were in every respect 
corroborated. My account of this second epidemic, together 
with many intere-ting and important observations by Dr. 
Frank Tidswell who directs the laboratories of the board, has 


: Report on an Outbreak nf Plague at Sydney. 1900, by J. Ashhurton 
Thompson (W. A. Gultick, Government printer. Sydney, 1900). 
a Journal of Hygiene, vol. i. 

3 Kolle : /.elrsehri't fur Hygiene, 1901. p. 397. 

4 Report on 117 Caaea of Plague occurring at Brisbane in Sporadic 
Form (Briggs aud Morcom Brisbane, 1902). 

s Report un an Outbreak of Plague in the State of Queensland (G. A. 
Vaughan, Government printer, Brisbane, 1903). 

6 The Lancet, Oct. 11th, 1902, p. 984. 


also been published aud is now available to epidemiologists. : 
I do not propose on this occasion, therefore, to offer any 
summary of its contents ; suffice it to say that the opinions 
thus far referred to have been carried into practice. I do not 
isolate the sick but allocate wards to them which form part 
of the infectious diseases division of a general hospital; 
there they are treated under the same conditions as 
are cases of measles or chicken-pox in other and adjacent 
wards in the same inclosure ; the only extra precaution 
which has been taken is that of rendering all the wards 
rat-proof. Neither do I segregate those who have been 
in contact with cases of plague (though to this contact 
with cases of primary plague pneumonia wou'd form an 
exception), in accordance with an opinion which I have 
elsewhere expressed—namely, that “contacts” are not 
such persons, but those who have been closely associated 
with plague rats." Hence disinfection of clothing. See., is 
rapidly done ; only the cleansing of houses from rats and 
the rendering of them less liable to infestation in future are 
subjects of careful attention. These modifications of the 
method of managing epidemic plague which elsewhere is 
still thought necessary have been attended with a great 
saving of time, anxiety, perturbation of the public mind, 
and of money, and if the result may be referred to as 
evidential in relation to the soundness of our conclusions, it 
can be said to have confirmed in practice the teaching we 
drew from the epidemiological facts observed in 1900 

Another consequence of these improved conditions was 
that the business of managing the second epidemic pro¬ 
ceeded quietly and steadily, without excitement on the one 
hand and without opposition to necessary measures on the 
other. Hence, it became possible to direct attention mainly 
to examining much more closely than before into the nature 
of the relationship which existed between cases of plague 
and plague rats—a matter which, with us, had come to take 
that position of prime importance which before had been 
occupied by the questions whether human intercourse and 
place infection were in reality among the causes of epidemic 
bubonic plague. Connexion between the neighbourhood of 
plague rats and cases of plague was discovered very much 
more completely than in 1900 and especially precedence of 
the disease among rats over its occurrence in man was 
shown by the events noted in many separate localities to 
have been practically constant. Starting then, from these 
two latter observations which, for us, have all the weight of 
facts, I proceeded to inquire by epidemiological methods how 
communication of the infection from the rat could be 
commonly effected under the conditions of daily life. 

In the rat plague is a septicemia ; certainly some special 
means are necessary to transmission of the infection 
from it to man. Now, we know that plague rats tab 
deposit the virus on external objects with the nasal 
secretion and with the excreta ; it is possible, therefore, 
that it might reach man in one of two ways—(1) by con¬ 
tamination of his food and (2) by casual contact with his 
skin. The former of these must be summarily dismissed from 
consideration, for there is practically no pathological evi¬ 
dence that man is infected by feeding. If it be possible, as 
analogy from experiments made with the lower animals 
suggests, at all events it has happened so rarely that this 
mode can have no significance in relation to epidemics. But 
the pathological evidence that the infection is commonly 
received by inoculation in the skin is direct, uniform, and 
clear ; all but a small minority of cases in every consider¬ 
able epidemic are of the bubonic form and all such cases are 
so caused. Consequently that inoculation is the result of 
casual contact with deposited virus is at this date very 
generally held to be the most important cause of epi¬ 
demics, although (altogether contrary to my experience) 
deposition is usually ascribed to man and but rarely, or in 
quite a minor degree, and always with hesitation, to plague 
rats. This mode of infection—inoculation in the skin by 
casual contact with deposited infection—is a possibility 
which, it may be admitted, has occasionally come into play ; 
but what evidence is there that it is a factor of any practical 
importance in production of epidemic prevalences of plague f 
This is the question which I propose to refer to a test of 
practical experience. 

The proof that the infection of plague is communicated to 
man by inoculation through the skin in the vast majority of 

T Report of the Board of Health on a Second Outbreak of Plagae at 
Sydney, 1902, by J Ashburton Thompson (IV. A. Gullick, Goverameat 
primer, Sydney, 1903). 

• Report, Sydney, 1900, p. 42. 
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cases has been well stated in the report of the Indian Plague 
Commission. 3 It is, 41 that primary buboes practically 
always develop in connexion with lymphatics which originate 
in the skin.” The constant preponderance of “ inguinal ” or 
“groin” buboes over others was also shown in the same paper 
to stand in relation to the larger area of skin which drains 
through the lymphatic glands of the groin. Analysis of returns 
which represented 5442 cases of bubonic plague showed that 
the ratio in which buboes occurred in the lymphatic glands 
of the head and neck, the axilla, and the groin respectively 
was nearly the same as the ratio which the skin areas 
draining through the lymphatics of those regions bear to 
each other. 

The proportion in which buboes are met with in the groin 
always preponderates over that in which the buboes occur in 
other regions of the body ; this was very early observed 
among Eastern races who habitually go barefoot. Before 
loDg, however, the same preponderance was noticed among 
Europeans (though in small number) who did not go barefoot, 
but the hint thus given seems to have been overlooked and 
(perhaps in consequence) assumed infectiveness of ground 
surfaces became a prominent feature in writings on the 
etiology of plague. But at Sydney in 1900 I was able to show 
that in no less than 73 per cent, of the 283 cases which 
exhibited buboes the latter were found in the groin although 
all the patients referred to were white, clothed in European 
fashion, and invariably shod. 10 The validity of the banal 
explanation of the preponderance of buboes in the groin thus 
seemed to be rendered more than doubtful. But I had 
pointed out in the same report that the infection of plague 
was received by man, for the most part, within buildings, 
which seems also to have been noticed in India. 11 Now, if 
the infection be usually received by man in houses, &c., the 
objection raised above to the banal explanation of the pre¬ 
ponderance of groin buboes must be revised, for there is a 
time of day when nearly all people, whites as well as others, 
go barefoot—namely, when they are going to bed or rising 
from it. At that time, therefore, infectious material 
deposited on floors, carpets, &c., by rats (or otherwise) would 
be more likely to come in contact with the unprotected skin 
of the feet than with that of any other part of the body. So 
that, although conjunction between a recent breach of the 
epithelium and deposited infection in the requisite state 
of activity cannot often happen, here is the opportunity 
for it at all events, and plagae was not so frequently 
contracted by our people in either epidemic but that 
possibly those persons who exhibited groin buboes might 
have received the infection in that way. Let us try, then, 
to ascertain what the fact was. Does the record contain any 
cases in which infection resulting in groin buboes was 
probably not contracted by casual contact with deposited 
virus of the unprotected skin of the lower extremities ? If 
it turn out that it does the hypothesis under examination 
will be very greatly weakened ; it mu st, indeed, be discarded 
as an explanation of epidemic bubonic plague. 

Among the 139 cases which constituted the epidemic there 
were 106 in which buboes occurred in the groin. But it is 
necessary to speak more exactly. Our present concern must 
be with primary buboes, since these alone indicate the region 
of skin through which the virus entered ; and in order to 
leave no room for possible confusion between primary buboes 
and secondary glandular swellings it is desirab e to take into 
account only those cases in which the groin bubo was solitary. 
Then the expression “groin bubo” is loose. A bubo in 
one of the oblique set of inguinal glands indicates infec ion 
through the skin of the lower part of the trunk. Buboes in 
one of the vertical set of femoral glands alone indicate 
infection through the skin of the feet or of other part of 
the lower extremity. An examination intended to discover 
whether there were buboes betokening infection through the 
skin of the lower extremity must be limited, therefore, to 
cases which exhibited solitary buboes in one or other gland 
of the femoral chain. The total number of such cases was 
60, but the majority are not available for the present 
purpose. Thus the place at which the infection was taken 
could not be determined in 16 of them ; either the inquiries 
made failed to reveal any clue to it or else the evidence 
for infection at home and at work seemed equally cogent. 
These 16 must be thrown out, therefore, for they (or some 
of them) may have been infected at their place of 


® Indian Plaguo Commission, paragraph 175. 

10 Report, Sydney, 1900. p. 40. 
u Indian Plague Commission, paragraphs 221 and 298. 


residence, where they were admittedly exposed to the 
risk ascribed to bare feet which is now under investiga¬ 
tion. In 25 other cases it was considered that the patient 
did receive the infection at bis place of residence, so that 
these too must be thrown out for the reason just given. In 
three others the place of employment probably was the place 
of infection but the details left room for some slight doubt; 
these are excluded by way of precaution. Three more were 
Chinese, concerning whom either information of the required 
kind could not be got at all or it was untrustworthy. Lastly, 
one was a woman whose movements could not be traced. Bo 
that 48 of the 60 have to be discarded. There remain 12 
patients who had solitary femoral buboes and who are 
confidently adjudged to lave received the infection away 
from home and therefore while fully clothed. Of these 
patients eight inhabited houses in neighbourhoods which 
were distant or even remote from the infected area and 
which were at all times free from suspicion of infection 
with plague (yielded neither indigenous cases nor plague 
rats}; and while, on the one hand, 11 of the resi¬ 
dences bore no traces whatever of infestation with rats 
(the twelfth alone having exhibited some slight signs), 
on the other hand, the places at which the patients were 
employed were badly infested and had yielded dead rats in 
number in ten instances at least. It is certain that these 
persons all fell into danger at their place of employment and 
apparent that they were not infected at home. At their 
employment they were fully clothed ; their lower extremities 
were protected by boots, socks, and trousers, or (in one case) 
by stockings and petticoats, while their hands, arms, necks, 
faces, and in some cases, no doubt, their chests too were un¬ 
covered, exposed, and in no way protected from casual 
contact with deposited infection and therefore they should, 
ex hypothesis have exhibited cervical or axillary buboes. In 
fact, however, they none of them did so. They were all of 
them inoculated in one or other lower extremity—in that 
very area of skin which beyond all doubt was well pro¬ 
tected from casual contact with deposited infection. These 
12 cases form but a small proportion of the 139 of which 
the second epidemic consisted, but the necessary rules 
under which they were selected, in circumstances where 
great caution was indispensable, led to rejection of several 
others which, were they to be cited as examples of a fact 
otherwise ascertained, might have been included. These 12 
persons then were not infected by feeding for the reason 
drawn from the pathology of plague which has already been 
mentioned ; it has just been shown that they could not have 
been inoculated in the lower extremity by casual contact 
with deposited infection and none of them had had any 
communication with preceding cases of plague. How, then, 
did they come to contract the disease ? There is, in my 
opinion but one plausible—nay, but one possible—explana¬ 
tion. Inoculation in that situation and in those circum¬ 
stances can have been brought about only by a suctorial 
parasite. On the whole the parasite which is best fitted to 
fulfil all the requirements of the case is the flea. 

Several a priori objections have been raised during two or 
three years past to Simond’s hypothesis of the flea 13 which, 
I may be permitted tc add, I had myself accepted as a 
working hypothesis before I had had any practical expe¬ 
rience with epidemic plague on the ground that it reconciled 
a much greater number of discrepant and even contradictory 
observations which had then been recorded than any other 
suggestion which had been made. 13 I conclude, therefore, 
by mentioning first that the indirect objections raised by 
Nuttall 14 on grounds furnished (a) by his unsuccessful 
experiments on the transmission of plague from animal to 
animal by means of bed bugs and ( b ) on the rapidity with 
which the bacilli of several diseases, among which plagae 
was not included, lost their virulence after entering the 
stomach of the flea, have recently been met. Buccessful 
experiments on the transmission of plague from animal to 
animal by means of fleas have now been reported by 
Raymond and Gauthier working at Marseilles 14 and by 
Elkington working at Bombay, 16 both, be it remembered, 
thus confirming experimental results originally reported by 
Simond himself. 17 Secondly, that the objection raised by 


14 Annales cle l’lnstitut Pasteur, tome xii., p. 625. 

13 Report. Sydney, 1900. p. 40. 

14 Johns Hopkins Hospital Reports, vol. viii.. pp. 17-21. 

15 Abstract in Comptes Rendus de la Soci£t<* de Biologic, Deeember, 
1902, tome liv., p. 1497. The paper is printed at length iu La Brvne 
d’Hyglfcne. May, 1903, p. 426. 

16 Australasian Medical Gazette, August, 1903, p. 341. 

11 Loc. cit. sup., p. 673. 
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GaUl-Valerio, 18 with him Nuttall, 10 on insufficient grounds— 
namely, that “ rat fleas ” do not bite man—has also been 
met by direct experiments recorded by the observers just 
mentioned, as well as by Tidswell at Sydney. The species 
pulex fasciatus (Baker) and pulex pallidus will freely bite 
man and can even live on his blood alone for several weeks. 
I take this opportunity of pointing out that Tidswell 20 first 
observed pulex pallidus to be a species which most commonly 
infests the rats of the Australian coast line, an observation 
which was found to hold good with rats in India after he had 
communicated it to correspondents at Bombay. 

The question which was asked above concerning inocula¬ 
tion by casual contact with deposited infection must now be 
put with reference to transmission of the infection by the 
ilea. The former was there admitted to be a possibility 
which sometimes, in all likelihood, had been realised ; but 
the chances against conjunction of the necessary circum¬ 
stances are so many that it cannot be regarded as the 
cause of epidemics. The latter, also, appears to be a possi¬ 
bility ; but does it take practical effect often enough to 
constitute that cause of epidemics which otherwise is still 
unrevealed ? The answer cannot be drawn from laboratory 
experiments; it can be furnished only by epidemiological 
investigation and the evidence must always remain indirect. 
Much to the purpose has been recorded in my report on the 
epidemic of 1902. 21 We are of opinion that the hypothesis 
of the flea fully explains its observed course but the evidence 
is too lengthy for inclusion in the present communication. 

Sjdney. _ 


% Utimr 

OF 

HOSPITAL PRACTICE. 

BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimaa et 
morborum et diasectionura historias, turn aliorum turn propriae 
oollectas habere, et inter se comparare.— Morgagni De Sed. et Cans. 
Morb., lib. iv., Proaemium. _ 

ROYAL SOUTHERN HOSPITAL, 
LIVERPOOL. 

1'ITH CONSECUTIVE CASES OF INTESTINAL OBSTRUCTION 
SUCCESSFULLY TREATED BY OPERATION. 

(Under the care of Mr. G. P. Newbolt.) 

Cash 1. Intestinal obstruction produced by a large gall¬ 
stone. —A married woman, aged 54 years, was admitted to 
the Royal Southern Hospital, Liverpool, on August 4th, 
1902, suffering from intestinal obstruction. She was a big, 
stout woman, weighing 18 stones and measuring 44 inches 
round the waist and was the mother of nine children, the 
youngest being aged 12 years. Her bowels were moved 
naturally eight days before admission and again two days 
later after an aperient. No ilat us had passed for six days 
but an injection had brought away flocal matter. She had 
been vomiting brown, foul-smelling fluid for a week past, 
her tongue was dry, her pulse was 92, and her respirations 
were 28. The onset of the attack was sudden and the pain 
spread all over the abdomen. She had had similar, only 
slighter, attacks previously but had never been jaundiced 
and had never had pain in the region of the gall-bladder. 
Examination per rectum revealed nothing The abdomen 
was somewhat distended but there was very little tenderness 
and the walls moved freely with respiration. When seen at 
10.30 a m. shortly after admission there was no vomit for 
examination and it was decided to wait for a while in order 
to get a specimen of the vomit before opening the abdomen. 
This was done as although there was some distension yet the 
woman did not seem to be in the distress which is usual when 
intestine is nipped or tied down. Her obesity did not invite 
laparotomy unless absolutely necessary. The trouble had lasted 
a week and she admitted having had similar attacks which 
she had got over. However, some hours later she had an 


19 Centralblatt flir Bakteriologle, Band xxviL, p. 1., Band xxviii., 
p. 842; Journal of Tropical Medicine, vol. v., p. 33. 

1J Op cit., p. 65. 

20 Report, Sydney, 1903, p. 72. 

21 Op. cit , Paragraphs 295-300. 


attack of faecal vomiting and there was no object in further 
delay. At 8 30 P. M., the patient being under chloroform, 
Mr. G. P. Newbolt opened the abdomen in the middle line 
with a four-inch incision, its centre being at the umbilicus. 
Some coils of distended small intestine escaped and on 
passing the hand into the abdomen a hard lump was 
at once felt in the intestine occupying the left iliac 
fossa. On drawing it up to the surface a large gall-stone 
was found to be blocking the gut. All the intestines 
were now returned except the portion containing the stone, 
and the abdomen having been shut off with sponges the 
intestine was tightly held on each side of the stone whilst 
the latter was removed through a longitudinal incision in the 
gut. The stone was squeezed out and the incision was closed 
by two layers of interrupted suture, one taking the edges of 
the wound and the other (a Lembert Buture) prolonged well 
over each end of the incision. The abdomen was closed with 
through-and through silkworm-gut sutures and the patient 
left the table with a poise of 108 which soon fell to 92. 
She was kept under opium. Flatus was passed on the second 
day and she made a perfect recovery, leaving the hospital 
five weeks after the operation. The stone was egg-shaped, 
one end being fractured, and this lay uppermost or nearest 
the duodenum. It measured two inches in length, one and a 
half inches in diameter, and three and a half inches in cir¬ 
cumference ; it weighed 303 grains when dry. Around the 
broken end was a ring of dark pigment which looked as if 
this portion of the stone had been gripped by encircling 
mucous membrane and stained. The fracture was apparently 
a recent one. Mr. Newbolt saw the patient on June 5th last 
and she was perfectly well. 

Case 2. Intestinal obstruction produced by a band .— 
The patient, a single woman, aged 31 years, was first 
seen by Mr. Newbolt in consultation with Dr. W. Murray 
Cairns on July 16th, 1902. Her previous history was 
good: she had never had any digestive trouble but had 
had scarlet fever six months before and on examina¬ 
tion a mitral murmur was present. On July 14th, two 
days before Mr. Newbolt saw her, she ate an ordinary 
midday meal of beef, &c., and one and a half hours later 
she was seized with acute pain in the umbilical region 
which doubled her up on account of its severity and 
made her vomit Her bowels acted twice after the pain 
began, the second motion being attended with a good deal of 
griping. She was not collapsed ; her pulse was 60, her tem¬ 
perature was normal, and her illness simulated an attack of 
colic. Mustard poultices were applied to the abdomen. On 
the next day she was no better ; there were constant pain, 
vomiting, and no passage of flatus. Dr. Barr saw her at 
this stage of her illness and diagnosed obstruction by band. 
On July 16th, when Mr. Newbolt was called in with a view 
of operative proceedings, the patient was still vomiting, 
no flatus had been passed, and slight distension of the 
abdomen appeared ; the vomit was becoming feculent and 
the pain was constant. On examination her pulse was 70 
and her temperature was normal ; her face was of a good 
colour; the urine was scanty ; the abdomen was not moving 
with respiration and was tender all over with a marked 
tympanitic area. Mr. Newbolt had her removed in an 
ambulance to the Royal Southern Hospital. Here he opened 
the abdomen in the middle line by an incision four inches 
long with the umbilicus at its centre. Distended small 
intestine at once presented and was allowed to escape. 
Contracted gut appeared in the left iliac region and tracing 
it back Mr. Newbolt came upon the seat of the obstruc¬ 
tion which was low down in the ileum. A thin white 
fibrous band exactly like a vocal cord was attached at one 
end to the mesentery ; it encircled the gut and was again 
attached to the mesentery on the opposite side. It was a 
separate structure and not a thickening of the peritoneal 
coat; there was no trace of old peritonitis and the band 
looked as if it might be of congenital origin. It was cut¬ 
away close to its origin and insertion. The abdominal wall 
was closed in layers and the patient was given a saline 
injection per rectum. Flatus was passed on the third day 
and the patient made a good recovery. During convales¬ 
cence she had an acute urticarial rash all over the body 
followed by some bronchitis. She went home five weeks 
after the operation. Her farther history, for which Mr. 
Newbolt is indebted to her brotlier-in law, is interesting. 
In September, 1902, she went to Palestine and did well till 
early in November when whilst at a hotel in Damascus a 
recurrence of the symptoms of obstruction suddenly super¬ 
vened. She was taken to the Scotch Mission Hopital in 
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that town and was there operated upon by the surgeon 
in charge. A firm fibrous band was again found in the 
lower portion of the ileum and was divided with complete 
relief to the symptoms. She again made a good recovery. 

Case 3. Intestinal obstruction produced by an omental band 
in a patient twice operated upon for strangulated, umbilical 
\emia. — A married woman, aged 60 years, was admitted 
to the Royal Southern Hospital on July 8th, 1902, suffer- 
ing from symptoms of intestinal obstruction. 12 years i re- 
▼iously she had been operated upon for strangulated umbilical 
hernia by a Liverpool surgeon and on Sept. 4th, 1901 (ten 
months before), Mr. Newbolt had operated upon her for a 
recurrence of this condition. She then had a huge umbilical 
hernia which took one and a half hours to unravel, bat 
though at her first operation she was told that she would 
neter survive a second, yet she made an unimpeded recovery. 
When called to see her by Mr. M. J. Campbell on the occasion 
of her third attack she told Mr. Newbolt that 48 hours pre¬ 
viously after lifting a heavy weight i-he had been seized with 
sudden pain in the left iliac region, that vomiting at once set 
in, and that she had passed no flatus since. On examination 
she did not look very ill, her pulse was 80, and her tem¬ 
perature was normal. No vomiting had taken place. 
Knowing, however, her previous history Mr. Newbolt per¬ 
suaded her to go into hospital as soon as possible. It might 
be stated that she was under the influence of opium. An 
enema brought away some scybala and it was thought that 
some flatns was passed ; the ward sister, a woman of much 
experience, was so certain of this that Mr Newbolt decided 
to wait for further symptoms. She vomited some bile-stained 
fluid once in the afternoon and once the night that she was 
admitted, and as the effect of the opium passed off she com¬ 
plained of pain at the umbilicus. Very little urine was 
passed and the treatment practically was starvation. On the 
next day (the 9th) there were no change in her condition 
and no obvious distension, though she was a very stout 
woman. With a view, therefore, of eliciting symptoms she 
was given one grain of calomel. Within an hour this was 
followed by violent faecal vomiting. Operation was at once 
proceeded with and the abdomen was opened through the old 
hernial scar. Coils of matted intestine pres-ented them*elves 
and were separated one from another, but after doing this 
for half an hour Mr. Newbolt came to the conclusion that 
the intestine he was dealing with did not account for the 
trouble. On searching the left iliac region he came upon 
some coils of distended intestine and on tracing them down¬ 
wards found a thick omental band which wa»s binding the 
small intestines down and causing the obstruction. Mr. 
Newbolt thought that the band was a piece of omentum tied 
al a previous operation which had become attached to the 
posterior wall of the abdomen and under which a knuckle of 
gut had slipped. On dividing the band and ligaturing and 
removing the ends the bowel was at once released. The 
wound in the abdominal wall was closed with silk sutures 
and the patient was put back to bed. As before j-he made an 
uninterrupted recovery, her pnl.se never rising above 96, and 
when seen in July of this year she remained well. 

Case 4. Acute appendicitis complicated by intestinal 
okstructian. —The patient, a married woman, aged 37 years, 
wm sent to Mr. Newbolt by Mr. S. Kellett Smith and was 
admitted to the Royal Southern Hospital on April 7th, 1903. 
aaffering from symptoms of intestinal obstruction. On 
April 3rd the patient was taken ill with a severe bilious 
attack and her bowels acted on the following day. After 
this no flatus was passed and she was sick occasionally. 
Pain started in the left iliac region and gradually spread all 
over the abdomen. She had taken a purgative without 
effect and an enema brought away scybala. Though married 
for some years she had had no children; mens' ruation was 
regular and there was no history of any uterine trouble. On 
admission the patient, a well-nourished and bealthy-looking 
woman, presented the following symptoms. The pulse was 
100, the temperature was 101*4° F., the abdomen was tender 
all over and distended, and the tongue was dry. Nothing 
oould be made out per rectum or per vaginam. Liver 
dulness was somewhat obscured by distended intestine. The 
patient being under chloroform, her abdomen was opened in 
the middle line when a good deal of peritonitic fluid escaped 
and distended intestines were seen. An examination showed 
that the intestines were bound down in the pelvis and so the 
Trendelenburg position was adopted. On enlarging the 
incision downwards it was evident that there was inflam¬ 
matory mischief in the c®cal region and on attempting to 
free adhesions a large abscess was opened ; sponges were | 


packed in and the Trendelenburg position was at once 
abandoned. An incision was now made over the appendix 
and an abscess was opened deep in the pelvis on the right 
side. AEter some trouble the appendix, which had perforated 
at its base, was removed together with a stercolith which lay 
in the abscess cavity. This cavity, which was lined with a 
black sloughy membrane, was cleaned out and drained through 
the vagina and also through the iliac wound. On examining 
the left side of the pelvis througli the median wound the intes¬ 
tines were found to be glued together and to the left ovary 
by receDt adhesions and the large intestine was tied down by 
an omental band. After freeing this flatus at once was 
passed. Some four or five pieces of omentum which were 
adherent to the pelvis were removed, the parts were 
thoroughly sponged out, and the wound was closed, a glass 
tube being left above the pubes. Two hours after operation 
three grains of calomel were administered and the bowels 
acted freely through the night. On the next morning the 
distension was less, the pulse was 84, and the temperature 
was normal. The tube was removed from the vagina on the 
second day and a gauze drain was left in two days longer 
when on syringing through the iliac wound there was a free 
drain through the vagina. There was free discharge from 
both abdominal drains and some sloughs separated but the 
rest of the incisions healed well. The patient made a slow 
but good recovery, her chief trouble being intense pain in the 
bladder and frequency of micturition, though her urine was 
quite normal. These symptoms abated as the median drain 
track closed and no doubt were due to some inflammatory 
trouble involving the bladder wall. A cross examination 
elicited the fact (unobtainable before the operation) that she 
had had attacks of “cold in the stomach " on one or two 
occasions previously. 

Cash 5. Intussusception of the ilto-cereal r ariety. —The 
patient, a female child, aged nine months, was taken ill 
suddenly on the afternoon of May 21st, 1903, with pain in 
the stomach and vomiting. She was sent iDto hospital by Dr. 
\Y. G. Williams f r operation. When Mr. Newbolt saw her 
24 hours after the onset of the attack she was somewhat 
collapsed and bad passed no motion since being takeD ill, 
but there were blood and muens on the diaper. Nothing 
definite could be felt through the abdominal wall, but on 
examination per rectum the finger passed up as far as 
possible together with pressure on the abdominal wall from 
above was just able to touch the apex of an intussusception. 
The child did not resist examination, beiDg too collapsed. 
The pulse was 128 and the respirations were 28. On opening 
the abdomen in the middle line by a two-inch incision with 
the umbilicus at its cenire an intussusception was at once 
seen and Mr. Newbolt was able to reduce the greater part 
of it from within the abdomen, but the last portion had to be 
brought outside and was reduced with difficulty, a portion of 
the ileum near the valve being much thickened and con¬ 
gested. The abdomen was rapidly closed with silkworm gut. 
The child was very ill for 48 hours ; she was pnt to the 
breast soon after the operation and the bowels were moved 
in 36 hours. Recovery was uninteriupted and she is now 
in good condition. 

Bemarks by Mr. Newbolt.— An interesting point in 
Case 1 was the fact that although the patient had been 
vomitirg fiecal matter for at least 24 hours before the opera¬ 
tion, and this I afterwards learned was undoubtedly so, yet 
she had not the distressed appearance which is usually 
associated with this condition. The stone was no doubt 
passed by ulceration from the gall-bladder into the 
duodenum and two cases which I have recently seen sub¬ 
stantiate this view. In ODe the gall bladder was adherent to 
the colon and full of pus which would but for surgical inter¬ 
ference have opened into that viscus. In the other the gall¬ 
bladder, full of stones, was adherent to the duodenum and the 
stones would doubtlessly have ulcerated through had circum¬ 
stances allowed them to do so. In one of the cases quoted 
by Barnard in bis paper in the Annals of Surgery for August, 
1902, the stone could be passed post mortem back along 
the duodenum through the aperture into the gall-bladder 
whence it started. The idea that big stones passed through 
the dilated ducts is evidently fallacious. In my case I 
passed my hand up to the liver in order to feel for other 
stones, but I failed to discover anything abnormal and the 
patient’s condition did not justify any prolongation of the 
operation. 

In Case 2 the occurrence of a second obstruction of the 
same nature as that which necessitated the first operation is 
interesting; moreover, it shows the value of a guarded 
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prognosis in these cases. In Case 3 the fact that the 
patient underwent two severe but successful operations for 
strangulated umbilical hernia and one for obstruction by 
a band says much for the vitality of an unpromising looking 
patient with a very feeble pulse. The administration of 
calomel with a view of eliciting symptoms was, I think, 
justifiable on account of the difficulty in coming to a definite 
diagnosis and the feeling one had that an obstruction existed. 
Of course, everything was in readiness for immediate opera¬ 
tion. Case 4 emphasises the value of early operation in cases 
of appendicitis whereby complications such as were met 
with in this case may be avoided. I am of opinion that had 
I opened the appendicular abscess from the right side in this 
case a second operation would have been necessary in order 
to relieve the obstruction caused by a binding down of the 
large intestine by inflammatory trouble, no doubt secondary 
to the appendicitis. I may add that on those few occasions 
on which I have been tempted to deviate from the rule of 
opening the abdomen in the middle line in cases of obstruc¬ 
tion I have always regretted it. In Ca>e 5—the intussus¬ 
ception—the more one sees of these cases the more one feels 
inclined to operate at once and not to waste time in employ¬ 
ing other and less trustworthy methods of reduction. 


BURY DISPENSARY HOSPITAL. 

A CASE OF TRAUMATIC TETANUS *, RECOVERY. 

(Under the care of Dr. J. W. Cook.) 

For the notes of the case we are indebted to Dr. A. G. 
Wilson, late senior house surgeon. 

A youth, aged 19 years, a labourer, was admitted into 
Bury Dispensary Hospital on July 2nd, 1902, suffering from 
a severe crush of the right great toe. The injury had 
been caused by the fall of a piece 'of timber. Amputa¬ 
tion was not considered unavoidable ; the toe was dressed 
with boric lint soaked in boric lotion, the dressing being 
changed every four hours. On the third day after admis¬ 
sion a slight blu'h was observable extending about half 
an inch from the wound ; the latter was commencing to dis¬ 
charge a large quantity of pus. His temperature was 99 4° F. 
The dressing was changed to lint soaked in creolin solution 
of the usual strength and changed every four hours. During 
the next few days a portion of the toe sloughed and the wound 
discharged very foul pus. The evening temperature was 
usually 99 2° and the morning temperature was normal. The 
wound gradually became cleaner and on the tenth day after 
admission the dressing was changed to iodoform gauze. The 
patient was apparently progressing favourably but on the 
morning of the sixteenth day after admission (July 18th) he 
woke up complaining of slight stiffness of the neck and 
difficulty of opening the mouth. On examination the 
muscles of the neck were not abnormally* hard and the 
mouth could be opened to almost its u-ual extent but 
risu8 sard* nicus was present to a very considerable degree, 
the lips being drawn back, exposing the teeth, and the coraers 
of the moutn being depre-sed. His temperature was normal. 
The patient, although he was in a state of intense fear at the 
idea of having lockjaw, grew no worse during the day. 
The wound which looked healthy was well rubbed with solid 
silver nitrate. On July 19th the patient had had a good 
night but on wakii g complained of severe pain in the back 
of the neck. He could open his jaws to the same extent as 
on the previous day. He complained of difficulty in swallow¬ 
ing ai.d rt iused all but liquid food. One drachm of solution 
of hydrochlorate of morphia was given His diet consLted 
chiefly of miik and eggs beaten up in milk. The temperature 
in the mouth vva- normal. There was no albumin in the 
urine. On the 20th the patient’s condition was identical 
with that, of the day before. His temperature was normal 
and there wa- no albumin. One drachm of solution of hydro¬ 
chlorate of morphia was given to relieve the pain. On the 
21sfc the mu.srlesof the neck felt hard. There were no spasms. 
The tem>e atute and pulse both morning and evenirg were 
normal, 'lhe patient had very little pain and was not 
at all exhausted but was very re-tless and continually 
wanted to be propped up in bed. On the 22nd the neck 
and ma-seter tuu-cles felt like wood. The head was some¬ 
what retracted a* d the patient complained of pain in the 
back. He had a few very mild spasms arching his back and 
neck duimg the day. His temperature was 99’4°. He took 
bread and milk and eggs and milk. On the 23rd the neck, 
back, and abdominal muscles were very rigid and hard. The 


temperature was 99 8°. The muscles of the jaw were rather 
better, those of the legs, arms, and hands being qnite un¬ 
affected. The patient had not much pain. There were no 
spasms. Three drachms of syrup of chloral were given during 
the day and 20 cubic centimetres of Pasteur’s antitetanic 
serum were injected. On the 24th the muscles of the neck 
and back were still rigid ; the abdominal muscles were 
rather better. The tongue was foul. The pulse was 90 
and the temperature was 99 6°. Four drachms of 
syrup of chloral were given duriDg the day. On the 25th 
the muscles of the neck and back were unchanged and 
the abdominal muscles were more rigid. His tempera¬ 
ture was 99 8°. Three drachms of syrup of chloral and 20 
cubic centimetres of antitetanic serum were administered 
during the day. On the 26th the muscles of the thigh were 
rather rigid ; there was much pain in the back of the neck 
Ten cubic centimetres of serum were injected. There 
were no spasms. On the 27th the legs, back, and abdomen 
were much better. There was less pain. Ten cubic centi¬ 
metres of serum were injected. On the 28th there was 
decided improvement. Ten cubic centimetres of antitetanic 
serum were injected. On the 29th the patient was better. 
There was no pain. Ten cubic centimetres of serum were 
injected. By August 2nd the patient was quite free from 
all muscular stiffness and was discharged on August 16th 
with the toe practically healed. 

Remarks by Dr. Wilson —The above case of traumatic 
tetanus may be found interesting owing to the mild 
character of the onset of the disease and to the long 
time which elapsed before the affection was at all severe. 
The following points in the case are of interest. The 
incubation period was above the average, as is usual in 
cases which recover. During the period of four days 
from the morning of the 18th to the evening of the 
21st the patient did not get any worse. His temperature 
was never above normal and he slept well. During this 
period the risus sardonicus was extremely well marked. 
The patient was of a very neurotic type. Illustrating this 
on two occasions before the onset of the tetanus he com¬ 
plained of sleeplessness at night. He was given one drachm 
of water in a minim glass which he thought was solution of 
hydrochlorate of morphia. He not only slept all through the 
night but complained of excessive drowriness all through- 
the next day. This fact, together with the non-progress of 
the disease from the 18th to the 21st and the knowledge that 
immediately he complained of stiff neck the other patients 
told him he had lockjaw, suggested the possibility of his 
simulating the disease. On the morning of the 22nd, how¬ 
ever, the true nature of the affection was unmi.-da- eable. 
No local treatment beyond the one cauterisation with silver 
nitrate was undertaken. The injections of serum seemed 
undoubtedly to relieve the tension of the muscles as when 
they were stopped for one day he had a slight relapse. It is 
probable, however that he would have recovered without- 
them as he never seemed at all exhausted. 
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Annual General Meeting.—Presidential Address. — Adapts* 
tion and Compensation. 

The annual general meeting of this society wa’ held on 
Oct. 12th, Mr. A. Pearce Gould, the President, being in the 
chair. The annual report was taken as read. The treasurer’^ 
report and balance-sheet were presented and adopted, it 
beiDg pointed out that unusual expenditure had been in¬ 
curred owing to the necesrity which had arisen for legal 
proceedings in the enforcement of the terms of the lease of 
the premises occupied by the society. Votes of thanks to 
the jetiring officers were proposed and adopted and the 
incoming President, Dr. F. de Havilland Hall, then took 
the chair. 

At the ordinary meeting which followed Dr. de Havilland 
Hall delivered his presidential address, taking as hi> subject 
a brief retrospect of certain of the papers relating to diseases 
of the circulatory aud respiratory systems which had been 
read before the society in the last 25 years He directed 
attention to the two discu.-sions on intrathoracic aneurysm, 
one having been introduced by Sir R Douglas Powell in* 
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December, 1889, and the other by himself in 1900. Besides 
these there had been numerous other papers on the same 
subject The earliest communication within the period 
referred to was a paper read by Dr. T. Gilbart Smith in 
November, 1878, which illustrated the extreme difficulty of 
diagnosing cases of aneurysm with pressure upon the root 
of the luDg, especially if there were pleural effusion in addi¬ 
tion. The possibility of aneurysm should therefore be always 
borne in mind in all obscure intrathoraeic conditions. The 
President commented upon the absence of any definite state¬ 
ment as to the position of the left vocal cord in cases of intra- 
thoracic aneurysm. He had almost always found it fixed 
in the cadaveric position, whereas the late Dr. W. M. Ord had 
usually found the vocal cord fixed in the position of abduction. 
This was a point which might certainly be cleared up without 
much difficulty. In most of the papers the action of iodide of 
potassium was commented on. Sir Benjamin Ward Richard¬ 
son could see “no physiological reason for its value.” 
Remarkable diversity of opinion existed on the subject. Was 
there any more general consensus now, 18 years after the dis¬ 
cussion, and was not this a question which required to be 
settled ! One thing iodide of potassium certainly did, it 
relieved pain. As early as March, 1881, the attention of the 
society was directed to the subject of malignant endocarditis. 
The mode of entrance of the germs producing the disease 
was discussed as well as its nomenclature. Dr. Sidney 
Coupland suggested “septic" or “malignant” as the best 
name for the disease. In a paper read in March, 1885, Dr. 
Coupland commented on the difficulty in deciding when the 
malignant character was grafted upon the chronic sclerotic 
changes in the valves. In one of the cases recorded recovery 
followed after the administration of sulpho-carbolate of 
sodium. The President expressed a hope that in the discus¬ 
sion which was to take place on the use of serum and other 
inoculations in pyogenic infections some reference would be 
made to the treatment of malignant endocarditis. In com¬ 
menting on a case of relapsing or intermittent pneumonia 
communicated by the late Sir Andrew Clark in 1884 the Pre¬ 
sident drew attention to the statement that in about one-third 
of his hospital patients there was absence of cough and 
expectoration and he remarked that pneumonia occurring in 
gouty subjects was particularly liable to be so characterised. 
The President agreed with the caution which Sir Andrew 
Clark expressed as to the necessity of not overloading the 
system by too much nourishment, and also with the 
view that on the whole stimulants did more harm than 
good. The important subject of venesection in pneumonia 
was raised by Dr. F. Lucas Benham, and the cases he quoted 
were most convincing as to the good effect of this method 
of treatment in certain cases of pneumonia. The diseases of 
the pleura had been the subject of numerous and valuable 
papers. The first in the period under consideration was in 
1880 by Sir William H. Broadbent who pointed out how the 
physical signs were modified when the lung was large and 
consolidated and deeply immersed in the fluid. Two most 
important discussions had taken place upon empyema and its 
treatment. The first was based upon a paper by Dr. Thomas 
Churton of Leeds. He divided cases of empyema into three 
sets or species—(1) those on the outer aspect of the lung ; 
(2) those at the base between the lung and the diaphragm ; 
and (3) those on the inner aspect between the lung and 
the spine and the mediastina. It was from a failure to 
recognise the varied situations of an empyema that mistakes 
in diagnosis occasionally arose, but the diagnosis of a small 
empyema between the lobes of the luDg was a mattter of the 
greatest difficulty. The discussion upon the treatment 
resolved itself mainly into whether simple incision or resec¬ 
tion of a portion of one or more ribs should be practised and 
the President expressed himself in favour of the latter. The 
two most weighty communications on pneumothorax and 
pyopneumothorax had been made by Dr. Samuel West 
which had led the President to modify the view which he 
formerly held as to the undesirability of interfering with pyo¬ 
pneumothorax due to pulmonary tuberculosis and he alluded 
to a case recently under his care to prove that even advanced 
disease of the lung was no necessary contra-indication to 
incision and drainage of the pleural cavity should pyo¬ 
pneumothorax be present. 

Dr. G. A Gibson (Edinburgh) read a paper entitled 
“Adaptation and Compensation,” illustrated by lantern 
slides. The anatomical changes in acromegaly, arterial 
hypermyotrophy, arterio-sclerosis, cardiac degeneration, 
and other degenerative changes were brought forward and 
described in illustration of the processes of adaptation and 


compensation. (This paper will shortly appear in our 
columns.)—-Dr. J. Mitchell Bruce remarked on the appli¬ 
cation of these same processes in therapeutics.—Dr. A. G. 
Auld recalled many observations by the late Professor Coats 
of Glasgow showing that sclerotic changes in the arteries 
depended on deficient nutrition.—Dr. Gibson replied. 


CLINICAL SOCIETY OF LONDON. 


Erosive Gastric Ulceration successfully treated by Opera¬ 
tion .— Cases of Aoute Scemorrhagic Pancreatitis. 

A meeting of this society was held on Oot. 8th, Dr. 
FREDERICK Taylor, the President, beiDg in the chair. 

Sir Dyce Duckworth and Mr. H. T. Butlin com¬ 
municated a paper on a case of Erosive Gastric Ulceration 
with Severe Hsematemesis; Operation; Recovery. The patient 
was a woman, aged 29 years, who was admitted into St. 
Bartholomew’s Hospital on Nov. 21st, 1902. There was a 
history of three weeks’ pain after food but no vomiting or 
hsematemesis until the day before admission. The bleeding 
continued to recur in spite of adrenalin chloride, rectal 
feeding, and other measures. On Dec. 4th Mr. Butlin took 
over the care of the patient and with the assistance of Mr. 
C. B. Lockwood opened the abdomen and made an incision 
in the anterior wall in the long axis of the stomach. 
Nothing that could be called an ulcer was found on 
examining the interior of the organ, but in the greater 
curvature near the pylorus the mucous membrane over several 
square inches was pink and markedly different from the rest 
of the membrane which was of an ivory jellow tinge. At 
various points on this pink area were found slight excoria¬ 
tions, fissures, and tiny points from which blood slowly oozed. 
Nine of these points were ligatured with a purse-string suture 
of fine silk thread and the opening in the stomach was closed 
by a continuous silk suture which embraced all three coats. 
The abdominal wall was closed by three layers of continuous 
silk sutures the ends of which were left out at each end of 
the wound. The operation lasted three-quarters of an hour and 
was well borne, not more than a drachm of blood being lost. 
Some vomiting followed the operation. On Dec. 5th the 
temperature fell from 101° to 99° F. Three ounces of acid 
green fluid were vomited but no blood. Feeding was carried 
on by the bowel, while saline solution, one pint, with a 
drachm of liquor calcis saccharatus in it, was also admini¬ 
stered by the rectum. By Jan. 9th the patient was taking 
boiled firh and on the 14th minced meat. By Feb 4th she 
was well and was sent to the Convalescent Home at Swanley. 
The case afforded confirmation of the observations of other 
investigators on the occurrence of oozing of blood from 
several small points at once as distinct from ulceration. The 
condition of the gastric mucous surface discovered in this 
case was probably the starting point of most, if not of all, 
gastric ulcere and it seemed probable that if the hemor¬ 
rhages dependent on it proved Fatal in any instance the 
actual lesions would not be detectable after death —Mr. C. W. 
Mansell MoULLIN recalled the paper which he had read 
before the Clinical Society three years ago on this subject 
and which was published in The Lancet. 1 He had operated 
in 11 cases of erosive ulcer and he discussed the differences 
in the appearances of the mucous membrane during life and 
after death. He urged that operation in these cases should 
be undertaken before the patient had become too exhausted. 
It had been stated that hsematemesis was only fatal in 3 per 
cent, of the cases of gastric ulceration but he pointed out 
that no one had ever proposed to operate in every case of 
gastric ulcer. Only about 10 per cent, of the cases were 
really serious and these only concerned the surgeon. The 
indication for operation was the occurrence of a succession of 
severe haemorrhages, especially if associated with intense 
ansemia and if medical measures had failed.—Dr. F. 
de Havilland Hall agreed as to the indications for 
operation but demurred to the statement that 10 per cent, 
of the cases were serious, adding that in nine years at the 
Westminster Hospital, although he had seen many cases of 
gastric ulcer, not one of them had proved fatal and in only 
one instance had 0 | eration been performed. While admitting 
the occasional need for operation he believed it was only 
rarely called for.—Mr. Arthur E. Barker advocated the 
operation of ^astro-duodenostomy which not only tended t* 
bring about ces-ation of the bleeding but also gave the 

i The Lakcet, Oot. 20th, 1800, v . 1125. 


1096 The Lancet,] 


SOCIETY FOR THE STUDY OF INEBRIETY. 


[Oct. 17, 1903. 


stomach rest and enabled it to empty its contents.—Mr. F. C. 
Wallis commented on the difficulty of making out the 
situation of the ulcer from external examination of the 
stomach and he advocated making an incision into the organ 
for that purpose.—Dr. William Pasteur discussed the 
differential diagnosis of hiematemesis from gastric erosion 
and that due to gastric ulceration. In the former the 
haemorrhage was, he believed, constantly recurring.—Mr. 
C. R. B. Keetley observed that the practice of operating 
to find the bleeding spot might be all very well when every 
possible facility was available but it was hardly practicable 
in every case. In a severe case of his own he experienced 
considerable difficulty in locating the bleeding spot, although 
he had opened the stomach pretty freely. He ultimately 
found that the ulcer was adherent to the c.iaphragm. 
He separated the adhesions and packed the cavity and the 
patient recovered, though she subsequently had to undergo 
gastro-enterostomy, an operation which he held in great 
esteem. He referred to a paper by Mr. Willoughby Furner. 2 — 
Mr. Butlin, in reply, remarked on the enormous hjemorrhages 
which might occur from tiny bleeding points in the stomach, 
just as they could in similar circumstances from the nose. 
While admitting the difficulty of discovering these points he 
thought it better, speaking as a surgeon, to attack these 
bleeding spots directly whenever that was possible. If they 
could not be located gastro-enterostomy might be performed 
but even this did not always check the haemorrhage.—Sir 
Dyce Duckworth, in reply, emphasised the necessity of 
recognising the type of case in which operation was called 
for—namely, that in which sudden profuse and successive 
haemorrhages occurred. This was a character which he 
believed attached to erosions as distinct from simple ulcer 
of the stomach. Other differential features were the sudden¬ 
ness of the onset without much previous history and without 
pyrosis. Discussing the etiological factors, he remarked on 
the frequent association of gastric ulcer with intense anaemia 
and with the wearing of tight corsets. 

Mr. Anthony A. Bowlby, C.M.G., communicated a case of 
Acute Haemorrhagic Pancreatitis. The patient was a man, 
aged 41 years, wno was seized with severe abdominal pain and 
vomiting on Nov. 19th, 1902. During the next two days 
there was some complaint of flatulence and constipation and 
the vomiting continued. The abdomen was tender but no 
swelling could be felt. The bowels acted well after enemata. 
On the third day of the illness the patient became delirious and 
from that time onwards suffered from delusions. The urine 
was very greatly diminished in quantity. On the fifth day 
after the illness commenced there was a sudden attack of 
pain with severe vomiting, followed by great and rapid dis¬ 
tension of the abdomen and complete obstruction. For the 
relief of this his abdomen was opened and there was found 
to be some general early peritonitis with old adhesions but 
no mechanical obstruction of the bowel. A coil of the small 
intestine was opened to relieve the distension but failed to 
save the patient’s life. The post mortem examination showed 
a very large hemorrhage surrounding the pancreas and 
.extending down to the pelvic region. The pancreas also was 
engorged with blood and there was general peritonitis. 

The President also made a communication on a case 
of Acute Pancreatitis. The patient, aged 68 vears, was 
admitted into Guy s Hospital on Feb. 3rd, 1899. At a 
public-house he had ordered some rum and had filled 
up his glass from a bottle supposed to contain water and 
had drunk the whole. This bottle was afterwards said 
to contain oxalic acid of unknown strength. Emetics were 
gmn and he vomited freely. Though not apparently much 
affected at first he afterwards became collapsed, tremulous, 
and cyanosed, but recovered towards the evening. On admis¬ 
sion the mouth and lips were slightly excoriated. He was 
suffering from emphysema and slight bronchitis. On the 
following day he appeared to be well and left at his own 
urgent request. He went home by train a distance of five or 
six miles, arriving very feeble and ill, and two days later 
he returned to the hospital. He was then cyanosed, feeble, 
with rapid pulse and breathing. There was now no soreness 
of the mouth or epigastric pain or pain on swallowing. His 
bronchitis was worse and this became the prominent feature, 
with increasing feebleness of the pulse, until his death on the 
23rd. Post mortem there was emphysema of the lungs, with 
purulent bronchitis and pleurisy. Ten ounces of blood 
were found in the substance of the great omentum and the 
pancreas presented a condition of interstitial haemorrhagic 
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pancreatitis, was enlarged, hard, and infiltrated with blood. 
There was neither peritonitis nor fat necrosis. The kidneys 
were slightly granular. The President discussed the relation 
of the condition of the pancreas to that of the chest and to 
the ingestion of the oxalic acid. The entire latency of the 
pancreatic ltsion wa9 pointed out as the two other condition* 
combined to mask the symptoms which might have been 
attached to it —Mr. Barker remarked on the copiousness of 
the vomiting in these cases and asked if this had been noted 
by Mr. Bowlby and the President.—Mr. L. A. Bidwell 
referred to a case in which he had operated last year. He 
had at first diagnosed pus in the gall-bladder but at the 
operation the gall-bladder and ducts were found to be 
healthy and in pursuing his exploration he let out a quantity 
of fluid from a cyst, after which the patient recovered. He 
had heard, however, that the patient had subsequently died 
and he supposed that a fresh collection had formed.—Mr 
Bowlby', in reply, said that the vomited matter in his case 
was very copious considering how little fluid the patient took 


Society for the Study of Inebriety.— A 
meeting of this society was held on Oct. 13th at the rooms 
of the Medical Society of London, Dr. Harry Campbell, 
the President, being in the chair.—Sir William J. Collin, 
delivered an address entitled "The Institutional Treatment 
of Inebriety.” He said that he approached the question 
rather from an administrative than a therapeutic stand¬ 
point. As first chairman of the London County Council 
Inebriates Acts Committee he had taken part in 
founding the certified reformatory at Farmfield, Horley, 
and as a visitor of Aylesbury Gaol he had watched the 
establishment and working of the State Inebriate Re¬ 
formatory for women recently opened there. The Inebriate, 
Act of 1898 had initiated an entirely new method in the 
treatment of the habitual offender and opened up new 
possibilities in their whole penological system. Some had 
regarded the process of amelioration of the lot of the 
sinner and the sot as having gone too far and denounced 
with Spartan rigour the softness of this degenerate dis¬ 
pensation. In administrative matters softness of heart 
was an insufficient compensation for the lack of hard¬ 
ness of head. In view of the difficulties encountered in 
housing even the indnstrious working classes in their large 
towns at rents alike payable and paying, he confessed he 
sometimes felt that in some directions they were in danger 
of making the way of the transgressor too soft. Having said 
this, he fully indorsed the view that in regard to the 
inebriate it was right to make the experiment—for as a> 
experiment he looked upon it—of seeing what could be done 
under the optional powers given to county and borough 
councils by the Act of 1898. The old miserable round of 
repeated short sentences bad proved a sorry and revolting 
farce as a means of reclamation. The prison, the asylum, the 
hospital, and the reformatory had all their uses in their social 
betterment, but up to the present the sorting of their 
contents had sometimes been somewhat perfunctorily per¬ 
formed. The greatest discrimination was required in so- 
called " borderland ” cases in order to decide how to classify 
and how to treat the particular individual. Questions of moral 
responsibility were raised which required the thoughtful 
consideration alike of the philosopher, the physician, 
and the jurist, and the practical cooperation both of the 
large-hearted philanthropist and the common-sense scientist. 
They were in danger of the official and the commonplace so- 
scornfnlly denounced by Charles Reade in that splendid con¬ 
tribution to solid fiction, “It’s Never Too La'e to Mend.” 
Inebriety was called a disease, but it was a disease of the reill. 
As with the hysteric, the inebriate said. “ 1 cannot” ; it looked 
like “I will not”; it was “ I cannot will.” Its successful treat¬ 
ment involved the problem of how to rehabilitate a human 
will. To restore the physical norm was the first essential but 
it was only the beginning of treatment. Alcohol in any form 
should be absolutely and at once withdrawn, both as- 
drink and drug. It was on the moral plane they must 
work if they were to reconstruct character and not merely 
regulate conduct. Hedonism and necessitarian'sm would 
prove false guides and uninspiring mentors in the task 
of individual reclamation and social regeneration, even 
though they pursued the paths of despotic philanthropy 
so much in vogue in certain circles. Appeal must be- 
made to higher sanctions than those of pleasure or even 
prudence. Frank recognition must be conceded to a con- 
scions partnership of each individuality in the architecture 
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«f his or her own character. Means which did not appeal to 
a will free to choose, a will actuated by ideals which transcend 
natural and merely physical sanctions, might suffice to mould 
an automaton but would not restore a character. To this end 
all treatment should be directed. Removal from old associa¬ 
tions, from town life back to nature, to work in the field or 
«n the farm—work that grows and progresses under the hand 
by preference, exciting interest and perseverance towards an 
end in view. Habits of industry and fixity of purpose were 
thereby inculcated. Voluntary cooperation must be enlisted 
and almost everything depended on the personal influence of 
those in charge. Before returning to the world it was of the 
utmost importance that friendly help and supervision were 
secured. The work demanded tact and patience and the 
highe&t qualities of head aud heart. A social experiment it 
was, but one which, in view of their national vice, deserved 
to be well and truly tried. 

Forfarshire Medical Association.—A meeting 

of this society was held in the University College, Dundee, 
on Oct. 2nd, Professor A. M. Stalker being in the chair.— 
Mr. D M Greig read notes of a case of Gunshot Wound in the 
Chest in which a Mauser rifle bullet had traversed the right 
chest and at its exit had fractured the tenth rib. As a sequel 
to this the tenth intercostal nerve had been caught and 
compressed by the cicatrix. This was followed by the onset 
of an unusual spasm of the respiratory and of the extra- 
respiratory muscles. Excision of the fractured rib and 
resection of the nerve had been followed by immediate and 
permanent relief from the symptoms —Dr. A. McGillivray 
read a paper on the Use of Protargol in Ophthalmic Practice. 
He considered that protargol was one of the most valuable 
therapeutic agents at present available in the treatment of 
certain conjunctival affections. It possessed obvious advan¬ 
tages over nitrate of silver, for it was not precipitated 
by the chloride of sodium of the tears and it did not 
really coagulate the albumin of the tissues. A 1 per 
cent, solution dropped freely into the eyes thrice daily in 
catarrhal conjunctivitis gave better results than any remedy 
he knew of. In certain forms of epiphora it might be com¬ 
bined with a soluti in of chloride of adrenalin of a strength of 
1 in 10,000. In purulent conjunctivitis of the newly born he 
obtained excellent results by the use of a 10 per cent solu¬ 
tion of protargol freely dropped into the eyes after the re¬ 
moval of all discharges by copious flushing with tepid normal 
saline solution.—Mr. Greig said that a weak solution of prot¬ 
argol was a most valuable remedy for the treatment of 
specific urethritis —Dr. J. Orr said that he had used 15 
and 20 per cent, solutions which had caused severe pain. 
Now he was accustomed to use from 2 to 5 per cent, 
solutions and had heard no complaints of their painfulness.— 
Mr. G. Halley read short notes of ten cases of Strangulated 
Hernia He mentioned that though the number of the cases 
was small they were representauve of sufficient varieties to 
be of interest. The oldest patient was 80 years of age and 
the youngest was five months. In only one case was the 
bowel gangrenous. This was resected and an end to-end 
ana-tomosis was performed. The patient, however, succumbed 
on the next day. One other patient died seven days after the 
operation. In this case the bowel was healthy and was 
returned but the patient's condition was not good, 

British Gynecological Society.— A meeting 
of this society was held on Oct. 8th, Dr. Heywood 
Smith, the President, being in the chair.—The President 
showed the following specimens, reading notes of the 
cases: 1. A large Fibroid Tumour in Calcareous De¬ 
generation removed from a sterile married woman still 
menstruating though 50 years of age. The ovaries were 
cystic and were first removed, an elongated pedicle attaching 
the tumour to the fundus was ligatured and divided, and 
as the uterus was found to be studded with fibroids a supra¬ 
vaginal amputation was then performed. The tumour was 
everywhere permeated with calcareous matter and there 
was much difficulty in making a section of it. 2. Pyo- 
salpinx (gonorrhoeal ?), Enlarged and Cystic Ovaries, and 
Parovarian Cysts. 3. Sclerotic Ovaries from two cases 
each marked by menorrhagia and dysmenorrhcea, the 
ovarian envelope in the one being smooth and in the 
other corrugated like the surface of the brain.—Dr. H. 
Macnaughton-Jones showed, amongst other specimens : 1. 
Degenerating Fibroma from a patient approaching the meno 
pause. 2 A Microscopical Section of Duct Carcinoma from 
aa isolated encapsuied growth deeply buried in the adipose 
tissue of the axilla; no other gland was involved. The 


mamma of the same side, weighing over three pounds, was 
subsequently removed but disclosed no trace of malignancy. 
3. Temperature Charts and Tumour from a case in which an 
apparently perfect convalescence after hysterectomy in a 
woman, aged 65 years, was interrupted on the twentieth day 
by necrosis of the stump and cellulitis, leading to a hard 
infiltration extending half-way to the umbilicus. 15 days 
later, the condition of the patient being desperate, he made 
an incision from the pubes to the left iliac crest and 
as aspiration failed he, without opening the peritoneum, 
carried his incision down into the pelvis and reached 
a necrotic slough and a cavity containing pus (not 
fcctid) ; this was cleared out and disinfected and with 
subsequent drainage the patient made a good recovery.— 
Dr. Bedford Fenwick showed a Uterus with Multiple Sub¬ 
mucous Fibroids removed from a woman, aged 54 yeare, 
seven years after the menopause. For four years she had 
suffered from irregular and sometimes profuse haemorrhage, 
relieved but recurring after the removal of a polypoid growth 
projecting from the cervix, again by that of a hard almost 
calcareous growth, and similarly on several subsequent 
occasions ; the last mass taken away was like a piece of an 
orange. Irately the bleeding had become more profuse, the 
discharge more offensive, and she had rapidly lost flesh and 
strength. On admission to hospital a soft friable mass 
could be felt just inside the cervix, to the touch just like 
malignant disease. She had a temperature of 102°F. and a 
pulse of 110, and from the history a diagnosis of slough¬ 
ing intra uterine fibroid was made. The case exemplified 
the fallacy of supposing that fibroids did not grow after 
the menopause and was interesting from the manner in 
which it suggested malignant disease An earlier radical 
operation might have saved her much suffering but she made 
a good recovery from the operation.—In the discussion 
which followed Mr. A. W. Mayo Robson said that he did 
not think that the calcareous degeneration of fibroid tumours 
could be explained by deficient circulation through a small 
pedicle ; though generally superficial it was not always so.— 
Dr. C. H F. Routb and Dr. J. A. Mansell Moullin related 
cases analogous to the one of cellulitis reported by Dr. 
Macnaughton-Jones.—Mr. F. Bowreman Jessett, Dr. Richard 
T. Smith, Dr. Herbert Snow, Dr. J. Oliver, Mr. T. Roshbrooke, 
Mr. Skene Keith, and Dr. F. A. Purcell also spoke and the 
President and Dr. Macnaughton-Jones shortly replied. 

Pathological and Clinical Society of 
Glasgow. —The first meeting of the session for 1903-04 
took place on Oct. 12th, Mr. A. E. May lard, the President, 
being in the chair.—Dr. J. K. Kelly showed (1) a specimen 
of Hydronephrosis which simulated a Parovarian Cyst, and 
(2) specimens of Uterine Myomata removed by Operation.— 
Dr. A. N. McGregor showed a girl, aged 15 years, with 
a large Diffuse Venous Naevus of the Thigh. It had 
been increasing in size but treatment by ligature of 
several of the largest veins had led to considerable 
consolidation and apparent arrest of the growth.—Dr. 
John Patrick showed a specimen of a Large Congenital 
Umbilical Hernia. The sac ruptured about 36 hours after 
the birth of the infant and was therefore removed, the 
hernia reduced, and the wound closed. The patient died 
apparently from shock in a short time.—Dr. R. Barclay Ness 
described the clinical features of a case which presented 
post mortem a Chronic Gastric Ulcer and Miliary Tuber¬ 
culosis. Specimens from the case were demonstrated by 
Dr. A. R. Ferguson.—Dr. J, MacGregor Robertson demon¬ 
strated a new form of Haemoglobinometer (Dare’s of 
Philadelphia) which appeared capable of particularly easy 
and rapid application. 

Incorporated Society of Medical Officers 

of Health.- -The annual general meeting of this society 
was held at the Holborn Restaurant, London, on Oct 9th.— 
Dr. Joseph Groves, the new President of the society, gave 
an address on Rural Water-supplies. The President, who is 
medical officer of health of the Isle of Wight rural district, 
said that, speaking generally, surface supplies liable to con¬ 
tamination furnished the large majority of the rural popula¬ 
tion with water, while a comparatively small minority were 
supplied by springs from the older rocks and deep wells not 
liable to pollution. Most of the surface water sources of supply 
would probably not satisfy the sanitary test of wholesome 
water but to a large extent their use was inevitable. An 
agricultural drain-pipe projecting through a bank and 
discharging water from land drainage into a ditch was 
a boon to many a cottager and as the pipes were laid 
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at a good depth to avoid the plough the water, though 
liable to contamination, was not necessarily unwholesome 
and it was often soft. Wells were the chief sources of 
domestic water-supply in most rural districts. The majority 
were surface srak wells and in the agricultural villages they 
were usually dip wells situated in vegetable gardens highly 
fertilised with pig and human manure. The simplest way 
to obtain a water-supply for a parish was to go to the 
head of a perennial stream, high up on the side of a hill if 
possible, to collect the water as it left the rock in a 
sufficiently large reservoir and to convey it in pipes to the 
parish. If such a plan was not practicable water must be 
pumped to a height from which every house in the parish 
could be supplied. After discussing the various methods of 
pumping the President concluded by saying that if he were 
asked how a medical officer of health might be enabled to 
indicate to his authority the existence of a porous stratum in 
which enough water was held up to supply a particular 
parish or combination of parishes he would say that every 
medical officer of health of a rural district should be familiar 
with the elements of the science of geology. Then with 
local knowledge and the aid of the drift map and the sections 
of the district prepared by the Geological Survey the medical 
officer would not be likely to lead the local authority astray. 

North-Kast London Clinical Society.— This 

society opened its fourth session with a meeting held 
at the Tottenham Hospital on Oct. 8th, Dr. J. W. Hunt, 
the President, being in the chair.—Dr. G. E. Herman read a 
paper on Midwifery from the Point of View of Preventive 
Medicine and a disonssion followed.—The officers of the 
society for the session 1903 04 are ns follows : President: 
Dr. T. W. Hunt. Vice-Presidents : Dr. F. H. Daly, Mr. W. 
Edmunds, Dr. F. de Havilland Hall, Dr. R. Murray Leslie, 
Dr. E. Hooper May, Mr. J. S. Sequeira, Dr. T. Gilbart 
Smith, and Dr. F. J. Tresilian. Treasurer : Dr. Arthur E. 
Giles. Council: Mr. C. Billson, Mr. R. P. Brooks, Dr. S. E. 
Dore, Dr. It E. Foott, Dr. E. A. Lermitte, Dr. G. N. 
Meachen, Dr. D. Petty, Dr. A. S. Ransome, Mr. T. Rush- 
brooke, Mr. R. F. Tomlin, Dr. A. J. Whiting, and Dr. C. H. 
Wise. Secretaries : Mr. H. W. Carson and Mr. C. E. Hutt. 

Torquay Medical Society.—A t the opening 

meeting of the session held on Oct. 9th, the President, 
Dr. J. H. Harris, being in the chair, an address was delivered 
by Mr. W. Watson Cheyne entitled “Modern Surgery,” in 
which the lecturer insisted that the great advances in 
operative surgery after the introduction of asepticism were 
due to what might be summed up in the one word 
“thoroughness,” illustrating this by numerous cases drawn 
from his own practice and covering nearly the whole 
range of operative surgery.—The annual dinner wa5 held in 
the evening and was well attended, Mr. Watson Cheyne 
being the chief guest. 


Jlcbtrfas anir Notices of Jkolis. 


The Imperfectly Descended Testis : its Anatomy , Physiology, 
and Pathology. By W. McAdam Eccles, M.S. Lond., 
F.E C.8 Eng., Assistant Surgeon to, and Demonstrator of 
Operative Surgery at, St. Bartholomew’s Hospital, ,vc. 
With 44 Plates. London : Bailliore, Tindall, and Cox. 
1903. Demy 8vo. Pp. 140. Price Is. 6 d. net. 

The importance of the imperfectly descended testis from 
a pathological point of view is only now beginning to be 
fully recognised. Much has, indeed, been written on the 
subject and many cases have been reported, but very little 
has been done to study systematically the various misplace¬ 
ments of the testis and the morbid conditions to which this 
malposition tends to give rise. Therefore Mr. McAdam 
Eccles’s work, which is based on his Jacksonian essay, is of 
the greater value as it forms one of the earliest attempts to 
consider adequately this important subject. Many of the 
abnormalities which we find in the human body are ex¬ 
plicable only by a full knowledge of the embryology of the 
structure concerned and this is also to some extent true of 
diseases and new growths. Therefore it is natural that this 
work should commence with an account of the development 
of the testis. This is sufficiently full to explain many of the 


abnormalities of the organ and the description of the descent 
of the testis shows that its various malpositions are due to 
an arrest of the testis as it passes downwards. Then follows 
an account of the anatomy of the testis which has imperfectly 
descended and Mr. Eccles points out that the histological 
characters are very different from those exhibited by the 
organ when normally situated. The seminiferous tubules are 
smaller, shorter, and fewer in number and the amount of 
interstitial tissue is correspondingly increased. As to the 
physiology of the misplaced organ Mr. Eccles considers that 
the generally accepted view that it is incapable of forming 
healthy spermatozoa is not universally true though the excep¬ 
tions are rare. This fact is of some importance in connexion 
with the question of the removal of misplaced testes. Mere- 
over, though double ectopia or arrest may as a rule mean 
absolute sterility, yet it is probable that the internal secre¬ 
tion is still formed, for the virile voice and appearance are 
present. The succeeding chapters deal with inflammation 
and new growths of the undescended testis and a very 
interesting account is given of torsion of the cord of such an 
organ ; several chapters are devoted to the very important 
subject of hernia in relation to imperfect descent. There 
is a close association between the two conditions as is shown 
by the frequency with which they occur together. The book 
is clearly and carefully written and, moreover, is of great 
interest. 


Hystcrotomie et Hystcrectomie en OhstUrique. By Dr. V. Bui. 

Faris : F. R. de Rudeval. 1903. Pp. 454. Price 6 francs. 

In this work, for which Dr. Bu6 was awarded the Prix 
Tamier by the French Academy of Medicine in the year 
1902, the author has studied the indications for the perform¬ 
ance of the operations of hysterotomy and hysterectomy as 
met with in obstetric practice. With the aid of personal 
observations and the experience of others he has considered 
in detail all the varying conditions in which one or other 
of these procedures may be required. In comiDg to s 
decision on this most important question it is obviously 
impossible to lay down any hard-and-fast rules that will 
be applicable to all cases, and Dr. Bud has therefore 
been content with quoting the opinions of all those who 
have written upon this debatable subject. The scope and 
completeness of the work will be apparent when we point 
out that in some 13 chapters the author passes in 
review the treatment of contracted pelves, eclampsia, 
atresia of the vagina, rigidity of the cervix, intra-uterine 
putrefaction of the foetus, and pregnancy complicated by 
fibroid tumours or cancer of the uterus. He also con¬ 
siders the results to be obtained by removal of the uterus 
in cases of rupture of that organ and in cases of acute 
septic infection. The rarer indications afforded by such con¬ 
ditions as ovarian tumours complicating pregnancy, hydatidi- 
form moles, inversion of the uterus, retraction of the ring 
of Bandl, and placenta pnevia are also discussed in their 
relationship to hysterotomy and hysterectomy. The last two 
chapters are devoted to vaginal Omsarean section and the 
technique of the various operations under consideration. 
In an appendix are given the details of nine cases of Porro's 
operation from the clinique of Professor Gaulard. 

This monograph does credit to the author’s industry and. 
containing as it does a large number of the opinions and 
observations of various writers, will prove of value as a work 
of reference to those interested in this important subject. 


LIBRARY TABLE. 

The Private Nurse't Own Note Book. By Sister Eva. 
London : Bemrose and Son. Pp. 96. Price 6 d .—This is 
a little book containing hints to private nurses by » 
nurse with regard to their behaviour. The hints are 
sensible and, we think, needed. Sundry recipes r n 
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•*Dainty Dishes” are given, some of which are good but 
we cannot agree that wine jelly should be made with corn- 
door. The proper way to make it is with calves-feet, 
isinglass, or gelatin. Uoreover, cornflour should not be put 
into a custard. Custard is, or should be, milk and eggs, 
with sugar and flavouring if desired. The collection of 
recipes which is headed “Recipes” is good. It might be 
as well in a future edition to explain the word “ marc,” for 
we doubt whether the average nurse knows what it means. 

Practical Guide to Surgical Bandaging and Drettings. By 
W. Johnson Smith, F.R.C.S. Eng. London : The Scientific 
Press. Pp. 167. Price 2».—Mr. Johnson Smith is well 
known as an admirable teacher and in this little book we 
find all the clearness and practical common-sense which 
characterise his oral instruction. The information given will 
be found invaluable by nurses and dressers and even by 
young practitioners just starting in practice. For a young 
practitioner who may have been a house surgeon sometimes 
finds that when he starts in practice he is a little at sea 
without the aid of his dressers, his nurses, and the ward 
sister, and possibly the practitioner who has not held a 
resident post is in worse case, but this little book will put 
both of them in the right way. 

Polyphase Currents in Electrotherapy. By George 
Herschell., M. D. Lond. London : Henry J. Glaisher 
1903. Pp. 44 Price 2s. 6 d. —Dr. Herschell has already 
given some account of the therapeutic use of polyphase 
electric currents in his “Manual of Intragas trie Technique,” 
and in the present monograph, which is a reprint of a paper 
read before the British Electro-therapeutic Society in 
February, 1903, he has treated the subject of these par¬ 
ticular currents in much ampler detail. He has found that 
the external application of triphase currents has a remark¬ 
able effect in increasing the tension and amplitude of the 
pulse tracing and also in increasing the excretion of urea 
when it happens to be subnormal. Three electrodes are used 
with tripbase currents and for the purpose just mentioned 
each of them consists of a piece of felt having an area of 24 
square inches and placed one on each side of the spine and 
one in front of the abdomen. More important still is the 
action of the current on unstriped muscular fibre, which 
renders it useful in the treatment of atonic dilatation of 
the stomach and in the relief of chronic constipation due 
to intestinal atony. On account of its effect on the blood 
pressure the triphase current is also indicated in various 
iorms of neurasthenia associated with arterial hypotension. 
The apparatus used by Dr. Herschell for the production 
and application of the currents is described at some length 
and shown in drawings. 

First Aid. By R. J. Collie, M. D. Aberd., and C. F. 
Wightman, F.R.C.S. Eng. London : George Gill and 
Sons. 1903. Pp. 126, including index. Price 6 d. net.— 
It was the wise man who said “Of the making of 
many books there is no end,” and his dictum is specially 
true of manuals on first aid. Bug the little work before ns, 
which is by the superintendent and a lecturer respectively 
of the ambulance classes of the London School Board, 
is an excellent example of its kind. It deals with 
really “ firat aid ” and does not attempt to teach too much 
anatomy and physiology. The book is illustrated with 
reproductions of photographs evidently taken from scenes 
which have occurred in the ambulance classes, but we think 
that the photograph on p. 46, showing the application of 
a tourniquet to the femoral artery applied over a boy’s 
knickerbockers is a mistake, for anyone learning from 
the book without a teacher might think that the tourniquet 
should be applied in this way. Of course this is a mere 
oversight, for on p. 92 in a paragraph on the manage¬ 
ment of the clothes in a street accident the reader is told, 
"•Veter remove the clothes in a case of accident unless 


absolutely necessary—e.g., in cases with bleeding.” In the 
paragraph on sprains, p. 27, we see that cold water is recom¬ 
mended ; we think that hot water should have been men¬ 
tioned too. Some patients much prefer hot water to cold 
and less harm is done if the warm application is not con¬ 
tinuous, but if cold be employed the parts should not be 
allowed to become warm between the applications. The 
directions for the emergency treatment of poisoning are 
very good and so clearly written that anyone of ordinary 
intelligence cannot fail to understand them. 

Practical Nursing. By Isr-A Stewart and H. E. Cuff, 
M.D. Lond. Vol. II. London and Edinburgh: William 
Blackwood and Sons. 1903. Fp. 201. Price 3s. 6 d .—When we 
reviewed the first volume of this excellent work we said that 
nurses would doubtless wait with eagerness for the second 
volume. They have had to wait some time, but their 
patience has been amply rewarded Vol. I. was devoted 
to nursing in general while Vol. II. deals with the 
nursing of special medical and surgical cases. The first two 
chapters describe the nursing of enteric fever and diph¬ 
theria and are altogether admirable, more especially the 
directions for the feeding of a patient. Matters have 
certainly changed since the time of Graves who, it will be 
remembered, desired that his epitaph should be “ He fed 
fevers,” and nowadays we think that the tendency is to 
overfeed rather than to underfeed. If a fever patient shows 
a marked distaste for food—i.e., milk—he may, we consider, 
be generally left safely for 24 hours with no nourishment 
but plain water, or possibly water with a little egg albumen 
dissolved therein. Scarlet fever, measles, and whooping-cough 
are dealt with together in Chapter III. ; but in our opinion 
in a future edition some reference should be made to the 
hiemorrhagic form of measles though possibly the authors 
consider that such a rapidly fatal disease has but little need 
for either nursing or treatment. In the chapter on respiratory 
diseases we are glad to see a reference to bleeding in pneu¬ 
monia but no mention is made of this treatment for bron¬ 
chitis ; leeching, however, is given as a remedy for the acute 
pain of pleurisy. We need not go on to consider the rest of 
this work in detail, for we have said enough to demonstrate 
its qualities. We will only add that it is eminently 
practical and full of useful “tips”—e.g., the hint on 
p. 137 for removing the wool on a Playfair’s probe by un¬ 
rolling it under water and the caution against overfeeding 
patients suffering from extensive burns. 


JjUfo Jnbentions. 


A NEW COLOTOMY DILATOR. 

I have had constructed a dilator which has proved to be 
very satisfactory in a case under my care in which colotomy 
was performed. A few weeks after the operation cicatricial 
contraction became very troublesome. I tried two or three 
different kinds of dilators but found them ineffective. I 
therefore used rectal bougies, but their pas-age required 
considerable force and caused severe pain whicn frequently 
produced syncopal attacks lasting an hour or two. This new 
dilator, which is made of steel and is nickel-plated, has the 
general appearance shown in the illustration. Its total 
length is three inches and the projection of the blades, 
which are placed at right angles to the plane of the shanks, 
is one and a quarter inches. The blades are rounded off into 
bulbous enlargements at their ends, the inner face being 
kept flat so that they can be brought close together for 
insertion. The total separation allowed for when the 
blades are open to the fullest extent is two inches. 
The instrument has a thumb screw with a quickly running 
thread. After being inserted into the wound the 
blades are separated by means of the screw. The whole 
instrument has been made to occupy as little space as 
possible, so that when in position it lies flat against the 




1100 Thh Lancet,] 


NEW INVENTIONS.—ANALYTICAL RECORDS. 


[Oct. 17, 1908. 


surface of the body without any awkward projection and 
allows the dressing and clothes to be arranged in the same 
manner as when the instrument is not in use. It can be left 
in position as long as may be desired without causing any 
inconvenience to the patient. The amount of force used in 
producing or maintaining dilatation can be regulated to a 



nicety by means of the screw. I also find that it does not 
cause any cracking of the skin. It retains its position 
accurately and not only allows but facilitates the passage of 
flatus and discharge, the latter of which is often abundant 
towards the end of cases of rectal cancer. With it dilata¬ 
tion can be effected thoroughly and yet so gradually that it 
is practically painless. To maintain dilatation the instrument 
can be used for an hour or so each day. 

I have to thank the makers, Messrs. Brady and Martin of 
Newcastle on-Tyne, for the admirable manner in which they 
have carried out my ideas. 

Darsley. R. ADAMS BREWIS, M.D. Edin. 


Jnalgtital gkurbs 

FROM 

THE LANCET LABORATORY. 


(1) TABLOID IRON, ARSENIC, AND DIGITALIN ; AND (2) TABLOID 
BUTYL CHLORAL HYDRATE AND GELSEMINE. 

(Bueboughs, W 1XI.COMs, AM Co., Snow-hill Buildings, 
London, E.C.) 

(1) In the compound tabloid of iron, arsenic, and digitalin 
the iron occurs in the form of soluble phosphate which, 
whilst readily assimilable, does not give rise, it is stated, to 
constipation. This salt is said also to be without objection¬ 
able effect on the digestive processes. Each tabloid contains 
three grains of soluble phosphate of iron, T J 0 tb of a grain of 
arsenious acid, and T J 0 th of a grain of digitalin, the whole 
combination forming an obviously useful chalybeate touic 
and cardiac stimulant. (2) The tabloid of butyl chloral 
hydrate and gelsemine represents a combination that is 
known to relieve acute neuralgia of the fifth nerve. Each 
tabloid contains three grains of butyl chloral hydrate and 
jSuth of a grain of gelsemine hydrochloride. The com¬ 
bination, of course, contains powerful drugs which need to 
be administered with particular caution. 

PLASMON TEA. 

(The Digestible Tea Syndicate Limited, 22, Fenchurch- 
street, London, E.C.) 

Flasmon tea consists of a selected tea to which 10 per 
cent, of plasmon—the pure unaltered proteid of milk—has 
been added by an ingenious mechanical process. There can 
be little doubt of the dietetic advantages given to the tea 
by this proceeding. Part of the plasmon is calculated 
to render the tannin insoluble and inactive and part is 
dissolved in the beverage so that its nutritive value 
as well as its degree of digestibility are increased. Our 
analysis shows that this is the case. On estimating the 
amount of tannin contained in a five minutes’ infusion 
of ordinary tea it was found to be 5 per cent. In 
an infusion prepared in exactly the same way but with 
plasmon tea the active tannin found was 2'85 per cent., 
so that the addition of plasmon reduces the tannin of 
tea by about 50 per cent. It is probable that even the 
tanni n remaining in solution is physiologically inert and 
without action upon the digestive processes as it would 
appear to be in a neutral state combined with the proteid. 


The addition of more than 10 per cent, of plasmon to tb« 
tea, moreover, does not appear to remove more tannin, for 
the infusion contains a slight excess of plasmon, as is shown 
by the facts that sulphate of copper gives a decided precipi¬ 
tate of proteid as does hydrochloric acid also. The infusion 
of plasmon tea is opalescent and has a very soft and 
agreeable flavour recalling that of the delicate China teas. 
In other respects the results of analysis were normal, as, 
for instance, as regards the amount of caffeine and mineral 
matter. The nitrogen in plasmon tea-leaf (dry), however, 
was found to be 1876 per cent, in excess of that of ordinary 
tea. This nitrogen represents approximately the amount of 
plasmon added. On account of this addition of plasmon 
there is little risk of “overdrawing” the tea and obtaining 
a physiologically bad infusion, whilst there remain intact 
the refreshing and stimulating qualities for which tea is 
widely appreciated. By this method the objeotioaable 
astringency of tea is removed. 

ELISABETH IRON WATER (ZAANDAM, HOLLAND). 

(The Elisabeth Iron Water and Imperial Natural Tabu 
Water Administration, 9 and 10, Sduthamptuh- 
stbeet, High Holbobn, London, E.C.) 

The Elisabeth spring is situated at Zaandam, Holland. 
The samples which we examined in bottle were well charged 
with carbonic acid gas. The water is perfectly clear and 
bright and is of a yellowish-green colour. On boiling 
until all the gas was driven out the water still remained 
bright; we therefore conclude that it is free from earthy or 
metallic carbonates. The taste is decidedly inky and some¬ 
what acid. According to our analysis the water yields a 
residue equal to 9 064 grammes per litre. These consisted 
of 6 290 grammes of chloride of sodium, 1 600 grammes 
of chloride of magnesium, 1122 grammes of chloride of 
calcium, and 0 052 gramme of ferric oxide (To/),) We 
do not agree with the published analysis which is to the 
effect that at any rate in the bottled aerated water the 
iron exists as bicarbonate. We rather maintain that it 
is present as protochloride with traces of perchloride. 
The water is no doubt a useful hsematinic in certain cases 
and the association of salts such as the chlorides of 
magnesium, sodium, and calcium is valuable. The water 
is slightly aperient; it has been used with favourable 
results in the treatment of chlorosis and ansemia and in 
other conditions in which iron is indicated. 

"LA NU" BISCUIT. 

(John M. Mitchell and Co., 33, Hope-street, Glasgow.) 

“ La nu ” is a very palatable biscuit which shows os 
analysis good nutritive value. By the process of its manu¬ 
facture part of the carbohydrates has been reduced to the 
soluble state. Thus slightly over one fifth part of the biscuit 
was found to be soluble in cold water. The total proteid 
amounted to 18 ■ 32 per cent. The biscuit is of good flavour 
and is crisp and uniform in texture. 

BANANINE FLOUR AND BREAD. 

(W. Alfred Jones and Co., May Buildings, 51, North John- 

STREET, AND J. APPLEBY AND SONS, LlV KRPOOL.) 

There can be no doubt of the nutritious character of banana 
flour and the starch in it is peculiarly easy of solution and 
digestion in the alkaline digestive juices of the body. Banana 
flour is readily dissolved, for example, by the saliva. Our 
analysis of bananiue gave the following results: moisture, 
14 60 per cent. ; mineral matter, 2-20 per cent. ; proteid, 
19 22 per cent.; fat, 2 00 per cent.; and carbohydrate, 
61 98 per cent. The flonr has the peculiar flavour and odour 
of fresh banana fruit. We have received also a sample loaf 
made with bananine flour. The flour proves to make a very 
acceptable loaf, uniform in texture and permanently moist 
and of a golden colour. Contrary to that which has been 
stated banana flour is much richer in proteid than is wheat 
flour and it also contains more fatty matter. Accordingly its 
nutritive value is decidedly higher than is that of wheat 
flour. 
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King’s College Hospital. 

At a special court of the governors of King’s College Hos¬ 
pital held on Monday last (an account of which will be found 
at p. 1110 of our present issue) the removal of that institu¬ 
tion to a site in South London was approved and formal 
motions were passed to enable the council of King’s College 
and the committee of management of the hospital to acquire 
a suitable and adequate site and to apply to Parliament for 
an Act to confer the necessary powers to effect the pro¬ 
posed removal. In passing these resolutions the governors are 
supporting the unanimous recommendation of the medical 
staff which had previously been submitted to prolonged 
and anxious consideration by the council of the College, 
by the committee of management of the hospital, and by 
a special committee of influential men appointed to investi¬ 
gate the advisability of removing the hospital. 

The most sanguine supporters of such an important change 
must have expected some degree of opposition. This was 
but natural, since in every hospital there are hallowed 
associations which cannot be transplanted ; beds, wards, and 
operating theatres bear names intended to commemorate 
former benefactors and former workers whose labours have 
contributed so largely to the relief of suffering humanity and 
to the advancement of medical science. The names of the 
Tarious wards—Todd, Cheere, Twining, Wigram, Craven, 
Sambrooke, Fergusson, and Johnson—amongst King's Col¬ 
lege men evoke memories of familiar forms and though it is 
doubtless intended to retain these names in the new hospital 
they will seem less real when remote from the scenes of 
their work. These sentimental considerations, together with 
a spirit of conservatism, have perhaps weighed much with 
the members of the committee of the hospital who resigned 
when it became evident that their opposition to the scheme 
of removal was clearly out of harmony with the wishes of a 
large majority. 

On the other band, the reasons for urging the removal 
appear to be of overwhelming force. Dr. Buzzard, in a 
conciliatory speech, briefly enumerated the chief arguments, 
referring frequently to a more detailed document addressed 
to the governors and signed by numerous members of 
the council and of the committee of management of the 
hospital. It is evident that although the hospital was 
originally admirably planned to supply the needs of a 
crowded district and to afford adequate training for medical 
students, it has for many years past inevitably fallen behind 
modern requirements. Sufficient space was originally 
devoted to medical, surgical, and obstetric cases, and as 
planned the hospital was light, cheerful, and well venti¬ 
lated in all parts. In time, however, numerous special 
departments were created and for their proper development 
these required some ward space as well as properly lighted 


out-patient rooms. Frequent efforts were made to improve 
the accommodation and by re-arrangement to provide 
for these new departments, but the result has been to 
produce overcrowding and consequent inconvenience in the 
working of almost every department. The structural altera¬ 
tions could not be effected satisfactorily without remodelling 
or rebuilding a large part of the hospital. For a long time 
the authorities have felt that it was imperative to construct 
new out-patient rooms, new quarters for the resident officers, 
and new wards for the special departments. Upon the 
ground belonging to the hospital it has been found im¬ 
possible to achieve all these objects even if funds could have 
been collected for this purpose. 

Meanwhile, although within the hospital there have been 
continual growth and activity, the local need of the institu¬ 
tion has been steadily diminishing owing to alterations in its 
surroundings. The building of the Law Courts and more 
recently the Strand improvements have cleared and de¬ 
populated large areas which formerly supplied numerous 
casualties to this hospital, to St. Bartholomew’s, and to 
Charing Cross. The distribution of the hospitals in London 
has long attracted the attention of those engaged in the 
allotment of the various charitable funds. The opinion has 
often been expressed that while some districts are too richly 
supplied with facilities for obtaining gratuitous medical and 
surgical treatment, there are wide areas densely populated 
with poor people who have to travel some miles before they 
can obtain relief. In hospital management it is a truism 
that large numbers of patients invariably come from great 
distances to attend the out-patient departments ; that there 
is a process of selection or exclusion which cannot be 
prevented and can hardly be explained. In hospitals, as 
in private work, certain individuals or certain departments 
have a reputation for skill and kindliness that serves as 
an attraction which outbalances distance or difficulty of 
access and in this way, although through depopulation 
the supply of casualties may be greatly reduced, some 
special departments may become inconveniently crowded. 
Those concerned with the distribution of charitable funds 
look, however, to an ideal distribution of the hos¬ 
pitals in the immediate neighbourhood of the greatest 
congestion, of the greatest distress, and from this stand¬ 
point it is obvious that the Strand and Fleet-street are too 
well supplied while South London languishes. Meanwhile 
it is on all hands admitted that ground in central London 
is so valuable that lavish expenditure must be made by any 
hospital attempting to put its bouse in order on modern 
lines. The rent of a requisite area would absorb too large 
a proportion of the income of any hospital in which it was 
desired to centre the best clinical teaching in every depart¬ 
ment and it must be remembered that the best teaching 
leads to the most efficient work of a hospital. 

The present position of King’s College Hospital in central 
London possesses numerous advantages which cannot be 
lightly overlooked. It is of easy access from all suburbs, so 
that students may be drawn to it through almost any of the 
channels linking town and country. It is close to the 
College, it is close to the Royal College of Surgeons of 
England and to the Examination Hall It is so near 
to the medical district that daily visits offer no great 
difficulties to members of the staff. All these advantages 
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are, howerer, being put aside in the desire to move 
with the times, to transplant the hospital to a site 
where it is more urgently needed and where it will be 
possible to construct a hospital replete with every modem 
device for the general and special treatment of the 6ick. 
The initial outlay involved must necessarily be very great 
bat it is to be hoped that the self-denial and public-spirited- 
ness of the stall in making this great step in obedience to 
the needs of South London will receive that financial sup¬ 
port which will enable the scheme to be carried into effect 
at a very early date. 


The Children’s Committee of the 
Metropolitan Asylums Board. 

A departmental, committee of the Local Government 
Board was appointed in 1894 to consider the whole question 
of the treatment of children under the care and jurisdiction 
of the Poor-law and its report strongly recommended the 
formation of a central authority with the duty of making 
special provision for these children within the metropolitan 
area. This was the origin of the children’s committee of the 
Metropolitan Asylums Board which was constituted in 1897 
and which has recently issued its fifth annual report. The 
committee receives from the guardians the following classes 
of children : those suffering from ophthalmia, ringworm, 
and tuberculosis, those requiring treatment in country 
homes, and those children who, being mentally or physically 
defective, are cared for in homes in London, Homes 
have been opened by the committee for the reception 
of children under magisterial remand who, it will be re¬ 
membered, were formerly, and most unfortunately, sent 
to the workhouse. The groups of children thus indicated, 
some with bodily illness and others with mental or moral 
deficiency, have to be cared for and educated by the State, 
and the report of the children’s committee shows the 
machinery employed and the result. The sick children 
appear to us to be excellently treated, while the cases of 
psychological interest at any rate command every care. 
But very great skill and scientific experience should be 
brought to bear upon the betterment of these unfortunates. 

The varied phases of educational work demanded by the 
conditions and special needs of mentally defective children 
call for much labour and special knowledge on the part of 
the committee, and it is impossible for ns not to recognise 
that the perionnel of the committee includes few among its 
members who are prominent in the medical and scientific 
world for their first-hand acquaintance with modern methods 
of training as adapted to the necessary end. This might, 
we think, be set right. The Local Government Board has 
the power to nominate a certain number of representatives 
to the Metropolitan Asylums Board in addition to the 
members sent by the boards of guardians, and it would 
be well if opportunity were made to add to the children's 
committee some educational authorities with the neces¬ 
sary knowledge and training who might assist in the 
discharge of the difficult and important duties which 
are continually extending as new social problems have 
to be solved in the public interest. We observe that 
boards of guardians do not make all the use that 
they might of the accommodation provided by the 


Metropolitan Asylums Board for mentally defective 
children, a condition of affairs which would probably be 
remedied if the children’s committee were reinforced by 
one or two members who would be universally regaided as 
experts. It must be remembered that efforts for the im¬ 
provement of children who are feeble-minded and physi¬ 
cally defective necessitate the services of a more highly 
trained staff than may be required in cases of sickness. 
The children are collected from the metropolitan Poor-law 
schools and boarded in small homes in London under the 
care of a matron, so that they may attend ‘ • special classes ” 
in the neighbouring board schools. It would probably prove 
more advantageous to the children, for whom town life is not 
desirable, if the children’s committee saw its way to pro¬ 
vide suitable homes for them out of London and a more 
complete educational scheme to be carried out under it* 
own direction. Were this plan followed we should have 
more hope of its success in dealing with these cases after 
the age of 16 years; the methods of training might be 
continuous, each stage being planned to impart ability for 
future work in industrial life. 

The kind of expert knowledge which, in our opinion, 
the children’s committee somewhat lacks is in the 
matter of psychological training for the children who 
are mentally defective : those physically ill appear to 
be well cared for. As to the latter cases Dr. T. 
Colcott Fox, for example, gives a most encouraging 
account of the treatment of the children under his super¬ 
vision who are suffering from ringworm. The average 
period of treatment required to effect a cure of the 
children so affected was about nine months. Dr. Fox has 
carefully tabulated 317 cases in his report arranged in two 
groups, cases of microsporon and ctses of trichophyton. 
The former cases constitute something like 90 per cent, of 
the cases met with at the hospitals in the metropolis, 
but in the board schools it is to be noted that some 
40 per cent, suffer from what has been considered a much 
rarer disease in London—viz , trichophyton. These latter 
cases came mostly from Hackney, Southwark, and Poplar. 
The conclusion that Dr. Fox draws is that the tricho¬ 
phyton may go nnobserved for a long time and form 
centres of contagion especially apt to spread in institu¬ 
tions where children are collected. We instance Dr. Fox's 
report as an example of the kind of systematised knowledge 
that we should like to see infused into the treatment of the 
children who are mentally defective. The children’s com¬ 
mittee ought to be in a position to deal with analogous 
reports from psychological experts, but we find in its own 
report only slight indications of any effort to improve the 
ill-developed brains of the children under its care on any 
definite plan. The mere fact of a child being ignorant, dull, 
or stupid does not prove that he is feeble-minded ; physical 
signs seen in defective action should be carefully noted and 
pointed out to the teachers as special objects for their 
attention. There appears to be a general idea among educa¬ 
tional authorities that weak-minded children should have 
only short periods of teaching during the day, but the 
experience of those who are conversant with their care is 
that active control of these children by trained teachers 
throughout the day is most valuable to effect a healthy 
growth and to implant good methods of action. Whatever 
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plans may be adopted in the future for the care of feeble¬ 
minded children the need of skilled teachers specially 
trained for these duties must be obvious. 


Quackery. 

Ok Oct. 13th at Bow-street police*court a man named 
Lewis Lamb Bailles pleaded guilty to two summonses 
taken out by the Medical Defence Union, one of which 
charged him with using the title or description “Doctor,” 
Implying that he was registered under the Medical Acts, 
while the other alleged that he unlawfully, wilfully, 
and falsely assumed the title or description “M.E.” 
Under the first summons the defendant was ordered to pay a 
fine of £20 and £21 costs or to go to prison for two months. 
Under the second summons a fine of £5 was imposed with 
the alternative of 21 days’ imprisonment. The facts dis 
closed in the statement made by Mr. Bodkin, who appeared 
for the prosecution, were such as amply to justify the inflic¬ 
tion of severe penalties and should be to some extent a 
warning to credulous members of the public who allow them¬ 
selves to be attracted by the specious advertisements of the 
quack. 

Bailles, it appears, was at one time on the Medical 
Register with the qualifications of Bachelor of Surgery 
and Bachelor of Medicine of the University of Durham. 
He was, however, in 1894 convicted of rape and 
sentenced to five years’ penal servitude and as the result 
of this conviction his name was ordered by the General 
Medical Council to b8 removed from the Register and the 
University of Durham deprived him of his degrees. Since 
his liberation from penal servitude Bailles is said to have 
at one time inserted advertisements in the newspapers de¬ 
scribing himself as having the degree of M B., but no pro¬ 
ceedings were taken against him. At some more recent 
date, however, fixed by his own admission at a little more 
than 12 months ago, he entered the sei vice of an American 
quack trading as “The Dr. McLaughlin Company ” and 
carrying on business in England at, among other places, 
164, Strand, London. The advertisements of McLaughlin 
most have been observed by many of our readers as well 
as by the general public. In some of these a statement 
is made to the effect that persons desiring “Electro 
Vigour ” treatment will be under the care of a properly 
qualified person, and in consequence of this clerks 
sent by the solicitors of the Medical Defence Union 
visited 164, Strand, consulted Baili.es, and received 
from his own lips representations as to his qualifications 
which indorsed those made on his behalf in the adver¬ 
tisements. With regard to him personally we have 
little or nothing to say. He is no longer a member of 
the medical profession, having been convicted of a 
crime which of all others rendered him wholly unfit to 
practise it. Other avenues of industry are open to him 
and in one of these it would be wiser for him to endeavour 
to expiate his past and to earn an honest livelihood than 
to do as he has been doing. The general public, how¬ 
ever, are liable to be soothed into security by the quack’s 
promise of advice given gratis by a “ qualified practi¬ 
tioner ” in his employ and it should be pointed out to 
them that members of the medical profession who value 


their independence and their good name or who have a 
good name to lose do not hire themselves out as jackals 
to the advertisers of quack “remedies” for disease. 
Although the patients who offer themselves as victims to 
traders of the McLaughlin class may not fall into the 
hands of persons who have been convicted of felony, they 
will necessarily find in those who profess to treat them 
either men without training or qualification or men whose 
names should have no place upon the Medical Register, and 
in any case persons in the pay of unscrupulous rogues, 
bound by the terms of their service to push the sale of 
fraudulent goods to the profit of their employers. 

At the hearing of the recent summonses at Bow-street police- 
court Mr. Bodkin said of the literature circulated by the 
McLaughlin Company which Was in his hands that “if it 
were sent open through the post it would be suppressed ’’ 
and that “the illustrations it contained certainly onght not 
to appear except in a medical work under proper super¬ 
vision.” No reasonable man who has ever seen any of 
these documents will dissent from the opinion expressed 
by one of the most experienced counsel practising in the 
criminal courts, except in so far as it suggests that the 
absurdities of the McLaughlin literature might find them¬ 
selves reproduced in medical works. We have before us 
two books or pamphlets both emanating from “ l“e 
Dr. McLaughlin Company ” and both advocating the 
merits of “Electro Vigour” and the sale of the apparatus 
by which “Electro Vigour” is to be imparted. The 
illustrations, in addition to views of the McLaughlin 
Company's places of business, consist of pictures of 
men and women clothed in little or nothing but so- 
called electric belts and of diagrams of the belts them 
selves. An endeavour is made to render these pictures 
attractive and convincing by zigzag lines apparently repre¬ 
senting flashes of electric sparks emanating from the belts 
and playing over the figures of those who wear them. Illus¬ 
trations of belts for men with electric flashes radiating from 
suspensory attachments are evidently intended to bring 
home to the would-be purchaser that his sexual powers 
will be increased by an appliance which sets an electric 
current moving round his genital organs. It is to the class 
of persons who are ever ready to fall into the hands of the 
quack owing to some real or imaginary sexual weakness that 
the McLaughlin literature is principally addressed. Such 
lines as the following are specially printed in red ink in one 
of the pamphlets : “ Second Stage of Seminal Weakness,” “ A 
Strong Appliance Cures in Three Months,” " Electricity is 
Grand for Impotent Men." In the text we find the following 
passage : “Excessive indulgence in sexual intercourse has 
so far exhausted the power of the veius who e duty it is to 
throw the blood into the seminal vesicles that no response 
is given to the mental excitement. This is the most aggra¬ 
vating form of weakness—when the desire is strong in the 
mind but the parts do not respond. The negative current 
of our Electro Vigour is directed to them in those 
cases.” While we congratulate the Medical Defence 
Union on its successful prosecution of an individual 
we cannot forget that he was merely an agent inci¬ 
dentally guilty of a legal offence, the trade of whose 
principal is not checked by the conviction obtained. We 
observe that before he passed sentence the magistrate 
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desired to be informed whether anyone had been injured 
by the use of the “Electro Vigour ” appliances. He was told 
that they were absolutely ineffectual for good or evil and 
appears to have taken this as a mitigating circumstance. It 
does not appear to have struck him that the sale of goods 
by means of statements as to their uses which are not justi¬ 
fied by fact may involve the obtaining of money by false 
pretences. It seems likely that from this point of view the 
trade of quack medicine vendors may often be assailable 
where no infringement of the Medical Acts takes place, 
although convictions in the circumstances might not easily 
be obtained. In conclusion we cannot too strongly point 
out to those of our lay contemporaries who publish the 
advertisements of “The Dr. McLaughlin Company” and 
other such wicked enterprises that money thus obtained is 
dirty, filthy money, the taking of which in the long run will 
react unfavourably on their reputation and usefulness. 


Jmujtattoirs. 

11 Ne quid nimis.” 

THE USE OF THE RED TICKET IN IRELAND. 

Although we have from time to time to call attention 
in Thb Lancet to the treatment which is accorded to 
district medical officers in Ireland by boards of guardians 
which fail to appreciate at their just value the work 
of these devoted public servants, it is but rarely that 
we are able to record that the defaulting guardians 
have had to make amends for their misdeeds before 
a tribunal of the law. As a rule it is an expensive 
and uncertain process to invoke the aid of the law and, 
moreover, it is, generally speaking, not in the interests 
of a medical practitioner to enter the law courts as a 
plaintiff. But on this occasion we are very glad to be able 
to chronicle the fact that Mr. E. F. Stephenson, who is 
medical officer of the Woodstown dispensary district near 
Waterford, has succeeded in obtaining judgment against 
the Waterford board of guardians for payment of his 
claim, as also costs on the higher scale. Unfortunately, 
the account of the proceedings which has reached us 
is not as complete as we could wish but generally 
the salient features appear to be somewhat as follows. 
A vessel came into Waterford harbour from Rosario in 
South America and on arrival in the harbour a member 
of the crew was found to be suffering from small-pox. 
The case was duly reported to the Waterford corpora¬ 
tion but it does not seem that that body was prepared 
to deal with it. However this may be, the medical officer of 
health apparently decided to have the patient entered as an 
inmate of the Waterford union workhouse and he was then 
sent to the isolation hospital which is situated in Mr. 
Stephenson’s district, the medical officer of health notifying 
to him that the case had been sent to that institution. Mr. 
Stephenson thereupon vi.it-ed the patient but on discovering 
that it was a ship-borne case suffering from small-pox he 
wrote to the master of the Waterford union stating the facts 
and asking to be informed immediately if provision had 
been made for medical attendance on the case. To this 
the master replied by wire : “ Got no orders. Use your 
own discretion.” In these circumstances Mr. Stephenson, 
interpreting discretion by the light of the humanity common 
to all medical men, visited the case, naturally expecting that 
the guardians would pay him for his attendance, more parti¬ 
cularly as the clerk had previously telegraphed to him asking 
from what disease the patient was suffering. Subsequently 


Mr. Stephenson, after having treated the case for several 
days, wrote to the guardians asking to have his position 
defined, but as a result of this correspondence, in which Mr. 
Stephenson naturally claimed payment, he was served with 
a red (urgency) ticket to attend the patient, the guardians 
expecting by this means to relieve themselves of all responsi¬ 
bility as to payment. Other cases of small-pox were also sent 
to the hospital but these were, it appears, attended by the 
port medical officer of health. His honour, the judge, in 
delivering judgment held, we are glad to be able to record, 
that “the guardians from the first assumed responsibility for 
the case and then thought to protect themselves by throwing 
a red ticket at the medical officer’s head. ” It is clear that in 
this case a very important principle has been at stake. Had 
the verdict gone against Mr. Stephenson it would have 
implied that a port sanitary authority might send all its 
ship-borne cases into the adjoining union, make them 
paupers, and have them treated as a matter of routine by 
the district medical officer. This would certainly be a con¬ 
venient method by which both the shipping authorities and 
the port sanitary authorities could relieve themselves of their 
moral and statutory duties. But fortunately there are 
limitations to the irregu'ar use of the red ticket and we 
cordially congratulate Mr. Stephenson upon his success. 


SUBSTITUTION RAMPANT. 

Again and again in onr columns we have written in strong 
terms in regard to the increasing practice of fraudulent sub¬ 
stitution which would seem to respect no trade ; the practice 
is universal and every word we have written is justified by 
daily events. We appeal once more for a system of strenuous 
control over this pernicious practice. Much of that which we 
eat, drink, or even wear is not what it professes to be and it 
seems to us that the public are for all practical purposes 
unprotected. Need further examples be quoted than the 
following which we have often quoted before ? A mixture of 
linen and cotton is sold as pure linen, a mixture of wool 
and cotton is sold as all wool, a mixture of silk and 
cotton is sold as pure silk, goods bought as pare silk 
are heavily loaded with mineral matter to give a spurious 
impression of heaviness, grain spirit is sold as grape spirit 
or genuine brandy, the same spirit is sold as malt spirit or 
whisky, Indian tea is passed off as China tea, “ plantation ’’ 
coffee is sold as real Mocha, and cotton-seed oil is palmed 
off as genuine olive oil. Again, in jam and marmalade 
glucose is substituted for cane sugar and glucose is also 
used in place of malt for making beer. The latest addition 
to this infamous list is the use of cardboard wickedly 
sandwiched between the leather of the soles of boots offered 
for sale and guaranteed as “solid.” A “ solid ” boot in the 
trade means an all-leather boot. The very necessity of the 
term implies fraud, as does all-malt in the whisky trade. 
And there are those in the boot and shoe trade, judging 
from the proceedings in a recent case, who would hold 
that boots with “insoles” of cardboard and brown paper 
might correctly be described as “solid” boots. We are 
glad that Judge Emden, before whom the case (a civil 
action be it remarked) was brought, thought differently 
and decided in favour of the plaintiff who sought to 
recover damages from the defendant for fraudulent mis¬ 
representation in regard to the sale of boots. We have 
had the opportunity of inspecting a specimen of the 
kind of boot which was supplied in answer to the description 
of “solid.” On rippiDg up the outer sole the fraud is at 
once brought to view in the shape of strips of cardboard 
inserted between the outer and upper soles. So far no other 
means seems to be available for laying bare the decep¬ 
tion and it is monstrous that such a wicked fraud cannot 
be dealt with as a false description under the Merchandise 
Marks Act. A hall-mark is wanted, so to speak, whioh 
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shall guarantee a * ‘ solid ” boot and any misuse of the mark 
should be met with the severest penalty. Anything more 
brazen than calling a boot solid when by reason of its card¬ 
board stuffing it would fall to pieces in wet weather is hard 
to imagine. The case of calling a piece of silk 11 fine heavy 
silk ” which is heavily loaded with mineral matter of a 
probably injurious kind is not one whit better. A few days 
ago we had occasion to examine a piece of silk that 
formed the sleeve of a blouse which set up an acute 
irritation of the skin. Analysis disclosed that the 
material was loaded with no less than 40 per cent, 
of mineral matter consisting, as further examination 
showed, of the oxides of aluminium and tin, with 
distinct traces of arsenic. Thus nearly half of the 
weightiness of this “silk” was due to metallic oxides. Is 
it wonderful that such a material worn next the skin 
should set up irritation ! When is the scandal of 
substitution—which is but a mild word for fraud—in such 
cases as we have quoted going to be adequately checked 
by the State 1 At present the evil is growing apace; dis¬ 
cussion about it soon subsides and nothing is done. If it 
be true that English trade is going to the dogs we think 
that we can find at least one reason for this decline. To be 
candid, there is far too much dishonesty about it. 


REPORT OF THE GOVERNMENT BACTERIOLOGIST 
OF HONG-KONG FOR THE YEAR 1902. 

Just at present it is the fashion to seek both commercial 
and scientific salvation in the methods of every country but 
our own and to echo the cry, Can any good thing come out of 
England? It is not easy to trace the grounds for this 
pessimism in the face of such a report as that now [under 
consideration, containing as it does a record of much sound 
scientific work and valuable additions made to our knowledge 
of practical hygiene and sanitation. That similar good 
work comes from all parts of the empire the article by 
Dr J. Ashburton Thompson, the chief medical officer of 
the Government of New South Wales, which appears in 
the current issue of The Lancet, gives proof. Per¬ 
haps in England there is an inherent tendency to belittle 
ourselves and to believe what others say in their own 
praise, but one cause of the prevailing gloomy view 
seems to be ignorance of the good work done, an ignorance 
due in many cases to the conservative traditions of many 
Government departments which leads to the hiding, some¬ 
times to the extinction, of their lights under a bushel. In 
the Colonial office, however, at any rate this tradition should 
be a thing of the past. In addition to the ordinary bacterio¬ 
logical investigations the care and management of the public 
mortuary and of the Government Vaccine Institute are 
included in the duties of the Government bacteriologist of 
Hong Kong. In the public mortuary no fewer than 2816 
bodies were examined in the year and Dr. W. Hunter, the 
bacteriologist, remarks that no institution, given suitable 
accommodation, apparatus, and assistance, would afford 
greater scope for pathological and bacteriological re¬ 
search. Though apparently without suitable accommo¬ 
dation and hampered by the loss by shipwreck of the 
whole of his original outfit of bacteriological apparatus 
Dr. Hunter has shown that this is true. Plague investiga¬ 
tions formed, of course, a most important part of the work 
and between 2000 and 3000 rats were examined weekly. 
A most valuable series of experiments was undertaken 
in conjunction with Dr. W. J. R. Simpson and forms 
uart of his report to the Colonial Office on the Causes and 
Continuance of Plague in Hong-Kong. By these experi¬ 
ments it was definitely shown that human plague was com¬ 
municable to a large number of domestic animals and birds, 
such as calves, pigs, hens, and ducks, and that, further, the 
disease from which these animals suffered was infectious. 
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The facility with which infection was secured by feeding 
is also a most important point and one not in accord 
with some previous work. The chronic character which 
the disease assumed in some of the animals would serve to 
explain certain peculiarities noticed in the epidemic spread 
of plague. Direct infection of man by food can, however, 
hardly be regarded as frequent and the work of Dr. Thompson 
goes far to show that the hypothesis of Simond that the 
parasites of the rat play an important part in the spread of 
plague is highly probable if not completely proved. As 
had been noticed at Capetown cats were shown to be 
susceptible. An epidemic of cholera gave opportunity 
for the important observation that in the many cases 
of pregnant women dying from the disease no cholera- 
producing organism was found in the foetus. Investi¬ 
gations of certain epidemic cattle diseases and the 
preparation of Haffkine's vaccine and curative plague 
serum were also undertaken but the latter had to be given 
up owing to lack of suitable accommodation. The value of 
such a year’s work is self-evident and it is to be hoped that 
the authorities will provide such further facilities as are 
required to make future work still more important. 


IS IT NECESSARY TO FEEL WHETHER THE CORD 
IS ROUND THE CHILD'S NECK AFTER 
THE BIRTH OF THE HEAD? 

In almost every text-book of midwifery, whether written 
for the use of students or midwives, the attendant is recom¬ 
mended in a case of normal labour after the birth of the 
head to feel whether or not the cord is placed round the 
child’s neck. If it be found in this abnormal position then 
he is told to slip it over the child’s head or over the 
shoulders, or if these two manoeuvres be found imprac¬ 
ticable to divide it between two ligatures. In the Central- 
blatt fur Gynakologie of Sept. 19th is a very interesting 
article by Professor Schultze in which he throws grave doubte 
upon the correctness of this teaching. As he points out, 
the dangers of such a position of the cord are threefold. 
There is, first, the danger of the pressure of the cord upon 
the vessels of the neck, producing stoppage of the circulation 
through the child’s brain ; secondly, the danger of the 
pressure to which the cord is in its turn subjected by the 
neck arresting the circulation through the former ; and lastly, 
the danger of the cord being compressed between the neck of 
the child and the anterior wall of the pelvis towards the 
end of the second stage of labour. Naegele was the 
first writer to call special attention to the last of these 
dangers. Veit has recorded 2250 cases of vertex pre¬ 
sentation, in 442 of which the cord was round the 
child’s neck. Amongst these latter the foetal mortality was 
1 in 61, and the number of children born asphyxiated was 
1 in 7. In the cases in which the cord was not round 
the neck the corresponding numbers were 1 in 92 and 
1 in 25. If, however, we consider the figures for primiparse 
and multipart separately we find that amongst the former 
when the cord was round the neck the number of children 
born asphyxiated was three and a half times as great as 
when it was not and the mortality was almost twice as 
great, whilst amongst the latter there were no deaths, 
although the number of cases of asphyxia that occurred was 
four times as great as in cases of normal labour. Since the 
conditions as regards the pressure of the cord on the vessels 
of the neck and the pressure of the neck in its turn on the 
vessels of the cord would be the same in the two series of 
cases these figures tend to show that the main danger of this 
abnormality is almost entirely due to the compression of the 
cord between the neck of the child and the anterior pelvic 
wall. It is obvious that the chances of such compression 
occurring to a dangerous degree are considerably greater in 
the case of the prolonged second stage in primiparse than in 
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the relatively short second stage that occurs in the majority of 
multipart. Professor Schultze points out that as soon as the 
child’s head is born any such danger disappears, since it is no 
longer possible for the cord to be compressed in this manner. 
In any cases, however, where after the birth of the head there 
are present signs of impending asphyxia of the child or of 
danger to his life we must proceed at once to hasten the 
delivery of the shoulders quite irrespectively of the position 
of the cord. In these circumstances, therefore, the fact 
that the cord is round the neck is not the ground upon which 
we interfere. The coiling of the cord round the neck of the 
child at the time the head is born does not then of necessity 
furnish any indication for interference and the routine 
practice of introducing the fingers into the orifice of the 
vagina at this stage of labour is not without danger. 
Abrasions and tears of the mucous membrane are present in 
many instances and the daDger of septic infection is the 
greater in that the hand most commonly employed for this 
purpose will be the right one which has been guarding the 
perineum and is very likely, therefore, to be soiled with 
fsecal matter. For these reasons we may well question with 
Professor Schultze whether the current teaching as to the 
dangers of this complication and the necessity for its 
immediate correction does not stand in need of revision. 


CULPABLE OVERLYING. 

In a paper contributed to the British Journal of Inebriety 
Dr. W. Wynn Westcott discusses the subject of intemperance 
among women in its relation to the overlying of infants. 
The statistics quoted by him in this connexion are suffiriently 
instructive to make th3 most casual reader feel not a little 
uneasy. He informs us that during the last ten years no 
fewer than 15,009 infants have thus been killed by suffoca¬ 
tion in England and Wales and that the yearly average of 
such deaths in London is 600 and in Liverpool 150. He 
further states his impression that a considerable number of 
cases which ought to be classed in the same category escape 
detection under the euphemism of “convulsions.’’ We are also 
assured that deaths from overlying are exceptional on the 
continent and that in many German towns they are unknown. 
This immunity is not attributable solely to the comparative 
rarity of drunkenness among French and German women ; 
it is also explained by the far more prevalent use of 
children’s cradles in those countries than in this. In view 
of such facts as the,e it seems almost incredible that 
effective measures have not already been employed to 
bring home to the poorest class of our towns, among whom 
the overlying evil is usually met with, the absolute necessity 
of providing proper sleeping places for their infant children. 
There is no question of txpens;. An open box or basket 
can be utilised as a child’s bed. The poor iu countiy 
districts in this country use cradles. Dr. Wynn Westcott 
states that in the event of a verdict of manslaughter being 
obtained in a coroner’s court when a child has been overlain 
it will not be confirmed in the criminal court without formal 
evidence of culpable neglect which, as a rule, is obviously 
impossible in existing circumstances. We are thus at 
a deadlock and it appears as if we are invited in legal 
terms to fold our hands in the presence of a cruel and 
avoidable social offence from which our continental 
neighbours by the exercise of a little ordinary care, 
assisted also by a certain humane rigcur of authority, 
have kept themselves practically free. Intemperance is 
doubtless a contributory cause of overlying. We have 
never known it to be classed as an extenuating condition. 
The omission to provide suitable separate bedding for an 
infant is certainly neglect of a dangerous kind and being 
avoidable, even easily avoidable, it is certainly culpable. 
In what way it may best be punished we will not pretend to 
decide, but until it is penalised there seems but little prospect 


that overlying will cease to claim a still increasing number 
of victims. 


THE ROLE OF SOAP. 

Whilst the suggestion made by a correspondent writiDg- 
from Cape Colony in the Times of Oct. 13th that the liberal 
use of soap is possibly connected with the falling off in 
physical strength of certain classes of the community of 
England may on the face of it appear chimerical, yet it is 
difficult not to admit that the continued application of soap 
to the skin must rob it constantly of its natural oil. On this 
account soap is not calculated to make the skin supple or 
•'velvety,” a quality which is impossible without oil. Since 
soap removes oil it would seem perfectly correct to suggest 
that if soap must be used the skin should be immediately 
afterwards anointed with oil. Those who possess delicate 
complexions and who find even the best soap detrimental 
to the skin gain relief by the application of a soothing 
fat such as cold cream. The correspondent referred to 
writes : “The Almighty has given us a natural oil on the 
body to protect our skins and man gives us stuff to 
remove it and so expose the body to rheumatism, chills, 
and diseases of all kinds. Soap opens the poles of the 
skin, disease and dirt get in, and the body gets inoculated 
with any vile matter flying about.” This view would be all 
very well if it were not for the tenacity of dirt, and this 
tenacity depends either upon the grease of the dirt itself or 
upon the natural oil of the skin. Such dirt would be hard 
to remove without the use of soap—plain water would never 
detach some kinds of dirt—and in civilised communities or 
in crowded cities soap thus becomes absolutely a modern 
necessity. In localities where grime is a rare con¬ 
stituent of the environment, as at sea or in the open 
country, the need for continual lavage with soap is not 
so great. There are not a few people who manage to 
maintain personal cleanliness without the use of soap, for 
there are many detergent agents besides soap, of which oil 
may be mentioned as the chief. But on the whole intem¬ 
perance in the use of soap is not a universal habit even in 
civilised countries, and abstinence may answer very well on 
the veldt or in places far from the factory and chimney. 
We are convinced that soap is a really sanitary adjunct 
which has raised rather than lowered the standard of 
public health. That in isolated cases it may be used to 
excess we admit, but the standard of purity of soap in this 
country is very high and such as is calculated to prevent 
any injurious effects which might otherwise arise. 


THE RANGOON LYING-IN HOSPITAL. 

We have received a letter from Dr. T. F. Pedley of RangooB 
in which he asks our opinion upon a matter of considerable 
interest to all those who have the charge of small hospitals 
in this country or in the colonies. It appears that in the 
year 1887 a lying-in hospital with a training school for mid¬ 
wives was opened in Rangoon. This hospital contained 15 
beds for obstetric cases and three beds for gynaecological 
cases. The honorary medical staff consisted of the three 
senior non-orticial medical men practising in Rangoon and the 
junior civil surgeon, the senior civil surgeon acting as con¬ 
sulting physician. For some 15 years this institution seem* 
to have done good work and during this time the Burma 
branch of the Countess of Dufferin’s Fund managed to raise 
enough money to build a new hospital. Since the completion 
of the new building, and apparently by the orders of the 
then Lieutenant-Governor, it has been turned into a general 
hospital into which all classes of cases are admitted and has 
been placed under the charge of the chief civil medical 
officer of the province and the two civil surgeons, the latter 
gentlemen being already in exclusive charge of the Rangoon 
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General Hospital of some 460 beds. The cost of the new 
building, amounting to Ks. 109,000, was almost entirely 
defrayed by public subscriptions, the Government con¬ 
tributing only Rs 10,000. It is difficult for us to judge of 
the rights or wrongs of what at first sight seems to be a very 
high handed procedure on the part of the local officials. It 
is, however, quite permissible for us to express the opinion 
that the work of the hospital can hardly be very efficiently 
performed by three medical men, two of whom are already 
in charge of a hospital of 460 beds. The question put to us 
by Dr. Pedley is the very important one as to whether a 
hospital into which lying-in cases are admitted should be 
used for the treatment of general cases, both medical and 
surgical. We Bay most emphatically that it should not be 
so used. The whole experience of those in charge of modern 
lying-in hospitals tends to show that they should be em¬ 
ployed for that purpose and for no other. In this way alone 
can the practice of antiseptic and aseptic midwifery pro¬ 
perly be carried out and the inmates adequately guarded 
against the dangers of septic infection. The transforma¬ 
tion of this hospital intended for the reception of some 30 
lying-in patients into a general hospital seems to have 
been initiated against the advice of the majority of the 
members of the medical staff, who were expelled from 
their honorary appointments by the orders of the Lieutenant- 
Governor. We presume that this gentleman did not act 
without some medical advice upon so purely professional 
a matter. His advisers, whoever they were, have incurred 
a very grave responsibility in running counter to the 
opinion of every obstetrician of note in this country or on 
the continent. We gather from Dr. Pedley's letter that in 
all probability the hospital will by the orders of the new 
Governor be handed over again to the local committee. We 
hope that this may be so and we trust that when this change 
is made it will be restored to the purpose for which it 
was built. In this way alone can the best interests of the 
institution and of its inmates be served and the danger as 
far as possible avoided of the occurrence of cases of septic 
infection—an occurrence which in the existing circumstances 
would be little less than a public scandal. 


THE VALUE OF TETANUS ANTITOXIN. 

The exact value of tetanus antitoxin is even now still 
tubjudice. That it is able to neutralise the toxin if injected 
before or soon after the injection of the toxin has been con¬ 
clusively shown in animals. In man, however, where the 
experimental method of investigation is inapplicable, the 
only cases in which we can observe the action of the anti¬ 
toxin are those in which the disease has already developed. 
From the knowledge we possess of the pathology of tetanus 
we can be quite sure that by the time symptoms of spasm 
become first manifest the disease has progressed so far that 
the antitoxin is not capable of exhibiting all its curative 
power. There is still much that is obscure in the pathology 
of tetanus but we know that the phenomena of the disease 
are produced not by the direct action of the specific bacillus 
but by the toxin to which this bacillus gives rise. The 
bacillus is confined to the wound and the toxin alone 
is absorbed. After absorption into the blood stream it is 
carried to the central nervous system and there the greater 
part of the toxin enters the nerve cells and forms a very 
stable compound with the cell substance. When the anti¬ 
toxin is introduced it can neutralise any “ floating ” 

toxin which is still in the circulation but it is 
unable to break down the very firm union between 
the toxin and the cells of the central nervous system. 
Therefore it iB clear that as soon as any spasms appear 
the time has gone by for the most valuable action of 
the antitoxin, for the action of the toxin on the nerve 
cells has already commenced. It is true that the anti¬ 
toxin can still render innocuous that portion of the toxin 


which is unfixed and any further amount of toxin which 
may subsequently be absorbed, but the effect already pro¬ 
duced on the nervous system may have been sufficient 
to lead to a fatal issue. Without the employment of 
the antitoxin recovery ensues in a certain proportion of 
cases of tetanus, especially when the incubation period is 
long, that is, over 12 or 14 days. When a large quantity 
of the toxin has been absorbed the symptoms develop 
rapidly and even if the antitoxin be administered early it 
cannot exert its beneficial action, for a large amount of 
toxin has already attacked the cells of the central nervous 
system. Thu3 it comes to pass that the mortality of the 
cases in which the antitoxin is administered early is very 
high. Ullrich collected 41 cases in which the antitoxin was 
injected within 30 hours of the commencement of symptoms 
and the death-rate was over 72 per cent., while in 72 cases 
in which the antitoxin was injected between the second and 
fifth days the mortality was less than 46 per cent. In 
spite of these statistics there is good evidence that 
antitoxin is of distinct value in tetanus, especially if 
it be administered early, and in the present issue of 
The Lancet we publish an account of a case under the 
care of Dr. J. W. Oook at the Bury Dispensary Hospital. 
In this case the antitoxin was injected and improvement 
appeared to follow and when the injections were omitted 
on one day a slight relapse occurred. We consider that the 
successful result was rendered more certain by the use of the 
antitoxin, though the patient might have recovered without 
it as it was not an acute case. The employment of the 
antitoxin, however, should not lead ns to neglect the local 
treatment. The bacillus lives only in the wound where it 
forms toxins which are absorbed. To permit, therefore, the 
tetanus bacillus to continue its formation of toxin in the 
wound is to invite failure. The wound should be opened up 
and cleansed with the greatest care, all foreign bodies and 
necrosed tissue being removed and the wound being rendered 
aseptic. By thus cutting off the supply of toxin the surgeon 
is better able to deal with the quantity which has been 
already absorbed. _ 

THE CLASSIFICATION OF PAUPERS. 

The holding of conferences is apt to be rather unproduc¬ 
tive as regards practical results, mainly because any sugges¬ 
tion of value is lost in the sea of words which inundates it. 
Only too frequently have the meetings of guardians and 
Poor-law officials served to illustrate this statement but we 
trust an exception to the rule may be provided in the case 
of the delegates from the Lancashire and Cheshire unions 
who met lately at Blackpool under the presidency of Sir 
John T. Hibbert, K.C.B, Quite an unusual amount of 
common-sense seems to have been brought to bear 
upon the important matters of workhouse management 
and parental responsibility but a paper on the Com¬ 
bination and Classification of Workhouses by Mr. H. P. 
Cleaver, clerk to the West Derby Union, invited and 
received special attention. In advancing a plea for the 
improved classification of paupers Mr. Cleaver expressed the 
opinion that the difficulties met with in the treatment of 
pauperism could be dealt with to better purpose by some 
system of voluntary amalgamation and he suggested the 
formation of joint committees of boards of guardians to look, 
respectively, after vagrants, imbeciles, lunatics, and the 
other classes into which the indigent fall. It was decided to 
submit these views to a special conference convened for 
the purpose. If properly carried out the idea of sepa¬ 
rating the various groups of paupers by housing them in 
distinct buildings is an excellent one. Any virtue that 
lay in the proposal to transfer the administration of the 
Poor-law from boards of guardians to the county councils 
was dependent on the opportunities which would thus have 
been afforded of elaborating a scheme of classification. In 
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London the problem would be a fairly simple one, since by a 
combination of the various unions the existing buildings 
could be allotted to the different subdivisions which 
it might be found convenient to recognise. Improved 
classification is at any rate urgently demanded to overcome 
the numerous abuses to which the present system gives rise 
and if the members of the north-western conference can 
help to devise a workable arrangement they will earn the 
gratitude of the many who have the interests of the poor at 
heart. __ 

SUDDEN RISE OF BLOOD PRESSURE AS AN EARLY 
SIGN OF PERFORATIVE PERITONITIS IN 
TYPHOID FEVER. 

The trend of surgery, as was recently shown in Mr. Donald 
Armour’s paper, 1 is to treat intestinal perforation in typhoid 
fever by immediate operation. The dictum of Keen to wait 
until shock has passed off is being abandoned. Hence the 
great importance of early diagnosis of perforation. In the 
Boston Medical and Surgical Journal of Sept. 24th 
Dr. J. B. Briggs, resident house officer of the Johns 
Hopkins Hospital, at which so much work has been 
done to advance the surgery of typhoid perforation, 
has recorded some new observations showing that the 
blood pressure rises with the onset of perforative peri¬ 
tonitis before pain or other symptoms develop. Whether 
his conclusion that this rise is a trustworthy guide to early 
operation be borne out by wider experience or not his 
observations are a valuable contribution to pathology. 
In the past two years Dr. Briggs has frequently observed 
with the Riva-Rocci sphygmomanometer a sharp rise in the 
systolic blood pressure on mechanical stimulation of the 
peritoneum during laparotomy. Dr. Harvey Cushing sug¬ 
gested that a similar rise possibly occurred at the onset of 
perforation in typhoid fever from peritoneal irritation and 
might prove of value in early diagnosis. Dr. Briggs found 
that in acute peritonitis except when the patient is moribund 
the pulse tension is high. During the past year the pulse 
tension of the patients suffering from typhoid fever in 
the Johns Hopkins Hospital was closely observed. In 
two cases in which there were symptoms that led to 
laparotomy the observations of blood pressure are of 
great interest In the first case a young man was admitted 
about the end of the second week of a severe attack. 
During the next ten days the abdomen was soft and 
natural and from 20 to 200 measurements of systolic blood 
pressure were made daily. The pressure ranged from 93 to 
115 millimetres of mercury and tended to fall as the disease 
progressed. At 8 r.M. one night the pressure was 106 milli¬ 
metres. At midnight it was 144, when there were no abdo¬ 
minal symptoms. At 4 A.M. the patient suddenly cried out 
with severe abdominal pain ; his knees were drawn up, 
abdominal respiration was restricted, and there was 
great tenderness over the lower part of the right rectus 
muscle which was rigid. The symptoms rapidly developed, 
laparotomy was performed five hours later, and two perfora¬ 
tions were found in the ileum. There was rapidly spreading 
peritonitis and pus was found in the pelvis. Befcre operation 
there had been no sudden fall of temperature and the leuco¬ 
cytes showed no change in frequent counts. The blood 
pressure remained high, falling slightly in the hours pre¬ 
ceding operation. In the second case a young woman had 
a severe attack of typhoid fever. At the end of the first 
week of a relapse and on the fifty seventh day of the attack 
grave abdominal symptoms occurred. In the preceding six 
weeks the blood pressure ranged between 104 and 125 
millimetres of mercury. For some days abdominal 
pain had occasionally been complained of and there 
had been some tenderness on deep palpation which 

i The Lancet, Oct. 3rd,p. 933. 


was never well localised. The abdominal distension 
rapidly increased, the pain became greater and more 
constant, and the tenderness increased while remaining 
general. The distension progressed and could not be relieved- 
by the administration of turpentine by the mouth or by 
enemata. The pulse rose from 150 to 172 and the leucocytes 
from below 7000 to 17,000 per cubic millimetre. As perfora¬ 
tion was thought probable laparotomy was performed. 
During the relapse the blood pressure ranged slightly below 
120 millimetres and during the period of abdominal sym¬ 
ptoms it was about the same, rising occasionally to 125. In 
the absence of any abrupt rise of blood pressure Dr. Briggs 
expressed the opinion before operation that perforation had 
not occurred. None was found and a filmy covering over 
two ulcers was the only sign of peritonitis. In the first case 
it is remarkable that the rise of blood pressure occurred so 
long before other symptoms of perforation. At the operation 
the peritonitis appeared to be of eight or ten hours' duration, 
which would correspond with the sudden rise of blood 
pressure. Dr. Briggs thinks that perforation must have pre¬ 
ceded the rise of pressure. Perhaps extravasation took 
place first among the intestinal coils and pain was not felt 
until the inflammation reached the parietal peritoneum. 
Magendie long ago stated that pain could not be provoked in 
a part supplied by the sympathetic nerve—a view recently 
confirmed by Professor Lennander of Upsala. 3 


THE LUNACY PROBLEM IN LONDON. 

The fourteenth annual report of the Asylums Committee 
of the London County Council refers to the character and 
growth in numbers of the insane in the county of London 
during the year ending March 31st, 1903. The report begins 
by stating that once more it is necessary to chronicle a large 
increase in the number of certified lunatics. Thus on 
Jan. 1st, 1903, the total number of patients chargeable to 
the county of London was 16,689, being an increase of 639 
over the corresponding number for the previous year. In a 
table dealing with the entire pauper lunacy population of 
London since 1890 it is shown that whereas on Jan. 1st, 
1890, the lunacy population amounted to 16,358 patients, 
in 1895 it reached 18,541, in 1900 it amounted to 21,393, 
and in 1903 to 22,952. Taking, however, the pauper lunatics 
whom the London County Council alone, apart from other 
public bodies, is called upon to find accommodation for 
the figures are 10,100 for 1890, 12,108 for 1895, 15 061 for 
1900, and 16,689 for 1903. It is thus evident that during the 
period 1890 to 1903 the total pauper lunacy population of 
London under the jurisdiction of the County Council and of 
other bodies has shown a steady increase. This is graphic¬ 
ally illustrated in a chart (Table 2) attached to the report, 
showing the comparative rates of growth year by year of 
lunacy and of pauperism in relation to the general 
population. A simple calculation founded on the figures 
embodied in the chart shows that whereas during the 
14 years (1889 to 1902 inclusive) the general population of 
London has increased by 114 per cent., its total lunacy 
population has increased by 38 9 per cent. It would appear 
from this that lunacy in London increases at a much more 
rapid rate than does the general population. There is, 
however, some doubt whether the increase is quite as rapid 
as the table indicates, for whereas 20 years ago a consider¬ 
able number of unregistered lunatics lived with their 
relatives and friends nowadays they are taken with less 
reluctance to receive asylum care and treatment Such a 
factor cannot operate, however, for an indefinite period of 
time and, moreover, its effect tends to be reduced to 
uniformity after a few years. The public asylums of London 
have been under the jurisdiction of the County Council only 

3 See Mr. C. W. Mansell Moullin's paper in The Lancet of August 
22nd, 1903, p. 514. 
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daring a period of 14 years and the increase shown within 
that period seems to be mainly in continuity with the 
increase of the decade preceding it, so that the mere 
factors of 1 ‘ accumulation ” of chronic cases and greater 
inclination to enter an asylum lose their force in an 
attempt to account for the steady and accelerating rate 
of increase of lunacy. Attention to these points, which 
are necessary to enable correct conclusions to be reached 
in regard to this question, has been drawn in leading articles 
and annotations in The Lancet 1 in previous years. The 
London County Council has been vigorously coping with this 
increase of lunacy by building several asylums since it 
took charge of the lunatics of the county. Thus within the 
last decade it has opened asylums at Claybury, Bexley 
Heath, and Horton, and has provided an epileptic 
colony at Ewell. Since the last report a plan for a 
new asylum has been, and now is, under the considera¬ 
tion of the subcommittee for the housing and treatment 
of lunatics. The report refers to the recent disastrous 
fire at Colney Hatch Asylum and to the precautions 
taken at all institutions subsequently to that event in 
order to deal with unexpected outbreaks of fire. The special 
returns from the several asylums show that the average 
numbers of patients resident in each were as follows : in 
Hanwell Asylum it was 2544, in Colney Hatch 2490, in 
Banstead 2453, in Cane Hill 2139, in Claybury 2398, in 
Bexley Heath 2079, in the Horton Asylum 958, and in the 
Manor Asylum (Epsom) 685. The average number for all 
the asylums was, therefore, 15,746 patients. The total 
number of patients admitted to the asylums during the year 
was 4978. Of these 4579 were first admissions. The 
number discharged as recovered amounted to 1159 or 7 36 
per cent, of the average number resident. The deaths 
during the year amounted to 1519, or 9 6 per cent, as 
calculated on the same basis. During the financial year 
ending March 31st, 1903, the weekly cost of maintenance has 
averaged 11a bd. per patient and the uniform weekly rate 
charged to the parishes and unions within the county was 
11*. fid. The result of the year’s working has been an 
aggregate profit from this source of £12,925. 


GASTRIC EROSIONS. 

I* is now fully established that there exists a condition 
of the stomach in which profuse gastrorrhagia may occur 
and yet no real nicer may be present. On the gastric 
mucous membrane are found minute erosions from which 
dnring life blood may be seen to pour in an almost con¬ 
tinuous stream. Dieulafoy, who first described gastric 
erosions, distinguished two varieties ; the one he called 
simple erosions and described them as mere surface 
abrasions of the mucous membrane, and the other he named 
“exnlceratio simplex,” in which the lesion is sufficiently deep 
to lay bare the vessel under the muscularis mucosae. These 
distinctions are probably of no great importance but both 
of these varieties can give rise to the most profuse hemor¬ 
rhage, and yet after death the simple erosion may be easily 
overlooked but during life the blood is seen to come from 
numerous points in the mucous membrane. The onset is 
generally very sudden ; in fact, the suddenness of onset 
may be of some little value in diagnosing the erosion from 
a gastric nicer, for in the case of the gastric nicer 
it is quite exceptional for the onset to be sndden. 
Another point to be considered is the profnseness of the 
haematemesis. A sudden and profuse haemorrhage from 
the stomach is mnch more likely to result from an erosion 
than from a gastric ulcer. The most suitable treatment for 
this condition is still undetermined bnt surgery offers the 

1 The Lunacy Problem and Official Statistics, Thf. Lahcet, 
August 31st, 1901, p. €03 ; The Lunacy Problem as it affects Loudon, 
Tru Lahcet, Sept. 27th, 1902, p. 880. 


best chance, for gastric rest and the administration of 
hiemostatics, even of adrenalin, seem to be of little avail. 
When the stomach has been opened the bleeding area can 
be surrounded by a purse-string suture and thus the bleeding 
may be controlled. A case of gastric erosion successfully 
treated in this manner was in St. Bartholomew’s Hospital at 
the end of last year under the care of Sir Dyce Duckworth 
and Mr. H. T. Bntlin, who communicated a paper on the case 
at the meeting of the Clinical Society of London on Oct. 8th, 
a report of which will be found on p. 1057 of our present 
issue. The severity of the hemorrhage seems to preclude 
any delay and the procedure adopted by Mr. Butlin appears 
to give the best chance of a favourable issue. 


THE BIRMINGHAM CREMATORIUM. 

The opinions of men whose minds are diversely swayed 
by science and by religion may well be expected to disagree 
on such a subject as the disposal of the dead. Happily, 
however, not only are scientific men often religious, 
but also religious men are often scientific. The possible 
harmony between representatives of the two types of 
intelligence was well illn.-trated at the recent opening 
ceremony of the Birmingham crematorinm. Sir Henry 
Thompson and Sir Oliver Lodge were more explicit of, 
but no more enthusiastic upon, the advantages of crema¬ 
tion than were the Bishops of Worcester and of Coventry. 
That there is still in this country a great deal of objection 
to cremation, based upon ideas of mistaken sentiment and 
mistaken religious feeling, is undoubted. We hope that 
the words of the Bishop of Worcester on the occasion to 
which we refer will come to the eyes of all who hold those 
erroneous ideas. The Bishop said in a letter read at the 
opening ceremony of the crematorium, “What I should 
desire when I myself die is that my body should be 
reduced rapidly to ashes, so that it may do no harm 
to the living, and then in accordance with Christian 
feeling be laid in the earth.” Similarly the Bishop of 
Coventry wrote that "in spite of strong sentimental objec¬ 
tions very naturally entertained, we shall come to see that 
under the conditions of modern life cremation is not only 
preferable from the sanitary point of view, but that it is also 
the most reverent and decent treatment of the bodies of the 
dead." Sir Henry Thompson’s address dealt with the history 
of the cremation movement from its origin in 1874. He 
referred to the passing of the general Act last session and to 
the certain increase of cremation in the future. The pro¬ 
ceedings at the opening of the Birmingham Crematorium 
should go far to impress the minds of any who study them 
with a sense of the desirability of cremation whether viewed 
from a religions or from a scientific and sanitary standpoint. 


THE METROPOLITAN WATER-SUPPLY. 

The report on the condition of the metropolitan water- 
supply for the month of August has been published. The 
Thames river water at Hampton, Molesey, and Snnbury was 
in good condition from the first to the twenty-fonrth and from 
the twenty-eighth to the thirty-first days of the month ; on 
the twenty-fifth and twenty-sixth days it was, according to 
the statement of the engineer of the Chelsea Waterworks 
Company, of “bad,” and on the twenty-seventh day of 
indifferent, quality. In the absence of Dr. T. E. Thorpe, 
F.K.S., the chemist appointed by the Local Government 
Board, the analytical work was apparently undertaken by 
"H. J. Helm,” for so the report is signed. One full analysis 
was made of one specimen of the water supplied by 
each company on August 18th. It was found that the 
relative amount of organic impurity in the waters examined 
might be numerically expressed as follows : Kent 8, 
New River 19, West Middlesex and Grand Junction 36, 
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Chelsea 37, Southwark 40, East London 42, and Lambeth 49. 
It does not appear that an; specimen of the water supplied 
by any company was ‘‘fully examined” either during or 
after that period of the month during which the river water 
of the Thames was in an indifferent or bad state. This fact 
may be worthy of the attention of the London Water Board 
and of the representatives of the metropolitan borough 
councils. _ 


HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE CHEST, BROMPTON. 

The course of lectures for the winter session will be opened 
by Dr. S. H. Haberthon by two lectures on Bronchiectasis on 
■Oct. 21st and 28th at 4 P.M. These lectures will be illus¬ 
trated by cases and are free to all qualified medical prac¬ 
titioners and to students of medicine. The lectures have 
hitherto been very badly attended. In fact, this is probably 
owing to the large number of other post graduate courses in 
existence, and yet the Brompton Hospital for Consumption 
and Diseases of the Chest possesses ample valuable clinical 
material. The authorities have now decided to throw the 
lectures open to students as well as to qualified men and we 
most earnestly hope that advantage will be taken by both 
classes to attend these lectures which deal with forms of 
disease which are only too common, which are protean in 
their manifestations, and which are so very frequently met 
with in private practice. _ 

The autumn meeting of the South-Eastern Division of the 
Medico-Psychological Association will be held, by the 
courtesy of Dr. William Rawes, at St. Luke's Hospital, 
Old-street, E.C., of which he is medical superintendent, on 
Thursday, Oct. 29th. The programme is as follows: 
1.30 p.m., members invited to luncheon; 2.15 to 3 P.M., 
inspection of the hospital ; 2.15 P. M., meeting of divisional 
committee; 3 P. M., general meeting, when the time 
and place of the spring meeting of the division will be 
fixed and Dr. Kawes will give a short history of St. Luke’s 
Hospital and Dr. F. W. Edridge-Green will open a discus¬ 
sion on “ The Relation of Hysteria to Insanity.” At 7 P.M. 
the members will dine together at the Caffi Monico, Piccadilly - 
circus, London, W. Communications should be addressed to 
the honorary secretary, Dr. Arthur Norman Boycott, Herts 
County Asylum, Hill end, St. Albans. 


The medical officer of health of the Cape Colony reports 
that for the week ending Sept. 19th no case of plague 
in men or animals was notified, except at East London, 
where plague-infected rats were found. As regards the 
Mauritius, a telegram from the Governor received at the 
Colonial Office on Oct. 9th states that for the week ending 
Oct. 8th there were 91 cases of plague and 64 deaths from 
the disease. _ 


The Odontological Society of Great Britain announces that 
it is prepared to receive applications for grants in aid of the 
furtherance of scientific research in connexion with dentistry. 
For particulars and forms of application inquiry should 
be made of the honorary secretary, Scientific Research 
Committee, Odontological Society, 20, Hanover-square, 
London, W. _ 


Wk regret to announce the death of Sir George F. Duffey, 
formerly President of the Royal College of Physicians of 
Ireland, which occurred at his residence in Ireland on 
Oct. 13th. Sir George Duffey was in his sixty-first year. 


Mr. George Lawson, F.R.C.S. Eng., who was surgeon 
■oculist in ordinary to Her Majesty the late Queen Victoria, 
died on Monday afternoon last at 12, Harleystreet, 
Cavendish-square, W. 


KING’S COLLEGE HOSPITAL. 


The governors of King’s College Hospital have resolved to 
remove the institution from its present position in Portugal- 
street, Lincoln’s Inn, London, \V. C., to a site in South London 
not yet decided upon at a cost of upwards of £300,000, which 
it is hoped that the public will furnish. Founded 60 years 
ago as a local charity and a medical school for King’s College 
the hospital is housed in a building which the medical staff 
of the institution has unanimously condemned as not only 
inadequate in accommodation bub also obsolete in design, 
insanitary in arrangement, and wholly behind the hygienic 
requirements of the day ; the method of construction and 
the extremely narrow limits of the site upon which the 
building stands being such that even the expenditure of 
£100,000 in patching it up would not bring it near the 
standards of modern science and hygiene. Moreover, while 
the hospital has undoubtedly long met a definite local 
need, the conclusion has lately been forcing itself upon 
its managers and others specially interested that it can 
no loDger be said to do so because of the clearances in 
connexion with the Strand improvements and the migration 
of population from its neighbourhood to districts north of 
Holborn and south of the Thames. Only “ a few poor 
streets” form its present ‘immediate vicinity” and for 
cases from among the dwellers there ample accommoda¬ 
tion exists in St. Bartholomew’s, Charing Cross, and the 
Koyal Free Hospitals ; but the vast area and population 
between Wandsworth and Greenwich particularly need the 
advantages which can be furnished only by a large general 
hospital. When removal was seriously put forward on the 
initiation of both the council of King’s College and the 
committee of the ho.-pital some members of the committee, 
regardful of the associations and sentiments which have 
arisen around the institution and the magnitude of the 
scheme involved, offered the proposal a mild opposition and 
followed that by resigning membership, and the majority 
left were not quite sure how the general body of governors 
would view the matter. 

A special court of the corporation of the president, 
vice presidents, and governors was held on Oct. 12th in 
the large theatre at King’s College in order to put the 
question to a proper test. Mr. W. F. D. Smith, M.P., one 
of the vice-presidents, who had acted as chairman of the 
committee in connexion with the removal question, was 
called upon to preside there was a fairly representative 
attendance. The secretary (Mr. H. S. Tunnard) read letters 
from H.R. H. the Duke of Cambridge, the Archbishops of 
Canterbury and York, Lord Lister, Sir Albert Rollitt, M.P., 
and others, expressing inability to be present and their 
approval of the proposal. 

Mr. Smith explained that as the hospital had been 
founded under an Act of Parliament it was impossible to 
deal with the building or the land upon which it stood 
without an amending Act, the promotion of which it was 
necessary should be sanctioned by the governors. The legal 
aspect of the case had been examined by the solicitors to 
King’s College who had framed a motion empowering 
application to Parliament for a Bill. He hoped that the 
policy embodied in the motions to be proposed would be 
adopted by such a majority of those then assembled as to 
render further meetings on the subject unnecessary. 

Dr. T. Buzzard, in the absence of Lord Lister, moved :— 

That, this court approves of the proposal to remove King's College 
Hospital to a site in South Loudon. 

In supporting this proposal he said that the hospital was 
one which by lapse of time had become inefficient for its 
purposes as a hospital, because the science of hospital con¬ 
struction and arrangement had progressed very much indeed 
since it was built. Moreover, from other circumstances it 
had ceased to be of the value to the poor which it originally 
possessed. He was a resident medical officer in the original 
King’s College Hospital 50 years ago and he could tell of the 
extraordinary change which bad taken place in the neighbour¬ 
hood in that half century. So great was the alteration that he 
had not the least doubt of the necessity for removal and he 
hoped the governors would agree to his motion, for he could 
assure them that the scheme had met with the most studied 
and careful consideration of those who were responsible for 
it. He thought they would be doing a great public duty in 
removing from central London, where so many large hospitals 
were crowded together at no great distance from each other, 
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and in finding a place comparatively in the suburbs to which 
the poor population was drifting every hour. They must not 
forget that the medical school was an important part of the 
hospital and if they would keep pace with the advance in 
medicine and surgery it was imperative to obtain more 
room and greater extension of equipment than the present 
building could furnish. The existing deficiency was acting 
prejudicially against the medical school, for students would 
not come where the requirements of modern science were 
not to be had. 

Mr. C. Awdry, in the absence of the Bishop of Exeter, 
seconded the motion. As treasurer he had carefully con¬ 
sidered what was their duty at this juncture in view of the 
large amount of money the scheme involved and he had 
reluctantly come to the conclusion that it was necessary to 
remove the hospital to a site where it would more fully meet 
the generous and charitable designs of its founders. 

Mr. S. J. Wilde, one of the oldest subscribers, said he 
must vote against the proposal. He had known the district 
for a great many years and while it was quite true that the 
character of the neighbourhood around the hospital had 
changed there were many people living there still. Charing 
Cross Hospital was not in a poor neighbourhood, yet it was 
being extended at a very large cost, which showed the 
necessity of its continuing where it was. He was afraid 
that removal would be a step towards severing the hospital 
from the College. If, however, removal was necessary this 
was a very inopportune time for it because so many other 
central hospitals were begging at present and the sum 
wanted for the new King’s College Hospital was a very large 
one. 

Lieutenant-Colonel Clifford Probyn moved as an amend¬ 
ment— 

That the further consideration of the motion to remove the hospital 
be postponed for a period of two years. 

He believed that by that time many of the poor who had 
been disturbed by the Strand improvements would be re¬ 
established in the district and they would then know better 
what to do. 

Mr. Wilde seconded the amendment. 

Mr. H. S. Collins, who had given £1000 to the hospital 
entirely because of local sentiment, pointed out that if 
removal took place such contributions would cease. He 
regarded the expenditure on Charing Cross Hospital as a 
great waste of money and thought that on charitable 
grounds there should have been some communication 
between that hospital and King's College to see whether the 
two conld not be brought together. 

The Rev. Dr. Headlam, Principal of King’s College, stated 
that it was quite true nine or ten members of the committee 
of management had resigned, but he understood that their 
opposition arose not from objection to the removal but on 
account of the difficulties that would have to be faced in 
connexion with the scheme. They all felt there would, be 
difficulties, but if they were convinced that removal was 
right and would be beneficial they ought to face these 
difficulties, put their needs before the public, and do their 
best to carry out the proposal. The enlargement of Charing 
Cross Hospital was a reason for the removal of King's 
College, because there was room for one but not for two, 
and their medical students had to go further and further 
afield for the training that was necessary to them. He 
hoped that in moving to South London they might be able 
to meet a great need and be able to build a hospital 
which was up to the standard of modem requirements. 

Mr. M. M. McHardy urged that the site to be looked for 
should be adequate and suitable for a building to provide 
600 beds. 

On a show of hands the amendment, which secured only 
six supporters, was rejected. The motion was then carried, 
only five hards being held up against it. 

Mr. Smith, in answer to questions stated that there would 
be plenty of money available to secure at least a suitable site 
which in bis view should be “on the centre of the fringe of 
South London.” 

On the motion respectively of Dr. D. Ferrier, seconded 
by Mr. W. Watson Oheyne, and of Colonel Fellows, 
seconded by Mr. Wilde, the joint committee appointed by 
the council of King’s College and the committee of manage¬ 
ment of the hospital was authorised to acquire a suitable and 
adequate site, and to apply to Parliament for an Act to 
contain any powers necessary to carry ont the removal of 
the hospital and power to sell, mortgage, lease, or otherwise 
dispose oi the present site. 


ANNUAL REPORT (1901 - 02) OF THE 
MEDICAL OFFICER OF THE LOCAL 
GOVERNMENT BOARD. 1 


in. 

Before concluding onr notice of the inspections made in 
1901-02 by the medical stafif of the Local Government 
Board (the details of which fill about 230 pages of Mr. W r . H. 
Power’s report), we think it right to comment very briefly on 
the question of sanitary administration generally, as 
suggested to us by a perusal of the reports of the several 
inspectors. Our library contains a goodly number of reports 
by successive medical officers of the Board, from Sir John 
Simon onwards, every volume of which furnishes particulars 
of local investigations made by experts of acknowledged 
competence concerning some of the more glaring instances 
of sanitary delinquency brought to light during the year. 
On turning over, at random, the pages of any one of these 
volumes we meet with case after case of grave neglect of 
statutory duty by sanitary authorities, almost always 
culminating in more or less serious outbursts of preventable 
disease. When it is realised that only in the rarest instances 
are these inquiries directed by the Board, unless either at the 
urgent request of some defaulting authority apprehensive 
of financial loss from deserted lodging houses, or else on the 
petition of actual sufferers from the neglect of their 
statutory protectors, we are constrained to ask what is the 
sum-total of loss of life and health that is caused annually in 
this country, and especially in our “health resorts,” by (he 
greed, the ignorance, or the apathy of the authorities who- 
are the appointed custodians of the public health. 

We do not possess the means to answer this question bnt it 
is certain that the Local Government Board—advised by its 
own medical staff and kept informed on health matters by 
an army of medical officers of health stationed everywhere 
for this very purpose—must be cognisant of the local sanitary 
shortcomings of which we are allowed to see an occasional 
example but the full extent of which the Board refuses to 
make public. The Board unquestionably possesses the power 
to call to account the authorities responsible for the neglect 
referred to and we are astonished that English public opinion 
has not long ago protested against the continued applica¬ 
tion of mere palliatives for the removal of an acknowledged 
national danger. 

In numerous recent instances we have found it desirable 
on public grounds to direct attention in our columns to the 
accumulations of insanitary conditions against wbioh medical 
officers of health have to contend in their efforts to conserve the 
health of the people—conditions of which Dr. H T. Bulstrode 
supplies a striking and typical example in his present report 
on the sanitary state of Whitehaven, As an excuse for 
inaction in similar circnmstances it is often contended by 
sanitary authorities that in order to deal effectually with 
evils of such magnitude nothing short of wholesale demolition 
of entire insanitary areas would be of permanent avail and 
that the rehousing of the evicted people required by law 
would involve local financial ruin. We are, of course, familiar 
with this specious reasoning and equally so with the appeal 
ad muericordiam which often effectually accompanies it. 
Considerations of this kind may probably have weighed with 
the Local Government Board aod may have induced it to 
deal leniently with authorities which unfortunately inherit 
statutory responsibility for defects not of tbeir own causing 
and which are doing something at least for their removal. 
But what excuse can be made on behalf of district councils 
which are perpetuating the same evils in cottage property 
now actually in course of construction ? Why does the 
central authority tolerate the covering of vast areas of land 
with dwelling-houses which, built in defiance of sanitary 
knowledge, will in a few years present conditions hardly 
better than those which render the slum property of our 
older towns unfit for human habitation ? To both these ques¬ 
tions the answer is too obvious to require formal statement. 

The speculative builder of to-day avoids the territory of 
our great municipalities where, at any rate, some regard is 
paid to the durability of houses built within their jurisdic¬ 
tion. He directs his attention generally to the confines of 
populous towns, to suburbs where sanitary matters are in the 

I Previous notices of this report were published in The Lancet * 
Sept. 19th (p. 839), and of Oct. 3rd (p. 972), 1903, respectively. 
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hands of district councils composed mainly of petty trades¬ 
men who equally with himself are anxious for the rapid 
extension of house building. Being in appearance a man 
of ailluence the speculative builder readily obtains a seat pn 
the district council and, devoting much attention to local 
affairs, he speedily rises to an influential position among his 
fellow councillors. He then proceeds to acquire posse,-sion 
of every available acre of land in the district and to erect 
thereon row after row of cottages which will stand long 
enough to enable him to dispose of them to his own satis¬ 
faction and to repeat the same process elsewhere, probably 
in a distant part of the country. 

Within less than a score of miles from where we write, in 
districts fringing the metropolis and beyond the reach of 
London by-laws, thousands of cottages are now being erected, 
many of them are water-logged and others are on ‘ 1 made ” 
land—cottages which if built within the metropolitan area 
would not pass muster for a day. But what is particularly 
distracting from the Londoner's point of view is this—that 
the sites now being covered with sparely built houses will 
almost certainly be absorbed into the metropolitan area not 
many years hence ; in which event the successors of our 
present borough councillors will have to deal with what will 
then have become unhealthy areas after the manner in which 
certain of the older areas of London are at this moment 
being dealt with. 

From the preventive standpoint that portion of Mr. 
Power's report which deals with the Board's administrative 
action in relation to the London small-pox epidemic in 
the period to which his report relates is full of interest 
and instruction. From the beginning of the epidemic to 
the end of March, 1902, the notification of cases of small-pox 
in London amounted to about 6000. But although this total is 
a large one it must not be inferred that London in its entirety 
suffered heavily from the disease. In the later months of 
1901 St. Pancras, St. Marylebone, Holborn, and Bermondsey, 
and in the earlier months of 1902 Shoreditch, Bethnal Green, 
Stepney, Poplar, St. Pancras, Hackney. Southwark, Camber¬ 
well, and Battersea suffered most severely from the epidemic. 
But even in these boroughs the disease did not involve more 
than limited sections of the population, whilst not a few 
boroughs were from first to last comparatively free from 
small pox. The Board in its capacity as the sanitary intelli¬ 
gence department of the State—always alive to the risk of 
the importation of small-pox from abroad and mindful of the 
scandalous neglect of vaccination in London to which we 
have already referred—took exceptional pains to bring about, 
through its medical staff, better administration of the vac¬ 
cination law by the guardians, forcibly reminding them of 
their responsibilities in connexion with the epidemic. 

Circulars were addressed to the borough councils urging 
upon them the necessity for energetic action with a view 
of limiting the spread of infection, such, e.g., as the 
medical examination of all notified cases and their 
immediate isolation in hospital, the disinfection of houses 
and bedding, and the vaccination of so-called “smallpox 
contacts.” The Board farther adopted the unusual course 
of requesting that its medical department should be kept 
supplied with precise information of the measures which in 
each case had been taken by the local officers to check the 
spread of infection. The London Uchool Board was also 
approached and its after tion was directed to the large propor¬ 
tion of unvaccinated children in certain small-pox stricken 
parishes ; it was urged to encourage the prompt vaccination 
of such children with the hope of preventing the spread of 
infection by contact in school. The School Board thereupon 
promptly resolved to afford facility under reasonable con¬ 
ditions to the vaccination officers of the metropolis to enter 
the schools belonging to the Board in infected areas and to 
examine the arms of children with a view of inducing 
parents to allow the vaccination of those who were unpro¬ 
tected. At a later date the Local Government Board com¬ 
municated further with the metropolitan borough councils to 
the effect that cases of small-pox were frequently escaping 
detection owing to their being mistaken for chicken-pox ; 
it was therefore suggested by the central authority that 
chicken pox should be included in the list of diseases 
the notification of which is compulsory under the London 
Public Health Act. It will be remembered that this 
action of the Board led subsequently to the addition of 
notified cases of chicken-pox to the weekly returns of 
cases of infectious disease in London published by the 
Registrar General. Referring to the splendid services 
rendered by the Metropolitan Asylums Board in combating 


small-pox Mr. Power writes thus : “ Here it is not necessary 
to say more than that, under circumstances of exceptional 
difficulty and pressure, the authority in question erpanded 
and increased both its hospital accommodation and its land 
and river ambulance service so as to keep pace always with 
the demands of the metropolis. Throughout the epidemic no 
disadvantage to London arose by delay of removal of small¬ 
pox patients from their homes or of their reception and treat • 
ment in hospital. There can be no doubt at all that the 
efficiency of the Metropolitan Asylums Board, as hospital 
and as ambulance authority, largely contributed to such 
measure of success as was attained in dealing with London 
small pox.” Passing on to review, on the one hand, the 
exemplary conduct of the great majority of the municipal 
councils, and on the other, the reprehensible behaviour 
of certain boards of guardians in neglecting their 
statutory duties, Mr. Power deals leniently with the 
very few among the former which, reflecting, perhaps, 
the antagonistic spirit of their guardian colleagues, 
had incurred the special censure of the Board. He 
nevertheless pointedly alludes to, although he forbears to 
name, a certain recalcitrant council which paid the penalty 
of disobedience by losing the services of no less than five of 
its own officials through their being attacked by small¬ 
pox. Although, in the exercise of his discretion, Mr. Power 
has deemed it inexpedient to praise municipal borough 
councils the preventive action of which against small-pox 
deserved high commendation, or, on the other hand, to bold 
up to reprobation individual boards of guardians which in the 
face of a terrible epidemic exceptionably failed in the per¬ 
formance of a public duty, he feels called upon to mention 
one vaccination authority—the board of guardians of St. 
Giles and St. George, Bloomsbury—the action of which was 
in the highest degree commendable. Under this vaccination 
authority very thorough measures of vaccination and re¬ 
vaccination were carried out from the first. It is the 
municipal borough of Holborn which profited by the services 
of this public-spirited board of guardians. This borough 
was early invaded by small-pox and there is no doubt that 
but for the cooperation against small-pox here happily pre¬ 
vailing between independent authorities jointly responsible 
for the repression of the disease, the rapidly growing and 
severe epidemic in Holborn would have attained much graver 
proportions. 

As regards preventive measures against importation into 
this country of cholera and bubonic plague Mr. Power refers to 
the routine records of the prevalence of cholera abroad which 
have, as in past years, been continuously kept by members 
of his staff, and to the exceptional action of the Board’s 
inspectors during the year in respect of plague. Early in 
1901, on the occurrence of certain cases of locally suspected 
plague in districts within the outer ring of London, the Board 
deemed it proper to direct two of its inspectors to visit a 
number of the districts referred to and generally to remind 
the local authorities concerned of their responsibilities as 
well as to advise them with regard to the precautionary 
measures desirable to be taken beforehand in dealing with 
actual or suspected cases of the disease. 

As regards the final section of this report, which treats 
of the auxiliary scientific investigations undertaken on the 
Board's behalf during the year, inasmuch as they do not 
admit of summarising we have no alternative but to refer our 
readers for particulars to the report before us, fully one-third 
of which is occupied with the highly interesting and im¬ 
portant details contributed by Dr. Klein, Dr. Martin, Dr. 
M. H. Gordon, Dr. A. C. Houston, and Dr. J. S. Haldane. 


MEDICINE AND THE LAW. 


The Analysis of Perishable Articles of Food. 

The first prosecutions instituted by the Norfolk Oonnty 
Council in respect of the addition of boric acid to milk came 
recently to an unfortunate conclusion. In one case which 
was gone into fully the milk was proved by analysis to contain 
22 9 grains of boric acid per imperial pint. The defendant’s 
solicitor, however, took the point that the certificate of the 
public analyst was silent as to whether any change had 
taken place in the milk that might interfere with the 
analysis. The magistrates, after retiring to consider the 
facts and the point of law thus raised, intimated that they 
were satisfied as to the addition of boric acid and also that 
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its presence in the quantities shown was such as to render 
the milk injurious to health. On the ground, however, 
that the certificate of analysis did not contain the 
necessary statement as to the condition of the milk 
when analysed the bench dismissed the summons, and 
three other cases in which a similar omission had 
been made were similarly disposed of. In a sense 
the point raised may be described as a technical one and 
the Cromer magistrates themselves so referred to it, but 
although it is a matter of regret that legal proceedings of 
importance in the interest of the public health should fail 
upon technical grounds, the provision to which attention was 
thus called is a useful one as it prevents any discussion 
being raised at the hearing of a summons as to the condition 
of the article analysed at the time of its examination and 
any consequent questioning of the accuracy of the certificate. 
The Sale of Food and Drugs Act, 1875, under which the pro¬ 
ceedings were taken, has only one schedule and this gives 
the form which the certificate of the analyst should take, to 
which are appended brief notes, the last of which concludes 
with the words : “ In the case of a certificate regarding milk, 
butter, or any article liable to decomposition, the analyst shall 
specially report whether any change had taken place in the 
constitution of the article that would interfere with the 
analysis.” It may be observed that the summons in the case 
heard at Cromer was taken out under Section 3 of the Act, 
which enables a fine of £50 (or in the case of a repeated 
offence a term of imprisonment) to be imposed upon any 
person who shall mix with an article of food any ingredient 
so as to render the article injurious to health, with intent 
that it mav be sold in that state. The prosecutions under 
the Sale of Food and Drugs Act with which the public and its 
caterers are most familiar are those under Section 6, where 
the offence charged is selling to the prejudice of the 
purchaser an article of food which is not of the nature, 
substance, and quality of the article demanded. The 
penalty under this section is limited to a fine of £20. 

I a Funnel a Chimney ' 

It has been decided at the Mansion House police-court 
that the funnel of a steam-tug emitting black smoke is a 
chimney within the meaning of Section 24 of the Rubric 
Health (London) Act, 1891. It was stated in court that there 
would be an appeal upon this question and the result should 
be watched with some interest by those who live near rivers 
that are commercial thoroughfares as well as by owners and 
masters of steamboats. The section in question refers to 
“ any chimney (not being the chimney of a private dwelling- 
house) sending forth black smoke in such quantity as to 
be a nuisance,” and this passage is taken without altera¬ 
tion from the 91st section of the Public Health Act, 1875, 
so that it has bad an existence of many years without the 
question of its applicability to steam vessels being raised and 
decided. This, however, is no doubt accounted for by the 
presence of another section in the Public Health (London) 
Act dealing directly with smoke abatement on board ship in 
the Thames. Proceedings against tug owners and others are 
usually taken under this section, so that the present prosecu¬ 
tion must be looked on as a legal experiment. Attention wa9 
called recently in Thk Lancet 1 to the fact that smoke must 
be black and cot brown or of any other tint according to the 
Public Health Acts in order to constitute a nuisance. It is 
curious to find in the same sentence another expression 
which might have been improved upon in 1891 had the 
sub-section been considered in all its bearings instead of 
being adopted from the existing Act without alteration. 

Registration and Vaccination. 

A man named Richard Green, of Barclay-road, Waltham¬ 
stow, was recently fined 20s and 6s. 6 A. costs for giving a 
false address as the place of birth of his child when regis¬ 
tering it. This was done in order to avoid vaccination. It 
is not an uncommon device but it is one which gives some 
trouble to the vaccination officer who in the performance of 
his duty has to trace out the case. It is a trick, moreover, 
which deserves severe punishment not only in view of the 
difficulty which it imposes upon the proper carrying out of 
the law as to vaccination but because for other reasons the 
accarate registration of births is of importance to the public 
and to the infants registered. 

Carbolic Acid a» a Poison. 

Carbolic acid is frequently used as a means of committing 
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suicide and it also is the cause of death in a great many 
instances in which it is taken accidentally. The gross care¬ 
lessness with which it is treated by persons who should be 
sufficiently well-informed to guard against such mishaps it 
shown at the inquests which follow in fatal cases. At one of 
these held recently at Derby upon the body of a man who 
had been the holder of an < fl-licence for the sale of alcoholic 
liquors it was proved that the deceased was in the habit of 
taking certain medicine which had been prescribed for him 
by drinking it out of the bottle in the dark without any 
measurement of the quantity taken. He kept the bottle of 
medicine on a shelf in his bedroom side by side with two 
other bottles, one of which contained port wine and the 
other carbolic acid. One night he drank carbolic acid instead 
of his medicine and died. It is not easy to protect the lives 
of persons so reckless. 


ASYLUM REPORTS. 


Monmouthshire Asylum, Abergavenny (Annual Report for 
1902). —The average number of patients resident during the 
year was 1105, comprising 543 males and 562 females The 
admissions during the year amounted to 247—viz., 127 males 
and 120 lemales. Of these 207 were first admissions. Dr. J. 
Glendinning, the medical superintendent, states in his report 
that the oi dinary admissions were the highest in any year 
since the opening of the asylum and were 23 in excess of 
those admitted during 1901 and 27 more than the average 
annual admissions during the previous ten years. Many 
of these patients were very much enfeebled and debilitated. 
The principal causes of mental disorder among the admis¬ 
sions were bodily disease and debility in 60 cases, intem¬ 
perance in drink in 34 cases, and hereditary predis¬ 
position to insanity in 47 cases. The number of patients in 
the asylum on Dec 31st was 1111, “and as the statutory 
accommodation in the asylum is for 1077 patients there has 
been considerable overcrowding both in the male and female 
divisions.” This overcrowding will necessitate the removal 
of patients from the counties of Brecon and Radnor 
to the new asylum at Talgarth. The number of patients 
discharged as recovered during the year amounted to 
102—viz., 51 males and 51 females—or 9 2 per cent, of the 
average number resident. The deaths during the year 
amounted to 112, or 10 T per cent, as calculated on the 
same basis. Of the deaths two were due to senile decay, 
four to epilepsy, six to renal disease, eight to pneumonia, 12 
to pulmonary tuberculosis, 14 to cerebral softening, 15 to 
general paralysis of the insane, 28 to cardiac disease, and 
the rest to other cause,. The Commissioners in Lunacy state 
in their report that the general condition of the asylum was 
very good, that the patients were suitab y lodged with due 
regard to safety and comfort, that the dormitories were in 
excellent order and the bedding was scrupulously clean, that 
the general health of the patients appeared to be satisfactory 
and that their condition as regards dress and personal neat¬ 
ness was eminently satisfactory, and that the medical case¬ 
books and records were well kept, the former being illus¬ 
trated with excellent photographs. The committee of 
management states in its report that part of the “Main- 
diff Estate," together with a good range of farm buildings 
and cottages standing thereon, was purchased for the sum of 
£9649, the extent of ground occupying 82 acres. Various 
improvements have also been effected in the farm, in the 
boiler-house, and in the stores. 

Suffolk County Asylum (Annual Report for 1902). —The 
average number of patients resident during the year was 
582, comprising 257 males and 325 females. The number 
of patients admitted during the year was 214—viz , 103 
males and 111 females. Of these, 175 were first admissions. 
Dr. James R. Whitwell, the medical superintendent, states in 
bis report that there was an increase in the gross admissions 
for the year of 45 as compared with the previous year and 
that this increase was very largely made up of new cases. 
Although the majority of patients admitted were in fair 
bodily condition “over 30 per cent, were in an enfeebled 
and exhausted condition, mostly owing to the fact that 
they were not brought under treatment sufficiently early." 
The number of patients discharged as recovered during 
the year amounted to 66—viz., 42 males and 24 females, 
or 11-3 per cent of the average number resident. The 
deaths during the year amounted to 79—viz , 27 males 
and 52 females, or 13 6 per cent, as calculated on 
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£he same basis. Of the deaths three each were due 
to epilepsy and enteric fever, four to renal disease, 12 
•each to cardiac disease and general paralysis of the insane, 
12 to pulmonary and other forms of tuberculosis, 18 to senile 
-decay, and the rest to other causes. Post-mortem examination 
■was made in every case of death except one. The casualties 
during the year were few and of no serious character. One 
patient was discharged within a short time of admission as an 
analysis of his case showed that he was suffering from deaf- 
mutism only. The average weekly cost of maintenance 
during the year has risen from 10*. 6$d. to 11*. l$d., of 
which is due entirely to outside causes—namely, local 
rates. “This increase is one largely due to a multiplicity 
of causes inseparable from the transition stages of heating 
and lighting and to the condition of boarding out [patients] 

in other counties. It is hoped that as our new buildings 

gradually become occupied the cost of maintenance will 
.gradually resume a normal figure.” The institution as a 
whole has been lighted with electricity since December, 
1901, and it appears to be a safer, healthier, and more 
•economical method of lighting than that which has 
hitherto been used. “The average annual increase of 
patients admitted to the asylum is, roughly speaking, about 

11 and shows no sign of diminishing. An actual 

increase of mental disease can be shown to exist out of 
proportion even to the population.” The Commissioners in 
Lunacy state in their report that the wards of the asylum 
were found to be in excellent order, that the patients were 
very orderly and generally contented and in a satisfactory 
-condition as regards dress and personal neatness, and that 
the medical ca>e-books and post-mortem records were 
•carefully and well kept. The committee of management 
states in its report that the whole asylum is now lighted 
with electricity and that fire alarms and telephones have 
been fixed throughout the buildiDg. The water-supply is 
•excellent and the sewage works have proved themselves 
efficient. 
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Caution to Psalm Singers. 

Dr. Blundell, adverting, in his physiological lecture on 
Monday last, to the comparative anatomy of the maxillary 
joint in predaceous, and herbivorous animals, observed, in 
this respect, that man resembled the herbivorous class ; but 
there was a greater extent of motion in the human jaw, and 
consequently a greater liability to dislocation. The learned 
lecturer mentiv ned a curious case in illustration of this fact. 
A devout pert-on, of the Wesleyan persuasion, lifting up 
his voice in a hymn to its highest pitch, brought the 
condyloid process to the very edge of the glenoid 
•cavity, and, attempting a shake at this critical moment, 
actually dislocated his jaw. We hasten to give publicity 
to this fact, that psa m-singers may not in future 
attempt to shake with their condyloid processes at the edge 
-of their glenoid cavities. We may add too, that although 
psalm-singing is unquestionably one of the purposes for 
which jaws were given to man, yet their peculiar structure 
renders it doubtful whether the great Author of nature would 
not prefer a more moderate exercise of this function, than 
-devout vocalists are wont to indulge in. 

Bite of the Tarantula. 

“There was a time when physicians believed that the bite 
of the tarantula destroyed sensation and life, and that the 
only remedies which could avert this fatal result were music 
and dancing. It was religiously believed at the time, that 
persons bitten by this inject evinced an invincible aversion 
to the colours of black and blue, while at the same time they 
manifested a decided predilection for white, red, and green. 
There were some who even went so far as to affirm that they 
had seen tarantulas dance in cadence to the patients, and 
there was no sorb of absurdity broached by the people on 
this subject for which physiologists did not attempt to 
account. Mead thought the poison acted directly on the 
blood, Geoffrey on the nerves, and both these physicians, 
as well as Grube and Shuchzer, were only followers, in 
this respect, of the celebrated Baglivi, who was a zealous 
supporter of these errors. The extravagance of the imposture 
operated as a cure for credulity. The courage of Dr. 


Sanginetti, who caused himself to be bitten by tarantulas at 
the hottest period of the summer, without experiencing any 
serious inconvenience, and the excellent work of Serao com¬ 
pletely destroyed the romances to which physicians of the 
highest reputation had for three centuries given credit; 
and the malady was regarded only as a sort of hypo¬ 
chondriacal affection, to which the reapers are subject 
under the burning influence of the sun, in the vicinity of 
Tarentum. This last opinion which is now generally 
adopted, does not seem to accord with the case given by 
Dr. Mazzolani, and the attention of the physicians, who 
have opportunities of observing the effects of the bite of the 
tarantula may still be profitably directed to this subject.” 1 


VITAL STATISTICS. 

HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8154 births and 4554 
deaths were registered during the week ending Oct. 10th. 
The annual rate of mortality in these towns, which had been 
16 5, 16-3, and 15 3 per 1000 in the three preceding weeks, 
rose again last week to 15 8 per 1000. In London the 
death-rate was 14 5 per 1000, while it averaged 16'3 per 
1000 in the 75 other large towns. The lowest death-rates 
in these towns were 4 7 in Hornsey, 9 T in Handsworth, 
9'6 in Croydon, 9 9 in Hanley, 10 4 in Reading, 10 ■ 5 in 
Derby, 10'6 in King’s Norton, 10 9 in West Hartlepool, and 
11 -2 in Leyton ; while the highest rates were 20 *2 in Stock- 
port, 20 3 in St. Helens, 20 4 in Merthyr Tydfil, 21 1 in 
Newcastle-on-Tyne, 21 2 in Ipswich and in West Brom¬ 
wich, 214 in Middthrough, 22 8 in Rotherham, 23 4 
in Sunderland, and 24 0 in Bootle. The 4554 deaths in 
these towns last week included 707 which were referred to 
the principal infectious diseases, against 918, 752, and 697 
in the three preceding weeks ; of these 707 deaths, 490 
resulted from diarrhoea, 46 from whooping-cough, 45 from 
diphtheria, 45 from “fever” (principally enteric), 42 from 
scarlet fever, 34 from measles, and five from small-pox. No 
death from any of these diseases was registered last week in 
Hornsey, Reading, Burton-on-Trent, Handsworth, Barrow-in- 
Furness, Halifax, or West Hartlepool; while they caused the 
highest death-rates in West Ham, Wolverhampton, Warring¬ 
ton, Burnley, Preston, Middlesbrough, Sunderland, and 
Merthyr Tydfil. The greatest proportional mortality from 
measles occurred in Warrington, Bury, and Sunderland; 
from scarlet fever in Wolverhampton and Merthyr Tydfil ; 
from diphtheria in Ipswich ; from whooping-cough in 
Middlesbrough; from “fever” in St. Helens and Merthyr 
Tydfil ; and from diarrhoea in West Ham, Wolverhampton, 
West Bromwich, Birmingham, Coventry, Warrington, 
Burnley, Pres-ton, Rotherham, Middlesbrough, and Gates¬ 
head. Of the five fatal cases of small-pox registered 
in these towns last week two belonged to Bolton and one 
each to Leicester, Salford, ard York. The Metropolitan 
Asylums hospitals contained 17 small-pox cases on Saturday 
last, Oct. 10th, against 41, 29, and 21 at the end of the 
three preceding weeks ; two new rases were admitted during 
the week, against seven, one, and one in the three preceding 
weeks. The number of scarlet fever patients in these hos¬ 
pitals and in the London Pever Hospital, which had been 
1803. 1886, and 1877 at the end of the three preceding 
weeks, had risen again to 1881 at the end of last week ; 240 
new cases were admitted during the week, against 261, 293, 
and 235 in the three preceding weeks. The deaths referred 
to diseases of the respiratory organs in London, which had 
been 128, 134, and 161 in the three preceding weeks, declined 
again to 146 last week, and were 21 below the number 
in the corresponding period of last year. The causes of 
42, or 0 9 pt-r cent., of the deaths in the 76 towns last 
week were not certified either by a registered medical prac¬ 
titioner or by a coroner. Ail the causes of death were 
duly certified in Bristol, Leicester, Nottingham, Salford, 
Newcastle-on-Tyne, and in 47 other smaller towns ; the 
largest proportions of uncertified deaths were registered in 
Liverpool, Bootle, Sheffield, Hull, and South Shields. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 


*■ Observations by M. Mtigiiari, the editor of the OoHcrvatore. Medico , 
on a case published in that journal by Dr. Francesco Mazzol&ui of 
Naples. The pat ient was Giovanni Battista Petrlni, a young Tuscan, 
about 15 years old, who was bitten on the second toe of the left foot 
while sleeping in the open fields at harvest time. 
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Scotch towns, which had been 16' 1, 16 8, and 17'3 per 
1000 in the three preceding weeks, declined again to 16 ■ 0 
per 1000 during the week ending Oct. 10th, but was 
0'2 per 1000 in excess of the mean rate during the same 
period in the 76 large English towns. The rates in the 
eight Scotch towns ranged from 9'3 in Perth and 14 • 2 
in Aberdeen, to 18 • 0 in Greenock and 19 8 in Dundee. 
The 625 deaths in these towns included 41 which were 
referred to diarrhoea, nine to “fever,” eight to measles, 
six to whooping-cough, four to scarlet fever, and three 
to diphtheria, but not one to small-pox. In all, 71 
deaths resulted from these principal infectious diseases 
last week, against 51, 77, and 65 in the three preceding 
weens These 71 deaths were equal to an annual rate 
of 2 2 per 1000, which was O'2 per 1000 below the mean 
rate last week from the same diseases in the 76 large 
English towns. The fatal cases of diarrbtca, which had 
been 44 and 42 in the two preceding weeks, further declined 
last week to 41. of which 21 occurred in Glasgow, ten in 
Dundee, three in Aberdeen, three in Greenock, and two in 
Edinburgh. The deaths referred to different forms of 
“fever,” which had been five, seven, and six in the 
three preceding weeks, rose again to nine last week and 
included five in Glasgow and three in Dundee. The 
fatal cases of measles, which had been eight, five, 
and four in the three preceding weeks, increased again 
last week to eight, all of which were registered in 
Glasgow. The deaths from whooping-cough, which had 
been ten, nine, and seven in the three preceding weeks, 
further declined to six last week and included three in 
Glasgow. The fatal cases of scarlet fever, which had been 
three four, and two in the three preceding weeks, rose again 
last week to four, of which two occurred in Glasgow. The 
deaths referred to diseases of the respiratory organs in 
these towns, which had been 71, 84, and 88 in the three 
preceding weeks, declined again last week to 62, and 
showed a decline of 44 from the number in the correspond¬ 
ing period of last year. The causes of 11, or more than 
2 per cent., of the deaths registered in these eight towns 
last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 19 5, 217, and 
18'3 per 1000 in the three preceding weeks, rose again to 
19 7 per 1000 during the week ending Oct 10th. During 
the past four weeks the death-rate has averaged 19 8 per 
1000 the rates during the same period being 15 0 in 
London and 16'8 in Edinburgh. The 143 deaths of persons 
belonging to Dublin registered during the week under 
notice were ten in excess of the number in the pre¬ 
ceding week and included nine which were referred to 
the principal infectious diseases, against 17, 16. and five 
in the three preceding weeks; of these, four resulted 
from diarrhoea, two from whooping-cough, one from scarlet 
fever, one from diphtheria, and one from “fever " but not any 
from either small-pox or measles. These nine deaths were 
equal to an annual rate of 1'2 pier 1000, the death-rates last 
week from the principal infectious diseases being 21 in 
London and 10 in Edinburgh. The fatal cases of diarrhoea, 
which had been five, 14, and three in the thrpe preceding 
weeks, rose again last week to four. The 143 deaths in 
Dublin last week included 32 of children under one year of 
age and 29 of persons aged 60 years and upwards; the 
deaths both of infants and of elderly persons showed a 
slight decline from the respective numbers recorded in the 
preceding week One death from violence and seven inquest 
cases were registered, and 64, or nearly 45 per cent., of 
the deaths occurred in public institutions. The causes of 
five, or nearly 4 per cent., of the deaths registered in 
Dublin last week were not certified. 


VITAL STATISTICS OF LONDON DURING SEPTEMBER, 1903. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the 
table was equal to an annual rate of 6 5 per 1000 of 
the population, estimated at 4,613,812 persons in the middle 
of the year. In the three preceding months the rates had 
been 6 0, 6 4, and 5 5 per 1000 respectively. The rates were 
considerably below the average in Kensington, Chelsea, the 


City of Westminster, Hampstead, Stoke Newington, Holborn, 
and the City of London, while they showed the largest excess 
in St. Marylebone, Hackney, Finsbury, Bethnal Green, 
Stepney, and Deptford. The prevalence of small-pox showed 
a further marked decrease from that recorded duriDg recent 
months ; of the 27 cases notified duriDg September. 15 belonged 
to Lambeth, four to St. Pancras, two to Battersea, and one 
each to Hammersmith, the City of Westminster, St. Mary¬ 
lebone, Islington, Stepney, and Southwark. The Metropolitan 
Asylums hospitals contained 21 small-pox patients at the 
end of last month, against 57, 66, and 57 at the end of the 
three preceding months; the weekly admissions averaged 
five last month, against 12, 15, and nine in the three 
preceding months. Scarlet fever was rather more prevalent 
during September than it had been in the preceding month ; 
the greatest proportional prevalence of this disease occurred 
in Finsbury, Betlinal Green, Stepney, Poplar, and Deptford. 
The number of scarlet fever patients in the Metropolitan 
Asylums hospitals, which had been 1614, 1697, and 1754 
at the end of the three preceding months, had further 
risen to 1849 at the end of last month ; the weekly 
admissions averaged 241, against 195, 234, and 211 
in the three preceding months. The prevalence of 
diphtheria showed a considerable excess over that recorded 
during August. Among the various metropolitan boroughs 
this disease was proportionally most prevalent in St. Mary¬ 
lebone, Hackney, Poplar, Deptford, and Greenwich. There 
were 671 diphtheria patients under treatment in the Metro¬ 
politan Asylums hospitals at the end of last month, against 
781, 840, and 716 at the end of the three preceding months ; 
the weekly admissions during September averaged 114, 
against 119, 130, and 114 in the three preceding months. 
The prevalence of enteric fever, which had shown a con¬ 
tinued rise during the preceding five months, further 
increased laBt month ; the greatest proportional preva¬ 
lence of this disease was recorded in Stoke Newington, 
Hackney, Shoreditch, Stepney, and Bermondsey. The 
number of enteric fever patients under treatment in 
the Metropolitan Asylums hospitals, which had been 88, 
119, and 172 at the end of the three preceding months, 
had further risen to 247 at the end of last month ; the 
weekly admissions averaged 40, against 17, 18, and 27 in 
the three preceding months. Erysipelas was proportionally 
most prevalent in Kensington, Holborn, Shoreditch, Bethnal 
Green, Southwark, and Bermondsey. The 20 cases of 
puerperal fever notified last month included three in Pad¬ 
dington, three in Southwark, two in Hammersmith, two in 
Fulham, two in Hackney, two in Stepney, and two in 
Lambeth. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various boroughs, the 
deaths occurring in public institutions having been dis¬ 
tributed among the boroughs in which the deceased persons 
had previously resided. During the five weeks ending 
Oct. 3rd the deaths of 6380 persons belonging to London 
were registered, equal to an annual rate of 14'4 per 1000. 
The lowest death-rates in London last month were 10' D 
in Hampstead, 10' 2 in Stoke Newington, 10 8 in Ham¬ 
mersmith, 11'2 in Wandsworth, 11'7 in the City of 
Westminster, and 12 3 in Lewisham ; while the highest 
rates were 18 1 in Shoredilch, 18 4 in Southwark, 18 9 
in Stepney, 19'2 in Poplar, 19'5 in Finsbury, and 19 8 in 
Bethnal Green. The 6380 deaths from all causes included 
1163 which were referred to the principal infectious 
diseases ; of these, three resulted from small-pox, 54 from 
measles, 26 from scarlet fever, 56 from diphtheria, 77 from 
whooping-cough, 38 from enteric fever, and 909 from 
diarrhoea The lowest death-rates last month from these 
infectious diseases were recorded in Chelsea, the City of 
Westminster, Hampstead, Stoke Newington, Holborn, and 
the City of London ; and the highest rates in Fulham, 
Shoreditch, Bethnal Green, Stepney, Poplar, and South¬ 
wark. The three fatal cases of small pox included two in 
Lambeth and one in the City of Westminster. The 
54 deaths from measles were 40 below the corrected 
average number; among the various metropolitan boroughs 
this disease was proportionally most fatal in Fulham, 
St. Marylebone, Stepney, Lambeth, and Camberwell. The 
26 fatal cases of scarlet fever showed a decline of 46 
from the average number in the corresponding periods of the 
ten preceding years; the greatest proportional mortality 
from this disease occurred in Paddington, Islington, 
Bethnal Green, Poplar, and Bermondsey. The deaths from, 
diphtheria, which had averaged 198 in the corresponding 
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periods of the ten preceding years, numbered only 56 last 
month ; among the various metropolitan boroughs this 
disease was proportionally most fatal in Paddington, St. 
Marylebone, Hackney, Bethnal Green, Stepney, and Poplar. 
The 77 fatal cases of whooping-cough were 68 below 
the corrected average number; the greatest proportional 
mortality from this disease was recorded in Holborn, 
Finsbury, Stepney, Battersea, and Deptford. The 38 deaths 
from enteric fever were exactly one-half of the average 
number in the corresponding periods of the ten pre¬ 
ceding years; among the various metropolitan boroughs 
the highest “fever ” death rates were registered in Kensing¬ 
ton, St. Pancras, Hackney, Shoreditch, Stepney, and 
Lewisham. The 909 fatal cases of diarrhoea were slightly 
in excess of the corrected average number ; this disease was 
proportionally most fatal in Fulham, Shoreditch, Bethnal 
Green, Stepney, Poplar, and Southwark. In conclusion, it 
may be stated that the aggregate mortality in London last 
month from these principal infectious diseases was more than 
21 per cent, above the average. 

Infant mortality in London during September, measured 
by the proportion of deaths among children under one year 
of age to registered births, was equal to 166 per 1000. The 
lowest rates of infant mortality were recorded in St. Mary¬ 
lebone, Hampstead, Holborn, the City of London, and 
Lewisham ; and the highest rates in Kensington, Shoreditch, 
Bethnal Green, Poplar, Southwark, and Bermondsey. 


THE SERVICES. 


Rotal Navy Medical Service. 

The following appointments are notified :—Staff Surgeon 
N. L. Richards to the Barrota (dated Oct. 20th). Fleet 
Sargeons : W. Eames to Plymouth Hospital and A. L. 
Christie to the Man (dated Oct. 12th). Surgeon L. S. 
Whitwam to the Caledonia (dated Oct. 12th). 

Royal Naval Volunteer Reserve. 

Sir Frederick Treves, Bart., K.C.V.O., C.B., to be Hono¬ 
rary Staff Surgeon (dated Oct. 6th, 1903) and Dr. Francis 
J«hn Hannan to be Surgeon (dated Oct. 6th, 1903). 

Royal Army Medical Corps. 

Lieutenant-Colonel Richard G. Thomsett retires on retired 
pay (dated Oct. 14th, 1903); Lieutenant J. T. K. Thomson, 
Glasgow Companies, Royal Army Medical Corps (Volun¬ 
teers), to be Surgeon-Lieutenant (dated Oct. 14th, 1903). 

The following time-expired officers proceed to England 
in 190J 04 od duty with troops on homeward voyage as 
follows :— Soudan, Oct. 14th : Lieutenant-Colonel Emerson 
(ia charge), Lieutenant-Colonel Stuart, Major Moore, Major 
Adamson, Captain Moore, and Captain Harrison. Plastey, 
Oct. 24th : Major Fayrer, Major Boles, Captain Smith, 
•aptain Grattan, Captain Campbell, and Captain Hayes. 
<*#i ilia, Nov. 4th : Lieutenant-Colonel Battersby (in charge), 
Lieutenant-Colonel Tyrell, Major Hennessy, Major Jackson, 
Captain Forrest, and Captain Warning. Astayc, Nov. 13th : 
Lieutenant-Colonel Mulvany (in charge), Lieutenant- 
Colonel Dugdale, Major Norris, Major Nash, Major 
Windle, Captain Bliss, Captain Riddick, Captain Swabey, 
and Captain Hopkins. Soudan, Dec. 23rd: Lieutenant- 
Oolonel Jones (in charge), Major Maher, Major Cocks, 
Major Hore, Captain MacDougall, and Captain Clements. 
Plattey, Jan. 1st: Lieutenant-Colonel Allfort (in charge), 
Lieutenant-Colonel Thomson, Major Macdonald, Major 
Inniss, Major Forde, Captain Cockrane, Captain Morris, 
and Captain Marriott. Sicilia, Jan. 8th : Lieutenant- 
Colonel Seymour (in charge), Lieutenant-Colonel Cowen, 
Major Green, Major Maturin, Major Young, and Captain 
Haddleston, Aeeaye, via Cape, Feb, 16th : Lieutenant- 
colonel Johnston (in charge), Lieutenant-Colonel White, 
Major Watson, Major Davoren, Captain Brogden, Cap¬ 
tain McCarthy, Captain Bowen, and Captain Young. 
Soudan, Feb. 26th : Lieutenant-Colonel Maclean (in 
charge), Lieutenant-Colonel Carey, Major Cardozo, Major 
Cree, Major Griffiths, and Captain Collingwood. Plattry, 
March 8ih : Lieutenant-Colonel Geoghegan (in charge), 
Lieutenant-Colonel Carmichael, Major Thompson, Major 
O'Donnell, Major Bullen, Captain Martin, Captain O’Grady, 
Captain Carter, and Captain Hall. Sicilia, April 7th : 
Lieutenant-Colonel Birrell (in charge), Major Weir, Major 


Power, Major Wright, Captain Carroll, and Captain 
Macpherson. 

Captain E. Brodribb, from half-pay, to be Captain, with 
precedence next below G. M. Goldsmith (dated Sept. 21st, 
1903). 

The name of Lieutenant (on probation) Osborne levers 
is as now described and not as stated in the Gazette of 
Sept. 18th, 1903. 

Royal Army Medical Corps (Militia). 

Lieutenant J. W. Hopkins is seconded for service wider 
the Foreign Office (dated Sept. 29th, 1903). 

Volunteer Corps. 

Royal Garriton Artillery ( Volunteers) : 1st Sussex : 
Surgeon-Lieutenant F. Loud re-igns his commission and 
is appointed Captain (dated Oct. 10th, 1903) Rifle: 
1st Volunteer Battalion the East Yorkshire Regiment : 
Arthur Tinsley Sissons to be Surgeon-Lieutenant and to 
be borne as Supernumerary whilst doing duty with the 
Yorkshire Volunteer Infantry Brigade Bearer Company 
(dated April 4th, 1903). 

Volunteer Infantry Brigade Bearer Companies. 

Yorkshire : The appointment of Arthur Tinsley Sissons, 
which was announced in the London Gazette of April 3rd, 
1903, is cancelled. 

War Office Changes. 

The recent changes which have been made in the pertonnel 
of the War Office, besides being a matter of national interest, 
directly concern the army as a whole and with it army 
medical administration. The disclosures of the late War Com¬ 
mission have naturally aroused a strong feeling of indignant 
surprise not altogether unmixed with alarm. Whether the 
new appointment of Mr Arnold Forster as War Minister and 
of Mr. Bromley-Davenport as Financial Secretary to the War 
Office will be followed or not by those radical reforms that 
are called for remains to be seen. But Mr. Amold-Forster 
has played a conspicuous part as an army critic and reformer 
and he will now have an opportunity of giving effect to some 
of those drastic changes of which he has so long been an 
advocate. What is obviously wanted at the War Office at 
the present time is a strong man but not a strong party man. 
As regards Mr. Brodriok it may be safely said that he under¬ 
took the most difficult task that could fall to the lot of any 
Minister at the time when he became the head of the War 
Office. As far as the medical service, at any rate, is 
concerned, it must be admitted that he has made very 
strenuous exertions to render it efficient. 

Major M. T. Yarr, R.A.M.C., will, it is said, be 
appointed medical officer on the staff of Lord Lamington, 
the new Governor of Bombay. Major Yarr has given a 
great deal of time and attention to the study of ophthalmo¬ 
logy and his services to the army as an expert in this direc¬ 
tion have been ol much value. 

Hospital Accommodation at Deolali. 

The proposals for additional hospital accommodation at 
Deolali, says the Pioneer Mail, are being considerably 
reduced in view of the fact that in the near future a 
hospital train from stations in the Punjab and Bengal 
commands will be available and will doubtless be able to 
run through to Bombay, so as to deliver sick soldiers direct 
on board the ships without stopping at Deolali. There is 
also the fact that a hospital ship will probably be despatched 
from Bombay on three separate trips to England with 100 
invalids each time, thus reducing the number of sick pro¬ 
ceeding by ordinary troopship. 

Hospital Equipment for the Army in India. 

The Pioneer Mail of Sept. 18th states that a com¬ 
prehensive scheme is now being worked out for revising the 
equipment of general hospitals, field hospital store depfita, 
and base hospital store depots in the army in India. 

Naval Medical Supplemental Fund. 

At the quarterly meeting of the directors of the Naval 
Medical Supplemental Fund, held on Oot. 13th, Sir J. N. 
Dick, K.C.B., R.N. (retired), being in the chair, the sum of 
£45 was distributed amoDg the several applicants. 

The special corps dinner of the Royal Army Medical Corps 
is to be held on Oot. 21st at the Whitehall Rooms. Hotel 
Metropole. Officers who have not yet notified their intention 
of being present are requested to do so without delay to tbs 
honorary secretary. 
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Corresponhnn. 


Audi alteram partem.'* 


THE LUNG REFLEX OF ABRAMS. 

To the Editor! of Thb Lancet. 

Sirs, —The letter of Dr. Albert Abrams in The Lancet 
of Oct. 10th, p. 1032, in which a recent annotation of your 
own ’ on the Cardiac Reflex of Abrams is supplemented by 
certain valuable observations, has prompted me to offer a few 
remarks on a kindred phenomenon which also bears the 
name of the same distinguished observer—viz., the lung reflex 
of Abrams. 

There can, I think, be no doubt that notwithstanding the 
striking character of the work on this subject by the 
American physician and its signal importance in connexion 
with the diagnosis, the prognosis, and the treatment of many 
pulmonary conditions, it is but little known to the practi¬ 
tioners of our own country. I may add that for at least a 
year I have followed the practice of Abrams in eliciting the 
lung reflex on my patients and I am fully convinced of its 
value. There are two such reflexes : a reflex of dilatation 
and a reflex of contraction. In clinical work the former is 
the more important and generally useful. Briefly put, it 
consists in toe fact that the lung has an inherent power of 
dilating, apart from the breathing forces or atmospheric 
pressure and this inherent capacity of dilatation can be 
readily evoked by simple stimuli applied either to the chest 
wall or to the interior of the nares. 

Now it is evident that this inherent or essential expansi¬ 
bility of the lung is no newly propounded phenomenon. It 
was indeed affirmed long ago by Laennec who adduced 
many and ingenious facts, both physiological and clinical, 
to prove it. In his chapter on Spasmodic Asthma he 
remarks: “ The study of respiration by means of ausculta¬ 
tion furnishes us, both in health and disease, with still more 
numerous phenomena which leave no room to doubt that 
the lungs possess an innerent power of action, independently 

of the other powers of inspiration and expiration. In 

regard to expansion its mechanism is so little understood 
that physiologists have been forced to admit in order to 
explain it a vital property under the name of expansibility 
or expansile power. Without investigating the probabilities 
of this theory, I shall here content myself with inquiring, 
as a matter of fact, whether the lungs are capable of an 
active expansion independently of that which they undergo 
from the effects of atmospheric pressure in following the 
dilatation of the walls of the chest during inspiration. ” 1 
Such is the phenomenon which he goes on to prove. 
It was not, however, until recent years that anything like a 
satisfactory demonstration of the presence of broncho- 
dilator as well as broncho-constrictor fibres in the vagus was 
made by Roy and Brown and during the present year this 
seems to have been conclusively established by the work of 
Dixon and Brodie. 3 But it undoubtedly stands to the credit 
of Abrams to have proved at least seven years since by a 
simple clinical observation that the vagus must contain 
broncho-dilator as well as broncho-constrictor fibres. 

Such an observation may be easily carried out as follows. 
The patient, stripped to the waist, is directed to lie on his 
back and after he has rested a few minutes and the breathing 
becomes as easy as possible the right edge of the superficial 
cardiac dulness i» percussed out and marked with a 
dermogiaph. In like manner the upper and left edges of the 
superficial dulness are determined. The front of the chest is 
then briskly rubbed with a towel for a minute until a red 
glow is produced. On percussion now being made it will be 
found (normally) that the pulmonary resonance extends a 
considerable distance inwards beyond thedermographic lines. 
After waiting for from two to three minutes longer, the ex¬ 
tension of resonance will have disappeared and the dulness 
will be restored to its original area. A similar phenomenon 
may be elicited at the basal borders of the lung. I have 
found in practice (although Abrams gives no instructions 
on the point) that the recumbent posture is the best, favour¬ 
ing as it does a restful position of the organs. 

This reflex dilatation of the lung is due to the action of 


r Tur Lai«ckt. August 29th, 1903. p. 619. 

3 Laennec: Forbes's Translation. 1884, p. 376. 
s Journal of Physiology, March, 1903. 


broncho-dilator fibres in the vagus, but when friction i* 
made over the cardiac area also the dilatation is assisted by a 
simultaneous inhibition of the heart which canses a diminu¬ 
tion in the amount of blood in the pulmonary capillaries. It 
was proved in the experiments of Dixon and Brodie that 
such a diminution causes increased distensibility of the 
lung. 

The lung reflex of dilatation can also be produced by the 
inhalation of irritant vapours, such as ammonia, by plugging 
the nares with cotton-wool, and by vigorous percussion over 
the epigastrium. It would appear, however, that irritants 
commonly acting in the nose may produce either the lung 
reflex of dilatation or that of contraction, according as the 
irritant selects the broncho-dilator or the broncho-constrictor 
fibres of the vagus. Many cases of asthma are due to such 
irritation of the broncho-constrictors and it seems likely that 
certain purely emphysematous conditions are produced con¬ 
trariwise. In either case the application of cocaine to the 
nasal cavities inhibits the phenomenon. In the experi¬ 
ments of Dixon and Brodie already referred to carious dis¬ 
crepancies were often obtained in different animals. Thus 
in the dog and rabbit direct vagal stimulation produced 
broncbiolar constriction, whereas in the cat it usually pro¬ 
duced dilatation which lasted all the time the stimulus was 
applied, though many variations were found in the latter 
animal, such as an initial rapid constriction or first a relaxa¬ 
tion and then a constriction. 

Abrams has also shown that there normally exists in the 
lung certain areas more or less “atelectatic” in character. 
Such areas are specially marked just by the breastbone 
beneath the clavicles and towards the angles of the 
scapulte. These can be dispelled by repeated deep inspira¬ 
tions. A blow struck near the manubrium increases the 
atelectatic area there by causing the lung reflex of contrac¬ 
tion, while the atelectasis so produced is immediately dis¬ 
pelled by a blow struck over the epiga-trium. If the skin be 
previously irritated over the part or the nasal mucosa be 
cocained this reflex of contraction cannot be prodneed. 

Sufficient has been said to show that in these reflexes we 
possess valuable clues to diagnosis and treatment. I have 
already made a considerable number of observations in 
which much light was shed on the slate of the lungs by 
testing their response either in whole or in part to the 
normal reflexes and I believe that these reflexes ought to 
be tested as a matter of routine in the inve-tigation of pul¬ 
monary and cardiac diseases, just as the reflexes are tested in 
the investigation of diseases of the nervous system. As 
regards treatment they yield beyond doubt a scientific basis 
for the practice of counter-irritation. A counter irritant 
applied to any part of the chest wall not only induces but 
maintains a pulmonary dilatation underneath. The relief 
afforded in cases of bronchitis, pulmonary collapse, &c., by 
such topical means is thus (at least partially) explained. It 
has been shown by Abrams that hot poultices continuously 
applied over the broncho pneumonic lungs of children are the 
best means of counteracting the condition of collapse which 
is commonly set up. Again, the intranasal treatment of 
cases of asthma and emphysema may be clearly indicated by 
the reflexes which are excited; generally speaking, the 
application of cocaine temporarily tending to dispel either 
reflex. In like manner in regard to inhalations the reflex of 
contraction is dispelled by such agents as ether and 
chloroform, while that of dilatation is dispelled by nitrite of 
amyl. I am, Sirs, yours faithfully, 

Ilenrletta-street, W., Oot. 10th, 1903. A. G. A l'l.D. 


THE VISION OF MYOPES. 

To the Editor t of The Lancet. 

Sirs, —It is often interesting to Dote the little devices by 
which patients try to overcome their disabilities. In this 
way we may sometimes get unexpected information. It is 
well known that myopes can improve their vision by partially 
closing the eyel'ds and that this improvement arises from 
the cutting off of the circles of diffusion ; indeed, the word 
myopia is, of course, derived from two Greek words 
signifying to shut the eye. “Many myopes have so very 
much accustomed themselves to approximate the eye¬ 
lids that it actually belongs to their physiognomy, 
and they persevere in doing so, even when the use of 
concave spectacles makes it superfluous," says Donders. 
I was under the impression that the best method a myope 
of low degree could adopt to see more clearly at a distance 
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without the aid of any optical contrivance was partially to 
close the eyelids. A patient some years ago taught me a 
method that was new to me and of which I have not yet 
seen an account. A boy, aged 17 years, with myopia of one 
and a half dioptres, showed me that he could greatly improve 
his distant vision by putting his fiDger on the external canthus 
of one eye and drawing the eyelids outwards. This observation 
I have confirmed on myself and others. If a + 2 D. spherical 
glass be put before an emmetropic eye so as to render it 
myopic, it will be found that the large letters of Sne len’s 
types can be read at five metres much better by drawing out 
the upper eyelid by the finger than by approximating the 
eyelids in the ordinary way by the action of the orbicularis. 
The dillerence between the two methods is considerable ; by 
the one vision equal to j 5 r can barely be reached, by the 
other one can succeed after a little management in getting 
vision up to or even higher. When making this observa¬ 
tion one can easily see that the horizontal strokes of the 
letters became more distinct when approximating the eyelids, 
and that both horizontal and vertical strokes, especially the 
latter, became plainer when the upper eyelid was stretched 
by the finger. This result was to me quite unexpected. 
One might perhaps have thought that the circles of diffusion 
could be cut off as well by one method as the other. A 
little experiment will, however, show at once the superiority 
of the method of drawing out the upper eyelid by the finger. 

I am, Sirs, yours faithfully, 

E. Donaldson, B.A. T.C D , L.R.C.S. Irel. 

Londonderry. Oct. 10th, 1903. 

PUBLIC VACCINATORS IN RURAL 
DISTRICTS. 

To the Editori of The Lancet. 

Sirs, —As I am appointed to give evidence before the 
departmental commission of the Local Government Board on 
behalf of the public vacciDatorg in rural districts of Eogland 
and Wales I should be glad to receive from those gentlemen 
information giving instances of excessive distances and any 
accurate statistics of the proportion of visits paid to the 
number of vaccinations effected. In all cases the various 
fees allowed to each vaccinator should be given. Corre¬ 
spondence may be addressed to me direct and must reach me 
within the next two weeks. 

I am, Sirs, yours faithfully, 

A. Maude. 

Winterton House. Westerham. Kent. Oct. 12th, 1903. 


THE M.D. DEGREE OF BRUSSELS. 

To the Editors of The LANCET. 

Sirs, —In The Lancet of Oct. 10!h Dr. N. Leonard gives 
a clear account of the general requirements of the M.D. 
Brox. examination but has surely omitted to state a fact which 
is generally not known and which detracts considerably from 
the value and status of the degree. That fact is that the 
M.D. Brux. confers no right to practise in Belgium, as it is 
not a '‘ Slate University " examination and that it is therefore 
practically valueless from a legal point of view. The 
Belgians themselves take the ‘‘State degree,” which is quite 
another matter.—I am, Sirs, yours faithfully, 

P A. Nightingale, M. D.Edin. 

Ludgatfi-hlll, E.C., Oct. 10th, 1903. 


To the Editort of The Lancet. 

Sirs, —I have read with interest your annotation 1 on the 
M.D. degree of Brussels. 1 have thought for many years 
that those who have received their medical education in 
London have a most distinct grievance against the Univer¬ 
sity of London. May l quote my own case. Before the age 
of 17 I matriculated at. the University and within a month 
or two of j lining a London medical school I passed the pre¬ 
liminary scientific examination. I then fonnd that to pass 
the intermediate examination I should have to acquire an 
intimate kn .wledge of inorganic chemistry, a suhject of 
which I knew litt'e or nothing and for which I had no 
particular aptitude. 

I found, moreover, that the time I should necessarily have 
to spend in acquiring this special knowledge would 
lose me my position among my contemporaries and my 
right to compete for certain prizes. In the circumstances I 

* The Lancet, Oct. 10th, 1903, p. 1030. 


abandoned the London degree altogether. After all but 
ten years of practice I can conscientiously say that on no 
single occasion I can recall would such knowledge of in¬ 
organic chemistry as the University requires have been of 
the slightest use to me. I am, Sirs, yours faithfully, 

Oct. 11th, 1903. _ F.R.C.8. Eng. 

FEVER AND CONVULSIONS DUE TO 
ASCARIDES 
To the Editori of The Lancet. 

Sirs.—I n regard to your recent annotation upon the above 
subject 1 and the subsequent correspondence thereon, may I 
point out that, owing to the almost universal presence of 
these parasites amongst the natives of India, this is a matter 
which has already received the careful attention of officers 
of the Indian Medical Service. One of the commonest 
causes of slight attacks of fever in that country is the 
presence of asparides and, further, the most extraordinary 
and misleading symptoms are undoubtedly due to the pre¬ 
sence in excessive numbers of this worm or to the wonderful 
journeys undertaken by this enterprising animal. If your 
readers will consult the writings of the late Norman Chevers 
or the files of the Indian Annals of Medicine, Madras 
Quarterly Journal of Medical Science, Indian Medical 
Gazette, See., as well as the Transactions of the S. I. 
Branch of the British Medical Association they will find 
how thoroughly the matter has been investigated in that 
country. I myself believe that there is no room for doubt 
that this parasite is capable, by continued pressure, of forcing 
a passage through various tissues. Per contra, I do not 
believe in the “toxin” theory, which, by the way, is much 
older than the article by Dr. Wettendorff referred to in the 
original note. 

The foregoing affords another instance of what is an un¬ 
doubted fact—viz., that a large number of what are still 
regarded as being moot or as being fresh points, especially 
in “tropical" medicine, have long ago been investigated, 
discussed, and settled in India, as a careful study of the 
medical literature of that country, including many scarce 
and unattractive-looking “reports,” made clear to me some 
years ago. So, also, as regards treatment, one too often 
sees methods or medicines recommended as original which 
have years before been tried and adopted or rejected in 
India. I had collected many examples of this kind of 
error with a view to Ultimate publication, but for 
several reasons, of which ill health is perhaps the most 
effective, I cannot expect to accomplish that which I had 
planned. Fortunately there is no lack of men in the Indian 
Medical Service well able to undertake and to complete 
the task and I have great hopes that some officer of that 
service will devote himself to the printed records of medical 
work in India with a view to demonstrating the hidden 
wealth that is contained therein. 

I am writing to the editor of the Indian Medical Gazette to 
suggest the publication of a special “Intestinal Parasites” 
number, which would, I feel certain, furni-h most interesting 
reading and afford a means by which many of the accounts 
of the ascaris lnmbiicoides and the symptoms to which its 
presence give rise contained in British text-books could be 
both amplified and made more correct. 

I am, Sirs, yours faithfully, 

A. E Grant, 

Enuore, Boecombe, Oct. 11th, 1903. Major, Indian Medical Servioe. 


MEDICAL ACTS AMENDMENT BILL. 

To the Editors of The Lancet. 

Sirs,—I am requested by the council of the Association 
of Physicians and Surgeons of the Society of Apothecaries. 
Limited, to draw your attention to the following resolutions 
on the above-mentioned subject:— 

At the Septerolier meeting of the council of the Association of Phy- 
sicians and Surgeons of the Society of Apothecaries. Limited, it was 
resolved that in the opinion of this Association no Medical Acts Amend¬ 
ment Bill can he considered satisfactory which does not include the 
following provisions :— 

1. That all persons registered under the Medical Act of 1858 In 
respect to qualifications to practise medicine shall henceforth be 
described as physicians and all persons registered In respect of 
qualifications to practise surgery shall henceforth be described as 
surgeons. 

2. That all persons registered under the amending Act and under the 
Medical Act of 1886 shall be described as physicians and surgeons. 

* The Lancet, Sept. 26th, 1903, p. 898. 
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3. That the annual registration certificate shall state that the person 
mentioned thereon is entitled to practise medicine or surgery (either 
alone or in conjunction with midwifery) or medicine and surgery and 
midwifery, as the case may t»e. 

4. That the title of Doctor may be used by all registered medical 
practitioners who are entitled under the Amending Act to describe 
themselves as physicians or as physicians and surgeons. 

It was also resolved : That this Association will actively oppose any 
Bill not containing provisions 1 and 2. 

While doing so, I should l'ke also to point out that we have 
the opinions of the leading medical journals in favour of our 
contentions. 1 

The present condition of the law renders possible a repeti¬ 
tion of the grave scandal which arose from the prosecution 
of the late H. Kingsley Hunter, L.S.A., by the General 
Medical Council for using the title “physician.” A society 
of Conjoint Board diploma-holders was, I believe, recently 
dissolved and I should like to mention that this association 
is working in the same direction as the late society and 
would welcome Conjoint men as extra members in further¬ 
ance of our common interests. Finally, may I ask all 
Licentiates of the Apothecaries’ Societies who have not 
already done so to fill up and to send to me their forms of 
application for membership without delay. All subscrip¬ 
tions date as from Oct. 1st. 

I am, Sirs, yours faithfully, 

A. Rivers-Willson, 
Treasurer and Acting Secretary. 

42, Weliington-square, Oxford. Oct. 10th, 1903. 


THE KINGS SANATORIUM. 

To the Editors of The Lancet. 

Sirs,—I think I may fairly claim the privilege of being 
allowed to reply in your columns to your criticism of the 
article which appeared from my pen in the Health Resort for 
October dealing with the King’s Sanatorium. You quote my 
words as follows : “ Every physician who has bad the oppor¬ 
tunity of comparing the results of treatment upon the chalet 
and room principles will accept the following statement: 
Incipient cases are cured in 25 per cent, less time where 
chalet patients are concerned than is the case where patients 
occupy rooms,” and you add that you feel sure that this 
statement is not correct and that you have derived your 
information from those who have had practical experience. 
In making this statement you first admit that you are not 
speaking from your own experience, but you seem to imply 
that your information has been derived from those who have 
had practical experience, including the opportunity of com¬ 
paring the results achieved by the chalet and room systems 
respectively . It is possible, however, that you mean to say 
that your information has been derived from those having 
general experience of the treatment of phthisis. My sentence, 
however, referred exclusively to physicians who have had 
under their immediate supervision and control for a con¬ 
siderable period patients treated upon both systems. The 
number of such is strictly limited, and the opinions of 
physicians who have not had the dual experience must 
necessarily be theoretical. You allow that the chalet or hut 
system may be preferable when patients not exceeding 20 in 
number are treated. I think I am familiar with every 
sanatorium possessing chalet accommodation exceeding 12 
beds, and I have reason to believe that in every case those in 
control are enthusiastic as to the advantages of the system ; 
but since there are only two sanatoriams in this country 
possessing a considerable number of chalets, any statement 
such as the one you make to the effect “that the difficulties 
in administration and nursing are so great that the advan¬ 
tages of the huts are far over-shadowed by the discomforts 
inseparable from a large number of chalets scattered over a 
considerable area of ground at any rate in this country ” 
must be a pure surmise on the part of theorists devoid of 
experience, unless it arises directly from a physician having 
charge of one of these. 

You speak of the difficulties of nursing and administration, 
hut a phthisical patient in the incipient stages of the disease 
seldom requires the services of a nurse when undergoing 
the open-air treatment. At Nordrach a trained nurse was 
entirely unknown at the time when the reputation of the 
sanatorium method of treating consumption was being made, 
and at many similar institutions both in this country and 
elsewhere a rule is made to exclude as far as possible 


1 Tub Lakoot. Jane 24th. 1899, p 1726 ; Brit. Med. Jour., Jan. 28th, 
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advanced cases, and to provide for those who do not require 
the services of a nurse, and it is generally agreed that this is 
the best policy. Moreover, patients of the poorer classes 
require little service a« they can wait upjn themselves I 
pointed out in my article that where the middle-class 
patients are concerned an allowance of 15 per cent, must be 
made in respect of the cost of service where the chalet system 
is adopted. 

You state that the method I adopt of arriving at my 
figures is singular, and that you greatly doubt whether they 
would bear investigation, but you make no attempt to refute 
them, and as they were based upon personal expeiience I 
confidently challenge you to prove their inaccuracy. My 
statement was to the effect that a sanatorium on the chalet 
system to accommodate 100 patients can be established for 
as little as £10,000. Chalets completely equipped with 
furniture can be provided for a sum of less than £50 each. 
I can show you many suitable sites for a sanatorium on high 
groand, within a sufficiently easy reach of a water company’s 
works from which a water-supply can be obtained by meter, 
the freehold of the land being available at prices varying 
from £10 to £50 per acre. 12 acres will suffice for the 
accommodation of 100 patients, and the administrative block, 
with dining-hall, staff accommodation, kitchens, &c., can be 
built and equipped for £3000 or less. You find much fanlt 
on a question of taste as to the title of my article and the 
use of the word “palatial” in connexion with the King’s 
Sanatorium. As to the first, I maintain that the facts justify 
the use of the title and as to the second the epithet is not 
mine, but was quoted from the announcements circulated by 
a press aeency and inserted in the daily papers to the effect 
that the building was to be “of a palatial character ” The 
statement as to the cost was quoted from the British Medical 
Journal . and I have every reason for the assumption that 
each of these announcements referred to originated from 
authorised sources, and it is in any case certain that they 
were never contradicted by those in a position to correct 
them had they been inaccurate. If my contentions are 
reliable the matter i9 surely one of grave public importance, 
and therefore I regard it as a duty from which I have no 
right to flinch to bring the matter before those who are con¬ 
cerned in the provision of accommodation for the phthisical 
poor. 

You conclude your criticism by expressing the hope that 
you have said sufficient to indicate that my contentions are 
unpractical and unscientific, but since, as I have said, they 
are based upon personal knowledge and extended expe¬ 
rience your terms “unpractical” and “unscientific” are 
surely inappropriate. 

I am. Sirs, your obedient servant-. 

Strand, W.C., Oct. 13th, 1903. CHARLES REINHARDT. 


THE CHRISTIAN HOSPITAL OF CHICAGO. 

To the Editors of The Lancet. 

Sins,—There appeared in The Lancet of August 8 h. 
p. 416, an annotation concerning an institution known as 
the Christian Hospital of Chicago founded upon information 
for which 1 was responsible. Severe strictures were passed 
upon the methods of management of the said institution and 
reflections were made upon the action of certain medical 
men, and especially upon that of a distinguished surgeon of 
Chicago, for allowing their names to be made use of. The 
surgeon in question promptly declared in all the principal 
medical journals of the United States that not only had he 
no connexion whatever with the Christian Hospital but that 
he had put the law into motion against the promoters of 
the swindle for illegally using his name. When the first 
part of the story was sent I was unaware of the outcome of 
the affair and am only sorry that when the truth was made 
public I did not send a contradiction to The Lancet. 

I am, Sirs, yours faithfully, 

Oct. 3rd, 1903. A NEW York CORRESPONDENT. 


London Hospital Medical College. — The 

following is the result of the recent examinations for entrance 
scholarships: Price entrance science scholarships: 1st, £120, 
Mr. W. H. Palmer ; 2nd, £60, Mr. J. E Scudamore ; and 
3 d, £35, Mr. J. R Johnson. Price scholarship of £60 in 
anatomy and physiology (open to students of Oxford and 
Cambridge) : Mr. H. S. Souttar, University of Oxford. 
Proxime accessit honorary certificate: Mr. H. L. J. AustiD, 
University of Cambridge. 
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POST-GRADUATE WORK ABROAD. 

III. VIENNA. 1 

(Fbom our own Correspondent.) 

FOR many years and up to a period which is not yet 
rery remote Vienna was the great centre of attraction for 
medical men desirons of gaining additional knowledge in 
the various branches of theoretical and practical medicine. 
This was especially the case in the early part of the 
second half of the nineteenth century when the Medical 
School of Vienna was under the influence of teachers 
whose talents and discoveries had made their names 
known all over the world, but most of the great men of 
those days have now passed away and during the last 20 
years foreign medical men have shown less inclination to 
study there. There was a time when the number of English- 
speaking graduates attending the courses ot instruction was 
as high as 400 in a year, most of them being Americans, 
whereas the British subjects among them rarely exceeded 
10 per cent., and of these the majority came from Scotland. 
In the last summer term, however, the English-speaking 
graduates studying in Vienna are described in the official 
returns as 86 Americans, 18 English, and seven Australians. 
One great cause of the popularity of Vienna in former years 
was the circumstance that it was there that maDy important 
branches of medicine were either originated or at least 
greatly improved and men who had acquired their know¬ 
ledge of these subjects in Vienna were in their turn to be 
found as the original teachers of them in the educational 
oentres of almost all countries. Laryngoscopy, cystoscopy, 
otoscopy, dermatology, and ophthalmoscopy may be takeD as 
examples of these special branches, but Vienna of course 
has no monopoly of them now. Another cause of the de¬ 
cline of post-graduate study by foreigners in Vienna is the 
great improvement in medical teaching and the concomitant 
increase in facilities for study in other countries during the 
last 20 years. The progress of discovery has multiplied 
methods of research and has given a great impetus to 
laboratory work. Bacteriology, for instance, is a science 
which can only be prosecuted by highly trained observers 
liberally provided with expensive appliances, and in this as 
well as in other portions of the scientific field no amount of 
talent and pains will make up for want of money. It is 
therefore only in countries where the Government has been 
liberal in erecting buildings and in providing good labora¬ 
tories that bacteriologists can work successfully. Uni¬ 
versities in possession of excellently equipped laboratories, 
such as Berlin University, have therefore become the leading 
centres of medical education and the favourite places for post¬ 
graduate study, whilst Vienna, with its out-of-date hospitals 
and its poor laboratories, has fallen into the background. 
But even in this stage of decadence important work has been 
done in Vienna. The discovery of the anaesthetic action of 
cocaine will always have a place in the history of medicine, 
although few persons seem now to know or to remember that 
the credit of it was due to Dr. Karl Roller who, even after 
making this valuable contribution to materia medica, was 
unsuccess'ul in an application which he made for a mere 
assistantship at a Vienna clinic, whereas Schleich's 
mixture, the efficacy of which depends on this property of 
cocaine, is everywhere spoken of. And even in the field of 
bacteriology some excellent work has been done in Vienna, 
notwithstanding the absence of proper institutes ; Professor 
Gruber's researches on agglutination may be mentioned in 
this connexion. Vienna has no doubt been surpassed by 
Berlin in the matter of splendid hospitals and laboratories, 
but even with its old hospitals it still continues to be an 
excellent place for post-graduate study, especially for 
acquiring experience and facility in diagnosis. The con¬ 
centration of an immense number of patients on a com¬ 
paratively small area, as is the case here, affords unrivalled 
opportunities for post-graduate study, as will sufficiently 
appear from an enumeration of institutions lyiDg close 
together in the Vienna medical quarter. There is first of 
all the General Hospital (Allgemeines Krankenhaus), the 
largest hospital on the continent, a vast building erected 
in the year 1784 and having 2000 beds. It contains three 
clinics for internal diseases, two for surgical diseases, two 
for eye diseases, two for syphilis and skin diseases, two for 

1 No. I. (Paris) and No. II. (Berlin) were published in Th* Lancer 
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obstetrics and gynaecology, one for mental and nervous 
diseases (there is a second clinic for mental diseases in 
the lunatic asylum in the immediate vicinity of the hospital), 
two for ear diseases, and one for laryngology. The hospital 
also contains five wards (Abteilungen) for internal diseases, 
three for surgical diseases, and one for syphilis. The 
number of beds in a clinic or an Abteiinng varies from 
100 to 150. More than 25,000 in-patients are under treat¬ 
ment in this hospital every year and the annual number of 
out-patients exceeds 120,000. The number of post-mortem 
examinations performed in the pathological institute of the 
hospital is over 3000 yearly. In the hospital grounds there 
are also three obstetric clinics in which there are over 3000 
births a year. Vienna has therefore always enjoyed the 
reputation of being an excellent place for the study of 
gross pathological anatomy and obstetrics. By the so-called 
Tonchircnrse (courses for digital exploration) a valuable 
opportunity of attending a large number of cases of labour 
in the short space of fonr weeks was given to foreign 
medical men and it is a pity that these facilities have now 
been to some extent restricted. Vienna is also a very 
good place for studying at least the pathological part of 
forensic medicine, because over 3000 forensic post- mortem 
examinations are performed annually in addition to the 3000 
already mentioned as taking place annually in the patho¬ 
logical institute of the General Hospital. Less than three 
minutes’ walk from the General Hospital there is a large 
institution for the treatment chiefly of out-patients—the 
Poliklinik, where courses of instruction in all branches of 
medicine are given during the whole year by a large staff 
of professors and primt-docenten. The number of out¬ 
patients is over 40,000 a year and there are also 100 beds 
for adults and 40 for children. About the same distance 
from the General Hospital there is also the Lunatic Asylum 
with 800 beds, the Foundling Institute (where courses of 
instruction on vaccination and the medical questions con¬ 
nected with wet-nursing are given), and the St. Anna 
Children’s Hospital with over 100 beds and accommoda¬ 
tion for infectious diseases, while on smother side and at 
no greater distance are the nearly new institutes for theo¬ 
retical medicine (anatomy, physiology, hygiene, &c.). For 
the undertaking of scientific research arrangements have 
to be made with the leading professors of the respective 
institntes ; in such cases no fees have to be paid bnt only 
the expenses incurred in connexion with the work itself. A 
list of all the courses of instruction given this year would 
occupy too much space and it will perhapB be sufficient to 
mention that courses on the following subjects are given :— 
On topographical anatomy (Dr, Tandler) ; on histology and 
embryology (Dr. .Schaffer and Dr. Rabl) ; on experimental 
pathology (Dr. Gaertner, Dr. von Basoh, and Dr. Biedl) ; on 
serum-therapeutics (Dr. Kraus) ; on pathological anatomy 
(Dr. Albrecht, Dr. Schlagenhaufer, Dr. Ghon, Dr. Stoerk, and 
Dr. K retz) ; on pathological histology and bacteriology (by 
the same teachers) ; on percussion, auscultation, and internal 
diseases (Dr. Heitler, Dr. Pal, Dr. Mannaberg, Dr. Czyhlarz, 
Dr. Kovdcs, Dr. Wechsberg, Dr. Donath, Dr. Tiirk, Dr. 
Schmidt, Dr. Steyskal, Dr. Weinberger, and Dr. Reitter); 
on diseases of the stomach (Dr. Oser, Dr. Pick, Dr. Schiitz, 
Dr. Katz, and Dr. Schiff); on diseases of the heart (Dr. 
Heitler, Dr. Ortner, Dr. Biach, and Dr. Braun) ; on diseases of 
the blood (Dr. Tiirk and Dr. Schwaiz) ; on nervous diseases 
(Dr. Pfungen, Dr. Chvostek, Dr. Benedict, Dr. Frankl- 
Hochwart, and Dr. Erben) ; on laryngology and rhinology 
(Dr. Chiari, Dr. Roth, Dr. Koschier, Dr. Hajek, Dr. Gross- 
mann. and Dr. Rethi) ; on hydrotherapeutics (Dr. Winternitz 
and Dr. Strasser) ; on surgical diagnosis and therapeutics 
(Dr. Fraenkel, Dr. Schnitzler, Dr. Clairmont, Dr. Ranzi, Dr. 
Pupovac, Dr. Albrecht, Dr. Frank, Dr. Funke, Dr. Foederl, 
and Dr. UUmann) ; on surgical operations (by the same 
teachers) ; on diseases of the uro-genital system (Dr. Frisch 
and Dr. Zuckerkandl) ; on diseases of tbe ear (Dr. Pulitzer, 
Dr. Urbantschitsch, Dr. Bmg, Dr. Poliak, Dr. Gomperz, Dr. 
Alt, Dr. Hammerschlag, and Dr. Biehl); on diseases of the eye 
(Dr. Bergmeister, Dr. Reuss, Dr. Elscbnig, Dr. Klein, and Dr. 
Salzmann) ; on ophthalmoscopy (Dr. Bergmeister, Dr. Kouig- 
stein. Dr. Elscbnig, Dr. Klein, Dr. Muller, Dr. Wintersteiner, 
Dr. Sachs, and Dr. Fidhlich) ; on obstetric operations (Dr. 
Halban, Dr. Biirger, Dr. Peham, Dr. Keitler, Dr. Peters, 
and Dr. Braun-Fernwald) ; on gynsecological operations (Dr. 
Lihotzky, Dr. Dittel, Dr. Mandl. and Dr. Fabricins) ; on the 
diseases of children (Dr. Kassowi *, Dr. Friihwald, Dr. Monti, 
Dr. Unger, and Dr. Eisenschltz) ; on orthopaedic surgery (Dr. 
Lorenz) ; on diseases of the skin (Dr. Mrscek, Dr. Finger, 
Dr. Ehrmann, Dr. Spiegler, Dr. UUmann, Dr. Matzenauer, 
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Dr. Vajda, Dr. Griinfeld, Dr. Nobl, and Dr. Weidenfeld) ; on 
the use of the Roentgen rays (Dr. Schiff and Dr. Holzknecht) ; 
on mental and nervous diseases (Dr. Fritsch, Dr. Hollaender, 
Dr. Hirschl, Dr. Redlich, Dr. Etzholz, Dr. Bolder, Dr. 
Bischof, and Dr. Halban); on physiological and patho¬ 
logical chemistry (Dr. Mauthner and Dr. Fraenkel) ; on 
hygiene and bacteriology (Dr. Schattenfroh and Dr. 
Grussberger); and on forensic medicine (Dr. Kolisko and Dr. 
Richter). 

In Vienna the cost of living is higher than in German 
cities. In the immediate vicinity of the General Hospital 
there are a great number of English “ pensions ” where the 
charges are from three to six florins a day, but many 
students prefer to live in single furnished rooms, the cost 
of which is from 15 to 40 florins a month, and to have their 
meals 4 la carte in a restaurant, except breakfast which is 
taken at one of the numerous coffee-houses, where also 
English and American journals may be read. Residence 
in Vienna is especially enjoyable in the summer season, 
when spare time may be spent in making excursions to 
the pleasant mountain resorts in the vicinity. 

Vienna is the only city in which students can attend a 
complete medical curriculum without having to lose time 
in proceeding from one lecture to another. The courses for 
post-graduates are delivered during the whole year. The 
language of the lecturers is German but many teachers 
give special English courses and in many courses a short 
explanation is given in English if English students are 
attending them. The courses are mostly practical and the 
theoretical explanations given are as short as possible. 
Austrian patients submit to clinical examination with more 
willingness than is the case in other places. In some 
courses the students are permitted to perform small opera¬ 
tions on patients. On account of the large number of 
subjects in the pathological institute Vienna is an excellent 
place for courses of operations on the dead body. The 
duration of most of the courses varies from four to six 
weeks, the fees for a single course varying between 15 and 
50 florins (£1 10*. to £4). The number of attending 
students is generally limited to 10 or 15. in some courses 
(practical midwifery) even to four students. It is pos¬ 
sible to make arrangements for private courses for a few 
persons at a special payment. Some courses are so over¬ 
crowded that it is necessary to make arrangements weeks 
or months before the beginning in order to get entrance. 
Gratuitous information with respect to courses of instruction, 
lodgings, and such subjects may be obtained from Dr. B. 
Beer, IX. Maximilianpla'z 13. Detaits as to lectures and 
laboratory courses are supplied by the Decanat of the 
medical faculty of the University. 



WILLIAM JOHNSON WALSHAM, M.B., C.M.Abkrd., 

F, K C. S. Eng , 

SUROKOX TO ST. SABTHOLOMF.W'S HOSPITAL. 

St. Bartholomew's Hospital and its Medical School have 
suffered great losses during the present year. Dr. P. H. 
Hensley, Mr. H. T. Butlin, and Professor Howard Marsh 
have resigned since last spring, and Mr. W. J. Waltham's 
untimely death has now caused profound sorrow to the many 
generations of students whom he taught so assiduously and 
with such pleasure first anatomy and afterwards surgery. 

Mr. Walsham was born in London on June 27th, 1847, the 
elder son of Mr. William Walker Walsham of Wisbech, 
Cambridgeshire, and of Louisa Johnson his wife. He was 
educated privately at Highbury under the Rev. Dr. Johnson 
and early in life showed so great a mechanical bent that he 
was apprenticed to the engineering firm of Messrs. Maudslay. 
But the early hours and the physical labour required in 
the “shops” soon proved too much for his strength and 
he was compelled reluctantly to turn his attention to less 
exacting work. He studied chemistry for a time and it 
was through this source that his thoughts were first turned 
towards medicine. Late in September, 1867, he was 
walking down Chancery-lane to enter himself as a student 
at King's College, but on the way he met a friend who gave 
him bo glowing an account of St. Bartholomew’s Hospital 
that he straightway turned round and entered his name 
there. He was at this time a year or two older than the 


majority of his fellow students and he at once demon¬ 
strated his intellectual superiority and his manual 
dexterity by obtaining the chief prizes in the dissecting 
room, the treasurer's or junior practical anatomy prize 
beiDg awarded to him at the end of his first winter 
session in 1868 and the Foster or senior practical 
anatomy prize falling to his lot at the end of his second 
winter session in 1869. In 1869. too, he obtained the 
senior scholarship in anatomy, physiology, and botany, 
having previously gained the junior scholarship. In each 
of these four events Mr. Alban Doran was placed second. 
Walsham also obtained a prize dressership under Sir James 
Paget and in 1869 was awarded the gold medal given by the 
Society of Apothecaries for proficiency in materia medica 
and pharmaceutical chemistry and was admitted an L.S.A 
He afterwards went to Aberdeen, as was then the custom of 
many St. Bartholomew's Hospital men, and graduated tbere 
in 1871 as M.B., C.M , with the highest honours and 
with special honours for his thesis, and he returned to 
London to take the M R C.S. Eng. on Nov. 17th, 1871. 

He was nominated by Dr. Francis Harris to act as house 
physician at St. Bartholomew’s Hospital from May 1st, 1871, 
and this post he filled for nine months when he exchanged 
with Mr. Charles Irving and became house surgeon to Mr. 
Holmes Coote for three months. He then thought of 
going into private practice, but, an opportunity occurring, 
he was appointed assistant demonstrator of anatomy in 1872. 
In the next year he became full demonstrator, a position 
which he held until 1880, and the museum still contains 
some of his exquisite dissections. In 1880 he became 
demonstrator of practical surgery, in 1889 he was appointed 
lecturer on anatomy, and in 1897 he exchanged this 
lectireship for the post of lecturer on surgery. Mr. 
Walsham was elected to the office of assistant surgeon on 
March 10th, 1881. He was immediately afterwards appointed 
demonstrator of orthopaedic surgery in succession to Mr. 
Howard Marsh and this position be held with immense 
advantage to the pupils in this department until his appoint¬ 
ment as full surgeon to the hospital in 1897. He was 
elected surgeon to the Metropolitan Hospital and to the 
Royal Hospital for Diseases of the Chest in 1876 and he held 
the latter position for about eight years. At the Metro¬ 
politan Hospital he took charge of the department for 
diseases of the throat and he was elected to the position of 
consulting surgeon in 1896. Later, in the capacity of con¬ 
sulting surgeon, he became attached to the Sevenoaks 
Hospital for Diseases of the Hip and to the Bromley Cottage 
Hospital. 

At the Royal College of Surgeons of Eng’and Mr. Walsham 
was elected a Fellow after examination on June 10th, 1875. 
He served the office of examiner in anatomy on the Conjoint 
Board from 1892 to 1897 and was a member of the Court of 
Examiners from 1897 to 1902 but found the duties of the 
latter office so trying that he did not seek re-election at the 
expiration of his first term of office. He filled several 
sectional offices in the British Medical A-sociation and he 
was a member of the chief London medical societies. 

During the present year Mr. Walsham had not appeared to 
be qnite in his ordinary good health and it is certain that he 
had felt some failure of bis usual energy, for he had made 
arrangements with his assistant surgeon, Mr. D'Arcy Power, 
to be permanently relieved of his night work at St. Bar¬ 
tholomew's Hospital, but it was not until within a few weeks 
of leaving for bis holiday that some of his most intimate 
friends recognised that be was really ill. He was then 
advised to take a prolonged rest and left for Switzerland. 
He stayed for three weeks at Grindelwald but did not derive 
so much benefit from the mountain air as be had anticipated, 
anl on August 27th he went to Wiesbaden There, on the 
following day, serious symptoms of breathlessness developed. 
He was attended most assiduously by his brother. Dr. Hugh 
Walsbam, and by Dr. H. Pfeiffer, whilst on two occasions 
Sir Lauder Brunton travelled from Switzerland to see him. 
The symptoms showed no signs of abatement and at his own 
earnest desire he was brought to England on Sept. 25th. 
His friends, 8ir Lauder Brunton, Dr. .1. F. Goodhart, and Dr. 
F. de Havilland Hall, were unceasing in their attentions, 
but in spite of all that could be done he sank gradually 
and died peacefully in his sleep in the early morning of 
Oct. 5th. He married in 1876 Edith, the elder daughter of 
Joseph Huntley Spencer of Hastings, and had no family. 

Perhaps the most marked features of Mr. Walsbam's life 
were his fixity of purpose and his untiring industry. In 
physical appearance he must very closely have resembled 
his great predecessor at St. Bartholomew's Hospital, Dr. 
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William Harvey, the discoverer of the circulation of the 
blood. Indeed, the description of the one applies equally 

to the other. "A man of the lowest stature . rapid 

in his utterance, choleric.” Yet he was beautifully 
made and in perfect proportion ; his hand so small 
that he could easily pass it through an incision where 
another could not introduce more than three fingers, and 
he once wrote a paper to demonstrate the advantage of 
diagnosis by passing the whole hand into the rectum. His 
literary efforts were numerous and when he became busy 
with practice he still found time to give many addresses, 
some of which were published separately, whilst his works 
on diseases of the nose and deformities of the foot are well 
known. “The Theory and Practice of Surgery,” which has 
reached an eighth edition, kept him fully employed, and 
there is too much reason to fear that the work of preparing 
the last edition proved the breaking strain for his powers 
already overworked. As a surgeon he was a neat and, when 
occasion arose, a daring operator, always ready to try 
new methods but usually falling back upon those to which 
he had accustomed himself. An accomplished mechanician 
he rarely troubled to use complicated appliances and 
was content to carry out his end with the simplest tools. 
His knowledge of anatomy often stood him in good stead and 
to the last th6 dissection of a difficult tumour or the avoid¬ 
ance of unnecessary bleeding by a knowledge of the position 
of the vessels was a source of unfailing pleasure to him. 
Bat if he was an excellent surgeon he was even more 
excellent as a teacher. A long training in the dissecting 
rooms and a prolonged tenure of office in the out-patient 
room made him a teacher of the highest order and enabled 
him to make all things clear to his hearers with a minimum 
of exertion on his own part. His hospitality and his social 
abilities were also of a very high order and gained him the 
respect and friendship of a large circle. He was especially 
prominent as a Freemason and attained to the position of 
Past Grand Deacon ; he was very actively concerned in the 
founding of the Rahere Lodge, the first of the lodges estab¬ 
lished in connexion with the great metropolitan hospitals, 
and also in the founding of the William Harvey Chapter, of 
which he was, at the time of his death, one of the principal 
officers. 

Mr. Walsham was buried at Highgate Cemetery on 
Oct 9th, the funeral being attended by a large number of 
his colleagues and friends. There was also a memorial 
service in the church at St. Bartholomew the Less which 
was literally full to overflowing and was conducted in the 
presence of the whole staff of the Bromley Cottage Hospital 
who came up to London to testify to the respect in which 
they held their friend and consulting surgeon. 


THOMAS JAMES PIOKBURN, M.D., C.M.Arerd., 
M.RC.S.Eng., L.8.A. 

Dr Thomas James Pickburn died suddenly at his 
consulting rooms, College-street, Sydney, just after seeing 
a patient. He had been in failing health for some time. 
Dr. Pickburn was born in London in 1846 and was the 
son of Mr. J. T. Pickburn, founder and original pro¬ 
prietor of the London Daily Chronicle. His education 
was begun at the Aylesbury Grammar School and com¬ 
pleted at the University of Aberdeen. His medical studies 
were pursued at St. Bartholomew’s Hospital, London. After 
a successful course the deceased obtained the diploma of 
L.8.A. Lond. in 1868 and the degree of M. B. and C M. 
Aberd. in the same year. Dr. Pickburn arrived in New 
South Wales some 35 years ago and began the practice 
of his profession at Braidwood. He was subsequently at 
Terara and was also assistant to the late Dr. Steer Bowker, 
H.L.C., at Newcastle. After spending a year in practice 
at Walcha he left for England where he took his M.D. 
degree. Upon his return to Sydney Dr. Pickburn established 
himself in College-street, where he practised for the past 
25 years. For the last six years he was in partnership with 
Dr. A. Maitland Gledden. The deceased gentleman was 
for some years honorary physician at 8t. Vincent's and 
Sydney Hospitals. He was twice married and leaves a 
widow and a numerous family. 


Longevity.— The local newspapers report that 
* ^ ra ' Ann Howells, of Tonna, near Neath, is 106 years of 
»ge. 


THE 

ELEVENTH INTERNATIONAL CONGRESS 
OF HYGIENE AND DEMOGRAPHY. 

(From our Special Sanitary Commissioner.) 

The Fourth Section. 

Lead Poieoning. 

After the lengthy discussion on ankylostomiasis the 
Fourth Section took in hand the question of lead poisoning. 
Seven reporters had been appointed and their reports were 
printed separately. In fact, this was the method, or rather the 
lack of method, that prevailed throughout. On hearing that 
various reporters had been appointed to deal with each ques¬ 
tion it was natural to suppose that, for instance, the seven 
reporters on lead poisoning would issue a joint report giving 
the points and the recommendations on which they were all 
agreed. Instead of this each reporter issued a report of hig 
own. It represented only his individual opinion and naturally 
there was a great deal of repetition, for the various reporters 
frequently travelled over the same ground. Then the section, 
instead of having to vote on some motions that represented 
the joint opinions of the reporters, found that it had to 
select from seven different sets of motions or recommenda¬ 
tions. At the same time, it must be confessed that this was 
probably inevitable, as the reporters lived too far apart to be 
able to meet and to agree. In this case, for instance, two 
of the reporters live at Liisge, while the other five reside at 
Bordeaux, Turin, Amsberg in Germany, Newcastle-on-Tyne, 
and Selmeczbanya in HnDgary. 

Dr. Thomas Oliver in his able report presented a good 
description of the position of the problem in England and 
the recent attempts to improve the condition of the lead 
glaze in the hardware and porcelain making. Addressing 
the section, Dr. Oliver pointed out the similitude of the sym¬ 
ptoms of lead colic and those of appendicitis. Then he 
explained that while employed in works where lead was used 
the workmen seemed to acquire an immunity which they 
lost if they ceased to work for some time, and therefore fell 
ill on returning to work. He agreed with the proposals 
which other reporters had made that all persons engaged in 
the manipulation of lead should be examined medically. If 
once attacked by the effects of lead such persons when 
cured should not be allowed to return to the work as 
they acquired a predisposition to further illness of this nature. 
The anaemic also should be forbidden to work in trades 
where lead was employed. When appointed by the Home 
Secretary to investigate the matter in Staffordshire he had 
recommended that only leadless glaze should be made. In 
this he was strenuously opposed by the manufacturers, yet 
he could demonstrate that it was quite practical at least in 
many if not in all cases. The manufacturers maintained, 
however, that it could not always be done as cheaply as 
when lead was used. In France, where the question was 
more advanced than in England, there had been a strong 
agitation in favour of zinc. The evidence given in England 
by the house painters and decorators showed that they were 
still in favour of white lead, but in many cases the French 
law prohibited the use of lead and the French engineers 
found that oxide of zinc was as good. He thought that 
the use of special drinks should not be encouraged as it 
produced a false sense of security. Finally, Dr. Oliver 
alluded to the prevalence of miscarriages among the women 
employed in the manipulation of lead. 

Dr. Firket, reporter from Lit^ge, spoke as to the necessity 
of improving the methods of drawing away the vapours or 
smoke from the smeltiDg works. 

Dr. THISQUEN, the other reporter from Lii>ge, pointed out 
that in Belgium statistics seemed to show that miscarriages 
were much more frequent among women who worked where 
lead was used than among those employed in the linen 
weaving or flax trades. But in the former case only married 
women were questioned, while in the latter ca-e the un¬ 
married women were included, and these had good reason 
not to record all the cases of miscarriage that occurred. 
It was a matter on which trustworthy statistics could not 
easily be obtained. 

Dr. Glibert spoke as to the danger of the zinc smelting 
works where sometimes half the workmen suffered from 
anaemia. Yet these were people who lived in rural district*, 
worked in their own gardens, and ought to enjoy good health. 
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Also they were fairly well paid. Bat though the distillation 
of zinc was done as in the laboratories, the apparatus was 
not so carefully made. Leakages occurred and there was 
much smoke. In all this smoke there was oxide of carbon. 
The workmen, therefore, suffered from want of oxygen, and 
there was also arsenic in the ore. Then the lead and the 
ainc works were often side by side, so that what mischief 
the one failed to accomplish was caused by the other. 
Also there was a doubt as to what were the earliest 
symptoms of lead and zinc poisoning. A slight blue mark 
on the gum was cot sufficient evidence. Mercurial poisoning 
and other causes produced this. The lead-like complexion 
might be due simply to insufficient washing, or the haemo¬ 
globin might be lessened in the blood in proportion to the 
length of exposure to the influence of lead. Colic was by 
no means diagnostic. Cases of appendicitis had also been 
mistaken for lead poisoning. Therefore the recognition of 
the condition in the earlier stages was cot always easy. 

Some conversation ensued as to the presence of lead, zinc, 
and arsenic, and as to the category of workmen who suffered 
most in the smelting works, and then Dr. T. M. Legge, 
representing the British Home Office, made a very interesting 
speech. He first described the protective measures that had 
been adopted in England. The law facilitated the collection 
of information and yet they required still more light. Since 
1895 every medical practitioner must notify all cases of lead 
poisoning or of poisoning from any other mineral. He was 
paid three francs for each notification. The managers of 
factories were also obliged to notify to the Home Office, 
but it was the medical attendant who decided whether the 
symptoms were sufficiently clear to justify such notifica¬ 
tion. In districts where lead was rarely employed 
and such cases did cot often happen the local practi¬ 
tioner might be somewhat puzzled. To insure uniformity 
on all these points a memorandum was issued and sent to 
2000 certifying surgeons. The latter had to examine all 
•hildren under 16 years who wished to work. Dr. Legge 
had received in the coarse of four years 3000 notifications of 
eases of saturnine poisoning. Though Dr. Oliver thought 
there was at the present time a diminution in the number 
of cases it did not seem to Dr. Legge as satisfactory unless it 
continued for many years. He thought the only road of 
entrance for the poison was by the mouth, otherwise none of 
those who worked with their bare arms in lead all day 
long could escape. Nor was it due to dirt. It was the dust 
that should be suppressed. Carriage painters were poisoned 
by scraping off the dry paint. Nevertheless, respirators 
were cot practical and many of the regulations suggested 
were old and of proved inefficacy. Dr. Legge’s remarks 
were especially useful and appropriate when he described 
the independent positions of the surgeons who had to notify 
to the Home Office all cases of poisoning. 

After some further discussion the section adopted a 
lengthy enumeration of precautions that should be taken. 
While at work it was urged that facilities should be 
provided for the frequent rinsing of the mouth and for 
gargling. More especially before eating should the mouth 
be carefully washed, as also the face, the hands, and 
the nails. Before leaving the works the workpeople should 
change their clothes and should not go home without 
first removing from their persons all trace of their work. In 
leepect to diet the workers must avoid vinegar and acidulated 
articles, taking in preference that which was salt. Beer and 
alcohol must only be drunk in very small quantities. The 
workers must promptly seek medical advice even wben only 
■lightly indisposed. The factories and workshops must be kept 
scrupulously clean. The greatest precautions must be taken 
when dangerous substances had to be used. For the work¬ 
people so engaged a dining room and a dressing room must 
be provided and this in a place well away from any injurious 
dust. All that was necessary for baths, for washing, gargling, 
cleaning of nails, changing of clothes, Ac., must be provided. 
Neither eating nor drinking must be allowed in the works. 
The workpeople must be forced to take a complete bath 
at least once a week. Before employing anyone on the 
works the employer must demand a medical certificate 
of fitness. The medical men who examine the workers 
should be approved and authorised by the State. A 
special register must be kept to give a record of 
these medical examinations, and they should be renewed 
from time to time. No person should be allowed to con¬ 
tinue working who presents symptoms of saturnine intoxi¬ 
cation. Anyone who has suffered twice and severely from 
this cause should not be allowed to work where lead is used 


nor should any person who refuses to take the necessary pre¬ 
cautions or who is addicted to drink be so employed. The 
above is but an abbreviation of the Bmall pamphlet which 
was adopted as a sort of resolution. The following para¬ 
graphs represent what in England would be considered as 
resolutions and were also adopted :— 

The CongreBS expresses the desire that a regular medical surveil¬ 
lance placed under administrative control should be rendered obligatory 
in all the industries where saturnine intoxication may occur and that 
the notification of these cases of Intoxication should be compulsory. 

Considering that the early diagnosis of saturnine intoxication is still 
surrounded with many difficulties the Congress expresses the desire 
that new investigations Bhouid be made in this matter and that the 
question be placed on the agenda of the next congress. 

On the proposal of the French delegate. Dr. Lem i ere, the 
discussion on this subject was terminated by the adoption of 
this third motion :— 

Seeing the poisonous character of all lead compounds the Congresi 
desires that investigations Bhouid be made in view of suppressing, 
wherever possible, the use of lead and demands that every encourage¬ 
ment should be given to all researches which have for their purpose 
the discovery of inoffensive substances that could he utilised instead of 
salts of lead and all experiments having for their object the generalisa¬ 
tion of their employment. 

OverpTcitiiTc. 

Professors of the universities of Brussels, Montpellier, 
Turin, and Berlin, Dr. Demoor, Dr. Imbert, Dr. Treves, 
and Dr. Zuntz, had each presented a report on the very 
important bnt complex question of excessive mental strain 
and overwork. It is so easy to speak of strain, pressure, 
and overwork, bnt it is much more difficult to define and to 
divide wholesome fatigue from injurious exhaustion. What 
are the physiological symptoms '! How can they be detected 
in a manner that can serve as a practical basis for legislation? 
When and how can it be proved that there has been an abuse 
of human labour force ! 

Dr. R. H. Saltet, professor of hygiene at the Amsterdam 
University, opened the debate on this subject by seeking to 
establish a connexion between the calories of heat and the 
labour force of the individual. It was generally estimated 
that manual workers spent three-quarters of their wages for 
the essential needs of their existence. What out of this 
went to the production of animal heat! These biological 
facts might supply a basis to work upon. 

Dr. Treves of Turin dealt with some of the main 
arguments of his report. The first difficulty was to define 
fatigue, how did it affect the nerve centres that governed 
all the acts of the worker ? They must not wait till the 
output decreased to say that the man was tired. There 
was the question of the difference of energy developed and 
that .which was ntilised. Some only used a fifth of their 
energy and some much more to accomplish identically the 
same task. This should be measured. The methods tried 
Bhouid be applied to different trades and thus they might 
establish scientifically what could and what could not be 
done without injury to health. All scientific men sought to 
reduce the hours of labour. 

Dr. Imbert of Montpellier briefly related the main con¬ 
tentions of his report. He also insisted on physiological 
methods of defining fatigue and thought that such means 
were available, though those employed outside the laboratory 
could not be very precise. Dealing with ordinary fatigue, 
not with over-pressure, it was noticeable that the majority of 
accidents occurred when the workers were tired. The work¬ 
man’s brain saw or was conscious of the danger and would 
act accordingly. Experimentally it oonld be demonstrated 
how much time was required for this sort of nerve tele¬ 
graphy to work. If the man was tired it worked more 
slowly and sometimes not quickly enough to enable him 
to get out of the way or to do whatever was necessary to 
avoid the accident that threatened him. There was much 
to be learnt by collecting statistics relating to labour acci¬ 
dents, not merely per day but above all per hour. He bad 
collected such statistics in regard to 2000 stone workers and 
1500 transport workers and the diagrams showed that there 
were twice as many accidents towards the end as there 
were at the beginning of the day. He then spoke at length 
as to the alteration of the muscular movements and of the 
method of doing a particular piece of muscular work as 
fatigue gained upon the worker. In a march, for instance, 
they had first the light, bounding, elastic step and then the 
dragging step of the fatigued walker. This modification 
might be chronicled by the use of kinematograpbic photo¬ 
graphy. For this no scientific instrument or even scientific 
knowledge was required. In the kinematograph they might 
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find the means of recording and of proving the existence of 
over-pressure. 

Professor Zuntz of the Berlin University thought that 
when fatigue was produced by excessive muscular effort 
there resulted a disturbance in the circulatory and respira¬ 
tory systems. This was followed by trouble in the digestive 
and urinary organs and the most exact measure of the extent 
of the fatigue conld be obtained by the comparative analyses 
of gaseous exchanges that took place before and after the 
work. They had to study the difference in the amount of 
the gases, the carbonic acid, the vapour and the secretions 
generally of the worker. The combustion of such 
gases increased in performing the same work when the 
worker was tired. The careful observation of the pulse, 
the increasing elongation of the systole, and the redaction of 
the diastolic pause were excellent criterions of fatigue. 
When they had a loss of weight caused by the fact that the 
activity of the digestive apparatus could not increase in the 
same proportion as the work done they had a clear proof 
that the work was excessive. When the enforced excess of 
work was very marked then it was the kidneys that should 
be more especially observed. The appearance of albumin 
and of cylindroids in the urine showed that there bad 
been over-pressure, and if this be the only cause of these 
symptoms then they would generally and rapidly disappear 
when the patient was enabled to enjoy sufficient rest. 

Mademoiselle J. Joteyko, M.D., demonstrator of physics 
at the Brussels University, spoke next and her observations 
were listened to with marked attention, for it was known that 
this lady had devoted much thought to the study of the 
subject before the seotion. Mademoiselle Joteyko first 
insisted that it was “the duty of all concerned not to 
allow persons to engage in work for which they were mani¬ 
festly unfit.” It was surprising how this obvious advice 
was very widely disregarded. Children should be examined 
while quite young with a view of determining what they 
were fit for. In such examination it was very necessary to 
take into account the condition of their nervous systems. 
For such purposes there already existed laboratories in 
Brussels, Paris, and Berlin. For instance, there were many 
trades which involved a special strain on the eyesight. 
Before entering these trades were the eyes of the person 
concerned tested? There was in this no difficulty, the 
eyesight could easily be tested. Then, also, those who 
worked by the piece could be carefully and usefully 
observed. Certainly the spirit of emulation tended to 
defeat the accuracy of such observations. Excitement and 
emulation might cause quite an exceptional amount of 
work to be done and this without any apparent strain. 
Bat this did not last. It was efficacious only in so far as 
it was exceptional. The workers soon settled down to a 
constant ontpnt under constant mental and physical con¬ 
ditions and then they could estimate whether this output 
was more than was good for them. Also they must take into 
account the effect of machinery ; the rhythm of a machine 
was more injurious than muscular movements. 

At this stage the discussion was adjourned and on its 
resumption Dr. Demoor of Brussels pointed out the great 
difference between the experiments made with the aid of 
instruments and machinery in a laboratory and every-day 
toil in a workshop or factory. Fatigne manifested itself in a 
score of different ways. To examine one or two details did 
not prove anything. If the economist showed there was a 
better outpnt as a result of an eight hours day than of a ten 
hours day the physiologist would conclude that this was 
nature’s law, bnt the physiologist judged from a totally 
different standpoint. To establish a comparison he would 
want to experiment on persons who had each of them the 
same strength, the same food, the same home, the same air, 
and, above all, the same psychological conditions. To get 
all this was quite impossible, but they had statistical 
evidence; there were the death-rate and sick-rate, only 
these were collective and did not deal with individual 
dispositions. From all this they must not conclude that 
nothing conld be done; bnt the sociologist must not expect 
the physiologist to supply him with precise data that would 
apply to everyone and would enable the legislator to say 
so much work might be allowed and no more. The labora¬ 
tory observations mast be transported to the workshop. 
The medical attendant could estimate the vitality of the 
individual and say whether he was equal to the average 
strength necessary in each trade. 

Dr. Glibert of Brussels argued that they might take it as 
a basis that if the production of animal heat exceeded the 


power of recoupment then injury was done. Maret had 
shown that in walking the expenditure was great at first, 
then it was rednced, and again later it was augmented. This 
was quite different from the work of a machine. They did 
not need individual statistics, but averages, and if on an 
average evil results accrued in a particular trade it was a 
clear proof that the hours of labour should be reduced. 

Dr. Dejace wanted to know what constituted capacity 
to labour. Medical men were asked for certificates to that 
effect. Of course, a child aged 14 years was not fit to do a 
pitman's work but he might do some other work. 

Dr. Imbert said that heat was a residue not a factor in 
movement. It was to be found at the cessation of the con¬ 
traction of the muscles. A primitive energy had made the 
muscle contract. Work was an expenditure of energy which 
produced the exterior and visible labour. When the effort 
concluded the heat then occurred as a residue of the effort. 
They could not as scientific men give figures and say how 
many hours should be taken off from the week’s work in 
different trades. The matter must be studied not in the 
laboratories bnt in the trades themselves. The investigator 
must quit his laboratory and go into the factory. He pro¬ 
posed that this should be done and reports as to the results 
should be submitted to the next congress. 

Dr. Treves replied that to some extent this bad been 
done. A man manipulating a weight of ten kilogrammes for a 
fixed time showed no sign of fatigue. It was only when bis 
nerve strength was tested that it became evident that he was 
affected. When set to do the same work with a six-kilo¬ 
gramme weight the nerve action was not affected. 

Mademoiselle Joteyko observed that some were pre¬ 
disposed to consumption ; it was evident that they should not 
be allowed to work where there was a great deal of dust. 
Further, she protested that mathematical calculations should 
not be set aside in spite of the errors. They had not mathe¬ 
matically estimated cerebral fatigue. However erroneous 
collective figures might be when applied to individuals the 
mean was useful as applied to a class. 

M. Fontaine (civil engineer) pointed out that especially 
in piecework the best group of workers set the pace. They 
produced the maximum without over-fatigue but the inferior 
workers to keep up to this standard did over-work. The 
only limit in their case was collapse. What, however, was 
meant by the term termenage (over pressure) ? One mnscle 
or set of muscles might be over-worked ; that was not over¬ 
pressure. All that was needed was not to stop work but to 
change the sort of work. Over-pressure was excessive nervous 
strain, not over-muscular effort. 

Dr. Imbert thought they might say that there was over¬ 
work when a night’s rest did not suffice to re-establish the 
normal conditions. 

Dr. Jules Felix (Brussels) protested that they need not, 
under the pretext of being very scientific, seek to create un¬ 
necessary difficulties. They had experimental methods, they 
could judge with the aid of instruments and also by simply 
watchiDg the workers. There was a state of fatigue which 
did not amount to actual illness but which should neverthe¬ 
less be studied medically, for the real object was to act 
before illness set in. The speakers had sought to define 
various categories of fatigue bnt everything was inter¬ 
dependent. The fatigne of the mnscle affected the brain and 
the brain-worker felt muscular fatigue. Bertholet and Claude 
Bernard had demonstrated that nothing conld be done with¬ 
out the expansion of physical energy and to-day they had to 
take measures so that in the straggle for bare existence on 
the one side and the greedy gold-grabbing on the other 
should not produce a serious deterioration of the race. 

Dr. Treves said that over pressure was the spending of 
more energy than wa< assimilated. 

Mademoiselle Joteyko aigued that if they could define 
over-pressure that would show they knew all about it. The 
utility of the discussion was, on the contrary, due to the fact 
that they did not know. They might say that over-pressure 
existed when the effects were injurious. Mosso defined it as 
a condition when with greater effort less was produced. 
Also it might undoubtedly be proclaimed that there was over¬ 
pressure where the usual rest did not suffice to efface all the 
effects of the work. 

At last the discussion terminated and after a good deal of 
conversation the following motions were carried :— 

1. That in all countries where no such institutions exist a special 
medical service should be established to watch over the workers. 

2. At the legal age for beginning to work the worker most pro 
dues a medical certificate of physical aptitude. 
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3. The Fourth Section considers that, in consequence of the insuffi¬ 
ciency of the scientific knowledge at present possessed, it is not yet 
possible to supply an absolute basis for the organisation of labour in 
regard to fatigue. 

4. The Fourth Section expresses the desire that there should be 
inscribed on the agenda of the next congress the study of fatigue in 
one or several selected trades; this study should be made with the 
aid of the different methods actually known and particularly by noting 
the attitudes assumed during work and by complete medical observa¬ 
tions. 

5. In view of the realisation of the preceding resolutions, it is 
extremely desirable that the Governments should facilitate in the 
largest, measure possible the studies in regard to professional and trade- 
created fatigue. 


LIVERPOOL. 

(From our own Correspondent.) 


University of Liverpool: Civio Celebration, 

In celebration of the inauguration of the University of 
Liverpool the Lord Mayor, on Oct. 5tb, entertained at a 
banquet in the town-hall the Earl of Derby, the Chancellor, 
and a large number of representatives of other universities 
interested in education. The gathering numbered 160 and 
included (besides Lord Derby) Lord Kenyon, representing 
the University of Wales j the Lord Bishop of Liverpool, the 
Bishop of Bangor, Sir Alfred L. Jones, K.C.M.G., the Vice- 
Chancellor of the University of Cambridge, Sir William 
M. Banks, the Vice Chancellor of the University of London, 
and several mayors of neighbonring towns. The Lord 
Mayor, in an interesting speech tracing the origin of the 
University of Liverpool, proposed “The University of Liver¬ 
pool,” which was replied to by the Earl of Derby. His lord- 
ship said that the aspirations of their University were great— 
he would say illimitable. Having recited the number of chairs 
and lectureships connected with the University, he remarked 
that they represented the munificent sum of £186,300. The 
figures were large and if he were to say they were sufficient 
he would be in opposition to many around him. He hoped 
the governing body would endeavour to do its best to give all 
facilities to those desirous of obtaining degrees. The question 
had been asked whether the degrees of minor universities 
were to be regarded as having the honour of older universities. 
Many whose opinions were well worthy of belief thought 
that Germany had gained by the number of her insti¬ 
tutions that had done much in spreading throughout 
the country instead of confining within comparatively 
narrow limits the means of learning. His colleagues 
smd himself would endeavour to make this University 
what it should be. The toast of “The Makers” was sub¬ 
mitted by Vice-Chancellor Dale who paid a warm tribute 
to the founders, and Sir Edward Lawrence and Sir John 
Brunner, two of the governors, responded. Other toasts 
included “The Victoria University of Manchester” and “The 
Universities in the United Kingdom,” which were replied to 
by Dr. Hopkinson (Vice-Chancellor of Victoria University), 
the Vice Chancellor of the University of Cambridge, Lord 
Kenyon on behalf of the University of Wales. Professor Joly 
(University of Dublin), and the Rev. John Watson on behalf 
of the University of St. Andrews. The toast of “ Education ” 
was replied to by Professor Forsyth of Cambridge and Sir 
H. F. Hibbert, the chairman of the Lancashire education 
committee. The proceedings closed with the toa6t of “The 
Lord Mayor,” which elicited the remark that a son of the 
Lord Mayor was the first student entered in the books of the 
new University. 

The Medical Profession in Liverpool and St. Luke’s Day. 

The third annual service to members of the medical 
profession will be held on St. Luke’s Day, Oct. 18tb, which 
this year falls on a Sunday. The Ven. Archdeacon Madden 
has kindly granted the use of St. Luke’s Church for the 
occasion. The sermon will be preached by the Right Rev. 
Dr. Jacob, the Bishop of St. Albans. All tbe necessary 
arrangements have been completed and there is every 
expectation that St. Luke’s Church will be well filled by 
members of the medical profession (for whom the middle 
aisle will be reserved), by their wives and families, medical 
students, nurses, and the general public who will occupy 
tbe side aisles and west gallery. As on the occasion of the 
last two anniversaries, a collection will be made on behalf of 
the medical benevolent fund. 

Health of Liverpool: Lorn Death-rate. 

The death-rate of the city has not been so low for a 
number of years. The medical officer of health reported to 


the meeting of the health committee held on Oct. 8th that 
the death-rate was 17 6 per 1000 of tbe inhabitants, as 
against 21-9 per 1000 at the same period of last year. 
Small pox has nearly been Btamped out as there sure 
only 21 patients in the corporation hospitals. Typhus fever 
is rather prevalent, there being at the present time 34 
cases in ho.-pital. There are 50 cases of typhoid fever, 38 
cases of diphtheria, and 466 cases of scarlet fever in the 
hospitals. The committee expressed congratulations on the 
exceedingly low death-rate of the city and the approaching 
disappearance of small-pox cases. 

Proposed New Corporate Public Baths. 

The proposed new civic salt-water baths to be built at a 
cost of £75,000, the plans of which are awaiting the sanction 
of tbe city council, will be among the finest in the country. 
The accommodation will consist of on,' swimmiDg bath 150 
feet by 50 feet, a second one 75 feet by 40 feet, and one 60 feet 
by 30 feet for ladies ; 125 private slipper, spray, and hydro¬ 
pathic baths ; two suites of Turkish baths, one to accommo¬ 
date 56 males and the other for 18 females ; and also two 
suites of Russian baths for males and females. Between 
500 and 600 bathers will be accommodated at the same time. 
Tbe baths will be erected on the site of the present ones at 
the pierhead and the plans point to a very handsome edifice. 

Birkenhead Borough Hospital: Opening of the Nurses’ 
Home. 

On Sept. 26th the nurses’ home in connexion with the 
Birkenhead Borough Hospital was formally opened by Sir 
Elliott Lees, Bart , D.S O., M.P , in the presence of a large 
gathering of ladies and gentlemen interested in the institu¬ 
tion. The proceedings, which look place in a large marquee 
erected at the side of the home, were presided over by Mr. 
Egerton K. Laird. The chairman briefly called on Alderman 
W. T. Fiddes, one of the oldest members of the committee, 
who gave a sketch of the institution since its foundation 75 
years ago. He said that the present building was given to the 
town by Mr. John Laird in 1 862. at which date he was the 
Member of Parliament for Birkenhead. Three wards were 
built and 25 years ago the late Mr. William Laird enlarged 
the building. Like all others the hospital had had a chequered 
career, generally being impecunious. A great deal had been 
done for it by benevolent townsmen, while Alderman Shaw, 
during his year of mayoralty (1895) stirred up the public to 
such an extent that £700 were produced to wipe off the debt 
and £100 were added to the list of subscriptions. In 1897 
Mr. J bn Pennock, the then mayor, raised a fund of about 
£4500 ; £3200 were devoted to the cost of the public ward, 
Mrs. John Laird giving a large sum for furni-hing the whole 
of tte new building. From that time to 1900 the public 
were allowed a little peace but in the latter year further 
appeals were made for a new home which were met with 
exceeding generosity. For the furnishing and decoratiDg of 
the-magnificent dining and day rooms the committee was 
indebted to Mrs. William Laird and to the corporation, 
which had dealt liberally with the committee in the dis¬ 
posal of the site for the new home, grateful thanks were 
also due. Sir Elliott Lees was then called upon to declare 
the home open and, in doing so, he said that it had been sug¬ 
gested to him that, as be would that day meet many of 
his most influential constitnents, it would be a good oppor¬ 
tunity to declare his views upon the fiscal question. He 
could say, sincerely, that they were prepared to support 
preferential treatment of the sick and he earnestly hoped 
that the nurses might get adequate protection in their new 
home. To that he could add that they would welcome free 
imports from every quarter of the globe in the shape of sub¬ 
scriptions and donations He expressed confidence that the 
new home would materially strengthen the potentialities for 
good of the hospital. He then formally declared the build¬ 
ing open. The new building, which is at the rear of the 
hospital proper, is |_-shaped in plan, the entrance being from 
Livingstone street. It is very compact in design and of 
handsome appearance, being faced with grey brick 
and red Ruabon moulded brick. There are two floors, 
the ground-floor rooms including a large dining hall and 
nurses’ day room which have been furnished by Mrs. William 
Laird in memory of her late husband to whom they are 
dedicated and his portrait and a brass tablet are placed in 
the dining hall. The two rooms can be thrown into one as a 
large assembly room. There are over 20 bedrooms for the 
nurses and domestic staff, a sitting room for nurses, store 
room, pantry, itc. Special provision is made for egress in 
case of fire, the ventilation is well provided for, and the 
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building is fitted throughout with electric lights the cost of 
which has been defrayed by Mr. E. K. Laird. 

Profeggor Sherrington and the University of Toronto. 

At" the invitation of the University of Toronto Professor 
C. S. Sherrington, F.R.S., of the University of Liverpool, 
opened, and delivered the inaugural address at, the newly 
built medical school of the University of Toronto which now 
possesses one of the finest medical schools in the world. 
On Jthis occasion the University of Toronto conferred upon 
Professor Sherrington the honorary degree of LL.D. 

Oct. 13th, _ 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 


Typhoid Fever at Bridgend. 

The prevalence of typhoid fever in Bridgend, which is one 
of the oldest towns in Glamorganshire and has a popula¬ 
tion of about 7000 persons, has been commented upon 
yearly in his reports to the urban district council by the 
medical officer of health (Mr. Wyndham Randall). In the 
year 1898 there were as many as 49 cases and five deaths 
and in 1901 there were 32 cases and two deaths. The 
disease has occurred in almost every month of the year and 
not only during the autumn and early winter. Mr. Randall 
has repeatedly told the sanitary authority that he considered 
the cause of the disease to be in the soil which had long 
been liable to pollution. Badly paved yards, too, in his 
opinion, added their quota to the liability to local infection. 
Until recently there was no general system of sewerage in 
the town and what sewers existed were defective, the houses 
being provided with pail closets and cesspits, but there has 
now been completed a new outfall sewer discharging into 
the sea about five miles from the town. During 1901 the 
water-supply of the district was placed under suspicion and 
the bacteriological examinations made at the Cardiff and 
county public health laboratory were not at all satisfactory. 
In the early .part of this year, therefore, Dr. H. Timbrell 
Bnlstrode made an inspection of the locality on behalf 
of the Local Government Board and in the report 
which has just been issued by the Board Dr. Bnlstrode 
indorses to a great extent the opinion of the medical officer 
of health, though he considers that certain facts which he 
has ascertained in the course of his investigations may point 
to contamination of the water. He advises that the present 
source of supply should either be abandoned or subjected to 
adequate filtration. The latter course is being adopted by the 
water company. 

Gloucestershire Health Report. 

During the six years 1894-99 a statistical summary of the 
annual reports of the district medical officers of health in 
Gloucestershire was prepared by the chairman of the sanitary 
committee of ihi county council. A more extended sum¬ 
mary was made in the two subsequent years by Mr. G. H. 
Fosbroke, the county medical officer of Worcestershire, and 
for the year 1902 a report has been made by Dr. J. Middleton 
Martin who has been appointed medical officer to the 
county while retaining his appointments as medical officer 
of health of the urban and rural districts of Stroud. The 
administrative couDty had a population at the middle of 
1902 of 332.460, and there was a birth-rate during the 
year of 28 6 per 1000. The death-rate was 14 2 per 
1000 but corrected for age and sex distribution this latter 
rate was only 12 8 per 1000. The position of the county 
as regards provision for the isolation of cases of infectious 
disease is far from satisfactory. In 12 of the 37 sanitary 
districts with an aggregate population of nearly 73,000 
persons there is no isolation accommodation at all and in 
many of the remaining districts the accommodation is qnite 
inadequate. Dr. Martin suggests that the county council 
should contribute towards the cost of erecting suitable 
hospitals in the county. In the section dealing with 
schools Dr. Martin urges the great importance of giving 
lessons in hygiene and advises that all teachers appointed 
in the future should be required to show a reasonable 
knowledge of hygiene and that lessons in elementary 
hygiene should be given in all schools, more particularly to 
the older girls. 

Memorial to the late Mr. Charles Highett. 

On Oct. 3rd the Lord Mayor of Bristol formally opened a 


boys’ club in St. Werburgh’s, Bristol, which has been erected 
as a memorial to the late Mr. Charles Highett, M.R.C.P. 
Ed in., who was mayor of Bristol in 1892. The Lord Mayor 
also unveiled an excellent portrait of the deceased, under¬ 
neath which was the inscription on a stone tablet : u To the 
glory of God and in memory of Dr. Charles Highett who 
died April 20th, 1896.'' 

Poor lam Conference at Exeter. 

At the Poor-law Conference which has just been held at 
Exeter a considerable time was occupied in discussing the 
treatment of the feeble-minded. The general opinion seemed 
to be that the Commissioners in Lunacy should facilitate the 
establishment of separate institutions for the treatment of 
imbeciles, the view being expressed that these institutions 
would be less expensive than lunatic asylums, that the 
comfort of the inmates would be greater, and that their 
training would be more easily carried out. 

Oct. 13 th. 

IRELAND 

(From our own Correspondents ) 

Meath Hospital and County of Dublin Infirmary. 

The opening meeting for the winter session took place at 
the Meath Hospital on Oct. 12tb, when an address was 
delivered by Sir Philip Smyly, one of the surgeons to the 
institution. On the motion of Sir J. W. Moore, seconded by 
Sir Lambert H. Ormsby, President of the Royal College of 
Surgeons, the chair was taken by Sir Francis R. Cruise. 
Sir Philip Smyly in his address alluded to the serious loss 
the hospital had sustained by the death of Sir William Stokes 
who sacrificed his life for his country bnt not before he {lad 
made a high name for himself as a surgeon and perpetuated 
the reputation of his father, William Stokes, who long ago, 
with Graves, had made the Meath Hospital famous. The 
hospital is, of course, one of the oldest in Ireland and this 
year completes its third jubilee. 

Death of Mr. John Roche, M.D ., M. Ch. R. U.l. 

A cablegram announcing the death of Dr. John Roche has 
recently been received from Heidelberg, South Africa, where 
he was staying on a visit to his son. Dr. Roche was for many 
years a well-known resident in Kingstown. He was highly 
popular in the district and much respected. He was a dis¬ 
tinguished graduate and prizeman of the Royal University of 
Ireland and in 1885 obtained the degree of D.Sc. R.U.I. 
Dr. Roche served in the Indian Medical Service for many 
years and was the author of numerous contributions to 
medical literature. He was a justice of the peace for the 
county of Dublin. 

Infectious Diseases in Belfast. 

The second attempt of the public health committee of the 
city of Belfast to get the guardians to convert the Belfast 
workhouse fever hospital into a district hospital and to 
utilise it for the period during which their own city fever 
hospital (three years) will be in process of building has 
ended, as might have been anticipated, in another failure, 
the following motion having been carried by 23 votes to 
three :— 

That this board fully recognises the urgent need of additional 
accommodation for the treatment of Infectious diseases, but begs to 
point out that as the council of the couuty borough of Belfast Is the 
health authority, and as the need for additional accommodation has 
been pressed upon the attention of the corporation for the last 12 years 
without avail up to the present, the board cannot relieve the corpora¬ 
tion of its responsibility in the matter, as to do so would be to put 
itself in a falBe position by accepting a responsibility that does not 
fall upon the board of guardians. 

The leader of the minority stated that if the debate had 
the object of making the corporation do what it should he 
for one would be perfectly satisfied. The public health 
committee is now in statu quo and must either take the old 
Royal Hospital or build temporary infectious wards at 
Purdysburn where the new infectious diseases hospital is te 
be built. 

Forster Green Hospital, Belfast. 

At a meeting of the supporters of this hospital held oa 
Oct 16th it was reported that during the past nine months 
150 cases had been treated, 71 men and 79 women. It has 
been decided to fit up an apparatus whereby the Roentgen 
rays can be used for diagnosis and treatment. Through the 
help of Mr. Forster Green and other frieDds a debit balance 
of £336 2». 11 d. has been wiped out. The beds have been 



1130 The Lancet,] 


IRELAND.—PARIS—VIENNA. 


[Oct. 17, 1903. 


all occupied and those in the open air are most liked by the 
patients. 

Belfast Lunatic Asylum. 

The authorities of the Belfast Asylum have Keen using the 
emergency buildings erected at Purdysburn by the city 
corporation for small pox patients, but a letier was received 
by the asylums board on Oct. 12th to the effect that the 
inspector of lunacy objected to this because wood-lined 
buildings were dangerous, especially in the winter months, 
owing to the risk of fire from heating and lighting. The 
board is to convey and to remove the 50 patients from these 
buildings. Evidently the experience of Colney Hatch has 
frightened the asylum control authorities. 

Armagh Asylum. 

At the monthly meeting of this asylum board held on 
Oct. lZth the report of the inspector of a-ylums was rrad, 
showing that the average capital cost of maintenance during 
the year ended March 31st. 1903. was £21 4*. 6rf.—a proof 
that no complaint could be made on the score of expenditure. 
The inspector suggests a plan to get rid of the overcrowding. 
It has been decided to provide looms for the patients to 
work, a plan that has been in'rodueed with success into the 
Richmond Asylum as well as into five other county asylums 
in Ireland. 

Irish University Education. 

The air is again full of rumours in reference to coming 
legislation in the next session of Parliament with regard to 
Irish university education. Some think it will take the form 
of a Roman Catholic university, while others assert that a 
scheme is “cut and dried ” for the turning of the Univeisity 
of Dublin into a national university with three affiliated 
colleges. Trinity College, Dublin, a new fully endowed Roman 
Catholic college in Dublin, and Queen's College, Belfast. 
Whatever shape the measure may ultimately take everyone 
believes that preliminary steps are being taken in the matter. 

The Iloyal Victoria Hospital , Belfast. 

The winter session 1933-04 is to be inaugurated so far 
as clinical teaching is concerned in Belfast by an opening 
address at the Royal Victoria Hospital on Oct 22nd, to be 
given by the chairman of the medical and surgical staff, 
Dr. J. Walton Browne. Since the end of the summer session 
the removal to the new hospital has taken place ; the arrange¬ 
ments there are excellent for treating the patients and for 
clinical teaching. 

Oct. 13th. 


PARIS. 

(Fbom our own Correspondent. ) 


A iVctc Treatment for Infantile Sastro-entcritis. 

M. Henri de Rothschild, who founded a very well- 
appointed dispensary for infants, has there made a study 
of gastro-enteritis, a disease which is so fatal in infants 
that during some weeks of the year it brings about a 
mortality of 200 per week. On Oct. 13th M. de Rothschild 
stated at the Academy of Medicine that despite all the 
treatments which he had employed he had never been able 
to bring the mortality below 50 per cent. When, however, 
acting on the advice of M. Roux and M. Metchnikoff, he had 
treated his patients with skimmed milk to which 10 per 
cent, of lactic acid had been added t.be malady was nipped 
in the bud and between June 1st and Oct. 1st he had treated 
14 cases at his dispensary, all of which had recovered. 

The International Sanitary Conference at Paris. 

Following on the recent International Conference in 
Venice, another conference, to round off the regulations to 
be taken against plague and cholera in Europe and the East, 
has just met at Paris, commencing on Oct. 10th. The con¬ 
ference was due to an invitation addressed to the Powers 
by Italy. M. Barrfere, the French Ambassador to Italy, 
who presided over the Paris Conference in 1894 and who 
was the representative of France at the conference held at 
Venice and at Dresden, presided over the French delegates 
at this conference. No information of the proceedings of 
the conference has been communicated to the press up to 
the time at which I write, so I presume that nothing of 
importance has been accomplished. 

The Inspection of Butcher's Meat. 

Paris is greatly excited at the present moment over the 


sale of butcher’s meat. Animals intended for food are 
killed in the municipal abattoirs where the carcasses are 
examined by special sanitary examiners who inspect all the 
viscera and have the right to prevent any meat being taken 
out of the abattoirs for delivery to the meat salesmen for sale 
to the public if the animal from which such meat comes 
shows on examination of its viscera that it has been affected 
with tuberculosis, glanders, or measles (ladrerie). On this 
side of the matter therefore the health of Paris is care¬ 
fully looked after for no animal may be killed in any 
shop for the sale of meat within the town of Paris itself 
and all private slaughter-houses have for some time past 
been abolished. Unfortunately, however, there exists in 
the central markets a traffic in meat which comes from 
various quarters—that is to say, from the suburbs, from the 
provinces, and even from abroad. Such meat is brought into 
Paris already cut up and the sanitary inspectors exercise 
supervision over it in the central market and can seize and 
order to ne destroyed any pieces which they suspect, but 
this inspection can only deal with the question as to whether 
the meat is fresh or not, for once the viscera have been 
removed it is not possible for a superficial examination to 
eliminate the existence of such diseases as tuberculosis. The 
animals from which such meat comes have been killed in the 
country, in private abattoirs, where the carcasses are subjected 
to no examination, for sanitary inspection is only organised 
in the big towns and it would be impossible to organise a 
corps of sanitary inspectors for each village where any butcher 
is at liberty to kill his own beasts. This fact is well known 
to cattle merchants and butchers who very often buy up sick 
beasts which would certainly be refused at the public 
abattoir, send them into the country, kill them there, and 
bring them back in separate pieces as meat for sale. As 
they buy up these sick beasts at a very low price they make 
handsome profits at the expense of the public health. The 
daily journals have begun to discuss this question and the 
authorities of the municipal abattoirs are much concerned to 
find that so many little private slaughter-houses, which have 
been suppre-sed in Paris, are undergoing resurrection in the 
country around. 

Oct. i3tb. _ 


VIENNA. 

(From our own Correspondent ) 


Smallpox in Bosnia and Herzegovina. 

An interesting account of the occurrence of small-pox in 
Bosnia was recently given by Dr. Kobler of Serajevo in a 
paper read before a German society in that town. Before 
they were occupied by the Austrians in 1878 both Bosnia 
and Herzegovina were Turkish provinces and small-pox was 
everywhere endemic in them. Many elderly persons are 
still to be seen not only pitted with the disease but pre¬ 
senting cicatrices on the eyes and on the extremities. 
Statistical records of small-pox were commenced in the 
year 1880; in 1888 there were 14,177 cases and in 1889 
tnere were 13,540 cases. Compulsory vaccination was intro¬ 
duced in 1883 and from that time till 1898 there were772,691 
vaccinations performed. The prevalence of the disease 
has fallen rapidly since the introduction of compulsory 
vaccination and in the year 1892 there was not one case in 
Bosnia and Herzegovina Small centres of the disease still 
occur, the number of cases not exceeding 20 or 30 per 
annum. These places are only on the Turkish and 
Montenegrin frontier and the patients are immigrants from 
countries where vaccination is not compulsory. In Bosnia 
and Herzegovina there are some qualified females engaged 
in civilian medical practice who are of great use in the com¬ 
pulsory treatment of infectious diseases in the houses of 
Mahomedan women and in the harems, as male practi¬ 
tioners are never admitted in such circumstances, and the 
Mahomedan population have shown much opposition to 
the measures taken by the authorities for the prevention of 
small-pox and syphilis. 

Syphilis in Bosnia and Herzegovina. 

A paper on the distribution of Byphilis was also read before 
the society by Dr. Gluck of Serajevo. He said that the 
disease was brought into the country by the Osmans and that 
it became widely spread throughout the whole population. 
It was not uncommon for ad the inhabitants of a village or 
small town to be infected. The Turkish surgeons treated it 
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by tumigations with calomel, a method which is still in ase 
as a domestic remedy in families. Before the Austrian occu¬ 
pation in 1878 syphilis in Bosnia had the character of a 
malignant disease. The ulcerative stage was early in its 
appearance, firstly in the skin and mucous membranes and 
then in the bones. It was in most cases impossible to find 
the initial lesion and the frequency of extragenital syphilis 
was very remarkable. The second stage of the disease pre¬ 
sented itself as a syphilide under the form of lichen and 
similar symptoms attended a relapse of the second stage. The 
frequent occurrence of this peculiar manifestation was due to 
malnutrition, arsemia, and predisposition to tuberculosis. A 
question of very great interest was the extreme rarity of 
nervous sequelae such as tabes dorsalis and general paralysis 
of the insane. Notwithstanding the wide diffusion of syphilis 
in an endemic form only seven cases have been observed 
among the native population of Bosnia in the course of 
seven years. The lunatic asylums are well filled, but in all 
of them only four cases have been found. 

The University of Henna. 

During the last summer semester only 803 students 
(including 17 women) and 442 post-graduate visitors 
attended the lectures and laboratories. This diminution is 
due both to the depressed condition of the medical profession 
in Austria and also perhaps to the fact that the professors 
who used formerly to be renowned as leaders in science have 
all passed away. The following privat-docenlen have re¬ 
ceived the title of professor: Dr. Theodor Beer (physiology), 
Dr. Edouard Spiegler (dermatology), Dr. Max Sternberg 
(medicine), Dr. Michael Grossmann (laryngology), and Dr. 
Tandler (anatomy). Dr. Karl Walko has been admitted as 
prirat-docent in the German University of Prague. 

The death of Dr. Alexander Rollett, professor of physiology 
in the University of Graz, is announced. A pupil of Briicke, 
he worked principally at the physiology and histology of the 
red blood corpuscle and the muscular and connective tissue. 
He discovered the delomorphous and adelomorphous cells 
in the gastric glands at the same time as Professor Heiden- 
hain of Breslau. 

Oct. 12th. 


EGYPT. 

(From our own Correspondent.) 


The Summer in Egypt. 

Old Egyptians declare that the climate of Egypt has 
changed considerably in the last few years and their con¬ 
tention gains ground by the experience of the summer just 
drawing to a close. The heat was never at any time 
excessive, though in July and August the humidity was 
much above the average. The worst part of the summer is 
always in the early months, especially in June with its dry 
heat and dust, but as the year progresses a cool northerly 
breeze sets in every evening at sundown, almost with the 
regularity of a trade wind, thus insuring a cool night and a 
chance of refreshing sleep to enable one to stand the heat of 
the morrow. With the improvement in the system and the 
increased area of land under irrigation the humidity has 
naturally increased ; but at the present time, usually the 
dampeBt season of the year, the weather is splendid and so 
cool that it is no longer possible to dine in the open 
air unless well wrapped up. For the benefit of your 
readers in England it may be recorded that there 
has hardly been a drop of rain in Cairo this year, and 
there has been nothing in the weather of this summer that 
might not have been quite well borne by the Englishman wbo 
has never crossed the Channel. There has been the usual 
average of typhoid fever, which generally assumes the severe 
tropical form, but nothing like an epidemic although the 
mortality has been rather higher than usual. The Nile flood 
has been a good average one this year and with skilful 
management of the barrages and careful regulation of the 
supply of water to the different canals there will be only a 
very small area of cultivable land unirrigated. The cotton 
crop, however, is not good as the sun has not been hot 
enough or the air sufficiently dry to open the pods thoroughly. 
To think that it is not hot enough in Egypt I 
The Cominq Season. 

The prospects for the coming season are exceptionally 
good. There is no plague to speak of and there is no cholera 
(Cnberufen 1) and the weather promises to be deligbtlul 


though rather colder than usual. In an ordinary year visitors 
to Egypt should arrive in Cairo about the middle of November 
and should go straight up the river to Assouan, Wady Haifa, 
or even Khartoum, if they wish it. This is the best time for 
the river and on their return, from three to six weeks later, 
Cairo is at its best and remains until March a thing of beauty 
and a joy for those who love gaiety, excitement, and beauti¬ 
ful weather. It must be remembered that December and 
January are quite cold enough for big fires and English 
winter clothing and that after the beginning of the New 
Year it is very cold on the river. It is a great mistake to 
imagine that Egypt, and Cairo particularly, is always hot. 
Early in April at the latest the tourist should begin to wend 
his way homewards, via the south of Europe, if possible, 
although sometimes the weather in Cairo does not become 
very hot until May is well advanced. This year from all 
appearances, if the winter is to be at all in keeping with the 
summer, these dates should be put nearly a month earlier as 
regards the commencement of the season. 

Deaths in the Profession in Egypt. 

It is with sincere regret that I have to record the death 
of Dr. George AtkiDs Rountree who has recently done such 
good work in Lower Egypt. Dr. Rountree qualified in Dublin 
in 1882 and first came to Egypt several years ago as medical 
officer to Cook’s Nile steamers. His next appointment was 
that of surgeon to the hospital of the firm at Luxor and less 
than two years ago he was appointed assistant inspector to 
the sanitary department of the Egyptian Government. In 
this position his genial manners and tact and his capacity 
for hard work made him a most trustworthy officer and 
endeared him to all with whom he came in contact. While 
on duty at Damietta he caught a severe cold and after lying 
very ill at Tantah for some days he was brought to Cairo with 
grave symptoms of lobar pneumonia. He held his own for 
some time but finally died from heart failure on August 12th. 
His death came as a great shock to his friends by whom he 
was universally liked and respected. Mr. A. T. White, whose 
death took place less than a month later, was educated 
at Westminster Hospital and had done good work in Uganda 
before coming to Egypt to take charge of the hospital erected 
by Sir John Aird in connexion with the building of the 
Assouan barrage. On the termination of this work Mr. 
White was appointed an assistant inspector in the sanitary 
department and was stationed at Assiout. After much hard 
work in this post, as a result of which his health, never 
very robust, suffered considerably, he went to Suez on 
holiday duty. Here he contracted diphtheria in its most 
virulent septic form and in spite of antitoxin, tracheotomy, 
and the most careful treatment he died in less than a week 
from the time of the first appearance of definite symptoms. 
He leaves a young widow very badly provided for but it is 
hoped that with an adequate Government gratuity and the 
efforts of friends she may be enabled to make both ends 
meet. Mr. White was a veritable slave to his work and his 
name must be added to the ever lengthening roll of those 
medical men who have met their death in the discharge 
of their duty. He contracted the disease from a native 
patient whom he was treating. 

The Rarity of Appendicitis and other Surgical Abdominal 
Conditions in Egypt. 

In these days, when the question of the increase in 
appendicitis is being so much discussed, it is interesting 
to observe that in a personal experience of over 2000 
major operations among Dative Egyptians in the last five 
years only three cases of appendicitis have been met with. 
It i» a matter for conjecture whether this is due to the rigid 
vegetarianism, the fact that no tinned foods are eaten in 
any form, the avoidance of anything approaching a strenuous 
life, or the absence of clothing in the poorer classes and 
their consequent non-susceptibility to cold, in contrast 
with the over-clothing with flannel by the richer population, 
but to a surgeon in England it must be difficult to realise 
that in five years only three cases of appendicitis have 
occurred in a general hospital practice. Abdominal con¬ 
ditions generally requiring surgical interference are also 
rare, for there are practically no gastric ulcer, no intussus¬ 
ception, and no malignant disease of the intestine. By far 
the most usual form of intestinal obstruction is strangulated 
hernia; in fact, with the exception of three cases of 
volvulus of the descending colon and sigmoid flexure, all 
other forms are quite curiosities. Tuberculous peritonitis 
and tuberculous masses in the omentum or infection of the 
mesenteric glands are also very uncommon, but whether this 
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is due to the small quantity of milk taken by the natives— 
for except for breast-feeding for the first year and sometimes 
two years a child rarely has milk of any kind—it is difficult 
to say. It is interesting to note, also, that bovine tuberculosis 
is not at all common in Egypt. 

Cairo, Oct. 3rd. 


AUSTRALIA. 

(From our own Correspondent.) 


Small-pox in Tasmania, 

The outbreak of small-pox at Launceston continues. The 
disease is in a virulent form, many of the cases being hemor¬ 
rhagic. Mr. J. S. C. Etkington of Melbourne has been 
engaged by the Government to advise generally regarding the 
outbreak. Every case is removed to the isolation hospital 
as soon as recognised. “ Contacts ” are placed in a special 
building, after a carbolic bath and a change of clothing. 
The old clothes are bnrnt and the houses are thoroughly 
disinfected. The outbreak has cost the Government about 
£10,000 already and is still causing an expenditure of about 
£270 a week. 

Vaccination in New South Wales. 

The President of the Board of Health has presented a 
memorandum to the Premier of New South Wales on vaccina¬ 
tion. After pointing out the beueficial effect that vaccina¬ 
tion had had in other countries the memorandum proceeds to 
show that New South Wales i6 the only State in the Common¬ 
wealth where there was no compulsory Vaccination Act. It 
might be inferred from that that the people were opposed to 
compulsory vaccination, but the only available evidence 
went to show that they held no strong opinion on the 
subject. They appeared not to oppose it but merely to 
neglect it. Whenever there was a small-pox scare the 
numbers who applied for vaccination for themselves or their 
children rose remarkably. During the epidemic in Sydney 
in 1879-80 the vaccinations voluntarily done amounted to 
nearly 60 000, although before and afterwards the number of 
people vaccinated in the years when theie was no scare was 
so small in proportion to the total population as to be insig¬ 
nificant. There seemed to be no reason, therefore, for 
expecting that any great opposition would be offered to the 
passage of an Act rendering vaccination and revaccination 
compulsory, and as this State was not merely exposed to 
disaster itself from the want of such a law. but was con¬ 
sequently a perpetual menace to every other State, the Board 
of Health would once more urge that the introduction of a 
Yaccination Bill and the establishment of a calf lymph 
station should be taken into practical consideration without 
delay. 

Leprosy in Victoria. 

A Chinaman, carrying on business in one of the main 
streets of Melbourne, was found to be suffering from leprosy. 
He was promptly isolated and his shop and dwelling were 
placed under police surveillance. Arrangements have been 
made to convey him back to China in a cargo-boat. 

Treatment of Consumptives. 

Nothing has yet been done towards providing further 
hospital accommodation for cases of advanced consumption 
in indigent circumstances in Melbourne. Mr. Kror heimer has 
given a sum of £5000 towards the equipment of a building 
for the purpose but difference of opinion has arisen as to 
how and where it should be expended. The committee of 
the Austin Hospital for Incurables, where cases of tubercle 
are now received, proposed that the money should be spent 
in additions to the buildings there. To this the residents of 
Heidelberg, where the hospital is situated, object. The 
Minister of Health has recommended that Mr. Kronheimer's 
gift should be used to erect buildings at the Home for 
Indigent, Aged, and Infirm at the Royal Park. The 
inspector of charities reported to the Minister that the cost 
of maintaining consumptive patient:- at the Government in¬ 
stitution—the Home—would be much less than at the Austin 
Hospital. The inspector has obviously based his estimates 
on a wrong conception. He has overlooked the fact that 
advanced cases of consumption require constant nursing and 
expensive nourishment and drugs. 

The A ge of Consent in Nem South Wales. 

Dr. 0. K Mackellar has introduced into the Legislative 
Council of New South Wales a Girls’ Protection Bill, the 


object of which is to give protection to girls under 17 years 
against all those offences under the Crimes Act which now 
applied to girls under 14 years of age. He pointed out that 
in England the age of protection was 16 years, in Tasmania 
15 years, in New Zealand, Victoria, and West Australia 16 
years, in South Australia 17 years, while in many American 
States it was 16 years and in others 17 years and 18 years. 
In New South Wales girls between 14 and 17 years were 
not sufficiently protected as regarded their personal purity 
by the law as it stood. The law presumed that a girl under 
21 years was unable to make any legal or binding contract 
in regard to her property because she was presumed to 
be incapable of intelligently guarding her own interests 
in such transactions, but when she came to deal with 
her own personal purity, which should be as dear to 
her as life itself, she was afforded no protection what¬ 
ever after attaining the age of 14 years. The unanimous 
opinion of the medical men whom he had consulted was 
that the sexual maturity of girls was practically the same 
in New South Wales as in European countries, and a 
very distinguished authority had said that there was little 
difference in this regard between India and England, the 
idea that warm latitudes had a great influence being 
erroneous. The statistics showed that in the ten years from 
1893 to 1902 in New South Wales 4575 illegitimate children 
were bom of girls 18 years of age and under, 2028 being 18 
years old, and he thought that if any argument were wanting 
in favour of an alteration of the law they had it there. The 
Bill, with some minor amendments, was carried and reported 
for the third reading. 

Declining Birth-rate. 

The Government of New South Wales has appointed 
a ltoyal Commission to inquire into the decreasing birth¬ 
rate of the State. It is issued to the following gentle¬ 
men : Dr. Mackellar, M L.C (president) ; Sir Henry Norman 
MacLaurin, M.D., LL.D., M.L.C. ; Mr. Octavius C. Beale, 
president of the New South Wales Chamber of Manu¬ 
factures; Mr. Timothy Augustine Coghlan, I.S.O , Govern¬ 
ment statistician ; Mr. Joseph Foreman, M.R.C.P. Edin., 
&c. ; Mr. Edmund Fosbery, C.M.G., I ns Dector General of 
Police; Mr William Arthur Holman, ML.A, barrister-at- 
law ; the Right Hon. Thomas Hughes, Lord Mayor of 
Sydney ; Mr. Edward William Knox, general manager, 
Colonial Sugar Refining Company, Limited; Mr. George 
Stanley LittlejohD, president of the Sydney Chamber of 
Commerce ; Dr. John Brady Nash, M.L.C. ; and Dr. Robert 
Thomson Paton, Government Medical Officer. 

Charges against Dr. Ramsay Smith, Coroner at Adelaide. 

Dr. W. Ramsay Smith, who, it will be remembered, 
originally came to Adelaide to act as medical officer 
to the Adelaide Hospital when the honorary staff resigned 
and was subsequently appointed coroner and inspector of 
anatomy, has been suspended by the Government. He 
is charged with infringing the Anatomy Act which it 
is his duty to administer. A board, consisting of Com¬ 
missioner Russell, Mr. Buchanan, Master of Supreme 
Court, and Dr. Torr, is inquiring into the charges. These 
are practically all of the same kind—viz., removing skulls, 
skeletons, and other anatomical structures from dead 
bodies and sending them to Edinburgh. As regards 
several of the cases the charge was that Dr. Smith 
improperly took advantage of his position as coroner to 
obtain skulls. Also that skeletons were taken from 
bodies contrary to law and not for purposes of anatomical 
study by medical students in the State. Voluminous 
correspondence was put in, including a long letter 
from Dr. Smith to the Chief Secretary, in which the 
following statement occurs:—“I further declare that the 
procuring, preparation, and export of these anthropological 
and other specimens was with the knowledge and concurrence 
of the Governments of the day. If I am to be charged and 
suspended, I think, as a matter of equal justice, the follow¬ 
ing gentlemen should be similarly treated Professor 
Wat«on, pathologist; Dr. Angas Johnson, assistant phy¬ 
sician at the hospital ; Professor Stirling, consulting sur¬ 
geon ; Dr. Rogers, honorary physician ; Dr. Verco, assistant 
gynecologist; Dr. Smeaton, medical superintendent; Dr. 
Cleland of the asylum ; and Dr. Stewart of Port Pirie. I 
do not suggest that these gentlemen have done anything 
wrong, but if they have not neither have I. I deny the 
illegality aod assert that the charges are untrue. I have 
done nothing Illegal, either at common law or under the 
Anatomy Act, or otherwise. In whatever has been done I 
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have followed the practice recognised and adopted, not only 
in this State but throughout the civilised world. I have not 
been guilty of any conduct rendering me unfit to remain in 
the civil service. What I have done has always been for the 
advancement of science, for the alleviation of human suffer¬ 
ing, and for the efficiency of my profession. I cheerfully 
invite the fullest investigation of the whole subject.” 

The British Medical Association and the Australian Natives' 
Association in New South Wales. 

In May last a women's branch of the Australian Natives’ 
Association was formed in Sydney and registered under the 
Friendly Societies Act. Its main object was to be the 
attendance of its members by a medical woman. The 
position of medical officer to the branch was advertised 
and a number of applications were received. Dr. Harriett 
Bifen was appointed. The council of the New South Wales 
Branch of the British Medical Association then officially 
informed Dr. Biffeu, who is a member of the British Medical 
Association, that she could not accept the position as tbe 
Women’s Native Association was one “ inimical to the 
medical profession.” As all the medical women in Sydney 
are members of the British Medical Association the Women’s 
Native Association is practically boycotted. 

Hospital Affairs. 

Once more the scandalous quadrennial election of the 
whole of the honorary staff of the Melbourne Hospital has 
been held. It bad been hoped that this time the various 
positions would not be contested and that in this way the 
evils of the system of election by the subscribers would be 
avoided. At the last moment, however. Dr. H. Maudsley, 
who holds the position of honorary physician at the 
Alfred Hospital, announced his intention of seeking elec¬ 
tion as physician to the Melbourne Hospital. His 
friends, including ladies who are the leaders of society, 
made an energetic personal canvass of the subscribers with 
the result that Dr. Maudsley was elected by a majority of about 
60 votes out of some 2000 polled. Dr. J. R. Maclnerney, 
who is thus displaced, has ably served the hospital for 
many years, first as physician to out-patients and for 12 
years as physician to in-patients ; he is an excellent clinical 
teacher and an expert bacteriologist, possessing a most 
completely equipped private laboratory. It is to be hoped 
that the result of the election will cause a strenuous effort to 
be made once more to alter the system of election. Proposals 
to this end have been recently made. In February last 
representatives from tbe charitable hospitals of Victoria met 
in conference in Melbourne and appointed a committee to 
consider the Hospitals Act of 1890 with a view to suggest 
alterations and amendments in it. That committee has now 
finished its work and its report contains several important 
recommendations having for their object the better opera¬ 
tion of hospital legislation. In the first place it is suggested 
that the Hospital and Charities Act should be repealed 
and that a new statute should be enacted embracing all 
hospital, charitable, and philanthropic institutions in the 
State. Recommendations are made for amendments which 
will more closely define the status of contributors, life 
members, and executors for voting purposes and include 
in the category representatives or nominees of persons or 
organisations, so that charitable hospitals may amend their 
by-laws and thus enable such representatives to take part 
in the a' location of contributions and in the management of 
hospitals to which the organisations subscribe. Honorary 
office-bearers should be elected by contributors personally 
present (not by proxy) who had paid their subscriptions. In 
order to prevent imposition upon charitable hospitals by those 
able to pay for their treatment the committee thinks that 
the section dealing with this subject should indicate clearly 
that the provision and the penalty should apply to destitute 
persons afterwards becoming able and refusing to pay and also 
to any person who wilfully misrepresents his position. One 
of the most important questions dealt with in the report has 
reference to the method of appointing honorary officers and 
the committee has formulated a scheme to apply only within 
a ten-mile radius of Melbourne where the present system is 
felt to be objectionable alike to committees, subscribers, and 
the medical profession. The scheme involves the appoint¬ 
ment of an electoral college, consisting of four medical 
practitioners, four representatives of metropolitan hospital 
committees, and one member elected by Melbourne Univer¬ 
sity. The applications for honorary positions should be 
considered by such college, together with two committee-men 
from the particular hospital concerned. The term of office for 
each member of the college should be ordinarily four years, 


subject to a graduated scale in the case of those first 
chosen. Honorary medical officers elected by the college 
should hold office for seven years with the privilege of 
re-election and should retire at the age of 60 years in 
the case of surgeons and 65 years in the case of 
physicians. A resolution passed by an absolute majority 
of a hospital committee should be sufficient to remove a 
medical practitioner from the honorary staff.—At the forty- 
sixth annual meeting of the Women’s Hospital, Melbourne, 
the report presented stated that during the past year 
442 patients received treatment in the infirmary depart¬ 
ment and 1489 in the midwifery department; 1105 infante 
were boin in the hospital. The out-patient department 
showed a slight falling off, there being 1043 new patients, as 
against 1050 in the previous year. The necessity for extra 
accommodation had been apparent for several years past, but 
the realisation of the hopes of the committee in that direc¬ 
tion seemed to be as far off as ever. Some patients had 
been awaiting admission for many months. There was still 
the burden of an overdraft, notwithstanding that tbe annual 
expenditure had been reduced by about £580. The total 
income for maintenance was £7920, including the sum of 
£1000 transferred from the reserve fund very early in the 
year It scarcely reflected credit on the public that the 
institution should be in the unique position of not having 
any endowment fund. The debt on tbe building fund 
had increased to £521. Funds were being collected for 
the enlargement of the cottage for the maintenance of 
cases of septicemia, the consent of the Board of Health 
having been obtained to extensions to cost £497 —At 
the annual meeting of the subscribers to St. Vincent’s 
Hospital, Melbourne, the Lord Mayor (Sir Samuel Gillott) 
presided and in opening the meeting called attention to the 
unfinished state of the new hospital, for which £15,000 had 
been subscribed. Tbe foundations of the building had been 
laid at a cost of £4000 which left £11,000 available for its 
completion. Tenders had recently been called for this but 
the lowest tender for the work had been £28,000. It was 
therefore necessary to formulate some scheme for the 
augmentation of the fund in order that the erection of the 
buildings might be proceeded with. The annual report 
showed that during the year 7879 patients had been treated, 
of whom 439 were in-patients. The total receipts for the year 
were £3080. of which £733 came from regular annual sub¬ 
scribers, £458 from the contributions of patients, and £310 
from the St. Vincent’s Ball. The expenditure was £2921, so 
that the year's operations reduced the bank overdraft to £533. 
Subsequently it was decided to form a league to collect the 
funds necessary for the building of the new hospital. 

Sept. 8 th. 


SUbiral |ttfos. 


Society of Apothecaries of London.— At the 

Primary Examination the following candidates passed in the 
subjects indicated:— 

FiRT I. 

Biology— R. Rowlands, Glasgow. 

Chemistry. —L. W. Bradshaw, Leeds; and H. T. Roberts, St. Mary’s 
Hospital. 

Materia Mcdica and Pharmacy.— K. J. W. McKane, Leeds; and R. 
Rowlands, Glasgow. 

Part II. 

Anatomy.— S. F. H. Everill and G. W. Hassall, Birmingham ; R. D. 

Neagle, St. Mary’s Hospital; and A. Shepperd. Guy's Hospital. 
Physiology. —S. F. H. Everill, Birmingham ; C. E. Pring. Royal Free 
Hospital; A. Shepperd. Guy’s Hospital; and G. W. Simpson, 
Bristol. 

University of Durham. —At the Convocations 

held on Sept. 26th and Oot. 3rd the following degrees and 
diploma were conferred :— 

Doctor in Medicine. —Clifford Harold Brookes, M.B. Durh.; William 
Pitt Palmer, M B.. B.S.. L.S.Sc. Durh.. M.R.C.S. Eng., L.R.C.P. 
Lond., L.S.A.; Richard Thorne Thorne, M.B., B.S. Durh., M.R.C.S. 
Eng., L.R.C.P. Lond.; and Wilfrid Maynard Davson, M.B., 
B.S. Durh. 

Doctor in Medicine for Practitioners of 15 years' standing.— George 
Wills Bloroiield M.R.C.S. Eng.. L.R.C.P. Lond.. L.S.A.; Harry 
Burton, M R.C.S.Eng., L.S.A.; George Taylor Gifford, M.K.C 8. 
Eng., L 3.A. ; William Henry Hillyer, M R.C.S.Eng.. L.R.C.P. 
Lond.; George Frederick Hugill, M.R.C.S. Eng., L.R.C.P. Lond., 
L.S.A.; Francis William Jollye M.R C.S. Eng., L.R C.P. Lond., 
F.U.C.S. Edin., D.P.H.; William Salisbury Sharpe. M.R.C.S. Eng., 
L.R.C.P. Lond., D.P.H. ; Edward Sharpley, M.R.C.S. Eng., 
L.R.C.P. Lond.; Harry Lyon Smith, M.R.C.S. Eng.. L.R.C.P 
Edin.; Charles James West, M.R.C.S. Eng., L.R.C.P. Lond.; and 
Oswald Samuel Wraith, L.R.C.P. & S. Edin. 
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Bachelor in Medicine (.tf.fi.).—Ambrose IUrolil Bateman. Charles 
Harold Crass, and Harold Linton Currie, College of Medicine. New- 
c&stle-upon-Tyne; Alice Maud Dodd. London School of Medicine 
for Women; Arthur Gibson Dunn. Francis Jollie Gowans. Daniel 
Richard Guns and Alfred Herbert Heslop, College of Medicine, 
Newcastle-upon-Tyne ; Philip William Janies, M.R C S., L R.C.P., 
St.. Bartholomew's Hospital. London ; Evan Llewellyn Jenkins, 
M R C.S.. L.R.C.P.. St. Man’s Hospital. London; Evelyn Kendal, 
College of Medicine, Newcastle-upon-Tyne; Wharram Henry 
Lamplough, M.RCS., L R.C.P.. St. Bartholomew’s Hospital, 
London: John George Ogilby Hugh Lane. M R.C 8., L.H.C.P., 
Guv's Hospital, London; Herbert Lovis Noel-Cox, and William 
Henry Peacock, College of Medicine Newcastle-upon-Tyne; Alfred 
Reid. M.R C S., L R.C.P , D.P.II . Guy's Hospital. London; Carl 
Anders By man. St. George’s Hospital. London ; Thomas Young 
Simpson M.R.C.S.. L.K.C.P.. London Hospital; and Andrew 
Smith. Joseph Collingwood Stewart, and John Robert Wylie, 
College of Medicine, Newcastle upon-Tyne. 

Bachelor of Surgery (B S ).—Ambrose Harold Bateman. Charles 
Harold Crass, and Harold Linton Currie. College of Medicine, 
Newcastle upon Tyne; Alice Maud D »dd, London School of 
Medicine for Women ; Arthur Gibson Dunn. Guy Rowland East, 
M B. Durh., Francis Jollie Gowans. Daniel Richard Guns, Alfred 
Herbert ITeslop. and Albert Ernest llodge, M.B. Durh., College 
of Medicine. Newcastle-upon-Tyne; Evan Llewellyn Jenkins, 
M R C.S.. L R.C.P.. St. Mary s Hospital. London; Evelyn Kendal, 
College of Medicine. Newcastle-upon-Tyne ; Wharram llenrr 
L&mplough, M R.C.S., L R C.P.. St. Bartholomew’s Hospital, 
London; John George Ogilbv Hugh Lane, M.R.C.S., L.R C.P.. 
Guy’s Hospital, London; William Henry Peacock, College of 
Medicine, Newcastle-upon-Tyne; Thomas Young Simpson, 
M.R.C S., L.R C.P., London Hospital; and Andrew Smith, Joseph 
Collingwood Stewart and John Robert Wylie, College of Medicine, 
Newcastle-upon-Tyne. 

Bachelor in Hygiene (B.Hy .).—Wilfred Ernest Aldersnn, M.D., 
M.S. Durh. ; and Laurence McNabb. M B.. B.S.. D.P.II. Durh. 

Diploma in Public Health (D.P.H ).—Wilfred Ernest, AMerson, 
M D., M.S Durh.; William George Barras, M.D , L.S.Sc. Durh. ; 
William Edwin Peacock, M.D.. B.S. Durh.; and David Young. 
M.B., Ch.B.Edin. 

Foreign University Intelligence.— Bologna: 

Dr. F. Sprecher has been recognised as privat. docent of 
Dermatology and Dr. D. Fleschi as prieat-docent of Surgery 
and Operative Medicine.— Budapest: Dr. Franz Tangi 
has been appointed Professor of Medical Chemistry in 
succession to the late Dr. Plosz.— Buenos Ayres: Dr. 
Julio Mendez has been appointed to the chair of Hygiene. 
— Cairo: Dr. Llewellyn Phillips has been appointed 
Professor of Clinical Medicine.— Chicago (College of 
Physicians and Surgeons) : Dr. W. L. Ballenger has 
been appointed Professor of Oto-Rhino-Laryngology in 
succession to Dr. M. R. Brown, resigned.— Erlangen: Dr. 
Fritz Voit of Munich has been appointed Professor of Medi¬ 
cine and Pharmacology. Dr. D. Gerhardt of Strasburg has 
been appointed Professor of the History of Medicine.— 
Florence: Dr. F. Radaeli has been recognised as privat- 
docent of Dermatology. — ffratz: Dr. Hermann Zingerle, 
privat-docent of Psychiatry and Nervous Diseases, has been 
promoted to an Extraordinary Professorship.— Konigslerg: 
Dr. P. Hilbert, Dr. Max Lange, Dr. Max Askanazy, 
and Dr. P. Gerber, privat - docenten in the Medical 
Faculty, have been granted the title of Professor.— 
Eeipsic : Dr. Adolf Glockner has been recognised as privat- 
docent of Midwifery and Gynaecology.— Few York ( College 
of Physicians and Surgeons') : The following lecturers have 
been appointed : Dr. J. S. Thacher (Medicine), Dr. Joseph A. 
Blake and Dr. G E. Brewer (Surgery). Dr. Arnold H Knapp 
(Ophthalmology), Dr. J. D. Voorhees (Midwifery), and Dr. 
Christian A. Herter (Therapeutics and Materia Medica).— 

Odessa: Dr. S. Golovin of Moscow has been appointed 
Extraordinary Professor of Ophthalmology .—Pennsylvania : 
Dr. Allen J. Smith has been appointed Professor of Patho¬ 
logical Anatomy in succession to Dr. Flexner, resigned.— 
Prague (German University ) : Dr. R. v. Zeynek of Vienna 
has been appointed Professor of Medical Chemistry.— Rome: 
Dr. Gaglio of Messina has been appointed Professor of 
Materia Medica and Pharmacology. Dr. Sciamanna, extra¬ 
ordinary professor of psychiatry, has been promoted to an 
Ordinary Professorship. Dr. Polimanti of Genoa has been 
recognised as privat docent of Physiology.— Strasburg: 
Dr. Ulrich Rose has been recognised as privat docent of 
Medicine .—Tomsk : Dr. A Kulzhabko has been appointed 
Extraordinary Professor of Physiology. — Vienna: Dr. K. 
Landsteiner has been recognised as privat-docent of Patho¬ 
logical Anatomy and Dr. Ernst von Czyhlarz as privat-(lscent 
of Medicine. 

The Victoria University of Manchester— 

Faculty of Medicine.—O ne of the two open entrance 
scholarships which were recently founded, each of the value 
of £100. has been awarded to Mr. W. 0. Denniston, B. Sc. 
It is proposed to offer two similar scholarships-—one in arts 
find one in science—next July. 


King’s College Medical School—T he follow¬ 
ing scholarships have been awarded in the faculty of medi¬ 
cine :—Medical entrance, £50: Mr. W. T. Briscoe and 
Mr. W. D. Sturrook (equa ). Sambrooke (science), £100: 
Mr. E. Gaunilett. Warneford (arts), £100: Mr. J. W. 
Adamson. 

St. Bartholomew’s Hospital and College.— 

The following scholarships have been awarded as the result 
of the recent entrance examinations: Senior entrance 
scholarships (value £75): Mr. G. C. E. SimpsoD, B.A. 
Cantab. (St. John's), first; and Mr. F. W. W. Griffin, 
B.A. Cantab. (King’s), and Mr. J. J. Paterson, Cardiff, 
(equal) lecond. Junior entrance scholarship (valne £150) : 
Mr. T. L. Bomford. Preliminary scientific exhibition (valne 
£50) : Mr. H H King. Jeaffreson exhibition (value £20) : 
Mr. A. J. S. Fuller, B.A. Cantab. 

St. Mary's Hospital Medical School.— The 

following entrance scholarships tor 1903 have been awarded :— 
Natural science scholarship, £145: Mr. G. E. Oates, St. Paul’s 
School. Natural science scholarships, £78 15a : Mr. J E. L. 
Jobn-ton, Epsom College and St. Mary’s Hospital, and Mr. 
W. E. Haigh, Bradford Technical College. Natural science 
scholarship, £52 10a : Mr. D. W. Daniels, Wyggestone 
Schools, Leicester. University scholarships, £63 : .Mr. 
W. A. E. Dobbin, University College, Cardiff, and Mr. E. 
Braton, Portsmouth Grammar School and Caius College, 
Cambridge. Epsom scholarship: Mr. C. G. Galpin. 

Charing Cross Hospital Medical School.— 

The following is a list of awa’ds gained during the summer 
session, 1902, and winter session, 1902-03, and the summer 
session, 1903:—Summer session, 1902, and winter session, 
1902-03: Livingstone scholar : Mr. W. S. Fenwick. Huxley 
scholar: Mr. E. J. J. Quirk. University scholar : Mr. 
R. K Shepherd. Llewellyn prize (certificate and £25): 
Mr. P. Rees. Golding prize (certificate and £10): Mr. 
W. S. Fenwick. Pereira prize (certificate and £5) : 
Mr. L. P. Maitland. Governors’ clinical gold medal: 
Mr. C. F. Day. Huxley medal (with prize of £10) : 
Mr. L. E. M. Smith. Anatomy (senior) : prize, Mr. 
L. E. M. Smith ; certificate, Mr. C. F. Ramsey. 
Anatomy (junior) : prize (Steadman), Mr. W. S. Fenwick ; 
prize (school), Mr. P. O’Hart; certificates, Mr. J. G. 
Hemsted, Mr. A. G. Lacey. Mr. F. Throp, Mr. F. E. Sprawson, 
and Mr. A. E. Ironside. Biology : prize, Mr. A. H. H. Catt. 
Chemistry: prize, Mr. E. M. Adam; certificates, Mr. 
J. H. J. Shaw and Mr. T. J. Hallinan. Physiology (senior) : 
certificates, Mr. L. E. M Smith and Mr. C. F. Ramsey. 
Physiology (junior) : prize, Mr. W. S. Fenwick ; certificate, 
Mr. G. Padley. Medicine (senior) : prize, Mr. P. Rees. 
Medicine (junior) : prizes, Mr. 0. H. F. Johnston and Mr. 
R. K. Shepherd (equal) ; certificates, Mr. J. W. Evans, Mr. 
A. G Reade and Mr. H. H. R. Bayley (equal), and Mr. 
A. G. Whitaker. Surgery (senior) : prize, Mr. P. Rees ; 
certificate, Mr. L. P. Maitland. Surgery (junior) : prize, 
Mr. R. K. Shepherd ; certificates, Mr. H. F. Strickland, Mr. 
J. W. Evans, and Mr. C. H. F. Johnston. Practical 
medicine : prizes, Mr. J. W. Evans and Mr. R. K. Shepherd ; 
certificates, Mr H. H. R. Bayley, Mr. C. H F. Johnston, 
Mr. A. G. Whitaker, and Mr. C. A. Sampson. Practical 
chemistry: prize, Mr. W. C. A. Ovey ; certificates, Mr. 
L. B. Glasspole, Mr. L. W. Biscombe, Mr. W. K. Beaman, 
Mr. A. J. Dainty, Mr. M. N. Goodman, and Mr. J. G. Hemsted. 
Psychological medicine : prize, Mr. P. Rees ; certificate, Mr. 
L. P. Maitland. Ophthalmology: prize, Mr. P. Rees. 
Practical midwifery: prize, Mr. P. Rees; certificates, Mr. 
P. Gully, Mr. J W. Evans, and Mr. C. H. F. Johnston and 
Mr. L P. Maitland (equal). Midwifery : prize, Mr. P. Rees ; 
certificate, Mr. L. P. Maitland. Pathology; prize, Mr, P. 
Rees ; certificates, Mr. C. H. F. Johnston and Mr. L. P. 
Maitland. Public health : prize, Mr. H. M. Joseph. Thera¬ 
peutics : prize, Mr. P. Rees ; certificates, Mr. C. H. F. 
Johnston and Mr. L. P. Maitland. Forensic medicine and 
toxicology : prize, Mr. P. ReeB ; certificates, Mr. C. H. F, 
Johnston and Mr. J. W. Rollings. Materia medica : prize, 
Mr. F. G. Edbolm ; certificates, Mr. C. F. Rumsey, Mr. 
W. C. A. Ovey, Mr. W. K Beaman, and Mr. S. F. Fouracre. 
Summer session, 1903 :—Practical chemistry: prize, Mr. T. J. 
Hallinan ; certificates, Mr. T. W. Jones, Mr J. H. J. Shaw, 
and Mr. K. B. Allan. Midwifery: prize. Mr. R. K. Shepherd; 
certificates, Mr. J. W. Evans and Mr. A. G. Whitaker. 
Pathology : prize, Mr. J. W. Evans ; certificat , Mr. R K. 
Shepherd. Public health : prizes, Mr. C. H. F. Johnston 
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and Mr. L. P. Maitland (eqnal). Therapeutics: prize. Mr. 
H. H R. Bayley ; certificates, Mr. J W. Evans, Mr. R K. 
Shepherd, Mr. A. G. Whitaker, and Mr. W. W. D. ChilcoU. 
and Mr. A. G. Reade (equal). Forensic medicine and 
toxicology : prize, Mr. J. W. Evans ; certificates, Mr. R K. 
Shepherd, Mr. W. W. D Chilcott, Mr. A. G. Whitaker, and 
Mr. L. P. Maitland. Materia medica: prize, Mr. A. K. 
Taylor : certificates, Mr. W. 8. Fenwick, Mr. T. W. Jones, 
and Mr. F. Butler. Morphology : prize, Mr. A. Dinnis. 

“ Decapods.”—A reference to the “ decapod ” cr 
rapidly starting locomotives was made in The Lancet of 
Oct. 10th, p. 1036. The Engineer of Oct. 9fch states that a 
“decapod’* engine is being tried on the Great Northern 
Railway and has been placed in service on the heaviest 
morniDg and evening trains between King’s Cross, Alexandra 
Palace, and High Barnet. It is said to possess a higher 
tractive force than any other locomotive which is running. 

Annual Medical Service at St. Paul’s.— 

This service, organised by the Guild of St. Luke, has now 
been held for many years past. It will take place this year 
on Wednesday, Oct. 21st, at 7.30 p. m., at St Paul’s 
Cathedra], when the sermon will be preached by the Rev. 
Prebendary H. Montague Villiers. vicar of St. Paul’s, 
Knightsbridge. As heretofore, all medical practitioners who 
are graduates or Fellows or Members of the Royal College 
of Surgeons of England are asked to attend in academical 
robes Last year upwards of 1200 medical men were present. 
The music will be rendered by the London Church Choir 
Association. Admission to the space under the dome will be 
by ticket only. 

Presentations to Medical Practitioners.— 

Advantage was taken of the October meeting of the Gates¬ 
head division of the British Medical Association to present to 
Mr. A. W. Blacklcck, M.D., a token of the esteem and regard 
which are felt for him by his fellow practitioners in the 
town. Dr. A. Green, chairman of the division, in making 
the presentation (which consisted of a suitably engraved 
cigarette case and a purse of gold) said that the health of 
the recipient not allowing him to continue the arduous work 
of general practice Dr. Blacklock had recently obtained the 
post of asshtant medical officer in the Gateshead workhouse 
and his colleagues could not let the occasion pass without 
some recognition of the straightforward and honourable 
practice of Dr. Blacklock. He had the sympathy and regard 
of every one of his colleagues as was proved by the hearty 
response to the appeal. Dr. H. J. Gilbert, as an old friend 
of the recipient, made a very happy speech in which he 
touched on the fortitude of Dr. Blacklock in circumstance * 
which would have prostrated most men. Dr. Blacklock, in 
replying, said that this presentation, which was unique in 
the medical annals of the town, touched him very deeply, 
not so much from the material side as from the fact that 
his conduct during nearly 30 years of practice had met with 
the approval of the profession in the town. As for the 
fortitude which had been alluded to, he thought it but the 
ordinary duty of every man to present a cheerful front to 
adverse circumstances. The thanks of the Gateshead prac¬ 
titioners are due to Dr. T. M. Kimpster for carrying to 
6uch a successful conclusion this testimonial. Nearly every 
medical man in the town contributed to the fund — 
On Oct. 5th Mr. Francis Ignatius Maunsell, Lit CP., 
L.R.C.8 Irel , was presented with a marble clock and a 
pair of bronzes as a mark of respect and esteem by the 
workmen of New Tredegar and district. 
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Allex, George, 156, Charing-cross-road, W.C. 

The Pedagogue at Play. By G. M. A. Ilewett, author of “The 
Open-air Boy." Price 6«. 

The Animal Game-book. By Harry Rountree. Price 3s 6 d. 

Bra 5now Printing Co. (Fort Orange Press), Albany, N.Y. 

Scheme for the Differential Tenting of Nerves and Muscles. For 
Hse in Diagnosis. By J. Montgomery Mosher, A.M., M D., 
Clinical Professor of Insanity, Neurology, and Electro-thera¬ 
peutics, Albany Medical College. Price not stated. 

BraumC ller, Wilhelm, Wien und Leipzig. 

Der Arzt und Philosoph Asklepiades von Bithynien. Hlstorisch- 
kntsche Studie von Dr, Hans v. Vilas, ROmerbad, Steiermark. 
K2.. or Ml.80. 

Chapman and Hall, Limited. London. 

Mankind In the Making. By H. G. Wells. Price not stated. 

Churchill, J. & A.. 7, Great Marlborough-street, W. 

A Short Practice of Midwifery. By Henry Jellett, B.A., M.D., 


B.Ch., B.A. O. (Dublin University). F.R.C.P.I.. L.M. With a 
Preface by W. J. Smyly, M.D., F.R.C.P.I. Fourth edition, 
revised. Price 8$. 6<£. 

Diseases of Women. By Alfred Lewis Galabin, M.A., M.D., 
F.R.C.P. Sixth edition, much enlarged. Price 16a. net. 

Egeling's Boekhandkl (Naaml. Venn.), Amsterdam. 

Het Pollen-Asthma. (De z.g.n. Hooikoorts ) Deszelfs verschljn- 
selen, oorzakan en hehandeling. Door Dr. J. E Alberts, Arts te 
Amsterdam. Price not slated. 

Fischer, Gustav, Jena. 

Die Mitbewegungen bei Gesundon, Nerven- und Geisteskranken. 
Von Dr. Otlrid Foerster, Assiatent des Laboratoriums der Psy- 
chiatrischen Klitiik tier Universitttt Breslau, Privatdocent an der 
Universit&t. Price M1.50. 

Allgemeino Physlologle. Von Max Verwora, Dr. Med. et Phil., 
Professor der Physiologic und Direktor des Fnysiologischen 
lustituta der Universitat Gottingen Vierte, neubearbeitete 
Auflage. Price, paper M.15, cloth M.17. 

Fbampton. E. J., Bournemouth. 

Where Shall I Send My Patient? A Guide for Medical Practi¬ 
tioners and Book of Reference to the Health Resorts and Institu¬ 
tions for Patients of Great Britain. (Priuted for the Association 
of Medical Men receiving Resident Patients.) Price not stated. 

Griffin, Charles, and Company, Limited, Exeter-stroet, Strand, 
W C. 

Animal and Vegetable Fixed Oils, Fa's, Butters, and Waxes : their 
Preparation and Properties, and the Manufacture therefrom of 
Caudles, Soaps, and other Products. By C. K. Alder Wright, 
D.Sc. Lond., B.Sc. Viet., F.R.S. Second edition, edited and partly 
rewritten by C. Ainsworth Mitchell, B.A. Oxou., F-I.G. Price 
25a. net. 

Habtung und Sohn, H., Leipzig. 

Diit-Vorschriften fiir Gesunrie und Kranke jeder Art. Von Dr. J. 
Borntraeger, Uegierungs- und Mcdizinalrat iu Danzig. Vierte 
verbesserte und erweitete Autlage. Price M2. 

Die Gallensteiukrankheit. Hire Ursachen, Pathologic, Diagnose, 
und Ttierapie. Von Spezlalarzt Dr. F. Schilling, Leipzig. 
Price M1.80. 

Hibschwald, August, Unter den Linden, 68, Berlin. N.W. 

Adeno-Myome des Uterus. Von Thomas S. Guile i. Ilulfsprofessor 
der Gyn&kologie an der Jouns Hopkins- L’niverbiUii. Price 
M.2 40. 

John Balk, Sons, and Danielsson, Limited, 83-89, Great Titchfield- 
Btreet, W. 

Studies In Laboratory Work. By C. W. Daniels, M.B., M.R.C.8., 
late Medical Superintendent of the London School of Tropical 
Medicine, Director of the Institute for Medical Research, 
Federated Malay States. Price 15s. net. 

Kabger, S., Karlstrasse. 15, Berlin, N.W. 

Handbuch der Pathologlschen An atomic des Nerven systems. 
Herausgegeben von Dr. E. Flautau in Warschau, Priv.-Doc., Dr. 
L. Jacobsobn in Berlin, uud Priv.-Doc. Dr. L. Minor in Moskau. 
Abtheilung 11., MiO; Abtheilungen III., IV., uud V. M14 pro 
Band. 

Longmans, Gbeen, and Co., London. (Published for the University 
Press of Liverpool.! 

Ihe Thorapson-Yates and Johnston Laboratories Report. Vol. V. 
(New Series . Part I. (August, 1903.) Price not stated. 

A Manual of Pathology. By Joseph Coats, M.D., late Professor of 
Pathology in the University of Glasgow. Fifth edition. 
Revised throughout by L. R. Sutherland. M.B., Professor 
of Pathology in the University of 6t. Andrews. Price 28s. net. 

Mathew and Co., James P., Dundee. 

The Meal-Poke: University of St. Andrews, University College, 
Dundee. Edited by H. Bellyse Baildon, M.A., Pb.D . and R. 
Cochrane Buist, M.A., M.D , for the Committee of the Students’ 
Union Bazaar. Price not stated. 

Murray, John, 50a, Albemarle-street, W. 

Individual Immortality. By E. M. Caillard, Author of “Pro¬ 
gressive Revelation,” Ac. Price 3s. 6 d. net. 

Oliver and Boyd, Edinburgh. 

Gynaecological Nursing. By Notts Stewart, Sister in the Extra¬ 
mural Gynaecological Wards of the Royal Infirmary, Edinburgh 
Price 2* .”6 d. 

Rebman. Limited, 129, Shaftesbury-avenue, W.C. 

A System of Phjsiologic Thorapeutics. Edited bv Solomon Solis 
Cohen, A.M., M.D. Vol. VIII. Rest; Mental Therapeutics;. 
Suggestion. By Francis X. Dercum. M.D., Ph D., Professor of 
Nervous and Mental Diseases iu the Jefferson Medical College, 
Philadelphia. Price 12$. 6 d. net. 

Robertson, W. G. Aitchison, 26, Mlnto-street, Edinburgh. 

Contributions to the Physiology of Digestion and to Dietetics. By 
W. G. Aitchison Robertson, M D., D.Sc., F.R.C.P.K., F.R.S.E. 
Price not stated. 

Saunders, W. B., and Co., Philadelphia, New York, and Loudon. 

A Text-book of Obstetrics. By J. Clarence Webster, M.D. Edin., 
F,K C P.E., F.R.S.E., Professor of Obstetrics and Gynaecology In 
Kuih Medical College, in affiliation with the University of 
Chicago. 

A Text book of Operative Surgery. Written for Students and 
Practitioners. By Warren Stone Bickham, Phar.M., M.D., 
Assistant Instructor in Operative Surgery, College of Physicians 
and Surgeons, Now York. 

Taylor and Francis, Red Lion-court, Fleet-street, E.C. 

University College. London. (University of London.) Calendar. 
Session MDCCCC1I I.-MDCCCCIV. Price not stated. 

Treat, B. B., and Co., 241-243, West 23rd-street, New Y'ork. 

Transactions of the American Pediatric Society. Fourteenth. 
Session. Held at Boston, May 26th, 27th, and 28th, 1902. With 
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Addenda from the Thirteenth Session and an Index. Vols. I.— 
XIV., inclusive. Edited by Walter Lester Carr, M.D. Price not 
stated. 

Weight, John, and Co., Bristol. 

The Swedish System of Physical Education : its Medical and 
General Aspects. Expanded from a Paper read before Members 
of the British Medical Association. By Theodora Johnson, 
Principal of the Swedish Institute, Clifton, Bristol. Second 
edition. Reprint. Price not stated. 


appointments. 


{Successful applicants for Vacancies, Secretaries oj Public Iixstitutions, 
and others possessing information suitable Jot this column, art 
invited to forward to The Lancet Office, directed to the Sub 
Editor, not later than 9 o’clock on the Thursday morning oj each 
week, such information for gratuitous publication. 


Bacque, William Jules, L.R.C.P. Lond., M.R.C.S., has been 
appointed Medical Officer for the No. 2 District by the Bath Board 
of Guardians. 

Bowlby. Anthony A.. C.M.G., has been elected Surgeon to St. Bar¬ 
tholomew’s Hospital. 

Boycott, A. E.. M.B.. MCh. Oxon., has been appointed Gordon Lec¬ 
turer in Experimental Pathology to Guy's Hospital Medical 
School. 

Edwards, Robert Thos., M.R.C.S., L.R.C.P., has been appointed 
Resident Medical Officer to the Aberystwyth Infirmary and the 
• Cardiganshire General Hospital. 

Flynn, Ignatius Joseph, M.D.Irel., has been appointed Officer of 
Health at Bunhury, West Australia. 

Harris. John, M.D. Aberd., J.P., has been appointed a Member of the 
Licensing Court for the District of Newcastle, New South Wales, 
Australia. 

Henry, Claud Dawson, M.B., B.S. Cainb., has been appointed Police 
Surgeon at Wellington, New Zealand. 

Knight, Wilfred, M.B., L.R.C.P.E , has been appointed & Resident 
Medical Officer to the Durban Hospital, Natal. 

Llewellyn, Rees Frank, M.B.. M.Ch.Syd., has been appointed 
Government Medical Officer and Vaccinator at Braid wood, New 
South Wales, Australia. 

Mould, G. W., M.RC.S., L.S.A., has been appointed Consulting 
Medical Officer and Superintepdent of the Welsh houses connected 
with the Royal Asylum, Cheadle. 

Mould, Philip G., M.K C.S., L.It.C.P. Lond., has been appointed 
Second Assistant Medical Officer, Royal Asylum, Cheadle. 

Mash. Hon. J. B., M.D. Edin., M.L.C., has been appointed a Director 
of the Sydney Hospital, New South Wales, Australia. 

Parkhubst, Arthur Usk, L.S.A. Lond., has l>een appointed Junior 
House Surgeon at the Carnarvon Hospital, Kimberley. 

Rennie, G. E., M.D.Lond., has been appointed Director of the 
Carrington Hospital, Camden, New South Wales. Australia. 

Sankey, R. H., M.A. Oxon., M.R.C.S., L.R.C.P. Lond., has been 
appointed House Physician to the UadclifFe Infirmary, Oxford. 

Soowcbopt, Walter, M.R.C.S., L.R.C.P. Irel.. has been appointed 
Resident Superintendent of the Royal Asylum, Cheadle. 

Sgurfikld, Harold, M.D. Edlu., has been appointed Medical Officer of 
Health for the City of Sheffield. 

Smyth, S. R., L.R.C.S.I., L.K.Q.C.P.I., has been appointed District 
Medical Officer and Public Vaccinator at Moora, West Australia. 

Stiff, H. H., M.B., B.C. Cantab,, has been appointed Certifying 
Surgeon under the Factory and Workshops Act for the Bury St. 
Edmunds District of the County of Suffolk. 

Sutcliffe, John. M K.C.8., L R.C.P.Edin., has been appointed Senior 
Assistant Medical Officer. Royal Asylum, Cheadle. 

Waterhouse. A. T.. M B.. B.Ch. Oxon, L.R.C P. Lond , M.R.C S., has 
been appointed House Surgeon to the ltadcliffe Infirmary. Oxford. 

West, Samuel, M.D. Oxon., has been elected Physician to St. Bartholo¬ 
mew’s Hospital. 


faxamts. 


for farther information regarding each vacaneg reference should bi 
made to the advertisement («ee Index). 


Bibkehheid Uiiiok Infirmary, Workhouse, and Sanatorium.— 
Kesitient Assistant Medical Officer. Salary £120 per annum, with 
board, washing, and apartments. 

Bridgnorth and South Shropshire Infirmary.— House Surgeon. 
Salary £100, with board and lodgings 
ritish Home and Hospital for Lncubables, Streatham, S.W.— 
Medical Officer. Salary £120 per annum. 

Cardiff Infirmary.— Assistant House 8urgeon. Also Assistant 
House Physician. Each for six months. Salaries at rate of £75 
per annum, with board, washing, and apartments. 

Chelsea Hospital, Cale-street, S.W.—First Assistant Medical Officer. 
Salary £120 a year, rising to £150, with board, apartments, coal, 
gas. and washing. 

Chelsea Hospital fob Women, Fulham-road, S.W.—Physician. 

Cheshire, Royal Asylum. Cheadle.—Third Assistant Medical Officer, 
unmarried. Salary £150 per annum, with apartments, board, 
attendance, Ac. 

Chesterfield Union,— Medical Officer and Public Vaccinator. Salary 
and fees estimated to produce £250 per annum. 

Darlington Hospital and Dispensary*.— House Surgeon, unmarried. 
Salary £120, with board and lodging. 

Evelina Hospital for Sick Children, Southwark.—House Phy¬ 
sician and House Surgeon. Salary £80 respectively, with »>oard, 
residence, and washing. Also Assistant House Surgeon. Salary 
£70, with board, residence, and washing. 


Glasgow District Asy’LUM, Woodilee, Lenzie.—Junior Assistant 
Medical Officer. Salary £125, with board, lodging, washing. Ac. 

Gosfohth City Asylum. Newcastle-upon-Tyne. Assistant Medical 
Officer, unmarried. Salary £140 a year, rising to £160, with apart¬ 
ments, board, and laundry. 

Hospital for Consumption and Diseases of the Chest. Brampton. 

—Resident House Physician, for six months. Honorarium of £25. 

Hospital fob Sick Children. Great Ormond-street. W.C.—House 
Surgeon, unmarried, for six months. Salary £20, with board and 
residence. 

Hospital for Women, Soho-square, London, W. —House Physician for 
six months. Salary £30. 

Lister Institute of Preventive Medicine, Chelsea-gardens, S.W.— 
Studentship for Research in the Department of Bacteriology. 
Value £150. 

London County* Council.— Medical Officer to employes in tho Metro¬ 
politan Boroughs of St. Marylebone and Paddington. 

Manchester Northern Hospital for Women and Children, Park- 
place, Cneetham-hiM-road.—Honorary Surgeon for Children. 

Middlesex Hospital, W.—Second Assistant in the Clinical and Bac¬ 
teriological Laboratories. Salarv £100 per annum. 

Nkw Hospital fob Women, Euston-road. — Clinical Assistant 
(female). 

North-Eastern Hospital for Children, Hackney-road, N.E.— 
House Physician for six months. Salary at rate of £80 per aunum, 
with board, residence, and laundry. Also Assistant Physician 

Nottingham Children’s Hospital — House Surgeon, unmarried, for 
six months. Salary at rate of £100 per annum, with board and 
residence. 

Nottingham General Hospital —Assistant House Surgeon. Salary 
£100, with board, lodging, and washing. 

Puiilic Dispensary, 59, Stanhope-street. Clare-market. Resident 
Medical Officer, unmarried. Salary £105 per annum, with apart¬ 
ments, coal, and gas. 

Rousay and Egilshay, Parish of.— Resident Medical Officer. Salary 
£51 per annum. 

Royal South Hants and Southampton Hospital.—H ouse Surgeon. 
Salary £100 per annum, with rooms, board, and washing. 

Samaritan Free Hospital for Women, Maryleboue-ruad, N.W.— 
Clinical Assistants. 

Smyrna Mission and Hospital (Church of Scotland Jewish 
Mission).— Medical Missionary. Salary £250. with dwelling-house. 

St. Olavf.’s Union, Shirley Schools, Wickham-road, near Croydon, 
Surrey.—Medical Officer. Salary £150 per aunum. Dentist. 
Salary £50 per annum. 

South Ulst Parish (Northern Division).— Medical Officer. Salary 
£70. 

Sussex County Hospital, Brighton.—House Surgeon, unmarried. 
Salary £140 per annum, with board and residence. 

Taunton and Somerset Hospital, Taunton.—Resident Assistant 
House Surgeon for six months. Salary at rate of £50 per annum, 
with board, lodging, and laundry. 

Throat Hospital, Golden-square, W.—Resident House Surgeon. 
Salary £50 per aunum, with board, residence, and laundry. 

Westminster Hospital.— Assistant Pathologist and Curator of the 
Museum. Salary 100 guineas a year. 

Wolverhampton and Staffordshire General Hospital.— House 
Physician. Salary £100 per annum, with board, lodging, and 
washing. _ 

The Chief Inspector of Factories, Home Office, S.W., gives notice of 
vacancies for Certifying Surgeons under the Factory Act at Bray, 
in the county of Wicltlow, and at Greenodd, in the county of 
Lancaster. 


$ir%, gtarrives, airtr gealjjs. 


BIRTHS. 

By’ERS.— On Oct. 7th, at Dreenagh House, Belfast, the wife of Professor 
Byers, M.D., of a son. 

Vinter.— Ou Oct. 12th, at Udal Garth, Torpoint, R S.O., Cornwall, the 
wife of Sydney G. Vinter, M.K.C.S., of a daughter. 

Windsor.— On Oct. 9th, the wife of Charles William Windsor, M.A., 
M.D. Cantab., Royston, Herts, of a son. 


MARRIAGES. 

Lock—Graves.— On Oct. 13th, at St. Giles' Church, Cambridge, by 
the Rev. Canon Cunningham, D.D., Fellow’ of Trinity College, 
assisted by the Rev. A. J. Hunter. M.A., rector of Swanton Morley 
and Rural Dean, and the Rev. J. F. Buxton. M.A., vicar of the 
parish, John Lewis Lock, M A., M.B., B.C. Cantab., of Uxbridge, 
eldest son of the Rev. J. B. Lock, Fellow’ and Bursar of Caius 
College, to Beatrice Marion, youngest daughter of the Rev. C. E. 
Graves, Fellow’ and Tutor of St. John’s College. Cambridge 
Mounsf.y—Russell.— On Oct. 7th, at Sandyf<*rri parish church, 
Glasgow, by the Rev. D. II. Paterson, Airdrie, assisted by the Rev. 
James A. Campbell, Troqueer, Dumfries. George Harold Mounsey, 
M.B., C M. Edin., 49, Calthorpe-road, Edgbaston, Birmingham, to 
Helen Greenlees, eldest daughter of James Russell, Banker, 
Airdrie, N.B. _ 


DEATHS. 

Symes.—O n Oct. 13th, William Sandham Symes, L.R.C.P., L.R.C.S. 

Irel., of The Terrace, Chesterfield, in his 54th year. 

Tukf.—O n Oct. 12th, at St. Thomas’s Home. St. Thomas’s Hospital, 
George J. A. Tuke, Major, K.A.M.C., in his 46th year. 


N.B.—A lee of 6s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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Stotts, Sfeort Comments, antr Jnskrs 
to Corrtspnknts. 

CORDITE EATING. 

The October number of the Journal of the Royal Army Medical Corps 
contains an interesting article by Major J. W. Jennings, R.A.M.C., 
on what he believes to be a hitherto unrecorded form of intoxica¬ 
tion—namely, cordite eating by soldiers. His attention was first 
called to the subject during the recent operations in South Africa 
and as an experiment he tried one-fourth of a strand from a Leo- 
Metford cartridge which he kept in his mouth and sucked for two 
minutes. On being then taken out its diminution in size was 
scarcely appreciable and yet he experienced the most racking 
splitting headache that he ever felt in his life, together with 
hammering and ringing noises in his ears ; the headache lasted 
quite 36 hours. 

Cordite has a sweet, pleasant, pungent taste and i9 only slightly 
soluble in the mouth. Its physiological action is similar to, but 
slower than, amyl nitrite—namely, tbrobbiug headache, flushing of 
the face, visible carotid pulsation, giddiness, disordered action 
of the heart, Ac. Roughly, its percentage composition may be 
said to be nitro-glycerine 58 parts, gun cotton 37 parts, and 
mineral jelly five parts. Acetone is used as the solvent but 
does not enter largely into its composition. The thick pasty mass 
is then forced through a die under heavy pressure. Each Lee- 
Metford cartridge contains 60 cylindrical Btrands of cordite and 
each strand measures one and a quarter inches in length and one- 
twenty-fifth of an inch in thickness. The following train of sym¬ 
ptoms are commonly presented by a man who has eaten cordite. 
The conjunctive become of a yellowish tinge and the eyes assume 
a glased appearance, giving to the face a wild expression. The 
features are drawn. The skin of the body presents a dirty yellowish 
or brownish or sallow tint. Constipation and occasional slight fever 
prevail, periodical or almost constant headaches, loss of appetite, 
marked thirst, dulling of mental faculties, and great desire to sleep. 
When taken in stick form (from four to ten or more strands) cordite 
rapidly produces a violent splitting headache in the temporal and 
occipital regions, the headache continuing all day. 

Taken in solution, as with tea, cordite appears to produce an 
almost immediate exhilarating effect. If many have partaken of the 
beverage all begin talking at once, seemingly anxious to inform 
each other of everything that happened to them since their 
birth. This condition lasts perhaps two or three hours, when sleep 
overcomes them. If beer is in addition consumed during the excited 
state it produces quarrelsomeness and leads to acts of violence. 
If the cordite is mixed with beer and consumed as an ordinary 
drink a glassful will produce intoxication in a man who could 
normally consume perhaps as much as from four to six pints without 
exhibiting a trace of having done so. From five to ten Btrands taken 
with beer or tea produce heavy sleep followed by a stupor lasting 
approximately from five to 12 hours. While in this state the man is 
with difficulty awakened or persuaded to rise. The awakening is 
accompanied by a severe, dull, boring headache, slight facial 
muscular twitchings, and protrusion of the eyes. When fully awake 
the man often seems not to realise his surroundings and a question 
may have to be repeated two or three times before he understands it. 
Major Jennings gives the two following examples of the extraordi¬ 
nary effects produced by cordite. In consequence of some trouble 
with the native assistants the caterer of tho non-commissioned 
officers' mess of an irregular cavalry corps had no food ready 
when supper-time arrived but he nevertheless rang the supper- 
bell. The men came and took their seats before an empty 
table, whereupon the caterer told them with the utmost gravity 
that there was a nice large roast on the table and every¬ 
thing else which constituted a good supper, adding, “ I know 
you can’t see, but I can, so dig In." The non-commissioned officers 
made their supper off some tinned food which the canteen sergeant 
provide*i ana the caterer slept the sleep of cordite. In another case a 
dozen or more men having taken their usual dose of beer and cordite 
were all talking and shouting at once, when one of them pro¬ 
posed a war dance. It was a still though bitterly cold night and the 
men were in their underclothing. In spite of this they took their 
candles outside their tents, placed them upon the ground, and pro¬ 
ceeded tx execute a series of antics which clearly indicated them to 
be under the influence of some drug. No amount of persuasion on 
the part of the non-oommissioned officers or anyone else had any 
effect on them. They kept it up for 20 minutes or half an hour until 
they sank exhausted on the ground. In his article Major Jennings 
quotes at considerable length a series of statements made both to him 
and to Lieutenant Morton, R.A.M.C., by sol iers who had been 
eating cordite. 

WANTED—A PLACE FOR AN UNQUALIFED ASSISTANT. 
n X. Y. Z.” writes 

41 Can you give me any advice as to getting employment for an 
excellent assistant, who has t>een with me 17 years and now is 
refuted situations because he is 60 years of age ? He is a married 
man and leaves me because I have now a partner.” 


The General Medical Council has clearly defined the uses to which it 
is permissible to put unqualified assistants and by so doing has 
made the demand for their aid very limited. We have always felt 
very sympathetic towards tho ineu who were thus thrown out of 
employ, even while we recognised that the action of the General 
Medical Council was good and taken in the interests of tho medical 
profession and public alike. If, however, a medical man is looking 
for an unqualified assistant we think that 17 years of excellent 
character held by “ X. Y. Z.'s " late employe might well counter¬ 
balance his weight of jears. After all, a man of 60 has many years of 
good werk left in him, and it is quite likely that anyone who 
accepted this veteran’s services might find that in doing a kind 
action he had benefited himself. 


THE WILLIAM CADGE MEMORIAL. 

In The Lancet of Sept. 26th, p. 898, we published an appeal for sub¬ 
scriptions towards the erection of a memorial to l»e placed in the 
• cathedral at Norwich to the memory of the late Mr. William Cadge. 
The following is a list of those who have already responded to the 


appeal: — 

London:— 

Lord Lister. 

Sir William H. Broadbent, Bart., 
K C.V.O. 

Sir Thomas Smith, Bart., 
K.C.V.O. 

Sir Anderson Critchett. 

Sir Henry G. Howse. 

Sir Hugh S. Beevor. 

Mr. Jonathan Hutchinson. 

Mr. Reginald Harrison. 

Mr. Christopher Heath. 

Mrs. E. Garrett Anderson. 

Mr. Rickman J. God lee. 

Mr. A. Pearce Gould. 

Dr. Robert Barnes. 

Professor Howard Marsh. 

Mr John Langton. 

Mr. H. T. Butlin. 

Mr. A. W. Mayo Robson. 
Brigade - Surgeon-Lieutenant- 
Colonel D. T. Keegan, 
I.M.S. (retired). 

Dr. H. Charlton Bastian. 

Dr Constantiue Holman. 

Dr. John H. Gallon. 

Dr. Ernest, W. White. 

Dr. E. A. White. 

Dr. T. Duka. 

Mr. G. S. Bates. 

Dr. Coarleh Firth, Gravesend. 
Dr. Dudley W. Buxton. 

Mr. A. E. J. Barker. 

Mr. H. Work Dodd. 

Norwich :— 

Sir Peter Bade. 

Sir Frederic Bateman. 

Dr. M. Beverley. 

Dr. d. J. Barton 
Mr. H. S. Robinson. 

Mr. S. H. Burton. 

Dr. S. H. Long. 

Dr. F. W. Burton-Fanning. 

Mr. Donald D. Day. 

Mr. H. A. Ballauce. 

Mr. W. H. Day. 

Mr. Charles E. Muriel. 

Mr. Joseph Allen. 

Mr. F. Long. 

Mr. G. R. Master. 

Mr. H. C. Nance. 

Mr. T. 1L. Morse. 

Dr. J. Fielding. 

Dr. H. Watsou. 

Mr. F. Preston. 

Dr. H. Cooper Pattin. 

Mr. H. F. White. 

Mr. E. W Everett. 

Mr. H. Watson Turner. 


Norfolk : — 

Mr. Mavo. Yarmouth. 

Mr. W E. Wyllys, ,, 

Mr. W. J . Wyllys. 

Mr. H. J. M. Wyllys, „ 

Dr. J Ryley, 

Dr. T. Lettis, ,, 

Dr. H. Collier. „ 

Mr. R. B. Marriott, SwafThaim. 
Mr. E V. Perry. Reepbam. 

Dr. R. McKelvie, Blofield. 

Mr. D. W. Hughes, Wymond- 
ham. 

Mr. W. E. Soffe, Seaming. 

Dr. T. B. Dyer, Brundall. 

Dr. Pembroke R. J. B. Minns, 
Thetford. 

Mr. Hugh Taylor. Wrox ham. 
Mr. C. D. Feun, Dins. 

Dr. H Mailing, Watton. 

Mr. T. L. Lack, Hingham. 

Mr. E. G. Ellis, Attleborough. 
Mr. W. H. Gntiii h-Williams, 
Matlishall. 

Dr. C. A. O. Owens, Long 
Stratton. 

Mr. F. Clowes. Stalham. 

Dr. S. Hamiil, Burnham Market. 

Suffolk— 

Mr.F S.Worthington, Lowestoft. 
Mr. J. C. Worthington, „ 

Mr. H.B. Walker, 

Mr. W. A. Shann, ,, 

Dr. M. L. Hepburn, ,, 

Mr. W. M. Crowfoot. Beccles. 
Mr. P. J. L. Morris, Hales worth. 
Dr. Edgar G. Barnes, Bye. 

Dr. W. A. El list-on, Ipswich. 

Dr. J. C. Thresh, Chelmsford, 
Essex. 

Professor John Chiene, C.B., Edin¬ 
burgh. 

Mr. T. W. Drinkwater, Edinburgh. 
Professor T. Clifford Allbutt, Cam¬ 
bridge. 

Dr. Joseph Griffiths, Cambridge. 
Mr. F. Page. Newcastle. 

Mr. Baumgartner, Newcastle. 

Dr. T. D. Griffiths, Swansea. 

Mr. Evan Jones, Aberdare. 

Mr. H. Llftlewood, Leeds. 

Mr. C. P. Hooker. Cirencester. 

Dr. F. A. Mills. Cookbam. 

Dr. J. M. Jay, Chippenham. 

Dr. W. Q. Vawdrey Lush, Wey¬ 
mouth. 

Dr. II. Briggs, Southport. 

Dr Walker. Peterborough. 

Dr. Bridgwater, Uckfield. 

Subscriptions may 


The list will tie closed at the end of this month, 
bo sent to Dr. M. Beverley, Norwich. 


THE MOTHER’S FRIEND. 

Mr. S. B rig house concluded an inquest at E&rlestown on Sept. 29th 
upon the body of the seven weeks old son of a joiner and his wife 
who met with his death In the following circumstances. The baby 
was ailing and the grandmother having diagnosed the cause of his 
trouble as “wind” sent a sister of the child's mother to buy “two 
pennyworth of Mother's Friend." Evidence was given by a druggist 
from whom the family in question usually purchased it that 
“ Mother's Friend ” was sold by every druggist in the town and 
that they all made it up differently. It was also known as '* Infant's 
Preservative," "Children's Mixture" and “Infant’s Cordial." He 
for his part when asked for “Mother's Friend” sold a mixture con¬ 
taining one grain of bicarbonate of potassium, one grain of bromide 
of so lium, and water, flavoured with aniseed. On the occasion in 
questiou, however, the aunt of the deceased not being directed to 
go to any particular shop went to the nearest at hand, kept by a 
Mrs. Mee. Mrs. Mee was out but Mr. Mee took the bottle which had 
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been given to the girl, poured into it something which he took from 
a bottle on the counter, and handed it back without affixing any 
label or giving her any directions. The medicine sent out thus was 
analysed and was found to consist of syrup of poppies flavoured with 
aniseed and contained about one fifteenth of a grain of morphine to 
the fluid drachm. The grandmother directed half & teaspoonful to 
be given to the infant and some such amount was apparently 
administered without dilution. Shortly afterwards the child’s con¬ 
dition aroused anxiety; a medical man was summoned but the 
child died in spite of his efforts in the course of half an hour after his 
arrival. Post-mortem examination showed a congested lung and 
other conditions upon which stress was laid by the legal representa¬ 
tive of Mr. Mee. It was a case, however, which exemplified the 
importance of medical evidence as to symptoms observed before 
death. The medical evidence as to these pointed to narcotic poison¬ 
ing and the jury found a verdict to the effect that the child’s death 
was accelerated by the administration of the "Mother’s Friend," 
adding the opinion that Mr. Mee was censurably negligent in his 
manner of serving it to his customers. The case may form the 
subject of future legal inquiry and therefore it would be Improper 
to comment upon it further at present. 

MOTOR-CARS FOR MEDICAL MEN. 

To the Editors oj The Lancet. 

Sirs,—I n response to your request for information from medical men 
who have adopted motor-cars for their work I beg to give you ray 
experience in a country practice with the average journey. Since 
giving up horses 15 months ago I have kept a record of expenses, 
together with data of any mechanical troubles in connexion with the 
daily use of the car during this period. In the first week of August, 
1902, my car was delivered to me. It is a 6 h.p. Benz with a single 
cylinder engine in front and is gear-driven. The transmission of 
power from engine to gear-box is by belt instead of the more usual 
clutch. With reference to this somewhat vexed question as to the 
advisability or otherwise of belt transmission my experience with the 
latter has been entirely satisfactory. Within three months of constant 
use the belt had lost its initial stretch and had been shortened to that 
amount on two occasions and since then has only once required atten¬ 
tion, although I have never used any belt dressing or treated it In any 
way. The belt I use is the particular make supplied with the car and I 
am inclined to the opinion that this type of belt is a peculiarly good one. 
There is an absence of jerking at starting with this means of trans 
mission which compares very favourably with the clutch method, and 
more important still from a medical man’s standpoint it Is absolutely 
reliable, for if the belt should by any chance break, a spare one, which, 
costing as it does but a few shillings, should always be carried in the 
car, could be fitted in a tew minutes. During the first twelve months I 
covered a distance of over 5000 miles, using the car for night and day 
journeys and depending solely upon a bicycle as an auxiliary help. 
During this period I have never failed to reach a patient or to return 
home at the expected time. I have not once been delayed upon the road 
beyond a few minutes to make some small adjustment. My repair and 
adjustment account comes to under £10 and my petrol bill to under 
£20. The other expenses for the 12 months consist of lubricating oil, 
£2, and recharging of accumulators about 18s. When my car was 
delivered to me neither myself nor my man had had any mechanical 
experience whatever. The mechanic who brought the car down re¬ 
mained with rae a week and at the end of that time one had acquired 
a fair knowledge of the mechanism, and within a few weeks the 
driving, which at first is somewhat of a strain, had become quite 
automatic. From the experiences of several other medical men in this 
neighbourhood who use identical cars I find that my record, although 
perhaps exceptionally free from troubles of any kind, is not very 
different to their own. For the country medical man the motor car has 
revolutionised work. The long monotonous journeys of the old days 
have become short and pleasant. The saving of time is enormous and 
the exhilaration produced by this mode of transit, together with the 
mental relief which attention to the driving produces, act as a very 
efficient tonic and mental stimulus to the very frequently tired and 
worried medical man. I am. Sirs, yours faithfully, 

W. H. Fawcett, F.R.C.S. Hdin. 
Wimborne, Dorset, Oct. 12th, 1903. 

PS.—I should mention that I start my fifteenth month with new 
back tyres costing £7, and new chains and sprocket wheels costing 
£3 Is. I see no reason to anticipate any other renewals for a con¬ 
siderable time. 

"THE CIGARETTE CRAZE." 

To the Editors of The Lancet. 

Sihs,— In the Daily Telegraph of last Saturday there was an 
interesting paragraph headed "Little Mary” and Dietetics in which 
the writer, relative to Mr. Barrie's new play, gives the opinions of 
some physicians as to the dietetics of the present day and one expert 
is said to attribute many ills to " the cigarette craze.” While I am 
certain excessive cigarette smoking is responsible for many nerve 
troubles I should be glad. Sirs, if you or any of your 
readers would give me any explanation why the cigarette, 
more than the pipe, should be popularly supposed to be so 
harmful. The tobacco in a cigarette is much milder than one coiild 
smoke in a pipe, as every smoker knows that a very mild tobacco 
is tod hot in a pipe and a man who smokes nine or ten cigarettes in a 
day does not smoke half an ounce of tobacco. Another question I 


would venture to ask, Are Egyptian cigarettes (i.e., Turkish tobacco) 
stronger than those made w ith Virginian tobacco ? I usually smoke 
Egyptian and fancy them milder, but most of my friends assert that 
the Virginian tobacco is less injurious to the nerves. 

I must apologise for trespassing so much on your space but I think 
many are, as I am, Sirs, yours faithfully, 

Oct. 6th, 1903. Doubtful. 

*** All things being equal we do not see why, as our correspondent 
asks, the cigarette Bhould be more harmful than the cigar or the pipe. 
There are, however, some points to hear in mind in regard to the 
method of smoking cigarettes which probably account for mis¬ 
chievous results. Of course, the tobacco of a cigarette is often of a 
very cheap and inferior quality but the smoke of a cigarette is both 
wittingly (that which is sucked into the mouth) and unwittingly 
(that which is drawn into the nostrils from the burning tip) inhaled. 
We are inclined to believe that inhaling the smoke, w hich may be 
done much more comfortably with the cigarette than with the 
pipe or cigar, and persistently keeping the smouldering end 
immediately under the nostrils and seldom removing it are more 
responsible for the injurious effects of cigarette-smoking than any¬ 
thing else. Virginian tobacco seldom contains more than 1 percent, 
of nicotine, while it is probable that Dubec, the substance of both 
Egyptian and Turkish cigarettes, contains a considerably higher 
proportion.—-E d. L. 

THE PRICE OF A BATH AT HOTELS. 

To the Editors of The Lancet. 

Sirs,—I t may interest you to know with reference to your recent 
remarks concerning the charges at hotels for baths that at the 
Charterhouse Hotel (where I have stayed for a while of late) the tariff 
provides for hot, cold, douche, and Bpray baths entirely free of all charge 
to its customers. To the proprietors is due the credit of creating a 
departure from what has been a grievance of long standing in our 
metropolitan hotels generally. 

I am. Sirs, yours faithfully, 

J. Treeve Edgcome. 

Oct. 11th, 1903. Barrister-at-law of the Inner Temple. 


M.D. Viet .—We think that our correspondent must be referring to the 
euthermic coverlet which was noticed in The Lancet of Jan. 17th, 
1903, p. 212. It was designed by Dr. Francis Bond of Gloucester and 
made by the Sanitary Economic Association, Limited, of Station-road 
in that city. 

J. D .—Surgical Bandaging and Dressings, by W. Johnson Smith, 
F.R.C.S. (London : The Scientific Press); Heath’s Minor Surgery and 
Bandaging, twelfth edition, 1901; and Pye’s Surgical Handicraft, 
will be found useful by our correspondent. 

H. G. F .—We cannot make use of our correspondent's information 
until he has forwarded to us his name and address. 

Mr. 0. W. Thornhill and Mr. L. W. Lang.—Oar correspondents should 
consult their usual medical attendants. 

Communications not noticed in our present issue will receive attention 
in our next. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.SO a.m. by Steward's Instruments.) 

The Lancet Office, Oct. 15th, 1903. 


Date. 

Barometer 
reduced to 
Sea Level 
and 32° F. 

Direc¬ 

tion 

of 

Wind. 

Rain¬ 

fall. 

Solar 

J lad in 
in 

Vacuo. 

Maxi¬ 
mum 
Tern p. 
Shade. 

Min. 

Temp 

Wet 

Bulb. 

BuS>. 

Remarks at 
6.30 l.M. 

Oct. 

9 

29-52 

W. 

0-30 

98 

60 

51 

51 

53 



10 

29 89 

W. 

0 07 

95 

60 

44 

44 

45 



11 

29-61 

S.E. 

0-12 

b6 

60 

45 

52 

53 

Raining 


12 

29-07 

P.W. 

1 24 

100 

63 

53 

58 

60 



13 

2943 

8.W. 

0-40 

98 

60 

51 

50 

53 

Cloudy 


14 

29-73 

tt.W. 

... 

74 

60 

51 

bS 

55 

Cloudy 

*» 

15 

29-47 

W. 

0-27 

101 

60 

53 

51 

53 

Cloudy 


Daring the week marked copies of the following newspapers 
have been received : Daily Mail, Standard, Burnley Express, 
Globe, Bradford Observer, Wigan Examiner, Glasgow Herald, 
Scotsman, Lincoln Herald. Windsor and Eton Express, Derbyshire 
Courier, Manchester Weekly Chronicle , People’s Friend, Darlington 
Echo, Hull Times, Yorkshire Observer, Manchester Despatch, Sunday 
Times, Liverpool Journal of Commerce. Oban Times, Reading 
Mercury , Times of India, Aberdeen Weekly Free Press, Westminster 
Gazette, The India-Rubber Journal, Scientific American, Engineer t 
Medical Mirror (New York), Dumfries and Galloway Saturday 
Standard t dec. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 

Thomas’s (3.30 P.M.), St. George's (2 P.M.), St. Mary’s (2.30 P.M.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
SAm&ritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.). Royal Orthopaedic (2 p.m.), City Orthopaedic (4 p.m.), 
Ot. Northern Central (2.30 p.m.). West London (2.30 P.M.), London 
Throat (9.30 a.m.), Royal Free (2 p.m.), Guy’s (1.30 p.m.). 

TUESDAY (20th). —London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 P.M.). Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 P.M.), West London (2.30 p.m.), University College 
(2 P.M.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Maras 
(2.30 p.m.), Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
<9.30 a.m.). Royal Bar (3 p.m.), Samaritan (9.30 a.m. and 2.30 P.M.), 
Throat, Golden-square (9.30 a.m.), Soho-square (2 p.m.). 

WEDNESDAY <21st>.—St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 P.M.), St. Thomas’s (2 p.m.), London (2 p.m.), King’s College 
<2 p.m .), St. Geode’s (Ophthalmic, 1 p.m.), St. Mary’s (2 p.m.), 
National Orthopaedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9 JO a.m. smd 2.30 p.m.), Gt. Ormond-street (9.30 a.m.) , Gt. Northern 
Central (2.30 p.m.), Weetminster (2 p.m.) Metropolitan (2.30 p.m.), 
London Throat (9.30 A.M.), Cancer (2 P.M.), Throat, Golden-square 
(9.30 a.m.), Guy’s (1.30 p.m). 

THURSDAY (22nd).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
0 JO p.m.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gynaeco¬ 
logical, 2.30 P.M.), Metropolitan (2.30 P.M.), London throat, 
<930 A.M.), St. Mark’s (2 p.m.), Samaritan (9.30 A.M. and 2.30 P.M.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 P.M.). 

FRIDAY (23rd).—London (2 p.m.), 8t. Bartholomew’s (1.30 P.M.), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 P.M.), Middlesex (1.30 p.m.). Charing 
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Administration of Anaesthetics. (First Lecture.) 

THURSDAY (22nd).—P ost-Graduate College (West London Hos¬ 
pital, Hammersmith-road, W.).—5 P.M. Mr. Keetley: Hernia. 
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%\n ^arbfian ©ration 

ON 

HIE STIDY OF STRUCTURE IN RELATION TO 
FUNCTION. 


Delivered before the Royal College of Phytieiant of London on 
Oct. 19th. 1903, 

By W. H. ALLCHIN, M.D. Lond., 

nuow AMD CENSOR OF THE COLLEGE; SENIOR PHVNIl'IAN TO THE 
WESTMINSTER HOSPITAL. 


Mr. President, Fellows of the College, and Gentle¬ 
men. —In proceeding to discharge the duty which you. Sir, 
have laid upon me, and for which hononr I desire to express 
my grateful appreciation, my course is in great measure laid 
down for me by the injunctions of the illustrious Fellow of 
this College whom we meet to-day especially to com¬ 
memorate. In the deed by which he conveyed to the College 
in 1656, a year before his death, his estate at Burmarsh 
in Kent, Harvey provided that : ‘ • There shall be once every 
year a general Feast for all the Fellows ; and on the 
day when such Feast shall be kept some one person of 

the Baid College shall be from time to time appointed. 

who shall make an Oration in Latin publicly in the 
said College, wherein shall be a commemoration of 
all the benefactors of the said College by name, and 
what in particnlar they have done tor the benefit of 
the said College with an exhortation to others to imitate 
those benefactors and to contribute their endeavours for 
the advancement of the Society according to the example 
of those benefactors ; and with an exhortation to the Fellows 
and Members of the said College to search and study out the 
secrets of Nature by way of experiment, and also for the 
honour of the profession to continue in mutual love and 
affection amongst themselves withont which neither the 
dignity of the College can be preserved nor yet particnlar 
men receive that benefit by their admission into this College 
which they might expect; ever remembering that concordid 
res parvae erescunt, discordid magnae dilabuntur.” Herein 
may be read the whole duty of the Harveian orator and I 
might occupy my hour and yonr attention on this, the 
247th anniversary, by a recapitulation of those who have 
materially benefited the College by their gifts and endow¬ 
ments, as well as of those who by precept and example have 
added to the lustre of our College and have benefited 
mankind by their pursuance of Harvey’s exhortation “to 
search out the secrets of nature.” Not a few of my pre¬ 
decessors in this honourable office have with much learning 
and in graceful diction fulfilled their task thus ; as others 
have preferred to consider some aspect of Harvey's work in 
the light of more modern knowledge; or to show how 
fruitful have been the methods inculcated by Bacop, which 
Harvey was one of the first to apply, in extending the 
domain of science in those branches more closely associated 
with our own. Others, again, have pictured for us in 
eloquent phrase the times in which Harvey lived and 
have called up to onr appreciation his companions and 
contemporaries and the influence they exerted on the 
thought and progress of his age. And in this brief 
survey of how the theme has been treated it would ill 
become me to omit a reference to the masterly oration of 
our learned Harveian librarian who sought to show in true 
light the relation of Harvey to his great predecessor Galen 
and how mistaken some of the notions concerning that 
relation have been. Further, too, he has pointed out that 
notwithstanding a large amount of very faulty anatomical 
knowledge that was considerably corrected by the seven¬ 
teenth century, “ Galen’s sources of evidence respecting the 
motion of the heart were the same as Harvey’s—viz , com¬ 
parison of structure in a variety of animals, argument from 
the use of these structures, observation of the living heart, 
and numerous experiments on animals.” 1 

I am not concerned, even were it needful, again to tell the 
oft-told tale of Harvey’s great discovery and how he demon¬ 
strated the truth thereof, for that it was that rendered his 


1 Harvey and Galen . The Harveian Oration for 18S6, by J. F. Payne, 
M.D. 
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epoch-making work the glory that it is ; nor yet to defend 
his claims to the fall merits of all be did against the 
pretensions of those who sought to belittle it or even boldly 
aimed to usurp wbat to him alone belonged. This has been 
done more than once and done completely. Nothing I could 
say could add one iota to the justification ; to attempt it 
were almost to cast a doubt upon its truth. Briefly would I 
commemorate the good deeds and the munificence of our 
founders. 

And first King Henry VIII. who by Charter in the tenth year of his 
reign (1518) incorporated this College, moved thereto in great measure 
by Cardinal Wolsey. but essentially at the Instigation of one of his 
physicians—Thomas Li nacre, whom on that account we revere as our 
special Founder and also our first President. It was he who provided 
the first home for the College in his own house in Knlghtrider-street, 
where the Fellows continued to meet for nearly a century (1614) and 
who also laid the foundations of our library. To him succeeded 30 
years later hi the office of President John Calus, whose name is per¬ 
petuated in that of a Cambridge College and who stands In especial 
honour in this our Fellowship as its munificent and enlightened 
benefactor. To him we are indebted for the institution of the College 
Annals, the earlier records of which he collected and wrote out In his 
own band with an account in full detail of the College doings subse¬ 
quent to his own election as a Fellow; and with scarce a break the 
proceedings of the College have been recorded by successive Registrars 
to our owu days. From Caius also we received a revision of the statutes, 
and the silver caduceus the emblem of the President’s office and 
carried by each one as such since Caius’s time. Also William Gilbert, 
our President in 1600, who “opened the modern era by treating 
magnetism and electricity on a scientific basis," 2 and whose fame has 
recently been commemorate i by the formation of a Gilbert 8ociety 
and the publication of a sumptuous translation of his great work—the 
work which induced Galileo to turn his mind to the subject. To the 
College Gilbert bequeathed “his whole library, globes, instruments, 
and cabinet of minerals.” 3 Also Dr. Richard Caldwell, greatly dis¬ 
tinguished, who, together with Lord Lumley, was the generous donor 
in 1582 of a rent charge upon certain lands to endow a Surgery 
lecture in the College—the Lunileian Lectureship—the fourth holder 
of which was Harvey himself, who in his very first course 
(1615) set forth his views on the circulation of the blood. AIbo 
Dr. Theodore GulBton celebrated for his theological no less than 
for his medical learning, who bequeathed by will in 1632 £200 to the 
College‘‘to purchase a rent charge for the maintenance of an annual 
Lecture to be read within the College some time between Michaelmas 
and Easter by one of the four youngest Doctors In physic in the 
College.” Also Sir Theodore Mayerne (1573-1654) who left us his 
library including many manuscripts. Also Sir W. Paddy, first time 
President in 1609 and again In 1618, who bequeathed £30 to the 
College in 1634. Also Dr. Baldwin Hamey, senior, who also left to 
the College a like sum after his death in 1640. Also Dr. Baldwin 
Hamey, junior, “the most munificent of all the benefactors of our 
College,” as Dr. Munk describes him. In the troublous times of 
the civil wars when the building rented by the College in Amen- 
coiner from the Chapter of St. Paul's was like to be sold to pay the 
exactions levied in the City of London, Dr. Hamey himself “became 
the purchaser of the house and garden and afterwards gave it in 
perpetuity to his colleagues,” and who besides contributing liberally 
to the fund for rebuilding the College after the fire of 1666, also “ at 
his own sole cost amounting to some hundreds of pounds wainscoted 
the ctenaculum with fine Spanish oak with fluted pilasters 
ornamented with capitals, an elegantly carved cornice, and his coat of 
arms and crest immediately over the entrance.” A portion of this 
wainscoting was removed from the old College building in Warwick- 
lane and now adorns the Censors' room adjoining. Further in 
imitation of Harvey he settled on the College the estate and 
manor of Ashlins in Essex, the proceeds from which were for 
the purpose, among other things, of doubling the premium to the 
Harveian orator and furnishing certain gratuities to the President, 
the remainder to be applied to the general purposes and advancement 
of the College. It is to Dr. Harney’s bequest that every Fellow- 
present on the occasion of the election of our President owes the half 
crown in lieu of a pair of gloves which he then receives. Also Dr. 
George Ent who delivered the Anatomical Lecture in 1665 and who was 
knighted in the College by King Charles II., who had attended the 
discourse. Five years later he filled the Presidential chair. He was 
on terms of friendship with Harvey and it was through him that 
the Master’s work on the Generation of Animals was published; a 
benefaction to science no less than to this College which rIpo received 
from him a pecuniary bequest. Also Henry Marquis of Dorchester 
who was admitted a Fellow of this College In 1658 having three years 
previously presented the College with £100 to augment the library. 
Also Dr. William Croone who at his death in 1684 “ left behind him a 
plan for two Lectureships which he had designed to found; one to be 
read before the College of Physicians with a sermon to be preached at 
the Church of St. Mary-le-Bow ; the other to be delivered yearly before 
the Royal Society upon the nature and law a of muscular motion.” His 
will, however, contained no provision for the endowment of theee 
Lectures and the funds for the two Lectureships were subsequently pro¬ 
vided by his w idow- who became Lady Sadlelr. Also Dr. Richard'Halo, 
who left us at his death in 1728 the 6um of £450, which, with £50 given 
in his lifetime, was to tie expended in the purchase of books. Also Dr. 
Richard Mead. (1673-1754) to whom we are indebted for this bust of 
Harvey. Nor in this enumeration of our older lienefactors is it fitting 
to omit him whom we to-day especially commemorate. Harvey at, 
his own request added and furnished a library and museum to the 
building that the generosity of Dr. Hamey had provided for the 
College, most of which unfortunately was destroyed In the great fire. 
In July, 1656. at his last attendance at the College, within a year of 
his death, he “ put the crowning act to his munificence by giving t«i 


2 Dr. Larmor, F.R.S., Introductory Address, Section A., British 
Association for the Advancement of Science, 1900. 

3 For much of the information contained in this section the orator 
is iudebted to the Roll of the College of Physicians by the late William 
Munk, M.D , F.K.C.P., Harveian Librarian. 
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the College in peipetuity his patrimonial estate at Bur-marsh In Kent, 
then valued at £56 per annum ” In his will also he thus further 
testified hia affection for the College. “Touching ray books and 
household stuffs, pictures and apparell of which I have not already 
disposed I give to the College of Physicians all ray books and papers, and 
my best Persian long carpet, and my blue imbroyedyed cushion, one 
pair of brass irons, with tire shovell and tongues of brasse, for the 
ornament of the meting room 1 have erected tor that purpose.” He 
further directed Dr. Scarborough and Dr. Ent to select from his library 
and collections such as "they shall think tit to present to the College 
and the rest to be sold and with the money buy better." 

Passing to the benefactors of more recent date it is my pleasing duty 
to mention Mrs. Bradshaw, who in 1875 bequeathed £l000 in Consols 
to found a Lecture to be delivered annually in memory of her husband. 
Dr. William Wood Brarishaw a Member of this College A similar be¬ 
quest was made to the Royal College of Surgeons. Dr. Gavin Miirov, a 
Fellow of this College, who in 1886 bequeathed a sura of £2000 to 
establish a yearly Lectureship in “ State Medicine and Public Hygiene." 
Mrs. FitzPatrick, who in 1901 gave to the College under the advice of 
Dr. Norman Moore a sum of £200 to found a Lectureship in “ The 
History of Medicine” in memory of her husband, Dr. Thomas 
FitzPatrick, a learned Member of the College. Also the following 
donors of sums for the purpose of providing commemorative prizes 
or medals to be awarded by the President and Council of the College. 
Dr. Swiney (1844). jointly with the Society of Arts, a triennial prize of 
a silver cup, value £100. for the best work on Jurisprudence. Dr. Baly 
(1866) £400 to provide a gold medal every alternate year for distinction 
in physiology. “ In Memoriam Gulielmi Baly, M I),," and not restricted 
to British subjects. A sura of over £400 subscribed in memory of Dr. 
Walter Moxnn in 1886 the interest of which provides every third year 
a gold medal, value £30. for excellence In observation and research in 
clinical medicine and is not confined to Fellows or Members of the 
College. In 1895 Sir Hermann Weber generously presented to the 
College £3000 to found a prize, to he called the “ Weber-Parkes prize,” 
in memory of the late Dr. Edmund Parkes, to be awarded for the best 
essay on the pathology, prevention aud treatment of Tuberculosis. 
And in 1896, due to the suggestion of our Fellow, Dr. Theodore 
Williams, a sum of £1000 was presented to the College by Captain 
Edward Wilmot Williams with the object of perpetuating the memory 
of the late Dr. Francis Bisset Hawkins, a former distinguished Fellow 
of the College. A gold medal is triennially awardet to a medical 
practitioner who has advanced sanitary science or public health. 

Turning now to those whose achievements have enriched 
not only our College by their reflected lustre, but mankind 
at large by the benefit conferred and who by their 
intellectual labours and scientific results have gained for 
themselves imperishable fame, it would be wearisome aud 
profitless to mention them merely by name. Time does not 
allow me to record their doings. Yet it were not decent 
that in the press and rush of the present day the labours 
of Gilbert and of Glisson, of Willis, of YouDg who 
enunciated the undulat ry theory of Light, of Sydenham, of 
Heberden, of William Hunter, of Prout, Bright, Watson, 
Parkes, Jenner, Gull, Clark, and Reynolds, former Fellows 
of this College, should be forgotten on this occasion of the 
commemoration of our benefactors. Excepting such 
immortal discoveries as Harvey's, discoveries that mark an 
era and are starting points in knowledge, it is easy from our 
present standpoint to overlook the help that the advances 
made by these workers contributed to the general progress 
nor are those snggestions which proved to be erroneous 
altogether to be disregarded since in their refutation the 
right way often became manifest. 

These are but some of those whose good deeds, whether in 
furthering the material prosperity of the College or adding to 
its reputatioo, deserve to be remembered as our benefactors. 
To commemorate, however, all such “by name, and what in 
particular they have done for the benefit of the College.” as I 
am enjoined to do by Harvey, would be beyond my powers as 
I fear it would exceed your inclination to listen. But I 
should ill perform my duty in this connexion did I not 
“ exhort others to imitate these benefactors and to con¬ 
tribute their endeavours for the advancement of the 
Society. ” 

In attempting to comprehend the full significance of 
Harvey’s great work on the circulation of the blood it must 
be recollected that he was first and foremost an anatomist, 
and that although his discovery and its proof were 'he result 
of observation of the actual movements of the heart and 
vessels and of experiments on the living animal it was by 
his previous knowledge of anatomy that he was enabled 
clearly to understand what he observed, and the perfection 
and, indeed, in great measure the feasibility of. his experi¬ 
ments depended on his acquaintance with the structure 
of the organism he was investigating. And although 
the name of Harvey is for ever linked with a great 
and far reaching physiological truth, one not only great 
in itself but if possible greater in being the starting 
point of physiology, and as such of a scientific pathology, it 
was from ihe anatomist's point of view chat he came to enter 
upon the inquiry which was so fruitful in result. That a 
sound physioh gy is essentially dependent upon an accurate 
knowledge of anatomy was as well understood by Harvey as 


it is at the present day. “No one,” said he, “indeed, has 
ever rightly ascertained the use or function of a part who 
has not examined its structure, situation, connexion by 
means of vessels, and other accidents in various animals 
and carefully weighed and considered all he has seen.” It 
is further to be remembered that in the early part of the 
seventeenth century anatomy was a science that, at least so 
far as the human body was concerned, had reached a very 
considerable degree of advancement. The teaching of Galen, 
who first properly appreciated the importance of physiology, 
full of error as it was, that had held sway for 1400 years 
was giving way to the more accurate work of Vesalius. His 
book, “Fabrica Humaoi Corporis,” published in- 1543, and 
his teaching at Padua marked the beginning of a new era 
in biological science furnishing the account of the structure 
of the body as a basis upon which a precise physiology 
was alone possible and from which a rational pathology and 
medicine could alone develop. The true course being thus 
entered upon the work was continued by the contemporaries, 
pupils, and successors of Vesalius, chief amongst whom were 
Servetus, Realdus Columbus, Fallopius, Csesalpinus, and 
Fabricius, the last named being professor at Padua, whose 
instruction Harvey himself followed for nearly four years 
after quitting Cambridge in 1598. There, whilst perfecting 
himself in anatomy, he became more fully acquainted with 
such views as were held upon the circulation, modifications 
for the most part of the Galenic doctrine, with such objec¬ 
tions thereto and glimpses of the truth as had been fore¬ 
shadowed by Vesalius and still more even by Servetus who 
seems at least to have had some idea of the real nature of 
the pulmonary circulation. 

For the first few years after his return to London Harvey 
appeared to have pursued his anatomical work and 
especially the dissection of animals. Becoming a Fellow of 
this College in 1607 and in the next year a physician to 
St. Bartholomew's Hospital he was in 1615 appointed 
Lumleian lecturer, the fourth holder of the office. The 
subject of the lectures was surgery supplemented by public 
dissections so arranged as to form series of courses extend¬ 
ing over six years. But it was as an anatomist that Harvey 
evidently regarded himself, for in the dedication of his work 
"De Motu Cordis et Sanguinis "in 16i8 “to his very dear 
friend, Dr. Argent, the excellent and accomplished President 
of ihe Royal College of Physicians, and to other learned 
physicians, his most esteemed colleagues ” he concludes 
thus, “ Farewell, most worthy doctors, and think kindly of 
your anatomist, William Harvey.” In the course of the 
introduction to the same work the author appeals to the 
similarity of structure of the two ventricles as being in favour 
of their pursuing a similar function which was contrary to 
prevailing ideas. And lastly, the final chapter of his 
“anatomical disquisition” shows how “the motion and 
circulation of the bloood are confirmed from the particulars 
apparent in the structure of the heart and from those things 
which dissection unfolds.” “ Harvey’s method of inquiry 
was that which may be called the purely aDd strictly physio¬ 
logical method. Observing carefully the phenomena of the 
living body he sought in the first place, in the arrangements 
of the structures concerned in the facts of anatomy, for 
suggestions as to how the phenomena might be explained. 
It is this aspect of his method which brings into striking 
light the value of Ihe work of Vesalius and of the school of 
Vesalius as the necessary preparation for Harvey’s labours. 
Vesalius opened up the way for physiological inquiry by his 

exact anatomical labours . and his successors did little 

more than widen the way which he had opened up. Harvey 
was the first who followed up the anatomical path till it led 

to a great physiological truth.He made no appeal to 

any knowledge or to any conceptions outside the facts of 

anatomy and the results of experiments.The patient 

examination of anatomical features, if possible a comparison 
of those features in the same organ or part in more animals 
than one. the laying hold of some explanation of the pnrpose 
of those features suggested by the features themselves, and 
the devising of experiments by vivisection or otherwise 
which should test the validity of that explanation, that was 
Harvey’s threefold method.” 4 

I propose to consider how far the ascertainment of the 
facts of structure as a necessary preliminary or adjunct to 
experimental methods has influenced the progress of bio¬ 
logical knowledge and what may be the limitations and 

* Lectures on the Historv of Physiology during the Sixteenth, 
Seventeenth, and Eighteenth Centuries, hy Sir M. Foster, K.C.B., 
M.D., I).C L , secretary to the Royal Society. 1901. 
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extensions of the subject in that direction. But I would 
guard myself at the same time from being supposed to assume 
that anatomy, however complete and precise, is of itself 
sufficient to furnish a physiology or knowledge of function, 
since in the earlier days to which I have referred when the 
facts of gross anatomy were well and widely known most 
erroneous and grotesque views were held as to the action and 
uses of the various organs—as, indeed, the history of the 
explanations offered for the circulation of the blood before 
Harvey's time sufficiently testifies. Nor do I fail to admit 
that much physiology more especially in recent timss, has 
become known even with considerable approach to exactness 
without a corresponding knowledge of its structural basis. 
The discovery and proof of the circulation, not only 
by the actual positive knowledge which it furnished, but 
also by the methods by which it was arrived at, did much to 
dispel the fanciful and absurd views held as to the other 
fuoctions of the body and thus became the starting point of 
modem physiology. Bat, as I propose to show by a few 
•xamples, the full benefit of Harvey's work, and indeed its 
applicability in explaining those other functions, was pro¬ 
portional to the extent of the accurate information possessed 
in respect to the structure of the organs by which these 
processes are carried out, and as fresh anatomical know¬ 
ledge was forthcoming so did truer conceptions of the living 
activities develop from their observation and experimental 
investigatii n. 

The rational study of the respiratory function , for ex¬ 
ample, followed much the same course as did that of the 
circulation of the blood. The Galenic doctrine on this 
subject was that which Fabricius propounded in the lectures 
to which Harvey listened. The air which was introduced 
into the lung by the “ rough artery ”—or, as we call it, 
trachea—was for the purpose of modifying and regulating 
the innate heat of the heart, of getting rid of the fuliginous 
vapours which resulted from this innate heat, and further 
with the object of being conveyed by the “ vein-like artery ” 
(pulmonary vein) to the left side of the heart, there to 
generate those vital spirits which the arteries carried 
throughout the body. Although Harvey’s discovery set 
aside at once and for ever such unintelligible nonsense, as 
it had upset the corresponding views of the heart's action, 
the time was not yet quite ripe for laying the foundation 
of sounder principles as to the function of respiration. The 
state of knowledge of the anatomy of the longs was scarcely 
as far dev loped in Harvey’s time as was that of the structure 
of the heart, as may be seen in the “ Mannuall of the 
Anatomy or Dissection of the Body of Man ” (enlarged 1642), 
by Alexander Read, who was a Fellow of this College as well 
as " Brother of the Worshipfull Company of the Barber 
Chirurgions.” 

More ver, the significance of the movements of the chest 
in breathing and of their relation to the entrance and exit 
of the air from the lungs was but imperfectly realised. If 
to Borelli may be attributed the first settlement of these 
questions on right lines, applying as he did to the problem 
the growing mechanical and chemical knowledge of his day, 
and showing as he did that the air entered the lungs as a 
resalt of atmospheric pressure as the chest enlarged by 
muscular contraction, and further that the air inspired was 
actually taken up by the blood and 'hat this was essential 
to the life of ao animal, all of which are the facts which 
are at the basis of our present knowledge of the subject,— 
If, as I say, Borelli showed this, the way for his so doing was 
made clear for him by what had been done in explaining 
the true structure of muscular tissues and still more by the 
labours of his fellow professor at Pisa, Malpighi More than 
50 years after the invention of the compound microscope this 
observer applied it to the investigation of the tissues and 
had himself informed Borelli of the minute structure of the 
lungs, how the terminal branches of the air tubes ended in 
closed vesicles on the walls of which the smallest blood¬ 
vessels ramified, forming the communication between the 
arteries and veins, and thus supplying the completing link to 
Harvey's work within a few years after our great country¬ 
man’s death. On such a foundation of exact knowledge the 
further pur-uance of the subject was one for the physicist 
and chemist and by them it has been brought to a high 
pitch, when once the nature of the machine they had to deal 
with was clearly defined. Observation and experiment were 
profitably occupied when anatomy had cleared the ground. 

It was not only with the functions of respiration that 
Malpighi's great work on the investigation of tissue structure 
was concerned. His labours, added to and developed by 


tue famous Dutchmen van Leeuenhock and Swammerdam 
as well as by the Englishman Robert Hooke, rendered 
possible the satisfactory examination of the other functions, 
though the difficulties of the necessary observation and 
experiment were greater than they were in respect to the 
circulation and respiration. Connected with the latter, 
questions of a mechanical and chemical character arose 
more capable of bring answered as the sciences of 
physics and chemistry were at the time being better under¬ 
stood. While it was comparatively easy to see the move¬ 
ments of the heart and of the lungs in a living animal when 
these organs were exposed, vivisection did not render so clear 
the secretory activities of the glands, the changes brought 
about by digestion, the intricacies of tissue nutrition, and 
the workings of the nervous system. These physiological 
problems were more intimately connected with the living 
material and were not so open to such observation or experi¬ 
mental inquiry as was then possible. And it may be said 
that less even was known of the structure of the organs 
concerned in these functions than there was of the 
circulatory and respiratory systems. But Malpighi and 
his fellows showed the way to what was wanted, and as will 
appear the uses and workings of the structures became open 
to scientific inquiry with important consequences. 

Mention must be made, however, in further illustration of 
my theme of what had been done to provide truer concep¬ 
tions of the nature of mutovlar action. Up to the time of 
Yesalius, and even for some time afterwards, the contractile 
power of the muscles was regarded as resident in the 
connective tissue sheath of the fibres, the true muscle 
substances being looked upon as packing. Vesalius first 
indicated the proper r61e of this material, but it was not 
until more than a century later, in 1664, that Nicolas Stensen, 
a Dane, described (1664 67) the structure of muscular 
tissue as he had studied it with the microscope, and thus 
furnished Borelli with the anatomical grounds upon which 
he formulated the principles of the action of this substance, 
also showing that the contractions were induced through 
the nerves. Althcugh much that he taught was erroneous, 
being entirely dominated by mechanical conceptions of the 
nature of muscular contractility, the refutation of his errors 
showed the right lines, which was possible only on the struc¬ 
tural basis which the microscope had supplied. The most 
important step towards an understanding of tbe nature of 
muscular action was taken shortly afterwards by a Fellow 
of this College, Francis Glisson, whose name is more 
generally associated with his work on the liver and on 
rickets. In a treatise, however, published by him in 1673, 
“De Natura Substantiae Energetics,” he first explained the 
property of muscle substance which he called irritability, the 
character and phenomena of which were further developed 
by Haller nearly a century later. 

Important as was the work that Malpighi did in respect to 
the discovery of the capillary blood-vessels and the structure 
of tbe lungs, almost if not quite as great was that which he 
accomplished in connexion with the secreting glands. In 
earlier times the word “gland" had a wider range of 
meaning and included such organs as the brain and tongue. 
That some of them were concerned in straining off certain 
serosities or humours from the blood was also generally 
held, but the active agents in the process were quite un¬ 
known, as would naturally be the case when the intimate 
structure of the organs was hidden from view. To the 
nerves this function was often attributed, but the physiology 
of secretion was on a par with that of the heart or the lungs, 
with which, of course, it was interwoven. Within a few 
years previous to the time that Malpighi was investigating 
the structure of the skin, the liver, and the kidneys, the 
ducts of the pancreas and of the submaxillary and parotid 
glands were discovered and the position of these organs as 
secreting glands recognised. Malpighi, in ad ition, showed 
the lobular structure of the liver and the relation of the acini 
to the blood-vessels, and showed the general course and 
arrangements of the renal tubules and of the glomeruli and 
capsules which were named after him. The instruments at 
his disposal did not permit him to realise the cellular con¬ 
stituents of these several organs, but all these researches 
gave the death-blow to the older conceptions as to the part 
played by the nerves in the secretory processes, and it was 
realised that the secretions were derived from the blood in its 
passage throogb the glands and were passed into the com¬ 
mencements of the ducts. Stensen, indeed, who bad die 
covered the submaxillary duct, seems to have had a fore¬ 
shadowing of the vaso-motor influence on secretion. 
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The subject of digestion need not detain me ; the problems 
with which it is concerned are so essentially chemical in 
nature that although in the latter part of Harvey’s period 
and within a few years after the existence of the digestive 
juices as secretions of the various glands was known, their 
composition and mode of action on the foodstuffs were not a 
matter of anatomical inquiry and depended for their satis¬ 
factory investigation upon a knowledge of chemistry that 
was developed altogether outside the study of the living 
body. 

Of all the functions of the body none, it would be at once 
admitted, is more difficult of study or more obscure in the 
investigation than that of the nervous system. None also 
has been the subject of cruder description or wilder explana¬ 
tions. That this is so would seem natural, clearly associated 
as nervous phenomena are with the more recondite 
phenomena of life and subject as their study has ever been 
to the influences of metaphysical speculation. At the same 
time, however, one, and as I conceive the most important, 
circumstance that has retarded the rational development of 
neurology has been the extreme difficulty that has existed in 
obtaining a precise knowledge of the actual structure of the 
organs which subserve the function. Even at the present 
day, great as are the advances that have been made, I think 
I should be correct in saying that less is known of the minute 
anatomy of the nervous centres than of any other organs in 
the body. Whilst it may be said that with the present 
means at our command a knowledge of the histology of 
many of the tissues has reached or almost reached its limits, 
the precise disposition of the multiplicity of nerves and cells 
that constitute the brain and spinal cord as well as the 
ultimate termination of the nerve fibrils in the tissues and 
in the centres are yet to seek. Hence it is that whilst during 
the period of Harvey and immediately subsequently the 
study of the several functions to which I have referred began 
to emerge from the erroneous and fanciful notions by which 
they were surrounded and their investigation to be started 
upon lines that have been followed to the present day, the 
phenomena of the nervous system for some time remained 
enveloped in the mystic obscurity that had enshrouded them 
with growing intensity from the earliest times, an obscurity 
that was if possible made greater by the lengthy and 
unintelligible phrases in which they were described. 

The main divisions of the brain were recognised—cerebrum 
and cerebellum, medulla, corpus callosum, corpora striata, 
ventricles, and even such smaller parts as the corpora 
geniculata, pituitary body, pineal gland, infundibulum, and 
septum lucidum. The distinction into white and grey 
matter was also appreciated, and that the former was made 
up of fibres was supposed. But the structural relation of the 
several parts to one another was very indistinctly realised, 
and anything further as to minute structure was. of course, 
unknown. The following extract from Read’s Mannuall of 
Anatomy, already mentioned, will serve to show what was 
taught in a standard text-book, as we should now call it, 
concerning the functions of the brain. 

Of the action of the brain. The action of the brain is this: After 
that the spirits ami blood are discharged into the Sinus of the dura 
mater by the veines and arteries to temper the heat of them the brain 
is ordained (seeing it is colder than the heart) that the auimall 
functions, which ore feeling and moving may be the more readily 
executed. Wherefore the animall spiritB seem not to differ from the 
vitall spirits in substance, but in qualities; viz. the temperament and 
attenuation ; for they must, be more teraperato because heat doth both 
taint the reasons (as we may see in drunkennesse and raving) and 
hindereth or preventeth the motion. The spirits ought also to be more 
subtile because thev are to passe like a thunder through the bodies of 
the nerves. So, as the vitall spirits are carried to the parts of the 
bodies by the arteries, so the animall are carried by the nerves. The 
animall spirits for this cause also ought to be subttll because the 
reasonable soul is resident in the brain, which doth contemplate things 
immateriall, as angels ami it selfe. 

Although this may be taken as illustrating the teaching 
of the day, and the work of Willis “ De Cerebri Anatome” 
(1659) was no advance thereon, there appeared ten years 
later (1669) a treatise on the anatomy of the brain by 
Nicolas Stensen, whose investigations on secretions have 
already been referred to, which foreshadowed in several 
respects many of the discoveries made and views held a 
century and more later. But the special feature of this 
treatise as bearing on my present subject is that after point¬ 
ing out the extremely slight information possessed as to the 
essential structures of the nervous system Stensen refused to 
admit, in face of the lack of all sound anatomical knowledge, 
any physiological deductions whatever. After pointing out 
a number of cases in which he shows that adequate 
anatomical knowledge is wanting he says, “Whence you 
may guess how little trust is to be put in explanations based 


on such a futile foundation.” “I have said nothing of the 
use of parts, nothing of the actions which we call animal, 
since it is impossible to explain the movements carried out 
by a machine so long as we remain ignorant of the structure 
of its parts.” 5 It was only very gradually that this ignorance 
was cleared up, and pending that the progress of neurology 
was hindered by the mystical speculations of successive 
metaphysical doctrines. Until the discovery of the nerve 
cells and their connexion with the fibres was made in the 
fourth decade of the last century no very sound notions on 
nervous function were possible. 

Slowly and with many throw-backs as physiology emerged 
from obscurity and became established on a scientific basis 
the correlative subject of pathology long lagged behind in 
taking up a similar position. The reluctance, as it were, to 
regard morbid processes in the same manner as those 
manifested by a healthy organism was no doubt in part 
responsible for the delay in establishing any clear concep¬ 
tions as to the nature of disease, but what was of far greater 
influence was the lack of any systematic observations on the 
appearances presented after death, anything that, in short, 
might be looked upon as a knowledge of morbid anatomy. 
Hence it was that the notions respecting disease and its 
working were, if possible, more fanciful than those held in 
connexion with the healthy body and were retained for long 
after the latter had been diverted on to right lines. 
Although isolated records of post-mortem examinations were 
made from time to time • it was not until the latter half of 
the eighteenth century that Morgagni laid the foundations of 
a scientific pathology by his work “ De Sedibus et Causis 
Morborum ” (1780) upon which a goodly superstructure was 
soon erected. “It stands most clearly revealed,” says 
Virchow/ “in the history of pathology that the division of 
the body first into the larger regions (head, breast, abdomen, 
See.), then into organs, then into tissues, and finally into 
cells and cell territories, was the first step which opened up 
to us the comprehension of disease. ” There is good ground 
for thinking that this comprehension would have been sooner 
grasped if the collection of records of post-mortem inspec¬ 
tions which Harvey had made over many years had escaped 
the destruction which befell many of his papers when his 
house in London was ransacked during his absence at Oxford 
with King Charles. 

From this necessaiily brief sketch of the development of 
physiology in relation to gross anatomy it is apparent that 
any approach to an accurate understanding of the working 
of the several functions was only possible when the facts of 
structure were ascertained and appreciated and that when 
these facts were scanty fanciful and erroneous views were 
entertained as to the mode in which the corresponding func¬ 
tions were performed. With the prosecution of anatomical 
investigation beyond the range of the unaided vision the 
knowledge of the living organism and its working was by 
so much extended. The impetus given to the study of 
microscopic structure by the labours of Malpighi and his 
followers resulted in establishing histology—a term first 
used by Carl Mayer in 1820—as a specific branch of 
anatomical inquiry whioh has been pursued with ever¬ 
growing success to the present day, coincidently as the realm 
of gross anatomy became more and more restricted, so far 
as the human organism is concerned, by the very com¬ 
pleteness of the knowledge of it. Did time permit it would 
not be difficult to show, as indeed has in part already been 
done, that as the intimate structure of the tissues became 
revealed, so was the way cleared for a sounder physiology 
whether by a more rational understanding of what observa¬ 
tion and experiment had disclosed or by indicating the direc¬ 
tion in which observation and experiment might be fruitfully 
continued . 9 

The progress of histological research has been marked by 


5 Foster: loc. clt., p. 280. 

6 Bonetus in 1675 had collected from previous writers many flush in 
his “ Sepulchretura.” 

7 Huxley Lecture, delivered at Charing Cross Hospital on Oet. 3rd. 
1898. 

H In the record of histological advance mention must be mads of 
Haller’s “Klementa Physiolog'fc ” (1757). which first presented ins 
collected form the most correct information on the structure of the 
tissues, and of Bichat ’b ** Anatomic Generate " (1801), a still more com¬ 
prehensive work ou the same lines in w hich also the foreshadowing of 
the cellular nature of the tissues, established by Schwann in 1838, was 
faintly indicated, although the word “cell'’ was not used. To the 
labours of John Goodsir. and still more to the epoch-making work of 
Virchow on Cellular Pathology (1858), must tie ascribed the demonstra¬ 
tion of the fact that our conceptions of morbid processes must, he 
founded on a histological basis—a doctrine that tlie great pathologist'* 
"Archiv fiir Pathologische Anatomie und Physiologia und fur 
Kliuische Medizin ” has for nearly hall' a century constantly expounded. 
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one great feature—far-reaching in its effects and of funda¬ 
mental importance—the recognition of the cell as the tissne 
unit And whilst this has served to give completeness to 
the views of tissue structure and especially of the genetic 
relations of the several components of the organs, it served 
as a fresh starting point for the investigation of biological 
problems, since it was recognised that the life of the 
organism was but the life of the cell, differing only in degree 
of completeness ; and the full realisation of what is meant by 
specialisation of function being dependent on differentiation 
of structure became apparent. With entire appreciation of 
the complexity of the phenomena presented by the living 
cell, Briicke 40 years ago affirmed that this must imply the 
existence of some structural arrangement in the cell 
substance, some degree of organisation, some further stage 
than had hitherto been detected in the disposition of 
the material which subserves function. Setting aside the 
obvious distinction into cell contents nucleus and attraction 
sphere, and the separation of the first into cell protoplasm 
and the metabolic products thereof (such as starch, fat, 
glycogen, and pigment granules), attention has been 
directed towards discovering in the apparently homogeneous 
protoplasm some evidence of structure. Numerous observers 
long ago described a fibrillar arrangement in this material, 
a view that later gave place to the assertion that it is rather 
to be regarded as of a reticular nature, the protoplasm form¬ 
ing a network or meshwork “the nodal points of which appear 
as individual granules.” 0 The imperfect loculi formed by this 
disposition of fibrils were described as being occupied by a 
more fluid material. Objections were raised to this explana¬ 
tion and the more recent description with which the name of 
Butschli is associated attributes to the protoplasm a “foam- 
structure, which depends upon the presence within a uniform 
ground mass of a large number of extremely fine vacuoles 
lying almost at the limit of microscopic visibility, and so 
close together that their walls consist of relatively thin 
lamellae ” (Verwora). But these and several other views 
as to the intimate structure of the living cell protoplasm 
which describe it “as being composed of two substances, 
one of which is disposed as a contractile net according to 
some, as a relatively rigid framework according to 
others, or as free filaments; or whether it be built up of a 
more solid material and of a more fluid material which 
occupies the minute spaces or vacuoles which are hollowed 
out in the former,” 10 have not met with universal 
acceptance and there are still those who regard these 
relatively coarse indications of structure in cells as the 
results of post-mortem change or of fixing reagents. To such 
the living protoplasm is a homogeneous colloid and its 
“peculiar and transcendental qualities are associated with 
molecular rather than with molar structure. ” What is said 
as to the cell contents applies also to the nucleus in which 
a reticular or meshwork appearance is described by some, as 
others would regard the actual living condition as one of 
perfect homogeneity. 

In this uncertain state the question of the intimate struc¬ 
ture of the living cell protoplasm must at present be left, so 
far as the same is capable of investigation by the microscope 
and its accessories. But whilst fully recognising that with 
further improvments in method and in means this problem 
will be solved, it none the less seems certain, consistently 
with the present hypotheses' as to the nature of the cosmos, 
that however far the eye may be able to penetrate there will 
still remain behind and beyond a molecular or atomic struc¬ 
ture for the understanding of which other branches of scien • 
tific inquiry must be employed. “The organism,” says 
Virchow, “ is not an individual but a social mechanism. An 
exact anatomical analysis of this mechanism always brings 
us at last to cells ; they are the ultimate constituents of all 
tissues as they were their origins. Hence we call them the 
living elements and hence we regard them as the anatomical 
basis of all biological analysis, whether it has a physiological 
or a pathological object in view. The cells are com¬ 
posed of organic chemical substances which are not them¬ 
selves alive but the mechanical arrangement of which deter¬ 
mines the direction and power of their activity.” 11 

Before proceeding to consider the next and chemical stage 
of structure it would be well shortly to indicate some of the 
living phenomena which have either already received or 


9 General Physiology, by Professor Max Verwom. Translated by 
F. S. Lee. Pll.D. 1899. 

10 The Structure of Cell Protoplasm, by W, B. Hardy. Journal of 
Physiology, 1899, vot. xxiv., p. 159. 

11 Huxley Lecture. 


still await their explanation in the intimate histology of the 
cell. Most important of these is contractility, whether this 
be manifested as irregular amoeboid movements, the rhythmic 
wavings of cilia, or the orderly and more highly differentiated 
contraction of muscular tissue. The ebb and flow of the 
more diffluent portions into and out of the reticulum of the 
spongio-plasm—the “streaming,” as it has been termed—is a 
step towards explaining—apart altogether from the attempt 
to express protoplasmic movement in terms of inorganic 
phenomena, such as has been done—those alternate con¬ 
tractions and expansions of the bioplasm due to reciprocal 
rearrangements of its particles which constitute one of the 
most striking characteristics of the living organism. The 
complicated changes connected with nuclear division known 
a9 “ mitosis,” which underlie all cell multiplication and 
hence are of such importance in growth and development, are 
only realised as the result of those microscopic investigations 
which have been directed towards discovering a structural 
organisation of the cell itself. The germ-plasm and the 
problems of heredity connected therewith can only be dis¬ 
cussed in terms of cell structure with any probability of 
satisfactory results. Possibly also the varied morphological 
characters presented by the fully developed living con¬ 
stituents of the tissues, developed as they have been through 
successive stages from cells of almost identical appearance 
in the blastoderm, may be more fully understood when the 
structure of their Drotoplasm is more accurately known. 
The so-called specificity of cells and its limitations—meta¬ 
plastic interchanges—so important in the study of tumour 
formation is an aspect of this same question. 

From the earliest recorded times there has prevailed an 
idea which ascribed to matter an ultimate composition of 
indivisible indestructible particles or atoms and by no one 
was the atomic theory more firmly maintained than by the 
contemporary of the later years of Harvey—Isaac Newton. 
“To me,” said he, “it seems probable that God in the 
beginning formed matter in the solid, massy, hard, impene¬ 
trable particles of such sizes and figures and with such other 
properties and in such proportion as most conduced to the 
end for which He formed them.” By Robert Boyle also, to 
whom natural philosophy in the seventeenth century owed 
much, the theory was held, though he found the explanation 
of chemical changes in the differences of atomic structure 
and arrangement of one single form of matter rather than of 
different elements—a crude foreshadowing of the present- 
day conception by Sir William Crookes of the fundamental 
matter or “ protyle. ” As is well known, however, it was 
not until the early years of the last century that the atomic 
theory received,its practical development by John Dalton, 
since when it has remained at the foundation of physical and 
chemical science. “Despite attacks and criticisms,” says 
Professor Clarke in his recent Wilde Lecture, 12 “Dalton’s 
generalisation still holds the field and from it. as from a 
parent stem, spring nearly all the other accepted theories of 
chemistry.” The conception of an atom as the smallest 
conceivable portion into which an element can be divided or 
that can enter into combination, and attaching to the idea of 
the atom a definite relative weight constant for atoms of the 
same element but differing with different elements, gave a 
satisfactory explanation for the laws of definite proportions 
and of multiple proportions which previously had been but 
incompletely recognised. 

Since, with the exception of a few elementary gases, an 
atom is always combined with one or more atoms of the 
same or of other elements, some term is required to denote 
the smallest portion of the substance capable of a separate 
existence and for this the word “molecule” is employed. 
Built up on these fundamental ideas there has developed 
among other great generalisations the chemistry of the 
carbon oompounds and the hypothetical recognition of the 
relative arrangements of the atoms within the molecule—in 
short, chemical constitution or chemical structure. Now 
“ the greater the valency of an element the more complicated 
are its combining ratios and the greater the possibility of its 
atoms forming numerous compounds with similar and dis¬ 
similar atoms.” The atoms of carbon, which is the 
chief element in so-called organic bodies, “possess, in a 
much greater degree than those of any other element, the 
property of combining with similar atoms whereby a part of 
their valencies are satisfied.” 13 Thus may be formed groups 


12 Delivered on May 19t-h. 1903, to the Manchester Literary and 
Philosophical Society on the occasion of the Dalton centenary cele¬ 
brations. 

13 Principles of General Organic Chemistry, Professor Hjelt, 1E£0. 
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The behaviour of cell to cell, their mutual interactions— 
cytotaxis—and their physiological resistances the one to 
another will have to be taken into account in forming any 
thorough conception of the totality of life, whether healthy 
or diseased, that an organism present 0 , and the understand¬ 
ing of such problems cannot be attained until the finite 
structure of the material concerned be rendered plain or be 
assumed with such justification as those concepts underlying 
physico-chemical action at present furnish . 17 May it not also 
be in this same molecular structure of living matter that will 
be found the explanation of those phenomena of develop¬ 
ment and of organic evolution by which the fertilised ovum 
of two different kinds placed under identical conditions 
will each attain “ to such form and structure as best 
fit it for its place in nature—processes which cannot be 
measured or observed by the same methods as are used in the 
investigation of the phenomena of non-living nature—i.e., 
by measurements of their time and place relations under 
varying conditions—in other words, by the method of 
experiment ” ,s which are applicable to other processes of 
living organisms ? “ The biogen hypothesis gives a plausible 

account of growth and the production of fresh living material 
by supposing that the molecule is capable of polymerisation 
[i e , the union of a number of molecules to form a single 
molecule] and then of falling into simpler substances once 
more .” 19 Surely I need not plead for the importance of 
these questions I have set out, an importance that is not 
merely the concern of the biologist but is that of the 
practical physician. In the solution of these problems lies 
widespread benefit to mankind. 

Yet, one step further. The atomic theory of the con¬ 
stitution of matter and its developments, although they have 
hitherto sufficed for the needs of the chemist who concerns 
himself with the decompositions and reconstructions of sub 
stances, is not the last word for some, at least, of the most 
progressive physicists. Is the atom indivisible and finite ? 
has ever been a question that even the most pronounced 
atomists have asked themselves from time to time, and if 
the explanation of the recent discoveries that have been 
made in connexion with radio-activity be correct the answer 
must be in the negative. Briefly to summarise from this 
year’s Romanes lecture by Sir Oliver Lodge, the most 
advanced views that physicists are inclined to hold, it may 
be said that the atom is conceived as consisting of an aggre¬ 
gate of what have been termed corpuscles and further that 
each atom may have associated with it a definite charge of 
electricity, atoms of different kinds having multiples of this 
charge, such an electrically charged atom being termed an 
“ion.” Now the smallest unit of electric charge which 
itself “ possesses the most fundamental and characteristic 
property of matter—viz., mass or inertia”—is known as an 
“electron ” and the charge with which the atom is possessed 
consists of a number of these electrons. Within the atom 


(Verwom : General Ph>Biology). The effect also of these external 
agencies as well as others like moisture and the density of the 
surrounding medium on the nutritional activity and on the power of 
reproduction as well as on the motility of the simplest organism has 
teen experimentally demonstrated, suggesting a chemical complexity 
of protoplasmic structure which is open to disturbance by the external 
world. 

11 As bearing upon these and like questions a very large body of 
experimental evidence exists to show that there are great varieties in 
protoplasm, and that it is far from being of a uniform character in all 
owes as was formerly supposed, and this even amongst the simplest 
unicellular organisms. The differences in behaviour exhibited by 
different species in response to various reagents clearly demonstrate 
this. For whilst some are so profoundly affected in their molecular 
constitution as to succumb on being subjected to certain poisons, 
others, in no wise differing so far as can be determined by the means 
at present at our disposal, are quite uninjured. Some kinds of 
bioplasm appear to have a general high resistance to all chemical 
agents while others have a high or low resistance to particular agents 
only, thus nervous tissue, for instance, is readily and injuriously 
affected by substances-e.g., cocaine or nicotine—to which many 
protophyta are indifferent. Since also many toxic bodies which 

f 'roduce no effect upon dead albumin are ytfc violently poisonous to 
Iving protoplasm, it would seem probable that the latter contains in 
Hs construction certain unstable groups of molecules which undergo 
replacement by others from the toxic agents All this goes to show 
that protoplasm is extremely complex and consists of numerous kinds 
of compounds many of which are very unstable. Also that not all 
protoplasm contains the same compounds but that these are dis¬ 
similar in different organisms. And further, that not all of the 
compounds in any' protoplasmic body are essential to life, and that we 
may so act on a protoplasmic body by a weak reagent and gradually 
change its composition so that it will no longer be killed by a strong 
solution of the same reagent, thus effecting an acclimatisation, or as 
*e should sav, rendering the organism immune. (See Experimental 
Morphology, by Dr. Davenport, 1897.) 

’"Sir Ji^urdon Sanderson, E&rt., M.D., F.R.S., Times, May 11th, 
1903, 

19 Nature, loc. cit. 


the “electrons are in a state of vigorous motion among 
themselves.” But it has been found that the electrons 
can be detached from the atom at an electrode and 
such isolated particles form the cathode rays which 
when stopped suddenly by a massive obstacle give 
rise to the so-called Roentgen rays. Hence the electron 
“is the most definite and fundamental and simple 
unit which we know of in Dature.” Whether, how¬ 
ever, the electron is to be considered as solely consist¬ 
ing of electrical charge or whether this be associated 
with a material particle is a moot point. Some hold that 
the latter is non-existent and that in place of there being 
two kinds of inertia, which we speak of as material and 
electrical, the latter alone exists, the atom therefore being 
“composed solely of electricity.” Such a concept of the 
electrical nature of matter is obviously a more precise 
expression of the monistic theory, in accord with which 
matter and energy are but convertible terms. Such a 
hypothesis suggests also that the various elements as we 
know them are but “different groupings of one fundamental 
constituent,” the atom of each one consisting of its own 
special number of electrons, the unity of matter being thus 
arrived at. Highly speculative as such considerations are 
they nevertheless find support in electrical phenomena and 
still further in radio-activity of which we have beard so 
much in connexion with radium and allied substances. This 
radio-activity “consists in the flinging away with great 
violence of actual atoms” which exceed in their rate of 
movement the fastest cannon ball ever projected. The 
substance left is also radio-active and successive residues, 
differing as they do from each other, yet continue to exhibit 
radio-activity, “and one of the residues so left seems 
ultimately to pitch away electrons simply instead of atoms 
of matter ”—a veritable transmutation of matter. Thus it 
is supposed that “the massive and extremely complex atoms 
of a radio-active substance are liable to get into an unstable 

condition . and gradually disintegrating fall into other 

and ultimately more stable forms of matter.” Yet it appears 
that as the radio-active substance thus breaks up fresh radio¬ 
active matter is as constantly regenerated, possibly, as Lord 
Kelvin has suggested, from the ethereal waves surrounding 
the atoms. Even as the atomic and molecular theory was laid 
hold of to furnish an explanation of the flux of chemical 
activity which we denominate bioplasm, so have these further 
speculations on ionic action been pressed into the same 
service and with some promise, wholly hypothetical as they 
may be. It is to Professor Loeb of Chicago that we in the 
main owe the application of the ionic theory to physio¬ 
logical phenomena. “The bulk of protoplasm,” he writes , 30 
“ consists of colloidal material, and the physical manifesta¬ 
tions of life, such as muscular contraction, protoplasmic 
motions, and the innervations, are due to changes of the 
condition of these colloidal solutions. And the reason why 
the electrical current is the universal form of stimulation is 
that the particles in colloidal solutions are electrically 
charged and that every alteration of the charge of the 
particles will result in a process of innervation or a con¬ 
traction or a protoplasmic motion.” Thus nerve action is 
simply electrical action, negative ions being released where 
nerve blends with muscle, or where systems of concatenated 
neurons come in*o connexion. Ion after ion is precipitated 
and thus neural conduction takes place . 21 This play of ions 
is excited or inhibited by the character of the fluids with 
which the protoplasm is bathed—by the nature, that is, of 
the ions which these fluids contain. Most effective in 
stimulating protoplasmic action are such substances as 
sodium salts, as those of lime restrain it, and since such 
inorganic bodies are among the products of tissue waste it 
may be that in the ions of metabolism are to be found the 
causes of that rhythmic tendency to activity which nerve 
cell and muscle fibre alike exhibit. If normal neuro¬ 
muscular action may be thus induced the theory offers a clue 
to the comprehension of some of the most obscure morbid 
manifestations of these tissues, for, says Professor Loeb, 
“that certain ions are capable of bringing about forms of 
irritability in nerves and muscles which do not exist 
normally may perhaps furnish the explanation of a certain 
number of morbid phenomena (neurosis and hysteria) in 
which th** motor and sensory reactions of the patient are 
modified.” 

In thus labouring as it may seem the successive phases of 
structure from the grossly obvious to such as the microscope 

2° American Journal of Physiology, 1901-02. 

Philadelphia Medical Journal, March 22nd, 1902. 
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discloses, and thence to the hypothetical, chemical, and 
electrical constitution of the material involved, it is not for 
a moment claimed that the investigation and the observa¬ 
tion of functional manifestation have waited for anatomical 
discovery. In many departments of physiology, notably in 
that concerned with nerve and muscle and with secretion, a 
large mass of information has been acquired as the result of 
carefully devised experiments, whilst but little has been done 
towards ascertaining the ultimate structure of the tissues con¬ 
cerned-little, that is. beyond what was known a score of 
years ago or more. But in respect to such tissues as these 
microscopic examination would seem almost to have reached 
its limits, and for the complete comprehension of the physico¬ 
chemical phenomena more recently ascertained the problem 
of the chemical and electrical constitution of the muscle or 
nerve fibre and of the gland cell awaits solution. Though 
it may be true that “ it is quite impossible to attain to a 
complete knowledge of function without a thorough 
anatomical analysis ” (Huxley), and this it may be added 
although the observation of function may have led to the 
study of structure, yet it is clear that “structure” must 
include a wider range of meaning than hitherto it has been 
commonly thought to bear and to reach into those regions 
where observation is conditioned by speculation and where 
theory has to take the place of demonstrable fact. However 
true it may be that for a general conception of the physics 
of the circulation Harvey was beholden to his anatomical 
knowledge, it is also true that for our later acquired informa¬ 
tion of the share taken in the movement of the blood 
by the arteries an acquaintance with the structure of 
these vessels is necessary, whereby their elasticity and their 
tone are referred each to its own tissue. The problem that 
Harvey solved was one that in its broad features was a 
mechanical one, but it does not end with such information as 
the grosB anatomy of the organs and the histology of the 
tissues supply. Behind it lie the contraction of the 
muscular substance of the heart and arteries and the nervous 
governance of that material, which involve considerations of 
another character. For the complete understanding of the 
electrical and chemical changes which are associated with 
the passage of the nervous stimulus and the muscular 
response we should require to know what are the underlying 
molecular rearrangements and alterations in chemical con¬ 
stitution crudely represented by the formation of certain 
waste products. At this point, I say, precise knowledge 
fails us and we turn for assistance to theories which have 
been so helpful in the explanation of the properties of non¬ 
living matter, consistent therein with the principle laid 
down by Mayer half a century ago “ to refer both vital and 
physical phenomena to a common measure." 

Whilst I have endeavoured to illustrate with such com¬ 
pleteness as my brief time permits the relationship of phy¬ 
siology to anatomy, whether normal or morbid, the general 
tenour of my remarks will have indicated that when the 
limits of visibility, even with our most perfect instruments, 
have been reached the separate investigation of structure 
and of function no longer becomes possible. The molecular 
constitution, chemical or electrical, of living matter becomes 
conceivable only in terms of action, and function and 
structure are but aspects of each other. No deeper secrets 
of nature exist to be searched out by observation and experi¬ 
ment than these and none will more benefit mankind 
in their discovery. To their investigation therefore, in 
obedience to the precept of Harvey, do I exhort you to turn. 


Society for Relief of Widows and Orphans 

OF Medical Men. —A quarterly court of the directors of this 
society was held on Oot. 14th, Mr. Christopher Heath, the 
President, being in the chair. Three new members were 
elected, the death of a member was reported, and the resigna¬ 
tion of a member wa9 accepted. The death of a widow, aged 
87 years, who had been receiving £50 per annum since May, 
1890, was announced. Applications for assistance were read 
from three orphans of a member who died in 1899 and grants 
at the rate of £12 per annum were made to them. Applica¬ 
tions for renewal of grants were made by 53 widows, 16 
orphans, and four recipients from the Copeland Fund and 
£1321 were voted to be distributed among them at the next 
court subject to the report of the visitors. It was resolved 
to make the usual present at Christmas to the widows and 
orphans on the fund—viz , £10 to each widow, £3 to each 
orphan, and £5 each to the four orphans on the Copeland 
Fund. The expenses of the quarter were £64 14*. 6 d. 


ON THE EFFECT OF PERFORATION OF 
THE COLON BY SMALL FOREIGN 
BODIES, ESPECIALLY IN RELA¬ 
TION TO ABSCESS OF AN 
EPIPLOIC APPENDAGE. 1 

By J. BLAND-SUTTON, F.R C.8. Eng., 

SUHQEON TO THE CHELSEA HOSPITAL FOB HOMES A.M) ASSIST AST 
SURGEON TO THE MIDDLESEX HOSPITAL. 


Few of us probably realise the variety and amount of 
material coming under the denomination “ foreign bodies ” 
daily ingested with our food. The methods employed in 
grinding wheat furnish minute angular particles of mill¬ 
stone ; small fragments and chips of straw are not uncommon 
in flour and in bread. Spicules of bone from beef and 
mutton, birds and rabbits ; needle-like bones from fishes ; 
shot from game ; loose stoppings from teeth, and even the 
teeth, true and false, are occasionally swallowed. Chips 
from metal instruments employed in preparing food, or from 
the pans and pots nsed in cooking are sometimes detected in 
the course of a meal. Small bodies of this kind occupy the 
alimentary canal more frequently than do pins, needles, tacks, 
nails, and bristles accidentally swallowed by individuals 
who, in the course of their work, foolishly use the lips for 
purposes mainly fulfilled by the fingers. Even these form a 
distinct class from such gross things as corks, coins, knives, 
spoons, forks, razors, glass stoppers, Ac., swallowed by 
lunatics and children, or by men and women for sensational 
gain, or by thieves to avoid detection. 

Those who doubt the large number and variety of metal 
bodies which find their way into grain will receive in¬ 
struction by visiting a large brewery, for the grain, previously 
to grinding, passes over a magnetised bar which extracts 
and retains the pieces of metal. This metallic rubbish is 
collected and preserved to excite by its amount and variety 
the astonishment of visitors. (Samples of the pieces of metal 
retained by the magnet were exhibited to the audience. They 
consisted of almost all kinds of nails, brads, tacks and 
screws, wire tags of laces, metal eyelets, dress-hooks, needles, 
pins, pens, wire, buttons and metal skeletons of buttons, and 
chips of metal in great variety selected from a peck of 
metallic rubbish.) With the grosser kinds of foreign bodies 
this lecture has no concern ; my object is to draw attention 
to a particular effect which arises when a small foreign body 
perforates the colon, especially in the vicinity of an epiploic 
appendage. No doubt hundreds of foreign bodies are 
ingested and egested without causing the least concern to the 
host, but the frequency with which an anal abscess comes 
under the surgeon's notice serves to show that many fail to 
pass harmlessly through the sphincter. 

Before endeavouring to explain the manner by which small 
foreign bodies probably escape safely from the bowel, as well 
as indicating the very serious mischief which they are liable 
to cause when retained, it will be necessary to draw atten¬ 
tion to some points in the disposition of fat around the colon 
and especially its relation to the epiploic appendages. In a 
transverse section of the descending colon from a healthy 
adult the fat would have such an arrangement as is repre¬ 
sented in Fig. 1. The appendix epiploica is, anatomically, a 
fold of peritoneum filled with fat and its size depends 
entirely on the amount it contains ; the fat of the appendix 
can be shown by simple dissection to be directly continuous 
with the subserous fat which normally fills the interspace of 
the mesocolon and, with care, it is easy to show that the 
serous investment of the colon reposes on a subserous tissue 
containing varying proportions of fat throughout that part 
of the circumference of the gut which receives a peritoneal 
investment. In the diagrams used to illustrate this lecture 
no attempt is made to represent the longitudinal bands of the 
muscular coat. 

When a transverse section of the descending colon from 
a very fat individual is examined the relation of the 
subserous fat to that of the epiploic appendix and the meso¬ 
colon is easily seen. The part of the colon which is most 
avoided by fat is the middle tsenia or longitudinal band; 
even in very obese individuals this band is rarely obscured. 


i An address delivered to the Nottingham Medico-Chirurgicsl 
Society on Oct. 17th, 1903 
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After mid-life a variant appears occasionally in these trans¬ 
verse sections in the form of a pouch-like diverticulum ; it is 
possible that some of these sacculations, which must not be 
confounded with normal haustra of the colon, may serve as 
retreats for some of the mischievous small foreign bodies 
which are carried into the colon. 


Fig. 1. 



Diagram of a transverse section of the colon from a thin 
individual, to show the relationship of an epiploic appendix 
to the aubserous fat. 

In the specimen from which the diagram, Fig. 2, was pre¬ 
pared one of these sacculi actually appeared in section. It is 
clear from a consideration of the normal anatomy of the 
colon that there are portions of its circumference where a 
sharp foreign body could penetrate and escape into the 
general peritoneal cavity and the thinner or more emaciated 
the person the greater is the arc of the gut which would 


Fig. 2. 



fat and its relationship to the epiploic appendage. In the 
specimen from which the diagram was prepared a sacculus 
(or pressure pouch) had been divided in making the section. 

allow this form of penetration. In a fat person, on the other 
band, although there is a short arc where it could be easily 
perforated into the general peritoneal cavity there is a far 
greater extent of its circumference so protected by fat 
into which the escaping body would be more probable to find 
its way and in a certain proportion of cases the penetrating 
body would lodge in an adjacent epiploic appendix. The 
fatter the patient the less likely is the foreign body to 


penetrate into the general peritoneal cavity and the greater 
is its cbaDce of entering an epiploic appendix. 

I will now endeavour to prove that foreign bodies from the 
colon do lodge in the epiploic appendages and to show some of 
the consequences which arise therefrom. 

Case 1.—On Easter Sunday, 1903, Dr. Edwin Hollings 
asked me to see a man, aged about 40 years, who had 
acute pain in the left iliac region accompanied with some 
local swelling, tenderness, and fever. The signs were such 
that if they had occurred in connexion with the right 
instead of the left iliac region a diagnosis of Bubacute 
appendicitis would have been irresistible ; indeed, the 
signs were so characteristic of this affection that I made 
a careful examination to satisfy myself that the patient’s 
viscera were not transposed. \Ve came to the conclusion 
that he was suffering from an abscess in connexion 
with the descending colon, probably depending on per¬ 
foration. We were then informed that he had been acci¬ 
dentally shot in the abdomen many years previously and 
as the bullet had never been extracted there arose a 
suspicion in the minds of the patient, his relatives, 
and medical man that it might be the cause of the 
present trouble. This view I did not seriously entertain. 
On the next day Dr. W. Hale White joined us in consulta¬ 
tion ; he shared our opinion as to the inflammatory nature of 
the swelling, the almost certain presence of pus, and the 
advisability of operation. On the following morning I 
carefully cut through the abdominal wall over the prominent 
part of the swelling ; the line of the incision corresponded 
as nearly as possible with the lower part of the left linea 
semilunaris and I tried to find the pus by burrowing behind 
the peritoneum but without success. I then incised the 
peritoneum and found an ovoid body as large as a bantam’s 
egg and quite as smooth, sessile on the descending colon. 

I soon recognised that we had to deal with an enlarged and 
inflamed epiploic appendix containing a foreign body. I 
explained this to Dr. Hale White and Dr. Hollings 
and then split the lump longitudinally with the scalpel. 
In the centre of the lump there was a distinctly cir¬ 
cumscribed cavity communicating with the lumen of the 
colon by a narrow passage ; inspissated faecal matter filled 
the cavity and in the midst of it I detected a sharp foreign 
body. The anterior and posterior halves of the epiploic 
appendage were secured with silk sutures to the peritoneal 
edges of the wound, and after inserting a drainage-tube 
into the fasces-containing cavity the incision was brought 
together with interrupted sutures of silkworm-gut and 
dressed with cyanide gauze. About the fourth day fsecal 
matter escaped freely from the wound; this continued till 
the tenth day and then the sinus slowly granulated ; the 
patient left London for the seaside at the end of the fifth 
week. 

The relationship of the cavity in the epiploic appendix is 
represented diagrammatically in Fig. 3. When in the course 
of the operation this lump was detected those present at once 
became alarmed for fear that we had to deal with a tumonr 
of the colon, but I had had an opportunity of operating on a 
somewhat similar case which led me to study the condition 
carefully. 

Case 2.—A spinster lady, about 60 years of age, was 
placed under my care with symptoms of chronic intestinal 
obstruction associated with a definite lamp of the size of a 
bantam’s egg in the left iliac fossa. The age of the patient, 
the situation and mobility of the lump, in conjunction with 
the frequent passage of liquid faeces from the anus, led to the 
diagnosis of cancer of the descending colon. The lump, how¬ 
ever, caused more pain than is usual with cancer of the colon 
and it was particularly tender—indeed, the pain and tender¬ 
ness rather than interference with the function of the bowel 
induced the patient to seek and to submit to surgical help. 
The parts were exposed by means of an incision in the left 
linea semilunaris and an oval body was exposed od the 
sigmoid flexure of the colon ; its hardness led me to regard 
it as a malignant tumour. The adjacent walls of the gut 
were very thick and seemed so infiltrated with what I 
regarded as cancer that a wide colectomy was decided upon 
and the cut ends of the colon were secured separately in the 
abdominal incision. The resected portion after the usual 
preparation was bisected and in the middle of the suspected 
cancerous lump I found a smooth, round, pill-like body 
lodged in a smooth-walled cavity communicating with the 
mucous surface of the bowel by a narrow tubular channel. 
The globular body in the cavity bad a fragment of straw for 
a nucleus (Fig. 4). The course of events in this case may be 
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Fig. 5. 


explained as follows. The piece of straw ingested with food 
perforated the wall of the colon in the immediate vicinity of 
an epiploic appendage and caused a small leakage of bowel 
contents. The extravasation of fsecal matter into the 
epiploic appendage infected it and set up inflammatory 
changes which transformed this fatty fringe into a large 
oval lump. The continued presence of the faecal concretion 

Fig. 3. 


epiploic appendix caused by a minute foreign body. A 
careful examination of the publications of those surgeons 
who have devoted much time and careful attention to the 
operative surgery of the intestine and of the colon in par¬ 
ticular shows that they make no mention of foreign bodies 
in the appendices epiploicse, and my inquiries in regard to 
this matter among physicians of great experience in maladies 
of the bowel being equally fruitless 1 ventured to think 
that the publication of the two clinical records which con¬ 
stitute the basis of this lecture may possibly focus attention 
on the subject and lead to the acquisition of some further 
knowledge. It may, perhaps, be useful to draw attention to 
some of the effects which follow perforation of the colon by 
small foreign bodies. 

It is, I believe, true that a small piece of metal may 
traverse the wall of the gut and escape into the general 
peritoneal cavity and undergo encystment. Shattock* once 
found a rounded body with a diameter of 6’ 25 centimetres 
in the pelvis of a man between the rectum and the 
bladder. On section a piece of iron was detected in 
ita centre (Fig. 5) surrounded by regular laminse of 


Diagrammatic representation of a faecal abscess in an epiploic 
appendage attached to the sigmoid flexure of the colon, 
caused by a small foreign body escaping from the gut. 

(Case 1.) 

which had formed around the piece of straw acted as an 
irritant and prevented the sinue from closing, and the inflam¬ 
matory changes extended into the walls of the colon 
immediately adjacent. Some months later I resected the 
exposed ends of the colon and successfully restored the con¬ 
tinuity of the bowel. 

Fig. 4. 


Diagrammatic view of a faecal abscess in an epiploic append¬ 
age of the descending colon; it contained a pill-like body 
forme*! of inspissated faeces with a fragment of straw for a 
nucleus. (Case 2.) 

In reflecting on these two cases it at once became obvious 
that other surgeons had probably encountered similar lesions 
and a suspicion arose in my mind that possibly some 
of the cases reported as successful instances of the ex- 
ci>ion (or resection) of supposed cancer of the colon with¬ 
out recurrence may have been examples of abscess of an 


The sectioned surface of a rounded body found between the 
bladder and the rectum of a man. The centre consists of a 
piece of iron (a) surrounded by laminae of structureless 
material. The piece of metal probably perforated the bowel 
and eecaped into the general peritoneal cavity and became 
encysted by peritoneal exudate. (Shattock’s specimen. 
Museum, St. Thomas’s Hospital.) 

structureless material. He regarded this as an instance 
in which a piece of metal taken into the alimentary 
canal had pierced the bowel and found its way into the 
peritoneal cavity and become encysted by exudation from 
the peritoneum. This explanation is satisfactory and the 
specimen is by no means unique. The peritoneum is fre¬ 
quently engaged in forming material such as is seen around 
this piece of metal. The conditions favourable for its pro¬ 
duction are sterile foreign bodies, coagulated fluids free 
from pathogenic micro organisms, and especially cysts 
which are mobile, the spurious cysts which occasionally 
form around ovarian dermoids, the curious capsules around 
blood slowly effused from the Fallopian tube in the con¬ 
dition known as “tubal abortion” (Fig. 6), as well as those 
which surround sterile exudations from the tubes (Fig. 7), 
and the very complete fibrous capsules which invest echino¬ 
coccus cysts projecting into the abdomen from the liver and 
more particularly those which grow in the omentum. This 
also explains how echinococcus colonies in the abdomen are 
provided with thick false capsules, whilst those which grow in 
the cerebrum have none. These observations prove also that 
the very large size of an epiploic appendage which contains 
a foreign body is in a large measure due to the deposit of 
lymph on its periphery and its subsequent organisation pro¬ 
viding for it a stout and firm capsule. Speaking from my 
own observations, I think it quite exceptional for a piece of 
metal or other small body to penetrate harmlessly the wall 
of the intestine It is a matter of common knowledge 
that when an ingested foreign body, especially a sharp 
fish-bone which resists the action of the digestive juices, 
a needle, or some similar thiDg, has its easy ejection 
hindered by the sphincter, the wall of the bowel imme¬ 
diately adjacent is apt to be perforated and this leads to 


2 Transactions of the Pathological Society, vol. xliv., p. 151. 
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THE CORRECTION OF HEREDITARY 
TENDENCIES. 

By Sir SAMUEL WILKS, Bart., M.D. Lond., 
LL.D. Edin., F.R.S. 


a paper before the Royal Medical and Chiiurgical Society 
on the (So-called) Spontaneous Disappearance of Solid 
Abdominal Tumours based on the observation of three 
cases ; :5 the leading features of these cases were the presence 
of a solid tumour in the abdomen, the absence of pyrexia, 
clinical evidence of malignancy on abdominal section, 
and ultimate disappearance of the tumour with com¬ 
plete restoration to health. Having had some experience of 
these “disappearing tumours” I took part in the discussion 
which followed the reading of the paper and propose to 
reproduce briefly here the details of the most striking case 
(the remarks are fairly fully reported in the Proceedings 
of the Royal Medical and Chirurgical Society, Third 
Series, vol. vi., p. 46). A married woman, 56 years of age, 
had had for some weeks trouble with her bowels which 
culminated in signs indicating obstruction in the descend¬ 
ing colon. Scybala could be easily felt in the colon 
and on vaginal examination a tumour could be made out 
feeling like an impacted fibroid. The patient after her ad¬ 
mission into the Middlesex Hospital was examined by several 
of my senior colleagues, medical and surgical, and eventually 
operation appeared necessary. When the pelvic lump was 
exposed by an abdominal incision the uterus and the sigmoid 
flexure were found firmly adherent to each other and the 
thickening of the wall of the bowel and enlargement of the 
body of the uterus led me and those of my colleagues who 
attended the operation to regard the case as one of primary 
cancer of the sigmoid flexure of the colon adherent to, and 
probably infiltrating, the uterus ; it was therefore uusuited for 
further operative interference. The wound was sutured, the 
patient returned to bed, and a gloomy prognosis was given to 
the relatives. Fortunately, the prognosis was falsified by the 
subsequent course of events. The woman recovered rapidly 
and left the hospital. Many weeks later, wishing to know 
what had happened, I called upon the patient and found her 
occupied with domestic duties and in excellent health. For 
many years she continued well. 

1 have subsequently had experience of similar cases and 
have learned to recognise them. In the light shed by the 
study of an abscess in an epiploic appendage I believe there 
can be little reasonable doubt that in some instances at 
least the cause of the tumours of the abdomen which 
disappear spontaneously after operation is a minute foreign 
body which has perforated ihe caecum, the colon, the s ; gmoid 
flexure, or the rectum. It may perhaps be worth while to 
draw attention to the perfect way in which the piece 
of straw, which was the cause of trouble in Case 2, is com¬ 
pletely surrounded and isolated by hardened faecal matter, 
for it indicates very satisfactorily to my mind the way in 
which angular and dangerously pointed bodies may traverse 
the colon and be safely ejected without harm to the host—that 
is, they probably serve as a nucleus for the conglomeration 
of faecal matter and, carefully isolated in this way, they 
escape through the anus without injuring the bowel wall in 
the neighbourhood of the sphincter, for common as anal 
abscess is I feel sure that it stands numerically in very small 
proportion to the great number of small foreign bodies which 
are daily ingested and egested. Be this as it may, it cer¬ 
tainly supports the traditional and vulgar manner of treating 
patients known to have swallowed foreign bodies, especially 
pins, by making them eat very freely of suet dumplings. 

Brook-street, W. _ 


Fallopian tube and ovary ; the coelomlc ostium and fimbrirr 
are inclosed by a capsule formed around an inflammatory 
exudation from the tube due to an acute gonorrhoeal sal¬ 
pingitis. 

spontaneously disappear and some which are treated by 
e *ploratory incisions and declared to be irremoveable 
cancers and then, in spite of the gloomiest prog¬ 
nostications the patient rapidly recovers and lives 
*° moc ^ at his advisers. In 1894 Greig Smith read 


I have read with much interest the controversial letters 
on the laws of heredity which have appeared in The Lancet 
and on these I will only make one comment—that I fear, on 
the one hand, that some of the writers seem to be influenced 
in their statements by their conviction of the absolute truth 
of the Darwinian doctrine of the non-transmission of acquired 
habits, whilst, on the other hand, there are some who make 
opposed statements as they hold the doctrine to be only 
partially true There should be no suspicion of a bias in the 
scientific mind, for such an expression as “ it must be ” looks 
as if there was an endeavour to make the facts fit the creed. 

3 The Laxcet, Jan. 27th, 1894, p. 207. 


the formation of an anal abscess. This painful and very 
common condition is fortunately easily and, as a rule, 
successfully treated by means free from risk to life. As 
a matter of fact the abscess in the epiploic appendage 

Fig. 6. 


A gravid Fallopian tube with a pseudo cyst or capsule formed 
around blood effused through its cceloinic ostium, a, shows 
the capsule in section and b entire. * Tubal fimbria. 

which we have been considering is pathologically of the 
same character as an anal abscess which has burst intern¬ 
ally and left a sinus communicating with the bowel. I 
have satisfied myself from a careful study of a number of 
patients under my own observation and care that some 
puzzling cases of suspected abdominal tumours which 

Fig. 7. 
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I am cot about to write on the question lately discussed, 
although certain phrases used by tome of the writers have 
prompted the present communication. 

My subject is the question of how far hereditary tendencies 
may be modified or arrested in the indi eidual, as it is one 
the importance of which cannot be overrated. It is inti¬ 
mately connected with the education and the training 
of children, besides its being regarded as one of the 
functions of the medical man when his opinion is sought by 
parents as to the future of their sons and daughters. I 
myself believe firmly that very much may be done to 
arrest the development of many inherent traits and 
therefore I have never failed to contradict when possible 
any writer or preacher who asserts that the medical 
profession is teaching the immoral doctrine of irre¬ 
sponsibility and that criminals are only repeating the 
inherited vicious acts which their fathers had perpetrated 
before them. Although assenting to the dictum that we are 
all the victims of our organisation and knowing that the 
proofs of hereditary influences are too strong to be gainsaid, 
yet I equally maintain that these propensities may be 
arrested or so modified in childhood as almost to change the 
character. In judging therefore of a person’s acts it is as im¬ 
portant to ascertain his early surroundings as it is to discover 
his hereditary tendencies. I have therefore always denied 
that the medical profession holds unreasonably to the 
doctrines of irresponsibility and fatalism. 

The facts of hereditary tendencies are too frequent and 
striking to be overlooked, as in the case where we see a whole 
family go wrong. For some criminal offenders we have often 
felt more pity than anger and especially when we have seen 
that they possessed no power of control over their inherit¬ 
ance. In a long experience I have seen too many cases of 
inherited vicious propensities to doubt the fact, but I am 
equally impressed with another fact—that these evil 
tendencies may be greatly corrected by appropriate counter¬ 
acting surroundings. If these are not forthcoming and a 
child with evil propensities is forced to dwell in an 
atmosphere where such propensities are developed he soon 
goes to ruin ; on the other hand, if he is removed to other 
surroundings a very different life may be expected. The 
value of education is this respect has probably been more 
accepted in England than in any other country ; it does not 
mean cramming a boy with learning but treating him in a 
manner whereby the qualities of self-respect, integrity, 
independence, and a just dealing with others are brought 
out. Taine and some other French writers have explained 
that when they recommended the discipline of our public 
schools they had in view the importance of training the 
character. The Duke of Wellington properly appraised this 
when he declared that the battle of Waterloo was fought 
out at Eton, at Harrow, and at Rugby. The very common 
belief that a certain tone belongs to a school could have no 
meaning unless it were equally true that individual propen¬ 
sities were suppressed or modified. It might be said that when 
a Rugby boy was at one time always recognisable it was due 
to a mere mannerism or to the possessing a local “slang,” but 
if this was true in part there remained the greater truth that 
he was the recipient of something much deeper which was 
perceptible throughout the whole of his life. It may be 
remembered that when Arnold had unwittingly received into 
his school an especially vicious boy he considered it a waste 
of time to bestow his energies upon him and wisely got rid 
of him. But lately the Rev. John Watson (“Ian Maclaren”), 
who thoroughly understands boys and school life, gave an 
address on the Education Act and in this he was reported 
to have said that the real educator and guardian of the 
youth was the schoolmaster. It was not the parent or the 
parson but the schoolmaster who made the boy ; he might 
be tinctured by the Archbishop of Canterbury on the one 
hand or by the Kirk on the other but this did not much 
matter. The example and discipline of the school prevailed 
over all precepts. Such an opinion as to the capability of a 
boy’s character being affected by education is of immense 
importance when coming from a man of such great perception 
and experience. 

I have heard exactly the same sentiment expressed by 
intelligent schoolmistresses when they have declared that 
the influence of the school over froward children has been 
of greater value than any teaching at home. A little girl, 
for example, has bad habits of various kinds, but when 
placed with other children there is no opportunity 
for their display; they naturally disappear and she 
at the same time almost necessarily adopts some newer 


and better ones and consequently she exhibits no more 
peculiarities for fear of being pointed at by her comrades. 
A few weeks’ discipline of this kind without any actual 
correction has sufficed to change the whole outward 
character of the child. It is often said that the weak side 
of the board school is that it tends to bring all the pupils 
to a dead level of uniformity and so suppresses individual 
genius. Whatever amount of truth there may be in this it 
is equally true that the school tends to suppress as well evil 
habits and propensities. 

I have seen Borne very remarkable examples of the 
influence of new surroundings in children. I have frequently 
before my mind the case where the children in a family took 
more or less after their ill-tempered and wrong-headed 
mother, but on their being sent to a boarding-school, with 
the exception of one, and receiving a good education they 
were able to get on in life although with many vicissitudes. 
The remaining boy brought up at home had the very worst 
of educations possible and although of considerable ability 
he grew up utterly worthless. His own natural propensities 
were actually fostered. I am also well acquainted with 
another case of an opposite kind. Both parents were 
vicious in various ways and all the children except ore, 
as might have been expected, went to the bad. The 
boy spoken of was adopted when young by some child¬ 
less relatives who were highly cultured, refined, and in 
every way most worthy people, so that all his surroundings 
were as good as those of his brothers and sisters were bad. 
He filled the situation in which he was placed admirably 
and entered into all the good works in which his foster- 
parents were engaged. Everyone spoke of him as a most 
excellent lad. Whenever I talked to him I judged from his 
conversation and manner and allusions to newspaper stories 
that his mind wandered into other regions, and I felt a 
conviction that he was kept straight by the force of circum- 
stances and that if by chance he had gone from his adopted 
home into a different atmosphere he would have lost his 
balance and wandered from the right path. In some 
cases, therefore, I have every reason to believe that the 
hereditary tendencies were changed by the new environ¬ 
ments but in others they were only suppressed ; still this 
does not diminish the value of new surroundings. 

Medical men are constantly asked about the education of 
children, especially when these are froward and unruly ; and 
when they see that fresh influences are required and the 
question of a boarding school is raised, the mother often 
protests, with the fear that her child may be contaminated 
in morals and that a mother’s care must necessarily be the 
best. There is a show of reason in this, for a very vicious 
girl is capable of contaminating all her school-fellows, but 
on the other hand, the mother seldom perceives the 
amount of harm done by her own way of bringing up, so 
that I feel confident that in a large majority of cases 
the boarding school is a much better place for the 
education and the formation of character than the home. 
It is unpleasant to tell the parent that she is the worst 
person to have charge of her child and yet this fact may be 
most apparent to others. I remember the case where a well- 
meaning but severely tyrannical woman felt it her duty to 
bring up her child in the habit of obedience and so com¬ 
pelled him to do certain things and to desist from others in 
which he might be innocently engaged. This brought about 
deceit and story-telling. When he grew up and was found 
to be both deceitful and an inveterate liar I attributed it to 
the mother's continued thwarting him on principle. If s 
mother possesses some fault or weakness it is probable that 
the child may also inherit it. In this case the mother 
often in the most natural manner encourages and develops 
it in her child. Sometimes this is most flagrant. In 
one case I have seen a very frivolous woman whose mind 
was wholly engaged on herself and her outward appearance 
dress up her little girl in the most fashionable finery, put a 
fan in her hand, and make her walk up and down before 
the admiriDg visitors whilst she went through all the 
manoeuvres of a coquette. Or, again, a woman will dress up 
her little boy in the most extravagant costume and parade 
with him through fashionable streets as she would with her 
pet dog. All these and similar things are done for the 
mother’s vanity, but woe to the child. Such cases might 
almost warrant the interference of the society for the 
protection of children. There are, unfortunately, a large 
number of cases less odious than thr se but equally mis¬ 
chievous where the parents bring the child into prominence 
on account of some remarkable gift which he or she is 



This Lancet,] DR.BRINDLEY & DR.BONIS: CARBOLIC ACID IN TREATMENT OF SMALL POX. [Oct.24, 1903. 1153 


thought to possess and this, which is not unusually a very 
undesirable one. is developed by the devoted parents. A 
sharp, clever child who readily picks up anything he hears 
and will talk on any subject is trotted out before an admiring 
audience to recite or to make a speech, the parents being 
scarcely alive to the fact that a retiring, bashful, thoughtful 
child is generally the one of the greater mental power and of 
the greater promise. I have known several of these clever 
children who have at the same time no power of attention 
which is one of the very highest qualities that anyone can 
possess. This class of children should be sent to a boarding 
school where all these clever tricks are suppressed. I 
mention these cases because, believing that hereditary 
tendencies may be suppressed or modified by education, it 
is the duty of the medical attendant of a family to make a 
serious study of the child on whose f uture he is asked to give 
an opinion, or even a final decision, as to the training and 
occupation. 

In speaking of the influence of new environments on sub¬ 
jects which have inherited certain tendencies I might refer 
to the whole animal and vegetable kingdoms in proof of the 
contention. Wild animals are subdued not only by fear, as 
we see in the lion and tiger exhibitions, but by slowly 
taming as when a dog or a parrot is taught not to bite. In 
the vegetable kingdom this operation of new surroundings 
is most marked. A botanist was lately telliDg me of a plant 
which had been under his observation for many years and 
which in a neighbouring district bad so altered in character 
that a modern book bad described it under a different 
name either as a variety or a distinct species. I have been 
told also that the hereditary tendencies of many exotic 
plants are observed to alter when brought to this country 
and that material changes occur as they become acclima¬ 
tised. The wondrous varieties which can be made in flowers 
by cultivation are known to everybody. When we speak of 
the times of tbe year in which trees and plants bud and 
flower, as well as the times for the pairing of birds and 
i heir migration, we are strikingly impressed by the fact of 
how much these may be altered by circumstances. Let there 
be, for example, exceptional weather in the early months of 
the year making them resemble those of sprrag the effect on 
all living things is marvellous—the whole aspect of nature 
has undergone a change and is bursting into life, the trees 
begin to bud and tbe smaller plants to flower and the 
thickets become green. In the animal kingdom it is the 
same—the birds come forth and pair, they begin to build 
their nests, and their songs are heard all around. 

I may mention one particular instance of the influence of 
sun and air by an example always before me. When I came 
to my present residence two years ago there grew a hand¬ 
some plane tree close to the back of my house ; as it shut off 
the light and warmth from the rooms I determined to 
sacrifice it. When it was cut down I had a slice taken from 
the trunk a few feet from the ground. On examination of 
the section the usual centre or pith was quite away from 
the true centre, being placed towards one side, and then on 
counting the annual rings I found in a corresponding manner 
that they were much narrower on the smaller side than on the 
other. This narrow side represented the part of the tree next 
the house, the broader, expanded part was that which looked 
out into the garden and received the warmth of the sun and 
more air. This specimen, which is before me on my desk, is 
always preaching to me the lesson which I have been 
inculcating—the importance of surrounding influences ; that 
all living things are dependent for their character on two 
things—their hereditary tendencies and their actual sur¬ 
roundings. In the human being the latter may be called 
education. My particular object in writing this paper is to 
enforce the power of environment on the hereditary 
tendency. I will go no further than to say that I speak 
only of the individual, whether the alteration may be con¬ 
tinued in the progeny I will leave to others to decide. 

Uampstead. 


The Semi-Teetotal Pledge Association.—T he 

committee of this association, of which Lord Roberts is 
President, is daily receiving fresh signatures to a definite 
pledge to abstain from ail intoxicating drinks except at 
the midday and evening meals and 35,000 forms of pledge 
have been applied for. A branch has been formed in Cape 
Town and funds for extending the work are urgently needed. 
The honorary secretary is Mr. G. H. F. Nye, 76, Regent- 
street, London, W. 


ON THE USE OP PURE CARBOLIC 
ACID IN THE TREATMENT OF 
SMALL-POX. 

By A. E. BRINDLEY, M.D.Lond., B.Sc., D.P.H. Vict., 

MEDICAL OFFICER OF HEALTH AM) MEDICAL SUPERINTENDENT 
OF THE FLORENCE NIGHTINGALE HOSPITAL, BURY ; 

AND 

F. W. BONIS, B.A., M.D. Dub., D P.H.Birm., 

ASSISTANT MEDICAL OFFICER OF HEALTH, BURY. 


In The Lancet of Feb. 21st, 1903, p. 518, there appeared 
an article by Dr. J. T. Neech, medical officer of health of 
Halifax, suggesting the use of pure carbolic acid as a local 
application in small-pox. He described two cases in which 
he had used this treatment with very beneficial results. As 
we have had a large number of cases of small-pox in the 
borough of Bury during the past nine months there has be m 
ample opportunity for testing the value of this method and 
we think it advisable to record briefly the results of our 
experience of this remedy. In order the better to form an 
opinion as to the efficacy of carbolic acid when used in its 
undiluted form to modify the course and termination of 
small-pox, we selected for treatment for the most part 
severe cases occurring in unvaccinated subjects. As the 
anti-vaccination element is very prominent in Bury and 
also in some of the neighbouring districts we have had, 
perhaps, an unusually large proportion of unprotected cases 
to deal with, hence the results of this particular line of 
treatment are not so liable to be complicated by the 
modifying effects of vaccination. 

The treatment is carried out in the following manner. The 
pure acid in a liquefied state is applied to the vesicles over a 
limited area with a small camel’s-hair brush, the application 
being made on successive days. On the first day the face 
and neck are selected for treatment, on the following day the 
hands and the arms, then the lower extremities, and, finally, 
the trunk. The effect of the acid is seen in the rapid 
shrivelling up and scabbing of the vesicles. A second or 
third application may be made If necessary over certain 
parts of the body. An important detail of the treatment is 
to secure the early removal of the scabs, either by an oil 
poultice or otherwise, as this tends to prevent subsequent 
abscess formation. 

This method of treatment is, of course, one which takes 
some time to carry out, as it must be done carefully and 
thoroughly if the best results are to be obtained. There is 
no reason why it should not be intrusted to an intelligent 
nurse with instructions to use the acid cautiously in the 
neighbourhood of the eyes and not to allow it to run on the 
healthy skin. The treatment is found to cause little or no 
pain or discomfort; in fact, it relieves the intense irritation 
which is so prominent a feature in small-pox. We have not 
observed any signs of carboluria or other evidence of toxic 
action from absorption of the drug. The effect would appear 
to be purely a local one, the acid penetrating the walls of 
the vesicles and pustules, disinfecting their contents, and 
hence preventing the absorption of septic matter into the 
system. The accompanying table gives particulars of some 
of our cases. 

As will be seen from a reference to the table, one of the 
most striking results of the treatment is the comparative 
mildness of the secondary symptoms or those coincident with 
the maturation of the pustules. In maDy of our cases the 
patients expressed themselves as feeling well and hungry by 
the eighth or ninth day after the appearance of the rash or 
even earlier. By this time the pustules on the face will have 
disappeared and the great majority of those on the limbs and 
trunk will have dried up or aborted. After the temperature 
has fallen on the appearance of the eruption it usually re¬ 
mains at a low level during the rest of the illness, even in 
severe confluent cases averaging not more than 100° or 101° F. 
In several of our patients the temperature was practically 
normal throughout. A corresponding improvement is noticed 
in the state of the pulse and the general symptoms. 

With regard to the subsequent pitting we are of opinion 
that the carbolic treatment is decidedly beneficial in lessen¬ 
ing disfigurement, although it is not to be relied on as a 
certain preventive. We think it reasonable to conclude that, 
by shortening or modifying the severity of the pustular stage 
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of the disease, the liability to the formation of deep and 
permanent scars is diminished. Another point is that this 
use of the germicide tends to diminish the risk of infection 
from aerial convection and to remove the disagreeable odour 
which accompanies many cases of the disease. 

The total number of cases treated by us up to the 
present has been 35, of which 22 were of a severe kind, 
mostly confluent, more than half of these beiDg in unvacci¬ 
nated subjects. Five of the cases proved fatal, two of 
which were children suffering from scarlet fever, while the 
third was one of malignant small pox with minute sub¬ 
cutaneous haemorrhages and death during the papular stage. 
We may say that in the earlier part of the epidemic we con¬ 
fined ourselves to using the acid on the face and hands with 
the idea of diminishing the scarring, but in order to obtain 
the best results it is necessary to apply it carefully over the 
whole body as described. 


Table giving Particulars of the Use of Carbolic Acid in 
Small pox. 


No. of 
case 

Sex. 

Afte 

(years). 

Vaccination. 

Type of disease. 

i 

M. 

14 

Un vaccinated. 

Severe confluent. 

2 

M. 

56 

„ 

,, 

3 : 

M. 

8 

,, 

,, 

4 ! 

F. . 

42 

In infancy. 

,, 

5 

M. 

32 


Confluent. 

6 

M. 

10 

Unvaccinated. 

,, 

7 

F. 

35 

In infancy. 

,, 

8 

M. 

8 

Un vaccinated. 

Severe confluent. 

9 

M. 

31 

In infancy. 

,, 

10 

M. 

14 

Un vaccinated. 

,, 

ii 

M. 

39 

„ 

Confluent. 

12 

F. 

40 

„ 

Severe confluent. 

13 

M. 

35 

»• 

,, 

14 

F. 

6 


llremorrhagic. 

15 

F. 

46 

In infancy. 

Severe confluent. 

16 

M. 

28 

„ 

Discrete, rather severe. 

17 

M. 

30 

„ 

Discrete, fairly severe. 

18 

F. 

10 

Un vaccinated. 

Confluent. 

19 

M. 

34 

In infancy. 

Discrete, fairly severe. 

20 

F. 

12 

Unvaccinated. 

Discrete, severe. 

21 

M. 

46 

In infancy. 

Malignant confluent. 

22 

M. 

61 

Unvaccinated. 

Severe confluent. 


REMARKS. 

Cask 1.—Some secondary fever was present; recovery. There was 
no pitting. The acid was applied to the face and the arras only. 

Cask 2. —The patient wns an alcoholic and in a low state oif health. 
Severe pulmonary symptoms developed. The temperature remained 
high throughout. Death occurred on the tenth day of the eruption. 

Case 3.— The patient, was suffering from scarlet fever when attacked 
by small pox ; there were Revere initial symptoms. Death occurred on 
the fourteenth day of the eruption. 

Case 4.—The temperature fell to the normal on the fifth day after 
the eruption ; recovery ensued. 

Case 5.—No secondary fever was present; recovery ensued. The 
pitting was very slight. 

Cask 6.—There were little or no secondary symptoms. The con¬ 
valescence was slow owing to an abscess on the face. 

Cask 7.—The febrile symptoms were slight. Recoverv ensued. 

Cask 8.—Secondary symptoms were almost absent. The patient was 
quite convalescent by the ninth or tenth day. 

Case 9.—The face only was treated with the acid. The case was 
prolonged. Slight scarring resulted. 

Cask 10.—The acid was applied to the face and arms only. The case 
was somewhat prolonged, being complicated with boils. There was 
very slight scarring on recovery. 

Cask 11.—The recovery wan rapid, with practical no pitting. 

Case 12.—There was no secondary fever. A raji l convalescence was 
followed by very little disfigurement. 

Case 13.—The patient bad a bad alcoholic history. Severe delirium 
and iusomnia -were present for three days, requiriug large doses of 
morphia. The temj;>erature during the secondary stage only once 
reached 101° F. ' The recovery was rapid. 

Case It. —This cane was a very malignant one. There were numerous 
minute subcutaneous haemorrhages and marked pulmonary symptoms. 
Death occurred on the third day of the eruption. 

Case 15.—There was a rapid convalescence after the eighth day of 
the eruption. 

Case 16.—The temperature became normal on the fifth day of the 
eruption. The convalescence was rapid. 

Case 17.—There was no fever after the initial stage. The patient 
made a good recovery with very slight scarring. 

Case 18.—There was slight fever ; recovery ensued. 

Case 19.—No fever was present; recovery ensued. 

Case 20.—There was no secondary fever; recovery ensued. 


Cask 21.—The carbolic treatment was only used on the face And tha 
wrists. The patient died. 

Case 22.—The patient was suffering from scarlet fever with an 
abscess « f the neck. Death ensued. The acid was applied to the face 
and the wrists only. 

Bury. 


THREE CASES OF ERYTHEMA EXSUDA- 
TIVUM MULTIFORME. 

By RAYMOND CRAWFUKD, M.A., M.D. Oson., 

F. R. C. P. Lond , 

SENIOB ASS 1ST.NT PHYSICIAN, KING’S COLLEGE HOSPITAL; PHTSICIAS 
TO THE BOYAL I BEE HOSPITAL. 


It has seemed to me worth while to record these three 
cases and in some detail, not so much because of the com¬ 
parative infrequency of the disorder as that they throw 
some light on a condition that has been rendered obscure 
largely on account of a faulty nomenclature. The three cases 
in virtue of the gastro-intestinal crises that were marked in 
all would be commonly termed Henoch’s purpura but seeing: 
that the particular syndrome of symptoms depicted by 
Henoch is merely one manifestation of a morbid state that 
exhibits protean changes of form the attempt to establish 
them as a distinct clinical entity can only serve to make 
more difficult the search for the underlying cause. The 
Dame that 1 have preferred to use is adopted from Osier as 
the best to hand, in that it enables us to group all the varia- 
tions of type under a single head. In these cases of mine 
purpura and erythema were alone seen but Osier has also 
described urticaria and other conditions. In the most 
constant symptoms of the disease—that is to say, in 
the skin lesions, in the articular and peri-articular effu- 
sions, and in the abdominal crises—we are apparently 
dealing with a number of extravasations either of blood 
or of serum, but in the presence of nephritis and endo¬ 
carditis, each of which was present in one or other of 
my cases, we are driven a step farther back. In the light of 
other diseases we can hardly doubt that we have to do with 
a toxaemia which, like that of scarlet fever, spends itself 
with varying force on the skin, the kidneys, the heart, and 
the joints, and which in its cutaneous features presents s 
marked symmetry. In all of these three cases I have had 
careful cultures made of the blood but in each instance with 
negative results. I have not hesitated to refer the crises of 
abdominal pain to extravasation because of the close associa¬ 
tion of this symptom with extravasations that are visible to 
the eye on the surface of the skin. Moreover, one has in 
mind the visceral haemorrhages— suprarenal for example— 
that are so commonly found in cases of purpura fulminans. 
The abdominal symptoms are such as may well be due to 
effusion into the wall of the gut and in one case that I have 
seen, but which is not here recorded, the diagnosis of acute 
intestinal obstruction was actually made until the appearance 
of the familiar symptoms cleared the picture. As to how 
far the nephritis affects the immediate and remote prognosis 
it is, of course, impossible to infer from three cases; bnt in 
these and other cases that I have seen I have noted three 
different endings : in one case the patient died in some three 
days from the most intensely acute nephritis imaginable, in 
two others, of which Case 1 is an example, all signs of 
kidney disease subsided, and in another, to wit in Case 3, it 
seemed that the originally acute nephritis had settled down 
into a chronic condition. 

Cask 1.—The pa'ient was a lad, aged 16 years. He 
was admi'ted into Kffig's College Hospital on August 15th, 
1902, complaining of a rash and pain in the stomach on and 
off since the previous Christmas. The following notes were 
sent to me by Dr. R P. Williams of Slough : “In January 
treated for purpura, followed by abdominal pain and vomit¬ 
ing ; next the ankles and knees swelled and the temperature 
rose to 101°F. Haemorrhage from the gums and kidneys 
followed, after which he recovered, having been ill six weeks. 
After this he was kept under observation and treated with 
perchloride of iron and sulphate of magnesia. In March, 
1902, a further eruption of purpura. In July, 1902, 
present attack commenced with diffuse swelling of the ten 
wrist (involving both tendon sheaths and joint), abdominal 
pain appeared as before, the vomitiDg was less than on the 
previous occasion, and blood casts were found in the urine 
The family history and personal antecedents of the patien j 
were quite unexceptionable. He had a comfortable home an 
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was well fed. The temperature on admission was 100°. 
The pulse was quick and markedly bigeminal. There was a 
faint blowing systolic murmur at the apex. The lungs were 
normal; there was no haemoptysis. The urine was acid and 
of specific gravity 1037 ; it contained much albumin, was 
muddy, and urates were present in abundance ; there were 
no casts and no blood. The skin as a whole was moist. On 
both arms and legs, front and back, there were numerous 
colonies of red “ freckles ” which did not disappear on 
pressure. On August 17th a fresh crop of spots had appeared 
in the last 24 hours on the outer side of the right upper arm. 
These ranged in size from that of a pin’s head to that of a 
lentil; they were painless, reddish purple, and did not fade 
on pressure. He had vomited in the morning. His tempera¬ 
ture had fallen to 99°. He was kept on a milk and soup 
diet. On the 18th the spots were fading but he had 
vomited again during the night. The temperature was 
normal On the 22nd there was a general subsidence of all 
the symptoms. On the 24th during the night a fresh crop of 
purpuric spots, closely massed together, had appeared 
symmetrically around each ankle and on the dorsum of the 
feet, a few also on the extensor aspect of each upper 
arm. There was also some nagging pain in the umbilical 
region. There were no joint pains. The temperature was 
normal. He had a general sense of fatigue and this was 
always the cause when a fresh crop of spots appeared. On 
the 25th the blood examination was as follows : red cells, 
5,825,000 per cubic millimetre ; white cells, 13,743 per cubic 
millimetre ; haemoglobin, 77 per cent. ; polymorphonuclears, 
66 6 per cent. ; lymphocytes, 25 per cent. ; eosinophiles, 
58 per cent. ; uninuclears, 2 2 per cent. ; and basophiles, 
0-4 per cent. The blood was sterile. On the 29th the pulse 
tension was very low. Adrenalin hydrochloride was given 
thrice daily by the mouth. On Sept. 1st the blood examina¬ 
tion gave the following results : red cells, 6,000,000 per 
cubic millimetre; white cells, 6500 per cubic milli¬ 
metre ; haemoglobin, 80 per cent. ; polymorphonuclears, 
59 1 7 per cent. ; lymphocytes, 29'3 per cent. ; uni¬ 
nuclear?, 4 per cent ; and eosinophiles, 7 per cent. On 


Case 2.—The patient was a boy, aged 14 years. He 
was admitted into the Royal Free Hospital on April 15th, 
1903, complaining of a rash and pains in his elbows and 
knees. For nearly three weeks he had been ailing and for 
four days he had been conscious of stiffness and discomfort 
in these joints ; he took to his bed three days before ad¬ 
mission to hospital and almost immediately a red rash 
appeared on his legs and thighs. The knees and elbows 
became so painful that he was obliged to go to the 
hospital. 'While waiting in the casualty department he 
vomited and complained of pain in his back. In his pre¬ 
vious history there was nothing noteworthy beyond the fact 
that he had lately been short of food. There was no history 
j of epistaxis or other haemorrhagic tendency. The family 
history was unexceptionable bnt for the fact that the father 
was very subject to epistaxis and once had an attack lasting 
for three days and a younger brother had a tendency to 
bleed at the nose on the slightest provocation. On 
admission the temperature was 99 4° F., the pulse was 
72, and the respirations were 28. On the feet, the legs, 
the thighs, and the buttocks there was a bright red 
petechial rash of markedly symmetrical distribution. The 
spots varied from scattered specks to irregular clumps; 
they were not raised and did not disappear on pressure ; 
those that had faded left brown stains. The most affected 
areas were the buttocks and the outer side of the legs and 
the thighs. Over the lumbar region and in several places 
on the legs there was a bruised appearance and the skin 
quickly reddened over any point of pressure. The skin as 
a whole was rather moist. The right elbow was swollen and 
discoloured and was kept flexed to a right angle ; it was pain¬ 
ful and more so on movement; it was tender to pressure 
and so was the adjacent portion of the humerus. The 
swelling of the left elbow had gone and also the pain on 
movement, but a bruised area remained which was slightly 
tender on pressure. The right shoulder was tender to touch 
and painful on movement but was not swollen. The left 
wrist was swollen and hot and very painful and tender. 
Both knees were hot, flushed, swollen, and painful, parti- 
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SLowing range of temperature in Case 2. 


the 2nd there had been no revival of symptoms since 
August 24th. The rash had disappeared. The amount of 
albumin in the urine was very small. The adrenalin 
showed no measured effect on the blood pressure. The 
patient had light diet with fish and was allowed to get 
out of bed into a chair. On the 3rd a fresh crop of purpuric 
spots appeared on the back of both feet as far as the heads 
of the metatarsals ; there were no other symptoms. On the 
5th the eyes were examined. The retinal veins were 
engorged; pulsation was to be seen in the left inferior 
vein at its entrance to the disc. There were a few 
scattered pin-point haemorrhages over the fundus most 
marked in the periphery of the left eye. They resembled 
those on the feet but were smaller. By the 9th there had 
been steady improvement. The systolic murmur at the 
apex was constant. On the 10th the blood was sterile. 
On the 17th the patient left the hospital, having lost all his 
symptoms but still with the apical bruit. There was no 
albumin in the urine. 

To summarise this case there were—(1) symmetrical out¬ 
breaks of purpura ; (2) articular and periarticular effusions 
—sometimes symmetrical and sometimes not : (3) attacks of 
abdominal pain usually associated with the other symptoms ; 
(4) hemorrhage from the gums and the kidneys ; and (5) 
casual disturbance of temperature; but the notable feature 
of the case is that in successive attacks not all the symptoms 
were present. In fact, if we were to adopt the current 
nomenclature we should have to say that this patient had 
simple purpnra, Henoch's purpura, and arthritic purpura 
successively, though it is obvious that he had but one disease 
variously manifested. A tendency to recurrence is seen in 
this patient’s illness. 


cularly the left; these were held slightly flexed; the 
swelling was irregular and had not the outline of the 
synovial membrane. There was a hot and tender swelling 
over the anterior part of the crest of the right ilium extend¬ 
ing down into the iliac fossa, also over the right great 
trochanter and the posterior part of the l$ft iliac crest. On 
the front of the chest on the right side corresponding to the 
second, third, and fourth ribs was an extremely painful 
swelling, seemingly in connexion with the periosteum. The 
lungs were normal and there had been no hemoptysis. The 
heart was normal but for a reduplicated second sound in the 
pulmonary area; the pulse was regular but of low tension. 
The tongue was clean, the gums were normal, and the teeth 
were good. There was loss of appetite and the bowels were 
constipated. The urine was of specific gravity 1025 and 
it contained no albumin, blood, or sugar. The spleen was 
not apparently enlarged but the splenic region was tender 
on pressure. The abdomen was rigid. On April 18th an 
examination of the blood showed : haemoglobin, 68 per 
cent. ; red cells, 3,250,000 per cubic millimetre ; white cells, 
60,000 per cubic millimetre; polymorphonuclears, 81 per 
cent. ; large lymphocytes, 6 per cent. ; small lymphocytes, 
11 per cent. ; and eosinophiles, 2 per cent. The blood was 
sterile. The right elbow was in the same state as on admis¬ 
sion. The swelling and pain of the left wrist had extended to 
the back of the hand. The condition of the knees was un¬ 
changed. The swelling on the front of the chest held 
almost subsided but that over the right iliac crest and in the 
right iliac fossa was larger and very tender. The rash as 
a whole was disappearing but there were several fresh 
ecchymoses about the ankles. The pain had prevented him 
from sleeping. On the 20th, on a simple milk and soup 
B 2 
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diet, the patient had improved greatly. His elbows and 
knees had qnite recovered. The left shoulder was swollen, 
particularly behind, and was very painful. There was n 
further petechial eruption on the left arm and about the left 
ankle. Salicylate of sodium was ordered in ten-grain doses 
thrice daily. On the 21st both shoulders were swollen and 
very painful and there was a bluish effusion in each axilla— 
obviously blood. The other affected joints were all better. 
There was a good deal of lumbar pain but no swelling. On 
the 22nd the morning temperature was 100°. The rash on 
the left arm was more abundant and it had also appeared on 
the right elbow. There was a very painful swelling over 
the right costal margin and the knees were discoloured. In 
spite of this the patient felt better and took food fairly. On 
the 23rd the temperature had fallen but there were a fresh 
crop of the eruption on both knees and a painful swelling 
just below the insertion of the right deltoid and a simila 
one on the right thigh. Iron and arsenic were substituted 
for the salicylate and the diet was increased by cocoa and 
lightly boiled eggs and custard. On the 24th a painful 
swelling had appeared in the right temporal region and thal 
of the costal margin was larger and more painful. On the 
25th the temperature had risen to 101°during the night. The 
right upper eyelid was swollen and blue ; the penis was much 
swollen and so was the prepuce. There was also effusion 
into the scrotum, micturition was.painless and the urine 
was normal. There was a painful swelling in the right 
side of the abdomen, apparently in the abdominal 
wall. Calcium chloride in five grain doses was given 
thrice daily instead of the iron and arsenic. On the 
27th the patient had very severe pain in the abdomen ; be 
lay with his knees drawn up and could not bear his abdomen 
to be touched ; seven grains of phenacetin were given at once. 
The bowels had been opened freely on the previous day. The 
left eyelid was swollen and bluish. Milk and soup diet was 
again given. On the 28th both knees were again swollen and 
painful and kept semi-flexed ; the abdominal pain was much 
better; the swelling of the eyelids and penis had dis¬ 
appeared. The dose of calcium chloride was increased to 
seven grains. On the 29th the right wrist and lower end of 
the ulna were swollen and painful; th-re was a copious 
eruption on both forearms and feet and on the outer side of 
both legs. On the 30th there was again great abdominal 
pain. On May 2nd there was a general improvement ; there 
was freedom from pain and the rash and swellings 
were all disappearing Blood examination showed : red 
corpuscles, 4,250,000 per cubic millimetre : white corpuscles, 
37,000 per cubic millimetre ; and hmmoglobin, 68 per 
cent. On the 4th he had an attack of acute abdominal 
pain. Three minims of morphia were injected. On the 
10th there was a symmetrical eruption on the extensor 
surfaces of both forearms and arms, also on both buttocks 
and over the lumbar spine, where thero was also pain. On 
the 14tb, after the temporary relapse, there was again 
general improvement. On the 19th calcinm chloride was 
replaced by nux vomica, sal volatile, bicarbonate of sodium, 
and chloroform water thrice daily before meals. A differ¬ 
ential count showed : polymorphonuclears, 67 per cent. ; 
lymphocytes, 31 per cent. ; and eosinopbiles, 1 per cent 
From the 20th to June 5th the patient mended rapidly and 
was sent to Broadstairs on the latter date. 

To summarise this case there were: 1. Eruptions of 
purpura, symmetrically placed. 2. Haemorrhagic effusions : 
(cx) about the joints, ( [b ) in connexion with bones and 
seemingly subperiosteal, and (c) in the lax subcutaneous 
tissues. These effusions showed a tendency to be sym¬ 
metrical. 3 Attacks of abdominal pain, usually contem¬ 
poraneous either with the haemorrhagic effusions or with the 
outcrops of purpura and therefore probably referable to like 
causes—i.e.. extravasation. 4. Slight disturbance of tem 
perature. This did not appear to be an integral part of the 
disease but rather a casual complication, depending on such 
causes as pain, sleeplessness, and so on. The changes in 
the blood were neither constant nor characteristic, but the 
red cells and hmmoglobio were relatively low and the white 
cells relatively high. No drug that was employed bad any 
obvious effect on the course of the disease. 

Case 3—The patient was a Jewish boy, aged 10 years. 
He wa< admitted to King’s College Hospital on August 30th, 
1902, complaining of red urine and abdominal pain. He bad 
been in Guv’s Hospital under the care of Sir Cooper Ferry 
from Deo. 4th, 1901, to Feb. 1st, 1902, and the following 
notes were kindly supplied by the medical registrar. “He 
gave no previous history of purpura. He had lived most of his 


life in Russia. His symptoms appeared three weeks alter his 
being vaccinated and he was admitted for haemoptysis, 
abdominal pain, and a purpuric rash all over his body and 
limbs but particularly over the buttocks, arms, and legs. 
There were purpuric spots even on the soles of his feet. 
The chest and abdomen, head and neck were almost free. 
He had also htematemesis and hematuria and passed bright 
red blood per rectum. He was very ill for a time but 
improved. He had pains in his elbow-joints at onetime and 
these joints got stiff, apparently from haemorrhage into them, 
but they entirely recovered. The haemorrhage from the 
rectum was the most troublesome to cure ; but ultimately all 
purpura and haemorrhage cleared up entirely. The diagnosis 
was Henoch’s purpura. The blood examination in December, 
1901, showed red corpuscles, 3 866 660 per cubic milli¬ 
metre ; white corpuscles, 11,500 per cubic millimetre; 
and haemoglobin, 80 per cent. He was treated at first 
with calcium chloride, ten grains every six hours ; later 
by sodium salicylate and compound powder of kino, ten 
grains ; and ultimately with compound syrup of phosphate 
of iron in one drachm doses.” Since his discharge from 
Guy’s Hospital in February be had passed blood in the 
motions about four times and his urine was red-coloured 
about once a fortnight. He last noticed this on August 20th ; 
it was followed by abdominal pain lasting about 12 hours, 
and he passed blood in bis motions; occasionally he had 
pain during micturition. On admission the boy was very 
thin and bloodless. His temperature was 100° F. His heart, 
lungs, liver, and spleen were normal. The urine was of 
specific gravity 1012 with some blood, a large amount of 
albumin, some granular tube casts, aDd some red corpuscles. 
There were no eruption on the skin and no abdominal or joint 
pains. On Sept. 1st, after admission, he was given a dose 
of Kpsom salts and passed one ascaris lumbricoides. On the 
2nd no more worms were passed after santonin. A differ¬ 
ential blood count showed: polymorphonuclears, 53 2 per 
cent. ; lymphocytes, 43 2 per cent ; large uninuolears, 
1-2 per cent ; and eosinophiles, 2 4 per cent. The 
blood was sterile. Adrenalin chloride was given in small 
doses tbrioe daily. On the 5th the patient waa much 
improved and said that he felt quite well. With regard 
to the eyes, the veins were full and there was oedema of 
the retina along their course; there were no haemorrhages. 
On the 8th there were purpuric spots on both buttocks 
and on the right knee and foot. On the 9lh there was 
haemorrhage of about half an ounce at a time in three 
motions. On the 10th calcium chloride was given in ten- 
grain doses every six hours. In the evening one ounce of 
blood passed from the bowel. On the 13th there was ODly 
a trace of albumin in the urine. On the 14th a group of 
spots appeared on the extensor aspects of the forearms. On 
the 15th the temperature was showing an irregular upward 
tendency. On the 16th there were petechia; on the calf of 
the right leg ; otherwise the patient was quite well. There 
was a trace of blood in the urine as well as the albumin ; 
these were still present when the patient ultimately left the 
hospital on Oct. 7th. 

To summarise this case there were: (1) symmetrical 
outbreaks of purpura ; (2) symmetrical effusions into joints; 
(3) attacks of abdominal pain associated with the other 
symptoms ; (4) haemorrhage from the longs, kidneys, 

stomach, and bowels ; and (5) an irregular febrile tempera¬ 
ture not wsixing and waning with the other symptoms. A 
tendency to relapse rather than to recurrence is shown in the 
course of this case. 

Harley-strect, W. 


A PIMPLE METHOD OF PERFORMING 
INTESTINAL UNION. 

By ALEXANDER MacLENNAN, M.B., C M. GlasC., 
L M. Dun., 

VISITING 5UROFON TO THE TRAINING HOME FOR NURSES; EXTRA 
nONORART SURGEON TO THE ROYAL HOSPITAL FOR SICK 
CHILDREN ; EXTRA DISPENSARY SURGEON TO THE 
WESTERN INFIRMARY, GLASGOW, ETC. 

In 1899 I suggested two methods for uniting divided 
intestine. The paper appeared in The Lancet of Feb 25th 
of that year (p. 501) 1 and was a record of experimental work 

1 The ract hods were described In (1) Iltustrlrte Hundschau der Medi- 
ctnlsch-Cbirurgbclien Technik, Jalirgang II., 2 Quartnlheft ; and (2) 
Aracricin Yearbook of Medicine and 8u-gory, Gould, 1900, p. 76 
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carried oat in Berlin. Since then I have performed experi¬ 
ments upon dogs with the object of ascertaining whether 
formalin-hardened gelatin bobbins could be used as efficient 
substitutes for those made with decalcified bone. (It may 
be stated in passing that they proved most efficient.) During 
these experiments the method to be described was devised 
as an improvement upon the first method and I venture to 
hope that this modification will supersede the older and 
make the principle of wider application. 

The reproductions of two photomicrographs are shown to 
illustrate the effect on the intestine of this method as com¬ 
pared with the Czerny-Lembert method (see Figs. 1 and 2). 

Fig. 1. 



there is less chance of the lumen becoming blocked, for the 
passage becomes progressively wider. There are three 
grooves in the bobbin: two at the distal end which aie 
shallow and one at the proximal end which is deep. 
Beginning at the wide end the grooves may be, for con¬ 
venience in description, designated a, 6, and o. I have 
explained this bobbin somewhat in de'ail so ttat from the 
description the bobbin may be made by the bone-turner, as I 


Fig. 4. 


Fig 3. 



have found that there was great difficulty in g.tting the 
bobbins all made alike. Some had the grooves too narrow, 
some too shallow, while in other cases the heaviness of the 
bobbin was greater at the wider end than at the nairow. 
These little points are of importance, for the smooth working 
of the method depends upon the nicety of the mechanism. 
The edges are rounded. The bone is decalcified completely 
or partially according to opinion. 

2. The bobbin is then t > be inserted into the proximal end 
of the divided gut. (It is to be noted here thit this is an 



Condition of the bowel (in a dog) after the *'bone-bobbin " 
operation. 


Fig. 5. 


The latter (Fig. 2) shows in a marked degree the annular 
shelving stricture so commonly found after this operation. 
The other shows how little interference with the finer 
anatomy has been produced by the “ bobbin-and-ring" 
method about to be described. 

Fig. 2. 



Condition of the bowel after the Czerny-Lembert operation 
(also in a dog). 

1. The bone bobbins (see Fig. 3) are made in four sizes 
so that when placed in a series, as it were to form a 
tube, the one end has a diameter of an inch and the other 
one of eleven-sixteenths of sin inch. The bobbins are there- 
iore slightly conical. The sizes are not hard and fast but can 
be made either larger or smaller. The length of each bobbin 
is slightly more than its diameter. The narrow end is made a 
little more heavily (to permit of a deeper groove) so that the 
lumen of the little tube is even more conical than the 
outside conformation. Two objects are thns gained, firstly, 
the rubber ring slips more easily along the bobbin from the 
wider to the thinner end, and, secondly, when intestinal 
col tents have once entered the narrower opening (the upper) 



impoitaot point, for bhould the bobbin be mistakenly p'aced 
in the distal end the whole mechanism is upset and the 
bobbin will become displaced laterally and so como to act as 
an obstructing foreign body.) The bobbin is fired in the 
intestine by a ligature which binds the intestine into groove 
a (see Fig. 4). 

3. Over this ligature is placed a rubber ring similar to an 
umbrella rirg. Fcr the larger s:z> of bobbins a 1'ght 

Fig. 6. 



umbrella ring will be suitable; for tbe smaller sizes lighter 
rings are necessary. The ring should be tight but not so 
tight as to prevent it being easily placed in nos'tbn (6ec 
Fie. 5). 

4. The proximal end of the intestine, so armed, is then 
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inserted into the distal end of the gut far enough for thejgut 
to cover the groove h. The distal intestine is ligatured into 
this groove over the proximal end in a manner similar to that 
by which the proximal end is fixed to the bobbin. The 
ligature mnst be tight (see Fig. 6). 

S. The rubber ring under the distal gut has then to be 
gently manipulated from its resting place over the first 
ligature in groove a into, and past, groove b. The conical 
shape of the bobbin favours this manoeuvre and the ring 
glides very readily into groove e. Care must then be taken 
that the ring is not pushed beyondjthis groove (see Fig. 7). 

Fig. 7. 



I The union is now completed by stitching the cut borders 
of the mesentery. From Fig. 8 it will be seen how the 
structures finally rest. Eventually all distal to the rubber 
ring comes away. The operation is an exceptionally easy 

Fig. 8. 



one to perform and takes much less time to carry out than to 
describe. Sutures may be put in at the junction of the 
peritoneal surfaces but are not to be recommended as they 
lead to adhesions. 

Note .—In the above figures P — the proximal end of the 
gut and D = the distal end. In Fig. 8 B is the bobbin shown 
in section. 

Glasgow. 


ON THE VALUE OF SALINE INFUSION IN 
THE TREATMENT OF ENTERIC 
FEVER. 

By D. G. MARSHALL, M.B , C.M. Edin., 

MAJOR, INDIAN MEDICAL SERVICE. 

The case here recorded shows the benefit to be derived 
from saline infusion, not only after haemorrhage but in 
severe cases of enteric fever when during the third week of 
the disease the patient is in danger of dying from heart 
failure. 

The patient, a married woman, aged 25 years, who eight 
weeks before had been delivered of her first child, com¬ 
plained of malaise from June 18th. On June 24th, when 
first seen, the temperature was found to be 104° F., the 
skin was dry, severe frontal headache was present, and the 
bowels were constipated. Careful examination of the blood 
for the malarial plasmodium gave a negative result. The 
patient's condition grew rapidly worse during the following 
days and the symptoms were so typical of enteric fever that 
an examination of the blood for Widal’s reaction was con¬ 
sidered unnecessary. The accompanying chart shows the 
progress of the case. The temperature in the early stage was 
kept in check by cold packing and later by sponging and the 
use of an ice-cradle. The early constipation was succeeded 
by diarrhoea which was not, however, very excessive. 





, Rigor, b. Injection of 20 ounces of saline fluid, c. Injection of 26 ounces of saline fluid, d, Severe bwmorrhage. e, Injection of 25 ounces of saline fluid at noon and also at 11 p.m. f. Injection of 30 
ounces of saline fluid, o, Bloody stools, h, After this date the temperature remained normal till Sept. 1st when it began to rise and on Sept. 4th was 105° F.; it then declined gradually and became 
normal about Sept. 12th, after which the patient’s recovery was uninterrupted. 
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On July 7th the patient's condition was serious, there was 
a severe rigor, the temperature was 105°, the heart sounds 
were very weak, and the pulse was almost imperceptible at 
the wrist. After a consultation it was decided that as the 
patient wag evidently sinking from heart failure and there 
was no response to any of the ordinary cardiac stimulants 
the injection of saline fluid might be tried. 20 ounces were 
injected into the areolar tissue round the right breast at 
11 i’. m ; this was followed by some improvement in the pulse 
and the patient passed a fairly restful night. On the 8th she 
had a rigor, the temperature was 105°, and the pulse was 
very feeble. 25 ounces of fluid were injected. From the 9ih 
to the 14th the condition improved, bub on the latter date 
there was profuse haemorrhage from the bowel, followed 
by profound collapse, with a pulse of 140. 25 ounces 
of fluid were injected at noon and at 11 p.m. There 
was some improvement up to July 29th, the tempera¬ 
ture daily approaching the normal. On the 30th a 
relapse set in and on August 9th 1 was hurriedly 
summoned and found the patient suffering from a severe 
rigor. The temperature was 106 • 2° and the pulse was 160, 
intermittent, and could be counted with difficulty at the 
wrist; 30 ouDces of fluid were injected. During the 9 th and 
10th the stools were tinged with blood. For a week after 
this the condition was critical. The patient was delirious, 
with a soft dicrotic pulse ranging from 130 to 160. On the 
17th, at 2 a m., the temperature was 104 2°, and falling 
gradually during the day was 95° at 6 P.M. It was feared 
that this might mean a recurrence of the haemorrhage, but 
the character of the pulse (from 110 to 120, fairly full and 
regular) justified a favourable prognosis. On the 22nd the 
temperature for the first time was normal all day and con¬ 
tinued so till Sept. 1st, when another relapse set in which 
lasted for 12 days. After this the patient made an uninter¬ 
rupted though slow recovery. The general treatment through¬ 
out was fresh chlorine water and other intestinal antiseptics, 
sulphuric acid and opium to restrain the diarrhoea, and when 
haemorrhage occurred chloride of calcium in 20-grain doses. 

There is no doubt that the patient’s life was saved by the 
saline injections and as I think others may adopt this method 
of treatment in similar cases a description is appended of the 
method of injection, showing how easily it is done without 
any special apparatus. To one end of a piece of No. 3 india- 
rubber tubing about three feet long a Southey’s trocar and 
cannula were attached, the other end being tied to the nozzle 
of an ordinary two-ounce glass male syringe from which the 
piston had been removed The whole was rendered aseptic 
by immersion in a solution of biniodide and subsequent 
flushing with hot sterilised water. The fluid was prepared 
by adding ►alt to water boiled in a tin kettle, brought to 
boiling point, and cooled to 100° F. It was introduced 
into the areolar tissue round the breast, the time occu¬ 
pied for 25 ounces being about ten minutes, only one 
insertion of the cannula being necessary on each occasion. 
An assistant holding the syringe uncovered in his left hand 
kept it about two-thirds full from the kettle held in his right 
hand. There are several advantages in this method, the 
most important being (1) the amount of fluid in the syringe 
can easily be seen ; (2) by raising or lowering it the pressure 
can be increased or diminished ; and (3) by firmly holding 
the syringe the temperature of the fluid is kept at, or about, 
blood heat. Any diminution in the temperature is at once 
noted and can be rectified by passing the kettle a few times 
over the flame of a spirit or paraffin lamp. 

As a proof that, with ordinary precautions, there fs little 
risk of locaV trouble in the above procedure it may be noted 
that in this case, although it was carried out five times 
(almost a gall»n of fluid being injected), there was never at 
any time the least sign of irritation at the seat of injection. 


The Poor Children’s Dinner Fund— His 
Majesty the King has sent a donation of £10 10 a to Sir 
William Treloar’s Fund for entertaining poor children at the 
Guildhall (kindly lent by tbe Corporation of the City of 
London) and for sending 6000 Christmas hampers to poor 
crippled children. This is the tenth year of the fund and 
the KiDg has subscribed annually to it. 

London School of Tropical Medicine.—T he 

entry of students at the London School of Tropical Medicine 
is the largest on record. About 30 post-grailuate students 
have already joined for the autumn session, nearly half 
being sent from the Colonial Office, Foreign Office, and 
Indian Medical Service. 


THE VALUE OF BLOOD EXAMINATIONS 
IN ABDOMINAL DISEASES. 

By C. J. NEPEAN L1NGRIDGE, M.D., Ch.B. Viot., 
M.RC.S. Eng , L R.C.P. Lond , 

HOUSE SUBGEON, ST. GEORGES HOSPITAL. 


The results of haematological examination have been so 
satisfactory in the hands of those who practise it that an 
endeavour to extend the use of the method seems justified. 
The instruments required are (1) a suitable microscope, the 
best kind being that with a mechanical stage ; (2) a Thoma- 
Zeiss hasmocytometer; (3) clean cover slips and slides ; 
(4) a surgical needle ; and (5) Toison s fluid and Jenner’s 
stain. Even spreading of a blood film depends even more 
on the cleanliness of the cover slips than upon the dexterity 
of the maker. I clean them by boiling for 15 minutes in a 
solution of bichromate of pota-sium and sulphuric acid, wash¬ 
ing in distilled water and alcohol, and keeping them in abso¬ 
lute alcohol. Toison’s fluid is made up as follows : chloride 
of sodium, one part ; sulphate of sodium, eight parts ; 
glycerine, 30 parts ; methyl violet, O'025 part ; and distilled 
water, 160 parts. This fluid should be frequently filtered 
Jenoer’s stain is a solution of a salt of methylene blue and 
eosin in roethylic alcohol. It has the advantage of fixing 
as well as double staining the film. 

The lobule of the ear is perhaps the most accessible and 
convenient situation from which to obtain the few drops of 
blood required. After cleansing the skin with ether the 
lobule is punctured with a surgical needle. The first drop of 
blood which appears is wiped away. The ear must on no 
account be squeezed in order to force out the blood. A 
second drop of small size is then allowed to adhere to the 
centre of a cover slip. On this a second slip is rapidly 
placed so that the drop of blood spreads out into a thin film 
between their two opposed surfaces. The two slips are then 
rapidly drawn asunder and the film is set apart to dry. A 
third drop is then allowed to run up the capillary red- 
counting pipette to the mark 0 5. Having obtained the 
exact quantity the conical end of the pipette is wiped free 
from blood and plunged below the surface of the Toison’s 
fluid which is sucked up into the bulb to the mark 101. 
While doing this it is advisable to rotate the pipette on 
its loDg axis between the finger and the thumb to insure 
more thorough mixing of the blood wiih the fluid. This 
manoeuvre results in obtaining a dilution of 1 in 200 of 
the patient’s blood. In cases where the leucocytoeis 
is probably slight the blood may with advantage be drawn 
up to the mark 1 0 in order to obtain a dilution of 1 in 
100. The patient’s ear may then be wiped clean and a 
wisp of cotton-wool may be applied to stop the bleeding. 
The rest of the examination may be performed away from 
the parient. The blood and fluid in the pipette are 

thoroughly mixed by shaking and an indiarubber band 
stretched over its ends affords an efficient protection against 
leakage or evaporation if the count cannot be at once per¬ 
formed. A drop of suitable size is then transferred to the 
counting chamber and a glass cover slip is applied. The 
corpuscles must then be allowed a few minutes to settle on 
the floor of the chamber. The interval may well be 
employed in cleaning the pipette. Some distilled water is 
drawn into the bulb and well shaken. This is replaced by 
come sulphuric acid and the pipette is again thoroughly 
washed with distilled water. After rinsing out with ether a 
final wash with absolute alcohol is given and the pipette 
is dried by sucking through it some hot air. It is most 
essential to prevent any trace of mucus or saliva reaching the 
pipette. This can be efficiently done by blowing down a 
gUss tube containing a pledget of cotton-wool and a small 
connecting piece of rubber tubing. During the five minutes 
occupied in clear ing the pipette the corpuscles will have 
settled in the chamber. The red cells are then seen to be of 
a faint yellowish colour and the leucocytes to be stained a 
deep purple colour and somewhat highly refractile. I have 
been in the habit of counting three sets of 16 squares each 
in obiaining the number of red cells. To insure greater 
accuracy more squares should be counted and more than one 
drop of the mixture. For the purposes of this investigation, 
however, the number of red cells is of secondary importance, 
and I found that 48 squares counted gave a sufficiently 
accurate result for my purpose The number of cells in the 
R 3 
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Table L—Showing Blood Counts in Oases of Appendicitis. 


1 March 17th. M. 
April 16th. 

„ 25th. 

2 March 31st. F. 

3 April 4th. •) 

4 f1 4th. 

„ 20th. 

May 3rd. 

5 April 5th. F. 

6 „ 18th. M. 

May lat. 

„ 10th. 

„ 18th. 

7 March 15th. M. 

8 April 20th. M. 

„ 22ad. 

„ 24th. 

9 „ 2Ut. M. 

„ 28th. 

May 2nd. 

„ 10th. 

10 April 22nd. F. 

11 „ 24th. F. 

May 1st. 

12 „ 6th. F. 

13 April 24th. F. 

„ 25th. 

May 1st. 
tf 3rd. 

„ 8th. 

„ 18th. 

14 „ 9th. F. 

„ 13th. 
t( 21st. 

15 „ 17th. M. 

„ 18th. 

16 „ 7th. F. 

„ 11th. 

18th. 

„ 30th. 

June 11th. 

17 „ 2nd. M. 

18 May 30th. M. 

June 6th. 

19 May 29th. M. 

„ 31st. 

June 7th. 

„ 12th. 

„ 23rd. 

20 „ 16th. M. 

21 M 16th. M. 

22 „ 15th. M. 

„ 16th. 

„ 23rd. 

„ 27th. 


21st. F. 26 

23rd. M. 49 

26th. M. 55 




Differential count percentages. 


Red 

corpuscles. 

White 

cor¬ 

puscles. 

Poly- 

morpho 

nuclears. 

Lympho¬ 

cytes. 

Hyaline 

cells. 

Eosino- 

philes. 

Remarks. 

5,050,000 

62,500 

85-4 

5-6 

8*4 

0 6 

Appendix was gangrenous. 

3,916,000 

15,150 

— 

— 

— 

— 

— 

4,662,000 

12,500 

62-0 

296 

60 

24 

— 

3,165,000 

16,750 

57*0 

31*3 

10-7 

1*0 

Chronic inflammation with a small ulcer. 

3,500,000 

11,000 

69-0 

23*6 

5-2 

22 

Chronic catarrhal appendicitis. 

3,110,000 

26,000 

83*0 

9-8 

60 

0-2 

6tercollth with foul abscess. 

4,083,000 

23.750 

— 

— 

— 

— 

Faecal fistula. 

4,064,000 

10,900 

— 

— 

— 

— 

Healed. 

4,050,000 

9,375 

60'8 

25-2 

11-2 

28 

Pain subsided ; no operation. 

3,928,000 

6,250 

54-8 

34-0 

8-0 

3-2 

— 


13,990 

— 

— 


— 

The temperature rose to 100° F. 

4,960,000 

10,170 

— 

— 

— 

— 

Operation; much matting; no pus. 

4,496,000 

7.310 

— 

— 

— 

— 

— 

5.060,000 

6,200 

— 

— 

— 

— 

No operation ; colic (?). 

5,344,000 

11,250 

770 

17-4 

4-8 

0-8 

— 

— 

11,480 

— 

— 

— 

— 

Appendix extensively ulcerated ; no pus. 

— 

11,060 

— 

— 

— 

— 

— 

4,883,000 

14.600 

69-0 

17-0 

12-0 

2-0 

— 

4,550,000 

17,100 

— 

— 


— 

Tuberculosis of the appendix, with easeating 
mesenteric glands. 

4,478.000 

10,000 

— 

— 

— 

— 

— 

4,332,000 

7,900 

— 

— 

— 

— 

— 

3,800,000 

9,375 

602 

31*8 

70 

1-0 

No peritonitis; no pus; minute ulcer and 
6tercolith. 

4,112,000 

6,500 

— 

— 

— 


— 

— 

7,950 

— 

— 

— 


No operation. 

3,664,000 

7,150 

— 

— 

— 

— 

Very slight catarrhal inflammation. 

4,366,000 

25,000 

85-0 

80 

6-0 

1*0 

— 

4,264,000 

27,300 

— 

— 

— 

— 

Appendix long and gangrenous. 

— 

29,250 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Abscess evacuated. 

4,032,800 

14,300 

— 

— 

— 

— 

— 

5,000,000 

6,360 

— 

— 

— 

— 

Healed. 

4,934,000 

36,570 

85-0 

66 

7-6 

0-8 

Appendix partially gangrenous ; patch of 
gangrene on caecum; no pus. 

5,010.000 

17,880 

— 

— 

— 

— 

— 

4,976,000 

11.450 

— 

— 

— 

— 

Healed. 

4,432.000 

18,440 

91-0 

3*8 

5-8 

0*4 

General peritonitis ; sero-pusand lymph ; no 
stercolith found; died. 


19.080 

— 

— 

— 

— 

— 

4,320,000 

35,900 

89-2 

5-6 

48 

0*4 

Extensive foul abscess. 

4,410,000 

25.260 

— 

_ 

— 

— 

Discharge plentiful. 

3,552.000 

19,710 

— 


— 

— 

— 

— 

8,587 

— 


— 

— 

— 

3,950 000 

10,170 

56-4 

33-5 

80 

21 

Healed. 

5,330.000 

29,520 

826 

10-0 

70 

0*4 

Stercolith ; perforation; abscess; death. 

4,325,000 

16,220 

776 

12-6 

9-6 

02 

Two days after operation; large abscesa 

4,450.000 

11,767 

— 

— 

— 

_ 

— 

4.233,000 

13,993 

830 

12-0 

5*0 

0 0 

— 

4,150,000 

8,620 

— 

— 

— 

— 

Small abscess with thick walls. 

4,850,000 

15 902 


— 

— 

— 

Much discharge. 

4,713.000 

15.300 

— 

— 

— 

— 

— 

4,420.000 

21,870 

80-4 

9-4 

102 

0*0 

Pleurisy at the right base. 

4,558,000 

11.130 

460 

420 

76 

4 4 

Catarrhal appendix; fleshy adhesions. 

5,100,000 

9 540 

57-8 

290 

9*2 

40 

Soft stercolith ; uo ulceration. 

5,330,000 

21.300 

82-6 

11-0 

64 

00 

— 

— 

19.718 

— 

— 

— 

— 

Appendix gangrenous : ope*ation was per¬ 
formed on the 17th. 

— 

20.670 

— 

— 

— 

— 

— 

5,050.000 

28,940 

— 

— 

— 

— 

The temperature rose to 102° F. on the 26th; it 
fell on the 28th. Discharge of pus from the 
wound. 

5,500.000 

6,500 

69-0 

22-8 

70 

12 

Old catarrhal inflammation. 

5 980 000 

24 650 

75 4 

16 8 

7-0 

0*8 

Large sutxsecal abscess opened on the 25th. 

4,500,000 

18.760 

84-5 

50 

90 

1*0 

No pus. The appendix «a« gangrenous in its 
distal half. 
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Table I.— Showing Blood Counts in Cases of Appendicitis— (continued). 


1 

1 





Differential count percentages. 


0 

d 

R 

Date. 

* 

a 

CD 

Age 

(years). 

Red 

corpuscles. 

White 

cor¬ 

puscles. 

Poly- 
raorpho- 
nuclears. 1 

Lym- ' 
phocytes. 

Hyaline 1 
cells. I 

Eosino¬ 

philes. 

Remarks. 

26 

May 19th. 

M. 

32 

5,016,000 

32,334 

85-2 

7-6 

68 

04 

Acute appendicitis with abscess. 


„ 22nd. 



4,833.000 

15,266 

— 

— 

— 

— 

— 


„ 28th. 



5,000.000 

12,723 

1 — 

— 

— 

— 

— 


June 6th. 



4,000,000 

11,130 

60*0 

30-2 

80 

1*8 

Healed. 

27 

„ 28th. 

M. 

12 

5,430,000 

34,920 

87-4 

7*2 

5*0 

0-4 

Large foul abscess; the appendix was not seen. 

28 

„ 29th. 

M. 

45 

5,067,000 , 

19,080 

82-6 

1 9*0 

76 

0-8 

Large thick-walled foul abscess. 

& 

„ 13th. 

M. 

23 

5,260,000 

18,500 

80*6 

10*0 

9-4 

0*0 

— 


„ 14th. 

9.30 

4..M. 

5,216,000 

16,220 

— 

— 

— 

— 

— 


„ #t 

8.0 

P.M. 

— 

18,784 

— 

— 

— 

— 

— 


„ 15th. 



— 

— 

— 

— 

- 

— 

The appendix waa found to be acutely In¬ 
flamed ; drops of pus. 


„ 27th. 



5,500,000 

19,080 

79-4 

11*0 

96 

0*0 

— 

50 

„ 30th. 

F. 

14 

4,567,000 

28,280 

84*2 

9-8 

76 

0*4 

Much recent peritonitis, with matting ; small 
pocket of pus. 

31 

„ 14th. 

M. 

34 

4,900,000 

14,987 

84*6 

8-2 

66 

0-6 

Much recent inflammation round appendix; 
no pus. 


„ 26th. 



— 

11,250 

660 

23-0 

90 

2-0 

— 

32 

„ 28th. 

M. 

40 (?) 

4,900,000 

41,340 

91*2 

3*2 

56 

00 

General peritonitis; death. 

5 

„ 11th. 

M. 

28 

5,800,000 

23,630 

86-8 

7-2 

56 

0*4 

Acute appendicitis ; sero-pus; mucous mem¬ 
brane gangrenous. 


„ 12th. 



5,617,000 

25,125 

— 

— 

— 

— 

The temperature rose to 102° F.; bronchitis. 


„ 14th. 



5,150,000 

19,920 

— 

— 

— 

— 

— 


„ 23rd. 



4,900.000 

11,660 

— 

— 

— 

— 

Discharge. 


„ 29th. 



4,620,000 

9,850 

700 

19*0 

80 

3*0 ! 

Healthy granulations. 

34 

„ 27th. 

F. 

11 

3,916,000 

29,259 

92-0 

3*6 

4-4 

0*0 

General peritonitis ; sero-pus not offensive ; the 
right tube and ovary were acutely inflamed. 

35 

April 22nd. 

F. 

21 

3,300,000 

25,750 

76-6 

19-0 

50 

0*4 

— 


„ 23rd. 



— 

31,000 

— 

— 

— 

— 

Large pyos&lpinx removed. 


„ 27th. 



3,384,000 

21,150 

84*0 

10-0 

54 

0*6 

Discharge; feecal fistula. 


May 8th. j 



3,760,000 

17,170 

— 

— 

— 

— 

— 


„ 18th. 



4,000,000 

14,620 

— 

— 

— 

— 

— 


June 5th. 



4,230,000 

8,900 

52-2 

33-4 

10-8 

3-6 

Wound healed soundly. 

36 

„ 12th. 

F. 

24 

4,067,000 

29,910 

92-6 

4-8 

2-4 

0*2 

Sero-pus not offensive ; pelvic peritonitis ; right 
ovary acutely inflamed and suppurating. 


46 squares divided by six and multiplied by 100,000 gives 
the number per cubic millimetre in the blood. 

In counting the number of white cells the method which is 
generally adopted is as follows. They are easily differen¬ 
tiated by the purple stain and their refracting cbaracter- 
An objective about 1th or a Zeiss D is used with a low 
eyepiece. The ruled lines on the slide are then sought and 
the draw tube of the microscope is pulled out until the 
diameter of the field exactly corresponds to eight squares. 
The cubic contents of the field in view can then be easily 
calculated by the ordinary formula for finding the capacity of 
a cylinder, since the depth of the chamber is rVth of a milli¬ 
metre and each square is ,Vth of a millimetre across. Taking 
11 as y the cubic contents of the field will be y x ft x 
f , X If then we count 50 fields and 

find an average of one cell per field we find that one cubic 
millimetre of the mixture contains 79 '54 white cells ; as the 
dilution was 1 in 200, the number of leucocytes per cubic 
millimetre of blood works out at 15,908. This method is 
quicker and more accurate than counting the leuco¬ 
cytes by means of the squares. The actual counting 
and calculation do not take more than a few minutes. 
Having thus found the numbers of red and white cells the 
films must be stained by means of Jenner’s stain in order to 
arrive at a differential count of the leucocytes. 

The four ordinary varieties met with are (1) polymorpho- 
nnclears (an irregular deeply staining nucleus with fine 
neutrophile granules) ; (2) lymphocytes (a small with deeply 
staining spherical nucleus and a little protoplasm) ; (3) 
hyaline cells (a large pale blue indented nucleus) ; and (4) 
eosinophiles (a pale blue nucleus, often double; large eosino 
pbilous granules). Basophiles are so rarely met with that I 
have not taken them into account. 500 consecutive leuco¬ 
cytes are then counted, half on each film, and the percentages 
are arrived at. In the few cases where the haemoglobin was 
estimated Haldane’s method was employed. Having thus 
arrived at a result of the blood examination, what can we 
draw from it'? The basis of the matter is the fact that an 


increase of leucocytes accompanies acute inflammation. 
Typhoid fever at once occurs to our minds as an 
exception. Putting that aside leucocytosis is a sign 
of acute inflammation provided that (1) the resistance 
of the patient is capable of reaction ; and (2) the in¬ 
tensity of the infection is capable of exciting reaction. 
The outcome of these factors means that a large leucocytosis 
will be provoked where the patient is in a high state of 
resistance and the infection is severe, while a patient in a 
low state of resistance will in the same circumstances exhibit 
but a feeble leucocytosis. The balance of these factors may 
later be of value in determining the prognosis of a case. I 
am not prepared to state that any definite relation exists 
between the amount of the leucocytosis and the intensity of 
the infection, but we can work upon the hypothesis that 
leucocytosis is the expression of nature’s effort to counteract 
toxaemia. 

In describing the effect on the blood generally it will be 
best to take each element in turn. I have not devoted any 
particular attention to the red cells or the amount of haemo¬ 
globin. Da Costa, however, who investigated this question, 
came to the coi elusion that in the average acute case there 
was a loss of 500,000 red cells and 30 per cent, haemoglobin. 
The thickness of the fibrin network is, I believe, generally 
increased, but I cannot speak on this point from my own 
observation. The number of blood platelets is also increased ; 
although I never counted them my impression is that I have 
seen more of them in cases with a large leucocytosis. The 
greatest alteration is found in the white cells. The normal 
number may be taken as 7600, of which f rom 60 to 75 per cent, 
are polymorphonuclears, from 20 to 30 per cent, are lympho¬ 
cytes, from 4 to 8 per cent, are hyaline cells, and from 
1 to 3 per cent, are eosinophiles. The g>eat increase of the 
total number is of course the most prominent feature of the 
blood picture ; almost equal in importance is the increase of 
he polymorphonuclear element; and, thirdly, the diminu¬ 
tion of the eosinophiles and lymphocytes. The hyaline 
cells about keep their place. The polymorphonuclears 
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and hyaline cells are the most active phagocytes in the 
blood. 

In the accompanying table of blood counts in cases of 
appendicitis (Table I.) it was found on taking the averages 
of the acute and of the more or less chronic cases that the 
leucocytosis of the 22 acute cases averaged 27,990, of which 
84 9 per cent, were polymorphonuclears and 0 4 per cent, 
were eosinophiles. Of the 14 subacute and chronic cases—I 
take the pathological condition as the basis of classifica¬ 
tion—the average leucocytosis was 10,614, of which 63 • 1 per 
cent, were polymorphonuclears and 21 per cent, were eosino¬ 
philes. The average count of five acute cases after operation 
and just before leaving the hospital was as follows : white 
corpuscles, 10,500; polymorphonuclears, 60 1 per cent. ; and 
eosinophiles, 2-5 per cent. ; or a condition almost exactly 
similar to the chronic cases. 

%>There are certain special factors which have to be taken 
into consideration. Firstly, the influence of age. An 
analysis of the 22 acute cases gives the following results :— 


Table II. — Showing the Influence of Age upon Leucocytosis. 


Age. 

No. of 
cases. 

White 

corpuscles. 

Poly- 

morpho- 

uuclears 

1 (per cent.). | 

Eosino¬ 
philes 
(per cent.). 

Up to 20 years 

6 

26,100 

858 

0-3 

From 20 to 30 years 

8 

24,320 

839 

0*35 

„ 30 to 40 „ 

5 

39 610 

86-8 

0-32 

Over 40 years. 

3 

21,160 

80-8 

0*8 


The number of cases is, of course, too small for these results 
to be of much value, but so far as it goes the table shows 
that leucocytosis is most free between the ages of from 20 to 
40 years and diminishes after 40 years. The physiological 
influence of age on leucocytosis is marked in the early 
months of life. At birth the number averages 18 000, sinks 
to 12,000 at the sixth month, and reaches the normal 
about the fifth year. The normal percentage of polymorpho¬ 
nuclears in infants is from 28 to 40 per cent. Marked 
leucocytosis also accompanies the later stages of pregnancy. 
An increase of from 2000 to 3000 leucocytes may occur 
after a large meal or exercise in a healthy aduit. 

Reference must be made to cases where there is little or 
no leucocytosis although the lesion is severe. First, there 
is a class of case in which the toxaemia is so intense that the 
reaction of the patient is overwhelmed. This class of case 
must, I think, be rare. Case 15 may, perhaps, be regarded 
as an example, as the lesion was very acute and extensive 
and the patient was a pale, ill-nouribhed boy, nine years 
of age. Secondly, a thick wall of inflammatory material 
surrounding a collection of pus may prevent the escape of 
the toxins which in some way cause the increase in the 
number of leucocytes. But in these cases valuable informa¬ 
tion may be gained from the differential count, a high 
percentage of polymorphonuclears indicating the possible 
.severity of the lesion. Case 19 is a good example of this. 
The leucocytosis was only 14,000 on admission but 83 per 
cent, were polymorphonuclears. The count sank to 8600 in 
two days but on operation a small thick-walled abscess was 
discovered. In Case 31, however, where the blood picture 
was much the same, no pus was discovered but the parts 
were the seat of considerable recent inflammation. 

Oiher cases which I might refer to are Cases 8 and 13. 


Table III.— Showing Blood Counts in Various Abdominal Affections. 


| 





White 

cor¬ 

puscles 

Diffeiential count percentages. 


© 

d 

Z 

Date. 

x" 

© 

X 

Age 

(years). 

Red 

corpuscles. 

' Poly- 

raorpho- 

nuclears. 

Lympho¬ 

cytes. 

Hyaline 

cells. 

Eosino¬ 

philes. 

Remarks. 

] 

May 2nd. 

F. 

11 

4.800,000 

12,400 

54 0 

31-8 

7 4 

68 

Tuberculous peritonitis, with fluid ; ascarii 
lumbricoides was passed. 


10th. 



4 640.COO 

7,950 

— 

— 

- 

— 

— 

2 

April 23rd. 

M. 

16 

3,344,000 

10.600 

70 0 

23-0 

6-4 

0-6 

Tuberculous peritonitis, with fluid; cheat clear. 


May 6th. 



3.840.C00 

7,632 

— 

— 

— 

— 

— 

3 

„ 23rd. 

M. 

7 

3,500.000 

8.270 

52-0 

35*0 

122 

0*8 

Tuberculous peritonitis, with fluid ; chest clear; 
haemoglobin = 60 per cent. 


„ 29th. 



4.003.000 

8.580 

— 

— 

— 


Colour index 0’85. 

4 

Feb. 20th. 

F. 

17 

— 

20.000 

75 0 

20-0 

4-0 

1-0 

Tuberculous (?) Infection of mesentery, with 
pockets of pus. 

5 

April 17th. 

F. 

25 

3,983,000 

20,000 

— 

— 

— 

- 

Suppurating tuberculous gland iu the front of 
the kidney. 


„ 23rd. 



— 

16,500 

600 

25-0 

11 0 

4-0 

— 


May 3rd. 



4,600,000 

13.650 

— 

— 

— 

— 

— 

6 

April 21st. 

M. 

13 

4,885,000 

14,500 

69-0 

17-0 

12-0 

20 

Tuberculosis of appendix, with caseating 
mesenteric glanda. 


.. 28th. 



4,550X00 

17,100 


— 

— 

— 

— 


May 2nd. 



4,478 000 

10,000 


— 

— 

— 

— 


„ 10th. 



4.332,000 

7,900 

— 

— 

— 

— 

— 

7 

June 28th. 

F. 

30 

4,4:0,000 

7,310 

62'4 

236 

8-2 

5 8 

Hemoglobin was 84 pier cent. ; colour index 
was 0*95; hydatid cyst. 

8 

May 20th. 

M. 

35 

3 880,000 

18,340 

78-4 

11*2 

9*0 

1-4 

Suppurating hydatid of the liver. 

9 

„ 7th. 

M. 

25 (?) 

5,000.000 

22,950 

— 

— 

— 

- 

Perforated gasti ic ulcer; count taken six hours 
after sudden onset of abdominal pain. 

10 

June 7th. 

F. 

35 

3,815 000 

20 350 

77 4 

164 

60 

02 

Haemoglobin was 48 per cent.; colour index 
was 0 75; small abscess in connexion with 
carcinoma of the stomach. 

ii 

May 6th. 

F. 

57 

3,760,000 

14,300 

80-2 

iro 

8-0 

0-8 

Mass round uterus; amputation of the breast 
was performed ten hours previously ; inflam¬ 
matory or malignant. 


„ 11th. 



3,910.000 

10.100 

— 


— 

— 

— 

12 

„ 12th. 

F. 

28 

5,032,000 

10 230 

65-6 

24 0 

8-4 

20 

Question of infective cholecystitis (?) 


„ 17th. 



— 

6.300 

_ 

— 

— 

— 

— 

13 

Feb. 22nd. 

F. 

16 

3,240,0C0 

23.000 

700 

10-0 

154 

4 6 

Question of malignant endocarditis, with splenic 
infarct, or subphrcnic abscess; no necropsy 
was allowed. 


March 10th. 



3,500,000 

25,000 

76 6 

160 

6-6 

08 

— 


„ 27th. 



3,940,000 

28,125 

— 

— 

— 




April 4th. 



— 

25 000 

— 

— 

— 


— 
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In the former, that of a spare man aged 51 years, the 
leucocytosis never rose above 11,500 and yet although there 
was no pus there was most extensive ulceration of the 
appendix. The clinical symptoms seemed to accord with the 
result of the blood examination. Case 13 is interesting. The 
girl was admitted to hospital in no very serious condition 
from the clinical point of view The leucocytes numbered 
25,000 with 85 per cent of polymorphonuclears ; on the next 
day they were 27 300 and on operation a long and 
gangrenous appendix was removed. The temperature fell, 
the wound healed, the bowels were opened, and no pain was 
felt. The clinical picture was in all respects highly satis¬ 
factory. Vet nearly a week after the opera'ion the leuco¬ 
cytes were k9 250. The evacuation of a deep collection of 
pus a few days later explained this apparent anomaly. 
Perhaps Case 25 may be noticed as an example of the 
influence of age. 

Table III., showing blood counts in various abdominal 
affections, presents some interesting points. In Case 1 the 
somewhat high eosinophile connt was probably caused by 
the presence of worms. In the first six cases, which were 
tuberculous in character, the number of lymphocytes is rather 
high. Cases 7 and 8 are high in eosinophiies which is said 
to be the distinguishing feature of the blood in hydatid cases. 
Case 9 is particularly interesting. The man was seized with 
sadden abdominal pain abont 1.30. He was admitted to 
hospital in a very collapsed state and remained so for three 
hours ; he then vomited slightly twice and there was a streak 
of blood in the vomit. The pulse rose from 80 to 100. The 
abdomen was rigid but not tender and there was some 
diminution in the hepatic dulness. At 6 30 reaction began 
to set in. At 7.30 I counted his blood but unfortunately 
omitted to make any films. The leucocytes, howevex, 
numbered 22.950. The abdomen was opened at 8.15 and 
free fluid and a little gas were found ; there was no lymph 
but the peritoneum was infected. A perforation of the 
stomach was found. The interest of this case is the fact that 
the leucocytosis occurred with such rapidity. 

In conclusion, I must express my indebtedness to the 
medical and surgical staff of St. George’s Hospital for their 
kindness in placing their clinical material at my disposal. I 
hope that the tables will serve as an illustration of the value 
and the shortcomings of blood examinations in abdominal 
diseases. I think that we cannot regard a lencocytosis as an 
absolute and infallible indication of the presence of pus, but 
as an indication of toxaemia its value appears to me very 
great. Although I do not think it possible at present to fix 
any definite relationship between the amount of the lenco¬ 
cytosis and the intensity of the toxaemia, yet the broad fact 
remains that an increasing leucocytosis is, other things being 
equal, the most scientific means at our disposal for gauging 
the increasing virulence of an appendicular infection. On 
the other hand, a decreasing leucocytosis is evidence of 
decreasing virulence or walling off of the toxic products. 

I cannot do better than sum up the practical moral in the 
words of da Costa : “ The surgeon who attempts to use the 
blood count in appendicitis as a definite pathognomonic sign 
will soon run afoul of diagnostic disasters ; but he who 
regards it as only a symptom invariably to be correlated 
with other equally, if not more, important clinical manifes¬ 
tations cannot fail to find this method of inquiry of signal 
value in routine clinical surgery.” 


Clinical States: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


AN UNUSUAL VESICULAR ERUPTION. 

By John Reid, M.A., M.D., C.M. Aberd. 


Ik February, 1902, I saw a youDg man who was supposed 
to be suffering from herpes of the face following influenza. 
There were a few vesicles about his neck, and the influenza— 
now bronchitis only—soon disappeared. The young man was 
of a healthy family and he had up to this date had no illness 
whatever. As the rash continued to spread over the body and 
extremities in the shape of vesicles or bull® some were three 
inches long and about half an inch wide the disease was 


treated with antiparasitic remedies. The fluid of the vesicles 
was clear and it never contained pus at any stage; even 
after the vesicles were pricked they never produced pus. 
They dried up into scabs or scales. The large raw surfaces 
on the abdomen and other parts of the body made life 
uncomfortable for the patient whose health otherwise was 
good. The patient worked in a dairy and had much to do 
with chaff cutting, the straw in many cases being described 
by him as containing ‘ smut.” The vesicnlar fluid, dried 
and examined under the microscope, also undried, con¬ 
tained what appeared to me to bs « redines, or very like 
the growth obtained by me in November, 1885, from 
growing rust from wheat in connexion with a pneumonia 
epidemic. The disease improved by the treatment but was 
very stubborn. 

Southtieliis, S.W. _ 

SPONTANEOUS CURE OF AN UMBILICAL F2ECAL 
FISTULA. 

By Gobal K. Tambe, M.A, B.Ss., L.M. It S , 

STATE SURGEON, INDORE. 


ON June 14th a man, aged 45 years, a Mahomedan, came 
under my care at the Maharajah Tukoji-Rao Hospital in Indore, 
Central India. He suffered from a fluctuating tumour at the 
umbilicus, which latter bulged out for a distance of one and 
a half inches from the abdominal wall and presented a small 
opening surrounded by exuberant granulations. On gentle 
pressure being made a drop of purulent discharge escaped 
from the opening. I therefore afterwards administered 
chloroform and cautiously opened the abscess on a director, 
when to my surprise I found three solid masses resting on 
the floor of the cavity. Much pus was washed out and the 
cavity was stuffed with iodoform gauze. Further examina¬ 
tion of these three masses under the microscope and other¬ 
wise showed that they consisted of fecal matter and had 
apparently escaped from a ticca 1 fistula which had subse¬ 
quently become closed. The history given by the patient 
was that the abscess had been of a month's duration and that 
previously to noticing it he had not experienced the slightest 
trouble or inconvenience. Considering the risks habitually 
involved in perforation of the intestine and the great 
amount of care and attention required in surgical opera¬ 
tions on the intestine, the care imperceptibly effected by 
natural processes in this case is remarkable. 

Indore, Central India. 


NOTE ON THE INTERNAL ADMINISTRATION 
OF FORMALIN IN OAbES OF 
PUERPERAL FEVER. 

By Charles Steele, M.D. Durh., F. R.C.8. Eng. 

Some time ago I saw a note of seven cases of puerperal 
fever having been treated by hypodermic injections of 
formalin with remarkable and rapid recoveries. I decided to 
try the method in any suitable case, but as I saw no detailed 
statement on the subject in the medical journals I was 
careful to use the drug only in small dotes. The following 
are the results. 

Case 1.—The patient, the mother of three children, a 
delicate woman and very susceptible to the influence of 
drugs, miscarried on Feb. 4th, 1903, being in fair health at 
the time and only six months pregnant. The conjectures 
offered to me as to the cause of this occurrence at such 
an unusual period did not satisfy me '■ with this excep¬ 
tion, that she had slipped off her chair and suddenly 
bent forwards a few days before it took place. She 
did well for a week and then had a rigor followed by a 
temperature of 102° F., slight cdour in the lochia, and pain 
in her uterus. 1 prescribed one minim each of formalin and 
tincture of aconite in an ounce of water, every hour at first, 
gradually lengthening the intervals as improvement took 
place. She liked to take this medicine as it gave a 
comfortable, warm sensation in her stomach, spreading 
through the abdomen and the system and induced a cheeilul 
feeling of its “doing good.” The above-mentioned attack I 
gathered to be due to undue exposure when attending to the 
needs of the system. Steady progress took place ; a slight 
relapse occurred after two weeks but soon yielded to treat¬ 
ment. Weakness was felt lor altogether five weeks but 




1164 Thb Lancet,] 


HOSPITAL MEDICINE AND SURGESY. 


[Oct. 24,1903. 


complete recovery took place. She was reluctant to give up 
the formalin on account of the comfort which it induced. 

Case 2.—The patient, who was the mother of a boy, two 
and a half years old, was confined at full term after 
four hours of steady labour on May 13th, 1903, and did 
remarkably well for four days. On the afternoon of the 
fifth day her husband came to tell me that she had 
a rigor and a temperature of 104° F. and that she looked 
very ill. I went at once and found the temperature to be 
106°, the pulse 120, and the respirations 36. The lochia 
were normal and lactation was uninterrupted No cause 
for the attack could be found. She had an excellent nurse. 
There were profuse saturating perspiration and severe head¬ 
ache ; her lips were blue and on the next day the finger-tips 
were blue also. Three grains each of antifebrin and anti¬ 
toxin were administered every hour until the temperature 
dropped, then these drugs were given less frequently. I 
also gave one minim of formalin in an ounce of water every 
half hour at first and then every hour. It should be men¬ 
tioned that five days after her first confinement she had a 
slight feverish attack which yielded quickly to a few doses 
of Dover’s powder (five grains) and also that about a year 
previously she had an extremely prostrating attack of 
influenza which depressed the action of the heart to an 
anxious extent, but from which she steadily recovered. 

This patient expressed just the same feeling of comfort and 
warmth in the stomach, spreading through the abdomen and 
the system and making her feel altogether better, as did the 
previous patient. There was no cough, bronchitis, pleurisy, 
or pneumonia, or any other mischief. The urine was con¬ 
densed for a few days owing to the free perspiration, but it 
was otherwise normal as were also all the functions, 
including the nursing of the child, which was carried on 
without injury to herself or the baby. She is now (July) 
perfectly well. On the second day I went prepared to 
inject antistreptococcic serum, but was thankful to find it 
unnecessary, as the remedies which I have described had 
sufficed. 

Clifton. 


% itirm 

Ol 1 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 


Nulls sutem eat alia pro certo noscendl via, nisi quamplurfmas et 
morborum et dissectionum histories, turn aliorum turn propriaa 
ooLlectaa habere, et inter se oomparare.— Morgagni Dt Sed. et Caw. 
Morb lib. iv., Procemium. _ 

BOLINGBROKE HOSPITAL, WANDSWORTH 
COMMON. 

A CASE OP PERFOBATED DUODENAL ULCER ; OPERATION ; 

SUBSEQUENT DEVELOPMENT OF BUBHEPATIC 
ABSCESS ; RECOVERY. 

(Under the care of Mr. Harold Burrows.) 

The patient, a man, aged 24 years, was admitted to the 
Bolingbroke Hospital on March 4th, 1903, with symptoms 
of perforative peritonitis. On the previous night at about 
11.30 he was playing billiards and as he stooped down to 
make a stroke he was seized with a sudden severe pain in 
the right hypochondrium. He felt sick and faint and was 
given some brandy which neither increased the pain nor 
made him feel better. Shortly after this the patient began 
to retch and to vomit, these symptoms, together with severe 
pain in the abdomen, continuing up to the time of the 
operation ; in fact, the vomiting was so frequent that a 
diagnosis of intestinal obstruction had been suggested. The 
patient’s last meal before the onset of the attack had been 
at 6 P. M. , five and a half hours previously, and had consisted 
only of three cracknel biscuits and some tea. He stated 
that he had always enjoyed good health except for in¬ 
digestion, from which he had suffered for years. He 
desciibed it as pain or “a feeling of weight on the 
stomach ” coming on about one and a half hours after a 
meal and always relieved for a time by taking more food. 
On examination in the ward the patient was evidently 
in acute pain. He was lying on his back with the 


legs extended ; his expression was one of great anxiety and 
he was hiccoughing and frequently retching. The abdomen 
showed the usual characters of general peritonitis with these 
special points—viz., the pain and tenderness were f_most 
marked in the right hypochondriac region, rigidity of the 
abdominal muscles was more marked above the umbilicus 
than below, and the right rectus muscle was distinctly more 
rigid than the left. 

Laparotomy was performed at 2.30 P. M. , 15 hours after 
the onset of acute symptoms. A vertical incision was 
made through the upper part of the right rectus three- 
quarters of an inch from the middle line. As soon as the 
peritoneum was opened odourless gas escaped, together with 
some fluid which resembled weak tea with milk. On raising 
up the liver and pressing down the transverse colon a per¬ 
foration about one-sixth of an inch in diameter was found on 
the upper surface of the duodenum near the junction of 
the first and second portions. Bilious material was oozing 
through the opening. The duodenum and neighbouring parts 
were coated with plastic lymph. No induration could be 
felt in the neighbourhood of the ulcer. The peritoneum was 
taken up at three points beyond the margin of the ulcer by 
a fine silk ligature and the included area was then inverted 
and the suture was drawn tight and knotted. Some difficulty 
was experienced at this stage on account of the awkward 
position of the ulcer and the constant oozing out of bilious 
material which prevented a good view of the seat of the 
lesion. When this had been accomplished the surrounding 
peritoneum was swabbed dry, an indiarubber drainage-tube 
with a gauze wick inserted down to the site of the perfora¬ 
tion, and the abdominal wound sutured. The patient re¬ 
covered from the immediate effects of the operation but 
afterwards developed a subhepatic abscess which was opened 
and drained through the right loin on April 14th, 41 days 
after the first operation. After this convalescence was 
uninterrupted. When last seen, on August 10th, the patient 
was in good health and stated that he was quite free from 
pain or discomfort after food. 

Remarks by Mr. Burrows. —The above case is of some 
interest because comparatively few cases have been recorded 
where perforation of a duodenal ulcer has given rise to 
symptoms sufficiently characteristic to allow of a correct 
diagnosis being made previously to operation or necropsy. 
In this instance, fortunately, the symptoms both before and 
after perforation pointed rather definitely to the duodenum 
as the site of the lesion. 


ST. MARY’S HOSPITAL, MANCHESTER. 

A CASE OP ECTOPIC GESTATION REMOVED BY ABDOMINAL 
SECTION WITH A DERMOID TUMOUR OP THE 
EXTREMITY OP THE LEFT TUBE. 

(Under the care of Dr. D. Lloyd Roberts.) 

The patient was a married woman, aged 29 years, who was 
admitted into St. Mary’s Hospital, Manchester, on April 23rd, 
1903. Her menstrual history was as follows. The first 
menstruation occurred at 12 years of age and the last on 
Jan. 1st, 1903 ; it had previously been regular every three 
weeks ; the duration was five days, the amount being small. 
There had been amenorrhcea for four months. She had had 
no previous pregnancy. She had had pains in the stomach 
on and off since the last period. The pains came on very 
severely on the day of admission ; the patient was sick but 
did not faint. During the last month she had had several 
attacks of pain and collapse, two of the attacks haying 
occurred within the last four days. On admission the patient 
was exceedingly blanched ; she had much pain, with con¬ 
siderable tenderness. There was an indefinite swelling in the 
lower part of the abdomen, especially on the right side; 
dulness was present in both flanks. Per vaginam the vaginal 
orifice and the walls were normal ; the os and the cervix 
were also normal. There was some bulging in the posterior 
and right fornices ; the uterus was rather heavy. There was 
a semi-cystic swelling on the right side about as large as an 
emu’s egg. 

Operation was performed on April 24th. On opening the 
abdomen a large quantity of dark-coloured blood escaped 
which with a considerable amount of laminated clot and a 
foetus about three inches long were removed. The right tube 
was then found to be ruptured, with apparently the placenta 
protruding. The tube and the ovary were removed. Attached 
to the left tube was found a small rather firm tumour about 
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one and a quarter inches long and three-quarters of an inch 
broad, which was removed (see Figs. 1 and 2). The abdo¬ 
men was then washed out with sterilised water. The 
abdominal wound was brought together by a single row of 

Fig. 1. 


C 



A % Small teratoma as removed. B, The same in section. 

C, Fcetus. 

silkworm gut sutures. The dressing consisted of aseptic 
gauze and cotton-wool secured with broad strips of plaster. 
The temperature rose to 99-8° F. on the evening of the opera¬ 
tion, after which it was never above 99' 6°. The ligatures 

Fig. 2. 



D, Buptured tubal sac. E, Ovarv. F, Pedicle composed 
of severed tread ligament. 

were removed on the eighth day and the subsequent recovery 
of the |>atient was unevent! ul. 

Retiarks by Dr Lloyd Roberts. —Naturally it may be 
a*kcd why vaginal cce iotomy was not performed and the sac 
and its contents removed through the orifice so made. I 
should certainly prefer this route if the sac were fixed, 
adherent, and applied to the upper wall of the vagina and 
the floor of the f*»lvis. But in ca-e* similar to this one, 
y»here the sac has burst and where the content* have escaped 
into the pelvic cavi'y, and where the ovum has separated 
from its placental attachment and is floating along with 
blood, fluid, and d6brit* in the peritoneal cavity, I prefer the 
abdomnal route. Moreover, sight as well as touch is of 
material help to the operator when dealmg with complicated 
cases of ectopic g* station. Also as the separated ovum in 
this case had ascended into the abdominal cavity it would 
have been very difficult to find and to extract it by the 
vaginal route. 

A word as to the question of irrigation versus clean ing 
the abdominal cavity with sponge or swabs of cotton wool. 
When numerous small clots and a large amount ot fluid are 
present I much prefer irrigation with sterilised water to 
sponging, as it i* well nigh impossible to remove the fluid and 
c »s ftom the recedes behind and about the intestines with 
the sponge. 

Another point of interest in this case was the small tumour 


which was attached to the fimbriated extremity of the other 
Fallopian tube and proved to be a small teratomatous 
growth, containing bone, cartilage, connective tisfue, and 
necrotic masses which, so far as can be judged, were of 
epithelial origin. Dr. W. E. Fothergill, who kindly examined 
the tumour for me, says that it must be regarded as a terato¬ 
matous growth and is probably a dermoid cyst. No chorionic 
villi were found in it. 


DURHAM COUNTY HOSPITAL. 

A CASE OP FOREIGN BODY IN THE URETHRA. 

(Under the care of Mr. S. W. Plummer.) 

A young man, aged 22 years, was admitted to the Durham 
County Hospital on Jane 9th, 1903, complaining that on 
Feb. 5th last he had passed down his urethra a hat-pin 
of about the length of his finger. His mental capacity 
was weak and he had often been in trouble with the 
police for minor offences. Two years previously he had 
been operated on in the hospital for the radical cure 
of hernia when his behaviour gave great trouble On 
examination the hernia was completely cured. Passing 
a sound into the bladder a foreign body was easily felt 
in the prostatic urethra, and when the sound was passed 
fully into the bladder it distinctly gave the impression that 
the foreign body projected into the bladder. As the man 
said he had passed the pin head first into the urethra it was 
decided to open the bladder suprapubically, feeling that if 
pressure were made on it by the perineum it would only be 
forced still further into the bladder. This was done but no 
trace of the pin could be felt on digital exploration. A 
median lithotomy staff was then passed and the urethra was 
opened in the perineum and after some little difficulty a steel 
hat pin two and five-eighth inches in length with a large 
black glass head was extracted. 

Bemarkt by Mr. PLUMMER— On a previous occasion 1 
I recorded in The Lancet a case of removal from the male 
bladder and urethra of a hat-pin five inches in length. The 
E iitois then gave some references to similar cases. The above 
notes of another instance may be of interest. The chiel point 
in this case is the length of time (over four moDth-) during 
which the hat-pin had been in the urethra without causing 
any trouble ; indeed, when the pa ient applied for admission 
he did not complain and only stated it was there. Mr. 
Brunei’s manoeuvre of reversing the pin could not in this 
case be carried out The urethral wound was sutured and 
the after-treatment directed to the suprapubic cystotomy. 


Utrirical Societies. 


PATHOLOGICAL SOCIETY OF LONDON. 


Fractures in Skeletons of Large Apes.—Cancer on Feme or 
Trophic Areas.—Cartilagnoun Body from the Knee- 
joint. — Prostatectomy. — t ongenital Sacral Tumour re¬ 
moved jroui a Ctrl, agtd one year. 

A meeting of this society was held on Oct. 20th, Mr. 
Rickman J. Godlbk, the President, being in the chair. 

Mr. W. L. H Duckworth read a paper entitled •• Notes on 
Fractures and other Skeletal Lesions in Anthropoid Apes ” 
and illustrated his communication by specimens and by 
lantern slides. He said that in the course of observations on 
the skeletons of anthropoid apes he had been struck by the 
large number of instances of bony lesions presented by these 
animals. The examples shown consisted principally of cases 
in which the natuial repair of a fractured bone had been 
attended by an excessive production of callus. Pathological 
bone formation due to o&teo-arthritis and to perio.*«tiiis of 
obscure nature was also met with. In conclusion, it was 
pointed out that the large apes were much more liable to frac¬ 
tures than were the smaller apes and that among the larger 
apes the most arboreal example—viz., the orang-outaDg—was 
the mo>t susceptible. This would indicate that the orang¬ 
outang had increased in size to the utmost limit appropriate 
to a mammal with an arboreal habitat and that it was thus 
ve y delicately adjusted to it*» environment. Thi* no doubt 

1 The Lascei, Nov. 7th, 1891, p. 1039. 
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explained its limited area of geographical distribution. 
Secondly, anthropoid apes in the wild state were able to 
survive very terrible injuries consequent on traumatic 
lesions. Thirdly, the investigation of such pathological 
specimens had important bearings on the particular case of 
the femur which was described as that of an intermediate 
form between the apes and man and which bore a large 
exostosis springing from the linea aspera. 

Mr. G. L. Chf.atle said that in a former communication 
to the society he had pointed out that Rodent Ulcers and 
Squamous Epithelioma occupied certain areas which be 
thought were nerve areas and sensory nerve areas. He 
wished now to amplify that point. He alluded to the 
difficulty of demonstrating squamous epithelioma occupying 
nerve areas, a difficulty which he believed could be explained 
by the separation of cells from the primary growth and 
hence complicating matters by becoming secondary deposits. 
He wished further to strengthen another observation which 
he had made—viz., that the incidence of cancer frequently 
occurred on those points at which a nerve became cutaneous— 
and to show that the genesis of carcinoma was very fre¬ 
quently associated with points which Dr. H. Head had 
described as maximum points, and here again a difficulty was 
experienced in bringing into line squamous epithelioma 
with rodent ulcer. He divided his paper into two parts : 
(1) the spread of cancer in nerve areas ; and (2) the 
incidence of cancer on Head's maximum points. In 
illustration of these points he showed a number of lantern 
slides of cases of rodent ulcer, proving that the growth 
tended to occupy certain nerve areas and also that the 
growth tended to start in Head’s maximum points. On the 
face it might be asserted that these points corresponded to 
embryonic clefts, but such an argument could not be 
advanced against the growth on the trunk which also 
originated in Head’s maximum points. 

Mr. Raymond Johnson brought forward a specimen of a 
Pedunculated Cartilaginous Body removed from the Knee- 
joint. The portion of the synovial membrane to which the 
pedicle w« attached was also removed and the interest of 
the specimen consisted in the presence of numerous nodules 
of hyaline cartilage in the synovial membrane around the 
attachment of the pedunculated body. It thus demonstrated 
in an unusual way the formation of such a chondroma by 
a growth of cartilage in the synovial membrane. A specimen 
of a Cartilaginous Tumour removed from a Tendon Sheath in 
the Hand was also exhibited. No record had been found of 
a similar specimen. 

Mr. S. G. Shattock discussed certain anatomical points 
in connexion with the operation of Prostatectomy from an 
examination of a series of specimens which had been pre¬ 
sented by Mr. P. J. Freyer to the Museum of the Royal 
College of Surgeons of England. The two questions upon 
which controversy had arisen were : (1) how far the prostatic 
portion of the urethra was preserved, and (2) was the 
whole of the prostate removed. Much of the interest in 
regard to the urethra had now gone, since its pre¬ 
servation was no longer regarded as of any moment. 
The subject of the urethra had to be considered firstly in the 
ca=e where the gland was removed with its circumference 
entire, and secondly, when the gland was divided in 
front of the urethra with the definite purpose of saving the 
canal. As an example of the first Mr. Shattock selected the 
eighth ca-e recorded by Mr. Freyer in the British Mtdical 
Journal, Feb. 1st, 1902, a case in which Mr. Freyer thought 
that the urethra had been preserved. Here, after the gland 
was detached all round, with the catheter passing through 
its axis, the whole mass, on counter pressure being made from 
the rectum, was suddenly propelled into the bladder and it 
was thereupon noticed that the catheter was covered by the 
urethra for about two inches from the triangular ligament; 
this portion of urethra was regarded by Mr. Freyer as pro¬ 
static, off which the gland had been drawn like a bead 
from a thread. The specimen showed beyoDd the anterior 
end of the gland a cord-like process which was viewed by the 
operator as the pubo-prostatic ligaments. A minute examina¬ 
tion of this, however, showed it to be urethral mucosa 
covered on one side with columnar epithelium and continued 
without solution of continuity into the bore of the gland. 
This must be regarded as membranous urethra avulsed 
in connexion with the prostate and this, Mr. Shattock 
imagined, was the urethra felt on the catheter after the 
gland had been displaced into the bladder and whilst 
the finger was still in front of, or on the distal 
side of, the gland. In a second class of cases the gland 


was parted in the mid-line in front of, or above, the 
urethra with the object of peeling the latter off and after¬ 
wards completing the removal of the enucleated gland by 
displacing it into the bladder. As an example, in Case‘9 
of Mr. Freyer’s lists this was thought to have been carried 
out, but examination showed that except at the anterior end 
the urethral and vesical mucosa remain on the enlarged gland, 
the depth of the canal being, as usually the case, largely in¬ 
creased. Mr. Shattock showed a like condition in an enlarged 
prostate removed by Mr. A. Pearce Gould where a similar 
attempt was made to preserve the urethra and where almost 
the whole of the mucosa remained, in places so thinned that 
it could hardly be raised on dissection, yet microscopically 
showing a rosary of prominent epithelium and traceable 
without interruption to the flaps of thicker mucosa remaining 
on the vesical surface. In fact, the object aimed at in such 
circumstances was so incompletely attained that it could nob 
properly speaking, be said to have been carried out, such 
extensive tracts of thinned urethral mucosa did examina¬ 
tion disclose adhering to the deepened bore of the gland. 
Passing on to the other question, how much of the gland 
was removed, Mr. Shattock had selected the most clearly 
extirpated of all Mr. Freyer’s specimens (Case 28, Britiik 
Medical Journal, April 18ih, 1903) The g’and was re¬ 
moved with its circumference quite entire. After hardening, 
it was cut completely through at right angles to the axis 
of the urethra and microscopic sections were made of the 
entire area, midway between the upper, the vesical, and 
the lower ends. To prevent confusion it was necessary 
to use terms in the same sense as Mr. Freyer. By the 
“sheath” was to be understood the fibrous investment 
furnished by the rectovesical fascia; by the “capsule,” 
the fibro-muscular cortex which was directly continuous 
with the stroma of the gland, but into which the glsnd 
tissue did not itself penetrate. The transverse section in 
Mr. Freyer’s specimen displayed a well-marked cortex of 
unstriped muscle fibre completely surrounding the glandular 
mass. It was at once obvious that what had been carried 
out was not the mere enucleation of an adenomatous 
formation. The surface of a prostatic adenoma, like 
that of others, was smooth and lobulated or tuberous. 

In the various other of Mr. Freyer’s specimens also 
the same held true. The mass removed was inverted 
with a cortical zone of fibro-muscular tissue, through 
rents or bosses in which the smooth tuberous adenomatous 
mass of the enlargement presented itself to view. Mr. 
Freyer’s operation, therefore, was a prostatectomy. But was 
it as complete a prostatectomy histologically as it was from 
a surgical aspect ! Did the line of enucleation absolutely 
and everywhere pass beyond the limits of the gland tissue' 

A critical study of the muscular cortex in Mr. Freyer’s speci¬ 
men showed that this was not the case. For long distances 
the cortex was solely of plain muscle concentrically disposed, 
but here and there were the unmistabeable flattened masses 
of gland tissue and so involved were these in the line of 
enucleation that one could not but believe that others bad 
remained behind. For in this, as in the others of Mr 
Freyer’s specimens, the transversely fasciculated character 
of the surface of the capsule showed that the line of enuclea¬ 
tion was not beyond but through it. From the histological 
side, therefore, Mr. Shattock thought that prostatectomy vts , 
in most cases incomplete. A complete prostatectomy, a 3 
short, could hardly be verified in this strict sense except by 
the microscopic examination of the parts left behind. 

Mr. H. J. Curtis read a short paper on a case of Con¬ 
genital Sacro-coccygeal Tumour successfully removed from a 
girl, 12 months old, It formed a prominence, surmounted 
by a tuft of fair hair, over the lower part of the right border 
of the sacrum and coccyx. The greater part of the tumour 
lay between these bones and the rectum, clearly visible at 
the operation. The tumour consisted of a series of cyst-u™ 
cavities imbedded in a mass of fat. The cysts were really 
tubules more or less dilated. In the fresh condition “iff 
were filled with clear, viscid, mucoid fluid. Microscopic* 11 ? 
the “cysts” were seen to be lined by a single layer of l» r ? e - 

non-ciliated, fully developed, columnar epithelium cells. , 

*rch tumours Bland-Sutton had applied the name “tbj™ 1 ’ 
d rmoid,” in reference to the closed spaces lined by cubic 
or columnar epithelium containing mucoid fluid. 
Middledorpf’s case the tumour contained connective 
mucous membrane with characteristic follicles, subrouciu 
tissue, and longitudinal and circular layers of muscle ubr ^ 
in other words it clearly represented a portion of bo*® 1 - 
addition, areas of cartilage and of epithelial or epitheli 
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cells massed together without intervening stroma existed. 
The epithelial element in all probability was the remnant of 
the undifferentiated embryonic tissue from whioh the tumour 
itself oiiginated. 


OBSTETRICAL SOCIETY OF LONDON. 


Extra-Uterine Qettation.—Ruptured Tubal Qettation .— 
Abdominal Trtu/nancy. 

A meeting of this society was held on Oct. 7th, Dr. 
Edward Kalins, the President, being in the chair. 

Mr. John D. Malcolm read a paper on an Operation for 
Extra-Uterine Gestation between the Third and Fourth 
Months of Gestation, with Removal of a Living Foetus. 
The patient, a healthy woman, was married on Oct. 9'h, 
1399, at the age of 23 years. In the middle of April, 1900, 
she felt depressed, menstruation became irregular, and she 
had attacks of pelvic pain, with nausea, commencing in May. 
On July 17th a large abnormal mass was felt behind the 
upper part of the vaginal wall, nearly filling the pelvic 
cavity and rising to about half-way between the pubes and 
the umbilicus. The uterus was somewhat enlarged, was 
dragged up, and was pushed over to the left Bide of 
the pelvis. On July 18th an incision was made in the 
middle line above the pubes, a small collection of pus being 
opened, and through it the amniotic sac was evacuated. A 
fcBtus of between three and four months’ development was 
extracted without opening the peritoneum and the placenta 
was felt with an extensive attachment over the right side 
and floor of the pelvis. The cavity was packed with iodo¬ 
form gauze and no attempt was made to remove the placenta. 
The latter remained alive and there were frequent and some¬ 
times profuse haemorrhages when the gauze packing was 
changed between July 24th and August 10th. On the latter 
date an attempt was made to break up and to get away the 
placenta. A small piece was tom off but haemorrhage was 
so alarming that the wound had to be packed immediately. 
The placenta was killed by this procedure and there was 
hardly any blood lost afterwards, although every bit of the 
placenta had to be peeled off the maternal tissues and its 
removal was not completed until August 26th. There was 
an inflammatory attack with some intestinal difficulty in 
September and the wound did not finally heal until the 
middle of December. The patient was now in perfect 
health. 

Dr. 0. H. G. Lockyer contributed a paper on a Case of 
Ruptured Tubal Gestation in which the ovum continued to 
live for about four months, the gestation sac becoming 
implanted on the omentum. The symptoms began with 
uterine haemorrhage and the passage of a (!) decidual 
membrane on Dec. 27th, 1902 ; this was after a period of 
amenorrhoea dating from the end of October (eight or nine 
weeks). Signs of internal hiemorrhage appeared on 
Jan. 11th, 1903 (about the eleventh week of gestation). A 
swelling in the left ovarian region was palpable on Jan 20th. 
An operation was performed on Feb. 11th and death took 
place 24 hours later. The primary tubal rupture occurred 
through the upper, or peritoneal, aspect of the tube and the 
fcetus escaped into the abdominal cavity; chorionic villi 
gained immediate attachment to the lower edge of the 
omentum, which approximated, and presumably was 
adherent, to the tube prior to rupture. The omentum 
enveloped the gestation products and soon shut them off 
from the general peritoneal cavity. The secondary gestation 
sac so formed seemed to have remained intact from Jan. 11th 
to Feb. 5th. On Feb 9th, the time of the third crisis, the 
fcetus probably escaped through a rent in the amnion, since 
it was found in the peritoneal cavity two days later at the 
time of the operation. The way in which implantation on to 
the omentum took place was analogous to that which 
occurred when, the rent having been below, the villi grew 
out between the layers of the broad ligament, but events 
proved that the risk of secondary rupture was greater when 
the sac was formed of omentum than when the envelope 
was composed of the broad ligament folds. 

Dr. J. B. Hellier brought forward the report of a case 
of Abdominal Pregnancy secondary to a Partially Ruptured 
Pregnant Tube. 

Dr. G. E. Herman said that he could not agree with Mr. 
Malcolm’s recommendation of prompt operation in all cases 
of ectopic pregnancy in which the foetus wss living, what¬ 
ever the period of pregnancy. In the first half of ectopic 
pregnancy certain dangerous events, such as rupture of the 


tube or of the gestation sac, were frequent, but dangerous 
accidents of any kind were rare in the second half of ectopic 
pregnancy. When the patient got to term spurious labuur 
came on and at this time the patient was in practically no 
danger. Then the child died, the liquor amnii was absorbed, 
and, finally, after an interval, the length of which was not 
yet exactly known, the placenta became thrombosed. The 
patient was as a rule in no daDger until suppuration took 
place, but suppuration might not occur at all and the patient 
might remain in good health to the end of a long life, subject 
only to the inconvenience of an enlarged abdomen. He 
therefore thought that in the second half of ectopic preg¬ 
nancy with a living child the safer course was to wait until 
symptoms of suppuration had begun. 

Dr. W. F. V. Bonney said that within the last few months 
two similar cases had come under his own notice. Both 
these two patients were operated on by Mr. J. Bland-Sutton 
and an enormous retroperitoneal collection of blood was 
found in the first, whilst from the second, who had also 
suffered from two months’ amenorrhoea, a perfect and un¬ 
ruptured secondary abdominal sac, containing a living 
foetus of between four and five months, was removed with 
a successful result. 

Dr. Amand J. M. Routh gave some further details of the 
history of Dr. Lockyer’s patient. She had had three attacks 
of collapse from internal haemorrhage with amenorrhoea for 
nine weeks. The diagnosis of extra-uterine gestation was 
made from the history and the physical signs. It was assumed 
that it was a secondary intraperitoneal pregnancy after tubal 
rupture owing to the tumour being entirely distinct from the 
retroverted uterus. At the operation the placenta was found 
to be already separated on its central maternal surface 
and adherent at several parts of its circumference to the 
omentum and the broad ligament. After its removal there 
was a profuse general capillary haemorrhage from all the 
underlying structures. This was at ODce arrested by firmly 
applied gauze pre.-sure. As the anaesthesia passed off uncon¬ 
trollable vomiting ensued and she died from exhaustion in 24 
hours. Dr. Routh asked for the experience of those pre.-ent 
regarding the persistent amenonhcea in this case and the 
one mentioned by Dr. Bonney instead of the usual metror¬ 
rhagia. Was it peculiar to these cases of secondary intra¬ 
peritoneal pregnancy ? 

Specimens were exhibited by Dr. W. E. Batchelor, Dr. 
H. K. Spencer, Mr. J. H. Targett, and Dr. A. W. Sikes. 


HARVEIAN SOCIETY OF LONDON. 


Exhibition of Catet. 

A meeting of this society was held on Oct. 15th, Dr. 
W. Winslow Hall, the President, being in the chair. 

Dr. Herbert Tilley showed a man, aged 49 years, upon 
whom he had operated five and a half years ago for 
Squamous-celled Epithelioma of the Right Vocal Cord. The 
only symptom for the relief of which the patient applied to 
the hospital was “ hoarseness ” of two months' duration. 
Laryngoscopic examination revealed a well-defined pale 
nodule occupying the anterior two-thirds of the right vocal 
cord. It was of the size of a small horse-bean and surrounded 
by a slight zone of congestion. The vocal cord upon which 
it grew was motionless in phonation. This fact, coupled 
with the appearance of the growth, determined the diagnosis 
of epithelioma. There were no enlarged glands in the neck. 
The operation consisted of a preliminary tracheotomy, followed 
by insertion of Hahn’s tampon cannula in order to prevent 
the blood passing into the longs during the operation. The 
thyroid cartilage was divided in the middle line and the 
halves were held apart while the diseased cord with the 
ventricular band was completely dissected out. Finally, the 
halves of the thyroid cartilage were brought into accurate 
apposition by a catgut stitch, the external wound was 
sutured for three-quarters of its leDgtb, and the cannula 
was removed from the trachea. The patient made a rapid 
recovery. The points of interest in the case were that the 
hoarseness was the only symptom of such a grave disease 
and the excellent voice which the patient then possessed. 
The place of the original vocal cord had been taken by a 
cicatricial band forming a sort of fixed false cord. Dr. 
Tilley laid stress on the importance of an early diagnosis 
in these cases. If the radical operation was performed 
early in these intrinsic cases a very high percentage of cures 
(compared with malignant disease in other parts of the body) 
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coaid be obtained.—Dr. Atwood Thorne would have liked 
to hear more with regard to the microscopical results.—Dr. 
Tilley replied that the sections of the growth exhibited at 
the Laryngological Society showed it to be a squamous epi¬ 
thelioma with cell nest3. 

Dr. Wilfred J. Harris showed a man, aged 40 years, who 
three years ago fell a distance of about four feet on to his 
left shoulder causing Immediate Paralysis of his Arm. This 
was followed by wasting of the deltoid, infra-spinatus, 
biceps, brachialis anticus, and supinator longus, and by 
anaesthesia of the thumb and index finger. No improve¬ 
ment occurred after treatment by galvanism. An operation 
by Mr. V. Warren Low in June last on the upper roots of the 
brachial plexus showed that they were buried in scar tissue. 
This was cleared away and stimulation of the roots by 
faradism showed the fifth root to be quite destroyed, while 
the sixth root gave good reactions. The fifth nerve was then 
cut across and sutured into a nick made in the sixth root 
Immediate improvement resulted in the anaesthesia of the 
thumb and finger. The galvanic reactions of the affected 
muscles have also since improved.—The President asked 
if the man was likely to recover complete power in the limb. 
—Dr. Harris replied that muscular power might begin to 
return after six months. 

Mr. E. Laming Evans showed a case of Spina Bifida in a 
child, aged three years, involving the third, fourth, and fifth 
lumbar vertebras and the whole of the sacrum. Control over 
the bladder was absent. Associated with the trouble was a 
talipes equino-varus involving both feet, of congenital origin 
The electrical reactions of the muscles of the legs were 
normal. The skin of the feet was atrophic. Mr. Evans 
considered the case to be one of meningo-myelocele and 
recommended no operative interference except for the cor¬ 
rection of the deformity of the feet —Mr P. L. Daniel 
suggested arthrodesis on the ankle- and knee-joints so as to 
fix the joints and to enable the child to walk.—Mr. Evans 
replied that as there was good muscular power in all the 
muscles of the leg and as the child had already walked upon 
her feet in the deformed position arthrodesis did not seem 
called for. The child would be able to walk well with a 
plantigrade foot after the equino-varus deformity had been 
corrected 

Mr. Laming Evans also showed a woman, aged 21 years, 
with Double Pes Cavusand other Deformity of the Feet which 
had existed as long as she could remember. No history of an 
infantile paralysis could be obtained. Situated over the 
eleventh and twelfth dorsal spines was a swelling one and a 
half inches in diameter over which the 6kin was freely 
miveable, tender to the touch, and not attached to the 
underlying tissues by any definite pedicle. Hypertrichosis 
was absent. Mr. Evans suggested the possibility of the 
swelling being connected with the meninges and that the 
condition of the feet was dependent upon some spinal cord 
mischief of congerital origin. 

Mr. Daniel showed a man suffering from Tabes Dorsalis, 
with a perforating ulcer at the base of the second 
and third toee, causing absorption of the phalanx of the 
third toe. He called attention to the fact that cases of 
untreated mild syphilis and cases of “soft sore” were 
frequently followed by tabes and ulcer many years after 
infection. He thought that “soft sores,” with tendency 
to spread, to infect by contact, and to produce enlargement 
of the glands of considerable acuteness, were all probably 
syphilitic and should be so treated Malignant change in 
perforating ulcer was rare ; and this fact was not in accord 
with the ltlea that nerve control was a great factor in cancer 
distribution and causation. The loss of nerve control in 
perforating ulcer in association with the chronic nature of 
the wound should lead to frequent malignant change on the 
“nervous theory.”—Mr. F. Jaffiiey suggested treatment by 
oxygen, obtained by applying peroxide of hydrogen for 
half an hour daily. At other times the ulcer should be 
protected with boric lint—Dr. Harris considered these 
ulcers to be due not merely to pressure but to be also of 
trophic origin.—Mr. Laming Evans suggested removal of 
the ulcer and necrosed bone, as thereby relapse was more 
likely to be avoided. He considered that the trophic 
element entered largely into the causa'ion of these ulcers.— 
Mr. Daniel, ia reply, said that he had no belief in trophic 
action. For instance, in removal of the Gasserian ganglion 
the sloughing which followed was al wavs due to sepsis and 
trauma of the cornea. As regarded treatment he proposed to 
remove the third toe and the diseased tissues. 

Mr. Jaffrey showed, for Mr. T. Crisp English, an 


old man with an enormous Ventral Hernia, apparently con¬ 
taining a large proportion of the abdominal contents. In 
consequence of the absence of Mr. English no notes on the 
case were forthcoming. 


Medico - Psychological Association. — The 
autumn meeting of the Northern and Midland Division 
of this association was held on Oct. 9th at the North¬ 
umberland County Asylum. Morpeth, by the kind invita¬ 
tion of Dr. T. W. W. Macdowall.—The members first 
visited one of the villas recently built to the east 
of the main asylum block. It provided for 40 male 
patients. The accommodation given was excellent and 
there was a great sense of freedom, there being no 
locks and the patients being free to go in and out at 
will. The cost was very moderate, £120 per bed including 
furniture. Dr. Macdowall. tbe president of the meeting in 
the afternoon, in giving an account of the new departure, 
claimed that about 25 per cent, of pauper patients could 
be accommodated in villas similar to those which the 
members had seen and that it was much less expensive and 
much more comfortable for the patients than a large asylum 
buildiDg. He further claimed that chronic patients improved 
mentally on removal to the more bomely surroundings provided 
in small houses of this description.—Dr. A. W. Campbell 
of Rainhill gave a demonstration of Histological Studies 
of Cortical Localisation He gave a detailed account of a 
long series of researches into the structure of the cortex and 
showed the great value of this branch of study in correcting 
and confirming the results of experimental investigation. 
He showed a beautiful series of drawings of sections of the 
cortex and demonstrated the differences in structure between 
the different areas. He showed that his results confirmed 
the previous conclusions of Mr. W. Bevan Lewis which at 
one time had seemed to be in opposition to experimental 
results. It had now been shown that the conclusions 
arrived at by the histological investigation as regards the 
limits of the motor area had been fully confirmed. The 
President, Dr. W. F. Menzies, and Dr. J. Middlemans 
congratulated Dr. Campbell on his brilliant research and 
discussed some of the points raised and Dr. Campbell 
replied.—Dr. Middiemass exhibited a case of Develop¬ 
ment of General Paralysis in which the history and 
signs of congenital syphilis were very clear. He pointed out 
the gradual growth in opinion that general para ysis was 
always due to syphilis, inherited or acquired.—The President, 
Dr. W. M. A. Smith, and Dr. Menzies joined in the discussion 
which followed —Dr. Bedford Pierce showed an automatic 
fire alarm box containing an exit-key within it which had 
been fitted at Throxenby Hall, Scarborough, a branch of the 
Ketreat. He claimed that this association of alarm and exit- 
key was a great safeguard in case of fire and it also prevented 
the key being used by unauthorised persons.—Dr. Norah 
Kemp read notes of a case in which thyroid treatment 
repeatedly produced temporary benefit. The case was a very 
striking one; a chronic maniacal and utterly incoherent 
patient had had a lucid interval lasting a few days on four 
occasions following the administration of thyroid extract.— 
The President, Dr. Middiemass, Dr. Smith, and Dr. Pierce 
joined in a discussion and all agreed that on the whole the 
results of thyroid treatment were very disappointing and the 
President pointed out the real danger of cardiac failure from 
using the drug. 

Dermatological Society of London.— A meet¬ 
ing of this society was held on Oct. 14th, Dr. H. Radcliffe- 
Crocker being in the chair.—Mr. Malcolm A. Morris showed 
two cases of Lupus Erythematosus in both of which the buccal 
cavity was affected. The first case was that of a man, aged 
63 years, who had suffered from the disease more or less 
since he was 26 years of age. The present attack dated from 
about a year previously and was associated with severe 
abdominal pain, loss of smell, and numbness in the fingers, 
but the sen-e of smell had returned. The tongue was red 
and raw-looking, there were lesions on the palate, and the 
cutaneous eruption affected the hands and the face. The 
second case was that of a womm, aged 30 years; the 
disease had started on the head and then spread to 
the face and arms which were very severely affected. There 
were several small annular patches on the tongue show¬ 
ing a pale atrophic centre with red, congested margins.—Mr. 
Willmott H. Evans showed a boy with a Linear Mole affecting 
the area supplied by the dorsal branch of the left ulnar nerve 
on the back of the hand.—Dr. J. H. Sequeira showed a girl. 
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aged 15 year?, with a number of Ulcers and a Scar-leaving 
Eruption on both lower extremities. The eruption had 
started as blind boils in Jane, 1903—The general opinion of 
those present was that it was a form of tuberculosis.—Dr. 
E. G. Graham Little showed : (1) A single woman, aged 45 
years, who had suffered for 13 months with an Ulcerating 
Spreading Eruption on the Dorsum of the Right Foot and for 
a shorter time from a somewhat similar patch on the Left 
Thigh. That on the foot showed multiple steeply cut 
ulcers with very high tumour-like edges. There was no 
history of syphilis but this was the diagnosis gene¬ 
rally offered. — Mr. Arthur Shillitoe showed a case of 
Gyrate Psoriasis in a man who had been also attacked 
with gonorrhoea. The case was shown to demonstrate 
the improvement which had taken place in the psoriasis 
from the administration of copaiba resin given for the 
gonorrhoea.—Dr. S. E Dore showed a Russian suffering from 
Recklinghausen’s Disease. The patient was covered with 
cafi au lait patches and small freckles and also exhibited 
numerous tumours beneath, and in, the true skin. One 
on the right forearm seemed to be connected with a nerve and 
this and one on the back were tender on pressure. The pig¬ 
mentary changes had been present since birth, while the 
tumours were said to be still appearing.—Dr. A. Whitfield 
showed a man, aged 25 years, who had had syphilis five 
years before. 12 months previously a new outbreak of 
cutaneous gummata had appeared on the front of the neck 
leaving extensive scarring. At the same time some pustules 
had appeared on the back of the neck and had formed 
tumours. When shown there were two keloidal masses on 
the nape of the neck at the hairy margin and in these the 
hair follicles were gathered together by the contracting 
fibrous tissue so that the hairs issued in little brushes. The 
condition was a rare one and was known as acne keloid and 
generally believed to be unconnected with syphilis. 

Hunterian Society.— A meeting of this society 
was held on Oct. 14th, Dr. W. A. DiDgle being in the 
chair.—The first Hunterian Lecture was delivered by Dr. 
W. Hale White, the subject being Some Clinical Con¬ 
siderations concerning certain of the Rarer Forms of 
Enlargement of the Heart. He first alluded to the difficulty 
of estimating by percussion whether the heart was enlarged 
and he then pointed out how much it might become hyper¬ 
trophied as a result of pericarditis. This was due to the 
fact that the main function of the fibrous pericardium was to 
support the heart and to prevent its dilatation ; hence when 
the pericardium was softened by inflammation the heart 
readily dilated and as when dilated it acted under a great 
mechanical disadvantage it soon underwent compensatory 
hypertrophy. The object of treatment must be to overcome 
the oilatation, because experience showed that when 
adhesions took place on the heart which was not dilated 
very little harm followed, but if the adhesions took place on 
the dilated organ the patient would suffer for the rest of his 
life from all the more serious effects of cardiac failure. The 
treatment of pericarditis was discussed and also the best 
means of preventing dilatation. Dr. Hale White next alluded 
to the cardiac enlargement which followed the specific fevers 
and he then proceeded to discuss that which was due to 
over-indulgence in alcoholic drinks. Four cases were 
narrated. In three of them a post-mortem examination was 
held and no other cause than alcoholic drink could be found 
for the enlargement. These three hearts weighed respec¬ 
tively 22, 20, and 20 ounces; no valvular disease or 
adherent pericardium could be found. The muscle was 
histologically healthy. The chief symptoms of the con¬ 
dition were dyspnoea and a rapid, feeble, and often irregular 
pulse; the cardiac impulse was displaced outwards and 
the sounds were faint ; no murmurs were present. If 
the patient lived long enough severe dilatation might 
ensue and then there were all the symptoms of backward 
venous congestion. Owing to the presence of albuminuria 
such cases were difficult to distinguish from chronic inter¬ 
stitial nephritis. It was shown that such cases were 
especially common in those German towns where large 
quantities of beer were drunk. The cause of the condition 
was discussed and it was shown that nothing histologically 
abnormal could usually be found in the heart and that the 
condition could not be ascribed to any particular constituent 
of the beer, or to the quantity of the fluid drunk, or to 
alcoholic neuritis of the vagus. The last rare form of en¬ 
largement considered was that due to a fibroid heart and it 
was shown that this was a frequent cause of sudden death. 
Dr. Hale White mentioned that probably an alcoholic heart 


was commoner than was usually supposed.—A hearty vote of 
thanks was accorded to Dr. Hale White for his most 
interesting paper. 

South-West London Medical Society.— The 

first meeting of the session of this society was held at Boling- 
broke Hospital on Oct. I4th, Mr. E. F. White, the Pre¬ 
sident, being in the chair.—Mr. P. J. Freyer read a paper 
entitled “Some Practical Remarks on the Enucleation of the 
Prostate.” Having first referred to erroneous ideas regard¬ 
ing the anatomy of the prostate he described the prostate as 
consisting of two distinct lobes agglutinated together to form 
a twin organ. During a portion of human fcetal life the two 
lobes were separate while in the lower animals they were 
distinct throughout life. Each lobe was enveloped in a 
strong fibrous capsule and an outer capsule was formed 
by the recto-vesical fascia in which the large veins 
were imbedded. The ejaculatory ducts entered the 
prostatic urethra but did not pierce the capsule. Enlarged 
prostate was associated with a decline of sexual powers 
and assumed the form of an adenomatous outgrowth. 
As it grew it pushed the recto vesical fascia before it. It 
could not advance in front owing to the triangular ligament. 
It advanced laterally until the levator ani and obturator were 
crushed against the sides of the pelvis. Then it grew into 
the bladder and gave the appearance of a middle lobe, but 
there was no middle lobe, only a prolongation of a lateral 
one. The main obstruction was caused by the lateral pres¬ 
sure of the two lobes, not as was generally supposed by the 
“ middle ” lobe acting as a ball valve. Mr. Freyer described 
the stages of the operation. Having performed a suprapubic 
cystotomy a finger of one hand was passed into the 
rectum and the prostate was pushed up into the bladder. 
The most prominent part was then attacked. The mucous 
membrane was scraped through with a sharpened finger¬ 
nail and the capsule was reached ; this was tense and 
was not likely to tear. The organ was then enucleated with 
varying degrees of difficulty, but in the majority of cases 
it was easily peeled off. The cavity quickly contracted, 
similarly to the uterus after labour, and there was very little 
haemorrhage. In no case had there been any contraction 
causing stricture and patients regained the power of retain¬ 
ing and passing urine without the aid of an instrument. 
Mr. Freyer showed a number of specimens which he had 
removed. 

Glasgow Northern Medical Society.— The 
first meeting of the session 1903-04 of this society was held on 
Oct. 13th, when the business reports of last session were read, 
after which the retiring President, Dr. J. Steel Mair, addressed 
the meeting.—The following gentlemen were elected office¬ 
bearers for the ensuing session :—President: Dr. A. Thomson 
Campbell. Vice-Presidents: Mr. C. F. 8pinks and Dr J. 
Galbraith Connal. Treasurer: Dr. James Todd. Secretary: 
Dr. J G. Gray. Reporting secretary : Dr. J. A. C. Macewen. 
Sealkeeper : Dr. J. C. Edmiston. Auditors: Mr. T. D. 
Waddell and Dr. John Ritchie. Ordinary members of the 
council: Dr. J. W. Allan, Dr. J. A. Wilson, Dr. J. B. Miller, 
Dr. J. Baird, Dr. M. Black, Dr. R. G. Inglis. Dr. W. Camp¬ 
bell, Dr. M. Campbell, Dr. J. Rutherford, Dr. Campbell S. 
Marshall, Dr. Muir, and Dr. J. Donald. 

Folkestone Medical Society.—A meeting of 

this society was held on Oct. 9tb, Dr. Thomas Eistes, the 
President, being in the chair —The President read notes of a 
case of Division of the Ulnar Nerve and the Flexor Sublimis 
Tendons by a Piece of Glass. The nerve and tendons were 
sutured and all did well except that the final deep branch of 
the nerve was not known to be divided and escaped observa¬ 
tion at the operation, so that the two distal joints of the 
little and ring finger were contracted.—The President also 
read notes of operations for relapsing appendicitis, chronic 
intestinal obstruction, hydatid cyst of the liver, and the 
radical cure of inguinal hernia; also of cases of 
ovariotomy, cholecystostomy, and myomectomy. 

Wigan Medical Society.— An ordinary meet¬ 
ing of this society was held on Oot. 8th. the President, Dr. 
M. Benson, being in the chair.—Mr. C. M. Brady showed a 
Fibro-myomatous Uterus removed by Abdominal Hysterec¬ 
tomy.—The President opened a debate on Forceps in Mid¬ 
wifery with especial reference to Axis-traction Forceps.— 
An interesting discussion ensued in which the following 
members took part: Dr. F. Rees, Dr. J. Blair. Mr. M. G. 
McElligott, Mr. Brady, Mr. W. Mill, and Mr. W. Berry.— 
The President replied. 
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Modern Materia Medica anti Therapeutist. By A. A. 

Stevens, A M, M.D. Pennsylvania. Third edition. 

London and Philadelphia : W. B, Saunders and Co. 1903. 

Pp. 663. Crown 8vo. Price 16«. net. 

This work refers almost wholly to the drugs and prepara¬ 
tions of the last United States Pharmacopoeia which was 
published in 1893 In addition to these official medicines a 
few of recent introduction are mentioned but these are quite 
without references to authorities and the work in respect 
of comprehensiveness does not come up to our English Extra 
Pharmacopoeia The book is well bound in cloth and the 
print is large and clear but the volume seems to us unneces¬ 
sarily heavy ; if a book is to be a good deal in use it should 
be easy and light to handle. In this, the third edition, there 
is an entire rearrangement of the subject-matter and several 
of the chapters are quite new. The drugs are no longer in 
their alphabetical order but are classified according to their 
medicinal effects. The new arrangement seems satisfactory 
enough but there is but one general index for all parts of the 
book and to find any particular drug it is best to look for 
it under the name of one of the diseases for which it has 
been used as a remedy. Failing to find it there the reader 
may look for the drug under its own name and in case 
of non-success he is tempted to lay the book aside. As 
an instance of this, calcium chloride sought under the 
heading of chorea, or tuberculosis, or “scrofula,” will not be 
found, though the drug has been widely used for the tuber¬ 
culous glands of children. Under the heading of “ calcii 
chloridum” it will not be found, though the drug is official 
in the United States Pharmacopoeia. Under “haemorrhage” 
the name will be found and on referring to p. 379 a short 
notice of the drug is given, no mention at all being made 
of its use in "scrofulous” affections of glands. 

The part of the volume devoted to therapeutics only is on 
the whole satisfactory. There are excellent paragraphs on 
the sanatorium treatment of pulmonary tuberculosis. Among 
the directions as to how to deal with active hemoptysis 
there is one with a quaint old-fashioned flavour about it. It 
seems to refer to the principle on which Junot’s boot was 
used in the time of our grandfathers. “The application of 
firm ligatures to the limbs in order to lessen the volume of 
blood returning to the lungs ” is what the author suggests as 
a practical method. 

There is a good chapter dealing with remedial measures 
other than materia medica as the term is generally under¬ 
stood. Therein will be found notes on massage, medical 
electricity, the Schott treatment of chronic heart disease, 
the transfusion of blood and saline solution, phototherapy, 
blood-letting, and lavage of the stomach. 

On the whole, Modern Materia Medica seems to be free 
from errors and a fairly readable book but we are a little 
doubtful whether it will become popular in this country. 


A Manual of Practical Anatomy. By D. J. Cunningham, 
M D. Edin. and Dub., D.Sc. Dub., LL.D. Glasg., D.C.L. 
Oxon., K.R8., Professor of Anatomy at the University 
of Edinburgh. Vol. II.; Thorax, Head, and Neck. 
Third edition, illustrated with 222 Engravings, many in 
Colours. London and Edinburgh : Young J. Pentland. 
1903. Pp. 607. Price 10s. 6<i. net. 

The first volume of this new edition of Professor Cun¬ 
ningham’s Manual has already been noticed in these pages. 
The second volume appears to be in every way equal in 
excellence to the first. It shows signs of careful revision 
and has been brought quite abreast of modern knowledge. 
The section which shows most change is that which deals 
with the positions and relations of the thoracic viscera. 
Here full advantage has been taken of the results of recent 
methods and investigations and the section affords an 


admirably lucid precis of present knowledge regarding the 
lungs, the pleura?., the heart, the pericardium, and the 
mediastina. Very few of the old illustrations are to be 
found in this portion of the book, they having been replaced 
by an entirely new series. The remainder of the book is 
devoted to the dissection of the head and neck. Here 
we do not find any very striking alterations in the text but 
the new illustrations are a great improvement on those 
which they have replaced. An admirable feature of Professor 
Cunningham's book has always been the excellent descrip¬ 
tion of the dissection of the brain. With the assistance of 
the artist this section has been rendered even more attractive 
than before. Throughout the whole volume the system of 
numerical references to the details of the illustrations has 
now been abolished and a system of guide lines and names 
has been substituted. By slight modifications in the type 
the size of the book has been reduced by a few pages in spite 
of the increased information contained. The book is very 
practical and by following the instructions given a student 
cannot fail to make the most of the part which he is 
dissecting. He should be warned, however, not to allow the 
manual to replace the use of a systematic text-look of larger 
size. The descriptions are so lucid and full that there is 
apparently a danger in this direction. 

Die Wirhung einiger Bakterien and Hirer Toxine auf 
verschiedene Organs det Korpers. Arbeiten am dm i 
Pathnlogitchen Institute zu Helsingfors ( Finnland ). 
Herausgegeben von Professor Dr. E. H. Homen. (The 
Action of Certain Bacteria and their Toxins on Different 
Organs of the Body. Research Work from the Patho¬ 
logical Institute at Helsingfors, Finland. Edited by 
Professor E. H. Homen). With 13 plates. 1902. 
Pp. 523. Price 30s. 

In this publication will be found an account of some 
important and interesting bacteriological work which has 
extended over a period of nearly eight years and has been 
carried out by Professor E. H. Homen and others at the 
Helsingfors Pathological Institute. In reviewing the work it 
will not be possible to do more than to indicate the nature 
of the researches and the conclusions that have been drawn 
from them. 

Professor Homen has already published the results 
of his work on the action of streptococci and their 
toxins on the peripheral nerves, spinal ganglia and 
cord of rabbits, and he has now carried out similar 
researches with staphylococci, pneumococci, bacilli coli, 
bacilli typhosi, and their toxins. Cultures or their 
filtrated toxins were injected into the sciatic nerve of 
rabbits and also into the spinal cord. The animals 
were killed at varying intervals of time after injec¬ 
tion and the nerves and the cords were examined micro¬ 
scopically. Professor Hom£n finds that the propagation of 
these bacteria takes place similarly to that of the strepto¬ 
cocci r id the lymph channels, especially along the inner side 
of the perineurium of the nerve and along the serous spaces 
and central canal of the cord, but that the extent and nature 
of this propagation vary somewhat for the different species of 
bacteria Various inflammatory, destructive, and regenera¬ 
tive changes were found at the point of injection and in 
adjacent parts and these also vary for the different bac¬ 
teria in nature, intensity, and extent, but we cannot go 
into further details on these points. 

Dr. Ernst Ehrnrooth has carried out a series of experi¬ 
ments to determine how far trauma may act as a 
predisposing cause to changes in the brain which 
have been brought about by bacteria or their toxins 
injected into the bodies of rabbits. The main conclusions 
to which these experiments lead are that trauma pre¬ 
disposes the animal to infection of the brain or meninges 
by bacteria injected intravenously and that the degree, 
extent, and frequency of infection vary directly with the 
intensity of the trauma and inversely with the interval of 
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time allowed to elapse between the trauma and the bacterial 
injection. 

Dr. Max Bjorkstfin contributes an article on his researches 
as to the action of certain bacteria and their toxins on the 
liver. Streptococci, staphylococci, pneumococci, and their 
toxins were injected into the bile-duct, directly into the 
substance of the liver, and also subcutaneously and intra¬ 
venously, and the animals were either killed or died at 
varying intervals of time after injection and the liver was 
examined microscopically. This very thorough and extensive 
series of experiments shows that the bacteria in question are 
able to set up changes in the liver of a degenerative and 
necrotic nature which may terminate in a complete cirrhosis. 
Dr. Bjorkstfin considers that the formation of fibrous tissue 
is secondary to the degeneration of the parenchymatous cells 
of the liver and that only later the presence of this new 
tissue formation causes atrophy of the liver cells. Dr. 
BjorksU-n also makes a preliminary communication on the 
action of staphylococci and their toxins on muscle tissne. 

Dr. 0. Streng gives a full description of his work on the 
action of certain bacteria and their toxins on the kidneys 
of rabbits and the separation of these organisms from the 
body through the kidneys. Pneumococci, staphylococci, 
bacilli coli, streptococci, bacilli typhosi, and bacilli 
prodiglosi were employed in these experiments and they 
were injected either into the large veins in the ear 
of the rabbit or subcutaneously. At varying intervals 
of time after the injection—from half an hour to 12 
hours—the animals were killed and the kidneys and the 
urine in the bladder were immediately examined micro¬ 
scopically and by culture. The shortest time in which the 
bacteria appeared in the urine varied for the different 
organisms from half an hour for the bacillus coli to from 
six to eight hours for the staphylococcus and appeared to 
depend upon the rapidity with which the bacteria were able 
to set up inflammatory changes in the kidneys. Only at 
the end of longer intervals of time—from six to 12 hours 
after injection—when inflammatory changes with htemor- 
rhages were well established, did the bacteria appear in the 
urine in any quantity, so that Dr. Streng is led to the impor¬ 
tant conclusion that the passage of bacteria through the 
kidneys is dependent upon the changes previously set np in 
them by the organisms or their toxins and that bacteria are 
Dot excreted into the urine by normal healthy kidneys. His 
experiments with the filtrated toxins show that only excep¬ 
tionally are they able to give rise to a parenchymatous 
nephritis. Dr. Streng also makes a preliminary communi¬ 
cation on the cachexia caused by the injection of bacterial 
toxins into rabbits. 

Dr. J. Silfvast has concluded a series of experiments on 
the action of staphylococci on the lungs and finds that 
intratracheal injections of the organisms into rabbits are 
able to set up a pneumonic process in the lungs. Inhala¬ 
tion of the cocci produced a similar result only when 
the animals inhaled fine particles of charcoal at the 
same time. A reduction of the temperature of the chest 
appeared to further the pneumonic process. Dr. Silfvast 
also concluded from his experiments that the lungs possess 
a considerable power of destroying the invading bacteria and 
that the phagocytes—the alveolar epithelium and leucocytes 
—play an important part in their destruction. 

The authors have evidently conducted their researches 
with thoroughness and have set forth their results in a 
clear and concise manner. 


LIBRARY TABLE. 

Tumours, Innotent and Malignant: their Clinical Charac¬ 
ters and Appropriate Treatment. By J. Bland-Sutton, 
F.RC.S. Eng., Burgeon to the Chelsea Hospital for Women, 
Assistant Surgeon to the Middlesex Hospital. Third 
edition, with 312 Engravings. London, Paris, New York, 


and Melbourne: Cassell and Co., Limited. 1903. Pp. 556. 
Price 21*.—This work well deserves the high reputation which 
it has attained. It deals with tumours in a fresh, uncon¬ 
ventional manner and especially novel when it was first 
published was the abundant reference to the tumours occur¬ 
ring in the lower animals. In matters anatomical and physio¬ 
logical we have derived much valuable light from a study 
of the structure and mode of action of the organs of 
the lower animals, but the resemblances existing between 
the morbid processes in man and the rest of the animal 
kingdom had hardly been utilised at all until the appearance 
of the first edition of this book. It is true that John Hunter's 
researches into the region of animal pathology were numerous 
and important but much of his work was lost. Our know¬ 
ledge of the etiology of tumours is very scanty and this 
applies alike to the innocent and malign growths, as the 
author points out ; therefore this work does not devote to the 
discussion of this question space which can be more usefully 
employed otherwise ; but, as we mentioned in reviewing the 
second edition, we should like to have his opinion on this 
difficult subject. The attention which Mr. Bland-Sutton 
has of recent years paid to gynaecological surgery is evi¬ 
denced by the prominence given to new growths of the uterus 
and the ovaries, and we must acknowledge that he has thrown 
much light on an obscure subject. An important alteration 
in this edition is the separation of the myelomata from the 
sarcomata. They differ, indeed, in so many respects from 
the sarcomata that they deserve separate consideration but 
we think that there is an equal amount of reason for re¬ 
moving also the melanomata from the group of sarcomata. 
We are glad to see that the author has abandoned the name 
“epithelioma ” ; it has been used indefinitely of late years, for 
it has been applied to the columnar carcinomata as well as to 
the squamous variety and therefore it is far better to give 
up the word entirely. It is rather a pity to quote Kocher as 
having operated on 555 cases of "colloid struma”; the 
expression is sure to be misunderstood for the majority of 
the readers of the book will be unaware that '' struma ” in 
this place is merely the German for goitre. 

Studies in Physiology, Anatomy, and Hygiene. By James 
Edward Peabody, A.M., Instructor in Biology in the Morris 
High School, New York City. New York : The Macmillan 
Company. London : Macmillan and Co. 1903. Pp. 332. 
Price 5*. net.—In the preparation of this volume the author 
has attempted to combine the following features. Emphasis 
is constantly laid on physiology, while anatomical details are 
given only so far as is necessary to make physiological pro¬ 
cesses intelligible. Hygiene is discussed at the end of the 
study of each system. The simpler principles of chemistry 
are discussed in order that physiology may be understood. 
Physiological facts are considered from a comparative stand¬ 
point and the historical development of each is referred to. 
Scientific terminology has been avoided unless common 
names fail to give sufficient precision. Instruction is given 
regarding the effects of alcohol and narcotics and in this 
connexion extensive quotations have been made from 
the most recent report of the Committee of Fifty on 
the Physiological Aspects of the Liquor Problem. The book, 
which is intended as a manual of instruction for high schools 
and for the public, is very clearly written and the author 
has used every endeavour to Becure freedom from errors. It 
is a very readable volume and the subject-matter is well 
arranged. The author’s remarks on the care of the voice 
are well worthy of consideration. Colour-blindness is, how¬ 
ever, irremediable, though a certain training in tints is, of 
course, practicable ; from the remarks on this question at 
p. 307 a reader would suppose that colour-blindness could 
be corrected by training. The paper and print are excellent 
and the illustrations are for the most part good but the one 
of the human blood corpuscles (Fig. 43) cannot be included 
in this category. Some subjects appear to us to be treated 
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■with unnecessary minuteness considering that the book is 
intended for the non-medical public. 

The Pedagogue at Play. By G. M. A. ii KWETT, Author of 
“The Open-Air Boy. 1 ’ London: George Allen. 1903. 
Pp. 29S. Price 6*.—The author apologises in his preface 
for presenting for perusal so trifling a record of very 
ordinary doings He has been tempted “ to press in,” first 
because he is always blundering up against the impression 
in the outer world that a schoolmaster is a sort of cross 
between an automatic machine and an iceberg and, secondly, 
because there seems to be very little record of the doings 
of ordinary men on ordinary holidays. These pages, 
however, require no apology for their production and 
certainly prove the first reason for their existence to be 
false. If any of our readers who are fond of sport and of 
descriptions of beautiful picturesque scenery dip into this 
volume they will find much to revel in. The English 
is good, the descriptions are breezy, the humour is ever- 
flowing, pure, and sparkling, and it is utterly devoid of 
morbid sentiment. The ten chapters mean delightful hours 
spent in the company of one who fully realises the 
art of enjoyment and who has tasted very fully of the 
pleasures of country life. Though many of the spots 
chosen have been sought out "in weariness of the ever¬ 
lasting presence of boy," we think that many a youngster, 
especially if he be a fisherman, will find much to 
satisfy him in Mr. Hewett’s book, notwithstanding that 
the author does emphasise “the sort of joy that steals 
over the boy-ridden man when he finds himself for half a 
day turned loose on the grass with the harness off. ” In his 
chapter entitled “ A Swiss Winter ” he asks the question 
whether you want to renew your youth, whether you want 
to throw off 20, 30, or 40 years, whether you want to go 
through a spell of harmless but utter intoxication with no 
evil after-effects. There is but one answer to such a query 
and those of us who cannot know the joys of Grindelwald 
at its best may yet gain something worth having by follow¬ 
ing the author’s glowing descriptions of places literally 
bubbling over with life and happiness. ‘The world is so 
busy, even over its pleasures, that it does a man good now and 
then to steep his soul in utter idleness amid such surround¬ 
ings as these.” We quote from the book and we know that 
to the busy practitioner hours spent in the perusal of this 
volume will pass as those of playtime. The author of 
“The Unspeakable Scot "should make the acquaintance of 
Mr. Hewett's "Mac.” 

Danish Self-Taught with Phonetic Pronunciation (Tkimm's 
System). Edited by W. F. Harvey, M.A., formerly 
Universitetslektor at the University of Lund. London: 
E. Marlborough and Co. 1903. Pp. 120, crown 8vo. Price, 
wrapper 2s., cloth 2». 6 d .—This manual, completing the 
Scandinavian group of languages in Marlborough’s “Self- 
Taught” Series, is designed for the use of students and to 
meet the general requirements of tourists, merchants, com¬ 
mercial travellers, and other visitors to Denmark. The 
vocabularies are in three columns headed—“English,” 
“ Danish," and “ Pronunciation.” The idea of the phonetic 
or third column is to give in an intelligible manner the pro¬ 
nunciation at a glance of Danish as it is spoken among the 
educated classes at Copenhagen so far as words can possibly 
oonvey the exact sound. The system of phonetics is so 
simple that those previously unacquainted with Danish can 
with its aid make themselves understood without difficulty. 
The editor is an acknowledged authority on the Scandinavian 
languages and literature. Dr. A. Brahde of Copenhagen, a 
philologist of high repute, has revised the vocabularies and 
elementary grammar, while the phonetics have been com¬ 
posed under the superintendence of Mr. J. Thrige also of 
Copenhagen. The book is both practical and useful and 
will enable studtntr and others to acquire the language by 
home study; the simplified grammar will also prepare the 


way for a more advanced course. With the small volume is 
bound up an extract from an article entitled “In the 
Queen's Country,” which appeared in the Christian World 
and which tells of Denmark's picturesque scenery, its 
friendly people, and its historical and literary associations. 
We congratulate the publishers on the production of another 
of these useful serial volumes. 

Die Sterblichheit der Bavpt- und Residenzstadt Budapest 
in den Jahren 1001-1905 und deren Ursaohen. (Mortality 
of Metropolitan and Residential Budapest in the years 
1901-05 and its Causes.) By Dr. Joseph V. Korosy. 
Second (tabular) volume, part 1, 1901. Berlin : Putt- 
kammer und Miihlbrecht. 1902. Price one mark.—At 
first sight it seems strange that Dr. Korosy should 
have been able to state the death-rate for the years 
1901-05, but probably that is the title which it is in¬ 
tended to put over the whole five years' work when it is 
finished. According to the results of the census of 
Jan. 1st, 1901, the population of Budapest amounted 
to 703,448 (exclusive of military 16,484). Of this number 
339,649 were males and 363,799 were females. As 
regards age, the greatest number were between 20 and 
30—viz., 160,392 persons—and 14 persons were over 100 
years old. As regards religion, Roman Catholics numbered 
427,112 and next in order came Jews with 166,198. 
417 617 persons were unmarried, 238 256 persons were 
married, and 47,575 were widowers, widows, or divorcees. 
562.237 persons each dwelt in from three to ten rooms. 
In March and January the greatest number of deaths were 
recorded (1386 and 1381 respectively), while in September 
and October the lowest numbers were recorded (961 and 976 
respectively). The total deaths for the year were 13,923. 
The chief causes of death were: diseases of the organs of 
respiration, 4682; “morbi constitutionales,” 2493; diseases 
of the nervous system, 1766 ; diseases of the organs of diges¬ 
tion, 1537 ; infectious diseases, 1130 ; and diseases of the 
circulatory system, 1084. The list of diseases is printed in 
Hungarian and Latin and the remainder of the report is 
printed in Hungarian and German. Incidentally it affords 
a useful dictionary for those interested in the study of 
languages. 

The Story of my Life , by Helen Keller , with her Letters 
(1887-1901) and a Supplementary Account of her Education 
by John Albert Macy. London : Hodder and Stoughton. 
1903. Pp. 441. Price Is 6 d .—This is the autobiography of 
a most extraordinary woman—of a young lady who, although 
totally blind and deaf, has learned by the sense of touch to 
communicate with friends, to read, to write on the typewriter, 
and to speak French and German as well as English—in 
fact, of one who has broken down the barrier between 
herself and the outside world. The work has created some 
sensation in the United States and is one of the most 
remarkable records of the triumph of human endeavour 
over physical afiliction. Mark Twain has said that “the 
two most interesting characters of the nineteenth century 
are Napoleon and Helen Keller.” The book is in three 
parts. The first two. Miss Keller's story and the extracts 
from her letters, form a complete account of her life 
so far as she can give it. For the third part the 
editor is responsible, and in writing it he has had the 
advantage of the advice of Miss Sullivan—Miss Keller’s 
friend and teacher; it is a further account of her 
personality and achievements. The book is a beautiful 
record clothed in expressive language of the wonderful 
perseverance of a pure-minded human being—a record of 
how one terribly alHicted has conquered and passed from 
darkness into light, from isolation to friendship, com¬ 
panionship, knowledge, and love. It is the story of one who 
has heard a voice which said, “Knowledge is love and light 
and vision,” who is in love with noble things, with noble 
thoughts, and with the characters of noble men and women. 
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The Huxley Memorial Lecture. 

The subject selected by Professor Karl Pearson for the 
Huxley Memorial Lecture is one which must appeal to the 
interest of all classes of society and his conclusions will be 
endorsed by all medical men who work much among the 
poorer classes. The title of his lecture was the Inheritance 
in Man of Moral and Mental Characters and its Relation to 
the Inheritance of Physical Characters, but his conclusions 
from careful inquiry suggest that a less cumbrous title 
would hare been more attractive and equally appropriate, 
since they turn on the relative national advantages of educa¬ 
tion and of physical training with improved hygienic condi¬ 
tions. For the last six or seven years he has been collecting 
information in three directions—namely, first, an inquiry 
into the actual values of inheritance of the physical 
characters in man ; secondly, a comparison of the inherit¬ 
ance of the physical characters in man with that of the 
physical characters in other forms of life ; and, thirdly, an 
inquiry into the inheritance of the mental and moral 
characters in man. It is not necessary to reproduce the 
statistics upon which he has worked, since arrays of 
figures, though instructive, are often repellent. In the 
present instance they serve to demonstrate the truth of 
a contention often advanced in these columns—viz., 
the danger to the community of excessive attention 
to education, with comparative neglect of the general 
physique. Professor Pearson is emphitic in his state¬ 
ment that no scheme of wider or more thorough education 
would bring hereditary weakness up to the level of heredi¬ 
tary strength in the scale of intelligence. This is another 
way of stating that we are what our forefathers have 
made us, that there is a certain hopelessness in trying 
to work upon raw material if the raw material is of poor 
fibre. In our public schools this elementary fact has long 
been recognised and acted upon, but the question is more 
widespread, since only a very small proportion of the com¬ 
munity can enjoy the advantages calculated to produce a 
sound mind in a sound body. Clearly, however, from the 
statistics before us these two must be more widely conjoined 
to prevent mental and moral decadence in any race. 

This, indeed, leads to the most difficult problem of 
sociology, since it involves an interference with the present 
freedom from control. Professor Pearson maintains, 
although he admits the difficulties in the way, that the only 
remedy is to alter the relative fertility of the good and bad 
stocks in the community. The children who inherit poor 
mental, moral, and physical characters are apparently 
numerically outweighing those of superior powers and the 
result is a rapid levelling down which defies all efforts at 
improvement by education. Every practitioner is familiar 


with the large families living in cramped insanitary sur¬ 
roundings on poor wages; the poor man in adversity 
generally has numerous olive branches struggling for 
existence and handicapped from the outset by in¬ 
sufficient food and by overcrowding. The craft of 
forestry suggests thinning and weeding out to prevent 
stunted undergrowth from hindering healthy development 
and in Swift’3 “Modest Proposal” a sufficiently savage 
method of weeding was suggested ; but human beings 
cannot be treated like superfluous trees or kittens and 
the alterations of relative fertility in different classes of 
society must be antenatal. The prevention of improvident 
marriages might do some good but it would be a bold 
Ministry which would venture to introduce an Act of 
Parliament to render matrimony dependent upon any fixed 
weekly wage. Still, many of the employes of banks and 
city firms have to submit to a regulation which discoun¬ 
tenances early marriages on insufficient means. 

Professor Pearson looks, however, to the upper rather than 
to the lower classes in fixing the responsibility for decadence. 
It is not so much the increase in the fertility of the latter as 
the diminished fertility of the former which tends to reduce 
the mental, moral, and physical standard. He states that 
for the last 40 years the intellectual classes of the nation, 
enervated by wealth or by love of pleasure, or by following 
an erroneous standard of life, have ceased to give us in due 
proportion the men wanted to carry on the ever-growing 
work of our empire, to battle in the fore rank of the ever- 
intensified struggle of nations. Can medical men in the 
ordinary course of their work do anything towards 
the solution of the difficulty 7 We venture to think 
that the influence of the medical profession is con¬ 
tinually being exerted in directions which would meet 
with Professor Pearson's approval. For instance, advice on 
the subject of matrimony on the s ;ore of physical weakness, 
inherited or acquired, is frequently sought and indeed 
forms one of the most painful duties of a profession over¬ 
burdened with responsibility. With the other side of the ques¬ 
tion, however—the encouragement of those who with advan¬ 
tage to the State might and should m rry bub do not— 
we have little to do. Indeed, the subject of the Huxley 
Memorial Lecture, though fascinating, can only in part be 
dealt with by the medical profession ; it really can only be 
approached by modern statecraft. But there is one obvious 
conclusion to be drawn—viz , the need of greater expenditure 
on hygiene and physical training than upon mere education. 
It is to be hoped that the committee appointed to consider 
certain aspects of the alleged physical deterioration of the 
people will not lose sight of the importance of its bearing 
upon the mental and moral characters which must so largely 
influence national welfare. 


The Vintage and its Relationship 
to Health. 

The question as to whether a vintage is or is not a 
success is of some importance to the public health. The 
terms used by the wine-grower to describe a vintage 
such as “a stout and full-coloured vintage,” “a beautiful 
clean vintage,” “ fine quality distinguished by body 
rather than elegance,” and “very thin and inferior,” if 
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colloquial are expressive and often contain within them 
a meaning of hygienic significance. The niece; s of a 
vintage is a matter for congratulation, not merely because 
it spells prosperity to the viticulturist and all who are 
industrially concerned, but because also it means that 
when plenty and quality are the rule a good, sound, and 
wholesome wine will be the result, while necessarily a rich, 
abundant harvest is calculated to reduce the opportunities of 
the adulterator. On the other hand, when the vintage fails, 
or partly fails, or the yield is small and the frnit is immature 
or perhaps attacked with disease, temptations may arise to 
adopt devices by which the wine may be made marketable. 
It is a pretty fair conclusion to draw, we think, that 
bad or inferior fruit will make bad wine or that fruit 
attacked by oidium or other disease will yield a more 
or less unsound product. This much importance, there¬ 
fore, is to be attached to a vintage, that according to 
whether it is a success or a failure so will its influence 
be calculated to be for good or for bad upon the health of 
the wine-consuming public. There is yet another hygienic 
aspect of the quality of the vintage. In the years of 
abundance, when there is plenty of sun to ripen the grape 
and to produce much rich juice, the wines are generous 
in character, they are full, more invigorating, and contain 
more “ vinosity ” and alcohol than the wines of wet, sunless 
years, and such rich wines should, of course, be con¬ 
sumed in comparatively sparing quantities or, better 
still, be put aside until the remarkably softening and 
ripening influences of time are brought to bear upon 
them. The wines produced in our colonies, whioh are 
invariably richer and stronger than those produced in 
France or Germany, would lose much of the crude 
qualities which are characteristic of them were they left 
to mature. While these wines, be it said, have many 
excellent points they cannot at present compete as regards 
delicacy or fineue with the more classic wines of French 
growth. But the vintages of our colonies, owing to the 
Steadier condition of climate and to an abundance of sun, 
are, as a rule, more certain and more regular than the 
French or German vintages and thus the wines of Australia 
are constant in character, always full, and always 
generous. Of a similar character are the wines of California 
Spain, Algiers, Greece, Turkey, and Persia. There is 
an undoubted future for our colonial wines and some day 
not far distant it is to be hoped that they may appeal to the 
connoisseur’s taste more than they do now and be of a 
more refined character. Colonial wines at the present 
time aie very popular, partly because they are eheap 
and partly because of their ** vigorous ” character. It 
has been said that the day of glorious vintages in regard 
to French wines has passed and that never again shall 
we see such exquisite wines as were produced in the 
Mfidoc, for example, in 1864, 186.4, 1874, 1875, or even 1888 
or 1889. We do not believe it. It is confidently to be 
hoped that the wretched weather which has prevailed in 
this country during this year, and in many of the finest wine¬ 
growing countries, may prove exceptional and that seasons 
of sunshine (than which no other agent is more essential 
to the health and the life of the grape) as well as those 
other beneficent meteorological conditions which marked 
the years of famous vintages will again contribute towards 


making the vineyards as productive as ever of wines of 
refinement and quality. In spite of indifferent seasons, 
however, ordinary table claret when procured through 
respectable channels has never been so good, so plentiful, 
and so cheap. 

According to the latest accounts it is to be feared 
that the prospects of the present vintage which is just 
being gathered are somewhat cheerless and unpromising. 
The yield in general will be small and the year 
1903 will not figure in the coming records of vintages 
as a year of much brilliance. White wines are a 
conspicuous failure, although some small success is 
promised in regard to the famous sparkling wines pro¬ 
duced in the neighbourhood of Reims, owing to the spell 
of fine weather in September. Long-continued rains 
have damaged the vines of the Bordeaux districts and the 
crop is small. From Beaune comes a similar story, while 
the news from Jerez de la Frontera, where the heat has been 
intense and the season dry, is in favour of a fairly good 
vintage. Again, port will not rank high either in quality or 
quantity this year and the yield of wine along the banks of 
the Rhine and the Moselle is small and the wine is without 
any great promise of fine development. The harvest in the 
Charente is also small, owing to which circumstance 
probably much of the wine is being bought for direct con¬ 
sumption and will not reach the still at all ; the yield of 
brandy, therefore, is likely to be small. Against all this 
we have the report that the vintages of South Australia 
and California are satisfactory as regards both quality and 
quantity. 

The choice of a wine is a matter so frequently referred to 
the medical man by his patient that it may be well to 
recapitulate some of the facts about the composition and 
character of various wines as disclosed from time to time in 
our analytical columns. The soundness of a wine may be 
largely judged from its degree of acidity, which is com¬ 
monly higher in white wines than in red wines. Moreover, 
as we have frequently pointed out, white wines as a rule 
contain decidedly more sugar than do clarets, although fre¬ 
quently a white wine is ordered because the reverse is 
supposed to be the case. Claret would appear to have, 
therefore, certain advantages over white wines for those 
suffering from diabetes or gout. A good, sound claret 
seldom contains more than 0 20 per cent, of sugar, 
O'10 per cent, of acetic acid, and 0 1 20 per cent, of free 
tartaric acid, while eauternes, for example, frequently con¬ 
tain from I'5 to 3 per cent, of sugar, about 0'10 per cent, of 
acetic acid, and from 0 30 to 0 50 per cent, of tartaric acid. 
A sound burgundy again contains rather more sugar than 
does claret, the amount of the acetic acid is about the 
same as that in claret, but the amount of tartaric acid 
is higher. Champagne ordinarily described as “extra dry " 
contains from 14 to 3 per cent, of sugar, while a “brut" 
champagne—i.e., an unliqueured wine—contains about the 
same amount of sugar as does sound claret. The per¬ 
centage of tartaric acid in champagne is decidedly high. 
Champagne, in fact, is rich in the salts of the grape 
which resolve into alkaline carbonates in the body. Macy 
persons experience a sense of thirst after drinking cham¬ 
pagne, probably for this reason. The ethers in champagne, 
with the exception perhaps of old sherry, exceed in amount 
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those in most white wines, a fact, coupled with its 
effervescent qualities, which makes it a rapidly diffusible 
stimulant and a sense of well-being is experienced much 
sooner after drinking champagne than is the case with most 
other wines. The wines of the Saumur district have im¬ 
proved very much of late ; they closely resemble champagne 
but are lighter in character. As regards the dietetic suita¬ 
bility of red wines more attention, it seems to us, might be 
paid to their astringency which depends upon the tannin¬ 
like substances derived from the grape skin. It cannot be 
supposed, however, that red wines have a very marked 
tendency to produce constipation, for the presence of 
tartrates probably prevents any effect of this kind which 
might otherwise ensue. Bed wines, and especially those 
of the burgundy type, have been observed to produce 
some blackening of the faeces, which may be due 
to the iron of the colouring matter of the grape skin, 
although it is conceivable that tannin might produce a 
similar effect and the amount of iron in red wines is 
according to our experience insignificant. White wines, 
including, however, champagne, contain relatively little 
tannin and tend to an aperient effect whilst cansing little 
or no change of colour in the dejecta. 

Though it may be doubtful whether in the wines of the 
same vintage and district any important differences in 
regard to their chemical composition exist, it is nearly 
certain that such important dietetic constituents as the 
alcohol, the sugar, the total acids, the ethereal bodies, 
the astringent principles, and the salts would vary in 
quantity according to whether the vintage could be described 
as good, bad, or indifferent. And since the quality of the 
wine is thus decided it follows that some hygienic import¬ 
ance, as we have said, attaches to the character of the 
vintage. 


Toxins and Antitoxins. 

Theories are the weapons of master-minds for the attack 
of scientific problems but with men of lesser calibre the 
theory is apt to become the master instead of the servant. 
The theory of immunity propounded by Ehrlich has been 
in his hands and also in those of most of his followers used 
only as a working hypothesis suggesting lines of research 
which have yielded results of the highest importance. Still, 
it is well that we should beware lest the theory distort 
our view of the facts and that we should be reminded, 
as by the critical paper by Dr. E. F. Bashford in 
The Lancet of Oct. 17tb, p. 1076, tnat the observed facts 
may possibly have another interpretation than that usually 
given. At the same time it is to be noted that Dr. 
Bashford is careful to explain that his criticism does 
not invalidate the routine prevalent methods for the 
standardisation and testing of antitoxic sera. Ehrlich's 
theory of immunity, which formed the subject of the 
Croonian Lecture delivered before the ltoyal 8ociety in 
1900, has since been brought prominently before the 
medical profession in at least two series of lectures—in 
the Huxley Lecture by Professor W. H. Welch and by 


Dr. A. S. F. Grunbaum in the Goulstonian Lectures. It has 
certainly been fortunate in its exponents. If there be any 
lingering obscurity it is probably due, apart from the inherent 
difficulty of the subject, to two main causes. The first is the 
extremely technical language in which, almost of necessity, 
it has become involved ; and the Eecond is that the 
theory covers much more than that form of immunity 
due to the presence of antitoxic bodies with which it 
has been especially connected in the minds of practical 
physicians. 

It has been well said in a recent work 1 that “the factors 
involved in securing immunity against infectious diseases are 
multiple in number and varied in character.’’ Apart from 
those forms of immunity which rest on general causes such as 
the difficulty an organism finds in entering the body or the 
unsuitability of the channel by which it gains access, specific 
immunity to bacterial disease may, viewed broadly, be said 
to rest either upon the neutralisation of the poison by which 
an organism produces its pathogenic effect or upon the 
destruction of the micro-organism which has gained access 
to a susceptible host; this destruction may be due directly 
to cellular activity or indirectly to the action of bactericidal 
or lysogenetic substances. A valid theory of immunity 
should, of course, take into consideration all the factors 
which briDg about that condition, and it is the great 
beauty of Ehrlich’s explanation that it connects by 
one common bond natural with artificial immunity and 
the various forms of artificial immunity, whether produced 
by antitoxins or by bactericidal bodies. Further, it does 
not invoke any abnormal forms of metabolism but refers 
the production of these various protective bodies to varia¬ 
tions in the normal processes of cell nutrition. Necessary 
as it is for theoretical reasons to regard the various forms 
of immunity as a whole we may for practical purposes 
regard them separately, and indeed this separation is 
requisite when we deal with the facts as opposed to the 
theories of immunity. Fortunately, these facts relating to 
antitoxic bodies are comparatively simple and clear. In a 
very limited number of bacterial diseases practically all the 
symptoms of the disease can be produced by toxic bodies 
found in the filtered cultures of the specific microbe. 
By the repeated injection of these toxins in non-lethal 
doses susceptible animals may be rendered immune so 
as to be unaffected by many multiples of the original 
fatal dose. In the blood serum of these immunised 
animals a body is found wbioh is capable of neutralising 
in vitro or in the animal body the toxin employed in 
the process of immunisation, so that a mixture of the 
blood serum and the toxin in certain proportions is no 
longer capable of producing pathogenic results. This 
neutralising body is antitoxin and neither it nor the toxin 
has been isolated : they are recognised only by their physio¬ 
logical properties. Such antitoxins are known in the case 
of tetanus and diphtheria, in a less definite manner in 
plague, and possibly, according to the recent work of Dr. A. 
Magfadyen, they may be present in typhoid fever. Similar 
bodies are found in the blood serum of animals immunised 
against snake venom and the vegetable poisons abrin and 
ricin. In this very limited class of diseases or intoxications 
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acquired immunity primarily depends on the presence of the 
neutralising antitoxin. It will be noted that this antitoxic 
material appears as the result of the injection of the 
corresponding toxin or may be transferred, as in the injection 
of antidiphtheria serum, from one animal to smother. 
These facts do not furnish any ground for a general theory 
of immunity, as even in the diseases mentioned animals 
naturally immune need not possess any antitoxic body in 
their blood. 

The relation between toxin and antitoxin, at one time 
regarded as a physiological one, is now considered to be of 
the nature of a chemical reaction similar to that which exists 
between an acid and an alkali. Of course, as our test for 
neutralisation is physiological and not chemical, as is 
pointed out by Dr. Bash ford, there is room for a large 
margin of error, nor, since we are unaware that there is any 
phenomenon corresponding to precipitation in this inter¬ 
action, can we expect the influence of mass to be absent 
in this any more than in other chemical changes. It is, 
however, possible to fix the neutralising relationship between 
toxin and antitoxin with sufficient accuracy to satisfy the 
requirements of practical medicine. It is difficult to 
believe that such intimate anion as is implied by 
the effects produced by a toxin on the susceptible tissue 
should be of other than a chemical nature, and it is 
found experimentally that all toxins capable of giving rise 
to antitoxic bodies are so intimately combined with the 
cells that they cannot be separated by other than chemical 
means. Ehrlich's explanation of these facts is that a 
toxin poisons a cell by uniting chemically with an un¬ 
satisfied affinity—a side chain—of some cell constituent 
which is required to carry on the ordinary metabolism of 
healthy cell life. The cells thus poisoned, and possibly also 
similar associated cells, if in process of recovery repro¬ 
duce this side chain of the cell constituent with its 
potential toxin-combining affinity, so that once more the 
cell can carry on its normal processes. Under the constant 
stimulus of the toxin, as occurs in the process of immunisa¬ 
tion, these toxin-combining side chains are not only repro¬ 
duced but developed in excess of the cell requirements 
and are then cast off into the general circulation. 
These side chains, produced in excess, capable ex 
hypothni of combining with the toxin and existing 
free in the circulation, constitute the antitoxin. There are 
many facts which go to show that antitoxin is the product 
of cell activity under the influence of a stimulus, generally 
that of the corresponding toxin, but in some cases that of 
non-toxic derivatives of the toxin, and the yield of antitoxin 
in an immunised animal may be increased by the injection 
of such a cell stimulant as pilocarpin. The widely ex¬ 
tended use of antitoxin in the treatment of diphtheria 
makes these neutralising bodies bulk large in our con¬ 
ceptions of the means by which immunity is produced, 
but it is in but a very limited number of diseases 
that antitoxins can be shown to exist. The production 
and therapeutic use of antitoxic sera are, of course, 
based on solid experimental grounds. The means by 
which the relations between toxin and antitoxin are 
gauged have also an experimental basis, though theoretical 
reasonings have led to the development of the present 
practical methods. 


Jmurtafiaiis. 

" Ne quid nimla." 

EPSOM COLLEGE. 

We are sure that many of our readers will be glad to hear 
that the council of the Royal Medical Benevolent College of 
Epsom has decided to take the necessary legal steps for 
the purpose of changing the official title of the institution 
to "Epsom College.” It will be seen on reference to 
our advertising columns that an extraordinary general 
meeting of the governors is to be held on Wednesday, 
Nov. 11th, for the purpose of making the requisite altera¬ 
tion, since the amending Act of Parliament obtained in 1894 
provides that the passing of a motion at a general meeting 
to the effect that the name of the College is to be altered 
will be all that is required to effect the legal change of 
title. Those qualified to judge have for many years believed 
that two words in the long title have militated against the 
success of the educational side of the institution. "Medical” 
certainly conveys the idea that the College is a “class” 
school and almost all persons nowadays grant that schools 
for the children of members of a single profession are 
undesirable; and the term “Benevolent” serves to stamp 
all scholars as being in receipt of an education more 
or less of an eleemosynary character. As Epsom College 
contains a very large number of pupils who pay full fees, 
many who are not' sons of medical men paying as much 
as 75 guineas a year, the word "Benevolent" applied to 
the school as a whole is certainly misleading. The Lancet 
was probably the first tj take exception to this word, for 
in the year 1851, when the late Mr. Propert inaugurated 
this noble work, the following appeared in our columns : 
“ We wish then the proposal of Mr. Propert good speed. We 
should like to see the term ‘benevolent’ omitted from the 
title, but for the objects of the institution, whether for 
eleemosynary or educational purposes, we have but one 
word and one thought—that of hearty cooperation and 
support.” Soon after this a rumour wat circulated that it 
was proposed to make the College a class school, and as a 
consequence we wrote in a leading article on Nov 29th, 
1851, as follows : “It has gone abroad as an objection to 
the scheme that the school will not only be exclusively for 
the sons of medical men but for those sons only who are 
intended for the profession. The idea is monstrous. We 
have authority for stating that the school will not be con¬ 
fined to the sons of medical men, but the foundation will be 
exclusively for the orphans and sons of distressed members 
of our own profession, whatever be their future destination.” 
The advertisement shows that in proposing to change the 
title the council is not unmindful of the importance of the 
charitable side of the institution—namely, the giving of 
pensions to 50 aged medical men or to their widows and the 
provision of board, education, and clothing free of charge 
for 50 foundation scholars the sons of medical men in dis¬ 
tressed circumstances. It is proposed to pass a standing 
order of the council directing that in documents issued from 
the office in London the following words shall appear 
immediately after the title: “Established in 1855 as a 
public school with a Royal Medical Benevolent founda¬ 
tion. ” The idea appears to be a happy one, for it not 
only traces the institution under its new title of Epsom 
College back to its foundation close upon 50 years ago, 
so that friends of the old title may easily recognise 
it under the new one, but emphasis is laid upon 
the fact that a great medical charity is combined with a 
public school. This fact was never clear under the old, 
misleading title of “Royal Medical Benevolent College,’* 
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since the granting of pensions cannot by any stretch of the 
imagination be associated with a college. There is one 
other side to the question and it would have held good even 
if the College had contained only foundation scholars : it is 
not true charity constantly to remind those who, owing to 
adverse circumstances, have been compelled to receive a 
gratuitous education that they have been to a benevolent 
school. 


KING EDWARD VII. SANATORIUM. 

Another stage will be reached in the progress towards 
the realisation of the King Edward VII. Sanatorium for 
Tuberculosis on Nov. 3rd when the foundation stone 
will be laid by His Majesty the King at Lord’s Common, 
Easebourne, Midhurst, Sussex. The advertisement for the 
best essays and plans appeared in The Lancet of 
Jan. 4th, 1902, between pages 36 and 37 and the name 
of the donor of the £200,000 for the sanatorium. 
Sir Ernest Cassel, K.C.M.G., was announced in our columns 
on Jan. 11th, 1902, p. 111. The result of the prize competi¬ 
tion for the best essays and plans was given by us on 
August 9th, 1902, p. 369, and the three prize essays and 
planB were published in The Lancet of Jan. 3rd, 1903. 
In our issue of May 16th, 1903, p. 1391, we stated that 
the site chosen had been acquired from Lord Egmont at 
Lord’s Common, Easebourne, six miles south of Haslemere 
and about three from Midhurst, and that it was 150 acres 
in extent. Midhurst is about 64 miles from Waterloo station 
(L. A S.W.R.) and the time occupied by the journey is from 
two and a half to three hours. 


THE DEATH OF MISS HICKMAN. 

The body of Miss Hickman was found on the afternoon of 
Sunday, Oct. 18th, in one of the Inclosed plantations of 
Richmond Park in a condition which leaves no doubt that it 
had lain there during the whole, or almost the whole, of the 
period which has elapsed since her disappearance from the 
Royal Free Hospital on August 15th. The inquest which is 
being held upon the remains will submit to the test 
of open inquiry and cross-examination such informa¬ 
tion as may be available as to the last occasions 

upon which the deceased lady was seen alive and to 

a considerable extent, if not in every detail, should elucidate 
the mystery of her fate. The mere discovery of her body in 
such circumstances has served to dispel the more distressing 
and alarming of the theories which have been suggested and 
circulated. To some extent also an explanation may be 
afforded before the coroner of the fact that in a public 
park and pleasure resort within eight miles of the 

centre of London the dead body of a person of whose 
disappearance everyone is aware may lie, practically 
unconcealed, for more than two months. It is true 
that the public are excluded by the regulations of 

the park from the wood or plantation in question 
and that owing to the preservation of game some care is no 
doubt exercised to enforce the rules laid down. It was not, 
however, in any way physically inaccessible and, as a matter 
of fact, the small boys who made so grim a discovery while 
looking for horse chestnuts had no difficulty in entering or 
leaving it. That Miss Hickman had been seen in the park 
was one of the most tangible of the many rumours regarding 
her movements after leaving Gray’s Inn-road and the past 
residence of her family in the neighbourhood gave a certain 
colour of probability to the story. The fact, however, 
remains that neither police nor parkkeepers, either in 
the exercise of their ordinary duties or in consequence 
of the suggestions put forward, made a discovery which 
would have spared a long period of anxiety to 
those upon whom the terrible period of suspense and 
the complete absence of information have weighed most 


heavily. The matter may tend to prove the limitations 
to which investigation is necessarily subjected upon such 
occasions rather than to show that want of care or 
intelligence can be attributed to those concerned ; the fact, 
however, of the presence of a corpse having so long 
remained undiscovered in such a place will remain as one 
of the conspicuous features of a tragedy which has aroused 
the sympathy and wonder of the whole country. To 
the bereaved relatives and friends of Miss Hickman we 
tender our respectful condolence in their sorrow which has 
now lost the element of suspense together with whatever 
faint hope may have hitherto survived. At the inquest 
which was opened on Oct. 21st before Mr. M. H. Taylor, 
coroner for Mid-Surrey, medical evidence was given by Dr. 
M. H. Gardiner and by Mr. A. J. Pepper that no signs of 
death from violence were found at the post-mortem examina¬ 
tion. The result of the examination as regards the canse 
of death was entirely negative. The inquiry was adjourned 
to Nov. 5th. _ 

THE HATCHING OF CHICKENS FROM PRESERVED 
EGGS. 

In a letter from a correspondent published in our present 
issue attention is again called to the remarkable pre¬ 
servative effects on eggs of silicate of soda. Some months 
ago 1 we referred to a statement which had been made 
that a chicken had been hatched from an egg which 
bad then been preserved for 12 months. Our corre¬ 
spondent endeavoured to hatch eggs which had been pre¬ 
served for three months. This he entirely failed to do but 
he found that the eggs, even when they had been in¬ 
cubated for over three weeks, remained perfectly fresh and 
coaid not be distinguished from recently laid eggs. He 
points out that if the preservative effect of the silicate of 
soda is due to the formation of an impermeable substance 
in the shell of the egg—and there seems no reason to 
doubt this explanation—then it can hardly be expected 
that the chick will develop unless some method is adopted 
in order again to render the shell permeable to air. Experi¬ 
ments in this direction would be of great interest. 


MORAL DELINQUENCY IN CHILDREN. 

In an annotation which was published in The Lancet 
of July 18th last (p. 175) reference was made to the obser¬ 
vations and cases recently reported by Dr. A. McLane 
Hamilton concerning insanity and moral delinquency in 
children. In the Daily Exprett of Sept. 25th an account 
was given of a little girl who was the subject of murderous 
tendencies of a peculiar sort. The child is described 
as “ a bright-eyed girl of nine, innocent-looking, with 
a happy smiling face,” who had a propensity for luring 
little boys to a brook and throwing them in and leaving 
them to drown. Twice during the week preceding her 
trial she had sought to carry her murderous instincts into 
effect. Some time previously she lured a boy six years 
old and pushed him into a stream but after watching 
his struggles for some moments she helped him out again. 
For this deed she was kept in close confinement for ten 
days and almost her first act on regaining her freedom 
was to entice a little boy aged three years to a brook, to 
throw him in, and to run away. By the merest chance the 
incident was witnessed by a man who was working near 
and the little one was rescued. She had attempted to drown 
another child in the same way. A curious absence of the 
sense of remorse was exhibited by this youthful criminal. 
Questioned by the magistrate she is said cheerfully to have 
admitted that she threw children into the stream but she 
could not say what prompted her to do it. Apparently, 
all motive was lacking except the innate instinct of 

r The Lancet, May 16th, 1903, p. 1393. 
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murder. That the child was mentally abnormal was shown 
by the evidence of her mother. “ From a very early 
age she had been a source of endless trouble to her— 
disobedient, wilful and mysterious in her ways, and de¬ 
veloping instincts of the most amazing character.” On 
the magistrate making the order that she should be 
sent to an industrial school, where she was to remain 
till she was 16 years of age, she manifested no con¬ 
cern. Her composure was not disturbed in the least, so 
the report states, by the strange surroundings of the court, 
the presence of policemen, the recital of her misdeeds, or the 
prospect of a seven years' exile from home and from her 
mother, and when she was taken away in the charge of a 
constable she looked quite innocent. Her intelligence is said 
to be somewhat dull but she exhibits none of the charac¬ 
teristics of ordinary insanity—mental excitement or depres¬ 
sion, incoherence, delusions, hallucinations, or stupor. 
Possibly, a long sojourn in a reformatory, prolonged educa¬ 
tion and moral training, the influence of religion, and the 
teaching of some useful handicraft might contribute towards 
the amelioration of such a case. The advent of puberty 
may, however, be marked with recurrence or disappearance 
of bad symptoms. _ 

NEW ENTRIES AT THE MEDICAL SCHOOLS. 

We have not as yet received from all the medical 
schools of London and the provinces complete returns of 
the number of students who have entered their names for 
a full course of medical study during the year 1903-04 
and we cannot therefore judge with certainty as to the 
increase or decrease in numbers. From the figures 
already to band, however, London will probably show a 
slight increase, while the provinces may show a decrease. 
In London the most notable increase is at St. Mary’s 
Hospital Medical School, where the figures are 42 as 
against 26 for the session 1902-03 St. Thomas’s 
Hospital Medical School had 42 new entries last year 
and has 48 this year. The London School of Medicine 
for Women, which has 36 new entries this year, had 28 last 
year. One of the dental hospitals of London shows an 
increase, while another shows a falling off. In the provinces, 
so far as the figures that we have already received show, 
there has been a falling off all round with the exception 
of the Owens College, where the new entries were 481ast year 
and are 61 this year, an increase of 3. We hope to be able 
to publish a complete table next week. 

THE CARE OF PAUPER CHILDREN. 

One of the most serious matters with which the Poor- 
law concerns itself is the problem of preventing the 
children of paupers from following in the footsteps of 
their parents and the last few weeks have been more than 
usually prolific in discussion of this vital question. Much 
has been said for and against the various systems of 
dealing with the needs of the children and while there is 
now practically universal agreement that the workhouse 
atmosphere is ill suited to the development of a sound 
mind in a sound body there is no uniformity of opinion as 
regards the selection of a substitute. Schools, scattered 
homes, collected homes, “ boarding out”—each of these has 
its enthusiastic supporters armed with abundant evidence in 
favour of the cause. Some time ago we had occasion to 
notice with approval the Poor-law Schools Exhibition held in 
the Church Hall at Westminster and we observe that the 
ohildren who then displayed their capabilities as gymnasts 
have again been supplying, at swimming competitions held 
in the Westminster baths, proof of their physical fitness. 
What has been called the “Sheffield system”—that of 
scattered homes—was reported on at the North Midland 
Poor-law conference by the clerk to the Sheffield union who 


assured his auditors that they might be certain of one thing 
at least—namely, that the children who passed through the 
homes did not return to the workhouse. At Plymouth, too, 
homes of this class seem to have been found to be satisfactory. 
That there is also something to be said for a colony of 
cottage homes is evidently believed by the Ecclesall Bierlow 
guardians for whom the foundation stone of a collection of 
buildings of this class was recently laid at Bole hill Lane 
near Sheffield. The Right Hon. W. H. Long, the President of 
the Local Government Board, who assisted at the proceed¬ 
ings, took the opportunity of explaining his own position 
in regard to these different methods. He was, he said, con¬ 
stantly being pressed to lay down a hard and-fast rule as to 
the measures which guardians should take in connexion with 
what he described as “ this the most important question of 
Poor-law administration.” He had refused to accede to such 
a request for two reasons, the first of which was that he had 
never been able to satisfy himself sufficiently that one 
system was superior to the rest and the second was the con¬ 
fidence he felt in the ability of guardians as a whole to tnrn 
their local knowledge to account in deciding which method 
was best adapted to the special needs of their district 


INTESTINAL ANASTOMOSIS. 

Any difficulty which a surgeon may experience in perform¬ 
ing intestinal anastomosis can in no way be attributed to any 
lack of methods of carrying out this operation presented 
to his choice. Up to the present some 250 varieties of modes 
of uniting two pieces of bowel have been described but we 
should hardly like to assert that they have all been carried 
out on the living patient, for probably many of them have 
never been employed in practice. They range in complexity 
from the simple suture to the ingenious forceps of Laplace 
and include an immense number of mechanical appliances. 
There are still many advocates of simple suture—in fact, we 
consider that we should be justified in saying that this method 
is used by the majority of surgeons. The essentials of a 
good method of intestinal anastomosis are that it should 
be, in the first place, trustworthy and, in the second 
place, easily and rapidly applied. Both of these conditions 
are fulfilled by the simple suture. If carefully performed no 
other method surpasses it in security and with a little 
practice the application of the stitches does not take much 
more time than many of the methods especially designed for 
speed. Moreover, the requirements are obtainable every¬ 
where ; if necessary an ordinary sewing needle and cotton 
can be readily sterilised and employed. In spite of the 
claims of the simple suture there has been a constant en¬ 
deavour to obtain some method which can be more rapidly 
applied. Maunsell’s method was ingenious but it inflicted 
an additional wound on the bowel and it is now. we 
believe, but little used. In most of the other methods 
some mechanical arrangement is employed to facilitate 
the junction of the two portions of bowel and of these 
Murphy’s button is the best known. It is capable of 
uniting very satisfactorily two portions of bowel and it can 
be very rapidly applied after a little practice. There is to 
Murphy’s button a very great objection. A foreign body— 
the button—is left in the bowel and it may be retained 
there for many weeks or months and though its down¬ 
ward progress may be watched from day to day by means 
of the x rays and a fluorescent screen, yet its retention 
for a lengthy period cannot but cause anxiety to the sur¬ 
geon. To eliminate this difficulty of a foreign body and 
yet to retain the convenience of a mechanical support 
various absorbable devices have been tried. We believe 
that Mr. A. W. Mayo Robson's decalcified bone bobbin was 
the earliest of these and various modifications of it have 
been introduced. The latest of these has been invented by 
Dr. A. MacLennan of Glasgow, who a few years ago devised 
two other methods. His present invention is certainly 
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ingenious and from a priori considerations we should expect 
it to prove successful. It is a grooved bone bobbin and by 
means of ligatures the peritoneal surfaces of the two portions 
of bowel are kept in contact on it. Various sizes of bobbin 
are made so that one suitable for any particular case may be 
employed. Judging from the description we should think 
the process would be simple and speedy but whether it will 
supersede the simple suture remains to be seen. For the full 
account of the bobbin we refer the reader to the article 
published at p. 1156 of our present issue. 


WORKHOUSE NURSING AND THE PROPOSED 
“QUALIFIED NURSE." 

At a meeting of the Hospitals Association which will be 
held in the Governors’ Hall, St. Thomas’s Hospital, Albert 
Embankment, S.E., on Thursday, Oct. 29th, at 4.30 P.M., a 
discussion on the report of the departmental committee on 
nursing appointed by the President of the Local Government 
Board will be opened by Miss Gibson, matron of Birmingham 
Infirmary, and Dr. T. D. Savill, formerly medical super¬ 
intendent of Paddington Infirmary. Tickets of admission 
may be had on application to Mr. Sydney Phillips at St. 
Thomas’s Hospital. _ 

PLACENTAL TISSUE AS A GALACTAGOGUE. 

In The Lancet of Oct. 3rd, p. 984, our Paris corre- 
pondent called attention to the fact that M. Chaleix-Vive has 
carried out a further series of observations upon the value of 
the administration of placental tissue to nursing mothers for 
the purpose of increasing the supply of milk. In the year 
1898 M. Iscovesco published some experiments tending to 
show that placental tissue produces such an effect when 
given in small doses, whilst a very interesting paper upon 
the whole subject appeared last year in the March number 
of L'Obttetrique from the pen of M. Bouchacourt. In 
these days of organotherapy it is interesting to note that 
placental tissue or placental juice played an important 
part in the pharmacopeias of 100 years ago. Indeed, 
much earlier than this these substances were held in 
great esteem by many primitive people for the treatment of 
the most varied disorders. As might be expected the 
placenta was considered of especial value as an aphrodisiac 
and in the treatment of sterility in the female, whilst 
it was a common remedy in cases of epilepsy, apoplexy, 
aud infantile colic. In the last disease the cord was 
also employed and a piece of it powdered was either given 
internally or placed as a poultice on the child’s abdomen. 
No doubt on homeopathic principles a piece of placenta was 
often administered to the mother to prevent the retention of 
the after-birth or membranes after delivery, and amongst the 
Chinese it played an important part in the treatment of 
chlorosis. In this connexion it is interesting to recall the 
investigations of Stieda who has attempted to show that 
severe chlorosis is associated with imperfect development of 
the genital organs and breasts. Amongst the natives of the 
Philippine Islands it is still the custom for the mother after 
her delivery to burn the placenta, to collect the ashes, and to 
swallow them with a little water so as to insure the health 
of her child. The custom almost universal amongst the 
lower animals of eating the secundines is well known and 
the observation of the fact that it is followed by no ill 
results may well have led the primitive savage to employ the 
after-birth both as a food and a medicine. Various attempts 
have been made to explain this curious custom. It has been 
attributed to the promptings of hunger, to the desire on the 
part of the animal to hide all traces of its recent confinement 
bo as to protect its newly bom young from their enemies, or 
to the natural instinct that leads the mother to remove all 
traces of blood and dirt from her young and from her lair 
or nest. In administering the placental tissue as a 


galactagogue M. Bouchacourt used a preparation which be 
called “ chorionine. This is obtained by washing the 
minced placenta of the sheep in running water and then 
submitting it to pressure. M. Chaleix-Vive has employed a 
glycerine extract of fresh sheep’s placenta and reports that 
he has obtained very good results by its use. In endeavour¬ 
ing to estimate the value of this latest development of 
organotherapy the chemical composition of the placenta is a 
point of much interest. The recent researches of Sfameni 
and others have largely increased our knowledge upon this 
subject. He has shown that freed as far as possible from 
blood the human placenta contains a considerable quantity 
of phosphorus, phospho-carnio acid, various soluble albu¬ 
minous bodies in small quantities, and salts of potassium 
and sodium, the latter in excess. In order to come 
to any real conclusion as to the therapeutic value of 
this tissue analyses of both the dried extract and of the 
glycerine extract should be carried out. No doubt such 
analyses would show that they contained most of the above 
substances. If this were so then it would be difficult to 
escape the belief that equally good results could be obtained 
by the administration of extracts of approximately the same 
chemical composition obtained from any other tissue of the 
body. A good deal of further evidence will be required 
before we can accept the statement that placental tissue has 
any definite specific action as a galactagogue. If the con¬ 
jecture, however, for at the present time it can hardly be 
called more than a conjecture, that the placenta has an 
internal secretion should turn out to be a true one then it 
may well be that placental tissue will play an important 
part in the future treatment both of maternal and of foetal 
diseases. _ 


PUBLIC HEALTH IN NATAL. 

Natal became a British colony in 1856 and in 1893 it was 
provided with a new constitution, a governor, a ministry, and 
a legislative assembly. It was, however, only in 1901 that 
the first Public Health Act of Natal was passed. The Act 
became law in September of that year and one of its results 
is the publication of the first annual report of the depart¬ 
ment of public health, dealing with the events of the year 
1902. In this report Mr. Ernest Hill, the health officer of 
the colony, candidly acknowledges that the numerical returns 
which form the basis of his statistics ’ ‘ are deficient in many 
respects because of the different systems of registration or 
the absence of any.” Under the new Act births and deaths 
among natives are registered, but for statistical purposes the 
returns are of no value because the number of the population 
is not exactly known and the cause of death is assigned 
according to the statement of natives only. Even in 
registering the deaths of Europeans there is much laxity 
because no medical certificate is required, and the report 
states that in some parts of the colony it is not unusual 
for a medical practitioner to give a certificate as to the 
cause of death of a person whom he had not seen during life. 
Subject to these reservations Mr. Hill has compiled several 
tables and charts showing rates of mortality from various 
causes. The total "European” population of the colony 
has been taken as 74,600 persons, of whom 51,420 were in 
the towns and 23,180 were in the country. Among the 
total “ European ” population there were 1078 deaths—i.e., 
14'4 per 1000—and 3086 births—i.e., 41'3 per 1000. For 
the town populations the death-rate was 16 • 1 per 1000 and 
the birth-rate was 33 - 1 per 1000 ; for the country population 
the death-rate was 10 7 per 1000 and the birth-rate was 
59'5 per 1000. Among the “European” population the 
death-rates per 1000 from tuberculosis and cancer were 
1 4 and 0 53 respectively. The local authorities show a con¬ 
spicuous disregard of such questions as the removal and 
proper disposal of night soil and rubbish, the abatement of 
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offensive and dangerous nuisances, and the supervision of 
slaughter-houses, cowsheds, and dairies. Enteric fever has 
since the war assumed a considerable degree of importance 
in places where it was previously almost unknown. Plague 
appeared in Durban at the beginning of December and 15 
cases occurred during that month. Tuberculosis and syphilis 
are said to be increasing among the natives and a beverage 
called “tshimeyana,’' the nature of which is not described, 
is said to be producing serious effects among them. 


THE CASE OF DR. LACHLAN GRANT. 

The latest development in the matter of the Ballachulish 
quarries dispute is that the quarrymen held a meeting on 
Oct. 5th at which certain proposals submitted to the 
directors of the company were read. Of those which par¬ 
ticularly interest us from a medical point of view were (1) 
that the interdict against Dr. Lachlan Grant should be with¬ 
drawn ; (2) that the medical appointment should be in the 
men’s hands ; and (3) that no deductions were to be made 
for medical attendance without the men’s express consent. 
Among other proposals an inorease in wages was asked 
for—viz., that labourers' wages sheuld be increased in 
winter to 20*. and in summer to 22*. per week, while quarry- 
men should be paid as in other slate quarries—viz., “30*. 
per week in failure of contract” The above proposals 
were considered by the meeting and were carried with 
applause. On Oct. 8th the manager posted up a notice 
at the quarries informing the men that he bad suc¬ 
ceeded in arranging various terms with the proprietors of 
the quarries among which were the following. That the men 
should resume work on Oct. 12th under the same rules 
and conditions as existed in the works on resumption 
of work in January, 1902, “excepting that no doctor’s 
fees will be collected unless it is otherwise arranged 
between the men and the manager.” Wages were to 
be 28*. per week for quarrymen, with powder allowed, 
and 20*. a week for labourers all the year round. 
These proposals were considered by the quarrymen on 
the evening of Oct. 8th and the meeting unanimously 
refused to accept the terms offered. The men urged 
that only one point was touched upon in the company’s 
notice—viz., the wages question—and the question of 
the medical man was left unsettled. The men are still 
standing firmly by Dr. Grant, as they have been doiDg for 
the last 15 months, and for nearly ten months they have been 
locked ont, but up to now practically all of them have 
obtained work somewhere else so that no great loss has been 
incurred by them. The company has conceded one point 
in proposing that the men should be allowed to start work 
without insisting on deductions for medical attendance and 
medicine. We may therefore hope that if the men find 
themselves able to continue their loyal attitude towards Dr. 
Grant the company will eventually concede the demands 
of the men on this point also. 


CLEANSING OF THE PERITONEUM. 

In the Mirror of .Hospital Practice in this issue of 
The Lancet is the report of a case of removal of an ectopic 
gestation by Dr. D. Lloyd Roberts. In his remarks on the 
case Dr. Lloyd Roberts expresses a preference for irrigation 
in cleansing the peritoneum when many small clots and 
much fluid are present. For many years the relative values 
of spopging and irrigating for the purpose of cleansing the 
peritoneum have been discussed and even now no unanimous 
decision has been reached. Irrigation at first sight appears 
to be the more likely to prove useful for it would seem that 
it would not be difficult to wash out the whole peritoneal 
cavity, but experience shows that it is practically impossible 
in most cases to cleanse the peritoneum by this method ; 
this is very obvious when at a necropsy an attempt is made to 


wash out the peritoneal cavity. The innumerable pouches 
shelter much of the material which it is desired to wash 
away, in spite of very thorough irrigation. Exceptionally, 
however, there occur cases in which irrigation is capable of 
efficiently cleansing the cavity. These are instances where 
much fluid is present and very little adherent exudation, as in 
the ca«e to which we have referred above. Especially is this 
so if the fluid is not primarily septic, as in cases of ectopic 
gestation, for then it matters comparatively little that some 
of the fluid should be left behind in the peritoneal cavity. 
In cases, however, where there is much adherent exudation 
on the surface of the bowel irrigation is of very little value, 
for it fails utterly to displace the adherent flakes. In these 
cases swabbing must be employed but the area of peri¬ 
toneum is so large that to cleanse thoroughly the whole 
surface is a very tedious task. Fortunately the peritoneum 
possesses the power of dealing with a certain amount of 
microbic infection and no surgeon will maintain that by any 
method that we possess is it possible to render aseptic the 
peritoneum when its whole surface has become infected. 


THE UNCONTROLLED USE OF PRESERVATIVES 
IN FOOD. 

It is a very regrettable fact that this country is still with¬ 
out any legislative control over the use of antiseptics for the 
preservation of food and the practice goes on to all intents 
and purposes unchecked without any regard to the mischief 
that may be done to the infant, to the invalid, or indeed to the 
healthy. It is now very nearly seven years since The Lancet 
in the report of its Special Sanitary Commission on the Use of 
Antiseptics in Food drew attention to the necessity of placing 
some restriction on the kind and amount of chemical agents 
used very widely for the purpose of preserving food. It is 
jast over four years ago—that is, in July, 1899—that a depart¬ 
mental committee was appointed to inquire into the subject. 
This committee occupied a considerable amoant of time and 
it must be admitted that the members had a very big task 
before them. Finally, in November, 1901, very nearly two 
years ago, the conclusions and recommendations of this 
committee were made public by the usual channel of a 
blue-book. Since then absolutely nothing has been done 
to embody these recommendations, good and reasonable as 
they are, in the form of a statute and the art of preserving 
foods still goes on without let or hindrance. It is true that 
prosecutions have been undertaken but their success has 
depended upon individual opinions which in many cases 
have failed to convince the magistrates. The subject 
ought long ago, as we have urged again and again, to 
have become part and parcel of the provisions of an 
Act. We repeat that it is disgraceful that in spite 
of the careful consideration which, during two years, was 
given to the question by a committee of experts and 
of the fact also that its conclusions were made known 
nearly two years ago, we are still without the necessary 
statutory powers to control the practice of preserving foods. 
The delay is unjustifiable and perilous to the health of the 
community and we fail to see the reason for it 


THE SENSIBILITY OF THE VISCERA. 

Some interesting observations on the sensibility of the 
viscera have been made by Dr. K. G. Lennander and 
are recorded in the ilittheilungcn am dcm Grenzgebieten der 
Medioin und Chirurgie, Band x., 1902, Hefte 1 und 2. Asa 
result of an investigation of various viscera during the 
course of cases of operation he states that the parietal 
peritoneum is very sensitive to all operative measures but 
that the intestinal canal, the mesentery, the stomach, the 
anterior margin of the liver, the gall-bladder, the urinary 
bladder, and the parenchyma of the kidney are completely 
insensitive to all manipulative procedures and even to the 
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thermo-cautery. The parietal peritoneum itBelf appears to be 
sensitive only to painful and not to tactile or thermal 
stimuli; this sensibility to pain Dr. Lennander attributes to 
twigs of the intercostal nerves in the subseroug areolar 
tissue. The lungs and the anterior wall of the trachea 
are also insensitive. The mucous membrane of the rectum 
is likewise insensitive to all ordinary stimuli but if 
its lumen be distended to a diameter of three and a 
half to four centimetres a desire to defecate is pro¬ 
duced. Again, the testes and epididymis are insensi¬ 
tive while their coverings are sensitive. Dr. Lennander 
infers that organs which are innervated from visceral 
nerves alone are insensitive, while those having branches 
supplied to them from somatic nerves are sensitive. 
There is perhaps little that is new in these observations of 
Dr. Lennander or in his interpretation of them but they lend 
strong support to the view that at any rate some sensations 
of pain depend upon nerve fibres anatomically distinct from 
those subserving tactile and other cutaneous sensations, since 
the parietal peritoneum is apparently sensitive to painful 
stimuli only. At the same time that diseased or injured 
viscera may give rise to painful sensations interpreted 
locally—that is to say, apart from, or in addition to, 
referred pain and tenderness—is a matter of daily observa¬ 
tion and this variety of pain is usually regarded as due to 
an exaggeration or augmentation of the common sensibility 
of the part, of which in health there is no conscious 
appreciation. _ 

DETERMINATION OF FAT AND TOTAL SOLIDS 
IN MILK. 

In the August number of the Archives of Ptediatrios Dr. 
Henry L. K. Shaw of Albany, New York, gives details and 
results of a number of comparative experiments made with 
different processes for the determination of the fat and the 
total solids in milk. He first describes the Babcock method 
of determining fat, a method which, he says, is distinctively 
American and is widely employed by American dairymen. 
It requires a centrifuge and at his suggestion a small one has 
been manufactured for the use of medical men. The process 
is as follows : 17 ■ 5 cubic centimetres of milk are first 
measured into the test bottle and 17 5 cubic centimetres of 
sulphuric acid of specific gravity 1 082 are then slowly added. 
The milk and acid are thoroughly mixed by a rotary motion, 
placed in the centrifuge, and whirled for four minutes. Boil¬ 
ing water is then added by means of a pipette until the 
lower part of the column of fat comes within the graduated 
scale on the neck of the bottle. A second whirling for one 
minute completes the separation of the fat. The fat thus 
obtained should form a clear yellowish liquid quite distinct 
from the acid solution and the height of the column is then 
read off. The Narcband lactobutyrometer, he says, is 
better known abroad than in America. It consists 
of a glass tube closed at one end, with a narrowed 
segment near the open end. The narrow portion is 
graduated into 30 divisions. The tube is marked so 
that the lower portion shall contain five cubic centimetres 
of milk, the middle portion five cubic centimetres of ether, 
and the upper portion five cubic centimetres of alcohol. 
The milk is first introduced up to the point indicated in the 
tube and a few drops of a 10 per cent, solution of sodium 
hydrate are added, after which the ether is added and mixed, 
and the alcohol is then added and mixed. The tube is now 
immersed in a water-bath at 100° F. for 15 or 20 minutes and 
the amount of fat is read off from the scale. The other 
methods or tests made use of were the Gerber method, the 
Lefferman-Beam (? Leffmann-Beam) test, and the Holt cream 
gauge. The control estimations of fat, to be taken as the 
standard, were made in the laboratory of the New York State 
Department of Agriculture by the Adams extraction method. 
This consists in spreading the milk over absorbent paper, 


drying and extracting the fat with ether in a Soxhlet 
apparatus. The ether is removed by distillation and the 
fat in the flask is weighed. The process is a good one bub 
is too tedious and complicated for medical use. A com¬ 
parison of the results of the experiments, 30 in number, 
showed that the Babcock test could be relied on for accuracy 
and was the most suitable of all for medical use. Dr. Shaw 
estimates the total solids from the specific gravity of the 
milk and the percentage of fat, using a special form of 
slide-rule for the performance of the necessary calculations. 


MEDICAL CONGRESSES IN ITALY. 

The Thirteenth Annual Congress of Internal Medicine will 
take place this year at Padua from Oct. 29th to Nov. 1st 
under the presidency of Professor Guido Baccelli. In addi¬ 
tion to other subjects which may be brought forward by any 
of the members of the Congress three selected themes have 
been put down for discussion—namely (1) the Influence 
of Individuality in the Pathogenesis and the Etiology of 
Disease, to be opened by Professor A. de Giovanni and 
Professor L. Giuffrfi ; (2) Immunity in Acute Infective 
Diseases, to be opened by Professor Lucatello and Pro¬ 
fessor N. Pane ; and (3) the Medical Indications for 
the Interruption of Pregnancy, to be opened by Professor 
Zaggri and Professor V. Ascoli. The Congress of the 
Italian Pathological Society was held in Florence from 
Oct. 5th to 7th under the presidency of Professor Pes- 
talozza. An important paper was read by Professor FoA 
upon Cytotoxic Serums. Various papers were contributed 
by the Roman school ; amongst others one upon Sclerosis 
of the Coronary Arteries by Professor Marchiafava, another 
on the Alterations of the Nerve Centres consecutive to 
Infantile Cerebral Lesions by Professor Bignami, and another 
on the Acute Ascending Paralysis of Landry by Dr. 
Nazari. Before closing it was decided to hold the next 
Congress in Milan in the spring of 1905 and to endeavour to 
transform the society from a national into an international 
one, Professor FoA and Professor Golgi being appointed to 
approach the Pathological Association of Germany with the 
object of bringing this about. At Messina there will be 
held in the first half of November the National Congress 
for the Hygiene of the Alimentation and Care of Early 
Childhood. _ 


REPORT OF THE MINER’S PHTHISIS COM¬ 
MISSION IN SOUTH AFRICA. 

The report of the commission which was appointed in 
1902 to inquire into, and to report on, the disease com¬ 
monly known as “miner’s phthisis” has now been issued 
together with the minutes of the proceedings and the minutes 
of evidence. The terms of reference were as follows : 
(1) to inquire into the extent to which miner's phthisis 
prevails; (2) to ascertain the cause of the disease ; and 
(3) to make recommendations as to the preventive and 
curative measures which should be adopted either by 
legislation or otherwise. The evidence adduced and the 
deductions therefrom form interesting reading. It appears 
that the disease is largely confined to miners who have 
worked for some time in metalliferous mines and is chiefly 
noticeable among the rock drill miners of the Witwatersrand 
gold mines It was further shown that the disease prevails 
to a very great extent and that a high mortality is due to it. 
The commissioners were fully convinced that the pathology 
of the condition is a silicosis produced by the inhalation of 
minute particles of inorganic matter with which the atmo¬ 
sphere of the mine is naturally charged. This conclusion 
was the only one to be expected and the chief interest in 
the report lies in the suggestions which are made for the 
protection of the workmen. Valuable investigations were 
made as to the composition and quantity of the air 
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circulating throughout the working places in the mine 
and as to the cotnposition of the gases given off during 
blasting operations in varying circumstances. It was also 
found that the sanitary state of the mines left much to 
be desired and that the conditions under which the miners 
lived were not satisfactory. Efficient “change houses " were 
not provided in many of the mines, so that the men could 
not obtain facilities for washing and for changing and drying 
their clothes The commissioners therefore are of opinion 
that it is urgently necessary to prevent as far as possible 
by means of sprays and jets the discharge of the 
minute angular particles of dust into the atmosphere of 
the mine ; to supply the working places throughout the 
mines with air in sufficient quantities and in such 
a manner as to render harmless, and to sweep away, the 
vitiated atmosphere ; to maintain underground workings in a 
clean condition and to institute for this purpose a suitable 
sanitary system; to provide “change houses” properly 
warmed and within reasonable distance of each shaft; 
and to avoid the use of low flash-point lubricants in the air 
cylinders of compressors. These are practical points the 
enforcement of which would go far to mitigate the danger 
to which the workmen are exposed. It is to be hoped that 
regulations formed with a view to carry out these sug¬ 
gestions will be formulated as speedily as possible. 

THE INFLUENCE OF SEASON ON THE 
OCCURRENCE OF GLAUCOMA. 

Tub influence of temperature and of season on the super¬ 
vention of attacks of acute glaucoma is the subject of a 
communication by Dr. Kurt Steindorff to the Heoueil 
d’ Uphtalmolegie for September. This seems to be a point 
in the etiology of glaucoma to which but little attention 
has been directed. It is not mentioned in Norris 
and Oliver’s “System of the Diseases of the Eye” under 
the article on glaucoma written by Mr. Priestley Smith. 
Fuchs, Panas, and Swanzy are silent upon the subject, yet, 
as Dr. Steindorff observes, Hippocrates long ago drew 
special attention to the influence of temperature and of 
season on the number of cases and the variety of affec¬ 
tions of the eye, whilst support is given to his statements by 
recent bacteriological researches which show that certain 
ophthalmic affections are attributable to micro-organisms 
and that the conditions most favourable for the growth 
and development of these bodies are coincident with the 
outbreak of the several diseases which they are believed to 
occasion. Dr. Steindorff, working in Professor Hirschberg's 
clinic at Berlin, has had the opportunity of studying that 
distinguished ophthalmic surgeon’s case-books and finds 
that between May 1st, 1885, and April 30th, 1902—that is, 
during 17 years—there have been under treatment 7101 
patients amongst whom there were 83 patients with acute 
primary glaucoma, the number of eyes affected being 102. 
The disease occurred more frequently in women than in 
meD, the proportion being 64 to 19, or 77 T per cent. By far 
the most frequent age was the period between 50 and 70 
years. Some, perhaps ten, of the 102 cases should properly 
be excluded because the attack was directly induced by the 
use of mydriatics in an eye already predisposed to the disease 
or resulted from operation on the opposite eye. Of the 
92 remaining cases 68 were utilisable as showing the 
effects of meteorological influences, since they occurred in 
Berlin where the weather reports of the period were 
accessible. On examining the dates of the attacks of the 
entire number of 102 cases it was found that 65 cases 
occurred duriDg the cold period of the year—that is, 
from October to March—whilst there were only 37 
cases from April to September. Of the cases that pre¬ 
sented themselves in summer the larger number occurred 
on the hottest days. Dr. Steindorff calls attention to 
the well-known influence of cold on blood pressure and 


therefore on the intra-ocular tension, an influence that is par¬ 
ticularly well-marked in those suffering from the arterio¬ 
sclerosis which is frequently associated with glaucoma. 

| Very high temperatures, on the other hand, have a tendency 
to lower the force of the heart and to lead in this way to 
venous stasis. No relation was observed between the attacks 
of glaucoma and the humidity of the air, the force or direc¬ 
tion of the wind, or to storms. 


LEUCOCYTOSIS DURING DIGESTION. 

It has long been admitted that during the process of 
digestion an increase takes place in the number of leucocytes 
to be found in the blood, but the period of digestion when 
this increase occurs, the extent and duration of the increase, 
and the characters of the leucocytes, as well as their 
source or sources, have not been satisfactorily ascertained. 
Nor has the effect of the presence or absence of the spleen 
been determined. The inquiry is a difficult one but it has 
been attacked by three physiologists working in concert 
and the results of their experiments have been published in 
a recent number of the Journal o; Phytiology (vol. xxx., 
No. 1). The enumeration of the leucocytes was undertaken 
by Dr. Alexander Goodall, the differential counts were made 
by Dr. G. Lovell Gulland, whilst to Dr. D. Noel Baton was 
intrusted the operative part of the proceedings, as the 
withdrawal of the blood, the removal of the spleen, and 
the determination of the hemoglobin. Eight experiments 
were made, seven being upon dogs and one upon a cat. 
In each case the animal was kept fasting for a day; 
a little blood was then withdrawn and the number of leuco¬ 
cytes in a definite quantity was determined by means of 
the ThomaZeiss leucocytometer, whilst simultaneously the 
amount of hmmoglobin was determined with Oliver's btemo- 
globinometer in order that any error arising from differ¬ 
ences in concentration of the blood might be excluded. The 
animal was then fed on as much minced beef and water as 
it would eat. The experiments showed that there was a 
tolerably regular rise in the total numbers of leucocytes in 
the circulation and that this increase reached its maximum 
about four hours after the ingestion of food. The increase is 
due partly to a lymphocytosis which is very constant as 
regards its incidence and degree and partly, in the greater 
number of cases, to a much more variable polymorphonuclear 
leucocytosis. Leucocytosis during digestion is not affected 
by removal of the spleen. The organs to which these experi¬ 
menters attribute the increased numbers of the leucocytes 
during and after digestion will constitute the subject of 
another communication. _ 


The winter course of lectures and demonstrations in con¬ 
nexion with the Mount Vernon Hospital for Consumption 
and Diseases of the Chest was opened on Oct. 15th by Pro¬ 
fessor Thomas Oliver of Newcastle-on-Tyne with an address 
on Occupation as a Cause of Lung Disease. The lectures 
are free to qualified practitioners and students of medicine 
and are given in the lecture hall of the out-patient depart¬ 
ment at 7, Fitzroy-square, London, W , on Thursday after¬ 
noons at 5 o’clock. A full list of the forthcoming lectures 
will be found in our advertisement columns. 


A special meeting of the council of the Charity Organisa¬ 
tion Society will be held on Monday, Oct. 26th, at 4.30 p.m„ 
at the Royal United Service Institution, Whitehall, London, 
S.W., when Dr. Edmund Cautley will read a paper on Out¬ 
patient Departments and the Rearing of Children. Sir W. J. 
Sendall, G.C.M.G., will take the chair. Communicatioss 
should be addressed to the secretary of the society, 15, 
Buckingham-street, Strand, W.O. 


Only 1 cate of plague was discovered in the Cape Colony 
during the week ending Sept. 26th—namely, at Port 
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Elizabeth. Plague infected rats were found in the dock at 
East London. In the Mauritius for the week ending 
Oct. 15th there were 88 cases of plague and 54 deaths from 
the disease. 


H.R H. the Princess of Wales has graciously consented to 
become patron of the British Lying-in Hospital (founded 
in 1749), the oldest hospital of its kind in London. 


We regret to announce the death of Dr. James Robert 
Wallace, editor of the Indian Medical Record , which took 
place in India on Sept. 27th. 


DINNER OF THE ROYAL ARMY MEDICAL 
CORPS. 


Speech by Mr. Brodriok. 

Surgeon-General Sir William Taylor, K.C.B., Director- 
General of the Army Medical Dapartment, presided at a 
dinner given on Oct. 21st at the Whitehall Rooms, Hotel 
M6tropole, London, by the Royal Army Medical Corps, 
the guests beirg the Right Hon. St John Brodrick, the 
Secretary of State for India. 

Sir William Taylor, after proposing the usual loyal 
toasts, spoke to the toast of “ The Guests.” He said 
that Mr. Brodrick’s Reorganisation Committee had intro¬ 
duced many improvements into the medical service of late. 
Amongst these was the issue of a new Warrant and among 
the benefits resulting therefrom was increased pay, not 
only for those serving in the United Kingdom but also for 
those serving in India and the colonies. By the new Warrant 
charge pay was also given ; that had been asked for times 
without number but had always been refused until insisted 
upon by Mr. Brodrick’s committee. There was, further, an 
increase under the new Warrant of examinations, and when 
he reminded them that passing these examinations brought 
with it increase of pay and accelerated promotion he thought 
no one would deny that that also was of benefit. He drew 
attention particularly to the appointment of sanitary officers 
to insure healthy quarters and camps. Another result 
was the removal of the Royal Army Menical Corps school from 
Netley to London. They were indebted to Mr. Brodrick for 
the sum of £100,000 voted for the new building. A large 
increase had been made to the nursing establishment of the 
corps, resulting in great improvement in the condition of the 
wards and of increased comfort to the patients. One of the 
most useful courses in their college in London was that on 
army organisation and he asked if it was not possible to 
make these lectures more widely useful and to devise some 
method of registration by which the services of civilian 
medical men trained for war could be secured. 

Mr. Brodrick, in replying, commented on the great 
reductions in the Army Medical Department which were 
carried out in 1886 and which they had ever since 
had good reason to regret. This reduction occurred at 
a time when the civilian members of the profession 
were making rapid advances in scientific knowledge. 
He then proceeded to show its result by quoting the 
number of entrants for the examinations to the Royal 
Army Medical Corps and the number of vacancies for a 
few years back. In 1897 the candidates numbered 28 and 
the vacancies 35 ; in 1898 there were 21 candidates and 
40 vacancies ; in 1899 there were 25 candidates and 28 
vacancies ; and in 1900 there were 16 candidates and 50 
vacancies. In 1902, after the reorganisation of the Royal 
Army Medical Corps, there were 73 candidates for 30 
vacancies ; in February last there were 50 candidates for 
30 vacancies and 78 candidates for 30 vacancies in July 
last. Mr. Brodrick said that it needed no word from him 
to point the moral conveyed by these figures. During the 
late war some people had been surprised that the Royal 
Army Medical Corps had not expanded to meet the great 
emergency of that time. But, he said, if on the occasion 
of the banquet at which they were present m.^tead of 
inviting 100 guests they had only asked 30 and had called 
on the cook late in the afternoon to provide for 100 they 


would not have found fault with the cook but with the man 
who ordered the dinner if matters had not turned out satis¬ 
factorily. Until lately the Royal Army Medical Corps had 
not been able to keep pace with the advances in medicine 
because there were no examinations for special promotion 
and even high positions were filled by men who were chosen 
in order of seniority and without any selection for merit. 
There was no study leave granted for scientific research and 
owing' to the shortage in officers the amount of foreign service 
was excessive. Without the cooperation of the civilian heads 
of the profession and without the free acceptance by the 
Army Medical Department of the help offered to it the 
great development and changes in the Royal Army Medical 
Corps could not have taken place. He considered that the 
substructure on which any Minister would in future have to 
work if he wanted to make progress ip army matters would 
be the hearty cooperation of those who had given the orders 
with those who had to carry them out. Mr. Brodrick then 
described the friction that he found at the War Office 17 
years ago between the civilians and the military men and 
contrasted that condition of things with those prevailing 
at the present time when the greatest cordiality pre¬ 
vailed. He failed to find on looking through the pages 
of the report of the Royal Commission any complaint that 
the civilian element had broken down. He particularly em¬ 
phasised the point that the Royal Army Medical Corps had 
been brought into close touch with the outside world of 
science and he hoped that the new college of the corps 
would be rising from the ground within a few months. The 
money had been voted and the necessary plans had been 
prepared. 

Sir William S. Church, Bart., K C.B , who also replied 
to the toast, said that the Royal Army Medical Corps had 
been enabled to meet the unprecedented demands made on 
it in the late war in a way that surprised him and his 
brother commissioners because it had a vast amount of 
trained material on which to draw, though there was a lack 
of knowledge of military organisation. 

Sir Lambert H. Ormsby, President of the Royal College 
of Surgeons in Ireland, and Sir William Turner, K.O.B., 
President of the General Medical Council, having also 
responded, Sir Frederick Treves. Bart., K.C.V.O., pro¬ 
posed the toast of “The Royal Army Medical Corps,” 
which was acknowledged by Sir William Taylor, and 
this concluded the evening’s proceedings. 


THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


A quarterly meeting of the Council was held on 
Oct. 15th, Mr. John Tweedy, the President, being in the 
chair. 

The Secretary reported the death on Sept. 6th, at the age 
of 66 years, of Mr. Thomas Richard Jessop, member of the 
Council, and he stated that the President had attendee the 
funeral at Leeds as the representative of the College. 

The following motion was passed :— 

The Council do hereby record their deep regret at the death of Mr. 
Thomas Richard Jessop whom they highly esteemed as an upright and 
able colleague, keenly interested in the welfare of the College and tha 
advancement of the science of surgery. The Council also desire to 
express their sincere sympathy with Mrs. Jessop and the members of 
the family in the loss which they have sustained. 

The Secretary also reported the death on Oct. 12th of 
Mr. George Lawson, past member of the Council, and a vote 
of condolence was passed. 

A letter was read from Mr. T. Pickering Pick resigning 
his seat on the Council. The Council accepted the resigna¬ 
tion with regret and expressed its feeling of appreciation of 
the many services rendered to the College by Mr. Pick during 
his tenure of office as member of Council and of the Court of 
Examiners. 

The President stated that tbe vacancies on the Council 
so occasioned would be filled up at the July meeting of the 
Fellows. 

A report was read from the Museum Committee reporting 
the completion of the rede®oration of rooms 2 and 3 of the 
museum. 

Mr. J. Langton wa9 re-elected a member of the Committee 
of Management. 
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P* Mr. Rickman J. Godlee was elected a member of the 
Laboratories Committee in the vacancy occasioned by the 
retirement in rotation of Mr. Henry Morris. 

The draft copy of the annual report of the Council was 
approved. 

The following motion was adopted :— 

w The attention of the Council having been called to the fact that 
medical certificates are not infrequently made use of by soldiers to 
assist them in deserting and otherwise evading military discipline the 
■Council desire to call the attention of Fellows and Members to the 
abuse to which such certificates may bo put and to the responsibility 
which is attached to their issue. 


This motion was adopted by the Council in consequence 
of the following report received from the Discipline Com¬ 
mittee, viz. :— 

The committee desire to report to the Council that they have had 
under consideration a communication from an officer in command of a 
battery of Royal Field Artillery at Aldershot stating that “it is a 
notorious fact amongst soldiers that a certain class of practitioner will 

f rant a medical certificate to enable a soldier to remain absent on 
nsufficient grounds.” that several instances have recently come under 
his notice, and that in two cases the certificate has assisted the soldier 
to desert and to conceal his desertion for several days. The officer in 
•question also submits full particulars of one case, from which it would 
appear that a driver in his battery obtained a certificate of this nature 
upon insufficient grounds. Without questioning the bona fdes of the 
practitioner who granted the certificate in the particular instance to 
which their attention has been called, the committee, in view of the 
alleged frequency of such cases, would suggest to tbe Council the 
desirability of calling attention to the abuses to which medical 
certificates may be put. 


A letter was read from the President of the General 
Medical Council stating that he had been authorised to 
appoint a committee of members of the General Medical 
Council to confer with representatives of the Royal College 
of Physicians of London and the Royal College of 8urgeons 
of England in regard to the questions which have been raised 
respecting the regulations for the first year of study and the 
first examination of the Conjoint Examining Board and asking 
to be informed if the College desires such a conference and 
will appoint representatives. 

It was resolved to inform the President of the General 
Medical Council that his letter had been under prolonged 
discussion and that a committee had been appointed to 
confer with representatives of the Royal College of Physicians 
of London on the subject of the proposed conference. 

A letter was read from Mr. Reginald Harrison offering to 
present to the Council a collection of photographs of tbe 
Honorary Fellows of the College. The offer was accepted 
and the best thanks of the Council were voted to Mr. Harrison 
for his interesting gift. 

Mr. Dent was appointed a member of the Finance Com¬ 
mittee and Mr. A. VV. Mayo Robson was appointed a member 
of the Discipline Committee in the vacancies occasioned by 
the death of Mr. Jessop. 

Tbe Conncil passed the following motion as a reply to a 
request from the solicitors of the Worshipful Company of 
Spectacle Makers for the views of the Council on a proposed 
inclusion of sight-testing in the examination for the diploma 
of the company :— 


The Council of the Roy.l College of SurgeoDS have carefully con- 
eidered the matters upon which they have heen invited by the 
Worshipful Company of Speclacle Makers to express their opinion and 
desire to submit the following statement of their views for the 
information of the committee appointed to consider the proposed 

alteration in the character of the company's diploma : — 

Considering the hidden danger and the untoward possibilities that 
may attend almost any morbid state of the body it is against public 
safety and welfare that anyone should be deemed competent to order 
or prescribe any medical or surgical remedy or appliance who has not 
had an efficient mertical and surgical training. More particularly with 
respect to the petition of working opticians that they should be 
certined, after due examination, to be qualified to test the sight and 
prescribe spectacles to correct the various errors of refraction, it is to 
be observed that, while optical defects often occur in eves which 
are otherwise healthy, they are not infrequently associated with 
diseased conditions which are difficult to detect and whose nature and 
Significance can only be appreciated by persons who have studied 
diseases of the eye not merely as local affections but in their 
relation to general disease. Moreover, in many grave affections of the 
eyes, whether of a local or of a constitutional character, such as 
inflammation or atrophy of the optic nerves, inflammation or 
degeneration of the retina or choroid, chronic glaucoma and many 
other diseases, the earliest and most obtrusive symptom is often im¬ 
pairment of sight, which patients themselves are too prone to ascribe 
to presbyopia or other optical defects remediable by spectacles. This 
opinion, the optician, by virtue of his calling, is naturally predisposed 
to adopt and enforce. In the ultimate interest of the public no 
countenance should be given to any proposal which is likely to foster 
u . u ,Gf . a , fc tra,ie ' ,men . whatever be their technical 'skill, and 
whether opticians or orthopaedic or other surgical instrument makers, 
are safe and sufficient guides in the management and treatment of 
deformities or other diseased conditions. 



GEORGE LAWSON, F.R.C.S. Eng., 

CONSULTING SURGEON. ROYAL LONDON OPHTHALMIC HOSPITAL, 
MOORKIELDS, AND THE MIDDLESEX HOSPITAL ; AND BURGEON 
OCULIST TO HER LATE MAJESTY QUEEN VICTORIA. 


Mr. George Lawson, whose death on Oct. 12th in his 
seventy-third year we recorded in our last issue, was a man 
who endeared himself to all who knew him—to his patients, 
to his colleagues, to his pupils, to his nurses, and also to the 
porters and the servants of the institutions with which he 
was connected. His peculiar freshness and charm of manner, 
his evident sincerity, and complete unselfishness impressed 
themselves on all who came in contact with him. He was 
born on August 23rd, 1831, being the second son of William 
Lawson of the firm of Trower, Trower, and Lawson of the 
City of London. He received his general education at 
Blackheath and King’s College and his professional training 
at King’s College Hospital. He there came under the 
influence of Sir William Fergusson who was at that time 
attracting so much attention by his brilliant operative 
dexterity. Mr. Lawson became his house surgeon and in a 
surgical sense may be considered as one of his descendants, 
whilst in ophthalmology he followed in the footsteps of Sir 
William Bowman who during Lawson’s student career was 
an assistant surgeon at KiDg’s College Hospital. 

Mr. Lawson qualified as a Member of the Royal College of 
Surgeons of England when 21 years of age and the following 
year obtained the diplomas of Licentiate of Midwifery and 
Licentiate of the Society of Apothecaries. Early in 1854, 
war threatening to break out between England and Russia, 
Mr. Lawson, full of Burgical ardour, entered the army as an 
assistant surgeon and was gazetted on the army medical 
staff. In March of that year he left England with the first 
batch of troops for Malta and was there when war was 
declared. He then accompanied the troops to Gallipoli and 
afterwards to Varna where he was attached to the third 
division under General Sir Richard England to attend the 
staff and those connected with them. From Varna he went 
to the Crimea and landed with the troops at Old Fort, being 
exposed to the drenching rain which rendered famous the 
first night of the Crimean campaign. He marched with the 
army and saw the first shot fired at the Bulganak. He was 
at the battle of the Alma, in the flank march which followed 
some days afterwards, and with the rearguard at Mackenzie’s 
farm. He was also wi».h the third division in front of 
Sebastopol and on Nov. 5th at the battle of Inkerman was 
detached to do duty with the fourth (Sir George Cath< art’s) 
division. About the middle of January, 1855, Mr. Lawson 
was 6ent to Balaclava as assistant to Dr. Arthur Anderson to 
attend to the sick officers on board ship and the sick of the 
staff and commissariat. Towards the end of May. 1855, he 
caught typhus fever from some mule drivers whom he was 
attending ; in July he was invalided to England and sent home 
in charge of one of Miss Nightingale’s nurses Daring 1855 he 
had been gizetted assistant surgeon to the 3rd Battalion Rifle 
Brigade. After an illness of five months, the Crimean war 
having ended, he retired from the army. Throughout the 
rest of his life he always took the greatest interest in the 
service and kept a warm place in his heart for any soldier 
who came under his care He would often take great trouble 
in helping those who were injured or disabled to acquire an 
adequate pension or compensation. Mr. Lawson never com¬ 
pletely recovered from the effects of the fever—his circulation 
remained permanently impaired. His pulse-rate was always 
remarkably slow and his hands were cold and livid. Those 
who have followed him round the hospital will recall the 
frequent pauses that he made in ascending any stairs, pauses 
always enlivened by chtrming conversation on the wide and 
diverse subjects in which he was interested. 

On giving up the army Mr. Lawson decided to practise in 
London ; he passed his examination for the Fellowship of the 
Royal College of Surgeons of England in 1857, settled at first 
at 63, Park-street, Grosvenor-square, and as the outcome of 
his experience at the Crimea wrote a pamphlet “ On Gun¬ 
shot Wounds of the Thorax ” which appeared in 1858 F-om 
about this time he began to turn his attention specially to 
ophthalmic medicine and surgery, influenced probab’y by 
Bowman whose clinical assistant he became at the Rjyal 
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London Ophthalmic Hospital, Moorfields. In 1861 appeared 
the first of a long series of communications which be con¬ 
tributed to that hospital’s Reports ; it was the description of a 
case of congenital absence of the iris. For a short time he 
held the post of surgeon to the Great Northern Central 
Hospital. In 1862, on the retirement of Mr. Poland, he was 
appointed assistant surgeon to Moorfields Hospital and the 
following year assistant surgeon to the Middlesex Hospital. 
At each of these two latter institutions he continued to work 
until he became the senior surgeon and reached the retiring 
age. 

During the first years of his connexion with Moorfields 
Hospital he devoted particular attention to injuries of the 
eye and sympathetic ophthalmitis. Several papers were 
written by him on these subjects in the Ophthalmic Hospital 
Reports and a pamphlet on the latter was published in 1865. 
The importance of removing injured eyes or atrophied blind 
eyes, which were at all likely to endanger the safety of the 
other eye, was a topic upon which Mr. Lawson was par¬ 
ticularly fond of dilating. In 1867 he published his 
collected experiences on these matters in a book entitled 
"Injuries of the Eye Orbit, and Eyelids.” Two years later 
appeared the first edition of his "Manual on Diseases and 
Injuries of the Eye,” by which he became widely known 
outside his own school. It was a book which certainly 
“hit the moment ” and ran rapidly through several editions. 
It supplied in a most readable form a thoroughly practical 
work on a special subject suitable for a student. Up 
to that time no work covering quite this ground had 
appeared in English, though several books on similar 
lines have since been written. This year a sixth edition of 
this work, edited, enlarged, and largely rewritten by Mr. 
Arnold Lawson, bas been brought out. We know that the 
production of it by his son afforded Mr. George Lawson 
much test and interest during his declining years. We are 
glad to see that in it has been retained much of the practical 
shrewd common sense which rendered Mr. George Lawson's 
treatment of patients so eminently successful. He did not 
stop in his treatment at simply prescribing drugs or lotions. 
He would instruct a mother how to feed, to clothe, and to 
train her child, often entering into much detail as to the pre¬ 
paration of the food. He would tell a patient in whom nothing 
could be done to restore sight what he could still do and how 
to get to work to earn a livelihood. Many of those who see 
out patients have doubtless wisht d that they could prescribe 
for some of them food instead of medicine. Mr. Lawson 
actually did this, having an arrangement with a neighbour¬ 
ing butcher by which he could order patients so many pounds 
of meat. Nor did Mr. Lawson's generosity to out-patients 
end with supplying sound advice and meat; many a patient 
to whom some more than usually disastrous circumstance 
had occurred would be led quietly aside and return with a 
smiling face and a closed palm. 

In his after-treatment of operation cases Mr. Lawson was 
full of little devices calculated to further the convenience or 
welfare of his patients. The twisted wire sides for spectacles, 
which add so much to the comfort of those who have to wear 
them constantly, were originally suggested by him. He had 
a rapid and almost intuitive way of arriving at a diagnosis 
which was somewhat startling to those who failed to 
appreciate the large amount of experience of which it was 
the outcome. As a general surgeon Mr. Lawson was a 
judicious, bold, and cool operator, ever ready to meet any 
emergency that might arise. He reached his zenith before 
the recent advances in abdominal operations had been 
effected and during the latter part of his career he preferred 
to transfer cases requiring such treatment to younger 
hands. An operation at which he was particularly successful 
and dexterous was the removal of the upper jaw and as 
became a pupil of Fergusson he was a skilful lithotomist. 
He had an exceedingly steady hand which was of special 
service to him in the delicate operations on the eye. He was 
an ardent advocate for the use of a Graefe’s knife instead 
of a keratome in cases of glaucoma and preferred curette 
evacuation to suction for the removal of soft cataracts. 
It may be noted that Mr. Lawson was in the habit of 
sajiDg that cataract operations caused him infinitely more 
anxiety than any general operative pr< cedure. In diseases 
of the orbit he took a keen interest and his last contribution 
to ophthalmic literature was a paper on plastic cellulitis 
affecting that cavity, wh'ch he read at the Ophthalmological 
Society in December, 1894. He was a lecturer on surgery at 
the Middlesex Hospital. His teaching may be described as 
mote picturesque than systematic. About matters which he 


felt strongly he was most emphatic and would illustrate them 
with a wealth of practical observations which could not fail 
to interest and to instruct. 

Mr. Lawson was a difficult man to get the better of in an 
argument; when you thought you had got him completely in 
a corner he would in a most innocent manner by some 
happily expressed phrase or anecdote tusn the conversation 
into an entirely fresh channel. For a time he IvLv an exa¬ 
miner in surgery for the Royal College of Physicians 
of London but it was a form of employment' in which he 
took but little delight. He was elected a member of 
the council of the Royal College of Surgeons of England 
in 1884 and in 1886, at the suggestion of Sir ’William 
Jenner, was appointed surgeon oculist to Her late; Majesty 
Queen Victoria, which appointment he held until her 
death. Mr. Lawson took considerable interest in the 
improvement of his wards at the Middlesex Hospital and 
through the generosity of private friends and old patients he 
was enabled to effect many alterations in their furniture and 
structural arrangements which proved so advantageous that 
they were subsequently adopted throughout the hospital. 
During the later years of his connexion with the Middlesex 
Hospital he was largely instrumental in the establishment 
of the chapel. Always a strong Churchman, the superinten¬ 
dence of its erection and beautification afforded him the 
greatest gratification. No more fitting place than this chapel 
could have been chosen for a memorial service at which his 
old friends and colleagues assembled to take part on 
Oct. 16th. 

Mr. Lawson was a man of very simple tastes, the state of 
his health incapacitating him from taking any active exer¬ 
cise. He was a great reader and exceedingly fond of animals. 
He would never allow his horses to be whipped and had a nog 
as a constant companion. Regularly twice a year, at Easter 
and in the summer, he would go. together with his wife and 
large ramily of boys, to his delightfully situated little house 
“The Hut ” at the head of Saint's Bay in Guernsey, there 
to recuperate from the fatigues of his very extensive private 
practice and hospital work. On his retirement from the 
Middlesex Hospital his old assistants and pupiR, to whom 
he was always a staunch friend, wished to honour him by 
entertaining him at dinner, but Mr. Lawson, always a modest 
man and disliking any display or public functions, most defi¬ 
nitely declined. The later years of his life were saddened 
by the death of two of his sons, both of whom had passed 
through most distinguished careers at the Middlesex Hospital. 
He saw patients up to within 18 months of his death which 
occurred at his residence, 12, Harley street, Cavendish- 
square, on the afternoon of Monday, Oct. 12th, after a long 
illness. 

His wife and five sons survive him ; of these latter two are 
in the medical profession : one, Mr. Arnold Lawson, like 
his father, is practising as an ophthalmic surgeon and the 
other is a captain in the Royal Army Medical Corps. By the 
death of Mr. George Lawson the profession not cnly loses a 
most distinguished surgeon but a most generous large- 
hearted man who was the true type of a Christian gentleman. 
The funeral took place at Hildenborough on Oct. 16th. 


Deaths op Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced Dr. Ernst Pfliiger, professor of ophthalmo¬ 
logy in the University of Berne. He was a pupil of Donders 
in Utrecht and of von Arlt in Vienna.—Dr. Domenico 
Tibone who has been for- 38 years professor of midwifery 
and gynaecology in the University of Turin.—Dr. Ricardo 
Secondi, professor of ophthalmology in the medical school 
of Genoa.—Dr. Tschaussow, professor of anatomy in the 
University of Warsaw, at the age of 54 years. 


MEDICINE AND THE LAW. 


A Case of Selfish Beckless ness. 

On Oct. 15th at the South-Western police-court a work¬ 
ing-man in the service of the Battersea borough council 
was summoned for exposing himself while suffering from 
small-pox. He had been to a public-home and to the home 
of a friend while well aware of the fact that it was wrong for 
him to do so, for he had actually written at that time to 
someone saying that he was expectiDg to be removed to an 
isolation hospital. He was fined 40*. and costs, in addition 
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to which he hail been deprived of his wages by his employers 
during his illness in consequence of his conduct. It was 
stated on behalf of the Battersea borough council that men 
employed by the council and suspected of sickening with 
small-pox were, as a rule, treated by its medical staff and 
isolated.without undergoing any loss of pay, so that there 
was no eS<$tseXor the defendant's recklessness. 

• • * • 

A Question of Liability. 

The ffibrd Mayor, sitting at the Mansion House, was in¬ 
formed rqoently of an objection raised by the City board of 
guardians to defray the cost of treatment in its infirmary 
of fjer/ons arrested on the Tower Bridge. The man in 
who4q'oaje"the matter was mentioned had tried to commit 
suicide from the bridge and was rightly arrested by the City 
police in whose jurisdiction it is. The bridge, moreover, was 
erected by the corporation. It is, however, apparently con¬ 
tended by the clerk to the City guardians that for adminis¬ 
trative purposes the Tower Bridge is in Whitechapel and 
that the person in question should have been handed over to 
the care of the Whitechapel guardians. The Lord Mayor 
seems to have felt no doubt that this contention was wrong 
but the question was not before him for decision. It was 
not suggested that the man, who was ill and in a very weak 
state, had in any way suffered from the difficulty which 
bad arisen and the point will no doubt be finally settled 
before another similar case arises. . 

Morses and the Sausage Trade. 

A man was awarded a month’s imprisonment recently at 
the Thames police-court who was found leadiDg a lame and 
diseased horse to Barking, presumably with a view to ship¬ 
ment to the continent. The magistrate, in sentencing him 
for the cruelty inflicted upon the animal, spoke of the trade 
for the benefit of which the poor brute was to be exported 
as the “organised sausage trade.” The evidence of a 
veterinary surgeon was to the effect that the horse was so 
diseased that its flesh must be totally unfit for human 
consumption. Our foreign neighbours are not to be con¬ 
gratulated upon the articles of food manufactured from such 
animals, a proportion of which are, no doubt, imported to 
England. _ 


THE PREVENTION OF CONSUMPTION 
AND OTHER FORMS OF 
TUBERCULOSIS. 


National Association fob the Prevention of 
Consumption. 

A meeting of the council of this association was held at 
13, Hanover-square, W., on Oct. 12th, Sir William H 
Broadbent being in the chair. It was resolved that a 
committee to make arrangements for the forthcoming 
congress in Paris in 1904 should be appointed on which 
all the members of the council and a number of other 
gentlemen would be asked to serve. A letter from the 
Incorporated Society of Medical Officers of Health was 
read, also a memorial to the Principal Secretary of State 
for the Home Department with reference to the proposed 
standards of ventilation contained in the first departmental 
report on the ventilation of factories and workshops 
presented to both Houses of Parliament in 1902. The 
memorial expressed the hope that in the interests of public 
health a standard of ventilation for factories and workshops 
would be prescribed under Section 7 of the Factory and 
Workshop Act, 1901, which should not be lower than that 
now in force in humidified factories—viz , nine volumes of 
carbonic acid in 10,000 of air, or, preferably, five volumes of 
carbonic acid in excess of that found in the outside air at 
one and the same time. Further, that the standard adopted 
would not be lowered for gas- or oil-lighted factories and 
workshops in the way suggested in the first recommendation 
of the committee, such a lowering being entirely unnecessary 
in view of the fact that efficient means were at present 
known by which the products of combustion from gas or oil 
could be easily and readily removed by ventilating outlet 
tubes placed over gas-jets or oil-burners and communicating 
directly with the outside air. Indeed, the legislation of a 
standard as low as that suggested—viz., 20 volumes of car¬ 
bonic acid in 10,000 of air in gas- or oil-lighted factories or 
workshops—would practically render all attempts at securing 


efficient ventilation nugatory. The council entirely endorsed 
this memorial and as it already has approached the Home 
Secretary on the subject it expressed its willingness to co¬ 
operate further with the Incorporated Society of Medical 
Officers of Health in any way that might be thought prac¬ 
ticable. The council resolved, in view of the by-law against 
spitting recently passed by the London County Council, to 
take further steps to induce the railway companies to prohibit 
spitting in their carriages and about their premises. 


Xooking Back* 
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On the Theory and Practice of Physic, 

By DR CLUTTERBUCK. 
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LECTURE I. 1 

Chemistry will make a part of this Course, (the materia 
medica,) because it is chiefly of importance in its relation 
to pharmacy. Chemistry, notwithstanding the vast advances 
it has made of late years, and the important applications 
that have been made of it in other arts, has still but a 
remote relation to medical science. It is of no service to us 
in regard to physiology ; it does not offer an explanation, 
that is altogether satisfactory, of any one of the functions 
of the animal oeconomy. Decompositions and new combina¬ 
tions are, no doubt, continually going forward in the living 
body, but they have little or no analogy, that we can trace, 
with the ordinary processes of chemistry. We cannot form, 
artificially, the simplest of the animal fluids; nor can we 
account, in the least, for those wonderful changes which 
the fluids undergo, by being subjected to the action of the 
secretory organs. We see the same blood carried to the 
liver and to the kidneys, and we find separated from it, by 
the action of these organs, in the one case bile, in the other 
urine ; but neither bile nor urine are to be found in the 
common mass of blood, nor can we extract them from it by 
any art of chemistry. 

Nor is chemistry of more avail in explaining the changes 
that take place in the body in disease. We find the con¬ 
dition of the fluids subject to considerable alterations under 
disease, but the way in which these alterations are brought 
about we are totally ignorant of, and equally so of the direct 
means of remedying them. It will enable us to destroy a 
prevailing acidity of the primse visa, and to account, indeed, 
for its production upon the common principles of fermenta¬ 
tion, but it has nothing to do with that derangement of 
action in the organs which allows the fermentation to go on, 
and upon which the continuance of the disease depends. 
Even in calculous disorders, as the stone in the bladder, 
where chemistry seems to promise so much, it has, in a great 
measure, failed us, and we are still frequently under the 
necessity of resorting to a dangerous and painful operation 
for relief. We have, indeed, solvents which readily act 
upon the stone out of the body so as to dissolve it, but they 
are capable, at the same time, of destroying the texture of 
the body itself, which, in a great measure, precludes their 
employment. 

For a long time diseases were looked upon in no other 
light than as chemical phenomena, and the cure of them 
undertaken upon corresponding principles ; but the fallacy 
of this we are now well aware of ; chemistry does not 
adequately explain the production of the simplest of our 
diseases, and consequently does not suggest any certain 
means of relief. 


1 An excerpt ouly is transcribed. 


Vaccination Grant.—M r. A. G. Bateman Lory, 

medical officer and public vaccinator of the Chudleigh 
district of the Newton Abbot union, has for the second time 
received the grant for successful vaccination from the Local 
Government Board. 
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REPORTS OP MEDICAL OFFICERS OP HEALTH. 
Portsmouth Urban District. —Dr. A. Meams Fraser em¬ 
bodies in bis annual report the very lucid account 
which he presented to the Portsmouth town council in 
December last upon the prevalence of oyster-borne enteric 
fever in Portsmouth. This outbreak, which occurred 
about the same time as did the remarkable outbursts 
of enteric fever and other illness which followed the 
mayoral banquets at Winchester and Southampton, was 
traced to oysters procured from Emsworth, and Dr. Fraser 
calls attention to the fact that although the dangerous 
position of the Emsworth ponds was pointed out in 1896 
practically no steps had since been taken to mitigate 
the danger. It is sincerely to be hoped, as Dr. Fraser 
urges, that steps will soon be taken to close not only these 
ponds but also all those which are obviously liable to pollu¬ 
tion. Moreover, it is necessary that restrictive measures, 
albeit they are more difficult to apply than in the case of 
oysters, should be extended to other shell-fish such as mussels 
and cockles. With regard to the excessive prevalence of 
diarrhoea in the neighbourhood of Goldsmith-avenue Dr. 
Fraser makes a strong report. Although generally speaking 
the incidence of diarrhoea upon the town as a whole was 
slight as compared with certain other years there were in a 
circumscribed population of 817 no fewer than 102 cases (with 
19 deaths) of epidemic diarrhoea. This terrible incidence 
is attributed by Dr. Fraser—and, indeed, by practically all 
the medical men who attended the cases—to the plague of flies 
which were attracted to the neighbourhood by the refuse 
collected near the brick-burning works in the vicinity. It 
appears that these flies are so numerous that all food has 
to be kept covered at meal times and that even in spite of 
this precaution the flies succeed in settling on the food on its 
way from the plate to the mouth. Dr. Fraser tells us that he 
found walls, pictures, and furniture covered with fly marks 
and that the parents were unable to prevent flies crawling 
into the mouth and eyes of children as they were dying. 
The recent experiments of Firth and Horrocks have shown 
conclusively that both the legs and the wings of flies which 
have walked over media infected with disease germs may 
act as carriers of infection. Dr. Fraser has for several years 
urged upon the town council of Portsmouth the necessity for 
the erection of a refuse destructor and it seems difficult to 
understand bow any sanitary authority, more particularly 
one of the importance of Portsmouth, should have so long 
delayed this provision in face of the numerous lives which 
have been yearly sacrificed by reason of the existing method 
of dealing with and utilising refuse. Dr. Fraser’s scheme for 
the erection of a sanatorium for the county of Hampshire has 
not so far been successful but now that it is possible for 
county councils to declare pulmonary tuberculosis a notifiable 
disease for isolation purposes alone, and such declaration will 
not subject consumptive patients to all the disabilities im¬ 
posed upon persons suffering from acute infectious diseases. 
Dr. Fraser will perhaps feel disposed to make a fresh 
attempt. 

Metropolitan Borough of Hackney —Dr. J. King Warry 
strongly deprecates the practice whioh largely obtains of 
treating cases of enteric fever at their own homes. He 
thicks that all cases should be isolated in hospital unless the 
circumstances are such as to allow of adequate accommoda¬ 
tion and the attendance of a trained nurse. In his expe¬ 
rience secondary cases very frequently follow when the 
patients are nursed at home by iheir untrained relatives. 
Dr. Warry finds that the patients frequently remain at 
home on the advice of their medical attendants. There can, 
we imagine, be no question that where proper isolation 
accommodation and trained nursing cannot be procured 
the patient's chances of recovery are better at a well- 
administered hospital. Attention is drawn by Dr. Warry to 
a custom which is not, we think, generally known. It is, he 
says, the custom of undertakers in Hackney (and inferential ly 
elsewhere) to receive dead bodies on their premises and 
to keep them there until the date of the funeral. The 
arrangements for such storage at these improvised mortuaries 
are far from satisfactory and in one instance a body was 


even found to have been kept in the front shop adjoining 
the street, while in another the bodies of infants were 
stored in a cellar beneath the house. The abuse which a 
practice such as this might lead to may be gathered from the 
fact that in two cases the undertakers who were in possession 
of the bodies refused to bury them until they had been paid 
the cost of the funeral. The extent of the practice referred 
to in Hackney may be inferred from the figures of the 
last census, from which it appears that there are in this 
borough no fewer than 4827 tenements of one room 
only and a total of 29,087 tenements of four rooms and 
under. Dr. Warry thinks that even in the majority of the 
three- and four-room tenements the dead body is as a rule 
taken charge of by the undertaker, seeing that during 1902 
there were only eight bodies taken to the mortuary to await 
burial. Attention is also called by Dr. Warry to the dangers 
which attend the disposal of stillbirths. It is, he alleges, 
the custom for the undertakers to receive these bodies and 
to take charge of them until a convenient opportunity 
offers for their interment. This practice affords, he thinks, 
a favourable opportunity for the exercise of foul play, 
inasmuch as if the body be called a stillbirth no further 
inquiries are made. In Dr. Warry’s opinion the law 
should be so altered as to provide that all dead bodies 
which cannot be kept at home should be removed to the 
mortuary and that all foetuses which have reached the age 
of development of seven months Bhould be registered upon 
the certificate of a medical practitioner. 

Blackpool Borough. —Dr. F. J. H. Coutts, in the course 
of an interesting and carefully prepared annual report, 
refers to the danger which exists at Blackpool owing to 
the existence of mussels in considerable quantities on 
the outfall sewer itself and also upon the pier and he 
furnishes several instances of enteric fever cases in which 
the evidence suggests that the consumption of shell-fish 
may have caused the attack. More than this can hardly 
be asserted in the majority of instances. Special stress 
is laid by Dr. Coutts upon one case in which a police¬ 
man, nine days before the onset of the disease, procured 
mussels from a man who had been seen to pick them from 
the sewer outfall pipe. Both the policeman and one of his 
colleagues ate some of the mussels and on the next day the 
colleague was attacked by severe vomiting and purging, 
while the policeman referred to developed later a typical 
attack of enteric fever. These two cases are much on a par 
with those which occurred after the Southampton and Win¬ 
chester mayoral banquets, when several guests suffered not 
only from vomiting and diarrhoea shortly after the banquet 
but also, later, from enteric fever. Dr. Coutts suggests as a 
remedy for the existing state of affairs that some satisfactory 
method of sewage treatment should be adopted so as to 
eliminate the daDger of the specific infection of shell-fish. 
But unfortunately there is no known practical method of 
rendering a sewage effluent sterile qua disease organisms 
and nothing which can be done is likely to render the safe 
eating of shell-fish (uncooked) which have been taken from 
a sewer outfall or its immeoiate neighbourhood. 

Bristol County Borough.— Dr. D. S Davies is apparently 
endeavouring to introduce into Bristol that much needed 
reform, or rather advance, in preventive medicine which 
consists in the periodical examination of school children, and 
by way of accentuating this question he furnishes in the 
current annual report a summary of the practices as regards 
the inspection of school children which are in vogue in some 
English and many continental cities. There are now over 
60 000 children attending the public schools of Bristol, and 
the periodical physical examination of there cl ildren, more 
especially if such examinations were followed by the cure or 
amelioration of defects, would make a very real impres-ion 
upon the future adult population of Bristol Obvmusly, too, 
such examinations would enormously facilitate the detection 
of ca-es of infectious disease and thus would reduce the 
chances of school outbreaks and the not es-ity for cosing the 
schools. Bri-tol, with its population of over 334 000 and its 
great wealth, might very wen set an example to other large 
towns by initiatiog a really modern systt m of the inspection 
of school children and we hope that next year we may be 
able to chronicle this advance in the application of preventive 
medicine in this country. In connexion with the control of 
diphtheria a somewhat new departure was taken at Bristol 
during 1902 Those children who had been in contact 
with undoubted cases of diphtheria and in whose throats 
Hoffmann's bacillus was detected were treated as out¬ 
patients by means of antiseptic washes at the isolation 
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hospital. After the children have been thus treated 
for a fortnight the throats ara examined to determine 
if they may safely attend school. The experiment, in so 
far as the evidence is of value, appears to have been satis¬ 
factory. As regards the difficulty of the adequate control of 
milk Dr. Davies draws attention to the fact that Bristol 
derives its milk from 154 farms and that of this number 85 
are in Gloucestershire, 67 are in Somersetshire, and two 
are in Wiltshire. It is, however, satisfactory in a sense to 
learn that only four samples out of 74 examined were 
found by inoculation to contain the tubercle bacillus. In 
the matter of the treatment of pulmonary tuberculosis the 
corporation of Bristol has decided to contribute £1000 
towards the cost of erecting the sanatorium which is being 
constructed at a site near Bath for the counties of Gloucester, 
Somerset, and Wilts, and the corporation has also, subject to 
certain conditions, agreed to contribute £260 annually in 
order that it may have the exclusive use of four beds. 


VITAL STATISTICS. 

HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8466 births and 4573 
deaths were registered during the week ending Oct. 17th. 
The annual rate of mortality in these towns, which had been 
16-3, 15 3, and 15 8 per 1000 in the three preceding 
weeks, was again 15 ■ 8 per 1000 last week. In London the 
death-rate was 15 3 per 1000, while it averaged 16 1 
in the 75 other large towns. The lowest death-rates 
in these towns were 3 3 in Hornsey, 7 • 1 in Barrow-in- 
Furness, 7 2 in Handsworth, 7 9 in Grimsby, 8 1 in 
Oroydon and in Burton-on-Trent, 8'2 in King’s Norton, and 
90 in Wallasey; the highest rates were 20'2 in West 
Hartlepool, 20 3 in Manchester, 21 1 in Stockton-on-Tees, 
215 in Burnley. 21 8 in Tynemouth, 22 3 in Hanley, 24 2 
in Salford, and 26'3 in Middlesbrough. The 4573 deaths in 
these towns last week included 634 which were referred to 
the principal infectious diseases, against 752, 697, and 707 
in the three preceding weeks ; of these 634 deaths. 420 
resulted from diarrhoea, 49 from “fever” (principally 
enteric), 45 from measles, 43 from diphtheria, 42 from 
whooping-cough, and 35 from scarlet fever, but not one from 
small pox. No death from any of these diseases was regis¬ 
tered last week in Hornsey, Beading, Devonport, Grimsby, 
Bootle, or Newport (Mon.), while they caused the highest 
death-rates in West Ham. Northampton, Great Yarmouth, 
Hanley, Smethwick, Burnley, Preston, Middlesbrough, and 
Merthyr Tydfil. The greatest proportional mortality from 
measles occurred in Stockport, Warrington, and Sunder¬ 
land ; from scarlet fever in Swansea ; from diphtheria in 
Great Yarmouth ; from “fever” in Walthamstow, Rhondda, 
and Merthyr Tydfil ; and from diarrhoea in West Ham, North¬ 
ampton, Hmley, Birmingham, Burnley, Preston, Middles¬ 
brough, and Merthyr Tydfil. The mortality from whooping- 
cough showed no marked excess in any of the large towns 
and no fatal case of small-pox was registered during the week 
The number of small-pox cases under treatment in the 
Metropolitan Asylums hospitals on Saturday last, Oct. 17th, 
was 11, against 29, 21, and 17 on the three preceding 
Saturdays ; one new case was admitted last week, against 
one, one, and two in the three preceding weeks. The number 
of scarlet fever patients in these hospitals and in the 
London Fever Hospital, which had been 1886, 1876, and 
1881 at the end of the three preceding weeks, had declined 
again to 1860 at the end of last week ; 208 new cases were 
admitted during the week, against 293, 235, and 240 in the 
three preceding weeks. The deaths referred to diseases of 
the respiratory organs in London, which had been 134, 
161, and 146 in the three preceding weeks, rose again to 175 
last week, but were 98 below the number in the correspond¬ 
ing period of la-t year. The causes of 44, or 1 • 0 per 
cent., of the deaths in the 76 large towns last week were 
not certified either by a registered medical practitioner or 
by a coroner. All the causes of death were duly certified 
in West Ham, Bristol, Leicester, Nottingham, Bradford, 
Leeds, and in 49 other smaller towns ; the largest pro¬ 
portions of uncertified deaths were registered in Birmingham, 
Smethwick, Liverpool, Bootle, St. Helens, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 16 8, 17 • 3, and 16 • 0 per 


1000 in the three preceding weeks, increased again to 16 1 
per 1000 during the week ending Oct. 17th, and showed an 
excess of 0 ■ 3 per 1000 over the mean rate during the same 
period in the 76 large English towns. The rates in the 
eight Scotch towns ranged from 13 1 3 in Aberdeen and 
13 5 in Edinburgh, to 17'7 in Glasgow and 20'1 in Perth. 
The 527 deaths in these towns included 35 which 
were referred to diarrhoea, 14 to measles, seven to 
whooping-cough, six to “fever,” five to scarlet fever, four 
to diphtheria, and one to small-pox. Iu all, 72 deaths 
resulted from these principal infectious diseases last 
week, against 77, 65, and 71 in the three preceding 
weens. These 72 deaths were equal to an annual rate 
of 22 per 1000, which corresponded with the mean rate 
last week from the same diseases in the 76 large 
English towns. The fatal cases of diarrhoea, which bad 
been 44, 42, and 41 in the three preceding weeks, further 
declined last week to 35. of which 24 occurred in Glasgow, 
four in Aberdeen, three in Leith, and two in Dundee. The 
deaths from measles, which had been five, four, and eight in 
the three preceding weeks, further rose to 14 last week, and 
included 11 in Glasgow. The fatal cases of whooping-cough, 
which had been nine, seven, and six in the three preceding 
weeks, increased again last week to seven, of which six were 
registered in Glasgow. The deaths referred to different forms 
of “fever,” which held been seven, six, and nine in the 
three preceding weeks, declined again to six last week 
and included two in Dundee. The fatal cases of scarlet 
fever, which had been two and four in the two preceding 
weeks, further rose last week to five, of which three occurred 
in Edinburgh and two in Glasgow. The deaths from 
diphtheria, which had been four and three in the two 
preceding weeks, increased again to four last week, and 
included two in Edinburgh. The fatal case of srnall-poi 
occurred in Glasgow. The deaths referred to diseases of 
the respiratory organs in these towns, which had been 84, 
88, and 62 in the three preceding weeks, rose again last 
week to 82, but were 47 below the number in the corres¬ 
ponding period of last year. The causes of 24, or nearly 
5 per cent., of the deaths registered in these eight towns 
last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 21-7, 18 3, and 
19 7 per 1000 in the three preceding weeks, declined again 
to 18 6 per 1000 during the week ending Oct. 17th. During 
the past four weeks the death-rate has averaged 19 6 per 
1000, the rates during the same period being 14 8 in 
London and 15 8 in Edinburgh. The 135 deaths of persons 
belonging to Dublin registered during the week under 
notice showed a decline of eight from the number in the pre¬ 
ceding week and included nine which were referred to 
the principal infectious diseases, against 16, five, and nine 
in the three preceding weeks; of these, five resulted 
from diarrhcea, three from "fever,” and one from whooping- 
cough, but not any from small-pox, measles, scarlet 
fever, or diphtheria. These nine deaths were equal to 
an annual rate of 12 per 1000, the death-rates last 
week from the principal infectious diseases being 2 0 in 
London and 11 in Edinburgh. The fatal cases of diarrhoea, 
which had been 14, three, and four in the three preceding 
weeks, rose again last week to five. The ilea' h- from 

fever,” which had been one, two, and one in the three pre¬ 
ceding weeks, rose again to three last week. The 135 
deaths in Dublin last week included 27 of children under 
one year of age and 27 of persons aged 60 years and 
upwards; the deaths both of infants and of elderly persons 
were slightly below the respective numbers recorded in the 
preceding week. One inquest case was registered, and 56, 
or more than two-fifths, of the deaths occurred in public 
institutions. The causes of five, or nearly 4 per cent., of 
the deaths registered in Dublin last week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified :—Surgeons: E. 8. 
Miller to the Tartar; A G E&stment to the / myrrgntiblt: 
E. S. Tuck to the Cambrian, for Ascension Hospital ; •h® 
J. W. W. Stanton to the Fire Queen. 
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Royal Naval Volunteer Reserve. 

John Macintyre to be Honorary Staff Surgeon (dated 
Oct. 15th, 1903). The undermentioned have been appointed 
Surgeons :—Peter Paterson, Alexander Laurie Brown, James 
Paton Boyd, and Ebenezer Snell (dated Oct. 15th, 1903). 

Royal Army Medical Corps. 

Lieutenant-Colonel A. T. Sloggett, C.M.G., is appointed 
for duty in the Home District. Captain J. C. B. Statham 
proceeds to Woolwich for duty. Lieutenant W. F. Tyndale 
embarks for Bengal and Lieutenant A. B. Smallman 
for the Punjab early next year. Lieutenant-Colonel W. J. 
Macnamara is appointed Senior Medical Officer at Jersey. 
Colonel W. L. Chester takes over the appointment of 
Administrative Medical Officer, Punjab Command. 

Army Medical Reserve of Officers. 

Lieutenant J. T. K. Thomson, Glasgow Companies, Royal 
Army Medical Corps (Volunteers), to be Surgeon-Lieutenant 
(dated Oct. 14th, 1903), instead of as notified in the Gazette 
of Oct. 13th, 1903, under “ Royal Army Medical Corps.” 

Imperial Yeomanry. 

East Riding of Yorkshire : Richard Hamilton Ashwin to be 
Surgeon-Lieutenant (dated Oct. 17th, 1903). 

Queen Alexandra’s Imperial Military Nursing 
Service. 

Lady Roberts, accompanied by Lady Aileen Roberts and 
the matron-in-chief. Miss S. J. Browne, R.R.C., visited the 
Princess Louise Hospital, Alton, recently for the purpose 
of presenting the badges to the ladies of the nursiDg staff 
of the hospital. 
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" Audi alteram partem." 

THE LUNG REFLEX OF ABRAMS. 

To the Editort of The Lancet. 

Sirs, —In his letter on the above subject 1 Dr. A. G. Auld 
refers to the fact that the lungs can be made to expand—as 
shown by a diminution in the area of superficial cardiac 
dulness and a descent of their lower margins—by certain 
devices—e.g„ by briskly rubbing the chest for a minute, by 
the inhalation of irritating vapours such as ammonia, by 
plugging the nares with cotton-wool, or finally by vigorous 
percussion of the epigastrium, and he assumes that the 
expansion in question is due to a reflex relaxation of the 
bronchial muscles. May I be permitted to point out that 
this phenomenon is susceptible of another and simpler 
explanation. I suggest that all the means referred to tend, 
independently of any influence on the bronchial muscles, to 
increase the mean size of the chest and thus to cause 
pulmonary expansion by exciting the intpiratory miuclet ; 
thus rubbing the chest, pummelling the epigastrium, and 
blocking the nares all tend by interfering with normal 
breathing to induce a certain amount of dyspnoea which, 
as I have pointed out elsewhere, excites the inspiratory 
muscles and thus leads to an increase in the mean size of the 
chest for the purpose of facilitating the circulation, notably 
that through the lungs ; and in regard to the inhalation of 
ammonia there can, I think, be little doubt that it also tends 
to promote inspiration rather than expiration, although every 
now and then a violent expiration may be induced by it 
in the shape of sneezing. 

Dr. Auld does not touch upon the interesting question 
how bronchial relaxation can cause expansion of the lnngs in 
the living body. Assuming the other intrathoracic organs to 
remain unaltered in size, it is obvious that the lungs cannot 
expand without a corresponding increase in thoracic 
capacity. Now the primary effect of bronchial relaxation 
must be to cause a relaxation of pulmonary tissue and thus, 
by diminishing the suction action of the lungs on the 
thoracic walls and diaphragm, somewhat to increase the size 
of the chest cavity. The thoracic expansion would not, how¬ 
ever, end here. I have in another place sought to show that 
throughout life the inspiratory muscles are ever busy keeping 


the lungs at the requisite degree of stretch so as to maintain 
pulmonary suction at the norm—how, e.g., it is largely in 
this way that the expansion of the chest in emphysema is to 
be explained, the inspiratory muscles coming into extra 
play in order to tune up, so to speak, the relaxed pulmonary 
fibres to the requisite pitch. The same thing doubtless 
happens when the bronchial muscles relax and thus tend to 
cause relaxation cf pulmonary tissue. Any enlargement of 
the chest that may ensue in these circumstances is, I 
doubt not, chiefly brought about by the inspiratory muscles. 
It is noteworthy that pronounced constriction of the bronchi 
(sufficient to cause dyspnoea, as in asthma) also causes 
enlargement of the thorax; and I believe in a precisely 
similar manner—i.e., through the agency of the inspiratory 
muscles, in obedience to the law already referred to that 
dyspnoea favours thoracic expansion. 

I am. Sirs, yours faithfully, 

Wlmpole-street, W., Oct. 18th, 1903. Harry CAMPBELL. 


“IMMEDIATE” AUSCULTATION AND 
PERCUSSION. 

To the Editor! of The Lancet. 

Sire,—I read with great interest the letter on “ imme¬ 
diate” auscultation by Sir Isambard Owen in The Lancet of 
Oct. 10th, p. 1049. As one who has made use of this method 
largely and has demonstrated to Btudents its value in certain 
circumstances again and again I may be permitted to 
indorse the opinion of Sir Isambard Owen as to the 
advisability of a “ more systematic attention to the practice 
of direct auscultation than it obtains at present.” In my 
case also it was by accident that I became acquainted with 
the value of this method. Since then I have met with many 
medical men who have never employed it and even with 
some who imagined that without a stethoscope auscultation 
is not feasible, whereas the fact is that not seldom the imme¬ 
diate is preferable to the mediate method. Very much the 
same thing applies to percussion. Apart from the fact that 
the finger is greatly preferable to any other form of plexi- 
meter for regular use, most delicate and accurate work can 
be accomplished by direct percussion—i. e., by the use of one 
or two finger-tips as a plessor without the intervention of a 
pltximeter of any kind. In such a case, of course, it is the 
sense of resistance rather than the “ note ” which gives the 
desired information. I remember a most interesting article 
on this method which appeared in the Practitioner some 
years ago but have forgotten the author’s name. To my 
mind both direct percussion and direot auscultation are 
deserving of more attention than has been devoted to them 
by clinical teachers of late years. 

I am, Sirs, yours faithfully, 

A. E. Grant, Major, I.M.S. 

Ennore, Boscombe, Oot. 11th, 1903. 


MATERIA .^MEDICA AND THE MODERN 
CURRICULUM. 

To the Editort of The Lancet. 

Sirs, —I was privileged to hear the address which Pro¬ 
fessor Schafer delivered at the Yorkshire College, Leeds, 
on Oct. 1st and in the main consider that his very practical 
suggestions ought to be of great value to the authorities of 
the forthcoming new university in framing their medical 
curriculum. I would like, however, to draw attention to his 
remarks concerning materia medica, and with this I presume 
is included practical pharmacy. He says, “Materia medica 
in the strict sense ought not to be part of the curriculum.” 

Now there seems to be a growing tendency in all our 
medical schools to minimise the value of these subjects in 
forming a part of medical education, and hence no wonder 
that so many men receive diplomas and degrees to practise 
medicine and surgery who possess the barest possible know¬ 
ledge of the simplest drugs. I am well aware, of course, 
that in degree of importance the subjects of physiology, 
pathology, anatomy, &c., should take priority, but I am 
confident it would be a retrograde step to remove materia 
medica from the curriculum. 

My point is this, that inasmuch as probably nine-tenths of 
the general practitioners in this country to-day dispense their 
own medicines it is only fair to the public and to the pro¬ 
fession that they should be properly trained to do so during 
their curriculum. This seems to me, again, the more necessary 


1 The Lahcet, Oct, 17tb, 1903, p. 1118. 
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since the old apprenticeship days are gone, for now many 
men may qualify without much practical acquaintance with 
the British Pharmacopoeia and a very limited theoretical 
acquaintance also, a circumstance which they always after¬ 
wards regret. 

It may be argued that materia medica and practical 
pharmacy are the province of the qualified pharmacist. 
Granted this to be the case, speaking on the lines of perfec¬ 
tion, but we nevertheless have to deal with wbat is, and so 
long as the great bulk of general practitioners continue to 
do their own dispensing I submit that the medical schools 
ought not to relax their teaching in these subjects in the way 
which is so evident on all sides. 

Professor Schafer goes on to say : “A scientific acquaint¬ 
ance with the action of drugs under both normal and 
abnormal conditions is quite another story and pharma¬ 
cology must in future have its due position in the medical 
curriculum.” The student, then, is to know all about the 
action and uses of drugs without neoessarily being acquainted 
with their physical characters. This savours very much to 
my mind of mechanical empiricism. I prefer the workman 
who not only knows how to use his tools but knows all about 
the tools be is using. 

In conclusion, let me say that in my opinion this in¬ 
efficient knowledge of materia medica and pharmacy on the 
part of many members of our profession is very largely 
responsible for the reprehensible practice now so prevalent of 
prescribing and recommending so many proprietary nostrums. 
If the B P. is not q.s. along with an addendum, say, such 
as Martindale’s, it ought to be, and it becomes a serious 
reflection on the Pharmacopoeia Committee if it be not kept 
up to date. But this modern practice of prescribing So- 
and-so’s liquid extract and So-and-so’s “oids”—very often 
merely as the result of an interview with an eloquent com¬ 
mercial traveller—is the outcome and the evidence of a most- 
deplorable ignorance which should not prevail. 

I am, Sirs, yours faithfully, 

Ilorbury, Wakefield, Oct. 10th, 1903. WALTER A8TEN. 


THE VISION OP MYOPES. 

To the Editors of The Lancet. 

Sirs, —The fact recorded by Mr. E. Donaldson in his 
interesting letter in The Lancet of Oct. 17th, p. 1118, that 
vision can be improved in a myopic eye by drawing upon the 
outer canthus with the finger especially appeals te me as 
being in accord with a theory I propounded some years ago 
that the external ocular muscles were coordinates that had 
to be taken into account in considering the so-called static 
refraction of the eye (vide Ojphthalmio Review, 1900, p. 211). 
In that article I mentioned that a myope’s sight could 
usually be improved for the time being by pressing the globe 
backwards with the finger through the upper lid. I made 
use of the fact to support some heretical views with regard to 

S olar pressure mechanically making the eye less myopic. 

[r. Donaldson's method would have the same effect on the 
globe and he gives the orthodox explanation that dragging on 
the outer canthus enables the lid to cut off the diffusion 
circles, but may it not be that the dragging also causes 
pressure on the eye, the result of which is that it is somewhat 
flattened ! I do not deny that a diaphragm renders objects 
clearer by cutting off diffusion circles but in the instance in 
question I think the fact that dragging the canthus outwards 
causes diplopia (an observation which can easily be tested) 
shows that pressure is exerted on the eye. 

I am, Sirs, yours faithfully, 

Bath, Oct. 18tb, 1903. W. M. BEAUMONT. 


THE HATCHING OF CHICKENS FROM 
PRESERVED EGGS. 

To the Editors of The Lancet. 

Sirs,— In an annotation on the above subject which 
appeared in The Lancet of May 16th, 1903, p. 1393, reference 
was made to a statement that chickens had been batched 
out from eggs which had been preserved for 12 months by 
immersion in a 10 per cent, solution of sodium silicate. The 
result indicated seemed so remarkable as to make it worth 
while to repeat the experiment. Some friends of mine 
kindly undertook to carry out the following experiment. 
Twelve eggs were collected in June and immediately placed 
in a 10 per cent, solution of sodium silicate and completely 
covered by the solution. On Sept. 6th four eggs were taken 


from the solution and marked and with nine other newly 
laid eggs were placed under a hen. All the newly laid eggs 
hatched out within three weeks but the four preserved eggs 
did not hatch. One of these eggs was boiled and was quite 
fresh; the other three were broken and the yelk fell out 
separately from the white. The whites were whipped up and 
became quite stiff. This is stated to be the best test of a 
fresh egg. It is of interest to note that these preserved 
eggs, even when they had been incubated for three weeks, 
still remained perfectly fresh, seeming to indicate that the 
shells were still impermeable to external influences. 

Assuming that the remarkable preserving effect of the 
sodium silicate is due to the formation of an insoluble glass 
with the lime salts of the substance of the shell it is curious 
that it has been possible to hatch out a chicken without first 
making the shell again permeable to air. The experiment 
is one which should be repeated after the shell has by some 
method again been rendered permeable, for it seems 
improbable that the hatching of such preserved eggs can 
take place if the shell remains impermeable to air. 

I am, Sir, yours faithfully, 

Oct. 20th, 1903. Frederick E. Batten*. 


THE M.D. DEGREE OF BRUSSELS. 

To the Editors of The Lancet. 

Sirs,— Dr. P. A. Nightingale states in The Lancet of 
Oct. 17th, p. 1119, that the M. D. Brux. confers no right to 
practise in Belgium and, secondly, that the Belgians take the 
‘ State degree” which, in the words of Dr. Nightingale, 
is 1 ‘ quite another matter. ” While in Brussels I made 
inquiries on both these points and was assured that the 
degree does confer the right of practising there after certain 
legal formalities are gone through and this is evidenced by 
the fact that two or three Englishmen are now practising 
there. Moreover, I was given to understand that the 
examination for foreign candidates is identical in every 
respect with that of the Belgian students. 

I am. Sirs, yours faithfully, 

Vr’estcliff-on-Sea, Oct, 18th, 1903. N. LEONARD. 

THE MEDICAL REGISTER. 

To the Editors of The Lancet. 

Sirs,—I beg to thank you for your courtesy in complying 
with my request to draw the attention of members of the 
profession to the importance of accuracy of address. We 
have had about 300 communications in the past three days 
and five persons whose names would have beeD erased at the 
end of the year under the operation of Section XIV. have 
saved themselves, so that the result may be considered very 
satisfactory. I am, Sirs, yours faithfully, 

H. E. Allen, 

Oxford-street, W., Oct. 14th, 1903. Registrar. 


A BIOLOGICAL THEORY OF THE ORIGIN 
OF NEOPLASMS. 

To the Editors of The Lancet. 

Sirs, —As the study of the origins of neoplasms is com 
manding a great deal of attention at present, I would like to 
suggest a natural origin for these tumours. I think rather 
too much attention has been paid to the heredity of the 
entire organism and too little to the special hereditary 
tendencies of the cells themselves which enter into the 
growth In the endeavour to obtain an idea of these 
hereditary properties we must necessarily start at the period 
when all organisms were in the unicellular state ; then study 
the causes that lead to increased proliferation of cells— 
first, in the protozoa of unicellular type, and, secondly, in 
the multicellular organisations where the daughter cells do not 
separate from the parent except to form the foundation of a 
new colony. In the unicellular group we find that when the 
normal cell has not sufficient excess of vitality left to con¬ 
tinue reproduction by dividing it resorts to coalescence 
with another cell and from the stimulation derived there 
results a great output of daughter cells. In the multicellular 
organisms of a primitive kind we find that although there is 
already an attempt made to limit the reproductive functions 
to certain cells, still that the ordinary tissue cells can take 
on this function and do. 

Remembering the above facts, on looking at that great 
multicellular organism the human body, we find that certain 
cells are set apart for the reproductive functions and the 


I 
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majority of cells are the tissue elements as in the lower 
organism : should we not expect that at least occasionally by 
an atavism favoured by certain circumstances the simple 
tissue should take on the reproductive function, and by the 
union of two tissue cells originate that greatly increased cell 
proliferation which is a neoplasm. This growth would take 
on the type of the tissue in which it originated. 

And what are the causes likely to favour this reversion of a 
specialised cell to the habits of its remote ancestors 7 Any 
cause which renders the cell less specialised in structure, 
more motile, or more devitalised when a call is made for 
exertion to proliferate and repair. 

Such a cause is found in long-continued irritation causing 
frequent destruction of tissue. The ordinary tissue cells are 
at first quite capable of dividing to repair the gap without 
resorting to extraordinary means. But when the destruction 
of the newly laid down tissue is repeated time after time there 
arrives a period at last when the cells have grown feebler 
and feebler and give off more and more stunted and primi¬ 
tively developed daughter cells. They require more stimulus 
and they resort to the only other means in their cellular 
history of meeting with the demand—viz., two of them unite 
and then succeeds the tumour. And it is probable that this 
happens at the same time to several cells which have suffered 
equally long from the same strain. 

I would point out, in conclusion, that by the coalescence of 
cells of various kinds at the same time, but each two breed¬ 
ing true to kind, we get a good explanation of mixed 
tumours, and that looking at the history of cells it should be 
evident to any evolutionist that there must be atavistic 
reversions of ordinary cells to the reproductive functions 
which all cells once shared. 

I am, Sirs, yours faithfully, 

Niel Fletcher MacHardy, M.B., Ch.B. Edin. 

Oct. 17th, 1903. 


RELAPSES IN SCARLET FEVER. 

To the Editors of The Lancet. 

Sirs, —I should be glad if you would allow me through 
your valuable paper to ask those who are connected with 
fever hospitals as to whether they have had any cases similar 
to those which I now describe. 1. Four months ago I 
admitted to the Brentford Fever Hospital a young girl, nine 
years of age, with a very severe attack of scarlet fever. She 
peeled freely and was discharged in the usual course of 
events. To-day, two months after her discharge, I have 
readmitted her suffering from a very severe attack of scarlet 
fever, both rash and throat being characteristic. 2. I ad¬ 
mitted two cases of severe scarlet fever in the early part of 
the year ; during the peeling stage, which was very profuse, 
they were both taken with rigors, sore-throat, and a fresh 
rash, just as if they had never had scarlet fever before. 3. 
Some three years ago I discharged a child who had peeled 
freely from scarlet fever and had been two months in the 
hospital. Within a fortnight she was readmitted with a well- 
developed rash and sore-throat and peeled again all over 
freely. I have been connected with this fever hospital for 
some 16 years and have seen some hundreds of cases of 
scarlet fever, and I must confess that these cases puzzle me 
very much. I should be glad to know if a similar experience 
is common at other fever hospitals and, if so, what is the 
explanation of these cases 7 

I am, Sirs, yours faithfully, 

Brentford, Oct. 13th, 1903. CHARLES DlISON, M.D. Durh. 

A MINISTER OF PUBLIC HEALTH. 

To the Editors of Thk Lancet. 

Sirs, —I have recently had the honour of presenting a 
communication to the International Congress of Hygiene on 
the need for Ministries of Public Health and in consequence 
I beg to be allowed to make certain suggestions. Briefly, I 
believe the formation of a Health Ministry to be necessary 
to national prosperity if the latter is to be based on a sound 
foundation. It is more important than fiscal reform, than 
War Office reorganisation, than very many matters that fill 
the lay press day by day, but public opinion is insufficiently 
aroused and educated at present. How to create a popular 
“ vote ” in the interests of health is the work of those associa¬ 
tions and congresses that are considering, or have con¬ 
sidered, the matter. The British Medical Association, 
the Sanitary Institute, the Royal Institute of Public Health, 
the Imperial Vaccination League, the housing associations, 


the Manchester and Salford Sanitary Association, the Madrid 
Congress of Medicine, the Childhood Society, the proposed 
Physical Education League, Sea., and many eminent medical 
and lay men will doubtless combine forces at no distant 
date. Above all, the British Medical Association could 
influence representatives of the governing bodies through its 
branches over the British world to form an Imperial Ministry 
of Public Health somewhat as in Germany. 

In order to raise the matter above party or sect and to place 
it on the level of international well-being and amity it is 
necessary to approach the English and foreign members of 
the international committees of future congresses of hygiene 
and medicine and to obtain an official recognition of the 
subject on the programme. The views of eminent men of 
all countries could be obtained thereby, sound conclusions 
arrived at, and action taken. I do not think it is necesary to 
labour the point as to the need for a strong State Health 
Department Mr. Balfour’s recent words applied to the 
Macedonian trouble appear very applicable, however, at 
home, where charity is said to begin—viz., a “policy of 
humanity” is the “ policy of wisdom.” 

Hitherto the evolution of public health progress has 
followed panic consequent on outbreaks of epidemic diseases 
such as cholera, small-pox, &c. This should be replaced in 
the name of common sense and in accordance with our own 
interests by the continuous and consistent educational efforts 
of a Ministry. The amount and exercise of the authority 
that such an expert Minister should possess may be suggested 
by the opinions of Lord Rosebery in the matter of the War 
Office, whose expert chief should have important relations to 
the Cabinet. I am, Sirs, yours faithfully, 

Plymouth, Oct. 15th, 1903. F* BUSHNELL. 

*** We have already referred to the subject in an annota¬ 
tion which appeared in our issue of Oct. 10th, p. 1028.— 
Ed. L. 


SECONDARY HEMORRHAGE AFTER 
ENUCLEATION OF THE EYE-BALL. 

To the Editors of The Lancet. 

Sirs,— Referring to the case under the care of Sir 
William J. Collins which was recorded in The Lancet of 
Oot. 3rd, p. 958, I had a similar experience of persistent 
haemorrhage (following Mnles’s operation) several years ago 
in a patient with haemophilia which quickly yielded to 
plugging the orbit with pledgets soaked in perchloride of 
iron which he does not appear to have tried. From his case 
it would seem that ancient as well as modern treatment is 
still of value and worth a trial. For in these days of rapidly 
increasing new drugs, ice., I fear that we all have a tendency 
to dispose of much valuable treatment as obsolete. 

I am, Sirs, yours faithfully, 

W. 0. Rookliffe, M.A.Cantab , M.D. Dub., 
Honorary Ophthalmic Surgeon, Hull Royal 
Oot. 19th, 1903. Infirmary. 


NOTES FROM INDIA. 

(From odr Special Correspondent.) 

The Traffic in Sores.—The S ow Progress of Sanitation in 
India.—The Plague Epidemic. 

The nuisance of beggars in India is intensified by the 
numbers of leprous and diseased cripples who haunt the 
thoroughfares of most towns. In Bombay it is complained 
that they stand in rows endeavouring to excite the com¬ 
passion of passers-by. The sight is not only offensive but 
revolting and there is probably danger in allowing so many 
lepers to move about and to live in the most densely populated 
quarters of the town. The very worst cases and the most 
contagious are the most in evidence. In Calcutta this traffic 
in sores is also a serious and constant evil. There is a 
growing opinion that the time has come for these pitiable 
mortals to be prevented from turning their misfortunes to 
account in earning a livelihood to the nuisance and danger 
of the public and that adequate provision will have to be 
made to keep them out of the way. 

A Government review of the work of the district boards in 
Bengal throws a side light on the slow progress of sanitary 
matters in India. With no less than 42 of these boards it 
appears that only Rs. 16,237 (about £1082) were spent in 
sanitary matters other than water-supply and drainage and 
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the report says that beyond improvement of the water- 
supply by constructing, repairing, and improving wells and 
disinfecting them no important works of sanitation were 
undertaken by the several district boards during the 
year, though the usual arrangements were made for the 
sanitation of fairs. It appears that the boards have 
money allotted to them for the improvement of tanks (as 
sources of water-supply), but in many cases they could not 
expend the money because; forsooth, the zemindars who own 
them were unwilling either to excavate them themselves for 
the benefit of their tenants or to make them over to the 
boards. This is the old story. These native landlords draw 
their steady incomes in the way of rent from the poor 
peasants (the peasants in nearly all cases owning their own 
huts) but they will not expend a farthing of it for the 
benefit of those tenants. Sanitary improvements will never 
be effected without some form of compulsion. 

Since I last reported there has been a great increase in 
the mortality from plague throughout India. Last week’s 
figures gave a total of 13,996 deaths which compares very 
unfavourably with 8821 for the corresponding week of last 
year. The usual autumnal revival has set in with even 
greater virulence than ever. Bombay Presidency reports 
9163 deaths, Bombay city 73, Central India 1712, Berar 
745, Mysore State 673, Central Provinces 340, Punjab 
83, United Provinces 70, Bengal 39, and Calcutta 27. 
There have been slight decreases in the Madras Pre¬ 
sidency and Hyderabad State. The cities of Allahabad, 
Cawnpore, and Meerut are all involved by a sudden 
infection. In Mhow the outbreak continues to be very 
virulent. Here there has been a real effort made to 
effect permanent sanitary improvement—viz., by condemning 
some 150 bouses in the most crowded parts of the bazaars. 
Over 100 deaths a day have been reported and up to 
Sept. 19th 3744 deaths have been recorded. A small 
amount of inoculation has been practised with satis¬ 
factory results. Of 1200 persons inoculated 12 only con¬ 
tracted plague and there was only one death. The Lucknow 
people complain that so little is done to combat the plague 
epidemic. LaBt year the city had 4000 deaths and 20,000 
people fled away. The municipality declines to adopt 
measures for the extermination of rats and it is thought that 
the Government is too much inclined to consult native opinion 
by which the plague officers are deprived of moral support. 
A serious consequence of plague measures has shown itself 
in the Punjab during the past year in the increased number 
of burglaries and offences against property, especially in 
evacuated houses. This has consequently acted against this 
salutary measure ; the public fearing the loss of their pro¬ 
perty. With the abandonment of inoculation and the 
stoppage of the only other successful measure against plague 
the prospects for the ensuing season are black indeed. 

Oct. 3rd. 


POST-GRADUATE WORK ABROAD. 

IV. BUDAPEST. 1 

(By a Special Correspondent.) 

The object of the present article is to call attention to 
the excellent facilities for post-graduate instruction which 
may be obtained in Budapest, especially for workers along 
the special lines to be more fully described below. This 
city, the capital of Hungary, is four hours distant from 
Vienna by express train and has a population of over 500,000 
people. The hospitals, of which the three larger ones 
contain over 2300 beds, draw their patients from an un¬ 
usually extensive area of surrounding country and are conse¬ 
quently well supplied with clinical material. In addition to 
these general hospitals perhaps the most important teaching 
centre is the central “ Kliniken ” which is in reality made 
up of a number of buildings devoted to the special branches. 
These central clinics contain from 800 to 900 beds and all 
branches of medicine are here represented. Special men¬ 
tion may be made of the new surgical section and the new 
gynaecological section in connexion with these clinics, since 
they embody all the latest ideas on the subject of hospital 
construction and are admirably equipped. The physicians 

1 No. I. (Paris), No. II. (Berlin), and No. III. (Vienna) were pub¬ 
lished in Thk Lamckt of Sept,. 12th (p. 781), Sept. 26th (p. 912), and 
Oct. 17th (p. 1121), 1903, respectively. 


and surgeons in charge of these clinics—the more specialised 
departments of which will be outlined below—are very 
cordial in the reception accorded to visiting colleagues anil 
offer them many of the facilities enjoyed by themselves. 
For those who have had especial training in gynaecology and 
obstetrics, pathology, and diseases of the ear, nose, and 
throat, Budapest has great attractions, mainly because of the 
fact that these particular fields are not overcrowded with 
seekers after knowledge, that visiting colleagues are always 
welcome, and also that along the lines last mentioned the 
actual work may be done by the worker himself. Similar 
facilities can, of course, be secured in other cities on 
the continent, notably in Vienna, but the ever-present 
difficulty attendant upon the overcrowding of the field 
to the detriment of the advanced workers who may contem¬ 
plate a sojourn on the continent purely for the purpose of 
"doing the work himself” will be found, perhaps, less 
evident in Budapest than anywhere else. With regard to 
language, Hungarian, of course, predominates, bat without 
exception all the medical men in charge of clinics speak 
German and many of them French and English as well. 

Pathology .—Special mention must be made of the ex¬ 
cellent pathological institute in connexion with the central 
clinics above mentioned which is undoubtedly one of the best 
equipped laboratories in Europe and which was erected some 
years ago at a cost of £50,000. The necropsies made in this 
particular institute number over 1000 yearly and ample 
opportunity is given to workers in pathology of carrying out 
the examinations themselves. Visitors are most cordially 
welcomed by the director. Professor Pertik, and every facility 
and encouragement are given by him to those who desire 
to undertake particular lines of research. A special working 
table is allotted to those who contemplate making a prolonged 
stay and the large stock of museum specimens which have 
been accumulated during the last nine years, together with 
an excellently arranged collection of over 10,000 micro¬ 
scopical sections, are freely placed at their disposal. Tne 
system of recording the daily observations made in the post¬ 
mortem room is an especially good one and the reports of 
the last 8000 or 9000 cases, arranged in a manner easy for 
reference, will be found a valuable aid to workers along the 
statistical lines of research. Professor Pertik’s demonstra¬ 
tions during the semester are particularly good from the 
teaching standpoint, since microscopical preparations of the 
macroscopic material to be demonstrated are fully described 
and the mechanism of death is carefully considered. 

Styiuecology and obitetrics .—The Universitiits Frauen- 
Klinik—the gynaecological section of the central clinics— 
the old Semmelweiss clinic—is in charge of Professor 
Barsony. This clinic is new and very well equipped in 
accordance with modern ideas ; it contains 100 beds for 
obstetric cases and 40 beds for gynaecological cases The 
last yearly report showed that there were 1542 births with 
two maternal deaths, while in the gynaecological department 
298 in-patients were treated, with five deaths. There are 
3000 out-patients yearly attending this clinic. 

The finest special hospital in Budapest, and perhaps even 
in Europe, with a possible exception in favour of the 
recently opened hospital in Dresden, is the new building 
devoted to gynaecology and obstetrics, which, however, is 
not connected with the central clinics so far described. 
This hospital is in charge of Professor Tauffer, formerly 
first assistant to Professor Hegar in Freiburg, and contains 
120 beds. The service here is a large one, consisting of 
about 2500 in-patients and out-patients yearly in gynae¬ 
cology, together with about 1000 in-patient and 1500 out¬ 
patient midwifery cases yearly. Service in this hospital is 
offered as follows : first month as interne in obstetric service; 
seoond month on out-patient obstetric service ; and third 
month as interne on gynaecological service. This, of course, 
implies living in the hospital and carries with it a small 
monthly fee paid to the incumbents. 

Surgery .—The opportunities open to post-graduate guests 
for doing operative work are necessarily few. (In this con¬ 
nexion the word guest is to be taken literally, differing 
markedly in this respect from many of the other centres of 
instruction in Europe, since the so-called “private courses ' 
common to Vienna and Berlin, in which a small class is made 
to cover the ground under an assistant, are made remunera¬ 
tively worth the assistant’s time.) These opportunities 
will, however, probably be found less difficult to obtain 
here than elsewhere for those who will be able to spend 
a few months in the service either of the surgical 
section of the central clinics or in one of the many hospitals. 





The Lancet,] 


POST-GRADUATE WORK ABROAD.—BIRMINGHAM. 


[Oct. 24, 1903. 1195 


Guests will be appointed “externists” which implies actual 
service in the dispensary and after about two months of such 
service participation in the major operative cases. Professor 
Dollinger and Professor Reczius are in charge of the surgical 
sections of the central clinics. This section contains 180 
beds ; 1400 in-patients are treated yearly and there are from 
800 to 900 operations yearly. The dispensary service is 
divided as follows : (1) general surgery, 5000 patients ; (2) 
orthopaedic, 2000 patients; and (3) genito-urinary, 1000 
patients. Professor Navratil is in charge of the surgical 
work in St. Rocus 8pital. This contains 100 beds. The 
in-patients number 1500 yearly, while the dispensary service 
numbers 11,000 during the same period. 

Laryngology and rhinology .—In this department work may 
be secured in the clinics of Professor Irsai, Professor Onody, 
and Professor Navratil. For those who wish to study tuber¬ 
culosis of the larynx the clinic of Professor Irsai may be 
especially recommended as it is particularly rich in material 
of this description and Professor Irsai is exceptionally liberal 
in apportioning operations. The daily average of patients is 
from 60 to 70. The clinic of Professor Onody is to be recom¬ 
mended for the study of the affections of the nose and the 
accessory sinuses. (His researches along the lines of the 
anatomy of the sinuses in recent years make his clinic an 
especially interesting one from this point of view.) The 
material here, however, is somewhat less than in the one 
mentioned above. Professor Navratil occupies the chair 
formerly held by Czermak who in the early days of laryngo¬ 
logy did, perhaps, more than anyone else to advance the 
science. Attached to the clinic are 24 beds and the yearly 
number of in-patients is abont 550. The dispensary service 
averages over 3000 patients yearly. 

It is not intended that this short article should convey 
the idea that at last the Mecca for post-graduate work 
has been found. I merely wish to imply that for a 
certain class of workers in gynrecology and obstetrics, in 
pathology, and in diseases of the nose and throat, Budapest 
will be found an ideal post-graduate school. Such workers 
need not content themselves with being mere onlookers but 
may assist the operator or in certain circumstances may 
do the work themselves. There must be many who would 
desire to do their post-graduate work under such conditions 
and to them I cordially recommend a trial of Budapest 


BIRMINGHAM. 

(From oub own Correspondent. ) 

The Homing Problem. 

At the recent Worcester Diocesan Conference this 
subject was matter for a lengthy discussion, a motion, 
which I had previously communicated to you, having 
been brought forward by Dr. A. H. Carter who pointed 
out that whilst the difficulty in London was a want 
of houses that in Birmingham was of a different nature. 
The last report of the housing committee had shown 
that there were 785 houses to be let at rentals of 4s. per 
week. Back-to-back houses were the chief evils in Birming¬ 
ham, where there were some 42,000 of them. Undoubtedly 
thousands of our fellow men and women were living under 
housing conditions fundamentally incompatible with physical 
efficiency, comfort, or moral decency. Dr. Carter also defended 
the housing committee of the corporation which has come in 
for a good deal of adverse criticism. There never was a 
time, he said, when the municipal authorities were displaying 
more energy or had a stronger grip of the problems which 
the housing question involved and were engaged in work 
which was more likely to be crowned with success than at the 
present time. The committee’s plan was to make the best 
of existing property. It was opening up courts, pulling 
down houses so that courts previously inclosed opened up to 
the street, and seeing that dwellings were put in proper re¬ 
pair. This work was done at surprisingly small cost and he 
thought that the citzens should be grateful to the civic 
authorities for the work which they were doing. An extremely 
interesting report has been issued by the housing committee 
for the consideration of the council at its next meeting. It 
is based upon the evidence which has been obtained during the 
past 12 months from persons engaged in philanthropic work 
and others and is thus a very valuable contribution to the 
literature of a question which has recently assumed such 
great importance. According to this report the reasons for 


the existence of so many unsatisfactory houses in Birmingham 
are that in past times many houses were erected in such a 
way as to be unfit for habitation according to modern ideas 
of sanitation. For a number of years the corporation re¬ 
frained from doing more than ordering minor repaiis for fear 
of increasing the overcrowding in the other houses if ex¬ 
tensive pulling down was resorted to. The history of the 
Birmingham improvement scheme shows that this fear was 
baseless, for the destruction of 478 houses at that time did not 
lead to the results which might have been feared. Many of 
the unfit houses are occupied by persons of drunken and 
dissolute habits ; indeed, the condition of the houses is often 
due to the tenants themselves. On the other hand, the 
evidence shows that there are a large number of persons 
living in cheap houses who could, and would, pay a higher 
rent if they could get a better class of house. At the same 
time, there is a proportion whose circumstances will not per¬ 
mit of their paying more than 3<. or 4s. per week in rent, who 
are respectable in spite of their poverty, and who keep their 
houses clean and tidy. It had also been shown by the 
evidence collected that for some years very few houses 
have been built to let for less than 5s. 6 il. per week. 
The reasons for this are that land has largely increased 
in value, wages in the building trade have gone up 
from 20 to 30 per cent, during the last 20 years, and 
materials have risen considerably in price. The rates are 
higher and the building laws are much more stringent. 
Moreover, the average working man requires better accom¬ 
modation than he used to do. There has been a con¬ 
siderable exodus from the centre to the outskirts of the 
city, where many industries have been established of late 
years. The housing committee declares that it desires to 
do all in its power to encourage a high standard of living 
and the exodus above spoken of. The committee does not 
recommend a policy of municipal house building and 
gives the following as its reasons : 1. Experience shows 

that in spite of the fact that corporations can borrow 
money cheaply municipal house building is more ex¬ 
pensive than any other. 2. Municipal houses if let at 
a lower rent than those around must be let at a loss. This 
means that one class of ratepayers is paying part of the 
rent of another. 3. The evidence shows that rate-aided 
competition in house building and letting will drive everyone 
else out of the field, with the result that the supply will not 
meet the demand and a house famine will ensue. As a 
matter of fact, since the council decided to hold its hand in 
the matter of house buildiDg schemes for the erection of flats 
at rentals of from 3s. to 6». 3d. per week have been started 
by two different persons. 4. It is urged that the community 
ought to provide good cheap houses for the respectable poor. 
But these are just the people who will not come forward 
for such houses : they will have to be sought for. Mean¬ 
time, the applications of those who present themselves would 
have to be scrutinised in an inquisitorial manner impossible 
for a public body. And supposing such an inquiry were 
carried out, those just above the limit for admission to a 
cheap house would suffer a great injustice and would be 
tempted to earn lower wages, by doing less work, in order to 
qualify for the better and cheaper house. 5. Municipal 
house building is a form of rate-aided charity to the poorest 
inhabitants which must press heavily upon those ratepayers 
above tbat limit but who already find it difficult to 
make both ends meet. 6. The only effect of municipal 
house building, supposing it to reduce rent all over the 
city, would be to benefit employers of labour, since it 
is a well-known fact that wages follow rent The com¬ 
mittee recommends : 1. That every house in the city which 
is unfit for human habitation should be made fit as soon 
as possible and that the corporation should do what it can 
to encourage, and if necessary to compel, the landlords and 
tenants to keep their houses clean and in good order. 2. 
That congested courts should be opened to the streets, cleared 
of all obstructions, and the out-buildiDgs rearranged so that 
a proper amouDt of light and air is admitted to every house 
that remains. 3. That open spaces should be provided in 
the city wherever possible for the rest and recreation of the 
people. 4. If, and when, the above proposals create a 
scarcity of good, cheap houses, then, and not till then, 
should the corporation contemplate a scheme of municipal 
house-building. 5. Some of the by-laws have been 
modified so as to deorease the cost of building with¬ 
out at the same time interfering with the sanitary con¬ 
dition of the houses. It should be considered whether 
more might not be done in this direction. 6. Miss Octavia 
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Hill’s Bystem of rent collecting, which has been so success¬ 
ful in other places, should be started without further 
delay in Birmingham. 7. The installation of an up-to-date 
and complete system of trams in the city itself and cheap 
through means of communication between the city and its 
suburbs, so that working men who have to earn their living 
in the city may be able to live in the country where land is 
cheap and the air fresh, is strongly to be insisted upon. If 
this policy is vigorously and prudently followed for the next 
few years it will, in the opinion of the committee, enable and 
encourage the poorer section of the community to live in 
more comfortable and sanitary surroundings. A copy of the 
evidence given by the numerous witnesses is appended to the 
report in question. 

Medical Practitioners' Union. 

The annual meeting of the Birmingham and District 
General Medical Practitioners’ Union recently held, together 
with the report of the council presented at that meeting, 
(hows that the affairs of the society are in a flourishing con¬ 
dition. The membership is now 281, that being an increase 
of 31 on the numbers for the previous year, and the treasurer’s 
balance-sheet shows a substantial sum on the right side. 
The report calls attention to the fact that a code of ethics 
has been drawn up during the year and circulated. Of this 
code I have already given an account in your columns as 
well as of the action of the union in connexion with the notifi¬ 
cation of cases of chicken-pox. 1 A series of regulations deal¬ 
ing with club practice have been drawn up by the executive 
committee and are to be circulated amongst the branches 
for criticism. The union has now secured for itself a position 
of strength which has never previously been attained by any 
similar organisation in the city and is perhaps the more 
needed because the branch of the profession whose interests 
it has at heart is so singularly in the minority on the ruling 
bodies of the Birmingham branch and the Birmingham 
division of the British Medical Association. The six repre¬ 
sentatives on the branch council from the central (Birming¬ 
ham) division consist of five consultants and but one general 
practitioner, whilst of the 16 members of the executive 
committee of this division 11 are consultants. Considering 
that general practitioners are to consultants at least as five is 
to one this division seems a curious one and has been much 
commented on. 

Oct. 20th. 


MANCHESTER. 

(From our own Correspondent.) 

Dangers from Senrr (rases. 

Thu city coroner, Mr. E. A. Gibson, held an inquest on 
Oct. 14th as to the death of a labourer named Foley 
employed at some chemical works at Clayton, Manchester. 
He was working at the foot of a well about 14 feet deep 
when he was overcome by a rush of gas, was drawn up from 
the well in an unconscious state, and died before a medical 
man arrived. A witness said that Foley collapsed as he 
was descending the ladder and that he himself was over¬ 
come when going down to bring him up. Another man 
tried to reach Foley but the fumes drove him back. The 
medical evidence was that death was caused by asphyxia¬ 
tion. After Foley was drawn up one witness noticed a 
smell of sulphuretted hydrogen. One of the corporation 
river inspectors said that he had investigated the matter 
and after he had taken a rod from one of the six-inch drains 
there was a rush of greenish liquid containing sulphuretted 
hydrogen and carbon dioxide. He said that the liquid 
which went into the drain was not the result of any process 
of manufacture, “it was drainage from a sump heap.” 
Such a mixture as went into the sewer would give off noxious 
gases. “The lesson he drew from the occurrence was that 
the danger could be stopped. ” He did not think that there 
was negligence but with their present knowledge the firm 
should be expected to make the conditions different. “The 
presence of the gas in the well could not have been 
foreseen.” Dr. F'owler, chemist to the rivers department of 
the corporation, agreed with this evidence and said that 
in the course of the investigations more than 600 samples 
had been taken from the well and drains. The coroner said 
that “it was clear that there was ‘carbonite’ in this drain 
and that, coming in contact with the acid, it had created 
earbon dioxide gas. ” Whatever the chemical changes may 

1 The Lahcet, May 2nd, 1903, pp. 1270-71. 


have been a deadly gas was produced. " The jury could not 
come to the conclusion that there was anyone to blame so 
far as the use of the sewer was concerned.” The verdict was 
“ Death by misadventure.” These deaths from sewer gases, 
occurring as they do in Manchester too frequently, are 
greatly to be deplored, for they ought to be guarded against. 
This was evidently felt by the jury, “who added a 
recommendation that the corporation should make use 
of their powers to keep noxious vapours out of the drains 
and sewers." They also very properly “strongly urged that 
where wells of this description were used proper appliances 
should be at hand and that ropes should always be used.”’ 
These are self-evident precautions which ought not to require 
enforcing by a coroner's jury and something might surely be 
done to drive off noxious gases before the descent of 
workmen. 

River Pollution: a Good Word for Salford. 

The action of the Mersey and Irwell joint committee 
against the Salford corporation again came before Judge 
Parry on Oct. 14th. Mr. Strachan, an expert as to sewage 
purification, presented some time since a report of what was 
needed which was adopted by the Salford council, which had 
practically undertaken to carry out Mr. Strachan's plans. 
It seems that two pumps are at work and a third is to be 
erected within the next six months when there will be 
three at work each capable of pumping 14,000,000 gallons 
a day. At present the pumping power is inadequate. Judge 
Parry said his view was that the corporation had done 
extremely well in this matter now. “As they had put 
forward this scheme in what he thought a most statesmanlike 
spirit he supposed the joint committee would try to assiBt 
them," which was promised on behalf of the committee. An 
extension of time was given to the corporation till Oct. 14th, 
1904. 

Music Licences and Sanitation. 

On Oct. 12th some of the applications for music licences 
were heard before the Manchester justices which had been 
adjourned either on sanitary grounds or because the pre¬ 
mises were unsuitable or for other reasons. The applica¬ 
tions were chiefly by beer-sellers and some people may be 
surprised to hear of the size of the rooms in which it was 
intended that the charms of music should intensify that of 
beer drinking. Licences were wanted for rooms 12 or 13 
feet by 10 or 11 feet. One beer-seller said that a music 
licence had been attached to his house for 40 years and 
entertainments had been given all that time in a place 
12 feet 9 inches by 10 feet 9 inches. “Paid talent” was 
employed, for he bad a pianist and a “chairman ” and a 
gramophone. In another case the applicant employed “a 
blind young lady” as pianist in a room 18 feet by 11 feet. 
One man wanted his licence renewed for a room like a long 
passage 29 feet 6 inches by 7 feet 10 inches but the 
magistrates would not have concerts in passages. This case 
was adjourned for the production of plans. In several cases 
the concert rooms could not be reached except through bars 
or private living rooms and sometimes they were so placed 
as to be inaccessible to police supervision or there was no 
retiring accommodation apart from that of the family. One 
can imagine the pestilential state of the air of many of 
these rooms crowded with the unwashed in their unwashed 
clothing, well filled with the smell of beer, and obscured 
with the fog of tobacco smoke. A considerable number of 
the applications were refused. 

Dr. C. J. Cullingnorth on Charles White. 

An interesting meeting of the Manchester Medical Society 
was held in Owens College on Oct. 7th, Dr. A. M. Edge, the 
President, being in the chair. Dr. Cullingworth delivered 
an address upon Charles White. The address, the major 
portion of which appeared in The Lancet of Oct. 17th, 
p. 1071, was followed with the greatest attention and 
interest. 

Oct. 20th._ 


SCOTLAND. 

(From our own Correspondent.) 


The Winter Medical Session in Edinburgh. 

The middle of October brings with it the end of the holi¬ 
day season in Edinburgh and the medical classes have been 
opened by the various lecturers in the usual undemonstrative 
fashion. The most important change in the University is 
the transference of the teaching of anatomy from the veteran 
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teacher Sir William Tamer to hie distinguished former pupil 
Professor D. J. Cunningham. In the pathological department 
an enlarged and greatly improved bacteriological section 
has been provided by an ingenious expedient. Old students 
will remember that the practical pathology room in the 
University new buildings was a very lofty one. By taking 
some feet off the unnecessary height of the practical class 
room and adding them to the space under the slates without 
removing the roof excellent accommodation for the bacterio¬ 
logical department was obtained. This has been done with 
Carnegie Trust money. The number of students attending this 
special subject has largely increased and it is said that this 
result is due to students availing themselves of the Carnegie 
funds for taking extra classes. It might be well to mention 
here that students may have their fees paid for extra-mural as 
well as for University classes, provided that they are studying 
for a University degree. The Carnegie Trust is also inter¬ 
esting itself in the extra-mural school and in the Medical 
College for Women. It has indicated its willingness to 
consider applications for grants for equipment for teaching 
purposes and these are at present under consideration with a 
view to arrangements being made that will be satisfactory to 
the Carnegie trustees. A further development on the part of 
the trust is that it has taken over the Royal Colleges labora¬ 
tory on certain conditions. The building has been purchased 
from the Royal College of Physicians by the trust but the 
laboratory work is directed by a committee in which the 
College has the larger number of voices. Another matter of 
interest which coincides with the opening of the winter 
session is the opening of the new City Hospital for Infectious 
Diseases at Colinton Mains. Last week it was thrown open 
on one day for inspection by the members of the medical 
profession and on several other days to the general public. 

Imported Enteric Fever at Glasgow. 

In The Lancet of Sept. 19th, p. 852, reference was made 
to a series of cases of enteric fever which had occurred in 
Glasgow and which were due to the eating of shell-fish. The 
bacteriological examination undertaken by Dr. R. M. 
Buchanan, the city bacteriologist, has now been completed. 
He reports as follows. The circumstances attending the 
recent outbreak of typhoid fever amongst the holiday visitors 
from Glasgow and other places to one of our west coast 
towns in the latter part of July pointed to shell-fish as the 
most probable source of the infection. In each case it 
appeared that shell-fish had been eaten raw or partially 
cooked and that symptoms of typhoid fever ensued after 
the lapse of the usual incubation period of about a 
fortnight. The shell-fish were gathered by the visitors 
themselves from an area of foreshore constantly polluted 
by the sewage of the town and of two large public 
institutions. The shell-fish examined were collected within 
the sewage-polluted area and also at some distance there¬ 
from where shell-fish are gathered for market. All the 
varieties of shell-fish (cockles, mussels, winkles, and 
“muscin”) from the sewage-polluted area bore evidence 
iu almost every specimen examined of the presence of a 
bacillus of excremental origin—namely, the bacillus coli, 
a bacillus the natural habitat of which is the intestine and 
the presence of which is an accepted indication of sewage 
contamination. Cultures of this bacillus were found to have 
a high degree of virulence, killing guinea-pigs within 18 
hours. On the other hand, the shell-fish obtained at a 
distance of from one to one and a half miles from the sewer 
outfall were entirely free from the bacillus coli—a fact which 
indicates that they were beyond the range of sewage 
contamination and that they might be regarded as perfectly 
safe for edible purposes. In this fact also we have evidence 
that shell-fish under normal conditions do not contain this 
micro-organism and that its presence is therefore an 
invaluable indication of sewage contamination. It also 
affords support to those who contend for the proper super¬ 
vision of oyster, cockle, and mussel beds and laying 
grounds with a view to their protection against pollution 
by sewage. It was only in the third series of specimens 
examined that any trace of a bacillus resembling that 
of typhoid fever was found and there it was very mani¬ 
fest and abundant. In plate cultures from three cockles 
collected at 200 yards and one cockle and one “ muscin ” 
collected at 600 yards below the sewer outfall it was 
readily detected. It was a remarkable fact that this 
bacillus was obtained in great numbers and almost in 
pure culture in one of these plates. The shell-fish which 
yielded this almost pure growth was a cockle found on 
the surface at 200 yards from the sewer outfall. Surface 


cockles are regarded by cockle-gatherers as 11 sick ” and 
are carefully avoided by them. It is, however, just such 
cockles as the inexperienced would be likely to pick up and 
to partake of, even in the raw condition. As regards the 
specificity of this bacillus it was found to have all the 
microscopical and cultural characteristics of the typhoid 
bacillus. Further, it gave the characteristic typhoid reaction 
with human typhoid serum and with serum obtained from 
a guinea-pig immunised against typhoid fever. The finding 
of this bacillus in such numbers and in so many indi¬ 
vidual shell-fish is so exceptional that it was repeatedly 

subjected to trustworthy culture tests and to repeated serum 
tests and always with the result of proving its identity in 
every respect with the typhoid bacillus obtained from a 
case of typhoid fever. The conclusions arrived at are : 

(1) All the edible shell-fish within the area of sewage 
contamination showed by the presence of virulent bacillus 
coli excremental pollution and their consumption must 
therefore be regarded as highly prejudicial to health; 

(2) the shell-fish beyond the range of sewage contami¬ 
nation were found to be normal and perfectly safe for 

edible purposes; and (3) certain shell-fish (cockles and 

‘ ‘ muscins ”) within the area of sewage contamination showed 
the presence of the bacillus of typhoid fever in great 
number and the consumption of similarly infected shell-fish 
by holiday visitors in the end of July would sufficiently 
explain the outbreak of typhoid fever which occurred amongst 
them after return to their own homes in Glasgow and 
elsewhere. 

University of Glasgow. 

The opening of the winter session took place on 
Oct. 16th. The number of students already enrolled in the 
various classes is large but another week will require to 
pass before the work of the session is in full swing. One 
effect of the Carnegie Trust has been to establish a more 
uniform rate of fees in the different Scotch universities. 
Thus, in Glasgow there has been an increase in the fees of 
most of the medical classes. Formerly for most of them 
the fee was three guineas, but now it is four guineas, as in 
Edinburgh. 

Nichol Memorial Window. 

An interesting ceremony took place on Oct. 17th in the 
Bute Hall of the University of Glasgow where a memorial 
window was unveiled. This window, executed by Mr. Henry 
Holiday of London, was presented to the University by Mr. 
William Jack, LL.D., professor of mathematics, and his two 
sons, Dr. William R. Jack and Mr. Adolphus A. Jack, in 
memory of John Pringle Nichol, LL.D., the celebrated pro¬ 
fessor of astronomy, his son John Nichol, LL.D., professor of 
English literature, and his daughter Mrs. Jack. The window 
was presented to the University by Professor Jack in the 
names of himself and his sons. Principal Story accepted 
the gift on behalf of the University. Lord Kelvin and Pro¬ 
fessor John Ferguson also took part in the proceedings. 
Professor Jack and his sons received their friends in the 
Randolph Hall after the conclusion of the ceremony. 

Anderson's College Medical School, Glasgow. 

The winter session of this school was opened on Oct 16th 
by Major Ronald Ross, C.B., F.R.S., professor of tropical 
medicine, University of Liverpool, who delivered an address 
on Medical Science and the Empire. He said that if half of 
the world was not to remain inaccessible to civilisation the 
diseases which were the scourges of the tropics would have 
to be overcome. That could not be done by the soldier, by 
the politician, or by the trader, but only by the efforts of 
the medical profession. In the evening Major Ross 
was entertained to dinner in the Council Hall at the 
City Chambers. On the invitation of the Lord Provost 
(Sir John Ure Primrose, Bart.), the chairman (ex-Bailie 
W. F. Anderson) and the members of the health 
committee a large representative company was present. 
Major Ross, In replying to the toast of his health, said that 
the way in which malaria was carried had been definitely 
ascertained and he would like to see a more general effort 
by the authorities in this country to deal with the pre¬ 
vention of it in a really business-like manner. Liverpool 
and Manchester had been actively engaged with this ques¬ 
tion for a long time and they felt assured that if Glasgow 
would act with them it would have a good effect. The Lord 
Provost, in replying to the toast of “The Corporation of the 
City of Glasgow,” proposed by Sir Hector C. Cameron, said 
that he had no doubt that the corporation would be very 
willing to support Major Ross in his projeot of imperial and 
international cooperation for the prevention of malaria. 
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St. Mungo's College, Glasgow. 

The winter session was opened on Oct. 15th, when an 
interesting address was delivered to a large gathering by 
Dr. David N. Knox on the History of Surgery in the Royal 
Infirmary. 

Obituary. 

Many will learn with regret of the death at Cradock, Cape 
Colony, of Mr. Robert Fergus Hutchison, M.B., Ch.B. Aberd., 
son of Mr. Thomas Hutchison, Ingleside, Cults. Dr. 
Hutchison had for some time been in weak health and more 
than a year ago he went to South Africa where he at first 
showed signs of recovery, only to be seized fome weeks ago 
by a fatal illness. The deceased, who was 28 years of age, 
graduated in 1898. He subsequently devoted himself to 
bacteriological work and pursued his studies in London and 
Paris, returning to Aberdeen a few years later as assistant 
to Professor D. J. Hamilton. In the line of research which 
he had chosen Dr. Hutchison gave promise of attaining high 
distinction. 

The Mitchell Family and Maris dial College , Aberdeen. 

The suggestion that some fitting memorial of the late Mr. 
C. W. Mitchell of Jesmond Towers, Newcastle-on-Tyne, 
should be secured for Marischal College, Aberdeen, has been 
received with general favour. There is already in the picture 
gallery of Marischal College a bust of Mr. Mitchell's father, 
the late Dr. Charles Mitchell, and a proposal has informally 
been made to the effect that a companion bust of Mr. C. W. 
Mitchell might also be procured for the picture gallery. The 
total sum which father and son gave to the University of 
Aberdeen was upwards of £54,000. Dr. Mitchell gave in all 
£33.000 towards the extension scheme, while Mr. C. W. 
Mitchell extinguished the debt on the University amounting 
to £21,171. Tne cheque for the final instalment of this sum 
was recently received from Mrs. C. W. Mitchell who is 
deeply interested in the extension scheme. 

Rectorial Address at the University of Aberdeen. 

The Right ITon. C. T. Ritchie, M.P., Lord Rector of the 
University, is to give his rectorial address on Oct. 29th and 
on the occasion of his visit is to be entertained by the 
Senatus. , 

Oct. 20th. 


IRELAND. 

(From our own Correspondents.) 

Royal College of Physicians of Ireland. 

The annual meeting of the Royal College of Physicians of 
Ireland was held on Oct. 19th when the officers for the 
ensuing year were elected. A motion expressing regret for 
the recent death of Sir George F. Duffey was passed in 
silence. Dr. L. Atthill tendered his resignation of the office 
of representative of the College on the General Medical 
Council and Sir John W. Moore was elected thereto. 

The Granard Union Trouble. 

At the last meeting of the board of guardians which took 
place at Granard on Oct. 19th a resolution was passed 
appointing as master the official who was recently dismissed 
by sealed order of the Local Government Board. A concilia¬ 
tory letter was read from Dr. J. M. S. Kenny in which he again 
expressed “ regret for the unpleasantness of the past.” One 
of the guardians proposed that it should be thrown into the 
waste-paper basket. It was afterwards, however, decided 
to forward it to the bishop, Dr. Hoare. Major Fane, who 
represented the Local Government Board, said that the 
Board would appoint a master very soon and he warned 
the guardians that if it became necessary to replace them 
by two paid guardians it would cost the ratepayers £500 
per annum. 

Monkstown Hospital . 

At a meeting of the committee of the Monkstown Hospital 
held on Oct. 15th Sir Charles B. Bali was appointed 
honorary consulting surgeon to the institution. 

Smiley Hospital , Lame. 

The Smiley Cottage Hospital, Larne, founded through the 
munificence of Sir H. H. Smiley, Bart., Larne, and endowed 
by him to the extent of £5000, is now completed and will 
be ready in a few weeks for the reception of patients. There 
are wards for male and female patnnts, each for six adults, 
and there are in addition spacious day rooms so designed 


that in ca^-e of emergency four additional beds may be placed 
in each, which will bring the total accommodation of the 
ground floor up to 20 beds. There is an admirably fitted-up 
operating room and the most up-to-date sanitary arrange¬ 
ments have been supplied. The hospital will be under the 
management of a representative consultative committee and 
a ladies’ working committee. The medical staff will be the 
medical men reside nt in Larne and Ballyclare. 

Queens College , Belfast. 

The session opened on Oct. 20th in the medical faculty. 
Dr. Max Freund has been appointed Professor of Modem 
Languages in place of Dr. A. L. Meissner, and Dr. John. 
McLiesh has been selected to lecture on Vaccination. Great 
sorrow ba9 been felt at the news of the death on Oct 18th 
of Professor J. Purser who for many years was professor of 
mathematics and who trained three senior wranglers, Allen, 
Larmor (secretary of the Royal Society), and Orr. Old 
frieods of the late Dr. Charles MacDonall will be pleased to 
hear that an interesting book by him, “The Origin of the 
Legend of the Holy Grail,” edited by his widow, has just 
been published. 

Royal Victoria Hospital , Belfast. 

On Oct. 20th in the extern room of the new Royal 
Victoria Hospital Dr. J. Walton Browne, senior surgeon, 
delivered an interesting opening address before a crowded 
audience of students and practitioners. After welcoming 
the students at the beginning of a new winter session Dr. 
Browne gave a full and very much appreciated account of 
the history of the Belfast School of Medicine from its earliest 
beginnings up to the present time when clinical work begins 
in the new and beautiful hospital recently opened by the 
King.—At a meeting of the corporation of the hospital held 
on Oct. 19th a motion was passed authorising the board of 
management to sell or to let all or any portion of the old 
hospital property belonging to the corporation situated in 
Frederick-street and Lancaster-street, Belfast. The city 
corporation had the first offer of the place to use it as a 
temporary fever hospital until the new city hospital was 
ready but it declined. The income derived from the old 
hospital is to go to the support of the Shaftesbury Ward in 
recognition of the generous treatment which had always 
been received from the Donegal family. 

Death of Dr. William Dobbin. 

Dr. William Dobbin of Banbridge, co. Down, died 
recently in Belfast, in his sixty-first year. For some months 
past he had had symptoms of intestinal obstruction and on 
Oct 16th Professor Thomas Sinclair resected a portion of the 
colon, but the patient’s strength failed and he died on the 
night of Oct. 17th. Dr. Dobbin was the eldest son of a 
Presbyterian clergyman, the Rev. W. Dobbin of Annaglone, 
co. Down. He studied at Queen’s College, Belfast, 
where he had a very distinguished career. In 1867 he 
graduated as M.D. in the Queen’s University and in 1886 
he became a Fellow of the Royal College of Surgeons in 
Ireland. He practised in Banbridge, where he was medical 
officer of the dispensary district and here he gathered round 
him a large clientele who greatly esteemed and valued him 
for his professional knowledge. He leaves a widow, one 
daughter, and two sons, one of the latter being a member of 
the North-east Bar and the other an M.D. of Edinburgh 
University. 

Oct. 20th. 


PARIS. 

(From our own Correspondent. ) 

The Cerebrotpinal Tluid of Patients in the Secondary Stage 
of Syphilie. 

At the meeting of the Hospitals Medical Society which 
was held on Oot. 9th M. Rivant communicated in his own 
name and in that of M. Thibierge some statistics based upon 
the cytological examination of the cerebro spinal fluid in 
118 patients suffering from the secondary stage of syphilis; 
54 of thebe patiente had either no obvious secondary sym¬ 
ptoms or only showed roseola and mucous or cutaneous 
plaques. Seven of these only gave a definite lymphocyte 
reaction, whereas ont of 55 patients who showed pigmentary 
syphilides, papular syphilides, or syphilitic psoriasis, 41 
showed a definite lymphocyte reaction, in some cases 
very marked. Two patients suffering from syphilitic 
alopecia and two other patients in which facial paralysis 
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prophylaxis of tuberculosis in human beings two ways were 
open—namely, either isopathic immunisation or treatment 
by antitoxins. He thought that isopathic immunisation 
might be accomplished in the human species by the inocula¬ 
tion of a relatively attenuated virus of tuberculosis ; the anti¬ 
toxin used for cattle was, however, not fit for that purpose, 
and even if an immunising substance had been already 
obtained in that way he would hesitate to inoculate children 
with it. Among calves treated by the injection of attenuated 
cultures of bacteria one in 500 might die in consequence 
of the inoculation and in the human subject it would 
be obviously impossible for such a responsibility to be 
accepted deliberately. It was conceivable, however, that 
the isotherapeutic protective immunisation might become 
available for children if his experiments succeeded so far 
as to allow the administration of the attenuated virus of 
tuberculosis together with food by feeding infants on the 
milk of immunised cows. As his researches were not yet 
finished he was unable to supply a remedy against tubercu¬ 
losis. In conclusion Professor Behring criticised the theories 
of Professor Koch on the non-identity of human tuberculosis 
and perlsucht. From the fact that bacilli of human tubercu¬ 
losis did not produce perlsucht in cattle Professor Koch has 
concluded that the two species are not identical : this, 
however, was erroneous. Jennerian vaccine did not produce 
variola in the human subject, nevertheless no one believed 
that the virus of vaccine and that of variola were different. 
Professor Koch, moreover, relied on the fact that infants 
very seldom contracted intestinal tuberculosis ; this argu¬ 
ment has, however, now been refuted by his (Professor 
Behring’s) researches on the permeability of the infant’s 
intestinal mucosa. Professor Behring was therefore strongly 
opposed to any relaxation of the milk control in the manner 
suggested by Professor Koch. Finally, he said that although 
some of Professor Koch’s views might require to be recon¬ 
sidered he must ever be regarded as one of the most eminent 
investigators in connexion with tuberculosis. 

Oct. 20th. _ 


SWITZERLAND. 

(From our own Correspondent.) 


Swiss Balneological Society. 

The annual meeting of the Swiss Balneological Society 
took place on Oct. 4th at the picturesque little town of 
Rheinfelden, celebrated for its saline baths. The salt beds 
above which Rheinfelden is situated are 114 metres (380 feet) 
deep and were discovered in 1844. A number of hotels 
now provide for the accommodation of the thousands of 
health-seekers who annually frequent the place in search 
of relief from manifold ailments, such as chlorosis, 
amenorrhcea, metritis, disease of the uterine adnexa, 
scrofula, rheumatic and gouty affections, chronic heart 
disease, and the various neuroses.—Dr. Keller of Rhein¬ 
felden, well known in the scientific world by his 
various treatises on the physiological and clinical effects of 
saline baths, spoke on the geological conformation of Rhein¬ 
felden and its surroundings. The saline water (Soole) was, 
he said, the strongest in Europe, containing 311 6 parts 
of chloride of sodium in 1000 parts of fluid, so that the 
saline constituent formed 31 per cent. (Sea water contains 
from 3 to 4 per cent, of chloride of sodium.) The strongest 
saline baths on the continent, well known as spas, were 
Inowrazlaw, in Germany (30 per cent.) ; Bex, in Switzerland 
(27'5 per cent.) ; Hall, in the Tyrol (25 6 per cent.) ; Ischl, 
in Austria (23 6 per cent.) ; Salies de Bearn, in France (216 
per cent.); and Kreuznach, in the Rhine province (16 4 
per cent.).—Dr. Theodore Zangger of Zurich spoke 
on the various indications for the use of weak and 
strong saline baths. He distinguished normal baths (up 
to 3 per cent, strength corresponding to sea water), 
stronger baths (up to 6 per cent.), and very concentrated 
ones of 8, 10, 12, 25, and even 31 per cent. As the 
Rheinfelden and Bex saline waters were used for bathing 
purposes all over Switzerland and were prescribed most 
extensively both for home use and in bathing establishments 
it was very desirable that they should be of the proper 
strength and carefully supervised. Individual treatment 
was indispensable. Of late the higher strengths were much 
in vogue but they had to be prescribed with care. The 
effects of 3 and 6 per cent, saline baths differed greatly, 
as, in fact, Dr. Keller had demonstrated many years 


ago by physiological experiments. The former increased 
diuresis by from 10 to 23 per cent, and the excre¬ 
tion of chlorides by from 31 to 42 per cent. ; the 
latter reduced diuresis by 2 7 per cent, and caused only 
a small increase of the excreted chlorides (6 per cent.). 
Such variations should receive clinical investigation. 8trong 
saline solutions unquestionably had not only their indications 
but also their contra-indications and the latter deserved to 
be carefully studied. They were best prescribed at spas, 
where the patient had from four to six weeks’ complete rest 
for a proper course of treatment.—Dr. Keller, in his reply, 
said that it was impossible to give distinct outlines of the 
indications with regard to strong saline baths. Some 
patients, especially those with long-standing bone affections, 
with metritis and myomatous tumours, derived the greatest 
benefit from them, such as could not be obtained from 
weak saline baths. Thus other saline spas on the continent 
(Reichenhall, Ischl, and Inowrazlaw) were introducing 
stronger baths and following the example which the French 
spas, especially Salies de B6arn in the Pyrenees, had given 
for many years.—After the meeting the members inspected 
the various buildings in connexion with the saline baths of 
Rheinfelden and assembled at the Grand Hotel for the annual 
dinner. In 1904 the annual meeting will take place in 
September at Lugano and Dr. Reali of Lugano has been 
elected president. 

Ziirich, Oct. 19th. 


CANADA. 

(From oub own Correspondent. ) 


Canadian Medical Association. 

The thirty-sixth annual meeting of the Canadian Medical 
Association was held at London, Ontario, on August Z5tb. 
26th, 27th, and 28th, under the presidency of Dr. Walter H. 
Moorhouse of that city, who is dean of the medical depart¬ 
ment of the Western University. It proved to be the second 
largest meeting in the history of the organisation, being only 
eclipsed by that of last year which was held at Montreal. 
Dr. James Newell (Watford, Ontario) read a paper on the 
Surgical Treatment of Hallux Valgus and Bunions. Dr. R 
Ferguson (London, Ontario) presented an interesting speci¬ 
men of an Incompletely Developed Uterus and Appendages 
removed from the sac of an inguinal hernia. The patient was 
32 years of age and was married but had never menstruated. 
The external genitals and mammary glands were normally 
developed but, the vagina was a mere cul-de-sac without 
trace of cervix or os. Every four or six weeks the patient 
had been subject to violent headaches which drove her to 
the pwint of distraction. Four and a half months had 
elapsed since the operation and she had been absolutely 
free from the attacks of headache. This finished the fore¬ 
noon session of the first day. In the afternoon the meeting 
assembled in surgical and medical sections. In the former 
section Dr. A. B. Atherton (Fredericton, New Brunswick) 
was appointed chairmsm and in the latter Dr. R. W. Bruce- 
Smith (Brockville, Ontario). In the medical section the first 
question taken up and discussed was the Treatment of 
Typhoid Fever, which was opened by Dr. W. P. Caven 
(Toronto). In the opinion of Dr. Caven the conditions calling 
for active treatment are tympanites and hemorrhage. For 
the former he recommended turpentine and asafeetida and 
for the latter morphine. There should be routine spronging 
in every case, tepid where the temperature was below 102= F. 
but above that degree cold sponging should be carried out 
Dr. John Herald (Kingston, Ontario) continued the discus¬ 
sion, stating that he would not employ Internal medication 
in ordinary cases. In haemorrhage he considered the ice-bag 
to be as useful as morphine. Dr. H. A. McCallum (London, 
Ontario) lauded strychnine throughout the attack as the 
most important agent in the treatment of this disease. Dr. 
J. T. Duncan (Toronto) next read a paper on the Size of the 
Pupils as aD Aid to Diagnosis. Dr. Hornibrook (Cherokee, 
Iowa, U.S.A.) read a paper discussing the most recent phases 
of Auto intoxication, The paper which excited the keenest 
interest in this section was that by Dr. Jennie Drennan (St. 
Thomas, Ontario) on the Physiological Generative Cycle in 
Woman. She stated that evolution was incident to all forms 
of life. The factors in every phase of life were adaptation to 
environment and heredity. Structure was determined by 
function and function was the product of environment. The 
function of the female mammal was ovulation, pregnancy, 
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arid gestation. This cycle had become interrupted by ovula¬ 
tion and menstruation as the result of adaptation to a per¬ 
nicious environment. The remedy to effect the restoration of 
the natural cycle would in time be improved environment. In 
the surgical section Dr. Hadley Williams (London, Ontario) 
reported on, and exhibited, a very interesting case of Gunshot 
Injury of the Shaft of the Humerus with destruction of two 
inches of the musculo-spiral nerve. Four months after the 
accident the case was brought to him at which time non¬ 
union and complete paralysis were present. The nerve and 
two inches of bone were dissected out and the nerve ends 
were brought together by through-and-through silk sutures. 
There was neither union of bone nor relief of the paralysis 
as a result of this operation. Four months after the first 
operation he performed a second in which the ends of the 
bone were maintained in apposition by means of a silver 
plate secured to the shaft as a splint by four silver 
screws. In six weeks the bone had united and in nine 
months from the suture of the nerve ends the paralysis 
had disappeared and recovery was complete. The treat¬ 
ment of the case was original and the essential details 
were pointed out as being firm apposition of the fragments 
by means of the plate and screws and the avoidance of 
tension on the nerve ends. By placing muscle between the 
bone and nerve involvement in the callus was avoided. Dr. 
Henry Howitt (Guelph, Ontario) then reported two cases 
of Hour-glass Contraction of the Stomach ; one was com¬ 
plicated by an ulcer on the posterior wall of the stomach 
and the other by cancer. Both cases were much relieved by 
operation. Dr. R. P. Robinson (Ottawa) reported two cases 
of operation for Morbus Coxae resulting in cure without 
shortening, although both cases had reached the abscess 
stage. Dr. Robinson does not allow his patients to walk for 
six months. Dr. J. A. Hutchison (Montreal) reported five 
cases operated on for Typhoid Perforation. The fifth only was 
successful. The rate of recoveries with operation was now 20 
per cent. 

A general session was held on the evening of the first 
day at which Dr. Moorhouse delivered the annual pre¬ 
sidential address. He touched upon the importance and 
advantage of attending meetings like those of the Canadian 
Medical Association which year by year was becoming of 
great influence in the medical life of the Dominion of 
Canada. Charlatanism should be resisted with a steady 
and constant hand. Dominion registration was something 
to be desired and he hoped that Quebec would come to its 
senses and not further frustrate the labours of Dr. Roddick. 
Following the able deliverance of the President, Dr G. M. 
Gould (Philadelphia—the editor of American Medicine ) read 
an important paper on the Hole of Eye-strain in Civilisation 
and Medicine. A lantern lecture on the Open-air Treatment 
of Consumption was then conducted by Dr. J. H. Elliott, 
medical superintendent of the Gravenhurst Sanatorium. 
Following this Dr. E. J. Barrick (Toronto) read a paper 
advocating the establishment of municipal sanatorinms, the 
outcome of which was a resolution urging the Government 
to enact legislation providing for municipal sanatoriums for 
consumptives. 

On the forenoon of the second day, before assembling 
at tbe convention hall, clinics were held and opera¬ 
tions were performed at the two general hospitals of 
London. Much regret was expressed at the absence of 
Dr. Matthew D. Mann (Buffalo, U.S.A.) who was to deliver 
the address in Gynaecology at the commencement of the 
morning session. In the medical section Dr. Sprague 
(Stiriing, Ontario) gave a character sketch of the Country 
Doctor in Canada, and being somewhat of a cartoonist 
he was able to make the paper a very interesting one. 
Dr. George F. Butler (medical superintendent of the Alma 
Springs Sanatorium,• Alma, Michigan, U.S.A.) read a very 
import-ant and able paper on the Inter-Relations of Diabetes 
and other Constitutional Diseases, a paper which was highly 
commended by Sir James Grant (Ottawa), Dr. R. A. Reeve 
(Toronto), and Dr. Samson (Windsor, Ontario). In the 
snrgical section Dr. Theodore A. McGraw (Detroit, U.S.A.) 
read a paper entitled “Practical Considerations on Intestinal 
Anastomosis." In his procedure he draws the gangrenous 
coil oat of the abdomen far enough to permit him to unite 
the two limbs of the bowel at a point where they seem 
healthy by means of a rubber ligature. All of that part 
which is liable to slough is then fastened outside the 
abdomen and the wound is closed around it. The immediate 
result is a false anus and in two or three days a new 
channel has been out by the rubber ligature and the 


false sums becomes unnecessary. It may then in time 
close spontaneously or be closed by the simple operation 
of inverting and suturing the ends. The advantages 
over other methods are thus described by Dr. McGraw : 
simplicity and quickness of application ; its aseptic quality, 
for the rubber fills the opening through which it passes so 
completely that no extravasation is possible; the delay in 
opening the passage until the intestines have become well 
glued together; and the ability to make with it a communica¬ 
tion of aDy desired length. An interesting case of Thrombosis 
of the Femoral Vein following Laparotomy was then reported 
by Dr. E. R. Becord (Brantford, Ontario). The thrombosis 
occurred two weeks after an siseptic operation for double 
inguinal hernia in which the wounds healed by first 
intention. The thrombosis was on the left side, where a 
truss bad been worn for 12 years. The address in Surgery 
was delivered by Dr. Alexander Hugh Ferguson (Chicago) 
and the address in Medicine by Dr. McCallum. The former 
took for his subject the Surgery of To-day and the latter 
read a very able address on the Influence of the Lymph 
Circulation. In the medical section on the afternoon of 
the second day Dr. E. G. Wood (Nashville, Tennessee), 
professor of medicine in the University of Tennessee, 
read a carefully prepared paper on the Cardiac Affections in 
Influenza. This excited a good deal of discussion. Other 
papers contributed were one by Dr. Alexander McPhedran 
(Toronto) on Amyotrophic Lateral Sclerosis and one by Dr. 
A. L. Benedict (Buffalo, New York). Dr. Adam Wright 
(Toronto) read a practical paper on Concealed Accidental 
Hemorrhage. Various excursions and a banquet concluded 
the day’s work. 

At the business meeting of the mornrag session of the 
fourth day the following officers were elected : Fresident, 
Dr. 8. J. Tunstall (Vancouver, British Columbia); treasurer, 
Dr. H. B. Small (Ottawa) ; and general secretary, Dr. George 
Elliott (Toronto). Vancouver was selected as the place of 
meeting in 1905. A committee was appointed to invite the 
British Medical Association to meet in Toronto in 1905. 

Oct. 10th. 


IHebfcal fttfos. 


University of Cambridge.— The following 

medical degrees were conferred on Oct. 15th :— 

Bachelor of Medicine.— J. G. Cooper, Trinity. 

Bachelor of Medicine and Bachelor oj Surgery.— W. F. L. Day and 
A. O. M. Fehrsen, Gonville and Caius; and F. P. Edwards, 
Downing. 

The First, Second, and Third (Part I.) M.B. examinations 
will begin this year on Dec. 14th ; the Third (Part II.) M.B. 
and the M.O. examinations will begin on Dec. 8th.—Pro¬ 
fessor Howard Marsh has begun his lectures on the Principles 
of Surgery in the new medical school, the buildings of which 
are nearing completion. 

University of Edinburgh.— At the special 
graduation ceremonial held in the M‘Ewan Hall on Oct. 17th 
the following degrees and certificate were conferred :— 

Doctor of Medicine.— "Edmund Thurlow PottB, England, M.B., Ch.B., 
1901. 

Bachelor of Medicine and Matter in Surgery.— Frederic Russell 
Bremner, M.A.. Scotland. 

Bachelor of Medicine and Bachelor of Surgery.— Roland Thomas 
Graves Aickin, New Zealand ; Farhat AU, B.A.. India ; John Allan, 
Scotland; Marcus Armly Ash-Kenny, Roumania; Thomas Charles 
Blackwell, England ; William Armour Brown, B.Se., Scotland; 
Ernest Elgin Cassaday, Scotland ; John Walker Cathles, Scotland ; 
Alfred Berridge Cox. England ; William Barbour Alexander 
Kennedy Cullen. England; George Gordon Cumming, Scotland; 
George Augustus Davies, B.A., England; John Findlay, New 
Zealand; tAuckland Campbell Geddes. Scotland ; Williamson 
Godfrey. India; William Demby Sainter Harrison, England ; John 
Ockert Heyns. Cape Colonv; Algernon Fitz Roy Hughes. Grenada ; 
Muhammad Inayat Ali Khan, India; John Mountney Lovett, 
England; Thomas Archibald MacKenzie, Scotland; William 
Mackenzie, M.A.. B.Sc., Scotland ; Charles Edward Marshall. New 
Zealand; Philip Wood gate Mason, England; Jame* Henry Cubitt 
Orr, Scotland; Trevor Charles Ensor Parry, Wales; William 
Hamilton Simpson, England; Thomas Theodore Thomson, 
England; Ernest Albert Turpin, British West Indies; Caroline 
Twigge, England; John Andrew Leslie Wallace, Scotland; and 
David Charles Welsh, Scotland. 

Bachelor of Science.— James Andrew Gnnn. M.A. ; and in the 
department of agriculture, Thomas Foster Main and George Clay 
Mulrhead. 

Special University Certificate in Diseases of Tropical ClimaUe — 
Roland Thomas Graves Aickin, M.B., Ch.B.; Farhat Ali, B.A.,. 
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MB.. ChB.; John Allan, M.B., Ch.B.; Marcus Arraly Ash- 
Kenny. M B.. Ch.B.; Muhammad Inavat Ali Khan, M.B . Ch.B.; , 

Charles Edward Marshall, M.B., Ch.B.; and Thomas Theodore , 
Thomson, M B., Ch.B. 

* Commended for thesis. 

t Passed the examinations with second-class honours. 

Foreign University Intelligence.— Bohgna : 

Dr. Giovanni Vitali of Modena has been recognised as privat- 
doeent of Internal Medicine.— Copenhagen . Dr. Alexander 
Vincent has been recognised as privat docent of Physiology 
and Dr. Axel Blad as privat docent of Internal Medicine,— 
Freiburg; Dr. Richard Link has been recognised as privat- 
docent of Internal Medicine, Dr. Karl von Eicken as privat- 
doeeni of Laryngology, and Dr. W. Herrenknecht as p-nvat- 
docent of Odontology.— Italic : the title of Professor has been 
granted to Dr. A Tschermak, pnva’-docent of Physiology, 
and to Dr. Ernst Vahlen, privat-docent of Pharmacology.— 
Kazan . Dr. V. Bormann has been recognised ns privat docent 
of External Pathology. — Kdnigtberg : Dr. R. Beneke of 
Gottingen has been appointed to the chair of Pathological 
Anatomy vacant by the resignation of Dr. Neumann.— 
Moscow: Dr. Talientseff has been appointed Extraordinary 
Professor of General Pathology. —Naples : Dr. Antonio 
Anile and Dr. Vastarini-Cresci have been recognised as 
privat-docenten of Anatomy, Dr. F. Scotti as privat-doeent 
of Internal Pathology, Dr. F. Jacobelli and Dr. L. Rizzo 
as privat docenten of External Pathology, Dr. A. Plantieri 
as privat-doeent of Operative Medicine, Dr. L. Mosca as 
privat-doeent of Dermatology, and Dr. D. Dursnte as privat- 
doeent of Poediatry. —Pavia : Dr. Tansini of Palermo has 
been appointed Professor of Clinical Surgery in succession 
to the late Dr. Bottini.— Pragice ( German University): 
Dr. Fischl, privat docent of Anatomy, has been promoted 
to an Extraordinary Professorship ; Dr. Walko has been 
recognised as privat-doeent of Internal Medicine.— Rome: 
Dr. Mattoli has been recognised as privat docent of Surgical 
Anatomy and of Operative Medicine.— Vienna: Dr. Rudolf 
Schmidt has been recognised as privat docent of Internal 
Medicine, Dr. Heinrich von Halben as privat-doeent of 
Neurology and Psychiatry, Dr. Alexander as prxvat docent of 
Otology, and Dr. Pupovac as privat-doeent of Surgery. 

New Crematorium for the City of London.— 

Mr. R. W. Eiwards, chairman of the sanitary committee of 
the Corporation of London, laid the foundation-stone of the 
new crematorium at Ilford Cemetery, acting for the City of 
London Burial Board. The ceremony took place on 
Oct. 14th. The new crematorium is being built in a secluded 
part of the cemetery. The design is Gothic in style and is 
intended to harmonise with the existing chapels in its 
vioinity. The plans provide for a hall 27 feet in 
length by 24 feet in width for the mourners to assemble 
in, with a waiting room 13 feet by 13 feet adjacent 
and leading out of the hall. The catafalque upon 
which the coffios will rest will be placed in the centre 
of the hall and an ante chamber is provided for the 
attendants between the hall and cremating chamber. The 
cremating chamber is at the rear of the hall and will be of 
sufficient size to admit of two cremating furnaces being 
erected with an arrangement for the bodies being placed 
in either furnace by means of a traverse. At the present 
time it is intended to erect only one furnace, the flue for 
which will be carried up in the centre of an ornamental 
tower about 80 feet in height. A small auxiliary furnace 
will be placed at the base ol the tower for the more perfect 
combustion of the gases arising from the cremating furnace 
and a staircase is provided for access to the summit. There 
is to be a basement under the cremating chamber from 
which the furnace will be attended to, also stores for 
fuel, the entrance to the same being at the rear of the 
structure. The cost of the work, including the furnace, 
will be about £7000. Mr. Edwards in the course of 
his remarks said that the Corporation of London was 
now leading the way in the special direction of 
sanitary science, the crematorium being the first in 
course of erection within any cemetery of the United 
Kingdom and the first in course of construction by any 
corporation or municipal body within the vast metropolis of 
London. When Sir Henry Thompson in the year 1874 
introduced in this country the question of the disposal of our 
revered dead by means of cremation, perhaps it would not be 
too much to say that the idea was regarded with antipathy 
and met with a shudder. The late Commissioners of Sewers 
of the City of London had the question of providing a 
crematorium brought before them by one of their members 


in the year 1891 and although meeting with some opposi¬ 
tion it was referred to a committee to consider and to report. 
The committee reported that the commissioners had no 
power in the suggested direction. Later in the year 1894 
the question was again raised on a motion to promote a Bill 
in Parliament to obtain the necessary powers. This although 
agreed to at the time was afterwards rescinded. The subject, 
however, was not lost sight of and on the promotion of a 
Various Powers Bill in the year 1900 a clause was inserted 
giving the corporation the necessary powers to erect a 
crematorium on this spot. The sanitary committee was not 
slow in moving the exercise of the power obtained and by 
an order of the Court of Common Council of Jan. I7th, 1901, 
it was referred to the committee to consider and to report as 
to the erection of a crematorium in this cemetery under the 
powers conferred by the Act of 1900, with instructions to 
submit plans and estimates for the proposed buildings. 
Later authority was given to the committee to inspect various 
crematoriums and a subcommittee visited the crematoriums 
at Hull, Manchester, and Liverpool, and also the crema¬ 
torium of the Cremation Society of England at Woking. 
Plans were prepared and ultimately the Court of Common 
Council sanctioned those now in process of execution. 

The Guild of St. Luke.—T he annual festival 

service of the Guild of St. Luke was held at St. Paul's 
Cathedral on Wednesday evening, Oct. 21st. A very large 
number of the medical profession attended in their robes 
and were seated under the dome. The musical portion of 
the service was beautifully rendered by the special choir of 
the London Church Choir Association under the able con- 
dnetorship of Dr. Walford Davies. The Magnificat and 
Nnhc Dimitris were Walmisley in “D" minor and the 
anthem was Brahm’s “ How lovely is Thy dwelling-place.” 
The service was intoned by Minor Canon Morgan Brown 
and the lessons, which were taken from the 38th chapter of 
Ecclesia8ticu8 and the 10th chapter of the Gospel according 
to St. Luke, were read by the Rev. W. H. H. Jervois, vicar 
of St. Mary Magdalene, Munster-“qnare, N.W. An eloquent 
sermon was preached by the Rev. Prebendary Montague 
Villiers from Job xxxii., verse 8, the preacher addressing 
himself principally to the problems which continually con¬ 
front the members of the clerical and medical professions 
alike and which would be insoluble were it not for the 
incarnation of Jesus Christ. 

St. George’s Hospital.— The Rev. Dr. Warre, 

headmaster of Eton College, distributed the prizes to 
the successful students of the St. George's Hospital Medical 
School on Oct. 15th in the board-room of the hospital. 
Afterwards he gave an address to those present, in which he 
referred to the system of examinations. He said he was 
discontented with things as they were and was liable to make 
others discontented. Yet he saw no remedy, nor was he able 
to propose anything which would mitigate the evils of the 
present system and would at the same time satisfy the public 
conscience as a method of testing competency or judging 
merit. Before long, however, the question must demand serious 
consideration upon a wide platform. He would therefore 
turn their attention at the present time to the subject of 
sympathy and its value as a personal influence in the noble 
profession to which their lives and their energies would be 
devoted. The mere feeling of emotion at the sight of 
suffering did not give sympathy any right to rank as a virtue. 
Such feelings bad to be schooled and disciplined if the public 
were to be supplied with physicians and surgeons capable 
of fulfilling the duties of their calling. It was no part of 
sound training to repress these feelings altogether or to sear 
and to harden the heart so that it became incapable of feeling 
them. True sympathy was not limited to'passive impressions 
which diminished as active habits increased, nor was it 
purely emotional, but it was something wider and higher and 
far more richly endowed with power for good than those 
passive impressions which were the characteristics of its 
embryonic stage. In the great treasury of professional 
success there were maDy chambers, each of which had its 
own lock and its own key. Knowledge and skill, patience 
and accuracy, each of these opened a door and each brought 
its own reward to successful labour. But the innermost 
chamber of all could only be unlocked and entered by 
those who through self-discipline had gained the golden 
master-key of true sympathy. As to the acquisition 
of this gift and grace of true sympathy he thought 
it was not possible of attainment by those whose 
training left them callous to another’s pain and whose 
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aspirations were merely selfish. It might be that hospital 
practice was not altogether favourable to the acquisition of 
a sympathetic habit of mind, bnt that was only all the more 
reason for students to stir up that gift within them in 
moments of reflection. In private practice a medical man saw 
all sorts and conditions of men and he would find the need 
of that sympathy which self-discipline alone could impart. 
The key to the knowledge of man was true sympathy and to 
be able to enter into the feelings of another was the first 
step towards being able to interpret them and in the right 
interpretation very often lay the secret of relief. He there¬ 
fore claimed a place for real sympathy in their equipment as 
medical men. 

Literary Intelligence.— Dr. Gerald Leighton 

(editor of the Field Naturalist's Quarterly) has finished his 
book on “British Lizards” which will be published imme¬ 
diately by Mr. G. Morton, Edinburgh. The work is a com¬ 
panion volume to the author’s "British Serpents ” which was 
published two years ago. It is to be copiously illustrated 
by reproductions of photographs of living lizards taken by 
Mr. Douglas English.—The August number of the Maryland 
Medical Journal states that Mr. and Mrs. Harold McCormick 
bave endowed a new medical journal to be known as the 
Journal of Infectious Diseases. Its editors will be Professor 
Ludvig Hektoen and Professor E. O. Jordan of the University 
of Chicago. The value of the endowment is 8125,000. 

Presentations to Medical Practitioners.— 
Mr. James Howlands Essex, M.K.C.S. Eng., J.P., of Ponty- 
pool, Monmouthshire, was on Oct. 10th presented with an 
illuminated address by the workmen of the Glyn collieries as 
a mark of respect and esteem on the occasion of bis retire¬ 
ment from practice.—The members of the Druids Friendly 
Society at Wiveliscombe, Somerset, have presented to Mr. 
J. Wyatt Pratt, M.RO.S.Eng., LB.C P. Edin., L.S A., who 
has been lodge surgeon for the past 26 years and is now 
retiring from practice owing to ill-health, an ormolu-gilt 
clock and vases and an illuminated address as a mark of 
their respect and esteem. Miss Pratt was presented with a 
pair of silver flower vases. 

Death of Mr. Lewis A. Tallerman.—T he 

death is announced as having taken place suddenly on 
Saturday last, whilst entertaining some friends at dinner 
at the Langham Hotel, London, of Mr. Tallerman whose 
name is well known in connexion with the localised 
application of superheated dry air. Whether or not Mr. 
Tallerman was, as he claimed to be, the inventor of the 
system, which was introduced to the profession in a clinical 
lecture delivered at St Bartholomew’s Hospital on May 23rd, 
1894, by Mr. A. Willett, F.R.C 3 Eng., and thereafter used 
in that and many other hospitals, he without doubt spent a 
large sum of money in making known the treatment which 
bears his came and he was very severe on any similar treat¬ 
ment which he conceived to be an imitation or adaptation 
of his own. Mr. Tallerman, who amassed a considerable 
fortune in Australia in commercial pursuits, although of an 
excitable disposition at times, had withal a genial nature and 
opened several institutes in different parts of the country for 
the gratuitous treatment of the necessitous poor by his 
system. He died at the age of 58 years and was buried on 
Wednesday last at Willesden. 

The Metropolitan Asylums Board and 

ALLEGED PREMATURE DISCHARGE OP A SCARLET FEVER 
Patient. —At a meeting of the Metropolitan Asylums Board 
on Oct. 17th the hospitals commiitee reported that it 
had had before it a letter of complaint from the father 
of a patient at the Grove Hospital named Arthur Wright 
alleging pren ature discharge and consequent spread of 
scarlet fever among other members of his family and 
claiming compensation. After considering the medical 
investigator’s report upon the case an approved reply was 
sent to Mr. Wright stating that a close examination iDto all 
the circumstances relating to the discharge of his son did not 
enable the special subcommittee which dealt with correspond¬ 
ence of that class or the medical investigator to acconnt 
for the illness which followed his discharge and pointing out 
that the rule of the Board was for no patient to be dis¬ 
charged nntil the medical superintendent of the hospital 
was of opinion that the patient might leave the hospital 
without risk of conveying infection or contagion and it was 
not until that opinion bad been formed that bis son was 
discharged. A writ had, however, been served on the 
Board’s solicitors at the suit of the father of the patient 


claiming damages for negligence. The commiitee recom¬ 
mended that the Board’s solicitors be instructed to take 
all necessary Bteps for defending the action. The recom¬ 
mendation was agreed to and the action of the committee 
was approved. 

Dr. Dawson F. D. Turner has been awarded a 
Keith prize by the Royal Scottish Society of Arts for papers 
upon improved Roentgen apparatus and other electrical 
matters. 

The Lord Mayor and the Press.— On Satur¬ 
day evening, Oct. 17th, the Lord Mayor and the Lady 
Mayoress gave a banquet at the Mansion House “ to meet 
the President of the Institute of Journalists and repre¬ 
sentatives of the London Press.” A large company was 
present and some interesting speeches were delivered by the 
Lord Mayor, Mr. Anthony Hope Hawkins, Mr. A. W. Pinero, 
Mr. Augustin Birrell, K.C., and others. 

Donations and Bequests.— Mrs. Alicia Isabella 
Hamilton O’Hara of Kingstown, Dublin, has under her will 
bequeathed £300 to the Eye and Ear Hospital at Dublin — 
By the will of Mr. Henry Worton Elliott of Birmingham £100 
are left to the General Hospital, the General Dispensary, 
the Queen’s Hospital, and the Hospital for Sick Children, 
Birmingham, respectively.—An anonymous donor has con¬ 
tributed £1000 towards the funds of University College, 
Bristol. 

The University of London.— The first meeting 
of the Faculty of Medicine in the session 1903-04 will be held 
at the University, South Kensington, S.W., at 5 o'clock P M. 
on Friday, Oct. 30th. The chief items of business are (1) the 
consideration of communications from various interested 
bodies with reference to a proposal to establish a degree in 
veterinary science and (2) the consideration of recommenda¬ 
tions to be made to the Senate with reference to the con¬ 
stitution for 1904 of the boards of studies with which the 
Faculty is concerned. 

Medico-Legal Society.— A meeting of this 

society was held on Oct. 13th. The following were elected 
as officers for the ensuing year. President : Sir William J. 
Collins. Vice Presidents: Mr. C. H. Hopwood, Mr. A. J. 
Pepper, Dr. A. Bostock Hill, and Dr. M Hry. Council: 
Dr. Garson, Dr. 0. O. Hawthorne, Dr. T. N. Kelynack, Dr. 
Harvey Littlejohn, Dr. George Hanford Thomas, Dr. F. J. 
Smith, Dr. W. McCallin. Dr. F. J. Wethered, and Dr. 
W. Wynn Westcott. Treasurer : Mr. John Trontbeck. 
Secretary: Mr. R. Henslowe-Wellington, assisted by Mr. 
S. B. Atkinson. 

Society of Anaesthetists.—T he annual dinner 

of this society was held at the Caf6 Munico on Oct. 16oh.— 
Mr. C. Carter Braine, the President, received 62 members 
and guests, among the la'ter being several ladies, Dr. 
Urban Pritchard, Mr. Arthur E. J. Barker, Dr. C. J. 
Cullingworth, and others —Dr. Cnllingworth proposed 
the toast of “The Society.” He said that Sir James 
Simpson, a gynecologist, fought a hard fight for anesthesia 
and won. Anesthesia flourished for some time without 
science but was now on a scientific basiB and advancing. 
He suggested that anesthetists might sometimes be invited 
to give a lecture on their own experiences of, and views as 
to, operators. The former could institute useful comparisons 
between operators who, by the way, rarely saw each other 
operate. By publishing transactions the socie’y invited 
criticism and its proceedings became permanent.—The 
President, in replying to the toast, avowed that the greatest 
honour to an amesthetist was to be President of the society. 
It had existed cow for ten years and started as a semi¬ 
social gathering for the discussion of cases. Then there was 
an influx of country and foreign members and later of practi¬ 
tioners interested in antesthesia. The membership now was 
91. During the present session there would be several clinical 
meetings. The presence of the lady members and tbeir 
friends greatly helped to make the dinner a success —Dr. 
Dudley W. Buxton proposed the toast of “The Visitors” 
in a witty speech.—Mr. Barker, in answer, acknowledged 
the debt of gratitude which surgeons owed to anes¬ 
thetists and emphasised the confidence which was placed in 
them.—Dr. Woollett prop sed “The Health of the Presi¬ 
dent ” who suitably replied.—During the evening songs and 
recitations were excel ently rendered by Miss Jessie Parker, 
Mr. Frederick Keel, and Mr. Patrick Kirwan. 
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Jpointments. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Abrahams, Bertram Louis, M B., has been appointed Lecturer in 
Physiology to the Westminster Hospital Medical School. 

Arnold, Frank Arthur, M.B.Lond., D.P.H. Lond., District Medical 
Officer of Health, Eastern Transvaal, has been appointed Assistant 
Medical Officer of Health. Transvaal. Pretoria. 

Bletchlky. G. P., M.B. Lond., has been appointed Certifying Surgeon 
under the Factory Act for the Nails worth District of the county of 
Gloucester. 

Bourkk, James Joseph Fitzgerald, L.R.C.P. & S. Irel., has been 
appointed Medical Officer at Hughendon, Queensland, Australia. 

Bridges, S,,M.R.C.S., L.R.C.P. Lond., has teen appointed Certifying 
Surgeon under the Factory Act for the Southend District of the 
county of Essex. 

Brown, R. C., M.B.. Ch.B. Melb., F.R.C.S. Eng., has been appointed 
Honorary Amr&thetist to the Alfred Hospital, Melbourne, Victoria, 

Australia. 

Craig, J., M.B., M.S. Edin.. has been appointed Certifying Surgeon 
under the Factory Act for the Biddulph District of the county of 

Stafford. 

Daniell, G. W. Bampfylde, M.R.C.S., L.R.C.P. Lond., has been 
appointed Instructor in Anaesthetics to the Royal Infirmary, 
Edinburgh. 

Dixon, B. Godfrey, L.R.C.P. Lond , M.RC.S. Eng., L.S.A., has been 
appointed Medical Officer to the Walton Workhouse, Liverpool. 

Edf.n. T. Watts, M.D.Edin., has been appointed Physician to the 
In-patients at the Chelsea Hospital for Women. 

Forster, Lucinda, M.B., B.S. Lond., has been appointed Medical 
Officer to the Quarantine Office, Suez. 

Hanson, F. C , L.M. K.Q.C.P.l. and R.C.S.I., has been appointed 
Certifying Surgeon under the Factory Act for the Bray District of 
the county of Wicklow. 

Habbison, W. H. ; L.R.C.P., L.R.C.S. K iin., L.F.P.S G., has been 
appointed Medical Officer of Health for Wallaroo, South Australia. 

Hebb, R. G.. M.D. Cantab., has been appointed Lecturer in Pathology 
to the Westminster Hospital Medical School. 

Hewlett, J. E., M.B., M S. Edin., has been appointed Clinical 
Assistant to the Chelsea Hospital for Women. 

Hope. Edwabd Culbertson, M.R.C.S., has been appointed Medical 
Officer at Winton. Queensland, Australia. 

Johnston, G. Jameson, M.A., M.B , R.U.I.. F.R.C.S.I., has been 
appointed Honorary Surgeon, Masonic Orphan Boys' School, 
Dublin. 

Kane. Robert English, L.R.C.P. and S. Edin., has been appointed 
Medical Officer at TAroom, Queensland. Australia. 

Lloyd. W. Gibbs, M Sc., M.B., Ch.B. Viet., has been appointed 
Assistant Medical Officer to the Walton Workhouse, Liverpool. 

Long, S. H., M.D. Cantab., has been appointed Medical Officer of 
Health of Cromer. 

Mackey. Charles. M.B., Ch.B. Viet., has been appointed Junior 
Resident Medical Officer. Manchester Children's Hospital, 
Pendlebury. 

Mullen, W. L., M.D. Melb., has been appointed Deputy Medical 
Superintendent of the Kew Lunatic Asylum. Victoria. Australia. 

O’MiHQNY, John J., M.B., B.S. R.U.I., has been appointed Medical 
Officer of the Goleen District of Schull, Bantry. 

Penny, W. R., M.R.C.S., L.R.C.P. Lond., has been appointed Certifying 
Surgeon under the Factory Act for the Greenodd District of the 
county of Lancaster. 

Riviere. Clive. M.D. Load.. M.R.C.P. Land., has been appointed a 
Physician to the Out-patients at the City of London Hospital for 
Diseases of the Chest. 

Robertson. McGregor J., M.B., Ch.B. Edin., L.M., has been appointed 
Assistant Master of the Coombe Lying-in Hospital, Dublin 
[corrected notice]. 

Roe, Wm. Francis, L.R.C.P. Irel., L.R.C.S. Irel.. L.M., has been ap¬ 
pointed Physician to the Holloway and North Islington Dispensary. 

Stark, A. Campbell, B.Sc-, has been appointed Lecturer in Biology to 
Westminster Hospital Medical School. 

Stewart, C. P., M.B., M.S. Edin., has been appointed Certifying 
Surgeon under the Factory Act for the Perth District of the county 
of Perth. 

Wilson, J. Clark, M.D. Edin., has been appointed Clinical Assistant 
to the Samaritan Free Hospital. 


tontms. 


For jurther information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Belgrave Hospital for Children, Clapham-road, Kennington. 
S.W.—Resident Medical Officer for six months. Salary at rate of 
£40 per aunura, with board and lodging. 

Birkkniif,ad Union Infirmary, Workhouse, and Sanatorium.— 
Resident Assistant Medical Officer. Salary £120 per annum, with 
board, washing, and apartments. 

Cancer Hospital, Fulham-road.—Supervisor of Electrical Arrange¬ 
ments. Honorarium £26 5s. annually. 

Chelsea Hospital for Women. Fulham-road, S.W. —Physician. 

Darlington Hospital and Dispensary.— House Surgeon, unmarried. 
Salary £120, with board and lodging. 

Glasgow University.— Three Examiners, each in Anatomy, Medical 
Jurisprudence, and Midwifery. Salaries. Anatomy £80, Medical 
Jurisprudence £50, and Midwifery £50, with hotel and travelling 
expenses. Also Examiner in Botany. Salary £50, with hotel and 
travelling expenses. 


Gordon Hospital for Fistula, Ac., Vauxhall Bridge-road, S.W.— 
House Surgeou. Honorarium £40 for 12 months, with board and 
residence. 

Gravesend Hospital.— House Surgeon. Salary £100 per annum, with 
board and residence. 

Hackney Union Workhouse and Infirmary, Homerton.—Second 
Assi<tant Medical Officer, unmarried. Salary £120 per annum, with 
rations, apartments, washing, and attendance. 

Hospital for Consumption and Diseases or the Chest, Br3mpton. 

—Resident House Physician, for six months. Honorarium of £25. 

Hospital fob Sick Children, Great Ormond-street, W.C.—House 
Surgeon, unmarried, for six months. Salary £20, with board and 
residence. Also Honorary Radiographer. 

Hospital for Women, Snho-square, London, W.—House Physician for 
six months. Salary £30. 

Indian Medical Service, India Office.—Twenty Commissions. 

Leeds General Infirmary. -Reei ient Casualty Officer. Salary £100 
a year, with board, lodging, and washing. 

London Hospital, Whitechapel, E.—Physician to the Skin Depart¬ 
ment. 

Manchester Northern Hospital for Women and Children, Park- 
place, Gbeetham-hill-road.—Honorary Surgeon for Children. 

Melbourne. University of. —Chafrof Physiology and Histology. 

Newcastle-upon-Tyne Union.— Assistant Medical Officer. Salary at 
rate of £150 per annum, with apartments, rations, and washing. 

North-Eastern Hospital for Children, Hackney-road. N.E.— 
House Physician for six months. Salary at rate of £80 per annum, 
with board, residence, and laundry. Also Assistant Physician. 
Also Resident Medical Officer. Salary £120 per at num, with board, 
residence, and washing. 

Nottingham Children’s Hospital. —House Surgeon, unmarried, for 
six months. Salary at rate of £100 per annum, with board and 
residence. 

Portsmouth Royal Hospital.— Assistant Surgeon for six months. 
Salary at rate of £50 per annum, with board, residence. Ac. 

Queen Charlotte's Lying-in Hospital, Marylebone-road, N.W.— 
Assistant Resident Medical Officer for four months. Salary at rate 
of £50 per annum, with board, residence, and washing. 

Rochdale Infirmary.— Resident Medical Officer, unmarried. Salary 
£100 per annum, with board, residence, and washing. 

Royal Hospital for Diseases of the Chest, City-road, B.C.- 
Assistant Physician. 

Royal London Ophthalmic Hospital, City-road, E.C.—Senior House 
Surgeon. Salary £100, with board and residence. 

St. Thomas’s Hospital.— Resident Assistant Physician. 

Salisbury Infirmary.— Assistant House Surgeon. Salary £75 per 
annum, with apartments, board, and washing. 

South Uist Parish (Northern Division).— Medical Officer. Balan- 
£70. 

Sunderland, County Borough and Port of.—M edical Officer c»f 
Health. Salary £520 per annum. 

Sussex County Hospital, Brighton.— House Surgeon, unmarried. 
Salary £140 per annum, with board and residence. 

Western Dispensary. Rochester-row, Westminster, S.W.— 1 Two Attend¬ 
ing Medical Officers. 

Wisbkch, North Cambs. Hospital.—R esident Medical Officer. Salary 
£100 per annum, with rooms, attendance, coals, gas, and washing. 

Wolverhampton and Staffordshire General Hospital.—H ouse 
Physician. Salary £100 per annum, with board, lodging, and 
washing. _ 

The Chief Inspector of Factories, Home Office, S.W., gives notice of 
vacancies for Certifying Surgeons under the Factory Act at Wigton. 
in the county of Cumberland, and at Newtown, in the county of 
Montgomery. 


®arriages, ait& $ea%. 


BIRTHS. 

Bennetts.— On Oct. 14th, at Bozeat, Northants, the wife of F. 

Bennetts, M.R.C S., L.R.C.P., of a daughter. 

Dean. —On the 19th inst.. at Eversleigh. Banwell. Somerset, the wife 
of the late Andrew Buchanan Dean, M.B., C M., of a daughter. 
Fook8. —On Oct. 17th, at the New Infirmary, Isleworth, the wife of 
W. Pemberton Fooks. M.A., M B. Cantab., of a son. 

Hosf..— On Oct. 14th, at High Beach-road, Loughton, Essex, the wife of 
Percy Rose, L.R.C.P. Lond., of a son. 


MARRIAGES. 

Pearson—Jones.— On Oct. 15th, at All Hallows Church, Ordrall 
Retford, George Bruce Pearson. L.R.C.S., L.R.C.P., of Buckingham, 
to Maud Mary, only daughter of the late Samuel Jones and of 
Mrs. Jones. 

Wilson—Wright.— Oct. 14th, 1903, at St. Michael's Church, Marking- 
ton, by the Ten. Archdeacon A. S. Aglen of St. Andrews, assist**! 
by the Rev. S. A. Brooking, Vicar, Alex. Garrick Wilson, M.B. 
Camb., F.R.C.S. Eng., of Ranmoor, Sheffield, eldest son of J. 
Mitchell Wilson, Esq.. M D., of Cottlngham, to Mary Evelyn, third 
daughter of the late Dr. J. Hodgson Wright and of Mrs. Hodgson 
Wright of Kirby leas, Halifax. 


DEATHS. 

Hutchison.— At Cradock, South Africa, on Oct. 13th. Robert Fergus 
Hutchison. M.B., C M.. D.P.H.. aged 28, dearly loved son of 
Thomas and Nicola Hutchison, West Cults. Aberdeenshire. 
Sturges-Jones. —On Oct. 2lst, at The Will >ws, Chichester. Charles 
S‘urges-Jone8, M.K.C.S., L-RCP., second son of the late Rev. 
Edward Jones, Rector of Milton Keynes, Bucks, in his 81st year. 
Tallkrman. — On the 17th inst.. at the Langham Hotel, Portland- 
place, Lewis A. Tallerman of 50, Welbeck-street, aged 58. 


N.B.—A fee oft*, is charged lor the insertion of Notices of Births, 
Marriages, and Deaths. 
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Sirles, jSjnrri Comments, anb Jnskrs 
to Corresponbents. 

THE DIABETIC INSTITUTE AND THE DIABETES FLOUR 
COMPANY (INCORPORATED). 

A corbrspoxdent has forwarded to us a circular letter, a form of 
application for shares, and a prospectus which he received from the 
Diabetes Flour Company, the address of which is 15 and 16, 
St. Dunstan's-hill, London, E.C. The circular is marked “ Private and 
confidential" but we have not the slightest hesitation in making the 
contents public. It states that no debentures are allotted to the general 
public but only to the members of the medical profession and to 
chemists. The subscription is offered not so much in order to procure 
by Us means any additional capital for the sanatorium to be 
acquired but rather to make the members of the two professions, 
“on whose goodwill the success of our business entirely depends/' 
profitably interested in the business and to secure their permanent 
cooperation by letting them share in the benefits to be derived 
from the growth and success of the company. As a special bonus, 
therefore, one founder's share of the value of £5 in proportion 
to every five debentures subscribed is offered. The circular goes on 
to state that the profits of the company have averaged during the 
last three years 23 per cent., and further the circular says that “ the 
company, assisted by the cooperation of physicians and chemists, 
will, we are convinced, pay still larger dividends in the future/’ The 
prospectus gives an account of a mansion situated in Kent which is 
to serve as a sanatorium for the treatment of diabetic subjects. We 
consider this circular to be a direct insult to the members of the 
profession of medicine. It is neither more nor less than a bribe to 
induce medical men to tell their diabetic patients to buy the products 
of the Diabetes Flour Company ; but yet worse remains behind. We 
have also received from another medical correspondent a letter in 
which ho says : “ The inclosed is the third communication from the 
same source that a patient of mine has received since obtaining starch- 
free foods from a London firm.” The inclosure to which he refers is 
headed “The Diabetic Institute,"of which the address is “St. Dun¬ 
stan's-hill," the chief analyst is Professor Dr. E. D. Berghaus, 
the president is Henry S. Berry, the manager is E. E. Naegelen, 
and the secretary is W. Norris. Curiously enough the names of these 
gentlemen, with the exception of Mr. Naegelen, appear as holding the 
same offices in the Diabetes Flour Company, except that Mr. Berry 
instead of being called “president” is called “the chairman of the 
board of directors/’ This being so, we presume that the Diabetic 
Institute and the Diabetes Flour Company are one and the same 
commercial concern. Their telephone number Is the same and their 
able address is the same. The Diabetic Institute, however, boasts a 
chief consultant whose name is Dr. Aston-Davis and the letter which 
was sent to our correspondent's patient commences as follows:— 
" Dear Sir,—We have twice written to you calling your attention to 
the seriousness of diabetes and placing the services of the Institute at 
your disposal, but up to now have received no reply to all our com. 
municatioua." The letter goes on to say that advice is given 
gratuitously and finishes as follows : “ What we have done for 
others we can do for you and any correspondence that may 
pass between us will be treated as strictly private and con¬ 
fidential. Will you please let us know what is the reason of 
your silence so that in case you do not need our services we 
may take you off our mailing list." This letter is signed “ W. 
Fripp” or “Tripp," “secretary," although in the printed heading 
the secretary’s name is given as “ Norris." It is perfectly evident 
from these documents that the Diabetes Flour Company and 
the Diabetic Institute form a purely commercial speculation whick 
endeavours to widen its business by attempting to bribe medical 
men and pharmaceutical chemists and by writing letters to 
patients suffering from diabetes which may frighten them 
into applying to the Institute for advice. Our contemporary 
Truth has already made some scathing remarks upon this concern 
ind in its issue of Oct. 15th prints a copy of a postcard 
which has been addressed to chemists throughout the country. 
The postcard which is headed “The Diabetes Flour Company, 
15 and 16, St. Dunstan's-hill,” is as follows: “ We pay 5«. for 
every address you may be able to procure us of persons suffering 
from diabetes. These addresses will be used for the mailing of 
oar new catalogue and your information will be considered as 
strictly confidential. It is money easily earned." It would 
be interesting to know whence the Diabetic Institute obtained 
the knowledge that our correspondent's patient wa6 suffer¬ 
ing from diabetes unless it was communicated by someone in 
the employment of the diabetic-food-providing firm. Dr. Aston- 
fiivis has, we presume, an American qualification; any way, 
w e cannot find him in the current number of the Medical Register. 
Moreover, the factory of the Diabetes Flour Company is at Water- 
b>wn, New York. Four of the directors are connected with New 
York firms and the fifth is a manager of the London branch of the 
Anglo-American Bank. American commercial methods may be 
‘ smart,"’ but we do not like them as applied to medicine. 


MOTOR-CARS FOR MEDICAL MEN. 

To the Editor* of Thf. Lancet. 

Sirs,— In The Lancet of Oct. 10th you invite replies to your cor¬ 
respondent signing himself '* General Practitioner” on the above topic. 
I therefore hope that the following observations may be of assistance to 
“ General Practitioner ” and others who are thinking of investing in a 
motor-car. For the last 13 months I have used a small petrol car with 
the greatest satisfaction, and since having done so I have never for a 
moment contemplated reverting to horseflesh as a means of locomotion 
in the working of my practice. This notwithstanding the roads here are 
exceptionally hilly with a notoriously greasy surface after rain, the 
latter a most adverse factor in motoring. The pleasure of driving even 
a small car oneself is very considerable and the great Baving of time 
effected by the use of a car and the fact that it 1 b at all times instantly 
available are desiderata of much importance to medical men. As to 
reliability, a good modern car is at least as dependable as a horse. The 
cost of upkeep, including initial purchase money of a petrol voiturette, 
iB probably less than that of a single horse and carriage. A plan I 
would recommend to “ General Practitioner,” if he be in the habit of 
keeping two or more horses, is to sell these and to buy two small cars of 
well-tried make—e.g., the Baby Peugeot or 6 h.p. De Dion. With these 
in his coachhouse he will be certain of having one or the other always 
available. With one car only, although, as a rule, it will be more than 
equal to any work he may require of it, it will occasionally happen 
that he is temporarily without a car owing to renewal of worn working 
parts, such as bearings, gears, tyres, &c. The cost of two small cars 
will not exceed that of a single car of twice the horse power with two 
or more cylinders, whilst they are as efficient for the purposes of a 
medical man as a larger car. Moreover, the cost of running a small 
motor is much less than one of medium or large power, pneumatic 
tyres largely accounting for the difference. Medical motorists may be 
grouped into two classes : (1) those without any mechanical instincts 
or inclinations—they will have to employ a skilled driver and this 
will, of course, add to their expense; and (2) those, at present by far 
the most numerous class I believe, who, taking a keen interest in their 
machine, find little difficulty in mastering its working, drive themselves, 
and are capable of making all minor adjustments and quickly correcting 
occasional delinquencies, ostensibly on the part of the car, but really 
more often due to some oversight of themselves. The latter class will 
only need to employ unskilled labour in the form of a lad or former 
coachman to clean the car, accompanying them on their rounds, and 
start the engine after a stop. Some form of non-skidding device 
attached to the rear or driving wheels is very desirable in winter. I 
am not an advocate of any special form of protection from the weather 
in the shape of a hood or screen. A good motoring coat which can, if 
desired, be worn over an ordinary top-coat is, as far as my experience 
goes, all that is required. This should be obtained from a firm who 
make a speciality of this particular garment, since the usual mackintosh 
by no means meets the requirements of a motorist. I think that all, 
or nearly all, those medical men whose circumstances and tempera¬ 
ment enable them to be grouped into class 2 will bless the day that 
they adopted a motor-car. I am here obviously premising that class 2 
will select their motor-car with judicious discrimination, having regard 
to their individual requirements. 

I am. Sirs, yours faithfully, 

Torquay, Oct. 19th, 1903. Gilbert J. Arnold. 

PLASMON TEA. 

To the Editor* of The Lancet. 

Sirs,— Your analytical report of this preparation suggests the query 
whether the tannin in ordinary tea prepared in the usual way is not 
more completely precipitated and rendered as physiologically inert by 
the addition of a small quantity of milk. This milk tea is very 
palatable to many people and is certainly more economical than 
plasmon tea. I am. Sirs, yours faithfully. 

Oct. 19th, 1903. Simplex. 

* # * Possibly; but the volume of milk required to have the same effect 
as plasmon would be out of all proportion to the tea, since plasmon 
as regards proteid represents 33 times its weight of milk, and the 
separation of tannin in plasmon tea is undoubtedly more effectual 
and complete than when milk alone is used.—E d. L. 

THE CIGARETTE CRAZE. 

To the Editors of The Lancet. 

Sirs,—W ith regard to the letter of “Doubtful" upon cigarette 
smoking in The Lancet of Oct. 17th and your comments thereon 
may I suggest that the quantity as well as the quality of the 
tobacco consumed by cigarette smokers may be a factor i n such results 
as may follow ? “ Doubtful ” writes of “ excessive cigarette smoklDg ” 
being responsible for nerve trouble and then goes on to say that a 
man who smokes nine or ten cigarettes in a day does not 
smoke half an ounce of tobacco. I should have thought that a 
man who smoked cigarettes to excess smoked far more than nine or 
ten in a day, but that a man who smoked half an ounce of tobacco per 
diem in a pipe was a fairly heavy smoker. To put it in another way, 
the tobacco that will make a good-sized cigarette will amply fill a good- 
sized pipe, but if one man smokes cigarettes during the time that 
another consumes one pipeful of tobacco he will get through consider¬ 
ably more than one cigarette. There are reasons for this. The burning 
surface of a cigarette may be smaller than that of a pipe but the smoke 
passes through a tube (at all events where no mouthpiece is used) which 
is considerably larger than the bore of a pipe and the rapid burning is 
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SATURDAY • 31st;. - ftoy&l Free (9 a.M.;, London (2 p.m.;, Middlesex 
(1.30 p.m.;, bt. Thomas’s (2 p.m.), University College (9.16 a.M.), 
Charing Cross (2 P.M.). St. George's (1 p.m.), St. Mary's (10 P.M.), 
Throat, Golden-square (9.30 A.M.), Guy’s (1.30 P.M.). 

At the Boyal Bye Hospital (2 p.m.), the Royal London Ophthalmic 

GO A.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Ooitral London Ophthalmio Hospitals operations are performed dally. 

SOCIETIES. 

MONDAY (26th).—O dont©logical Society op Great Britain (20* 
Hanover-square,W.).—7 p.m. Council. 8 p.m. The President: 
Inaugural Address. Paper :—Mr. J. Bland-Sut-ton : Teeth from the 
Temporal Bones of Horses. 

Medical Societt of London (11, Chandos-etreet, Cavendish-square, 
W.).—8.30 p m. Discussion on Purpura in Childhood (opened by 
Dr. A. F. V* elcker). 

TUESDAY i27th).—R oyal Medical and Chiruboical Society 
( 20, Hanover-hquare, W.).—8.30 p m. Paper: Mr A. Doran: Large 
Bile Cyst of the Liver, Jaundice without Cholelithiasis, Incision 
an-t Drainage, Recovery (with epidiascope illustrations). 

Therapeutical Society (Apothecaries’ Hall, Black friars).—3.30 p.m. 
Council Meeting. 4 p m. Annual Meeting. Election of Officers 
for the ensuing year. Demonstration of Roentgen Rays and 
Radium and Exhibition of Medical Plants and Instruments, Micro¬ 
scopical Specimens. Ac. Paper :—Dr. II Sainsbury : The Action of 
C aifxm and of Bodies in the Particulate State. 

WEDNESDAY <28th).— Hunterian Society (London Institution, 
Kinsburv circus E.C ).— 8.30 p.m. Clinical Evening. 

THURSDAY (29th).—M edico-Psychological Association (South- 
Batdern Division) (St. Luke’s Hospital, B.C.).-3 p.m. General 
Meeting Dr. W. Hawes: A Short History of St. Luke’s Hospital 
Discussion on the Relation of Hysteria to Insanity (opened by 
Dr. Bdndge Green). 

Ophtbalmological Society or the United Kingdom (11, Chandos- 
street. Cavendish-square, W.).—8 p.m. Card Specimens will be 
shown by Mr. G. H. Goldsmith, Mr. W. A. Frost. Mr. R. W. Doyne, 
and Mr S. Stephenson. 8 30 p m. Presidential Address. Papers: — 
Mr. E. N»*ttleu hip : Tumour of Choroid in an Eye with Old Choroid¬ 
itis.—Mr. J. H. Fisher : A Case of Tumour of the Choroid associated 
with It it is.— Major F O’Kinealv : An Anomalous Case of Tobacco 
Amblyopia.—M'. S. Mayoii: The Pathological Anatomy of the 
Plaques in Epithelial Xerosis. 

Childhood Society (Library of the Sanitary Institute, 72, Margaret- 
street, W.). — 8 p.m. Lecture:—Mr. A. W. Newton: Psychology 
and Education. 

FRIDAY <30th).— British Balneological and Climatological 
Society (20. Hanover square, W.).-8.30 p.m. General Meeting. 
Address :—The President (Dr. A. F. Street): Some Questions in 
Seaside Climatology. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 

MONDAY (26th).—P ost-Graduate College (West London Hospital, 
Haauneramiih road, W.).-5 pm. Dr. Saunders: Examination of 
the Stomach and Gastric Contents. 

TUESDAY i27th).—P ost-Graduate College (West London Hospital, 
HammeramiLh-road, W.).—6 P.M. Dr. R. H. Cole: Heredity and 
Insanity. 

National Hospital for the Paralysed and Epileptic (Queen- 
square, Bloomsbury).—3.30 p.m. Dr. Tooth : Anatomy of the Spiual 
C <»rd. 

WEDNESDAY (28th).—P ost Graduate College (West London IIos 

S ital. Hnmni«-ifinith road, W.).—5 P.M. Dr. Bcddard: Practical 
[edicine. (Second Lecture.) 

Hospital for Consumption and Diseases of the Chest (Bromp- 
tnn ) —4 p.m Dr. Habershon : Bronchiectasis. 

THURSDAY 29th).— Post-Graduate College (West. London Hos¬ 
pital. Ham met smith-road. W.).—5 P.M. Mr. Baldwin: Practical 
tiurgery. (First I>cture.) 

Samaritan Frkf. Hospital for Women (M&rylebone-road, N.W).— 
3 p.m Dr. McCanu : The Methois of Examination employed In 
Gynecological Diagnosis. (Demonstration of Instruments.) 
Charing Cross Hospital.—4 p.m. Dr. Murray: Demonstiation of 
Medical C&mps (Post-Graduate Course.) 

North-Bast London Post-Graduate College (Tottenham Hos¬ 
pital, N.).—4 30 pm. Dr. K M Leslie: Acute Inflammatory 
Affections of the Lungs and Plpurte. 

The Hospital for Sick Children (Gt. Ormond-street, W.C.).— 
4 p.m. Dr Colman: Speech Detects iu Children 
FRIDAY <30th).—F ost-Graduate College (West London Hospital, 
Hsmrm-iKinit h-road, W.).—6 p.m. Mr. C. Williams: Electro- 
Therapeutic* 

National Hospital for the Paralysed and Epileptic (Queen- 
tquare. Bloomsbury).—3.30 p.m. Dr. Tooth: Localisation in the 
Spinal Cord. 
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OK 

THE MENTAL DISEASES OF THE 
CLIMACTERIC. 

Delivered at the Medical Graduate <’ College and Polyclinic 
on March 12tli , 1903 , 

By GEORGE H. SAVAGE, M.D., F.R.C.P. Lond., 

CONSULTING PHYSICIAN, IDIOT ASYLUM, EARLS WOOD. 


Gentlemen, —The mental disorders of the climacteric 
constitute a subject which one would have thought would 
have been very largely and generally handled not only by 
the alienist but also by the gynaecologist. It has really 
been very imperfectly dealt with until comparatively 
recently. It has appeared to be a sort of No Man's Land 
not to be cultivated. Yet the more one sees of the influence 
of the climacteric the more is one impressed with the very 
grave importance of it, first as a cause, or one of several asso¬ 
ciated causes, of mental disorder and next, and perhaps this 
is more important from a practical point of view as to 
its influence in prognosis. I have, I believe, mentioned 
elsewhere that of youth it is a common thing to hear 
the friends say : “ Here is a young patient with mental 
disorder of one kind or another, but youth is on his 
side.” And I have been obliged to say: “No; youth 
is not always on the side of the neurotic.” There have been 
some, relying chiefly, I believe, upon general experience or 
what appears to be common sense, who have said : “ Surely, 
with this climacteric case there will be a favourable 
prognosis.” Certain patients have been nervous in de¬ 
velopment, they have been hysterical, they have suffered 
from puerperal insanity, they have had forms of insanity 
of one kind or another dependent perhaps even upon toxic 
causes, “ Surely,” it is said, “when these have passed the 
climacteric they will be all right.” That is a common idea, 
especially in relationship to puerperal cases. Here is a 
woman having children, and having attacks of puerperal 
mania, suffering from attacks of insanity associated with 
pregnancy. When the period of childbearing is over surely 
there will be no more danger. Unfortunately that is not my 
experience. I find that those who are predisposed to break 
down along nervous lines, who have perhaps had attacks of 
insanity, are much more likely to break down permanently at 
the climacteric. Another thing I shall have to point out is 
that with the climacteric you do not get, or you very rarely 
get, a clearing away of the nervous disorder. This fact has 
been, and is constantly being, brought before me : here is 
Mrs. So-and-so who has keen more or less of an invalid 
nervously all her life : she has been 6nspicious and trouble¬ 
some at home with her hypochondriacal symptoms: “I 
suppose,” say her friends, “that as soon as she has passed 
the climacteric we may hope that the mental symptoms will 
pass off ? ” but they do not pass oft. 

Now to consider in detail the symptoms which may arise— 
that is to say, nervous or mental symptoms—in ci nnexion 
with the climacteric. And I would say that, we have to 
recognise a climacteric in men as well as in women, though 
it is aot so evident. I have sometimes said that retiring from 
business and ceasing to menstruate seem to be equivalent in 
the two sexes, that the same sort of disorder that is seen in 
a man who has given up active work may be met with in the 
woman who has ceased to menstruate. At any rate, the 
climacteric has a very definite influence, more particularly, of 
course, upon the neurotic. Its effect is clearly observable even 
in the healthy person. All men who have had any general 
practice know the troubles that are associated with it. Some 
of these symptoms and nervous exaggerations I shall refer to 
later, but under ordinary conditions you find that there 
are a fulness of the head, a sleeplessness, and a malaise. I 
sometimes say that just as we have morbid growth develop¬ 
ing physically so we may kave mental morbid growths 
developing just as clearly and that such symptoms may be 
accentuated or revealed by the climacteric. Even with the 
most ordinary symptoms there is a change—and a very 
material change—often to be observed at the climacteric and 
this is more marked in those with strong hereditary neurotic 
No. 4183. 


tendencies. No doubt the neurotic by inheritance are much 
more liable to break down at this period than those who are 
free from neuroses. Then, again, the climacteric is especially 
dangerous to those who have had previous attacks of 
insanity, whatever the cause of these previous attacks. 
Next, you may have neurotic disorders depending upon the 
on-coming climacteric. One may be asked for how long a 
period do you posit the influence of the climacteric and I am 
obliged to admit that the cases I have come across, and 
which I am about to describe and to group under the 
heading of climacteric cases, not infrequently occur a year or 
even more before the cessation of menstruation. Probably 
many of you know, much better than I do, that in some 
subjects the menopause comes on almost suddenly, while in 
others there is a warning for a year or two, or even for three 
or four years previously. It is a common experience of mine 
to find an irregularity of menstruation, excessive menstrua¬ 
tion, perhaps, with flushing of the face and a feeling of heat 
and of sleeplessness, and dyspepsia, and general unfitness 
for some years before the menstruation ceases. Now and 
then there are neuroses starting at that time. Take an 
example. A woman, three or four years before menstruation 
ceases, has irregularity of menstruation. First there is a 
cessation; she gets into a dreadful state of alarm, thinking 
she is pregnant ; she thinkB there is a late pregnancy and 
she worries about it and becomes sleepless and out of 
health generally, often, indeed, hypochondriacal or melan¬ 
cholic. The menstruation reappears, this time rather pro¬ 
fusely. She loses for the time her melancholia. Then when 
another year or two have passed her menstruation, which 
has been in the meantime irregular, now ceases and she 
recognises that it has gone, but there comes a disorder of a 
different type. She believes that she has changed, that 
she is unnatural, that her husband no longer cares for 
her. that her children look upon her with suspicion, and 
that her neighbours avoid her. Thus the first nervous 
symptoms are associated with the first irregularity in 
connexion with menstruation, and the fully developed 
insanity is usually associated with the completion of 
the menopause. Of course, in 'he majority of cases 
the insanity associated with the climacteric is coincident 
with the other symptoms, with the immediate cessation or 
the irregularity of menstruation, with, in fact, the ordinary 
symptoms of the climacteric. In other cases, which can 
scarcely be classed under the same head, we get the men¬ 
struation ceasing altogether and mental disorder following 
after a considerable interval. I saw a case recently in a 
woman who had ceased to menstruate. She had had the 
ordinary symptoms of a slightly exaggerated type; she 
had had nervous breakdowns before; she had been self- 
indulgent and hypochondriacal ; she thought she could no 
longer do this and that and the other. She had ceased to 
menstruate for two years and it was more than a year after 
the cessation before the sleeplessness from which she had 
always been a sufferer became so marked as really to produce 
serious mental disorder. Then she believed herself to he no 
longer an agreeable person to her relatives and her friends ; 
she regarded herself as a devil and concluded that the best 
way of getting rid of that devil was to take a considerable 
dose of poison. It was in those circumstances that she came 
before me. 

I may now ask—At what age does one generally meet with 
persons suffering from climacteric insanity ? Well, there are 
some cases which come on early and others later. I see cases 
occasionally in whicti the climacteric insanity comes on very 
early. Now and then one comes across a case of a woman 
who ceases to menstruate soon after she is 30 years of 
age and it has been my chance to see a case in which 
both ovaries were removed even at an earlier age than 
that, and in such cases the patient may develop a surgical 
climacteric disorder. In fact, you may find these disorders 
occurring after removal of the ovaries at almost any age. 
You may have insanity coming on in people who have ceased 
to menstruate prematurely hut the majority of women cease 
to menstruate at between 45 and 50 years of age. One can 
hardly say that there is any one particular time which is 
more dangerous in this respect than another as far as sur¬ 
gical interference goes. Another important question, Is 
there more danger with single or with married women or 
with widows ? Looking through the records cf many hundreds 
of cases which 1 have had under my observation I have 
found that the proportion of single women so affected is 
greater than that of married women and that, comparing the 
number of widows with married women in the population, 
8 
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there is undoubtedly an excess of insanity associated with 
the climacteric in the former. In fact, 1 have sometimes 
described it as a widows’ disease or a widows’ disorder. I 
shall have to refer to that again later. 

Now as to collateral causes, it being assumed that the 
cases which we are considering have as their exciting cause 
the climacteric. We have seen that neurosis is a very im¬ 
portant factor. We have seen that no actual age can be 
assigned as the culmination of the dangerous influence, that 
more single than married women suffer, and that more 
widows than married women break down in this way. But 
now comes a very important practical point—viz., the very 
large proportion of cases of climacteric insanity associated 
with alcohol. The number of women who take to alcohol 
and bring on alcoholic troubles at or about the menopause 
is quite astonishing. There is at that time this feeling of 
“sinking,” this languor and inability to do what they 
would, and then there is the taking of a little “pick-me-up ” 
occasionally. And in this way you find women at that time 
of life taking not only alcohol but drugs. Many a drug- 
taker has come before me who has taken chloral and even 
paraldehyde in large doses simply as the result of the 
restless, miserable feeling associated with the menopause. 
Alcohol is one of the most important collateral causes of 
mental disorder during the menopause. 

To take the clinical forms of disorder which one is likely 
to meet with, it seems to me a natural way to take first 
the mere exaggerations of the ordinary clinical symptoms 
of the climacteric and also the exaggerations of the temper 
of the individual. With the climacteric you not infrequently 
get an insane interpretation of the physical symptoms. For 
instance, a woman who has got flashing associated with 
the menopause says: “I am blushing, and people look at 
me, and they think there is something I am ashamed of.” 
There is nothing of the sort. She has simply gob a feeling 
of flushing which she misinterprets and it slowly develops 
into delusions that people are watching and following her, 
looking after her and scandalising her and taking away her 
character, and the like. And so this simple symptom may 
tend to create an exaggerated susceptibility the foundation 
of delusions. In the same way there is a sensation of fulness 
in the head. The woman says : “ There is something wrong 
with my brain ; I have got cancer there. ” I recently saw 
a female patient who had had cancer removed from another 
part of the body. At the climacteric she complained of 
fulness in her head and she was sure that she had gob a 
cancerous tumour there, another insane interpretation of 
what may be called an ordinary climacteric symptom. 
An unnatural feeling about the skin not infrequently 
gives rise to the idea that there is something wrong 
with it. One lady declined to shake hands because 
she vowed she had the itch ; another declined to go near 
people because with these uneasy feelings about the skiu 
she felt sure she had small-pox. In another, and a 
still more difficult case, the patient believed that these 
uneasy feelings in the skin, associated as they were in her 
case with hallucinations of smell, were associated with 
syphilis, syphilis which she felt sure her husband must have 
given to her. So you see the whole growth of a delusion 
which not only implicates herself but h. r husband also, 
there being no truth in the accusation. She knew that she 
had no other way of catching syphilis and concluded it must 
have come through her husband. With these sensations there 
is often a sense of change which is very marked and charac¬ 
teristic ; the patients feel they are no longer human. One 
said : “ Look at the hair growing on my face. That is not 
womanlike—in fact, I do not believe I am an ordinary 
woman. I think it is a disgrace; I cannot expect my husband 
to love a woman with hair on her face; I am no longer a 
woman, I am no longer attractive ; my children no longer can 
like and love me. How can a child kiss a mother with a beard ? 
Ibis disgraceful, and the sooner I am dead the better.” I 
have known cases of that kind. I have also found myxcede- 
matous conditions associated with the climacteric and this 
has given rise to a double set of symptoms of mental 
disorder, a somewhat parallel causation. First the indi¬ 
vidual, looking changed in aspect owing to myxcedema, says, 
“Pejple make remarks about me and say there is something 
wrong with my face.” Or others at the climacteric who 
develop mjxaedema and get ideas that they are not like other 
people, that they are inhuman. With the climacteric you 
may get, as I have said, exaggerations of any one of these 
symptoms depending upon a collateral causation or upon the 
climacteric itself. I menti. ned in my last two lectures that 


in relationship with sexual disorders of one kind and another 
you frequently get hallucinations of smell and that these 
conditions frequently give rise to more or less fixed delusions. 
I referred to “syphilitic” delusions and also to the ideas 
of being chloroformed and robbed. All these and many 
similar states are subject to the more or less considerable 
accentuation of the change occurring in the reproductive 
organs at the climacteric. 

From the mere false interpretation of physical symptoms 
at the climacteric I shall now pass to the change or accentua¬ 
tion in the temperament of the individual. Take an exnmple. 
It is a woman who has always been a careful, economical 
housekeeper. She arrives at the climacteric and becomes 
a terror to herself. Everything is exaggerated. A speck 
of dust becomes a mountain of mud. Sbe is restless, 
she is here, there, and everywhere upsetting everything 
and everybody. I have had men come to me saying, 
“Is my wife mad, or what is wrong with her?” I say, 
“What is wrong?” “Well I go home aud find all the 
servants have been discharged and all through the most 
trifling thing, too. She t-ays this has not bten properly 
cleaned and she appeals bo another servant who rays it has 
been cleaned and then she discharges the lot.” The un¬ 
fortunate husband suffers grievously under such conditions 
as these. I have seen such a woman who has been taken 
before a magistrate and sent to prison for bullying and 
ill-treating her servants. Such people are to be pitied and 
all those connected with them, for in the above ca-e, for 
example, the unfortunate woman was without doubt suffering 
from an exaggerated dust and dirt consciousness, so to 
describe it, bullying her servants and losing her temper, 
striking them, and not feeding them properly. Such a 
woman will say, perhaps, “If you do not keep my house 
clean I shall not give you food.” All this is an exaggeration 
of temperament, so to speak. In the same way one gets an 
exaggeration of self-coDsciousness—a real hypochondriasis. 
For example, an individual who has been pampertd and 
allowed to do very much as she likes, who never dreams of 
getting up to breakfast, gradually gets more and more self- 
indulgent till she may, as in several cases 1 have seen at 
the climacteric, become a chronic hysterical paraplegic, or 
she loses her voice, or becomes so hyper {esthetic that the 
slightest touch makes her scream. She will not allow her 
hair to be brushed or have anything done for her. This is 
an exaggeration of the self-conscious feeling which has been 
part and parcel of her nature ; the accentuation is due to the 
climacteric. Then you get another kind of ca--e which often 
causes great trouble to the husband, nor is it such a very 
uncommon kind of case either. The woman thinks some¬ 
thing is going bo happen to him. One man appealed to me 
and said, “ What am I do ? 1 live so many miles out of town 
and I come to my office every day. In the middle of the 
morning my wife puts her head in at the door and says, 

‘ Oh, it’s all right is it ? 1 got so anxious about you after 
you left ; I thought some accident would happen to you. ’ ” 
She may go home to luncheon and come back before the 
evening to be quite sure that all really was right. This 
woman had always been an anxious-minded person. Again, I 
have seen children positively injured through the exaggerated 
care ef a climacteric mother or some change in her. Some 
women who have been quick-tempered, for example, 
become incorrigibly violent tempered. And one is not 
uncommonly comulted about cases in this way. A man 
says, “ I do not know whether I ought to consult 
you or my solicitor.” “Why?” “Wei, my wife is simply 
intolerable ; she makes my life miserable. I come home 
and I say, ‘What are you goiDg to have for dinner?’ 
and she immediately flies into a temper and says, ‘As if 
you cannot trust me to arrange that. You are always 
grumbling about dinner,’ and then she rages and dashes out 
of the house. She turns up again an hour or so afterwards 
in a more reasonable frame of mind. But on another day 
the passion and rage come on again.” Fortunately some of 
the symptoms may pass off with the climacteric or i s 
waning influence. But in many case- 2 , as I pointed out in 
the beginning, they do not; in some ca*es the excitement 
becomes so marked that it may lead even to homicide, infanti¬ 
cide, and suicide. The subject says, “ I will not stand it any 
more” and she rushes out and drowns herself. I tear that 
is quite a common sequel. There is another, certainly mest 
annoying, development which you will perceive to be a 
natural association with the function of reproduction— 
namely, amorousness. These cases are really dread ul. I 
had a medical man in my consulting room this morning 
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with such a lad; and her husband. The medical man 
applied to me by telephone to know what was to be done. 
Here was this lady who had been pestering him for a con¬ 
siderable time and yesterday she appeared at his bouse, 
which is not very far from my own, and tried to get in. 
He on his part, knowing that she was about, kept a chain 
on the door. She raves at him through the door, a mob 
collects, two p dicemen are sent for, and I was going 
to say the character of the gentleman is involved, there 
being absolutely no ground for it. Then comes the husband : 
“ It is not only Dr. So-and-so,” says he, “ but if he is out 
of the way it is one of my hunting friends.” The woman 
is 52 years of age and is passing through the climacteric 
and there is alcoholic indulgence as well. Such cases as 
those are very dangerous indeed. They make terrible 
accusations and their chief victims appear to be medical 
men and parsons. I shall refer specially to them later. 
Here I may point out that correlated with amorousness 
you get, and very naturally, jealousy. One of my favourite 
examples was that of a woman whose whole life was some¬ 
thing of an idyll. An artisan of the good honest type falls 
in love with a milliner’s assistant of good looks and 
capacity. They say: “When we have got just enough 
money we will marry. We will work together and keep no 
servants.” He says : “I will have a little shop for you and 
I will do my mechanical work downstairs he was a 
mechanical engineer—“you will keep bouse, and we shall 
only want two rooms. ” They do many. She, regarding her¬ 
self and her feelings, gets up at four o'clock in the morning 
to clean the windows so that the neighbours shall not see her 
do it and know that she does not keep a servant. 
They are fairly successful and look forward to a 
house in the suburbs, where they will live and 
will then keep a servant. So eventually they get a 
pretty little house in a suburb with four or five rooms, 
nicely furnished en tuite, gold and white being the charac¬ 
teristic ornamentation. The whole thing is ideal. But the 
husband becomes more occupied ; he does not come home to 
lunch and he does not come back to tea, and- later he 
does not come back till supper. There is no family ; she is a 
childless woman. At the |climacteric there comes the idea : 
“My husband is neglecting me ; he might come home. 
Which way does he come? He comes George-street way, 
why should not he come John-street way ? That 6eems 
nearer.” She inquires and finds that there is a woman who 
has had an illegitimate child in George-street and she is quite 
sure that her husband must be the father of that child. She 
dwells upon this till she makes up her mind to put an end to 
it I saw her husband after she had “put an end to it." 
She had destroyed his clothes, smashed the presentation 
clock, she had smashed everything which was smashable in 
the house ; she had taken the carving knife and cat the 
stair carpet from end to end, and bad written on the 
drawing-room paper, “ Go to yonr whore I " She was sent to 
an asylum. On passing through the climacteric she got 
well 

I have before me a somewhat similar case in a pro¬ 
fessional man whose wife helps him, typewrites his letters, 
and bo on. Here again the wife is a childless woman. With 
successful progress has come the need for employing proper 
assistants, clerks, and so on. His wife has no occupation 
now. She is no longer wanted where she was before. She 
develops jealousy, suspicion, and thinks there is somebody 
else replacing her. That is a very common form of disorder 
associated with the climacteric. There is also the form of 
suspicion which is shown in what I may call the “ blotting- 
pad cases,” for I have not infrequently surprised persons by 
saying, ‘‘Yon wife looks at yonr blotting-pads.” It is one 
of the items of experience. The woman is suspicious about 
her husband, thinks he is concealing things, and dealing 
improperly where he ought not. She gets his blotting-pad 
and pats it in front of the looking- glass. She does this over 
and over again and at last she finds what she thinks is “My 
dearest ” somebody, it is “ dearest ” with a blot, and she is 
satisfied. That is the tangible starting point of delusions of 
suspicion—the delusions of suspicion which not infrequently 
give rise to further perversion, for later comes the dominant 
idea, “He wants to get rid of me.” A woman came 
to me some years ago. She was waiting in my room 
when I arrived from dinner. She said, “I wanted to 
see you very much.” She had a black bag and began 
bringing things oat one after another. I knew what was 
coming. She said, “ I want yon to have this analysed, 
look at my nose, do not you see the mercury coming through 


my nose ! ” I said, “ No.” “ Well, then, take a magnifying- 
glass and look ” She was sure that her husband had become 
tired of her. She “had a past” and she thought that her 
husband wanted to get rid of her and was poisoning her. 
The sequel was that he would not believe she was mad and 
later she cut his throat. It did not kill him but very nearly. 
He was not satisfied even then and next she burnt the house 
down. That satisfied him and she is now in an asylum. In 
all this bear in mind that I am referring to disorders 
associated with the climacteric which are accentuations of 
the normal temper or temperament of the individual. 
Fortunately, a very large number of cases occur in which the 
symptoms are not so pronounced as those about which I have 
been speaking, but still serious enough to prevent any possi¬ 
bility of domestic happiness. I once wrote a paper mainly 
on such cases, entitling it “ Marital Misfits ” Unfortunately 
most of them do not settle down but remain incurable all 
their lives. 

Now let us speak of more distinct forms of mental dis¬ 
order to be met with about the climacteric. First of all there 
are those associated with the defective control of which I 
have spoken, in which there are impulsive acts, passionate 
acts, or suicidal acts. Then come the defects of volition 
embodied in a state of donbt and inertia—that is to say, want 
of power. The contrast is striking and will bear repetition— 
viz , there are numbers of people at the climacteric who lose 
higher self-control and become passionate and impulsive, and 
so impulsive that they may be suicidal, while others lose the 
power of judgment and exhibit fulie de dvute in the most 
marked way, so that they can never make np their minds to 
do anything ; they are thinking all the time what they Kill 
do and practically doing nothing. Some of these resemble a 
certain youth who was always trying to stimulate himself by 
good resolutions. He would say, “Now I will get up 
to-morrow morning at 8 o’clock and if not I will fine myself 
5*.” So one finds certain ladies who are going to begin 
“to-morrow” with their new method of management—and 
never do begin at all. The most serious cases of climacteric 
disorder are marked by defect of memory. One gets a 
certain number of these and it is noteworthy that among 
climacteric cases I have met 1 or 2 per cent, general 
paralytics in whom there is generally a marked progressive 
dementia as the chief feature indicating the onset of 
the disease as associated with the climacteric. Note also 
that with the climacteric yon may have hallucinations of all 
kinds. Hallucinations of sight are very common; so are 
hallucinations of hearing, probably more common than those 
of sight. You have persons suffering from climacteric 
disorders who believe people are talking at or about them 
and they thus bear scandals about themselves, giving rise to 
further suspicions of one kind and another. As I have 
already mentioned there are frequently hallucinations of 
smell and taste and these may give rise to the idea of 
poison. 

We are now beginning to see that there are various 
symptoms and delusions definitely associated with the 
climacteric. We have seen that the suspicions relate more 
particularly to the husband, if husband there be. If the 
woman is single it is very common to meet with cases in 
which a woman conjures up an imaginary husband, she 
thinks that she has just been married, or that she has been 
forsaken, or that there is a man at the other end of the world 
who is being kept away from her. In the case of the widow 
you may find one of two very definite forms of delusion. 
One is that her husband is not dead. I have two at the 
present moment, both of whom decline to accept the 
statement that their husbands are dead. One was the 
widow of an officer and she declines to receive her 
pension because she believes that her husband is still alive. 

I have had one or two other cases of the same kind. 
Such a patient will say, “My husband has been taken 
away and they wish to make me take his pension so 
that I may acknowledge that he Is dead and then they will 
bring him out of his hiding place and kill him.” As a 
morbid development yon get delusions of a sexual type that 
the husband is inconstant and neglectful. A woman will 
very frequently believe that someone is wishing to marry 
her and is prevented by foes, or she believes that she is 
married to improper people, demons, or Holy Ghosts. I 
have met cases of both. I see a fair number of spinsters at 
the climacteric who believe themselves to be on the point 
of bringing forth a Christ or some great prophet. There are 
also positive accusations of sexual offences. I suggest that 
you should always be on the look-out for dangers of that 
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kind—false accusations, false confessions, and statements 
about syphilis, for at the climacteric it is not uncommon 
for a woman to say that she has been seduced by this or 
that ptrson, and here also the extraordinary thing is that 
skeletons long lying dormant are galvanised into life. A 
woman of about 50 years of age, happily married, comes to 
the climacteric and says that she can only see me alone, that 
I must vow I will not tell anyone of her confession. Well, 
what is it 1 When she was 21 years old she was very much 
in love with a cousin and she rather thinks that she loves 
him still. At any rate, she is quite sure that she has been 
living for 30 years a life of moral adultery because of this 
penchant for her cousin. Confessions of that type are 
not infrequent and have to be taken with a very great 
amount of “salt.” I should regard it as a case in point 
that if you have any reproductive organ disorder, or it you 
find a chance of that disorder, in hysterical girls with 
irregularity of menstruation, or suppression of menstruation, 
you often get statements that some old man has been taking 
advantage of them. We find the same sort of thing at the 
climacteric and wherever there is physical disorder of the 
reproductive organs there is the same risk. In the insanity 
which results you will find the same type of delusions, perhaps 
accusations against the husband in reference to syphilis and 
besides these disorders there may be moral perversions. I 
would refer in passing to the lying and tale bearing which 
occur. Perhaps you will say that this feature also is only 
an exaggerated development of certain tendencies. It is, or 
it may be; assuredly one sees a certain number of those 
cases which cause infinite trouble by the development of 
the “lying spirit.” Elsewhere when spcakiDg of the 
insanities of development I pointed out that boys not in¬ 
frequently, and girls often, took to lyine naturally. There 
would seem to be a reversion type in some of these 
climacteric cases, a certain “romantic” lying associated 
with the confessions and accusations of which I have spoken. 
You will find a good deal of scandal-mongering, ingenious 
false letter-writing, sending of post cards, and so on. Every 
now and then I have a whole budget of post cards handed to 
me with, “What do you think of these?” They may be 
hysterical or they may be climacteric, they are commonly 
associated with one or other of these two states. 

And now let us take from the medico-legal point of view 
one of the most difficult and interesting types—namely, 
kleptomania. Kleptomania is more commonly met with in 
the climacteric woman than in any others. In my younger 
days, when I was willing to appear in the police-courts, I not 
infrequently was asked to give evidence on behalf of klepto¬ 
maniacs—so-called. I should say that three out of four of 
them were women at the climacteric or womei. in whom there 
was some reproductive organ trouble if they were genuine 
cases of kleptomania. And l feel rather cowardly in not 
being still willing to attend these cases. But there is an 
odour about the police-court which one would prefer not to 
be in and one cannot help feeling inclined to avoid them, to 
say nothing of being looked upon as a bought witness and 
not only a paid one. Let me ask you, however, to remember 
that should you have to defend a woman who is accused 
of stealing uselessly or objectlessly, if she is at the 
climacteric it is a very important point in her favour. If 
there be hereditary neurosis or climacteric and drink in 
the case it is likely to be true kleptomania. But unfortu¬ 
nately drink, in the eyes of the court generally, had better 
be left out of the question. Among the moral perversions 
and lying commonly there are found all sorts of letter- 
writing persecutions, and here again unmarried women of 
from 40 to 50 years of age are the most common—I was 
going to say sinners, but I should rather say sufferers. I am 
speaking of individuals who write to parsons, who hunt 
parsons, who have hallucinations in regard to more or less 
conspicuous individuals. One unfortunate Nonconformist 
minister suffered a good deal. In two cases I had to take 
steps. In one case a lady was perfectly sure he wanted to 
marry her. I said, “ He is married already.” But she said : 
41 No ; that is all nonsense ; he is going to marry me.” She 
attends every Communion service on purpose to get near him. 
She goes to the Bible-classes to be near him. She watches at 
the hour he leaves the house and if he gets into an omnibus 
to go up to town she gets into the omnibus too. She 
writes amorous letters and makes this man’s life practically 
intolerable. That i r a type of disorder that is not uncommon. 
In one such case I got a woman sent back to her native 
country, but she came back to England again. Do not 
forget that these people go in for letter-writing without end 


and that no amount of persuasion or arguing is of the 
slightest use. 

But I think you will have already perceived that disorders 
of the menopause are, in the greater proportion of cases, 
of a depressed type, melancholic, hysterical, with ideas of 
misery and persecution and watching. These are unhappy 
ideas and therefore it is not surprising to hear that it is very 
common to get as a result anything ranging from a simple 
lack of interest in life, a want of desire for life, to a feeling 
that they are in the way, that they cannot do as they like 
that they do not feel as they should, that their husbands do 
not care for them, and that their children would be better 
without them, that they are avoided by their friends and 
acquaintances. All those ideas may coalesce and pass into 
a more definite and concrete melancholia. One has known 
a widow under such conditions simply to shut herself up and 
to decline to see anybody and to decline to have any but the 
plainest and simplest food—she said she was not worth more 
A considerable number of these patients make an end of 
themselves, drowning perhaps being the most common means. 
On the other hand, one finds another type which is rather 
interesting from more than one point of view. With the 
expiry of the reproductive function there may be an 
accentuation of lust or desire or passion. It is not 
a very uncommon thing to meet with a climacteric- 
begotten child—that is to say, a case in which a child 
is begotten only a short time before the final cessation 
of menstruation. I have not infrequently seen womec 
who have been pregnant just at that time become fear 
fully ashamed of themselves, they have sometimes com¬ 
mitted suicide, or secluded themselves, or developed melan¬ 
cholia of the worst possible type, or they have accused 
themselves of being pregnant by the devil. They are quite 
sure it was an unnatural occurrence and that the off¬ 
spring would be unnatural. Thus it is well to remember 
the wide diversity of melancholia at the climacteric and, 
remembering that with these patients you so often get a 
change in the physical state, you will find often a dry, harsh 
skin rather than that cold, clammy skin which you generally 
meet with in melancholia. And you may get a high-tension 
pulse 1 often wish I dared to bleed these patients ; I find 
it is sometimes a good thing to reduce their diet and to give 
saline purges. They are sleepless and many patients do well 
with small doses of opium which seems to suit them better 
than anything else. One does not give opium as a rule in 
many cases of insanity, but in these cases especially, where 
there are melancholia and a restless agitated pulling and 
picking of the fingers, accompanied by a dry skin and 
rather full pulse, opium does very well indeed. As to 
the mania which is seen in climacteric cases it is generally 
a result of some abnormality in the reproductive organs 
and exhibits the eroticism, obscenity, lasciviousness, and 
various sense perversions of which I have given ample illus¬ 
tration. It is very common to find masturbation also. And 
you may find associated a period of loss of higher control, 
with eroticism accentuated and frantic masturbation 
followed by a reaction of extreme prostration and melan¬ 
cholia, with ideas of unworthiness and wickedness. These 
subjects will believe that they are very wicked and 
abandoned and no longer esteemed in respectable society 
because they have behaved so badly. In cases of this kind 
where there is considerable eroticism I give without hesita¬ 
tion large doses of bromide of potassium once or twice 
a day. I give a prescription of a drachm of the extract 
of salix nigra with half a drachm of bromide of potassium 
at night. That will often procure sleep and allay the 
erotic tendency. You do no good in these cases by local 
applications of cold. But I have found a siti bath 
followed by applications of calamine powder to be useful. 

I have known cases in old days when the clitoris has 
been removed, but I cannot recommend this operation. 
In other cases it has been suggested that the ovaries 
should be removed, but in England we do not do this, 
though I believe it is done in America. Do not forget 
that in the cases attaining to mania also there is a great 
danger from drink. We have already seen that the 
climacteric is a period at which drink and drugs are most 
powerfully dangerous and are very readily taken to. 

So far we have seen that there may be mania, melan¬ 
cholia, or progressive weak-mindedness, with loss of memory 
or general paralysis. But next to melancholia probably 
the most common form, if not indeed more common than 
melancholia, is delusionail insanity, with ideas of persecution. 
The self-conscious feeling associated with the cessation of 
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the function of menstruation in patients leads to the idea 
that people are looking at them, that they are marked 
people, that people are saying something abont them and 
following them about, watching them and saying something 
against them. One woman shuts herself up in her top room 
and covers all the windows with brown paper, completely 
shutting ont the light, and she will allow her food to be 
admitted only through the door. I was shown into such a 
room and having struck a light I saw that there was no 
crevice through which light could come. The reason she 
gave for all this was that there were policemen at the 
opposite window watching her. Why '/ They said that she 
had been an immoral woman. Patients think their neigh¬ 
bours are taking away their character, they think they 
have procured men to stand outside their room or door to 
insult them, they think that these men are made to walk 
up and down opposite the house as decoys to get them out 
and then to say they have “spoken ” to people in the street. 
A similar form of disorder is met with in widows. A 
youngish widow is left with an income of moderate amount 
and several children and has to live carefully and she has to 
be very jealous of her reputation and of what she does. 
When the climacteric comes she begins to think people are 
avoiding her. Her friends are dying ; she seems not to be 
seeing so many people as she formerly did—which is a fact— 
and she is increasingly conscious of it. She worries about 
this and thinks that her friends are constantly referring to 
her and that they are telephoning to one another about her. 
One finds these patients with delusions coloured by the latest 
invention and I have had some who think that others are 
fending Marconigrams through them or that they are being 
photographed while in their bath with x rays ; in fact, that 
people are in every way annoying them under the belief that 
they are wicked. Unfortunately, a very large number of 
these delusional cases are unfavourable. Where you meet 
a woman with a fully organised idea of persecution which 
has lasted one or two years the patient will never get any 
better and the sense perversions on which Buch cases are 
built up may lead to all sorts of fancies about criminal 
assaults. 

I must now say a few words about the influence of the 
c imacteric on prognosis. Ordinarily one would say a cafe 
of acute insanity if the patieDt does not get well in a year, 
whether it is melancholic or maniacal, is a very unfavour¬ 
able case. But there certainly are cases occurring at the 
climacteric about which you are justified in saying, “This 
case may last four or five years and jet get welL” If the 
patient, however, has had attacks of hysterical or puerperal 
insanity, or, indeed, of any kind already, the prognosis is dis¬ 
tinctly unfavourable and if the patient gets well she will prob¬ 
ably be maimed intellectually and scarred morally. Then, 
again, as I pointed ont at first, people will say, “ Here my 
mother is suffering from insanity and has been for the last 
ten years but she is coming to the change of life ; will there 
be any improvement?” I say, “No.” What will be the 
result Probably there will be no improvement and no 
change whatever. If the patient is showing signs of dementia 
at the climacteric it is almost certain that the dementia will 
become more pronounced afterwards than it was before. The 
climacteric in itself does not lead to, or tend to secure, re¬ 
covery. Therefore yon must not tay here is a case of various 
attacks of insanity which is now entering or approaching the 
menopause and we are likely to have a period of rest and 
calm. It is not so. 

The last thing I would say is this. There is one problem 
which has never been solved. I remember a case in which 
a woman at the climacteric committed adultery. I myself 
was perfectly certain that she was suffering from erotic 
mania associated with the climacteric. Is that plea a bar to 
divorce ? The friends would not try it and so it still 
remains a question to which, as far as I know, no answer 
has been given. 
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Gentlemen, —In the wards there is a woman, aged 43 
years, who was under my care something like 18 months ago 
wilh carcinoma of the colon. I removed that carcinoma and 
she made an excellent recovery. The specimen is in one of 
these bottles. 1 She then went out of the hospital and for 
about 12 months or so she was quite well. She has now got 
a recurrence in the pelvis and her case is rather hopeless. 
But it was an exceedingly encouraging case, because for 12 
months she has been absolutely well without any trouble or 
any abdominal symptoms whatever. I thought this would 
be a good case to take as my text for a clinical lecture to-day 
and I therefore propose to talk to you upon the subject of 
carcinoma of the colon. And the better to put you into 
possession of the facts which I wish to lay before you and to 
emphasise I will treat the subject under the following heads 
and, like a sermon, I will divide it into three. My first 
proposition is that the common form of carcinoma of the 
colon—namely, the columnar-celled variety—is one of the 
most benign of the carcinomata. My second proposition 
will be this : that if the first proposition is correct the 
earliest possible diagnosis is of the greatest importance, so 
that the case may be dealt with while the growth is strictly 
localised. That will bring me to the third point upon which 
I wish to speak—namely, the treatment. The great point 
about the treatment is this : that I advise you when you 
meet with the disease in an advanced stage, as is so 
frequently done, to divide the operation into two stages 
rather than to treat the whole affair at once. Those two 
stages are, first of all to do a colotomy, so as to relieve 
the acute symptoms, and then when the patient is in the 
normal condition as regards physical strength to do an 
anastomosis. 

First of all we will say a word or two upon the com¬ 
parative benignity of the columnar-celled carcinoma. The 
structure of it I need say nothing about because you know 
that perfectly well. Its situation is either in the rectum or 
in the sigmoid flexure or in some parr, of the colon as 
a rule, the commonest being perhaps the rectum, next 
the sigmoid, after that the ascending colon, then the splenic 
flexure, the transverse or hepatic flexure, and then the 
descending colon or caecum I have seen ihese cases where 
the whole lumen of the gut has become entirely obliterated. 
When one has come to turn it out of the abdomen one 
has found a little growth, perfectly moveable, completely 
localised in the wall of the gut, and when one has come to 
look for the lymphatic glands and the me-entery one has 
found them quite healthy. That is an experience which I 
have had over and over again, especially in former times 
when the condition was not s» often diagnosed during life 
and when no surgical methods were taken to relieve the 
patient. On many occasions I have met with cases of this 
sort where there has been columnar-celled carcinoma of the 
sigmoid or of some portion of the colon, but it has been 
entirely localised ; there have been ro lymphatic enlargement 
of the mesentery and no obvious lymphatic glands. Then I 
can appeal to cases which I have treated. For instance, 
this specimen is a caecum which I removed some years 
ago at the Bromley Cottage Hospital. You will see that 
it is a very considerable mass. Still, some six months 
ago I asked atxut. this patient and she was brought 
to the Bromley Hospital for inspection eight years 
after the operation. She is still in excellent health ; 
there is a little bulging of the cicatrix but that is 
nothing. There is another case which some of you who 
have dressed for me will remember very well—that of an old 
lady who had one of these columnar called carcinomata 


1 The lecture was illustrated by specimens. 
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which I removed and united the intestine above and below. 
With regard to this case we managed to trace her and found 
her in excellent health with no recurrence whatever. There¬ 
fore I say, whether I appeal to the post-mortem room or to 
cases which I have operated upon, I think my first proposi¬ 
tion is borne out—that the columnar-celled carcinoma when 
confined to the intestines is at first a localised growth, that 
it may exist there for a very considerable time, that it may 
cause so much constriction that you can scarcely pass a 
stream of water through the stricture, but still there may be 
no general affection of the system. 

The specimens from the cases I have mentioned are in the 
musenm and afford abundant evidence of what I have said. 
I think you may take it on my authority that the columnar- 
celled carcinoma is at first a purely localised growth and if 
got away early enough there will be no recurrence at all. 
But if it is allowed to persist you get secondary glandular 
affections, as in the poor woman now in the wards. In 
this woman at the operation the colon was apparently free, 
but since she has been out of the hospital she has developed 
a large mass in the pelvis and you can see it very plainly, 
a huge mass blocking up the pelvis and making pressure 
upon the bowel and the bladder. So, although it is com¬ 
paratively benign at firBt, if it iB left there is the tendency 
which is noticed in all oarcinomata for it to become dissemi¬ 
nated. You will thus see that it is most important to make 
an early diagnosis. 

Here is the specimen from the case of a woman who was 
sect to me from the west of England. She bad a columnar- 
celled carcinoma of the csecum. A curious circumstance is 
that just as I was making up my mind to give a clinical 
lecture on the subject I received a letter from her husband 
saying that she has had no trouble since and that she is in 
the best of health. The operation was done 12 months ago. 
She has no sign of constipation, her bowels are acting well, 
and she has put on flesh. That is a third case. 

Now about the early diagnosis. First, the diagnosis of 
stricture of the colon. Given a well-marked case there is no 
great difficulty. The symptoms are these. The patient 
will tell you that he has had constipation for some years and 
perhaps 12 months ago he had what he called a bad 
attack of constipation, the bowels were confined for three 
or four days, or it might have been a week, and he 
felt a little sick, but not much ; perhaps there was only 
retching but no actual vomiting. There will have been a 
good deal of pain and rumbling in the abdomen. Then 
perhaps he sent for a medical man and after having a 
number of enemata and castor-oil and purgatives a huge 
liquid motion was passed; some will say it was a pailful 
and then the patient has become apparently quite well again. 
Perhaps matters went on all right for three months and then 
at the end of that time a similar attack was experienced, 
only a little worse. Still, by repeating the medicine and 
treatment it was recovered from. Finally, the patient will 
probably come to hospital because of an attack which did 
not yield to the ordinary treatment which was successful 
previously. With such a history as that one should always 
think of a stricture of the colon. Then you will most likely 
find this : that the constipation gradually increased notwith¬ 
standing that the patient took his favourite pills and that the 
case had gone on to complete obstruction, perhaps even with¬ 
out fiatus having been passed or only a little passed from time 
to time. The tongue is furred, there has been some retching 
but perhaps n - actual vomiting, and the abdomen is distended 
considerably and most likely larger on the right side than on 
the left. At the same time the patient does not look so 
bad as if he had a stricture of the small intestine or some 
acute mischief there ; indeed, in many cases he walks to the 
hospital. With such symptoms as I have sketched you may 
be sure that there is stricture somewhere in the colon. 
Then, if the distension is more on the right side and there is 
some particular swelling over the csecum that does not point 
to the cserum so much as to the sigmoid, because when you 
get stricture of the sigmoid the bowel becomes distended. 
It is always the csecum which becomes most distended and 
we know from post-mortem experience that when death 
occurs it i~ not a- a rule immediately above the stricture 
that, the bowel gives wry but somewhere about the cascnra ; 
ulcers form there and peritonitis ensue-'. Most practi¬ 
tioners would recognise a case where the disease was 
advanced like this, and if, on putting your patient under 
chloroform you feel a lump in the region of the caecum and 
the patient, is about 60 years of age or over and has been 
losing weight, you might with great certainty say that we 


are dealing here with carcinomatous stricture in the oolon. 
Of course, that presumes you have examined the rectum 
and have found nothing there. Those are the main 
symptoms. 

What are the early symptoms which would lead to the 
diagnosis ? Because when it has reached this stage you may 
have got a glandular affection with lymphatic involvement. 
As far as I know the symptoms are these. Where I have 
cross-questioned the patients freely I have generally found 
that before these attacks of constipation came on the 
symptoms may be divided into the following four or five 
First of all there are indefinite symptoms of abdominal dis¬ 
turbance, there will be uneasiness after food but not 
altogether referable to food. Sometimes the symptoms 
come on after food, sometimes before it. You question the 
patient and see if the symptoms are like those of carcinoma 
of the stomach—that is to say, the pain coming on four or 
five hours after food, or whether it comes on immediately 
after food like ulceration of the stomach. You find that that 
is not so. Then the patient probably says that he suffered 
from flatulency, and then there is pain referred to the 
heart from distension of the stomach. In addition to 
these indefinite symptoms there is nearly always a history 
of constipation, often with eructations, which are generally 
attributed by the patient to “indigestion,” That is 
what I have found. Close questioning of these patients 
shows they have had the symptoms of indigestion 
continuing for some months or even years. Of course, 
when you get into family practice you will find many 
patients with these symptoms and of course they have 
not all got stricture. But I say that when these symptoms 
have existed for some time after the ordinary drugs have 
been tried and the patient has had change of air and scene, 
after he has been judiciously dieted, I say if they still con¬ 
tinue you should be suspicious of stricture. Then, secondly, 
there are attacks of pain and spasm referred to the colon, 
with no reference to food. Those I have found to have very 
frequently occurred before definite symptoms have come on. 
Thirdly, there are nearly always liquid Btools. Still later 
the patient says : “I rarely have a solid motion,” or “ I only 
occasionally have a solid motion but very often liquid ones.” 
Fourthly, there is a slowly progressive loss of weight ; it is 
a symptom of great importance. Fifthly, there is a constant 
desire to defecate. With these indefinite symptoms of 
indigestion, loss of weight, and a tendency to liquid fseces, 
and with a history of constipation, one should always make 
a careful examination, especially if the symptoms have per¬ 
sisted notwithstanding drugs and dieting. You are first of 
all to look at the rectum. I was Impressed with this only 
two years ago when I was coming home from my holiday. I 
was asked to see a patient who had symptoms of that sort. 
He had seen several physicians. Some had called his 
complaint gastritis, others said it was enteritis, but none of 
them examined his Tectum. I passed my finger into the 
rectum and there found a columnar-celled carcinoma, high 
up, just within reach. Another case I remember very well in 
a medical friend who had these same symptoms and I said, 
“I am afraid you really have got stricture.” He said, “No; 
nonsense; I have piles and a small fistula.” He asked me to 
treat his piles. I said : “ I do not think piles are at the bottom 
of this trouble ” He saw an exceedingly well-known physician 
and he called it reflex spasm, the result of stricture. As a 
surgeon I am not acquainted with reflex spasm of the bowel 
above as the result of piles or of fistula ; I am unfamiliar 
with it and I could not take such a diagnosis. Meanwhile, 
my poor friend went on getting worse and worse. One day 
when I saw him he said: “ I am continually in the water- 
closet "—he was in a good consulting practice—and he had 
this most inconvenient constant desire to defecate. He 
would not let me do anything, but be got an attack of acute 
obstruction and another surgeon performed colotomy and 
two carcinomata were removed and the patient died after¬ 
wards. I am sure that if my poor friend had taken my advice 
two years earlier he might have been Irving now. 

Those are the signs whioh I think should lead you to 
suspect carcinoma of the colon. I would digress at this 
point and say that if these signs which I have narrated are 
present you should examine the rectum and if you find 
nothing in the rectnm put yonr patient under an anaesthetic 
and palpate the abdomen and then you may discover a tumour 
in some region. Failing that, what should you do ? I advise 
you to do this : to have the patient weighed weekly, still per¬ 
severe with your drugging aQd careful dieting, and then if 
the sigae do net clear up make an. exploratory incision ; I aci 
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sure it is justifiable. When symptoms such as 1 have de¬ 
scribed do not clear np with the ordinary routine treatment, 
do not let the patient go until a definite tumour forms or 
acute obstruction supervenes, for it mill then be too late to do 
much good. 

That brings me to the third point—namely, treatment. 
What are my reasons for taking two bites at the cherry of 
treatment! Why perform the operation in two stages? Think 
for a moment of the condition the patient is in who has acute 
obstruction supervening upon a stricture of this character. 
Some of you may ask, How do you account for the acute ob¬ 
struction coming on 7 You may account for it in several ways. 
Here is a stricture which has gone on steadily increasing 
despite purgatives and enemata, but a little faeces ocze 
through and perhaps you get some hard faeces through, and 
from some cause or other, such as massage, the portions of 
bowel get invaginated and the stricture may thus become 
blocked. And then from some of these causes the patient 
has got acute obstruction grafted on to the chronic. What 
is his condition ! The bowel above is distended—let us take 
the local condition first—and below it is contracted. If you 
perform the operation then you have a huge bowel above to 
unite to a small bowel below, and that adds to the difficulty. 
What else have you got? The parts above have become 
inflamed, we will 6ay, and are softened and therefore are 
not in a good condition for holding the stitches. And 
then look at the difficulty of the operation. There is 
this huge and distended bowel. If any of you have seen 
colotomy performed you will have noticed that as soon as 
the bowel is opened, by a little movement of the patient 
the faeces come out, and as soon as you have cleaned that 
little away more comes ; and when you try to unite the bowel 
more ficces come out and there is danger of getting the 
peritoneum soiled. Therefore there are many local objections 
to the procedure. You have the whole of the small intestine 
above full of faeces and sometimes gallons of fseces will 
come out after you have done a colotomy and you have to 
get rid of this before you can make an efficient suture, and 
this danger of soiling the peritoneum is a very real one. 
Then look at the general condition of the patient, how unfit 
he is for operation. Perhaps he has been constipated for a 
week or he may have been vomiting for two or three days ; 
his tongue is furred, his breath foul; he is exhausted from 
lack of food, or, as is too often the case, he has been fed 
with nourishment injudiciously and the food has been 
vomited and his condition is as bad as it can be, for he 
is the subject of ptomaine poisoning, or, at any rate, 
absorption. His local conditions, then, are about as bad as 
they possibly can be for making an anastomosis. 

Another objection is, supposing you do not feel the car¬ 
cinoma when you open the abdomen you have to search for 
it and there again you know what a serious thing it is to 
search among overcharged intestines, for a scratch of the 
gut in such circumstances may injure the peritoneal surface 
and so allow the bacillus coli communis and other cocci 
which may exist in the fieces and which have perhaps 
already invaded the mucous and submucous coats to invade 
the peritoneum. So everything is against it. To my 
mind the best thing to do is, supposing you have made 
up your mind as well as you can that it is probably in the 
sigmoid flexure that the trouble is, to open the sigmoid, 
because it is a much better operation to open the sigmoid 
than to open the caecum, for if you open the caecnm 
a quantity of liquid fteces comes away afterwards and 
the patient is not comfortable. One patient on whom 
I performed an operation on the caecum some years back 
said : •• I am like a walking water-closet; it is difficult 
to keep out of the water-closet." Therefore it is much 
better to open the sigmoid and it is much more common 
to have the growth in the sigmoid than in any other 
part of the colon. If yen are in doubt, therefore, the first 
thing to do is an inguinal colotomy ; then pat in your fingers 
and draw a little piece of the sigmoid into the wound. 
If it be distended it is quite clear that the stricture is 
below. If it is not distended the stricture is above. If 
with one finger pnt down you come at once upon a growth 
I have no hesitation in sayiDg that you ought to pull it gently 
out on to the surface of the abdomen and to leave it there. 
Yon simply put a hysterectomy pin through the mesentery so 
that it shall not slip back. Then open the distended coil 
above. It all bulges out as soon as you have it out on the wall 
of the abdomen and then you put in a Paul’s tube with a 
piece of indiarnbber. Open the part and then send the patient 
back to bed and let it drain. If you are lucky you can do 


that operation in a quarter of an hour and it cannot do the 
patient any harm. Y'ou have now drawn the carcinoma on 
to the abdominal parietes, you have put in the Paul's tube, 
and you have relieved the patient of bis constipation and 
sent him back to bed, and he gets straightway well. The 
fasces drain away and there will be a gallon or two. He 
recovers from his ptomaine absorption, the abdomen becomes 
fiat, and then you can effectually deal with him. He is now 
in a very different condition for having an anastomosis done 
in comparison with what he was before when his bowel 
was overcharged with faeces. 

So much for when you can feel the carcinoma. But if you 
cannot feel it what should you do if the sigmoid is distended ? 
I think that the best plan then is to perform a colotomy. 
Simply draw out a piece of sigmoid and put in a Paul's tube 
and open it as before and allow tbe faeces to drain away. After 
that is finished and the patient's abdomen has become fiat, as 
it will in ten days’ time, you may search for the stricture. How 
would you search for it ? Would you open the abdomen in 
the middle line and pnt your hand in and feel for it ? Not at 
first. The first thing is, having got rid of the Paul’s tube 
and having got further adhesions formed round the colotomy 
wound, to pass your finger into the lower end of the bowel, 
and the chances are that you will find it, as I did in 
the second case mentioned in this lecture. When the 
patient’s abdomen became flat I passed my finger down the 
colotomy wound and four inches down I found the carci¬ 
noma. She was rather an old woman and I did not do in her 
case what I have done in others : I made a separate incision 
here and I brought the carcinoma on to the abdominal 
parietes. The intestine above was emptied because it was 
drained by a colotomy wound and it had been washed out 
through her anus. I pulled the bowel out and I bad healthy 
bowel above and below united by a Murphy's button and all 
went perfectly well. Then I had the colotomy wound to deal 
with. Why I left that wound open in her case was, as she 
was an old woman and moderately feeble, if anything went 
wrong with the button I should have had the fseces passing 
out and should not get soiling of the peritoneum. After 
I felt she had good uuion of the intestine, tbe carcinoma 
having been taken away, I closed the colotomy wound and 
let her pass her motions the right way. 

If you find the sigmoid empty what should you do ? I 
think in the text-books we are told to turn the patient 
over and to perform an operation on the opposite side. I 
would not do that at first; I should first of all search 
carefully with the finger above, not an extensive search, and 
there you may possibly discover a carcinoma in the splenio 
flexure, say. I happened to be present in the theatre when 
Mr. Willett had a case of that soit, as his case came on 
immediately after one of mine. I came at once upon the 
sigmoid in mine ; I found it distended, put my finger in and 
felt the growth, brought it out on to the abdominal parietes, 
and left it there for the time being. in Mr. Willett's case the 
symptoms were very similar and ne did the same thing, but 
he found the sigmoid collapsed and empty ; he passed his 
fingers up and asked me to pass mine. We felt there a 
carcinoma in the splenic flexure and that was drawn out of 
the wound in the same way, left on the parietes. and a Paul's 
tube was put above the growth. If you cannot feel it the 
next best think is to turn the patient over and to perform a 
right inguinal colotomy. to place a Paul's tube in, and to let 
it drain from the right side. Again, when you have the 
abdomen flat, examine with your fiDger through the colotomy 
wound, passing it up the bowel and seeing if you cm come 
upon the carcinoma in the hepatic flexure, and if you cannot 
make an incision in the middle line and pass your finger or 
your hand in and search the transverse colon. 

As to the method of union I use a Murphy’s button ; others 
use sutures for the same thing. I think the advantage of 
Murphy’s button is that by its aid you can perform the 
operation so quickly, and as most of these patients are 
elderly and their tissues not very resistant l think it is better 
to get the operation completed as quickly as possible rather 
than to run the risk ef a long operation on the table. A 
Mnrphy’s button, as you know, can be put in very quickly. 

What would the operation be ? Let us take a case of this 
sort, the first stage being when you have got the cancer 
out on to the abdominal parietes. Here is the intestine dis¬ 
charging fseces, here is a huge mass of carcinoma. Of 
course, you give purgatives and enemata so as to have this 
part of the bowel thoroughly empty. Then you take a piece 
of iodoform gauze and pass that well into the upper tube, 
so as to plug it up, and having done that make an incision 
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round the wound, dissecting very carefully between the 
intestines, and if you are lucky you may sometimes succeed 
without opening the peritoneum. Sometimes the visceral 
peritoneum has become adherent to the parietal peritoneum ; 
you will only avoid wounding that where the growth is a 
small one. If you cannot do that you cut the edge of the 
peritoneum and pull the bowel well out, cutting quite clear 
of the carcinoma, and then unite the two ends together by 
a Murphy's button or by the sutures, as you may prefer. 
Having done that drop it back into the peritoneal cavity. If 
you have not discovered the growth then the operative pro¬ 
cedure is somewhat similar. The best plan, if it is in an 
elderly patient, is to enlarge the colotomy wound and to draw 
the bowel out. Or if you have a difficulty as to how the 
patient will stand operation, make a separate incision, having 
the colotomy wound sealed with collodion gauze ; cut out 
the carcinoma and unite the divided bowel by a button. 

In cutting out the carcinoma there are certain things to 
do. How are you going to deal with it ? If you make your 
incision over the intestines you can either take out a wedge- 
shaped piece from the mesentery which I do not altogether 
advise, or you may cut along the course of the bowel, tie off 
the vessels at each spot where they are cut and then bring 
the gut together and put a few sutures in the fold, for it is 
thrown into folds like a fan. What is the objection to 
cutting out a wedge-shaped piece ? You might be unlucky 
enough to cut the nutrient vessels and then you interfere with 
both parts of the bowel. If you cut along the edge of the 
mesentery you can only destroy the small vessels which come 
up to this part of the colon. It is safer not to cut out a 
wedge-shaped piece. 

Those are the points that I wanted to bring oat in con¬ 
nexion with this subject and I will recapitulate them. First 
of all columnar-celled carcinomata are one of the most 
benign forms of cancer that exist. At first the carcinoma is 
localised to the bowel ; it has not affected the lymphatics 
and if you cut it away early enough you may cure your 
patient or you may give him eight, four, or three years of 
relief. For all I know some of the cases I have mentioned 
to you may be cured for there has been no recurrence in one 
of the cases for eight years and you cannot have anything 
very much better than that. I really wish you to think of 
these symptoms which I have mentioned to you when you 
meet with a patient. Go thoroughly into the case and please 
do not put it down to indigestion but watch and weigh the 
patient from week to week and if he does not get better 
examine the rectum and the abdomen under an anaesthetic. 
If the patient does not improve make an exploratory incision, 
for such an incision will do no harm and may do a great deal 
of good by discovering the carcinoma at an early stage And 
if you are driven to perform an operation in a patient in 
whom undoubted symptoms have come on, if you take my 
advice you will do it in two stages for the reasons I have 
given ; it is much safer than doing the whole operation at 
one time. 


ABSTRACT OF 
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Delivered before the Royal Institute of Public Health , 
London, in the Lecture Theatre of King's College , 
in October , 1903, 

By FERDINAND HUEPPE, M.D., 

OFESSOR OF HYGIENE IN THE GERMAN UNIVERSITY OF PRAGUE. 


LECTURE I. 

Lelivered on Oct. 8th. 

General Views on the Etiology of Infectious 
Diseases. 

The lecturer began by referring to the fact that both 
scientific researches and practical measures in modern 
hygiene were influenced and determined by their knowledge 
or conceptions of the mode of origin of diseases. A want 
of agreement existed as to what constituted the cause. On 
the one hand, as in tuberculosis and leprosy, the individual 
constitution played a considerable part; on the other hand, 
external causes might operate chiefly in such diseases as 
cholera and plague. The study of the latter class of 


diseases led to an exaggeration of the importance of 
external causes alone as against the constitutional causes, 
for in both groups of disease specific disease-producing 
germs were found. The work of Pasteur and Koch led 
many to hold the germ as the sole cause, in opposition to 
the teaching of Goodsir and Virchow, who claimed that the 
diseased cell constituted the disease entity. A third view 
was that associated with the names of Simon. Parkes, and 
others in England, and Pettenkofer in Germany, this view 
being that other external conditions, defined as “predis¬ 
position of place and time,” played a very considerable part, 
this being notably the case in typhoid fever. He (Professor 
Hueppe) had tried since 1888 to lead others to recognise 
the importance of all the three views above described, 
the one or the other of which had been held too 
exclusively. They all knew of persons who escaped a 
disease to which they might be exposed whilst others were 
attacked. This common obseivation led to the conception 
of “ predisposition ” in disease, a factor which had been 
denied by Koch and others. There was now a greater 
inclination to accept “predisposition”—it was a fact which 
must be reckoned with to-day. He (the lecturer) did not 
consider predisposition as something negative as opposed to 
the (positive) immunity which might be acquired after 
an attack of a disease. He considered predisposition 
as positive as immunity to which it was correlated. 
Chemical methods had not led them to an understand¬ 
ing of the constitution of the protoplasmic molecule, 
they had had to resort to biological methods “ through 
impulses which correspond to the atomic groups of the proto¬ 
plasm.” He referred to such an impulse as a stimulus, 
and this stimulus could only be exerted if, let us say, 
the germ from which it emanated possessed side-groups 
such as were found in enzymes. He regarded this as 
the meaning of the specificity of disease-producing bacteria 
acting as stimuli. In normal physiological assimilatory 
stimuli they had, so to speak, to deal with a good key, whilst 
pathogenic bacteria might be compared to a false key fitting 
into, and possibly destroying, the lock which represented, 
figuratively speaking, the cell protoplasm of the animal body. 
This conception also applied to the processes of immunisa¬ 
tion. Immunisation proved the existence of predisposition, 
increasing as it did the faculties which pre-exist as predisposi¬ 
tion. They knew in the case of man that predisposition might 
alter according to age and that it might be affected by such 
external conditions as cold, beat, by hunger, alcoholism, &c., 
which might render an individual susceptible who might 
otherwise have resisted the inroads of a disease. Other 
diseases might also lower resistance. He (Professor Hueppe) 
believed that the descendants of mixed races might show an 
altered predisposition, citing in support of his opinion the 
obseivations made in Italy by Kruse with regard to the distri¬ 
bution of cancer ; in southern Italv they had a relatively pare 
Ligurian population, in northern Italy a mixed population of 
Germans, Ligurians, and Turanians, with cancer prevailing 
in the north. The opinion that disease germs were the only 
cause, the “specific entity” of the disease, was a dogma 
which could not be accepted for the reason that they might 
at times be harboured by healthy individuals without pro¬ 
ducing disease, as had been proved for the germs of diph¬ 
theria, pneumonia, tuberculosis, and cholera. These germs 
mi^ht live outside the body, as saprophytes, and were 
consequently not compelled to lead a parasitic life. What 
was more, their disease producing power might vary and 
they did not affect different animals alike. Different 
germs might produce similar effects. Different indivi¬ 
duals of the same species behaved differently to infec¬ 
tion. These facts did not permit of their recognising 
either the disease germ or the diseased body cells as an 
entity in the process. The cellular pathologist made a 
mistake in only considering the structure of the animal 
mechanism, the bacteriologist also fell into error by con¬ 
cluding that his laboratory infection experiments with pure 
cultures were equivalent to what took place in naturally 
acquired infection. In proof of the last statement they had 
only to cite the instance of the guinea-pig which was highly 
susceptible to laborato»y infection with tubercle bacilli but 
was practically never infected naturally. 

In diseases which were conveyed by air, water, and food 
they might in certain instances succeed in avoiding infection 
by these means, but there remained the “ genius epidemicas” 
of Sydenham, that was the fact that certain infectious 
diseases did vary in different epidemics with regard to 
extent and intensity, a variation which was attributable to 
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the influence of environment as a stimulus in the Darwinian 
sense. They knew that the pathogenic power of a germ 
might become modified so that it behaved like a harmless 
saprophyte when introduced into the body. He (Professor 
Hueppe) accepted this as evidence in favour of the origin of 
all infectious diseases being phylogenetically traceable to 
putrefactive processes. According to the degree of adaptation 
to parasitism he distinguished germs which were facultative 
parasites, facultative saprophytes, and obligatory parasites. 
Disease he regarded as a function of three changeable 
factors—viz., predisposition, stimulus, and condition, each of 
which might vary from 0 to infinity. He represented this by 
an equation such as follows, in which I stood for illness, 
P for predisposition, S for stimulus, and C for con¬ 
dition, thus 1 = f (P, S. C). If the factor C was con¬ 
stant or negligible it might be dropped from the formula. 
Each of the factors might be composed in turn of factors; 
thus P could be due to p (inherited predisposition) and 
p' (acquired predisposition) in which case they had I = f 
(p + p’, S, C). The factors could be examined separately ; 
thus the relation between P and the quantity of pathogenic 
germs introduced was studied by Ammon and a curve was 
plotted according to Gauss. The different factors concerned 
in disease would have to be studied by many different 
means. The object of hygiene would be to decrease their 
predisposition and to increase their resisting power against 
disease. Professor Hceppe concluded with the words: 
“ Practice alone brings us into a groove from which there is 
no outlet, but practice combined with scientific research 
guarantees progress in public health.” 


LECTURE II. 

Delivered on Oct. 15th, 

Hygiene and Serum Researches. 

In the previous lecture it was stated that specific patho¬ 
genic germs only represented a specific stimulus, other 
factors, notably predisposition, being concerned in disease, 
in the earlier work on disease Metchnikoff's phagooyte 
theory was hailed by pathologists, but viewed in the light of 
this theory as then expressed predisposition constituted 
something entirely negative, an inability of the phagocytes 
to cope with the invading germs. Metchnikoff referred an 
important function to the cells, whereas others inclined to 
the so-called humoral theory according to which the 
presence of bactericidal substances in the body fluids con¬ 
stituted the means of defence. The divergent views were 
united by subsequent researches whiah showed that bacteri¬ 
cidal substances were produced in cells. It was shown that 
cell-free blood could destroy germs, that this power could be 
increased in specific immunisation. There were two groups 
of diseases in which, on the one hand, as in cholera and 
typhoid fever, the acquisition of immunity was shown by the 
presence in the blood of specific bactericidal substances ; on 
the other band, as in tetanus and diphtheria, the growth of 
immunity led to the formation of substances in the blood 
which were capable of destroying the poisons which were 
given off by the specific germs. A condition might, how¬ 
ever, exist in acquired or inherited immunity where both 
bactericidal and antitoxic substances appeared in the blood. 
By separating the germ from its toxin they were able 
to obtain either antimicrobic or antitoxic substances in the 
blood during the process of immunisation. Antitoxins, as 
they knew, were used therapeutically, they cured but they 
did not immunise ; in fact, they cured because they did not 
immunise. Habituation or tolerance to a poison did not 
depend on antitoxins, according to the lecturer, for antitoxin- 
formation was only accessory to toxin-immunity. Toxin- 
immunity depended upon toxin serving as a stimulus to 
susceptible cell protoplasm. The lecturer agreed with the 
main conception of Ehrlich's theory regarding the mode of 
interaction of toxin and cell protoplasm through haptophors 
atd receptors, &c. The following passages contain his main 
views. He considered natural resistance, artificial habitua¬ 
tion, and susceptibility to toxins to be correlated and that a 
similar correlation existed in immunity due to bactericidal 
substances. Professor Hueppe explained the familiar views 
of Ehrlich, Bordet, Pfeiffer, and others with regard to the 
mode of action of bactericidal sera. Already in 1895 he 
wrote: “ The property of specificity may not unreasonably be 
conceived of as a quantitative variation and as dependent 
upon the bringing into action of normal powers by appro¬ 
priate stimuli ” This conception had since been accepted 
by Ehrlich and others. Immunisation was only the augmen¬ 
tation of faculties which were performed as disposition. 


Predisposition was something positive but it did not suffice 
to protect the body against infection. 


LECTURE III. 

Delivered on Oct. isth. 

Tuberculosis. 

Whereas tuberculosis was formerly considered to be a con¬ 
stitutional disease by the majority of physicians the belief 
that it was an infectious disease grew and culminated in 
the discovery of the tubercle bacillus by Koch in 1881. 
Sanatorium treatment, begun by Brehmer, demonstrated the 
curability of the disease by raising the resistance of the 
individual affected Consequently they bad the specific 
bacillus and predisposition to deal with as factors in the 
causation of the disease. The erroneous view of some 
bacteriologists who ignored predisposition was based on 
laboratory experiments where large numbers of bacilli were 
introduced into the body, this in a manner which never took 
place in natural infection. That tuberculosis was frequently 
cured was shown by the records of necropsies. Virulent 
bacilli had been found in the air passages of healthy persons 
who had associated with the tuberculous. Tuberculosis was so 
general that every individual bad an opportunity of becoming 
infected ; the majority, however, remained healthy. Formerly 
the tubercle bacillus was regarded as an obligatory para¬ 
site, a view which had had to be modified since its successful 
cultivation upon glycerinated media, especially at tempe¬ 
ratures beneath that of the body. The bacillus might become 
attentuated in cultures and it showed variations in virulence 
in the animal body. Professor Hueppe opposed the famous 
dictum of Koch with regard to the intercommunicability 
of bovine and human tuberculosis, on the grounds that 
different races of cattle had been found to possess different 
predispositions to infection and that numerous investi¬ 
gators had succeeded in infecting cattle with bacilli of 
human origin. Behring found human tubercle bacilli which 
did not at first infect cattle to be capable of doing so 
after passage through the goat. Anthropoid apes had 
been infected with human and bovine bacilli, as had 
also human beings. Cattle had been rendered immune to 
bovine tuberculosis by treatment with bacilli of human 
origin. Human and bovine bacilli must therefore be 
regarded as but varieties of one species of micro-organism. 
These varieties might show morphological differences and 
necessarily, in consequence of adaptation, they would show 
differences of virulence when obtained from the bodies of 
different species of animals. Similar observations had been 
made with regard to other bacteria—viz., the bacteria of 
septicaemia hsemorrhagica and the streptococci. Bacilli of 
avian origin had also been modified and they were forced 
to conclude that these also were but varieties of the 
mammalian bacillus. Opinion with regard to the mode of 
infection had undergone a change since Koch claimed that 
pulmonary tuberculosis indicated that the port of entry 
for the bacillus was through the respiratory passages. 
Several observers, including Professor Hueppe, had shown 
that pulmonary infection might also follow when the 
bacilli entered the luDgs through the lymphatic and blood 
circulation, and Grawitz had pointed out the possi¬ 
bility of infection through the tonsils. Experiments made 
in Professor Hueppe's laboratory showed that if rabbits 
were fed with tuberculous material some developed 
intestinal and others pulmonary tuberculosis. Baumgarten 
produced pulmonary tuberculosis in rabbits through inccu- 
lations into the bladder and bacilli might be carried to the 
bronchial glands and lungs from the submaxillary glands. 
A special susceptibility of certain organs appeared to deter¬ 
mine which organs should be affected. This was an entirely 
different view from that originally advanced by Koch. 
According to Professor Hueppe the loom minorii reiistrntur 
was to be found in the lungs in the adult and in the 
intestine in childhood. That a specific inherited predispo¬ 
sition existed was indicated by the fact that in certain 
families the children became tuberculous in succession on 
attaining a certain age. In some cases the parts attacked 
were often the same in the different members of a family. 
The fight against the bacilli alone would not snffice as a 
practical measure of prevention ; they must also resort to 
hygienic measures which would increase the powers of 
resistance against infection. It was too early to form a 
judgment regarding the value of immunisation experi¬ 
ments against tuberculosis such as had been conducted by 
Macfadyen and von Behring. 





1218 The Lancet,] MR. ALBAN DORAN: LARGE BILE CYST OF THE LIVER [Oct. 31, 1903. 


LARGE BILE CYST OF THE LIVER; JAUN¬ 
DICE WITHOUT CHOLELITHIASIS; 
INCISION AND DRAINAGE; 
RECOVERY . 1 

By ALBAN H. G. DORAN, F.R.C S. Esc., 

SVRGEON TO THE SAMABITAS FREE HOSPITAL. 

Dr Hale White considers that cysts of the liver not 
hydatid are very uncommon, seldom give rise to any 
symptoms daring life, and are obscure in their mode of 
origin. Langenbuch, Waring, and Rolleston seem to be of 
the same opinion. On that account I think that the present 
case, where operative interference was necessary, is worth 
recording. 

The patient was a married woman, aged 43 years, who 
was admitted into the Samaritan Free Hospital under my 
care on March 4th, 1903, suffering from deep jaundice and 
great enlargement of the liver. She had never been strong 
but had not suffered from any malady more severe than two 
attacks of influenza, the last being in December, 1902. 
when the jaundice was already marked. She had been 
pregnant seven times, bearing five children to term. Six 
years before admission she aborted at the second month 
through a shock caused by seeing a man carried to 
hospital after a street accident. No jaundice was observed 
as the result of the shock. The second abortion also 
took place at the second month. It occurred three years 
before admission and its cause must be dwelt upon. 
The patient slipped in her backyard and fell forwards, 
striking the right hypochondrium against the edge of 
a washing tub. A few hours later she aborted. She 
did not feel much pain in the hypochondrium after the 
smarting caused by the blow had subsided and certainly was 
not jaun Heed. The last normal pregnancy ended by spon¬ 
taneous delivery in April, 1901, and from that date the 
patient's health began to deteriorate. About four months 
before admission she noticed that her face began to grow 
yellow. Ten days before admission she suffered for the 
first time from a very violent attack of pain in the upper 
part of the abdomen, lasting for a few minutes. Several 
other such attacks followed and she felt gnawing pains 
across the epigastrium. She was troubled with diarrhoea, 
passing abundant serai solid white stools. 

When I first examined the patient she appeared to be a 
somewhat emaciated woman, deeply jaundiced, the coijunc- 
tivae being of a bright yellow colour. Itching was severe 
and kept her awake. She was naturally cheerful and quite 
free at the time from any depression, a point of interest 
in relation to an episode during convalescence. The abdo¬ 
men was considerably distended and to the right of the 
umbilicus there was a large fluctuating swelling which I 
noted at the time'as in the situation of the gall-bladder; 
it reached to a little below the umbilical level and was very 
prominent, bulging under the skin. Hepatic dulness reached 
to the fourth rib in the line of the nipple. The edge of the 
left lobe of the liver reached the umbilical level ; it was 
thin, easily grasped, but very tender. The pelvic viscera 
seemed to be healthy ; the catamenia had become scanty 
during the present illness but remained regular. The pulse 
was 84. small, hard, and regular ; there was no oedema of 
the legs or of any other part, nor were there haemorrhoids. 
The heart and the lungs were healthy. The tempera¬ 
ture was 100” F in the mouth on the night of admission 
but fell to normal after rest in bed. The appetite was fair. 
The urine was always turbid and deep orange-brown in 
colour, the specific gravity being 1022 to 1024 ; it cleared on 
boiling, becoming light olive green ; on addiDg nitric acid, 
or boiling after the addition of the acid, a precipitate, deep 
purple in colour, appeared. There was no sugar. 

I operated on March 10th with the assistance of Mr. A. C. 
Bntler-Smytbe ; Major P. Carr White, I.M.S., worked the 
aspirator and Mr F. W. Collingwood administered eiherand 
chloroform. I made an incision along the outer border of 
the right rectus over the prominent fluctuating swelling. 
There was no oozing ; one vessel required ligature. A large 
cyst appeared with semi-opaque greenish-brown walls. I 
took it at first to be the gall-bladder. A pad was slipped 
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into the kidney pouch and another below the liver ; then the 
aspirator was used and two pints eight ounces of pure 
deep green bile were removed. When the cyst collapsed 
I fouDd the gall-bladder perfectly healthy behind and below 
it The cystic, hepatic, and common ducts were plainly 
visible ; they were quite normal and empty. The pancreas 
was soft and supple and there were no omental or intestinal 
adhesions. The right lobe of the liver was enlarged, the 
surface was not irregular but opaque from perihepatitis ; the 
left lobe was of a uniform rich orange brown colour, with 
the capsule quite free from opacity. No calculi or any more 
cysts could be felt in the liver. The great cystic cavity 
occupied the lobulus quadratus and apparently the whole of 
the left half of the right lobe to the diaphragm and the back 
of the abdominal cavity. The gall-bladder was about three 
inches loDg, thin, and flaccid ; it contained a little fluid, 
presumably clear, and was very moveable ; the cyst had 
pushed it away from its groove. Its walls were healthy aDd 
no calculi could be felt. The right kidney was healthy and 
mobile. X inserted a quarter-inch red rubber tube into the 
cyst and sewed the edges of the opening, which 1 made 
around the aspiration puncture, to the peritoneum at the 
upper angle of the wound. The rest of the peritoneum was 
united with a continuous No. 1 silk suture and the sheath of 
the rectus (l had not divided the lateral muscles) in the same 
manner; the wound in the integuments was closed with 
interrupted silkw jrm gut. The patient slept, well a few hours 
after being put to bed ; I withdrew on the same evening 
16 ounces of pure green bile. Dr. Cuthbert H. -7. Lckyer 
examined the bile removed at the operation ; it contained no 
trace of clot or hydatid elements. 

The temperature during convalescence never exceeded 
100° ; the pulse was 96 for several days. The itching dis¬ 
appeared within 24 hours. The area of hepatic dulness was 
found to be reduced to its normal limits ; the left lobe 
became less and less tender to touch. Daring the first 
week the dressings were saturated with green bite and about 
a pint of bile was removed through the tube daily by the aid 
of a syriDge. The rubber tube was gradually shortened but 
was not entirely removed until the seventeenth day. Early in 
the third week the patient was depressed, as is often the case 
in jaundice, but the complexion continued to clear. On 
April 3rd the nurse informed me that the motions passed in 
ttie morning were coloured. On the next day I examined 
them ; they were of a medium brown colour. The patient 
was once more cheerful ; the conjunctive bad become pearly 
white Henceforward till April 17lh, when the patient left 
the hospital, 38 days after the operation, the motions 
remained dark and the discharge from the fistulous track 
left after removal of the tube diminished. An ounce or 
two of purulent bile were removed every morning through 
the track ; the cyst was occasionally washed out with 
cbinosol. The patient came to the hospital occasionally 
after her dismissal to have the wound dressed, but the 
cavity was syringed out daily at home with C*>ndy s fluid. 
On Oct. 19th, when I last saw her, she was in very good 
health though pus was •till discharged from the fistula. 

Pathology Rolleston, Waring, Hale White, and others 
who have written on simple non-hydatid cysts of the liver 
admit that they are exceptional, obscure in their mode of 
origin, and rarely give rise to any symptoms during life. 
They further imply that such cysts are usually small. 
Kilvington states that very large cysts of this class are 
nearly always single. None of these writers finds that simple 
cysts contain bile. Specimens in the museums of hospitals 
in London do not throw much light on the present case_ 
On inquiry I have been informed by the curators and 
pathologists of these institutions that no example of a large 
cyst which contained bile is to be found in these museums. 
Of the specimens in the museum of the Royal College of 
Surgeons of England the only one in any way akiD to my 
case is No. 2757» which I And is figured in WariDg’s treatise 
(Fig 22). That author observes that it is of about the size 
of a walnut and attached to the anterior surface of the 
liver immediately above, and to the right of, the gall bladder. 
Ir. seemed tome to be connected with the gall bladder and 
only separated from its cavity by a thin septum ; it may 
therefore represent a congenital malformation of the gall¬ 
bladder itself ; it held an albuminous fluid. The cyst in my 
case contained pure bile and was quite unconnected with 
the gall-bladder. 

Reported cases of large non hydatid cysts —In several 
instances cysts of the liver have been found projecting from 
the surface of that organ so that they could be removed more 
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or less completely by operation. Langenbuch refers to cases 
reported by Muller of Aix-la-Chapelle, Berg, and Hueter; 
other cases have been reported by Kaltenbacb and Ward 
Cousins. Five cases where a unilocular, not hydatid, cyst 
lay inside the liver have been reported by Kilvington (opera¬ 
tion by Frederick Bird of Melbourne), Bayer of Prague, 
Winckler, North, and Mayo Robson. In the cases reported 
by Bird, Bayer, and Winckler there was neither jaundice 
nor cholelithiasis ; in Winckler’s alone was there any trace 
of bile in the contents of the cysts. In North and Mayo 
Robson’s cases there were jaundice and obstruction from 
calculi in the common duct, very definite in North’s case. 
The contents seemed to consist more or less of bile in North’s 
case, whilst in Mayo Robson's case bile flowed from the 
cyst after it was opened. In my own case there was marked 
jaundice but no trace of cholelithiasis ; the cyst contained 
pure green bile. 

Quite recently Miller of Washington opened and drained 
a cyst containing five pints of bUe in a girl under three 
years of age ; the abdomen was enlarged at birth. The 
motions were pale and jaundice was absent; after the 
operation the motions became coloured. Miller considers 
that the tumour was a congenital dilatation of the gall¬ 
bladder and bile-ducts, but the tumour occupied part of the 
liver, the round and suspensory ligaments being attached 
to its upper surface. Thus Miller's case may be of the 
same character as my own. 1 shall refer to it presently in 
reference to heredity. 

Cavities in a liver containing gall-stones .—In the cyst 
which 1 opened no gall-stones were found nor did any come 
away through the fistula. In Case 22 in Mayo Robson’s 
text-book the gall-bladder was opened and a number of 
gall-stones were removed; many more calculi were then 
found lying mixed with semi-purulent fluid in a cavity in 
the liver substance itself, “having evidently ulcerated 
through from the gall-bladder.” But in the present case 
the gall-bladder was free from calculi, disease of its coats, 
or adhesions to the liver. Knowsley Thornton once re¬ 
moved a number of calculi from a cavity in the liver but 
I cannot ascertain whether the gall-bladder was in any way 
involved. 

Having made some mention of other cases of bile cyst in 
the liver I will now dwell on certain more or less essential 
features in my own case. 

The cause: injury or pregnancy ?—The history of a blow 
on the right hypochondrium nearly three years before the 
jaundice set in is, to say the least, highly suggestive. It 
was severe and abortion followed in a few hours. This blow 
might have caused the rupture of a duct inside the liver 
followed by very slow extravasation of bile into bruised 
liver subsiance around it. A cystic cavity could thus be 
formed and ultimately all the bile secreted in the liver might 
be poured into the cyst. The pressure of the cyst in some 
way prevented the passage of the bile into the hepatic ducts ; 
possibly, however, a small calculus blocked each of the main 
ducts which unite in the transverse fissure to form the 
hepatic duct. The evidence gained during the operation 
almost proved that the original seat of disease was entirely 
inside the liver. The cyst occupied a great part of that 
organ ; the adjacent capsule all over the right lobe was thick 
and opaque but did not adhere to any structure and over the 
left lobe the capsule was quite transparent. There was 
absolutely no trace of inflammatory changes around the 
hepatic, cystic, and common ducts, the gall-bladder, and the 
lesser omentum. 

Against the theory of injury in my case it may be urged 
that blows on the right hypochondrium are common and 
seldom appear to cause damage to the liver ; whilst when 
they do that damage is generally rupture involving the 
fibrous and serous coats. There is, of course, no absolute 
proof that the liver was damaged when the patient fell 
against the washing tub. I must dwell on the fact that 
pregnancy occurred and went on to term between the date of 
the accident and the appearance of the jaundice. 

Congenital disease and heredity .—The pathologist may 
suggest that there was some congenital malformation or 
disease in the intrahepatic ducts, the results of which did 
not for some reason develop until adult life. There was no 
way of getting at any proof of such a condition in my case. 
The patient’s children and near relatives seem never to have 
suffered -rom jaundice or from symptoms of cholelithiasis. 
In Cocking’s case, where the patient was 50 years of age 
and had been jaundiced from the age of three weeks, her 
second child developed jaundice when a month old, had 


severe epistaxis (a complication from which the jaundiced 
mother had always been free), and died in the fifteenth wtek 
“ with a mottled black and yellow skin.” In a case reported 
by me of very chronic jaundice which dated from early 
girlhood the patient’s eldest child, aged 11 years, had 
suffered from a severe attack with no symptoms of gall¬ 
stones. The patient had four or five attacks, all unaccom¬ 
panied by pain, before she was 18 years old; then for 15 
years there were no hepatic symptoms ; at length chole¬ 
lithiasis set in. In Miller’s case the cyst existed at birth 
and was drained before the patient was three years old. It 
is easy to conceive that a congenital cyst of this kind might 
lie latent until adult life. These remarkable clinical facts 
suggest that overlooked heredity was possible in the present 
case, whilst local pre-natal or infantile disease with unusually 
tardy results was quite probable. 

The contents of the cyst. —At the operation the cyst con¬ 
tained over three pints of pure olive green bile, two and a 
half pints being removed at once and 16 ounces a few hours 
later. According to Oopeman and Winston olive green is the 
normal colour of bile. Out of the five cases of liver cyst 
above mentioned, in Mayo Robson's case alone did the cavity 
discharge bile, while when first opened the fluid was clear 
and there were calculi in the gall-bladder and the common 
duct. 

Jaundice. —This symptom was marked in my case, but why 
it appeared suddenly four months before operation I cannot 
explain. It began to subside when the bile flowed frtely out 
of the drainage track after the operation, but the bile did 
not colour the faeces until the fourth week. Thus some 
obstruction must have existed till that date, although the 
pressure of three pints of bile had been removed at the 
operation. The cyst probably pressed on the ducts or set up 
catarrh in them, as has been obstrved when jaundice is 
associated with hydatid cysts (Waring). Perhaps catarrh 
existed in my case and did not subside until the fourth 
week ; but the three ducts looked very healthy at the opera¬ 
tion, so that it must have been the radicles of the hepatic 
duct that continued to be obstructed for a while by catarrh 
or some other cause. The experiences of Bayer and Winckler, 
as well as the familiar instance of hydatid dnease, show 
that large intrahepatic cysts are not necessarily associated 
with jaundice. 

j Bamorrhage into the cyst. —No trace of blood could he 
detected in the bile removed during the operation and littlb, 
if any, in the bile which drained away from the wound after¬ 
wards—in short, there was no haemorrhage into the cyst. It 
is evident, however, that a patient who walks about with 
a cyst containing three pints of fluid is liable to that 
complication. (Allen and Kilvington's case ) 

The question of hydatid disease. —The total absence of 
hydatid membranes in this large cyst and the fact that the 
pure green bile which it contained was free from any trace 
of microscopical elements of hydatid cysts make it highly 
improbable that the cyst was a product of hydatid disease. 
Even supposing we assume that the cyst was hydatid and 
that an intrahepatic duct burst into it how could we make 
out that the bile or some other agent cleared away all tracts 
of acephalocysts, hooklets, See. 7 

Menstruation. —The catamenia had been regular during the 
existence of the jaundice but more scanty than before the 
illness. They appeared on the second day after the operation ; 
the show of blood was distinct but slight. Cooking's case 
shows that a woman may menstruate regularly and bear 
children although bubject to jaundice from infancy. Jaundice 
clearly does not necessarily cause menorrhagia, nor does 
amenorrhoea seem to be the rule ; when present it is most 
likely the result of ill-health or anaemia. 

Treatment. —The drainage of the cyst was clearly 
indicated nor did any further procedure appear to be called 
for when I operated. The result was most satisfactory. By 
the fourth week, when bile began to pass into the bowel, the 
chances that a second operation to establish a communica¬ 
tion between the cyst and the bowel would be necessary 
became remote. It is not remarkable that suppuration has 
occurred in the track which is not likely to become 
obliterated for some time as the hepatic tissue cannot readily 
close in around a cavity so capacious. In Bayer's case an 
abscess developed a few months after the operation ; probably 
the drainage track was allowed to close too Boon. Infection 
from sutures is difficult to avoid when a big liver cyst is 
drained. 

We must agree with Kilvington that the curette should 
never be used ; there is usually no epithelium lining big 
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cysts that could secrete so as to fill the cyst again. That 
writer recommends that a simple cyst should be dropped 
back when all the flaid has been allowed to escape, bat he 
adds that when calcareous plates are present or when there 
is any bile in the fluid drainage is necessary. Of course, 
dropping back the cyst, or rather the liver with the big cystic 
cavity inside it, would have been out of the question in the 
present case. 

In conclusion, I think that the total absence of any sym¬ 
ptoms of shock after this operation is instructive. The 
common opinion that an operation on the upper part of the 
abdominal cavity necessarily involves shock is quite untrue. 
The alarming symptoms sometimes observed seem distinctly 
due to prolonged handling of the pancreas, the duodenum, 
the great vessels, and the nerve plexuses. In the days when 
incisions were made very short the operator's fingers, working 
in the dark, must often have bruised these important 
structures. Now that the parts are freely exposed to the 
operator’s eyes much less handling is needed. In this case 
I could see everything and the parts involved in chronic 
cholelithiasis were all free from disease. The liver itself 
bears handling very well. 
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The intimate relations that have been proved to exist 
between micro-organisms and so many of the contagious or 
communicable diseases, and the discovery that in many cases 
the organisms in question act as the veritable contagia by 
means of which such diseases are spread from person to 
parson, have exercised such an enormous influence over the 
minds of medical men that they have led to the almost 
universal establishment of ultra-contagionist views in regard 
to all these diseases. Just, it is thought, as organisms are 
propagated only and do not arise de novo , so the reigning 


doctrine in medicine has been for some time, and still is, 
that contagious diseases are propagated only and never arise 
de novo. The breaking down of the prejudice in regard to 
organisms by showing that they can originate independently 
of pre-existing micro-organisms of like kind would of 
necessity exert a powerful influence over medical doctrines 
and would pave the way for the admission that contagious 
diseases may also arise de novo instead of being only dissemi¬ 
nated by contagion. Short ol a proof of this kind there 
seems less chance of any such widening of doctrine being 
brought about. 

To show the kind of feeling that exists I may recall the 
fact that one of the most distinguished physicians in this 
country not very long since said 1 : “ If I can trace con¬ 
tagion in a very large number of the so-called specific 
diseases I consider it more reasonable to assume contagion 
in the minority than look about for another cause.” And 
he went on to say that as many of these diseases are 
associated with the growth and multiplication of “living 
specific organisms ” a belief in the de twvo origin of these 
contagious diseases would “imply also a belief in spon¬ 
taneous generation.” This latter notion is undoubtedly 
very common and has been one of the principal causes 
that has stood in the way of a belief in the possibility of 
the de novo origin of a contagious disease. On this account, 
therefore, the proof of the heterogenetic origin of bacteria 
becomes a matter of very great importance for medical 
science. Still, the conclusion above drawn, notwithstanding 
its prevalence and great influence, does not of necessity 
follow, as I shall hope to show. 

We all know that common bacilli and micrococci are 
constantly making their entry into the body through the 
intestinal and the respiratory mucous membranes and thence 
are gaining access to the lymphatic system. So that for the 
origin of this or that specific disease it may not be at all 
necessary that a de novo origin of micro-organisms should 
take place. Unoer the influence of unhealthy local or 
general conditions the common micro-organisms thus enter¬ 
ing into the body may possibly be made to take on new 
properties and be, in fact, converted into one or other of 
the so-called “specific” or “pathogenic” micro-organisms. 
It is needless for me to cite in support of this latter possi¬ 
bility the vast array of facts now known concerning the varia¬ 
tions and interchangeability of form that may be brought 
about in these micro organisms by changes in the media and 
conditions to which they are subjected, and the still more 
important variations in function and in the chemical pro¬ 
cesses associated with their growth and multiplication that 
may be similarly induced. This is so notoriously the case 
that many writers, such as Billroth, Nageli, Warming, 
Cienkowski, Ray Lankester, Zopf, and others have regarded 
these micro-organisms as mere developmental phases or 
varieties, modified by external conditions, of one and the 
same or but a very few distinct species. Many facts of 
importance in this relation in connexion with pathogenic 
bacteria and their possible derivation from non-pathogenic 
forms are matters of common knowledge. 

There is one case, however, so pertinent to the present 
inquiry and of such great importance in itself that some 
details will prove most useful. I allude to our present know¬ 
ledge concerning certain experimentally produced diseases 
iD lower animals included under the name septicaemia. Two 
of these forms of septicasmia have been investigated experi¬ 
mentally with the greatest care. 2 One of them, known as 
“Davaine’s septicaemia, ” maybe originated in a previously 
healthy animal by injecting two or three drops of putrid 
blood (bullock’s or that of any other animal) into the sub¬ 
cutaneous tissue of a rabbit. The animal dies in from 23 to 
25 hours, bacilli in myriads and of a distinctive kind exist¬ 
ing, even during life, in its blood. This constitutes the 
origin of a disease which proves to be contagious, and so 
much so that it can be propagated from animal to animal by 
even the millionth part of a drop of blood and thus on in¬ 
definitely. The other form is known as “Pasteur’s septi- 
ciemia” and it is produced at will in this fashion. Let 
two or three drops of putrid bullock’s blood from the same 
stock be this time injected into the peritoneal cavity of a 
rabbit rather than into its subcutaneous tissue and now 
a different form of the disease is established, though 
one which is also contagious and equally constant 
in its characters. In this case the animal does not 

1 Letter from Sir Samuel Wilks, Brit. Med. Jour., Dec. 23rd, 1893. 

2 See Report on Experimental Investigations on the IntimaU 
Nature of the Contaglum In certain Acute Infective Diseases, by G. F. 
Dowdeswell, Brit. Med. Jour., July 19th, 1884, pp. 101-8. 
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die so rapidly, and while bacilli swarm in the fluids 
of the peritoneal cavity within 24 hours they are 
not to be found at the time of death in the blood 
though they appear there and throughout the body in the 
course of a very few hours after death. Another difference 
between these two varieties of septicaemia is that though 
the latter form of the disease is also contagious and capable 
of being propagated indefinitely by the inoculation of a 
minute quantity of the peritoneal fluid, yet this fluid con¬ 
tains a conbagium which is nothing like so virulent as that 
contained in the blood in “ Davaine's septicaemia.” Instead 
of one-millionth of a drop, which is adequate for contagion 
in this latter case, it is found that about a drop of the 
infecting peritoneal fluid is needed in the case of “Pasteur’s 
septicaemia. ” 

But now another and even more important point has to be 
mentioned. It is this. We are told that absolutely no 
difference can be detected between “Pasteur’s septicaemia” 
and that which is initiated after the manner of Burdon 
Sanderson by injecting a small quantity of a germ- 
free chemical irritant into the peritoneal cavity or into 
the subcutaneous tissue of a rabbit. Difference in the 
site of introduction of the mere chemical irritant 
produces no difference in the disease. Its action in 
either situation is to set up a most virulent inflamma¬ 
tion the fluids of which speedily teem wi.h bacilli, 
and in every particular the malady so induced has 
been shown by other pathologists exactly to resemble 
“Pasteur’s septicaemia.” Burdon Sanderson’s words con¬ 
cerning the actual de novo production at will of this con¬ 
tagious disease are as follows 3 : “If a few drops of a pre¬ 
viously boiled and cooled dilute solution of ammonia are 
injected underneath the skin of a guinea-pig a diffuse 
inflammation is produced the exudation liquid of which is 

found after 24 hours to be charged with bacteria. 

Other chemical agents will lead to the 9ame results and 
always under conditions which preclude the possibility if the 
introduction of any infecting matter from without .” Else¬ 
where 4 the same investigator refers to experiments which 
were made about the same time in order to throw light upon 
the cause of the appearance of bacteria in certain peritoneal 
eiudations and to ascertain whether or not their presence 
was to be considered a« “ a mere result of the intensity 
of the peritonitis.” He says: “To determine this experi¬ 
ments were made during the following month (May, 
1871) which consisted in inducing intense peritonitis 
by the injection not of exudation liquids but of 
chemical irritants, particularly dilute ammonia and concen¬ 
trated solution of iodine in hydriodic acid. As regards 
the ammonia, precautions were taken to guard against 
contamination by boiling and cooling the liquids as well as 
the implements to be used immediately before injection. In 
the case of the solution of iodine this was, of course, un¬ 
necessary. In every instance it was found that the exuda¬ 
tion liquids, collected from 24 to 48 hours after injection, 
were charged with bacteria, whence it appeared probable 
that the existence of these organisms was dependent, not on 
the nature of the exciting liquid by which the inflammation 
was induced, but on the intensity of the inflammation itself” 

The organisms in tbe cases where germ-free chemical 
irritants have been employed have therefore come from the 
previously healthy body of the animal experimented upon— 
either by way of heterogenesis or by the waking up of pre¬ 
viously “latent germs” of common micro-organisms, instead 
of being, as in the other experiments, modified descendants 
of the common putrefactive organisms contained in the 
bullock’s blood. But the point of importance is that in 
either case, under the influence of local inflammatory pro¬ 
cesses of great intensity, such common organisms have been 
converted into specific or “pathogenic” micro-organisms, 
capable henceforth of preserving their specific characters 
and of “breeding true” in suitable media. 

Dowdeswell, who has many times repeated these experi¬ 
ments for the production of both varieties of septicaemia, 
points out that the form named after Pasteur corresponds 
with what Koch has termed “malignant oedema” and that 
the bacillus which characterises it is an extremely common 
form often found in the outside world. Still, when the 
germ-free chemical irritants are used he declares his belief 
that infection from without is precluded and that the bacilli 
‘‘originated from within the animal organism.”' In regard 

. 3 Transactions of the Pathological Society, 1872, pp. 306-8. (The 
italic# are not in the original.) 

4 Transactions of the Roval Medical and Chirurgical Society, 1873, 
P. 366. a Loc. dt., p . 104. 


to the production of the form named after Davaine it 
appears that putrid blood sometimes fails, especially in 
winter. Some particular stage of the putrefactive process 
seems necessary. Nothing more than this is proved, though 
Dowdeswell assumes, without adduciig a vestige of proof, 
that tbe organism characterising this form of the disease in 
some way gets into the putrefying blood owing to ‘ atmo¬ 
spheric contamination.” The evidence tends to show that 
it is one of the many forms developed at a certain stage 
in the putrefying blood which is capable of infecting 
the system through the subcutaneous tissue but not wheD 
introduced into the peritoneal cavity. This bacillus of 
Davaine’s septicaemia is, according to Dowdeswell, a so- 
called “ specific organism ” whose characters he has 
minutely described ; 6 and it is not known to exist in the 
outside world apart from putrid blood in certain stages of 
change. 

This production of two different forms of septicaemia by 
the inoculation of some of the same putrid material into 
different sites is a matter of the greatest importance. The 
putrid blood under the skin gives rise to one form of specific 
micro-organism and contagious disease, while two or three 
drops of the same putrid blood introduced into the peritoneal 
cavity of a similar animal give rise to swarms of a different 
organism and the development of another contagious affec¬ 
tion. The differences in the inflammatory procecses in the 
two situations are capable, that is, of transforming some 
common micro-organisms into two quite different specific 
bacilli, while the germ-free chemical irritants, with even 
more certainty, give rise to one and the same contagious 
affection whichever may be the site of their introduction. 
These are all facts the importance of which can scarcely be 
over-estimated. They afford a sort of beacon light capable 
of illuminating the obscurity surrounding the origin of many 
other contagious diseases. A few examples will suffice to 
show the mode in which they may prove helpful in over 
coming difficulties which are commonly thought to stand in 
the way of a belief in the de novo origin of other of these 
contagious diseases. 

In typhoid fever we liflve one of the commonest of 
contagious affections about the possibility of whose de 
novo origin the greatest difference of opinion has loDg 
existed, though of late the ultra-contagionist view has 
been decidedly gaining ground here as in other directions. 
Bat there are, perhaps, some still who, while admitting con¬ 
tagion and the common spread of the disease through con¬ 
taminated water or milk or by other agencies, would be 
inclined to agree with Rodet and Roux that this disease may 
originate de novo and that the typhoid bacillus of Eberth is 
merely an altered and virulent form of the common bacillus 
of the colon. 7 The researches of these observers have tended 
to show that this latter bacillus, which commonly exists in 
the human intestine without harmful results, can become 
highly virulent and infective, under certain conditions, when 
introduced into water. Hence they conclude that not only 
typhoid dejections but simple faecal pollution of water may 
produce typhoid fever in those who drink it. This is un¬ 
doubtedly a very important point and one which hitherto 
has not been adequately taken into account by those who 
have attempted, as they thought, to trace the source of con¬ 
tagion in many cases of typhoid fever. Because there has 
been pollution of a water source by a man suffering from 
diarrhoea, and typhoid fever has been produced in persons 
drinking such water, it must not be assumed without 
proof that the man who polluted the water was suffering 
from typhoid fever. As bearing upon this view of 
Rodet and Roux it is interesting to note that typical 
enteric lesions in the small intestine have been arti¬ 
ficially induced in lower animals by R Row B of Bombay 
by intoxicating them with the products of the bacillus 
coli communis ; and that the lesions thus produced 
have been even more marked than when similar animals 
have been intoxicated with the products of the more 
specialised bacillus of typhoid fever—though in the latter 
case death was produced with more pronounced general 
symptoms and also more rapidly than in the former case. 

While one mode of origin of the disease may be brought 


6 Journal of the Royal Microscopical Society, 1882. vol. ii., p. 310, 
and the Quarterly Journal of Microscopical Scieuce. 1882. p. 66. 

7 As to the degree of the relationship between these forms and the 
frequent difficulty in distinguishing one from the other, see Crook- 
shank’s Bacteriology and Infective Diseases, fourth edition, 1896, 
pp. 344-46 

* Transactions of the Bombay Medical and Physical Society, vol. iv., 
No. 6. 
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about in the manner indicated by Rodet and Hoax (that is, 
in a manner only too likely to be ascribed to a spread of the 
disease by water borne contagia) it is well known that 
another quite different mode of origin of the disease was 
advocated by Murchison in his celebrated work on “ Con¬ 
tinued Fevers.”* He believed that the toxic cause of 
typhoid fever might originate in pent-np decomposing f re cal 
matter and that in these cases the mode of entry of the 
poison into the system was through the air rather than by 
means of water taken into the alimentary canal. 

Others, again, hold views closely related to this. Instead 
of supposing that the general health is lowered and the 
system poisoned by breathing the emanations from choked 
drains and oess-pits (causes to which isolated or small 
groups of cases of typhoid fever seem often traceable) they 
lay stress upon widespread pollutions of the soil beneath 
houses and upon variations in the height of ground water of 
such a kind as to facilitate the entry of emanations from 
such soil into houses and the production thereby of slowly 
poisonous effects upon many persons simultaneously. They 
would thus account for the endemic and epidemic visitations 
of typhoid fever in particular towns and for their special 
autumnal prevalence. Speaking on this latter subject in a 
lecture on “Some Points in the Etiology of Typhoid Fever" 
Sir Charles Cameron, 10 the medical officer of health of 
Dublin, said : “ Localised outbreaks of typhoid fever can 
frequently be directly traced to the use of a particular 
supply of polluted water or milk, but the widespread 
epidemics of this disease, and even its persistent occur 
rence in so many towns, must be due to some other cause 
or causes. For example, in Dublin it was epidemic in 
1891-92 and in 1889 it appeared in all parts of the city and 
adjacent districts.” These epidemics, Sir Charles Cameron 
feels assured, could not be traced to contamination of the 
water-supply, for in his view “there are few cities in the 
world with such good water as Dublin fortunately possesses.” 
On the other hand, there is very poor natural drainage owing 
to the low-lying situation of the city and the soil in very 
many parts is foul and saturated with decomposing organic 
fluids. The main cause in Dublin and in other cities of 
these epidemics of typhoid fever is, Sir Charles Cameron 
thinks, to be found in these very impure states of the soil. 
He says he has carefully investigated the subject and is 
“ convinced that typhoid fever is often caused by under¬ 
ground air entering our dwellings" from such polluted soils. 

Some years since I received a letter from Dr. Angus 
Mackintosh," then medical officer of health of Chesterfield, 
in which, as a result of his experience, he professed his 
strong belief in the de novo origin of typhoid fever. 
He said : “If not how can those who believe otherwise 
explain the mystery that enteric fever decreases in proportion 
as the sanitary condition of any district is improved 

and that as a direct consequence and in every case. 

I say, from a lengthened experience in one of the most 
fever-stricken districts in Ergland, and after carefully 
investigating 500 cases of that disease, in my capacity 
of medical officer of health, that 90 per cent, of these could 
not be traced by me or anybody else to a previous enteric 
case. The sanitary authority for which I act have borrowed 
£100,000 from the Loan Commissioners during the last four 
years for drainage works and water-supply, and by altera¬ 
tions and arrangements in regard to these important items 
they have reduced enteric fever already in the district to a 
very small proportion indeed.” The moral would seem to be 
that purity of soil is almost as important as purity of air or 
water ; that bad drainage may pollute both air and water ; 
and that some cases of non-specific faecal contamination of 
the latter—and not only pollution by typhoid dejections— 
may act as causes of typhoid fever. I feel fissured that these 
are safer and sounder doctrines than the narrower views 
promulgated by ultra-contagionists. 

If we look to another disease or rather group of morbid 
conditions—namely, pulmonary phthisis and tuberculous 
affections of other organs and parts—a group so common 
and fatal as to constitute one of the scourges of the human 
race—there is room for the same uncertainty as to the 
proportional limits between their de novo origin and 
their spread by means of contagion, though the tendency 
of late has been to believe in contagion only. The 
great change of view that has been generally adopted 
by the m•diesI profession in regard to this matter wtthin the 


* Tho Continued Fevers of Groat Britain, 1862, pp. 437-456. 
10 The Lxncet, June 11th, 1892, p. 1285. 

11 Letter dated August 26th, 1876. 


last few years is most remarkable and unprecedented. This 
change, too, has developed, not so much by reason of fresh 
and conclusive evidence as to the frequency of contagion in 
the human subject, but almost entirely upon theoretical con¬ 
siderations and upon unwillingness to believe that a diseast 
caused by a bacillus and capable of being freely propagated 
experimentally among lower animals inoculated tr erewith 
can also arise de novo. At the present time it is regarded as 
quite heretical to think it possible that phthisis can arise 
independently, while as late as 1896 we find Crookshank in 
his “ Bacteriology and Infective Diseases’* (p. 387) writinf 
as follows : ‘ Whether the disease in man is contagious is a d 
open question, though numerous cases of supposed com¬ 
munication between husband and wife, brothers and sisters, 
have been reported, and Ransome showed that tubercle 
bacilli were present in the breath in phthbis. On the other 
hand, the experience in consumption hospitals does Lot 
support this view, there being no evidence of the communica¬ 
tion of the disease to nurses and hospital attendants.” 
Such, then, have been the remarkable discrepancies in the 
common view entertained upon this question within a brief 
period of less than ten years. 

At preseat there is a beneficent enthusiasm for “tana- 
toriums ” in this and other European countries for the relief 
or the care of patients who are afflicted with this commot 
and very fatal affection. Phthisis is unquestionably capable 
of being mitigated—and even cured in many cases where it 
is not too far advanced—by plenty of fresh air and the best 
hygienic conditions. 12 This seems to me rather to lend 
favour to the view that it is commonly an affection produced 
de novo and altogether apart from contagion, as we formerly 
believed. If good hygienic conditions and improved vitality 
will lead to the cure of the disease, then low vitality and bad 
hygienic conditions may have sufficed to produce it. But, it 
will be said, you forget the presence of the tubercle bacillus. 
To which I would reply. Have not the experiments made for 
the artificial production of “Pasteur’s septit semia ” almost 
completely got over this difficulty ? The injection of a small 
quantity of a germ-free chemical irritant into the sub¬ 
cutaneous tissue of a healthy rabbit has made it plain that 
pathogenic micro-organisms may either be produced by 
heterogenesis in the focus of inflammation thus caused or 
else that the germs of common bacilli existing in the 
healthy animal on which the experiment has been made have 
been roused, rendered extremely virulent, and have been 
converted, in fact, into pathogenic bacilli henceforth capable 
of acting as contagia for the indefinite propagation of this 
form of septicaemia. Here we have had, over and over 
again, in the plainest way, the de novo production of a con¬ 
tagious disease in which, as in phthisis, bacilli act as the 
contagia. Why, then, should not an analogous process be 
similarly possible in the case of phthisis and other tuber¬ 
culous affections ? A bacillus just as specific in its characters 
as the bacillus tuberculosis makes its appearance also when 
“ Davaine’s septicaemia ” is produced experimentally. Half 
a century ago, and less, many conditions now termed 
“tuberculous” were then spoken of as “ scrofulous”; and 
scrofula was recognised as a condition of low vitality in 
which inflammations of skin and mucous membranes were 
common, in association with enlargements of lymphatic 
glands in the neck and axillae, and not infrequently chronic 
diseases of the joints. Now, discarding the old term, we 
speak of tuberculous joints and tuberculous lymphatic gland?, 
because it is known that the specific bacillus tuberculosis is 
to be found in the tissues affected, though perhaps nowhere 
else in the body. 

But how, it may be asked, in accordance with present 
ultra-contagionist views as to the mode by which taber- 
culous affections are disseminated, are we to explain the 
isolated occurrence of the tubercle bacillus within the 
tissues of joints, in the lymphatic glands of the axilhe, or 
within some of those in the neck ? The two generally 
admitted channels for the entry of such micro organisms 
into the system are through the mucous membrane of the 
air passages and that of the alimentary canal, but entry by 


Sometimes, too. even a simple surgical operation, such as drainage 
of the abdomen in a case of tuberculous peritonitis, will lead t0RC '\ r ? 
of the patient notwithstanding the presence in his tissues of ““{Jr 
legions of the specific bacilli. In his admirable address to the Bntisn 
Medical Association at its recent meeting Mr. A. W. Mayo Robson say* 
(Brit. Med. Jour., August 1st, 1903, p. 245): "I have seen pattenis 
reduced to the last extremity of weakness, where the mesentery*” 
standing stiff with tubercle and the abdomen was swollen to* 
enormous size, recover completely and be thoroughly restored to pence 
health from a condition apparently completely hopeless.” 
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either of these routes would not satisfactorily account for 
their isolated presence in the glands of the axillse, or in some 
of those not infrequently involved in the neck, or within the 
tissues of the kDee or hip-joints. 

It has for a long time seemed to me that chronic 
inflammations of lymphatic glands in certain cachectic 
states of the system (such as we formerly labeled 
"scrofulous”) may be of such a nature as necessarily to 
prcduce therein the little nodules which we recognise and 
name “tubercle.” And this same view was very ably set 
forth in some detail by Mr. (now Sir) Frederick Treves 15 
at the International Medical Congress of 1881 in a com¬ 
munication entitled “Tubercle : its Histological Characters 
and its Relation to the Inflammatory Process, as shown in 
Tuberculosis of Lymphatic Glands.” He points out that all 
the characters of the nodule known as “tubercle,” apart 
from the bacillus which had not then been discovered, 
can be referred to a chronic inflammatory process He 
says: "The so-called tuberculous process in the external 
lymphatic glands can often be traced to some simple in¬ 
flammatory process that implicates the radicles of the 
gland. Here the first charge communicated to the gland 
is essentially inflammatory and as that change develops in 
the organ it begins to assume peculiar features.” Of course, 
it would now be said, Yes, what you say may be true, but 
the irritative or inflammatory influence, the effects of which 
you recognise, is really due to, and caused by, the presence 
of the tubercle bacillus. To this it may fairly be rejoined 
that snch a view ignores the real and often obvious cause of 
the irritation of the gland ; that it ignores the general state 
of the system which pre exists and cooperates ; and that 
it postulates infection without proof as the initial cause 
of the whole phenomena. But in the absence of any 
rational or even plausible means of accounting, in 
accordance with contagionist theories, for the presence of 
tubercle bacilli in certain lymphatic glands and in these 
alone, or in some joint and nowhere else in the body, it is, I 
think, most in harmony with existing knowledge to suppose 
that this particular bacillus is a product rather than a 
cause of certain inflammations occurring in lowly vitalised 
subjects, in ju-t, the same way that the appearance of the 
bacillus of “ Pasteur's septicaemia ” seems, as Burden Sander¬ 
son put it, dependent “on the intensity of the inflimmation 
itself.” The adoption of such a view would go far to 
explain many difficulties ; and the question of the etiology 
of tuberculous affections would be greatly simplified and 
brought again more closely into accord with former views. 

Quite recently v m Behring has been advocating a very 
different hypothesis. 14 He believes that infection takes 
place in the main in infancy, through the intestinal canal, 
and that thereafter the infecting agents lodging in different 
parts of the body commonly remain latent for years, perhaps 
for a long series of them. He relies in part upon recent 
ime-tigations showing the high percentage of cases in which 
tuberculous lesions of some kind are to be found at 
necropsies or demonstrated during life by tuberculin and 
other means ; and in part upon his own researches demon¬ 
strating that tubercle bacilli can, in infancy more e-pe- 
cially, easily pass from the intestine into the lacteals and 
thence into the blood. He discredits the now commonly 
accepted views as to the frequency of infection through the 
lungs. It seems true that he has proved the possibility of 
infection with tubercle or other bacilli in the manner he 
indicates. I, on the other hand, have proved the possibility 
of their de novo origin. He postulates long periods of latency 
after systemic infection, hard to be believed ; and ultimately 
requires agencies for waking the tubercle bacilli into activity, 
just such as I suppose may be adequate for calling them into 
being- namely, malnutrition and conditions of lowered 
vitality howsoever produced, though among such factors 
impure air and inadequate or improper food must take an 
important place. 

It would, of course, be an easy step to recognise the 
extreme probability that the conditions which bad sufficed 
for the appearance of the characteristic bacilli in the glands 
aud in the joints might also obtain in the lungs. We might 
then return to something more like the sober views that pre¬ 
vailed concerning the etiology of phthisis only a few years 
ago when the affection was freely recognised as generable in 
the individual, altogether apart from contagion, and con¬ 
tagion was supposed to take only a limited share in the pro 
duction of the disease. This seems the more rational and 


u Transactions of the International Medical Congress, V ol. j 
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14 Deutsche Hedicinlsche Wochenschrift, Sept. 24th, 1903. 


most warranted view to take. It is one which would tend to 
lay stress upon the need for prevention as well as cure, 
but it would not encourage the view that the disease could 
be exterminated, or even very largely diminished, by the 
provision of “ sanatoriums ” and by efforts to minimise the 
risk of contagion. I merely mean to imply that, in my 
opinion, contagion is as much overrated as genesis is under¬ 
rated and that our notions concerning prevention must 
not be too much centred upon the mere elimination of 
contagion. 

I will only briefly refer to one more disease, but to one 
having several points of agreement with the affections last 
considered and concerning which much discussion has been 
taking place of late. I allude to that terrible affection 
leprosy which is generally admitted to be contagious only 
in a low degree and nnder the influence of very special con¬ 
ditions. Being an affection so slightly contagious and yet 
so widespread in different countries the question naturally 
arises, Is it not also generable de novo ? It was in the past 
freely believed to be so, but since 1874, when Hansen dis¬ 
covered that a bacillus was always to be found in the tissues 
affected, there has been a growing antagonism to this view 
owing to the yearly increasing importance of bacteriological 
work and the ultra-contagionist views that bacteriologists 
seem invariably to favour. Formerly the malady was com¬ 
monly ascribed to the conjoint influence of bad hygienic 
surroundings, poverty, and exposure, together with deficient 
and improper food, more or less putrid. Of these conditions 
it would seem quite possible that some peculiarities in food 
may have been, and may still be, most potential in favouring 
the development of the disease. It stems to me that Mr. 
Jonathan Hutchinson has distinctly strengthened this view 
and brought forward some valuable evidence in support of 
his own position that badly preserved and semi-putrid fish is 
one of the most important factors pertaining to this category. 
At all events, whether his conclusions are to be accepted as 
correct or not, his personal researches in South Africa and in 
India in collecting evidence on this very important subject, 
involving as they must have done so great an expenditure of 
time and labour, are surely worthy of the highest praise. 16 

The conclusion to which he has come in regard to the 
relative frequency of the spread of the disease by contagion 
and its de novo origin is very similar to that arrived at by the 
leprosy commissioners in India. Their verdict, given in 
1890-91, was that the influence of contagion was “as small 
as, or even rather less than, in the ca-e of tuberculosis,” 16 
and that in the great majority of cases the disease origitates 
de novo. This 1 regard as a perfectly logical position and 
one quite explicable in accordance with known facts. But 
it would be absolutely repudiated by many, perhaps by most, 
ultra contagionists, as may be gathered from an article on 
Lepiosy in the Quarterly It-view for April, 1903. from the 
pen of a medical writer. Referring to this verdict of the 
commissioners in India and reflecting perhaps the prevailing 
medical opinion of to-day this writer says (p. 397): “Bat 
did any one of the commissioners or does anyone with 
knowledge of the subject contend that tuberculosis arises 
de novo ? What induced the commissioners to come to the 
conclusion as to the de novo origin of leprosy is a psycho¬ 
logical puzzle and it is difficult to see how the supporters of 
such an hypothesis account for the presence of bacilli in the 
leprous patient. Are we to suppose that these micro¬ 
organisms arise spontaneously ? ” 

In the debate which took place at the Royal Medical 
and Chirurgical Society Mr. Hutchinson met with the same 
kind of intolerance and there was a similar ignoring of facts 
which would have permitted his critics to find less difficulty 
in accounting for the presence of the bacillus in a case in 
which leprosy had originated de novo. They should not 
have forgotten the specific bacillus of “Pasteur’s septi- 
cfcmia,” which can be produced at will by skilful inves¬ 
tigators with the aid not of semi-putrid food but of a few 
drops of putrid blood It was not even absolutely necessary, 
as I have shown in this communication, that they should 
believe in a de novo origin of the bacillus itself ; it was still 
less necessary that they should require its presence to bo 
demonstrated in the bad fish or other food; and it was 
absurd, as I take it, gravely to attempt to shunt the real 
question by the gratuitous statement that “ the origin of the 
germs of disease was probably in the remote geological 


l( An account, of hi* investigations will be round in the Transactions 
of_the Koval Medical and Cbirurgical Society, 1902, p. 161; and in 
The LaN'CEI 1 , May 9th (p. 1316j, 23rd (p. 1465), and 30th (p. 153S). 1903. 

10 At that time the influence of contagion waa believed to be very 
(light in tuberculosis. 
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past." It is a pity the able author of this sentiment did not 
give us some hint as to the mode of production of these 
germs in the past and what his warrant was for using the 
word “probably ” in such a connexion. 

What I have said in regard to the possible de novo origin 
of tuberculosis would, in fact, with slight variations be 
applicable in regard to leprosy. It cannot be denied that 
the disease is to a slight extent contagious but there is much 
evidence to show that in the main it arises de new. There 
is certainly nothing unreasonable in the supposition that 
putrid Ssh, or other bad food of like kind, may carry into 
the system bacteria and the toxic products which they have 
formed, and that the continued influence of sueh bodies may 
in some persons act as irritants and either engender or 
awaken organisms in this or that tissue having the charac¬ 
teristics of the leprosy bacillus, just as the boiled dilute 
liquor ammoni® injected into the subcutaneous tissue of a 
guinea-pig or a rabbit produces, even within a few hours, 
swarms of the bacillus met with in “Pasteur’s septicsemia,” 
or as two or three drops of putrid blood in the same situa¬ 
tion may give rise to the appearance throughout the body 
of swarms of the more distinctly specific bacilli which suffice 
for the indefinite propagation of “ Davaine’s septiciemia." 

In any case the importance of diligently seeking after the 
cause of leprosy must be admitted and Mr. Hutchinson 17 is 
obviously right when he says: “It cannot be necessary to 
insist that the prevention of leprosy is a work of far greater 
beneficence than is the mere provision for the care and 

comfort of the leper. Not only in India but in South 

Africa, the West Indies, and many other of our colonies, 
the saving in money as well as the mitigation of human 
suffering would be immense if the leprosy question were 
once settled. Large sums are now benevolently devoted to 
asylums for lepers. My conviction is strong that one-tenth 
of the sums thus annually expended would, if devoted to 
discovery of the cause, render these establishments un¬ 
necessary and save their cost for all time.” 

Manchestcr-square, W. 


THE TREATMENT OF PULMONARY TUBER¬ 
CULOSIS BY HIGH-FREQUENCY 
CURRENTS (LOW POTENTIAL) 

AND INTRALARYNGEAL 
INJECTIONS OF 
ANTISEPTICS. 

By J. CUNNINGHAM BOWIE, M.B., CM. Geasg 
D.P.H. F.P.8. Glasg. 


Having been for some years interested in the treatment 
of phthisis it occurred to me to try whether electricity could 
influence the toxicity of tuberculin or the toxins of the 
microorganisms usually found associated with tubercle 
bacilli in the pulmonary lesions. I found that the 
passage of a current of electricity through the toxins con¬ 
siderably modified or annulled their toxicity and that the 
greater the volume of electricity used the more quickly this 
was accomplished. From this I concluded that electricity 
might be of value in the treatment of phthisis or of other 
diseases where bacterial toxins had to be contended with 
and it appeared to me that the volume of electricity was an 
essential factor. In order to pass this volume of electricity 
into the body I relied upon the high-frequency current. 
Further, I believed that pathological changes in the tissues 
must necessarily bring about a difference in their resistance 
to the current and that a low tension would obviate or lessen 
any danger which might arise in consequence. To meet this 
difficulty it was essential that in the working of any high- 
frequency apparatus it should be possible to regulate 
frequency, voltage, and amperage, and accordingly with the 
aid of an electrical engineer I designed a machine possessing 
these advantages and a description of the apparatus which 
I have used in my experiments appeared in The Lancet of 
May 2nd, 1903, p. 1247. 

In the administration of the current the electrodes 
■are applied directly to the thoracic walls and are made 


” The Times, May 25th, 1903. 


to embrace the situation of the lesion and the pul¬ 
monary tissues around it. Having concluded that the 
subject is a victim of phthisis pulmonalis it is essential to 
consider, not only the clinical history of the case and the 
nature and extent of the lesion, but also the effect which the 
disease has produced upon the general health of the patient. 
One must also take into consideration the physique, tempera¬ 
ment, and habits of the subject. For instance, chronic 
alcoholism is in itself almost a barrier to successful treatment 
By taking these into account it is possible to form a more 
accurate estimate of the patient’s powers of resistance to the 
tubercle bacilli and their toxics and to the toxins of a 
mixed infection. To appreciate this will materially assist in 
giving a prognosis upon the case. This will become more 
evident when it is considered that some cases of phthisis 
pulmonalis which at first might appear to be hopeless will 
respond favourably, while others of apparently less grare 
nature will not be so amenable to treatment. Some con¬ 
sumptives have a greater toleration to the toxins of the 
tubercle bacilli than others and as a consequence it 
is often found that with an extensive lesion the bod; 
has suffered comparatively little, while another case 
with a more limited lesion will have suffered to a 
greater extent. When the disease has assumed a chronic 
character it might be concluded that the case would be 
more amenable to therapeutic measures than one which 
is running a more acute course, but this is by no means 
always the case, because in the more chronic form of 
phthisis the toxic products absorbed from the lesion hare had 
a longer time in which to damage cell metabolism. 

If 28 or 48 cubic centimetres of almond oil con¬ 
taining six centigrammes of iodine. 24 centigramme 1 
of thymol, 0 5 gramme of menthol, and 15 cubic centi¬ 
metres of beechwood guaiacol be injected intralar;ngeall; 
we apply to the lesion and the toxins, to the bacilli and 
the other micro-organisms of the mixed infection, a solution 
of antiseptics of the above strength. These antiseptics with 
the oil are partly absorbed by the lymphatics of the lungs. 
That portion which becomes volatile saturates the residual 
air of the lungs. 

By the combined action of high-frequency currents and 
antiseptics I believe it is possible to bestow upon the 
organism a stronger power of resisting the toxins of the 
tubercle bacilli and other micro-organisms which ma; be 
associated with them, with the result that the vital powers 
of the organism become raised and the pulmonary tissues 
approximate to their original degree of resistance. That the 
tubercle bacilli lose their virulence is evident from the 
changes which occur in their morphological characters—i e.. 
they become thin, attenuated, and stain but feebly. This 
the body can be given a more or less complete immunity to 
the toxins of the lesion for the greater part of the 24 hours 
every day. The under-mentioned cases are cited as examples 
in which the patients were submitted to the combined treat¬ 
ment by intralaryngeal injections of antiseptics and low- 
tension high frequency currents. The injections were 
administered twice daily and the electricity once. The 
amperage of electricity passed through the pulmonary 
structures varied from 300 to 800 milliampbres at a pressure 
of from 50 to 70 volts, and the time of each application 
was from ten to 20 minutes. The arrest of the lesion is 
brought about more quickly by this combined treatment than 
by the use of antiseptic oils alone, and my experience shows 
that the high-frequency currents promote its healing. 

Case 1.—The patient was a female, aged 35 years, married, 
and the mother of five children, the youngest being eight 
months old. For over a year she had been troubled with a 
cough and expectoration (the latter especially in the 
morning), night sweats, and loss of flesh and vigour. The 
sputum contained tubercle bacilli. The family history was 
tuberculous. There were a pulmonary lesion on the left 
side in the supra- and infra-clavicular regions, dulness, and 
increase of vocal fremitus. The respiratory murmur was 
harsh and jerky, a few clicking and moist rales were audible, 
and the voice was husky at times. The larynx was congested 
but there was no paleness to indicate a tuberculous process 
The temperature was 99° F. On alternate days 250 milli- 
amperes of electricity were passed through the larynx and 
the voice quickly regained its normal tone. The patient was 
under treatment for eight months and now feels quite strong 
Her gain in weight was ten pounds. The temperature is 
normal. Physical examination of the chest points to arrest 
of the lesion. 

Case 2. —The patient, a male, aged 19 years, complained 
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of cough with expectoration, i semoptysis, and loss of flesh 
and vigour. His height was b feet and his weight was 
10 stones 6 pounds. The thorax was well formed ; there was 
restricted movement on the right side. The family history 
was tuberculous. There were a pulmonary lesion on the right 
side immediately below the middle line of the clavicle, 
dulness, and increase of vocal resonance ; the re-piratory 
murmur was harsh and hesitating and mucous es were 
audible; the sputum contained a few tubercle bacilli. 
The patient was under treatment for nine month*, but some 
time prior to the expiration of this period the cough 
and expectoration had ceased. Physical examination of the 
chest doe9 not reveal any evidence of the lesion. The 
patient feels quite strong ; his gain in weight is 20 pounds. 

Case 3—The patient was a male, aged 31 years. He 
complained of cough, with expectoration, night sweats, loss 
of flesh and strength, and impaired appetite. His evening 
temperature was 102° F. He attributed his condition to an 
attack of influenza 18 months previously. His family history 
was tuberculous. There were a pulmonary lesion on the right 
side in the supra- and infra-clavicular regions, flattening, and 
dulness. There was increase of vocal fremitus; bronchial 
breathiDg, clicking and mucous r&les were audible The 
sputum contained tubercle bacilli, numerous and vigorous 
The patient was under treatment for ten month*. At the 
expiration of six months the expectoration had ceased and 
there was but little cough, whilst the temperature was normal. 
He now feels quite well, has gained in weight 18 pounds, 
and from physical examination of the chest it is difficult to 
indicate the lesion. 

Case 4 —The patient, a female, aged 19 years, complained 
of irritating cough and slight expectoration which often 
contained traces of blood ; she attributed her condition to 
an attack of influenza nine months previously. Her family 
history was tuberculous. There was a pulmonary lesion in 
the right side ; movement was restricted in the infra 
clavicular region ; there was perceptible dulness and the 
respiratory murmur was rough and halting; in the inter- 
scapular regions a few mucous rflles were audible. The 
sputum was centrifugalised and a few tubercle bacilli were 
detected. The duration of treatment was seven months and 
at the end of this period the patient had no cough or 
expectoration. The temperature was normal. She feels 
quite well and has gained in weight ten pounds. Physical 
examination of the chest does not reveal any evidence of the 
lesion. 

Cardiff. _ 


SOME CASES OF DILATATION OF THE 
BRONCHIAL TUBES AFTER MEASLES. 

Bt THEODORE FISHER, M D., M.R.C P. Lond., 

PHYBICIAW TO OUT-PATIENTS TO THE BRISTOL R >VAL HOSPITAL FOB 
SICK CHILDREN ANI> WoMKlf ; PATHOLOGIST TO THE 
BRISTOL KOVAL INFIRMARY. 


IN the post-mortem room from time to time one meets 
with dilatation of the bronchial tubes in children. The 
dilatation may be widely distributed through both lungs or it 
may affect only one lung, or perhaps ODly one lobe of a luDg 
which may be the upper or the lower lobe. In other cases 
one lobe in each lung may show marked dilata ion of the 
bronchial tubes, in which case it is generally both lower 
lobes that are affected. Occasionally when the dilatation 
of the bronchial tubes is limited to one lung or to one lobe of 
a lung a definite local came in the form of some obstruc¬ 
tion to the bronchus or one of its main divisions muj 
be found. For example, an enlarged caseous bronchial 
gland may in rare instances give rise to obstruction. I have 
met with one case but only one of marked character due to 
this came. In other cases a foreign body may be found 
and possibly such a came for dilatation of the bronchial 
tubes is more common than the evidence of the post-mortem 
room might lead one to suppose. The fact that a foreign 
body i* not found at the necropsy does not prove that such a 
body was never present. For example, in a case recorded 
by Mr. O. A. Morton 1 which 1 saw clinically and in the 
poet mortem room there was a history of a small steel body 
having entered the air passages three years before and the 


i The Lancet, July 14th, 1894, p. 78. 


child’s illness had dated from that event, yet at the post¬ 
mortem examination no trace of the foreign body or 
other cau-e of obstruction could be found in the 
bronchus of the affected lung, the bronchial tubes of 
which were dilated from apex to base. The steel body 
must either have rusted away or have been expectorated 
without attracting attention. In other cases where sweets 
or portions of nuts enter the air passages solution or dis¬ 
integration may possibly occur. In connexion with the 
mention of sweets, an illustration may be given of the 
difficulty of obtaining a trustworthy history, even from in¬ 
telligent parents, of the entrance of a foreign body into the 
air passages. In a little girl brought to the Bristol Royal 
Hospital for Sick Children and Women for chronic luDg 
trouble I found what I considered to be obvious evidence 
of dilatation of the bronchial tubes in the lower lobe of the 
left luDg, yet careful questioning of »he mother failed to 
elicit any facts suggesting the entrance of a foreign body 
into the air passages. On the next visit-, however, the 
mother apoIogLed for having forgotten that about nine 
months previously when the child was suckirg an "acid 
drop ” the sweet had "gone the wrong way.” Violent fits of 
coughing followed which left the child very exhausted. A 
medical attendant was called in four days later who found 
the child feverish and decided that it was necessary to keep 
her away fri m school for a week. The troublesome cough 
from which the girl suffered had dated from that time. 

While some cases of dilatation of the bronchial tubes in 
children are due to pressure upon a bronchus or upon one 
of its divisions by a caseous gland and others to blockage of 
the bronchus or of ore of its divisions by a foreign body, 
some cases undoubte< ly occur as a sequel of broncho¬ 
pneumonia. Curiously enough the last four instances of 
dilatation of the bronchial tubes of this character met with 
by myself have apparently been occasioned by broncho¬ 
pneumonia occurring as a complication of mta'Ue. In 
all the cases the children were said to have been free from 
any symptoms of disease in the chest until they were 
attacked wnh measles. Within a few weeks or months of 
the onset of measles death occurred and dilatation of the 
bronchial tube* in varying degree was found. 

The first and least marked case occurred where death took 
place earlier than in the other cases. This cnt-e was met 
wnh at the Bristol Royal Hospital for Sick Children and 
Women when I was taking the work of the senior physician, 
Dr C Elliott. 

Case 1.—A girl, aged three years, was brought to the 
hospital with broncho-pneumonia four we»ks after an attack 
of measles and was admitted. The child was obviously very 
ill ; the pulse was 170, the respirations were 72 and the 
temperature was 100° F. Numerous sharp ifi'es were heard 
over both sides of the chest, but especially over the right side, 
and we were doubtful whether we had a case of broncho¬ 
pneumonia or of acute tuberculosis. Nine days later the 
child dird. At the necropsy the greater part of the right 
upper lobe WdS found to be solid and the bronchial tubes 
everywhere were slightly but definitely dilated givii g a 
sieve-like appearance to the lobe. Patchy consolidation was 
present in the midd e and lower lobes and the affected areas 
showed similar dilatation of the bronchial tubes. In the left 
lower lobe there were very small scattered areas of broncho¬ 
pneumonia but no obvious dilatation of the bronchial tubes 
was pr»sent. 

In the next case the dilatation of the bronchial tubes was 
very much more marked. 

Case 2 — A boy, aged one year and eight month®, was 
brought to the out patient, department of the Bristol Royal 
Ho*)ital for Sick Children and Women on Jan. 26th, 1903. 
The child had the pale, puffy face not uncommon y seen In 
children wnh chronic lung trouble. 'he fir gers were 
slightly clubbed and trie breath was offensive. The physical 
sign* of the lungs shewed a somewhat dull note ov»r the 
whole of both lower lobes and marked bronchial breath¬ 
ing was present. On inquiring into the history it was 
found that the child had suffered from measles at ihe age of 
eight months and had been affected with cough since that 
time. This fact, together with the aspect of the child aDd 
theclubbe'i fiDgers and offensive breath, led me with r-ome 
confidence to enter in my notebook "dilated bronchial tubes 
after measles ” with recent, bronchopneumonia. The child 
disd f« ur Hay* later and the necropsy was performed by Dr. 
Bertram R igers. Both lower lobes were found to be adherent 
to the chest wall and somewhat contracted. On section of 
the lungs the bronchial tubes were seen to be everywhere 
8 2 
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greatly dilated and their walls to be thickened. Some 
of the cavities were large enough to hold a medium-sized 
pea. Tbejupper lobes showed no dilatation of the bronchial 
tubes but small patches of broncho-pneumonia were present. 
OnJ microscopical examination the lower lobes showed no 

Fig. 1. 





Section of the right lower lobe in Case 2. The left lower lobe 
was similarly affected. 

general fibrosis. There was considerable increase of fibrous 
tissue with destruction of alveoli immediately around the 
dilated bronchial tubes but for the most part the intervening 
lung substance was unaffected except that recent broncho¬ 
pneumonia was present. A very noteworthy feature of this 
case, which I have seen in other cases of dilated bronchial 
tubes in children, was great thickening 'of the blood-vessels, 
mainly of the external coats. 

The two next cases were met with in the post-mortem 
room of the Bristol Royal Infirmary. 

Case 3 —A boy, aged one year, was admitted into the 
Bristol Royal Infirmary on Nov. 21st, 1902, under the care of 
Dr. J. E. Shaw. The patient had suffered from an attack of 
measles four months before and since that time a cough had 
always been present. He had been worse during the week 
before admission. Widespread bronchophony was present on 
the right side of the chest, but loudest over the upper lobe, 
where cavernous sounds were also present. The temperature 
oscillated between 100° and 102° to 103° F. The child died 
15 days after admission. At the necropsy marked dilatation 
of the bronchial tubes was present in both lungs, but chiefly 
in the upper lobe of the right lung and to a less extent in 
the lower lobe of the left lung. The cut surfaces of the 
lungs were dotted over with cavities of various sizes, some 
of which were large enough to hold a good-sized pea, and 
cavities of this size were situated even close under the 
pleural surface of the right upper lobe. Some patches of 
consolidation were also present. 

In the following case the dilatation of the bronchial tubes 
was of the same character but much less extensive. 

Case 4.—A boy, aged 17 months, was admitted in the 
Bristol Royal Infirmary, under the care of Dr. H. Waldo, 
with raised temperature and rapid respiration and pulse, and 
he died a few hours later. He was said to have been ill 
since an attack of measles three months previously. At the 
necropsy the left lower lobe was found to be adherent to 
the chest wall and the pleura was greatly thickened where 
the lung was adherent to the diaphragm, measuring in some 
places fully a quarter of an inch in thickness. The bronchial 
tubes throughout the lobe were markedly dilated and their 
walls w’ere thickened. In some places thickening of the 
smaller blood-vessels could also be seen. Amongst the 
dilated tubes were patches of recent consolidation. The 
rest of the lung and the whole of the right lung were quite 
healthy and free from dilatation of the bronchial tubes. 

Earlier in the year 1902 I had met with another very 


marked case of dilatation of the bronchial tubes in the 
lower lobes of the lungs of a boy aged 14 years. On looking 
up the clinical notes I found that it was merely stated that 
the boy had been ill for nine years. I therefore paid a 
visit to the parents in order to obtain further information. 
After I had mentioned in the form of a question that the 
notes said that the boy had been ill for nine years I received 
the reply “Yes, and he had measles five times.” Farther 
questioning seemed to show this to be true, since the attacks 
of measles occurred either when friends or his brothers or 
sisters were suffering from the disease and also when 
measles was prevalent in the school he attended. 

In the only other two well-marked cases of dilatation of 
the bronchial tubes occurring in children met with by me in 
the post-mortem room during recent years in which no local 
cause for the dilatation could be found an attempt was made 
by me to find the parents and to question them. Measles had 
not been mentioned in the clinical notes in one case but an 
attempt to find the parents showed that they had left Bristol 
and no further information could therefore be obtained. 
In the other case nothing more definite in the way of history 
could be obtained from the mother of the child than that 

Fig. 2. 



he had been delicate from birth and bad always had a cough. 
The mere history that either of these children had suffered 
from measles would, it is scarcely necessary to remark, have 
been of no value. It is only when chronic or subacute 
pulmonary trouble definitely dates from an attack of measles 
and dilatation of the bronchial tubes is found that we can 
reasonably attribute to measles any share in the causation of 
the dilatation. In the cases which have formed the subject 
of this paper a connexion between measles and the dilatation 
of the bronchial tubes seemed to be clear. That the 
observation of this connexion is a new one I do not 
pretend to suggest. The fact that broncho pneumonia 
which follows measles may occasion dilatation of the 
bronchial tubes has been recognised for some years. It 
has been the occurrence of four, I think I may say five, 
successive cases of dilatation of the bronchial tubes in which 
the cause appears to have been measles that has seemed to 
me to be worthy of note. Perusal of the papers of Carr 2 and 
Sharkey 3 would seem to show that my experience is excep¬ 
tional. But exceptional experience sometimes emphasise? 
facts which otherwise might have escaped our notice. 

Clifton. 


2 Practitioner, vol. xlvl., p. 87. 

3 Sharkey : St. Thomas’s Hospital Reports, vol. xxii., p. 33. 




Tm Lancet,] 


MR. J. D. MALCOLM: CYSTIC OVARIAN TUMOURS. [Oct 31, 1903. 1227 


FOUR CASES IN WHICH A CYSTIC 
OVARIAN TUMOUR, WHICH WAS 
NOT MALIGNANT, DEVELOPED 
AFTER A SIMILAR GROWTH 
OF THE OVARY ON THU 
SAME SIDE HAD BEEN 
REMOVED. 

By JOHN D. MALCOLM, M B., C.M., F.R.C.S. Edin., 

SURGEON TO THE SAMARITAN FREE HOSPITAL. 


Case L —In February, 1893, I showed to the Obstetrical 
Society of London a cystoma which I successfully removed 
from a woman, aged 48 years. Fifteen years earlier Mr. J. I 
Knowsley Thornton removed from the same patient two very 
adherent ruptured ovarian tumours. These had papillomatous 
growths both inside and on the outer surface of the cysts 
and the peritoneum was red and granular. A small flat growth 
in the peritoneum to the right of the abdominal incision was 
removed. Another similar growth just below the inferior 
angle of the wound had an irregular piece hanging down into 
the peritoneal cavity and the pendulous part of this was 
removed. The patient was in good health for 13 years after 
the operation, although not so strong as before. She 
menstruated regularly until she was 40 years old—that is, 
for nearly seven years after the first operation. The periods 
then ceased and did not return. In 1891 the patient began 
to suffer from flatulence and discomfort. In the following 
year the abdomen enlarged whilst the rest of the body 
emaciated and there was constant and increasing nausea. 1 
operated on Jan. 14th, 1893, and removed a multilocular 
cystic tumour. There were extensive and close adhesions 
deep in the pelvis and the uterus was so embedded in the 
neoplasm that there was great difficulty in defining and 
separating it. The whole tumour was removed and some of 
the cysts contained papillomatous growth but there was 
no sign of papilloma outside the tumour. The patient 
recovered and was alive and well three years later, being 
then 51 years old. A letter sent to her lately has been 
returned by the postal authorities. 

Case 2.—In the second case Mr. Knowsley Thornton 
performed a double ovariotomy for cystomata in November, 
1889, much deep enucleation from the broad ligaments being 
necessary. The patient recovered and was in good health 
for nearly six years, after which she again showed symptoms 
of an abdominal tumour with emaciation. After the first 
operation the periods, which had always been scanty, 
appeared at long intervals, from six to nine and, on one 
occasion, 12 months. There was never more than a show. 
The last was nine months before the second operation and the 
patient’s age was then 52 years. On Jan. 28th, 1896, 1 removed 
a multilocular cystic growth. It was covered in part by 
adherent omentum and there were many adhesions to adjacent 
tissues. The lower part of the mass was embedded in the 
broad ligament but the enucleation was not very deep. 
Many ligatures were required to arrest hemorrhage and a 
drainage tube was inserted hnt was removed on the next day 
as there was then no discharge escaping. At the end of a 
week, Feb. 3rd, the temperature was 99° F. in the vagina in 
the morning. Three days later it rose to 102° in the evening 
and there was tenderness at the lower end of the wound 
which was quite healed superficially. Early on the 7th the 
wound opened and there was a discharge of thick red blood 
to the extent of half a pint or more. The discharge within 
24 hours became insignificant in amount. The temperature 
at once fell to normal and the patient gradually regained her 
health and went home six weeks after the operation. The 
wound did not finally heal, however, until many ligatures 
escaped. The last came away after nearly a year and the 
wound then quickly closed. Daring the greater part of this 
time the wound was either closed or had only a very 
minute opening. The patient was alive and well nearly six 
years after the second operation and her age was then 
57 years. In this ca*e also a letter of inquiry sent recently 
has been returned. 

The-e are the only cases of the kind that I have seen in 
my own practice 1 or that I remember having seen in the 

1 These iw.» chs»*8 were shortly referred to in a paper on 26 cases in 
which a second abdominal section had been performed. Transac¬ 
tions of the Medical Society of London, vol. xx. 


practice of those with whom I have been associated until 
1 operated in December, 1901, and January, 1902, on the 
two patients whose histories are related below. A case in 
which I removed a multilocular cyst from an attachment to 
the left side of the fundus of the bladder differs from the 
others in important details. The growth was quite separate 
from the left ovary, which was healthy, and from the right 
broad ligament, from which an ovarian tumour had been 
removed 20 years before. 2 The case is unique in my 
experience. 

Case 3 —In this case Mr. Knowsley Thornton removed 
a cystic tumour of the right ovary in 1895. On that 
occasion a very deep enucleation from between the layers of 
the broad ligament was necessary. In January, 1898, I 
examined the patient and found nothing abnormal. In 
December, 1901, Dr. James Alexander of Paignton asked 
me to see her again. She was then 63 years of age and was 
a short, very stout woman, with a small, feeble pulse. A 
few weeks earlier she had a slight discharge of blood from 
the vagina with some serous fluid which stiffened the linen. 
The discharge continued for a few days and then 
ceased but it returned after a short time. On making 
an examination I found a tumour of the size of a fcetal 
head at term to the right of, and closely attached 
to, the uterus, the whole being firmly fixed in the 
pelvis. The uterus was high up on the left side, being 
almost out of reach of the finger. Its cavity was three 
inches in length and the sound passed easily except that it 
was difficult to get at the os. There was no pain. I 
expressed the opinion that the tumour was malignant and 
that its removal was impossible. I was not quite certain 
about it. however, and I requested a consultation with Sir 
John Williams who saw the patient with me on the following 
day. In the interval the bowels were cleared by a laxative 
and an enema, with the result that at the second examination 
the tumour was much more mobile and the uterus was lower 
down so that it could be more easily examined. Sir John 
Williams thought, and I agreed, that the tumour might be 
non-malignant and that an exploratory operation should be 
performed. The possibility of the coexistence of malignant 
disease of the uterus and an innocent tumour was discussed 
but there were not sufficient grounds for makiDg such a 
diagnosis and both of us had seen cases in which the 
development of an ovarian tumour after the menopause was 
associated with the return of a red uterine discharge although 
no malignant disease existed. On Dec. 16th, 1901, I opened 
the abdomen in the presence of Sir John Williams. There 
were no adhesions to the back of the scar. A tumour 
was exposed deeply buried in the broad ligament on the 
right side, the side from which Mr. Knowsley ThorntoD had 
removed an ovarian tumour. There was an adhesion, about 
two and a half inches in diameter, of small intestine and 
omentum to the upper part of the peritoneum covering the 
growth. After letting out some of the fluid contents of the 
tumour by means of a trocar and cannula I cut through its 
peritoneal covering and enucleated it with difficulty, having 
to divide many bands of tough tissue which fixed the growth 
deeply in the pelvis and to the uterus. When the tumour 
was removed it was easy to bring the opening of the cavity 
in which it had been contained to the lower end of the 
incision in the abdominal wall, where it was secured, the sac 
being packed with iodoform gauze wrung out of corrosive 
sublimate solution and the upper part of the abdominal 
incision being closed in the usual way. The adhesions of 
intestine and omentum to the peritoneum covering the 
tumour were not divided. During the operation the patient’s 
pulse was very feeble and Mr. Henry Davis, who gave the 
amesthetic, had to be careful not to push it. The patient 
rallied well and there were no alarming symptoms during the 
first 24 hours. Flatus passed freely from the rectum and 
the abdomen was soft and not distended. The temperature 
rose to 101 6° F. in the vagina and the highest pulse was 
90. There was some vomiting during the afternoon and a 
good deal of fluid escaped from the wound. At first it 
was bright red but very soon it became a light pink serum. 
On the day after the operation the abdominal condition con¬ 
tinued good and flatus passed downwards well. Towards the 
evening the patient became very restless and in the night 
the temperature rose to 103°. the pulse rising to 124 and 
becoming very feeble. On the second morning after the 
operation the iodoform gauze was removed from the wound 
and two drainage-tubes were inserted. There were a few 
small healthy blood clots on the gauze and evidently there 


3 Transactions of the Obstetrical Society of London, vol. xll., p. 266. 
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had been no haemorrhage of importance. The ping smelt 
strongly of iodoform. Daring the second day after the 
operation the temperature rose to 104°, the rate of the pulse 
increased, and its volume was very small. The breath!Dg 
became rapid towards evening and the patient gradually sank 
and died. 

There was no examination of the body and it is difficult 
to say exactly what was the cause of death. The operation 
was a severe one but death was not from shock and there 
certainly was not enough blood lost, either during the opera¬ 
tion or afterwards, to account for the fatal issue. In many 
respects the conditions seemed like those due to septic infec¬ 
tion. I do not think the capsule round the tumour extended 
so near to the rectum that the wall of the latter could be 
damaged or so thinned that septic matter would pass from 
the bowel to the sac packed with gauze. Bat there was a 
considerable adhesion of small intestine to the upper part 
of the capsule and although the peritoneum was taken off 
the tumour with the adhesions undisturbed it is possible that 
septic contamination may have taken place from the adherent 
bowel. I do not think, however, that septic infection 
occurred in this way nor do I think that iodoform poisoning 
had any influence in bringing about the death of the patient. 
It seems to me that one of the chief causes was cardiac 
debility. The extreme stoutness of the patient and her age 
and feeble condition made me anxious beforehand as to her 
power to withstand the effects of surgical treatment. After 
the operation it was impossible to place her in any position 
except on the back and nearly flat, because every attempt to 
raise her pressed the abdomen and chest together and at 
cnce caused respiratory distress. On the other hand, the 
dorsal position together with the feeble heart action tended to 
produce congestion of the bases of the luDgs, and difficulty 
in breathing was a very urgent symptom on the second day 
after the operation. The onset of this difficulty was quickly 
followed by the death of the patient. 

Case 4.—This patient was operated on 11£ years before I 
saw her by the late Dr. A. W. Eiis on June 29th. 1891. He 
removed both ovaries on account of a cystic tumour of the 
loft one “of the size of a child’s head ” and a papillomatous 
growth like a small wart on the right ovary. Dr. Edis’s 
representatives kindly placed his notes at the disposal of 
Dr. J. W. Browne of Holland-park aveDue, to whom I am 
indebted for many of the details of the patient’s history. At 
the first operation “some suspicious villous-looking spots” 
were left owing to the collapsed condition of the patient and 
Dr. Edis stated at the time that he feared they might 
give trouble. The patient was very well for five y» are after 
the operation and had no uterine haemorrhage After five 
years she suffered from irregular red discharges with pelvic 
pain and a small hard tumour w*s discovered close to the 
uterus. The patient was seen from time to time by Sir 
John Williams, Dr. Browne, Dr. J. C. Uhthoff of Brighton, 
and others, but operative treatment was not advised because 
the growth was quite small and seemed to be closely 
incorporated with the uterus. Towards the end of 1901 
there was a rapid increase in the size of the tumour, its 
cystic nature became obvious, and the patient began to lose 
fl*sh. It was thought nece>sary to attempt its removal and 
Sir John WilliamR asked me to see the patient with him and 
Dr. Browne on Jan. 9»h, 1902. The patient was a stout, 
rather short woman, 62 years of age. She was thus only oue 
year younger than the patient whose operation proved fatal 
but she was more active, looked younger than her age, 
and had a fairly good action of the heart. The abdomen 
was distended by a large cystic growth and there was 
a hernia of the scar nearly eight inches loDg by about 
four inches wide standing quite one and a hair inches 
out from the level of the adjacent abdominal wall and 
much more prominent when 'he pa'ient stood up The 
hermal sac contained bowel which evidently came round 
the right side of the tumour, the abdomen being dull on 
percussion all over the left side as high as the ribs, which 
were pushed out, whilst on the right side of the scar the 
note was resonant. In the pelvis the tumour was felt behind, 
and to the left of, the vagina, pushing it forwards and to the 
right. Sir John Williams par-sed a sound into a fairly sm-dl 
uterus a year before, but the womb was drawn up quite out 
of reach of the finger when I ►aw the patient. I operated 
on Jan. 16t.h, 1902. The hernia was opened and some bowel 
and omentum which were adherent to the opening into the 
sac were separated, one large patch of raw -urface on 
the small intestine being carefully sewn over. The tumour 
was still covered by a broad band of omentum which was 


adherent to the peritoneum over the cyst and over the 
bladder. When this was separated the growth was ex¬ 
posed and tapped. Some large cysts were evacuated acd 
then it was fairly easy to enucleate the growth from 
under the peritoneum in the upper part of the abdomen, 
but in the pelvis the connexions with neighbouring struc¬ 
tures were very close, especially those to the back of 
the uterus and vagina. The whole growth was got 
out and the mouth of the cavity from which it was 
removed was fixed to the lower end of the abdominal 
incision, a rent in its upper part being first closed by means 
of a silk suture. Before fixing the mouth of the sac acd 
closing the abdomen 1 pared the edges of the hernia so as to 
expose the muscle on each side, and the greater part of the 
wound was sewn up with a single layer of sutures. In dealirg 
with a hernia I generally bring the parts together in several 
layers, but as the operation was prolonged and severe I 
used one layer in this case in order to save time. An open¬ 
ing was left in the lower end of the wound and the sac which 
had contained the tumour was packed with iodoform gauze. 
After the operation the patient had some difficulty with the 
bowels, and the bladder, which had been a source of 
irritation from the date of an operation on the urethra 
25 years earlier, continued to give trouble. Before the 
operation the skin over the sacrum was very tender and a 
bedsore formed and required much attention. The packing 
was taken out of the sac on the third day and two rubber 
tubes were put in. These were gradually shortened and 
finally removed on the twelfth day after the operation. The 
patient gradually recovered and the bedsore healed. When 
she was able to walk the bladder and bowel conditions 
rapidly improved and the patient’s health became very good. 
I saw her with Dr. Browne on August 14th. 1903 ; the wound 
showed no stretching of the skin, but the fascial edges were 
not together, especially at the lower end. By ke* ping the 
parts well supported, however, the patient has no trouble 
from the wound. The urethra, which required frequent 
dilatation before the second operation and which occasionally 
di.-charged pus freely, was quite comfortable after the patient 
was able to walk about until July, 1903. There was then 
some pain on micturition. In August there were two small 
tender red spots just inside the meatus urinanus and I found 
a stricture about three quarters of an inch higher up the 
urethra. There were two slight haemorrhages in Jane and 
July, 1903. The patient’s health has much improved in the 
last few months. 

In these cai-es the tumours removed were not to be dis¬ 
tinguished from ovarian cystic growths. They were, in fact, 
cystic growths of some portions of ovarian tissue which were 
left behind at the first operations. In Cases 1 and 4 there 
was something of the nature of a secondary deposit which 
was not removed but it is almost certain that this shrivelled 
up and did not give rise to any trouble. The new growth in 
all the cases developed in the broad ligaments where the 
ovarian tissue would be if any were left behind. Such 
cases are ra r e. Sir John Williams has kindly permitted me 
to state that Cases 3 and 4 are the only instances of the kind 
he has seen. But perhaps the really remarkable point about 
them is that they are not more common. When a surgeon 
enucleates a tumour deeply embedded in the broad ligament 
he has no guide to the direction in which he must divide the 
tissues except the outline of the tumour, and although in the 
great majority of cases by removing the tumour completely 
ihe whole ovary will be taken away also, yet it would 
not be surprising if minute pieces of ovarian tissue were 
occa-ionally left behind and if new growths developed in 
them. The fact that this does occasionally happen is 
important and a recollection of the possibility of it ma* help 
the surgeon t® a correct diagnosis in circumstances pointing 
strongly to the view that a malignant recurrence exists. In 
all of t he foregoing ca-es malignancy was su-peered and the 
oi>eration8 were undertaken with the understanding that it 
might not be possible to remove the tumours. 

Cases 3 ana 4 illustrate another somewhat rare point— 
namely, that an innocent growth developing in the neigh¬ 
bourhood of the uterus after the menopau-e may bring about 
discharges of blood from the endometrium, ju-t as ovarian 
tumours growing before the menopause may induce a very 
free menstruation which may lead to an erroneous diagnosis 
of uterine fibroma. 

There are other cases somewhat analogous to those 
recorded above in which aUo the conditions can be explained 
only by as-uming that a minute portion of ovarian tissue is 
inadvertently and perhaps unavoidably left in the body 
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when the surgeon secures and divides the broad ligament 
or separates adhesions between an ovary and adjacent 
structures. 

That it is sometimes impossible completely to remove an 
ovary is demonstrated by a case in which Mr. Alban H. G. 
Doran removed both ovaries and the uterus for fibroma. 3 Dr. 
Cuthbert H. J. Lockyer examined the specimen and “ found 
a distinct piece of ovarian tissue or ‘ accessory ovary ’ in one 
ovarian ligament close to the uterus,” so that if an attempt 
had been made to cure the patient by removal of the ovaries 
the “ accessory ovary ” would have remained in the pedicle 
and probably the development of the tumour would have 
gone on unchecked as in the following case. 

On Oct. 30th, 1897, I performed hysterectomy for the 
removal of a fibroid tumour after the arrest of its growth 
had been attempted by the extirpation of the ovaries. I 
found a piece of ovarian tissue attached to the left cornu of 
the uterus quite easily recognisable by the Daked eye. The 
surgeon who operated first is a well-known man and a 
skilful operator and I was surprised that he had apparently 
overlooked a very obvious piece of ovarian tissue in the 
course of an operation in which the complete removal of the 
ovary was essential to success. Recently a case occurred in 
which I did both operations. I thought at the first that I 
had completely removed both ovaries on account of inflam¬ 
matory mischief and adhesions. Menstruation did not 
cease, however, and on reopening the abdomen for the cure 
of a hernia I found a body of the size of a filbert-nut in the 
right broad ligament. The greater part of this consisted of 
a Graafian follicle and there was no doubt as to its nature. 
When the follicle burst a small firm body was still felt. 
This piece of ovarian tissue was not very close to the uterus. 
It was left because I did not tie and divide the broad 
ligament low enough. It occurred to me that a very minute 
portion of ovarian tissue, if left in the body, might enlarge to 
some extent by the development of ova in it. Whether this is 
possible or not, the case proves conclusively that a very 
small piece of ovarian tissue may become a mass of consider¬ 
able size when a follicle develops. There must be many cases 
similar to this last, for it is often very difficult to tie and 
to divide a broad ligament sufficiently low down to insure 
complete removal of the ovaiy. 

The following case seemed to me to show that in separating 
adhesions portions of ovarian tissue may be detached and 
left in the body. Both ovaries were inflamed and very 
adherent. After separating them from adjacent structures 
I exposed the broad ligament on each side and removed the 
ovary and tube by a method recommended by Dr Charles B. 
Penrose, professor of gynsecology of the University of 
Pennsylvania. 4 By this plan the surgeon ties and divides 
each broad ligament close to the uterus and also as far 
out in the pelvis as possible. This secures the principal 
vessels and there are not any of any size in the part 
of the broad ligament still unligatured, so that it may 
be cut without fear of serious hemorrhage. I pointed out 
to the onlookers at the operation how completely I was able 
to remove the ovaries by this plan. Nevertheless, the patient 
menstruated regularly and only recently at the age of 44 
years, eight years after the operation, the periods have 
shown signs of stopping. I thought that in this case I 
must have separated some portion of ovarian tissue whilst 
dividing the adhesions and so left it in the body, but Dr. 
Lockyer’s observation shows that even by the plan adopted 
some ovarian tissue might remain close to the uterus. In 
another case in which I thought that I had removed com¬ 
pletely two small but very adherent and inflamed ovarian 
tumours menstruation persisted. In still another case a 
patient was brought to my house suffering so acutely from a 
swelling in the right side of the pelvis that I advised her to 

? ;o straight to a nursing home. 1 diagnosed an extra-uterine 
station but thought it possible that an abscess bad formed 
in connexion with the Fallopian tube. A few days later I 
removed the right ovary and tube, a gestation sac being 
found in the latter. The left ovary and tube were swelled 
and matted together by old irfiimmation and they were 
removed also. The uterus was heavy and congested 
and much of its surface was raw from separation of 
adhesions. I thought it mi^hb be wiser to remove 
it also, but the operation was already a long and 
severe one and in consultation with Mr. J. Kings on 
Barton, who brought the patient to me, it was decided 


J H&rveian Lee*urea. The Lancet. Feb 7th, 1903, p. 352. 
4 Annals of Surgery, July, 1896. 


to leave the uterus. I thought that I had removed the 
ovaries and tubes completely in this case, but in order 
to do so I had to tie the tissues very near to the left cornu 
of the uterus and there was considerable difficulty in 
arresting haemorrhage there. The periods continued after 
the operation, at first irregularly, but after a time they 
became regular. The uterus remained large and heavy and 
there was a white discharge between the periods. I found 
also after a time a small painful swelling far out on the left 
side of the pelvis. A year later it was decided to remove the 
uterus and to examine the tender part The abdomen was 
opened and the swelling consisted of a thin-walled cyst 
of about the size of a cob-nut closely resembling a hydatid of 
Morgagni and completely buried in adhesions. There was 
also some membranous tissue which I have no doubt was 
part of the inflamed ovary or tube incompletely removed a 
year earlier, although at the first operation I was not aware 
that any portion of either of them was left behind. 

In the Transactions of the Obstetrical Society of London 
for 1902 5 Mr. Doran recorded a case in which he removed a 
cystic tumour of the right ovary 14 years after Dr. Robert 
Barnes removed a cystic adenomatous growth of the 
left ovary. A deep enucleation of the base of the neoplasm 
was necessary when Mr. Doran operated and he was 
not sure whether the Fallopian tube was removed or not. 
It was thought that all the ovary had been removed and 
Mr. Doran was surprised to find that the patient continued 
to menstruate. Two years later she bore a child. Mr. 
Doran concluded that “some ovarian tissue must have been 
left behind free from any trace of cystic adenoma, which is 
almost certain to recur if not thoroughly extirpated.” Mr. 
Doran quoted several other cases in which pregnancy 
occurred when it was supposed that both ovaries had been 
excised. I have no doubt that it is impossible sometimes 
to be sure that the ovaries are completely removed, so that 
from time to time other cases will crop up in which a new 
but not malignant growth of the ovary develops after an 
operation in which it is supposed that complete extirpation 
has been effected. In the majority of such cases the fact that 
the ovary has not been completely removed will be shown 
by a continuance of menstruation. This indication was 
absent in the third and fourth cases I have recorded, probably 
because the patients had passed the climacteric, being 
respectively 57 and 51 years old at their first operations. I 
have already noted that the return of the discharge which 
occurred in these case? may tend to mislead the practitioner. 
But such a return of the discharges is not to be expected in 
every case of this kind. For instance, it did not occur in 
Case 1 in which the periods ceased about halfway between 
the two operations. In Case 2 the periods did not cease but 
the intervals were greatly prolonged between the operations. 

Portman-street, W. 


AN ADJUNCT TO UTERINE IRRIGATION 
IN PUERPERAL FEVER. 

By DAVID WATSON, M B , C.M Glasg., 
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DISTRICT SURGEON TO THE GLASGOW MATERNITY HOS¬ 
PITAL ; ASSISTANT SURGEON TO THE GLASGOW 
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The treatment of the septic uterus by irrigation is attended 
with certain dangers which induce many practitioners to 
adopt it with hesitancy and it frequently happens that 
during the first few days of a puerperal fever the uterine 
douche is withheld in the hope of being able to do without 
it. Meantime the septic process may become more deeply 
seated and beyond the reach of antiseptic solutions in the 
uterine cavity. It is in the early stages that irrigation is 
most likely to be useful, hence the importance of being able 
to adopt it with confid-noe immediately that its use is indi¬ 
cated. One of the dangers is associated with the poisonous 
character of the solution employed, as the uteru- post partum 
presents a surface capable of rapidly absorbing any watery 
solution comimr into contact with it. Professor C. R. 
Marshall, Dr. W. Mi Gregor Your g. and others have pointed 
out the danger of mercurial poisoning; the danger of carbolic 
acid is not less obvious and on this account whm these anti¬ 
septics are adopted the usual practice is to complete the 

8 Vol. xliv. 
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douching with plain boiled water. But the danger 
which 1 believe to be most imminent does not depend on 
the antiseptic used but on the fact that watery solutions 
are employed and the uterus is left we*. This water may 
act prejudicially in two ways : (1) by dissolving the toxins 
and so promoting their rapid absorption into the circula¬ 
tion ; and (2) by assisting the growth of micro-organisms. 
Washing out a septic uterus is not uncommonly followed 
within an hour or two by a rise of temperature with or without 
a rigor and other symptoms of increased toxaemia and this 
can be prevented by the removal of all trace of water from 
the uterus after the douche. To expose the cervix and to swab 
out the uterus with dry gauze (as is my practice in curetting) 
would be inconvenient and the method I adopt is, after 
expressing as much of the douche solution as can be got rid 
of in that way, to inject into the cavity of the uterus one 
ounce of glycerine containing 3 per cent, of formalin. This 
solution is quite innocuous and unirritating and in addition 
to its powerful antiseptic action it removes all water from 
the uterus and it-* use prevents any rise of temperatuie 
following the douche. To inject the glycerine all that is 
required is a glass syringe of one ounce capacity with a 
small piece of rubber tubing attached to its nozzle for con¬ 
necting with the Budin or Bozeman catheter which has 
meanwhile been left in the uterus. Needless to say, the 
whole procedure is carried out with the strictest aseptic 
precautions. The following two cases show in a marked way 
the benefit of this treatment. 

Case 1. — A woman had a normal labour and an uneventful 
convalescence until the eighth day when the nurse of her 
own initiative and without reason gave a vaginal injection by 
means of a faulty enema syringe. On the evening of the 
ninth day the temperature was 102° F. and the patient was 
flushed and restless On the tenth day at 12 30 p m. the 
temperature was 101° ; the uterus was douched with a weak 
formalin solution. The patient had a rigor at 3 p.m. ; her 
temperature was 103°. From the eleventh to the thirteenth 
days the temperature was 99 5° in the morniDg and 101° in 
the evening. On the fourteenth day the patient was not so 
well: her morning temperature was 100‘2°. She was 
douched with perchloride of mercury solution, 1 in 3000, 
followed by plain boiled water ; then one ounce of glycerine 
and formalin (3 per cent.) was injected into the uterus and a 
vaginal tampon of wool saturated with the same glycerine 
solution was left in situ for three hours. The temperature 
20 minutes after the injection had fallen to 99 2°. Her 
evening temperature was 99'8°. On the fifteenth day her 
morning temperature was 99 8°. A tampon of glycerine 
and formalin was inserted which was removed in three hours 
and her temperature was then normal. Thereafter the 
uterine condition gave no trouble but in spite of preventive 
measures abscesses formed in the breasts. On opening 
and packing these with iodoform gauze recovery was un¬ 
interrupted. 

Case 2.—This patient was confined on June 11th, being 
attended by a midwife. On the fourth day the midwife was 
sent for on account of abdominal pain, restlessness, and 
delirium. She gave the patient four pills (opium?). At 
8 p.m. when seen by me the patient bad great flatulent 
distension, pain and tenderness in the lower part of the 
abdomen, and a temperature of 101° F. and a pulse of 144. 
She was ordered a purgative and four grains of quinine every 
four hours. I gave her a uterine douche of perchloride 
of mercury, followed by plain boiled water. Her tempera¬ 
ture three hours later was 103°. On the fifth day at 
10.30 a m her temperature was 103°. I gave her a uterine 
douche as before and followed it with one ounce of glycerine 
and formalin. At 1 30 P.M. her temperature was 103°. 
At 8.30 p.m. her temperature was 103° and her pulse 
was 132. (The best result was not got from this 
injection through my neglect to express from the uterus 
the retained water before injecting the ghCorine.) On 
the sixth day, at 12 noon, her general aipeirance was 
much brighter : her t«ngue was clean and moist; her tem¬ 
perature was 99 8’ and her pulse was 98. At 7 p m. her 
temperature was 100*2° and her pulse was 100. On the 
seventh day the patient was restless and delirious during the 
night; her temperature after midnight was 101*2°. At 
12 noon her temperature was 100° and her pulse was 108 
I gave a douche and injection as before but was careful to 
empty the uterus before injecting the glycerine. Imme¬ 
diately after the douche her temperature was 99 8° and her 
pulse was 88. At 8 p.m. her temperature was 99 6° and her 
pulse was 84. On the eighth day her temperature was 


normal and her pulse was 86. The patient described her¬ 
self as feeling perfectly well. Her further progress was 
uninterrupted. 

Both of these were clinically severe cases. In Case 1 the 
rigor and rise of temperature following the first douche 
made me hesitate to u*e it again unless this risk could be 
minimised. The same effects following the first douche in 
Case 2 confirmed my former observation but having the 
glycerine at hand next day I had no hesitation in proceeding 
again to wash out the uterus. The injection when properly 
carried out has an immediately good effect but the benefit is 
still more evident on the day following. With regard to the use 
of vaginal tampons of wool saturated with the glycerine and 
formalin they seemed to have an effect in lowering the tem¬ 
perature but my experience in Case 2 indicates that they are 
unnecessary and there is the risk of their insertion forcing 
matter from the vagina into the cervix. If used they would 
require frequent renewal. In conclusion, I would suggest 
that after douching a septic uterus the uterus should be 
emptied by expression and one ounce or more of glycerine, 
with 3 per cent, of formalin, should then be injected into the 
cavity with the double object of extracting water from the 
uterus and of applying a strong, but unirritating, antiseptic 
to its surface. When thi9 precaution is taken one need have 
no hesitation in having recourse to washing out the uterus 
whenever there is evidence of its septic infection, with con¬ 
siderable hope of cutting the process short after two or three 
injections. 

Glasgow. 
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The group of rare morbid conditions to which this esse 
helongs was first collected by von Recklinghausen in 
1882. Before this time the several forms of lesion found 
were kept apart under different names. Thus the single, 
large, pendulous, circumscribed or diffuse tumours of a 
limb were known as •' elephantiasis ” (one form only), the 
multiple small tumours of the skin were called “ molluscum 
fibrosum,” while those on the nerve trunks were termed 
“false neuromata." Von Recklinghausen showed that all 
these conditions were different phases of the same morbid 
state and from his classical description of the generalised 
affection, characterised by the presence of tumours on the 
nerves, tumours on the skin, and patches of pigmentation, it 
is often termed “ von Recklinghausen’s disease.” It is, how¬ 
ever, not invariable for all these cardinal symptoms to 
be present and one finds cases in which the development 
of the cutaneous tumours is well marked while none 
are to be found on the palpable nerve trunks ; a'most 
invariably the pigmentary changes are present but these also 
may fail in a certain proportion of cases. It then becomes 
a question whether one can be certain of the diagnosis of 
neurofibromatosis from the cutaneous tumours alone. 
Several observers of cases in which this was the only sym¬ 
ptom have expressed doubt as to the connexion of the 
tumours with the nerves in all cases but there seems to be 
reason to believe that the failure to find this connexion 
results rather from faulty technique. The case related and 
investigated here was that of a male patient in the wards of 
8t. Mary’s Infirmary and I am greatly indebted to my friend 
Dr. A. H. Robinson, the superintendent of the infirmary, for 
placing the case at my disposal. 

The patient, aged 50 years, was a short and rather 
badly developed man but with no thyroid deficiency. He 
talked indistinctly and was slow in answering, apparently 
rather from feeble intelligence than from deafness. He 
walked with a rather spastic gait, especially marked in the 
right leg, and while in the wards he had several slight epi¬ 
leptiform attacks. Little could be obtained from him in the 
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way of history but he volunteered the fact that his father had 
one similar large lump on the back of his shoulder. There 
was no consanguinity between his parents. As regarded 
himself he was certain that the tumours were not present 
when he was born but that they had developed in his youth 
and he thought that new ones still occasionally appeared—at 
any rate, they had done so recently. The scalp, face, and 
trunk were thickly covered with softish tumours varying in 
site from that of a pea to that of a walnut, and there were 
also a few on the right side of the tongue and beneath 
the mucous membrane lining the cheeks. A few were 
scattered about the arms and legs and one or two on the 
backs of the hands, but the fingers and toes and the palms 
and soles were free. It was not possible to trace any 
arrangement in the tumours suggesting their running on 
the course of nerves and there were none to be felt on the 
palpable nerve trunks. There were no areas of elephantiasis 
nor were there any pigmented patches, but there were two 
patches of white hair on the scalp of long duration. The 
tumours were all more or less adherent to the skin over them 
but were freely moveable over the subjacent structures and 
many could be pushed backwards and forwards through a 
kind of hole in the skin giving the sensation of reducing a 
small hernia. The colour was of a darkish red and in many 
instances very large sebaceous openings, occasionally blocked 
with comedones, could be seen on their surface. There was 
no pain felt at any time during their formation or existence 
and they were not especially tender on pressure. The illus¬ 
tration (see Fig. 1) shows the distribution sufficiently well 
to render detailed description unnecessary further than 
stating that the front aspect resembled that of the back. 

Fig. 1. 



Back view, showing tumours on head and trunk. 

The patient readily consented to allow me to excise 
one of the tumours for examination and for this purpose 1 
selected a small one on the back. On section the tumour 
was of a reddish-brown, translucent appearance and was 
well defined both on its superficial and on its deep 
aspects, so that it had a tendency to separate from its 


surroundings during the process of hardening. It was 
immediately dropped into Muller's solution and sections 
were made on completion of the fixation by freezing the 
piece in the Muller's fluid itself. By this method it was 
thought that all danger of interfering with the subsequent 
staining reactions by the various fluids used in embedding in 
celloidin would be avoided. The sections thus obtained 
were treated with a reliable specimen of the Kultschitzky- 
YVolters stain kindly given to me by Dr. J. Purves Stewart, 
some of them being also stained for ordinary histological 
details. The tumour was found to consist of a feebly 
fibrillated matrix in which were embedded very numerous 
spindle and branched cells ; it was extremely vascular and 
showed the occasional inclusion of sebaceous and hair 
follicles. In places definite concentric arrangements were 
sem, and in those sections stained specially for nerve fibres 
these were always found to occupy the centres of the whorls 
thus formed. In every section of the tumour which was suit¬ 
ably stained fairly numerous nerve fibres were found, usually 
rather widely separated from one another as if by prolifera¬ 
tion of the endo- and peri neurium themselves. A point of 


Fig. 2. 




Microscopic appearance of tumour. 

great interest was that these nerve fibres in most instances 
showed a very well-marked beading exactly similar to that 
described by Purves Stewart as characteristic of newly de¬ 
veloping nerve fibres, and #n showing them to him he at once 
corroborated my opinion that they were such in reality (see 
Fig. 2). The tumour was therefore more than a simple over¬ 
growth of the nerve sheaths and actually gave evidence that 
a true new formation of nerve fibres was taking place. 

On searching the literature of this rare disease I find that 
there is only a limited number of cases in which nerve fibres 
have been demonstrated within the cutaneous tumours, in 
most cases their connexion with the nerve being inferred 
from the presence of similar tumours on the palpable 
trunks. On this account cases in which tumours have not 
been felt on the nerve trunks have been separated off and 
ascribed to proliferation of the sheaths of the epidermic 
appendages. Westphalen found the nerve fibres in more 
than one case, Kyritleis found them in three cases, Hurthle 
in four cases, and Kriege in two cases with Weigert’s method 
but not with osmic acid. The last observer states that there 
was hypertrophy of the primitive fibrils but no true hyper¬ 
plasia. Soldau in examining ordinary skin naevi or moles 
found a very rich supply of nerve fibrils supplying them 
and would class all nsevi as neuro-fibromata, an absolutely 
untenable position in my opinion, as Unna, Gilchrist, and 
I have shown that these are undoubtedly epithelial struc¬ 
tures, though of course they may be dependent on some 
nerve abnormality. Payne, Rolleston, and Alexis Thomson 
apparently did not find any nerve fibrils in the cutaneous 
tumours and Payne was of opinion that in his case 
the tumours were not related to nerves. There seems to be 
a general consensus of opinion that the tumours, even 
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granting that they are growths of the nerve sheaths, are not 
accompanied by any new growth of nerve fibre itself, but I 
think in the light of this case that this opinion will have to 
be modified. I am quite aware, of course, that this con¬ 
tention must stand or fall by the accuracy of Purves 
Stewart's work and deductions, but having seen a good 
number of his specimens demonstrating what he claims to 
be various stages in the development of the new fibre I 
certainlv regard his work as completely convincing. 

Bentinek-street, W. 


Clinical Units: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


NOTE ON A CASE OF PURPURA HEMORRHAGICA. 

Bt Walter H. Haw, M.R.C.8, Eng., L.S.A. 

The case of purpura fulminans reported in The’Lancet 
of June 20th. p. 1740, appeared just at the close of a case 
of the above disease which had occurred in my practice, 
unfortunately with a facal result. In my case the history 
pointed clearly to the causation—namely, a combination of 
immersion in co d sea-water, fright, shock, and sea-sickness 
Which of these antecedents is to be regarded as the fons et 
origo mali I cannot presume to determine, but fright and 
shock appear to have been present in greatest deg» ee. The 
very interesting part of the case is that the patient, who 
was a boy, was looked upon by his parents a** possessing the 
very essence of good health ; he was of sturdy build, strong, 
hearty, and had never had an illness in his life until the 
onset of this his fatal attack immediately following the 
accidents whirh will be mentioned. 

On June 13rh, 1903 the patient was brought to me by his 
father who stated that he could not make out what was 
wrong with his boy, as he seemed to be “ falling to pieces.” 
He had been in his usual good health until 14 days pre¬ 
viously, when while in a canoe on the bar at the entrance to 
the harbour he was capsized and in addition to a very cold 
wetting he had received a great fright, for it is a very 
daDgerous spot He appeared none the worse, however, and 
a week later, while descending a hill on a bicycle, he ran into 
a herd of ca'tle and had a fall, hurting himself rather 
severely but only to the extent of bruises. Apparently 
he recovered from this without ill result and some 
days later with his father he crossed the bar of the 
harbour for the firt time in his life in an ordinary 
fishiDg boat, a feat which requires unlimited confidence and 
nerve. His father said that he suffered severely from fear 
and later from sea-sickness during the whole time they 
were at «e*. After this final experience he was not himself 
and suffered fin-fc from cramps and then from epistaxis. 
When I first saw the patient he was pallid, waxy-looking, 
and had a peculiar flush on the cheeks, and there was a 
blood clot blocking the left anterior nostril. On his reck, 
chest, abdomen, arms, and thighs there were numerous 
discrete purpuric spots, the largest seen not being greater in 
diameter than a buckshot. He also suffered from insomnia, 
fatigue a f ter slight exertion, a constant shivery sensation, 
tachycardia, anorexia, and a slimy feeliDg in the mouth. 
The tongue and conjunctiva were pa^, the temperature was 
normal, and there was dulness in the splenic area as far 
forward as the edges of the cartilages. On the next 
day epistaxis commenced and I plugged the left nostril 
with a petticoat plug The motions wfre black. On 
the 15'h the spots were more marked on the abdomen 
and the chest The plug had at once stopped the 
haemorrhage and I did not remove it until the next day, 
when the bleeding be?an again and the ping bad to be 
reinserted, on the 17th there had been no further bleed¬ 
ing. On the 18'h epistaxis began from the right nostril 
which was suoressfnlly plugged. Both nares were now 
blocked and breathing had to be accomplished by the mouth. 
The anaemia was profound. On the 19th matters were going 
on well and c mtinued so until July 3rd when epistaxis again 
started and necessitated ploggiDg. At this time I first 
noticed puffy oedema of the face, the hands, the legs below 


the knees, and the feet, bub there w >s no albumin in 
the urine. I may mention here that during each attack of 
epistaxis the cardiac action became quite violent, pulsa¬ 
tion beiDg visible over the front of the chest and also 
along the carotids, and also that before I discontinued 
my visits on June 21st the splenic dulness had disappeared. 
On July 3rd it had returned and the patient’s general con¬ 
dition was evidently more grave than it had ever been. The 
purpuric spots also had broken out afresh. Later vomiting 
began, chiefly of blood clots which had been swallowed 
during the attacks, but it was checked by tincture of 
iodine. There was no further epistaxis but when I visited 
the patient on the 4th he was moribund and he died peace¬ 
fully from heart failure in my presence. It is noteworthy 
that the oedema had greatly lessened. 

These were the salient features in this case and I think 
that the etiology is very clearly indicated but what patho¬ 
logical condition was brought about by the precedent factors 
is difficult to determine. The tachycardia might suggest an 
irritation of the sympathetic system. I may add, in con¬ 
clusion, that the blood in the later stages was very pale and 
watery but it still clotted fairly firmly 

Koysua, Cape Colony. 


TAPEWORM AS A CAUSE OF CHORE4. 
By Ronald D. Hodge, M.B., Ch.B. Glasg. 


In view of Mr. J. A. W. Pereira’s clinical nct^ on Tape¬ 
worm as a Cause of Chorea which was published in 
The Lancet of Sept. 19th, p. 824, I think the following 
case will prove of interest. 

On August 10th 1903. I was sent to visit a young girl, aged 
nine years, whom I found resting in a semi recumbent posi¬ 
tion with flu.-hed cheeks, circumoral pallor, and a somewhat 
anxious look. She had been ill since the previous day and on 
examination of the chest I detected a slight to-and-fro fric¬ 
tion sound between the tricuspid and apex regions of the 
heart. This sound was markedly increa>ed on steady pres¬ 
sure with the stethoscope. There was also a l«>ng, soft, 
blowing systolic murmur heard most distinctly at the apei 
and also well heard over the tricuspid and pulmonary areas 
and conducted into the left axilla and to the lower aDgleof 
the left shoulder-blade behind. On the pulmonary area »he 
second sound was reduplicated. The apex beat was within 
the vertical nipple line in the fourth left interspace. Her 
temperature was 102 5° F. and her pulse was 120 per minute. 
There was no history of rheumatism but there were a 
doubtful history of “growing pains” and a distinct one 
of chorea 14 months previously when she was attending the 
out-patient department of a public hospital. So far as the 
patient’s mother knew there was no cardiac complication at 
that time. Although there were no choreic movements 
present l thought it as well to warn the girl’s friends that 
the chorea would be likely to return, which it did in fire 
days when the pericarditis had disappeared and the tempera¬ 
ture and pulse had fallen to nearly normal. On the second 
day after the choreic movements became evident there were 
slight pain and swelling of both knees and ankle* lasting 
for two days. The movements became gradually worse until 
the patient was unable to feed herself, but she was still able 
to swallow, while if questioned she made an effort to answer 
but would fini»h op with a fit of either e ying or laughing. 
By Sept. 14th the girl was so much improved that she was 
able to get up and to go about. 

On the 21st the mother informed me that the girl had that 
morning parsed several pieces of tapeworm and on inquiry I 
learned that 15 months previously when attending hospital 
for chorea she was also troubled with the parasite, in proof 
of which I was shown the remains of the emubion of filix 
mas which had been ordered ; also that 18 months previously 
pieces of tapeworm were voided unaccompanied by choree. 
Unfortunately, when the cestede was parsed on the next 
afternoon the head could not be found, although the part 
examined had broken off well up towards the head, judging 
from the very small size of the segments. The anthelmintic 
was repeated in two days’ time but although the motions 
were carefu'ly searched the head was not found. Con¬ 
sidering that the treatment was the same as that which 
proved success!ul in dislodging a tapeworm from an adult 
woman three months before it is possible that the head 
escaped notice. 

Now what is the prime etiological factor in this case? 
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The "various combinations were : (1) 18 months previously 
the cestode was present; (2) 15 months previously the 
cestode and chorea were present ; and (3) six weeks pre¬ 
viously pericarditis, endocarditis, chorea, rheumatism, and 
the cestode were present. I might say in reference to the 
cardiac complications that theie did not seem to be any 
increase of dulness towards the left side, but dulness ex¬ 
tended to the right border of the sternum, whilst there 
was slight dulness at the base of the left lung in the 
axillary line which, with the friction sound in that region, 
existed for several days. 

I am indebted to my principal, Dr. R. Bishop, for 
permission to report this case, 
k^anchester. 

AN ANTENATAL CASE OF MEASLES. 

Bt John R. Gibson, M.D., F.F.P.S. Gi.asg. 


In Dr. J. W. Ballantyne's book on 11 Antenatal Pathology 
and Hygiene " he says in the chapter on Fcetal Measles : 
“ No instance has been placed on record of a foetus suffering 
from measles, the mother etoaping, although having been 
subject to infection,” See. The following case therefore 
deserves to be published. 

Over a year ago I attended a woman in her third confine¬ 
ment. The birth was easy. The nurse when washing the 
child called my attention to some raised dull-red spots on 
both buttocks. It then struck me that this rash might be a 
syphilide but I did not venture any opinion as the two 
previous children were very healthy and the character of the 
parents was above reproach. On the next morning the uncer¬ 
tainty was cleared up, for I found the child covered with a 
typical measles rash and suffering from suffusion of the eyes, 
nasal catarrh, and bronchitis and, in short, all the cardinal 
symptoms of measles. The child recovered in the usual 
period and wit hout any medicinal treatment. The tempera¬ 
ture ranged from 99° to 100° F. The mother made an 
uninterrupted recovery and showed not a single symptom of 
measles. When the baby was eight months old the other 
two children took the measles but the baby did not. The 
mother had had meashs when a child. 

Paisley. 


% gtirror 

OF 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 


Hull* antexn eat alia pro certo nosoendl via, nisi quamplorlmas et 
morborum et dissectionum histories, turn aliorum turn propriaa 
oollectae habere, et inter se comparare.— Morgagni De Sed. et Cans. 
Morb lib. If., Procemium. _ 

UNIVERSITY COLLEGE HOSPITAL. 

A CASE OP TRAUMATIC PNEUMOTHORAX. 

(Under the care of Mr. Rickman J. Godlee.) 

For the notes of the case we are indebted to Mr. J. A. 
Smyth, house surgeon. 

The patient, a female, aged 21 years, was admitted into 
University College Hospital on March 28th, 1903, under the 
care of Mr. Rickman J. Godlee, having beeu knocked down 
and run over by a van which passed completely over the 
chest. On admission at 8 P M. she complained of great pain 
down the left tide of the chest and had obvious respiratory 
embarrassment. There was marked cyanosis of the face. 
Upon the left side of the chest the third, fourth, fifth, and 
sixth ribs were fractured just external to the nipple line, the 
chest wall falling in with each inspiratory act. There was 
marked tenderness with some fulness over the clavicle on the 
right side but no fracture could be detected. The breath 
sounds were plainly audible upon both sides of the chest; 
there was a constant rattle in the throat with each expira¬ 
tion, due to accumulation of mnens which she was unable to 
cough up. The heart's impulse was in the fifth space three 
and a half inches from the midsteroal line ; the heart sounds 
were normal. The pulse was 100. No injury to the spine was 


detected ; there was no paralysis of the luwer extremities. 
At 9 P. M. (one hour after the accident) the cyanosis of the 
face was more marked and she was extremely restless. 
Surgical emphysema was now present over the clavicle and 
the upper part of the chest on the right side. At 10 P. M. 
surgical emphysema was also present on the left side of the 
chest extending downwards as low as the fourth costal 
cartilage and upwards into the neck. Strapping was now 
applied to the left side of the chest bat had to be removed 
ten minntes later as it increased the pain. 

On March 29th at 4 a m. movement of the chest was 
markedly deficient upon the right side upon which she was 
now lying. At 10 a.m. surgical emphysema had extended 
upwards in the neck as high as the jaw, a resonant note 
being obtained on percussion over the neck! Movement was 
now entirely absent upon the right side of the chest and 
there were typical signs of pneumothorax. The left side of 
the chest moved freely, recession of the ribs being less 
marked. The cyanosis and respiratory embarrassment were 
now intense, the respirations being 40 per minute. The 
heart’s impulse was displaced to the left, being in the fifth 
space external to the nipple. The liver could not be felt. A 
trocar and cannula was now inserted into the chest in the 
eighth right intercostal space in the scapular line, a tube 
being attached to the end of the cannula and dipping into a 
bottle containing sterilised salt solution. On removing the 
trocar there was immediately a rush of air escaping from the 
pleura during each respiratory act. Directly the salt solu¬ 
tion began to be drawn up into the tube a clip was applied, 
the cannula being packed round with cyanide gauze and 
retained in position. The cyanosis immediately lessened 
and the respirations dropped to 28 per minute. Upon 
auscultating the chest the breath sounds were audible over 
the whole lung area on the right side. At 7 P.M. the breath 
sounds had again become inaudible and respiratory em¬ 
barrassment and cyanosis were again marked ; the clip on 
the tube was removed and air again escaped from the 
pleura during expiration, after which the clip was reapplied. 
This gave immediate relief, the breath sounds returning at 
once. At 12 P M. the process was repeated, less air escaping 
than on the two previous occasions, and on moving the 
cannula the end could be distinctly felt to strike against the 
lung. 

On March 30th as the breath sounds were quite audible 
the cannula was removed from the chest. There was 
dulness posteriorly at the lower part of the chest on 
the right side. The temperature, which bad been about 
100° F. since admission, rose towards evening to 103 2°. 
The respirations were 38. On April 1st a double crop 
of herpes appeared upon the chin and the lower lip and 
the expectoration was viscid, small in amount, and tinged 
with blood. The temperature had fallen to 101°. Move¬ 
ment at the right base was deficient ; the percussion note 
was dnil upon the right side below the angle of the 
scapnla. The breath sounds were bronchial in character 
at the right apex and tnbnlar in the fourth intercostal space 
anteriorly, below which level they were absent, vocal 
fremitus and vocal resonance being also absent. On the 
15ih pulsation was marked in the second, third, and fourth 
interspaces to the right of the sternum, extending one and a 
half inches to the right of the lateral sternal margin. The 
heart's impulse was not palpable but the heart sounds were 
best heard in the fourth space two inches from the mid- 
sternal lino upon the left side. The heart sounds were 
normal. A resonant note was obtained on percussion over 
the whole area of normal cardiac dnlness to the left of the 
sternum. 

Five weeks after the accident the patient was discharged 
from the hospital and was sent to a convalescent home where 
she remained for a fortnight. During the latter part of this 
time she was subject to attacks of dyspnoea on the least 
exertion. On May 26ih the physical signs had undergone but 
slight alteration. The cardiac sigos remained unchanged. 
Movement on the right side was deficient, especially at the 
base. The percussion note was impaired at the right apex 
anteriorly and dull below the third interspace. Posteriorly 
the dulness was absolute below the angle of the scapula. 
The breath sounds were bronchial in character in the first, 
second, and third spaces anteriorly, below which level they 
were absent. Bronchophony and whispering pectoriloquy 
were well marked at the apex. No moist sounds were present. 
Posteriorly the breath sounds were bronchial in character 
down to the angle of the scapula, below which level they 
were completely absent. 
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Remarks by Mr. Smyth. —The object in publishing this 
case is to draw attention to the great relief afforded to the 
patient by the tapping of the chest. It seems difficult to 
believe that the pressure in the pneumothorax could be 
greater than the atmospheric pressure, since otherwise air 
would not have passed into the pleura and, therefore, the 
relief obtained seems to me to be explained in the following 
manner. That it was noticed that the large volume of air 
escaped from the pleura during expiration and that clipping 
the tube prevented the fluid from being sucked into the chest 
during inspiration to replace this volume of air. Therefore, 
it follows that the pressure in the pneumothorax was now 
below atmospheric pressure and consequently the lung was 
more free to expand. Subsequently, when more air was 
sucked in through the rupture in the lung, the pressure in the 
pneumothorax again became atmospheric and the symptoms 
returned, beiDg again relieved by unclipping the tube during 
expiration. This relief would have been impossible if a 
trocar had been inserted, since then the pressure in the 
pneumothorax would never have been below atmospheric 
pressure. The change in the physical signs later was 
undoubtedly due to absorption of air and collapsed lung 
being drawn over the heart. 

I am indebted to Mr. Rickman Godlee for permission to 
publish the case. 


LIVERPOOL WORKHOUSE HOSPITAL. 

A CASE OP RUPTURE OF THE RIGHT KIDNEY INTO FRAG¬ 
MENTS ; OPERATION ; RECOVERY. 

(Under the care of Dr. William Alexander.) 

For the notes of the case we are indebted to Dr. A. T. M. 
Dodd, senior resident medical officer. 

A man, aged 47 years, was admitted into the Liverpool 
Workhouse Hospital on Oct. 20th, 1902. He stated that 
while drunk he fell heavily on to the edge of a bucket three 
days previously to admission. He complained of severe pain 
in the right flank (aggravated by movement and during 
micturition), of passing a considerable quantity of blood per 
urethram, and of frequent vomiting. On examination a 
slight bruise in the right flank was visible. There was slight 
abnormal dulness. There was no apparent swelling but ex¬ 
cessive tenderness on pressure. He was in a very collapsed 
condition. His temperature was 101° F. The urine was 
passed frequently ; sometimes it was loaded and intimately 
mixed with blood, with clots of blood at the end of 
micturition ; at other times the urine was comparatively 
clear. Laudanum stupes were applied to the abdomen 
and flank and one-sixth of a grain of morphia was given 
by hypodermic injection to relieve the pain. A large 
quantity of blood was passed later in the evening 
and an ice-bag was substituted for the laudanum stupes. 
Five miDims of liquid extract of hamamelis were given 
every four hours and small quantities of milk and brandy 
were given at frequent intervals. The patient had a rest¬ 
less night and was passing almost pure blood, evidently 
with great pain. On the 24th he complained of retention. 
A No. 9 soft catheter was passed without difficulty and urine 
was drawn oil containing numerous small clots ; apparently 
the urethra was blocked by blood clot. During the next day 
there was slight improvement in his general condition but 
the hmmorrhage continued unabated. On the 25t,h the 
bladder was washed oat twice. After the second washing 
the patient bad a rigor, the temperature rising to 102 6°. 
Five grains of quinine in cachets and five grains of 
urotropine were given thrice daily with good result. ' On 
the following day there was a marked improvement—the 
urine was only tinged with blood. During the next eight or 
nine days he steadily improved, the temperature remained 
normal, the blood in the urine diminished daily, and the 
pulse was getting stronger. The diet at this time consisted 
of one pint of beef-tea, three pints of milk, and one egg. 
On Nov. 7th, after partaking of his usual quantity of beef- 
tea, the patient vomited. The previous symptoms again 
developed with great rapidity. Five minims of solution of 
perchloride of mercury and two minims of tincture of opium 
were given hourly to relieve the vomitirig. The diet was 
confined to milk only. Laudanum stupes were applied 
and suprarenal extract in tabloid was given thrice daily. 
During the next few days there was slight improvement, 
but as the hsematuria still continued two ounces of pure 
hazeline were left in the bladder after the washings had 
drained away. At this time the general condition of the 


patient was anything but encouraging, the pulse was weak 
and rapid, and the temperature ranged between 100° and 
102°. There was occasional vomiting and he was taking very 
little nourishment. On the 16th Dr. Alexander, after much 
persuasion, obtained the patient's consent to an operation. 

On the following morning chloroform was administered 
and an incision was made parallel to, and about one and & 
half inches above, the iliac crest on the right side and the 
kidney was exposed. On opening the capsule it was found to 
consist of fragments of kidney substance mixed with blood 
clot. The greater pait of the clot and pieces of kidney 
were removed. The cavity was washed out and packed 
deeply with cyanide gauze. The patient stood the 
operation well. There was considerable leakage of urine 
from the wound during the day which necessitated tie 
dressing beiDg changed three times. In the evening he had 
slept for about two and a half hours after a quarter of 
a grain of morphia bad been given hypodermically. He 
appeared to be comfortable (except for pain on movement) 
and had passed naturally 21 ounces of urine during the 
afternoon. During the succeeding days the dressings were 
changed frequently on account of the continual leakage of 
urine and four ounces of brandy were given daily. The tem¬ 
perature ranged between 101° and 102 4°; the patient took 
nourishment well, slept well, and rapidly improved in his 
general condition. Eight days after the operation a large 
slough was removed from the wound which was found to 
consist of breaking-down kidney substance. After this day 
the leakage of urine from the wound ceased ; the urine 
passed per urethram was free from all traces of blood and 
the wound healed rapidly The patient continued to im¬ 
prove, passed an average of about 40 ounces of urine daily, 
and put on flesh. He was able to get up and to be about six 
weeks after the operation. 

Remarks by Dr. Alexander. —The above case of ruptured 
kidney is remarkable for the great extent of the lesions, the 
entire absence of local signs of disturbance, although there were 
considerable retention and extravasation of bloody urine in 
the flank, and the tendency to spontaneous recovery until the 
attack of sickness produced a recurrence of the haemorrhage. 
The haemorrhage ceased when the cavity was packed with 
gauze and the torn kidney gradually healed and all the urine 
secreted was passed per vias naturales. Delay in operating 
was due in the first instance to the promise that the symptoms 
gave of spontaneous cure and afterwards to the reluctance of 
the patient to be operated on in his weakened condition. 


Stririral Indies. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Primary Chancre of the Tongue.—Large Bile Cyst of the 
Liver. 

A meeting of this society was held on Oct. 27th, Mr. 
Alfred Willett, the President, being in the chair. 

Mr. R. Clement Lucas showed a case of Primary 
Chancre of the Tongue. The patient wan a married man, 
aged 35 years. He had a family of five children and was a 
farrier by trade. He was admitted into Guy’s Hospital on 
Oct. 20th for a sore beneath bis tongue. About five weeks 
before he noticed two little white spots beneath his tongue ; 
these extended and forrntd a sore. He was unable to 
account for the sore except that in his shop the men 
were accustomed to smoke the first pipe they saw lying 
about. The sore extended across the fnenum and for¬ 
ward nearly to the tip of the tongue and was almost 
symmetrical. The edges were slightly undermined. It 
had a greyish surface and the mucous membrane around 
was red and inflammed. The sore was very painful and 
tender. There were enlarged glands beneath the jaw on 
the left si^e extending nearly from the symphysis to the 
angle. They were firm and adherent to the deeper structures 
but not to the skin. On the skin there was a brownish 
papular syphilide to be seen on the arms, chest, and abdomen, 
and there were a few on the forehead. Mr. Lucas remarked 
on the extreme rarity of the site for primary sore. In the 
whole course of his experience he had met with only one 
other on the tongue. In that case the chancre was on the 
right edge near the tip and corresponded to a ragged 
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artificial tooth plate. It presented a more distinct rim 
than in the case Bhown. The min, who was between 50 and 
60 years of age, bud enlarged lymphatics in the submaxillary 
triangle and an eruption similar to that in the case shown. 

Mr. Alban U. G. Doran read a paper entitled “ Large 
Bile Cyst of the Liver ; Jaundice without Cholelithiasis ; In¬ 
cision and Drainage ; Recovery.” The patient was a woman, 
aged 42 years, who three years before admission to hospital 
when in the second month of pregnancy fell against a wash¬ 
ing tub, striking the right bypocbondrium ; abortion occurred 
within a few hours. The case will be found in full at p. 1218. 
—Mr. VV. Bruce Clarke said that Mr. Alban Doran 
had hardly made it clear to what pathological condition the 
presence of the cyst was due. He considered that the 
cyst was either congenital in origin or due to injury and he 
was inclined to favour the view that it was due to injury. 
He mentioned the case of a patient who was the subject of 
hydronephrosis and alBO had epilepsy. On getting out of bed 
one night he bad an epileptic tit and fell and injured his side. 
He recovered from the immediate effects of the injury but it 
was found that the kidney had become very much distended 
and on examination it was ascertained that a renal vessel 
had ruptured into the hydronephrotic cyst. Similar cases 
of traumatic hydrone pbrosis had been recorded and he 
tboDght there was no reason why a cyst should not be pro¬ 
duced in the liver in the same way. With regard to the 
cause of the jaundice be was of the opinion that it depended 
on pressure on the duct and that the normal passage did not 
open till some three weeks after the operation. He 
did not consider that it was possible in such a case 
as this before operation to diagnose between a hydatid 
cyst, a simple cyst of the liver, and malignant disease.— 
Mr. A. C. Butler-Smythe referred to the difficulty of 
diagnosis in tbe present case. He had seen the patient 
before operation and had formed the opinion that there was 
probably a large distension of the gall-bladder. With regard 
to the nature of the cyst he thought that the diagnosis might 
have been settled by cutting off a portion of the wall of the 
cyst at the time of the operation The gall bladder and the 
ducts were greatly pressed upon by the cyst and he thought 
that the jaundice was probably more due to mechanic >1 
obstruction than to actual obliteration of the ducts. With 
regard to the moveable kidney which was present on the 
right side he was of opinion that the right kidney could in a 
large majority of cases be felt in women who had had more 
than one pregnancy. He did not consider that the adminis¬ 
tration of chloride of calcium had much effect in preventing 
the occurrence of bsemorrbage.—The President said 
that he did not thiDk it necessary to explain the persistent 
flow of bile into the cyst after it bad been opened as due to 
a catarrhal condition of the duct, for he regarded the open¬ 
ing into tbe cyst as the freer passage, aDd it was only when 
the cyst began to contract that the bile resumed its original 
channel.—Mr. Alban Doran replied. 


MEDICAL SOCIETY OF LONDON. 


IHsoumon on Purpura in Childhood. 

A meeting of this society was held on Oct. 26th, Dr. 
F. de Havilland Hall, the President, being in the chair. 

Dr. A. F. Voelckkb opened a discussion on Purpura in 
Childhood. He found some difficulty in defining the term 
purpura, for it might be a ditease, essential or idiopathic 
purpura, or only a symptom - symptomatic purpura. It was 
a condition in which haemorrhages occurred in the skin and 
in and from the mucous membranes. He would limit the 
discussion of it to the condition as met with in the first 12 
years of life. Essential purpura was by no means a common 
disease. At the Middlesex Hospital in ten years (1891-1900) 
only 36 cases had been admitted and only five of these were 
under ren years of age. At the Hospital for Sick Children, 
Great Ormond street, out of 6465 cases admitted in six years 
(1897 to 1902) there had been only 16 cases of purpura. 
The disease was more common in the female sex. Sym¬ 
ptomatic purpura, on the other hand, was, he believed, 
more common than et-sential purpura and more common in 
early life than in adults. Season had no influence in its 
causation. The toxic effects of certain drugs, such as 
pota-sium iodide, quinine, and ergot, were well known to be 
occasional causes ; and among the other causal factors were 


whooping-cough, measles, and other acute specific fevers 
(when it indicated a severe toxremia), septicaemia, and 
malignant endocarditis. Cases of gastro-enteritis asso¬ 
ciated with purpura were referred to and their connexion was 
discussed. The condition might also be associated with 
chronic renal disease, cardiac valvular disease, malignant 
disease (especially sarcoma), jaundice, leukaemia, Hodgkin's 
disease, haemophilia, and rheumatism. Purpura was not at 
all common in scurvy or scurvy rickets. There were four 
recognised clinical varieties : (1) purpura simplex, where the 
purpuric eruption was confined to the skin ; (2) purpura 
rheumatica, in which the joints were said to be affected ; 
(3) purpura haemorrhagica (morbus maculosus), in which 
there were haemorrhages from the mucous membranes and 
severe constitutional symptoms ; and (4) Henoch’s purpura 
which wa* common in children, had a tendency to relapse, 
and to the occurrence of joint symptoms, which might be 
ushered in by diarrhoea, vomiting, and abdominal pain. Dr. 
Voelcker did not believe that there was any close or neces¬ 
sary relation between purpura and the rheumatic state. The 
former was only related to rheumatism in the same way as 
it was to the acute specific fevers. In regard to the treat¬ 
ment rest in bed was indicated. No drug appeared to have 
any definite controlling influence. Opium was of value for 
the pa*n and diarrhoea. Calcium chloride Lad been tried 
but without effect. It was chiefly from epistaxis that the 
fatal issue resulted and possibly suprarenal extract might be 
applicable for this 

Dr. F. J. POYNTON regarded purpura as a symptomatic con¬ 
dition and said that in most cases it appeared to him to be 
related to a rheumatic process. Purpura was not common in 
his experience in the scurvy rickets of childhood. The rheu¬ 
matic poison seemed to have a very definite effect on the 
blood-vessels as seen in cases of purpuric pericarditis and in 
tbe epistaxis which was apt to occur in rheumatic children. 
He believed that purpura was definitely associated with 
rheumatism and was dependent on the rheumatic micro¬ 
organism. 

Dr. J. Walter Carr agreed as to the rarity of so-called 
essential or idiopathic purpura and quoted statistics in proof. 
Oat of six cases five were girls and one a boy. He believed 
that purpura was closely related to rheumatism. The cases 
of rheumatic purpura which died were probably registered 
under rheumatism. Some cases of purpura were of hemo¬ 
philic origin, as in a case which he had watched for three 
years. Others were undoubtedly idiopathic in the sense of 
having no obvioos causal agent. Rest was a valuable 
element in treatment. Turpentine seemed to be of use 
sometimes. 

Dr. A. E. Wright regarded the pathology of purpura as a 
question of derangement of the balance between the blood 
and the blood-vessels. There was certainly a nervous in¬ 
fluence in the process of effusion and he mentioned the case 
of a man who could produce an attack of urticaria at will 
by fixing his mind upon the subject. There were, in his 
view, three varieties or degrees of effusion—serous effusion, 
consisting of lymph, as in urticaria; serous Lmmatomata 
containing lymph and some blood cells, as in chilblains and 
erythema; and purpuric effusions of all the blood elements. 
There were various causes of effusions. Hemophilic blood 
was deficient in fibrin. He did not expect to find deficient 
coagulation iu every case of purpura but other elements of 
the blood might be found wanting such as serum globulin 
and serum albumin. Bacterial toxins broke down the 
albumins into peptones which were much less viscid. 
Calcium chloride would only be of use when the effusion 
depended on deficiency of lime in the blood, not in con¬ 
ditions such as those he had just mentioned. 

The President remarked on the jarity of essential 
purpura In ten years out of 1000 in-patients at the 
Westminster Hospital there weie only 15 cases of purpura 
and only five of these were under ten years of age. At the 
London Hospital (according to Sir Stephen Mackenzie) in 
16 years out of 17.000 patients there were only 200 cases of 
purpura—49 under ten years of age. He (the President) 
had been particularly struck by the association of purpura 
with ulcerative colitis. He agreed with Dr. Voelcker in not 
regarding purpura as necessarily connected with rheumatism ; 
the joint pains of the former might be mistaken for rheu¬ 
matism. Suiphocarbolate of sodium in half-drachm doses 
every four hours had been useful in his experience but he 
depended mainly on turpentine. 

Dr. Voelcker replied. 
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CLINICAL SOCIETY OF LONDON. 


Exhibition of Ccuet and Specimen *. 

A meeting of this society was held on Oct. 23rd, Dr. 
Frederick Taylor, the President, being in the chair. 

Dr. Leonard B. Williams exhibited a case of Dercum’s 
Disease (Adiposis Dolorosa) in a man, aged 47 years. The 
swellings had first appeared in the occipital region two 
and a half years before. There were now bilateral, more 
or less symmetrical, swellings distributed over the trunk 
and the upper arms, the face, the forearms, the legs, 
the hands, and the feet being free. Some of these 
swellings were typical lipomata; others gave the sensa¬ 
tion of varicocele. Their development was accompanied 
by pain and paroxysms of pain occurred not infre¬ 
quently without any obvious cause. There was a great 
tendency to haemorrhages over these swellings, especially 
after any exercise of the underlying muscles. The patient 
had become progressively weaker since he came under 
observation two months before. There was only one 
other recorded case of this disease in a male.—Mr. 
A. A. Bowlby, C.M.G., thought that this case was less 
allied to the true adiposis dolorosa of Dercum than to the 
group of cases which Mr. W. Morrant Baker and he (Mr. 
Bowlby) had described in the Transactions of the Royal 
Medical and Chirurgical Society under the name “diffuse 
lipoma." 1 These latter were mostly male patients and, as 
in Dr. Williams’s ca«e, pain was not a pronounced feature. — 
Dr. Herbert S. French asked if any mental deflection or 
loss of bodily vigour had been observed in this patient, 
features which he had observed in another case of this 
disease.—Dr. Williams, in reply, said that although his 
patient had but little pain just now it had been very severe 
in the evolution of the malady which corresponded in other 
respects with Dercum’s disease. The morbid change was 
probably a connective-tissue dystrophy, possibly secondary to 
neuritis. Dr. Williams suggested that the morbid condition 
described by Mr. Bowlby as diffuse lipoma, and that by 
Dercum as adiposis dolorosa, were in reality the same 


disease. 

Mr. Thomas H. Kellock exhibited a case of Ectopia 
Vesicse after operation. The patient was a boy, aged four 
and a half years. The operation was performed in two 
parts. On the first occasion, in June, 1903, the penis, 
which was, as usual, in a condition of entire epispadias, was 
dissected from its anterior attachments, drawn through an 
opening made through the scrotum, behind what represented 
the symphysis pubis, and fixed in that position by sutures. 
At the second operation, in August, 1903, the whole of the 
visible portion cf the bladder was dissected up, turned down, 
and drawn under the arch of skin in front of the symphysis 
by sutures passed through its margins. All the urine now 
passed along the penis into the perineum, where it was 
hoped it would be possible to collect it in an apparatus 
without much inconvenience to the patient.— Mr. Kellock 
also exhibited a case of Possible Tumour at the Base of the 
Skull in a child aged two and a half years. 

Dr. Herbert Tilley exhibited a case of Vascular Naso¬ 
pharyngeal Fioroma arising within the left maxillary antrum 
removed by a combined operation through the soft and hard 
palate with extensive removal of the anterior wall of the left 
superior maxillary bone. The patient was a boy, aged 14 
years, who complained of complete nasal obstruction asso¬ 
ciated with blood-stained discharge from the left nostril of 
five months’ duration. Examination showed a large, 6loughy, 
readily bleediDg mass completely filling the left nasal fossa 
from the anterior to the posterior nares. Two operations 
were performed in November and December, 1901, and two 
others after extensive recurrence in March and July, 1902. 
Dr. Tilley wished to emphasise the value of a preliminary 
laryngotomy in such operations. Since the last operation 
there had been no recurrence, the patient bad grown four 
inches, and early this year the soft palate had been sutured. 
The growth (a fibro-angioma) was also shown. Micro¬ 
scopically it did not appear to be malignant although it was 
locally recurrent. 

Dr. French showed two cases of Osteitis Deformans. The 
first case was that of a man, aged 54 years, who presented 
marked thickening of both tibiae and fibulae with curving, 
kyphosis in the dorsal region, and lordosis in the lumbar 
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region. The condition began three years before after an 
attack of gout. The second case was that of a woman, 
aged 53 years, in whom the condition had begun ten years 
before at the time of the menopause —Mr. Bowlby remarked 
on the fact that in the woman the history showed that for six 
years the only evidence of disease was to be found in one 
bone. Sir James Paget had included one case of this kind in 
his original description of the disease, although most of his 
cases had involved many different bones.—Mr. Harold L. 
Barnard referred to a case he had seen of probable osteitis 
deformans which had apparently begun in one bone. He 
also asked if spontaneous fracture ever occurred in these 
cases.—Dr. French, in reply, referred to a case in which 
spontaneous fracture had occurred. 

Mr. Herbert J. Paterson (introduced by Mr. Bowlby) 
showed a Metal Case measuring four and a half inches long 
and almost three-quarters of an inch in diameter which was 
swallowed by a man suffering from pulmonary consumption. 
Inside the metal case there was a glass inhaler containing a 
drachm of creasote. No symptoms were produced and the 
inhaler could not be detected by abdominal palpation, but a 
skiagram (which was exhibited) showed the metal case lying 
to the left of the vertebral column, with its long axis parallel 
to the spine. Mr. Paterson opened the stomach and removed 
the case which was lying in the oesophagus with about an 
inch of its length projecting into the cardiac end of the 
stomach. The patient made an uninterrupted recovery. 

Mr. Edgar Beaumont exhibited a child, aged 14 
months, with Apparent Absence of the External Sexual 
Organs. Micturition was performed through an orifice 
beneath the symphysis pubis. A cicatricial line could be 
seen stretching downwards from this orifice such as might 
be produced by the cementing together of the labia majors. 
—Mr. Kellock referred to the difficulties which bad arisen 
in cases where it had not been possible to determine the sex 
of newly born children. The great majority of cases of such 
sexually abnormal children turned out to be males. 

Mr. Barnard exhibited a case of Sarcoma of the Left 
Suprarenal Gland, with Secondary Deposits in the Cranial 
Bones. The patient was a male child, aged two and a half 
years. The illness had dated from a fall on the head six 
weeks before. The entire head was now enlarged and the 
eyes were protruding. In the left hypochondrium was a 
tumour probably of suprarenal origin. Apart from moderate 
aniemia the blood showed no marked changes.—Mr. 
Barnard also exhibited a soft bmmorrhagic sarcoma taken 
from the skull of a similar case, in which a suprarenal 
tumour was the only other growth in the body.—Mr. 
Barnard also exhibited and demonstrated a Trident for the 
multiple ligature of the pedicles of ovarian tumours, or 
omentum, an instrument which he had devised to avoid the 
following dangers : (1) omission of a part of the tissue ; (2) 
confusion in tying the wrong ends ; (3) uncertainty as to 
whether the ligatures were locked ; (4) division of the 
tissues too near the ligature ; and (5) tedious loss of time. 


LIVERPOOL MEDICAL INSTITUTION. 


Exhibition of Cases.—Colour Blindness. — Appendicitis. 

A meeting of this society was held on Oct. 22nd, Mr. 
Rushton Parker, the President, being in the chair. 

Mr. G. P. Newbolt showed a male patient, aged 64 years, 
from whom he had successfully removed a large Simple 
Papilloma of the Larynx involving the Right Vocal Cord. 
Thyrotomy was immediately preceded by tracheotomy. The 
tumour had been growing for six years. 

Dr. Henry Briggs exhibited a Portable Metal Operating 
Table designed by Richelot and made by Mathieu of Paris. 
The Trendelenburg position of the patient was readily 
secured. 

Dr. Thomas Bushby showed a case of Aneurysm of the 
Ascendiog Aorta in an unmarried woman, aged 26 years. 
The condition had existed for the past eight years. 

Dr. K. A. Grossmann read a paper on the Quantitative 
Examination of Colour Vision from the point of view of the 
practical requirements of recognising colour signals. These 
requirements were analysed and the desirability of the 
examination with coloured lights was emphasised. Con¬ 
genital and acquired colour blindness were considered ; the 
former involved the whole vision field, the latter often only 
parts thereof. The most frequent and the most dan¬ 
gerous form was the defect of the fovea—central colour 
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scotoma. It was often caused by toxic influences—e.g., 
by tobacco—and was infinitely more frequent than was 
generally assumed. Its existence was not detected by 
the ordinary tests, especially not with Holmgren's 
skeins. The exact frequency of occurrence was not known as 
it was rarely looked for. Dr. Grossmann then described and 
demonstrated bis test for the examination of colour and the 
principles underlying its construction.—Dr. E. Nicholson 
said the greater number of cases showed simply confusion 
between green and drabs or dark grey, about 1 per cent, of 
men being thus affected. The graver form, confusion 
between green and red, was not more than one-tenth as 
common. The green-drajb defect was of little consequence 
to seamen or railway men except in some foggy states of the 
air when green might be mistaken for a bright light more 
easily than in the case of persons with normal colour vision. 
For the estimation of this defect Dr. Grossmann's method 
promised to be most useful. 

Dr. \V. Blaib Bell read a paper on Some Points in the 
Diagnosis of Appendicitis. He dealt first with the differ¬ 
ential diagnosis of appendicular colic and of acute appendi¬ 
citis. He distinguished chronic appendicitis from intermittent 
relapsing appendicitis. He considered that true chronic 
appendicitis was preceded by a primary dilatation of the 
caecum, possibly by a chronic typhlitis in most cases ; it was 
found almost entirely in the upper classes, being due to 
over-eating and “bolting” of food, a state of affairs 
which when accompanied by constipation inevitably, unless 
cured, led to infection of the appendix.—Mr. F. T. Paul 
said that he thought the difficulty in diagnosis was some¬ 
times due to the variable situation of the appendix, which in 
one case might cause a pelvic abscess and in another an 
abscess in the neighbourhood of the liver. The source of the 
trouble was almost invariably mechanical, fseces and fsecal 
concretions becoming impacted in the appendix. No 
doubt the appendix was subject to attacks of colic 
and irritation in the earlier stages, but the more 
serious lesion, peritonitis, only occurred after the irrita¬ 
tion had produced a stricture or the concretion a stercoral 
ulcer and slouubing. The milder phases of the complaint 
could not usually be diagnosed with absolute certainty, 
whilst the acute forms could always be recognised as peri¬ 
tonitis and as such receive appropriate treatment.—The 
President remarked that even “fulminating” cases with 
widespread peritoneal infiltration were not all fatal as he had 
experienced on several occasions, also that cases of abscess 
effused around the appendix and bounded by peritoneal 
adhesions were commonly less difficult to manage success¬ 
fully than abscess occupying a retroperitoneal or retro- 
caecal position. 


Society fob the Study of Disease in Children. 
—A meeting of this society was held on Oct. 16th, Mr. 
Clinton T. Dent being in the chair.—Mr. R. Clement Lucas 
related the particulars of a case of Strangulated Hernia in 
an infant, 28 days old, on whom he had successfully 
operated. Two days before coming under observation the 
child had been seized with a sudden screaming fit and the 
right side of the scrotum was then for the first time noticed 
to be enlarged. Persi.tent vomiting and constipation soon 
followed. At the operation the hernial sac was found to be 
dark-blue in colour and to contain a considerable quantity 
of blood-stained serous fluid, while a small knuckle of 
purple intestine was strangulated by the neck of the sac.— 
Dr. Henry Skelding (Bedford) referred to a somewhat 
similar case iu an infant seven weeks old on whom he had 
recently operated. In operating he now commenced his 
iuci-ion from opposite the external ring and carried it 
outwards and upwards towards the crest of the ilium. The 
advantages were: (l) easier manipulation without drawing 
up the testis; (2) less friction on the wound by the truss; 
and (3) the dressings were less liable to become soiled.— 
Mr. J. W. Thompson Walker agreed that a diagnosis of 
hydrocele might be made in such cases owing to the amount 
of fluid in the sac, as Mr. Lucas had pointed out. He 
related a case in which the opposite mistake was made. A 
child developed a scrotal swelling accompanied by vomiting, 
pain, and constipation, and a diagnosis of strangulated hernia 
had been made. Mr. Walker, however, gave it as his opinion 
that the case was one of acute hydrocele of the tunica vagi¬ 
nalis, which proved to be correct.—Mr. J. Jackson Clarke 
mentioned the case of a newly bora infant, deeply jaundiced, 
who had two large scrotal hernhc and vomited frequently. 
One of the hernias was easily reduced but the other was 


not and Mr. Claike performed herniotomy and returned the 
bowel to the abdomen. The vomitiDg continued and the 
child died and on examination the condition was found to 
be an interruption in the small intestine at the site of 
Meckel’s diverticulum.—Mr. J. H. Chaldecott read a paper 
on the Employment of Ethyl Chloride as a General Anaes¬ 
thetic. He described the method of administration (prefer¬ 
ably by Ormsby’s ether inhaler) : (1) in single dose cases 
where, after ata^thesia was induced, the mask was removed 
and the operation was performed without any farther 
administration ; (2) in more prolonged cases where the 
administration was continued during the operation ; and (3) 
in cases in which anaesthesia was induced by ethyl chloride 
and continued by ether and chloroform. He claimed for 
ethyl chloride that it was the best anaesthetic for short 
operations upon the month, throat, and nose, and that it was 
very useful, especially in the case of children, as a pre¬ 
liminary to ether or chloroform. At the same time it was a 
powerful anaesthetic and the patient should be carefully 
prepared beforehand, as in tbe case of other anaesthetics.— 
Dr. Atwood Thorne said be had found ethyl chloride very 
convenient but not always without drawbacks. In two cases 
tbe patients had been insufficiently anaesthetised and in 
another case severe vomiting had followed, although this 
possibly was not due to the anaesthetic.—Mr. Sydney 
Stephenson said that he had had considerable experience 
of ethyl chloride in ophthalmic out patient work and 
was more than satisfied with it. He had never wit¬ 
nessed aDy untoward symptoms and vomiting he thought 
was generally due to an overdose of the anaesthetic.— 
Dr. J. Porter Parkinson read a note on Paralytic Chorea. 
The patient, a boy, aged ten years, suffered from hemichorea 
with almost complete paralysis of the affected side, while the 
involuntary movements were not well marked. There was 
evidence of mitral disease.—Mr. Jackton Clarke read a paper 
on the Association of Certain Deformities with Affections of 
the Throat He had come to the conclusion that hyper¬ 
plasia of the adenoid tissue in tbe nasopharynx and through¬ 
out the body was as characteristic of rickets as the hyper¬ 
plasia of the epiphyses.—Dr. C. J. Macalister (Liverpool) 
recorded a case of severe Gastro intestinal Catarrh in a child, 
aged four years. A remarkable feature of the case was the 
enormous distension of the abdomen, which diminished 
greatly during the night bnt recurred immediately after the 
first meal in the morning. Gradual improvement followed 
the exclusion of milk from the diet, with the employment of 
suitable drugs. 

Edinburgh Royal Medical Society.— The 
first meeting of the 167th session of this society was held on 
Get. 23rd, Dr. B. P. Watson being in the chair.—Dr. K. A. 
Fleming gave a lantern demonstration on Retinal Hemor¬ 
rhage and Optic Neuritis. He emphasised the diagnostic 
importance of retinal hemorrhage in fractures in the region 
of the base of the skull. He stated that only where sub¬ 
arachnoid hemorrhage was quick did they get retinal hemor¬ 
rhage. Passing to optic neuritis he mentioned some of the 
theories regarding its causation and he strongly supported 
the view that the condition was a toxic one. He demon¬ 
strated the chief pathological changes and showed that these 
were in the neuroglia cells for the most part. He illustrated 
his paper by a series of beautiful slides and he also exhibited 
a large number of sketches and photographs demonstrating 
the same conditions.—Dr. Shaw read, for Dr. Fitzwilliams, 
notes on a case of Tetanus which occurred in a farmer who 
received a large wound in one thigh. The symptoms were 
quite classical and tbe bacillus of tetanus was found in the 
wound.—Dr. T. W. E. Koss read notes on a case of 
Kopf-tetanus which occurred in a middle-aged man who 
received two slight abrasions on one temple. The symptoms 
developed somewhat gradually and then became very severe. 
The patient had frequent spasms and the case terminated 
fatally by failure of respiration. The case differed from 
cases of kopf tetanus that had been described in four 
respects—namely, (1) the insignificance of the wonnd ; (2) 
swallowing being practically unaffected; (3) the facial 
paralysis coming on before the spasms ; and (4) the presence 
of spasms in the lower extremities. 

Chelsea Clinical Society.— This society in- 

augurated the commencement of its seventh session by 
bolding its first meeting at the new Chelsea Dispensary 
on Oct. 20th.—The President, Dr. T. Vincent Dickinson, 
who was in the chair, chose for his opening addret-s the 
subject of Medical Societies and gave an interesting and 
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amusing account of medical men and their patients.—On 
the conclusion of the address a very successful Bmoking 
concert took place. 

Bristol Medico-Chirurgical Society.—T he 
annual meeting of this society was held on Oct. 14th.—Mr. 
G. Munro Smith, the President for the past session, vacated 
the chair to his successor, Mr. J. Paul Bu«b, C M.G., who 
then gave an inaugural address. He chose for his subject 
“Some Surprises I have met with” and related many un¬ 
usual occurrences and surprises that he had come across in 
his surgical work and during his experiences in South Africa. 
He gave interesting details of the working of the Princess 
Christian Hospital, enumerated many remarkable cases he 
had seen, and enlivened his address with amusing anecdotes. 
—Dr. R. Shingleton Smith |proposed, and Mr N. C. Dobson 
seconded, that the best thanks of the society should be given 
to Mr. Bush for his able address.—This was carried by 
acclamation and Mr. Bush having made a suitable reply the 
officers for the ensuing session were appointed.—Mr. H. F. 
Mole was appointed honorary secretary in place of Mr. 
Bush who had held the office for the past nine years. 


anb ftatires of Jooks. 


Vorlesungen iiber Kinderkranhheiten: rin Handbill'll fiir 
Stvdirenden vnd Aerzte. (Lectures on the Diseases of 
Children: A Handbook for Students and Practitioners.) 
By Professor Eduard Henoch. Eleventh edition. 
Berlin : August Hirschwald. 1903. Pp. 940. Price 
17 marks. 

The first edition of this book appeared in the year 1881 ; 
since ther ten additional editions have been published and 
the sale has considerably exceeded 20,000 copies. In 1889 
the fourth edition was translated by Dr. J. Thomson for the 
New Sydenham Society and in this way it has become 
familiar to English readers. During the greater portion of 
the time which has elapsed since its first appearance and 
the publication of the eleventh edition Professor Henoch's 
“Lectures on the Diseases of Children” has had only one 
serious rival to contend with—namely, Professor A. 
Baginsky’s “ Lohrbuch der Kinderkrankheiten.” If we 
remember rightly the latter text-book was published in 
the year 1882—namely, one year later than the first 
edition of the work under review The expansion, popu¬ 
larity, and scope of these two works have followed clo-eiy 
parallel lines and that in the past they have fulfilled the 
requirements of students and practitioners is abundantly 
testified by the large number of editions which their 
respective authors have been called upon to revise. We 
know not how it may be in Germany but we have no 
hesitation in saying that the days of handbooks of the 
character of those of Professor Baginsky and Professor 
Henoch are numbered, if not already over, both 
in this country and in America. Compare for one 
moment the brilliance and attractiveness of the methods 
of illustration, of printing, of paragraphing, and of the 
generous leading of the type of such works as those 
of Holt, Rotch, and Koplik with the deserts of mono¬ 
tonous printing and with the endless paragraphs which 
in the work before us sometimes run their unsympathetic 
course over many pages without headline, illustration, or 
diversity of type to arrest the eye and to fix the attention. 
In the days when there was practically no competition for 
the patronage of readers students were content to accept 
without question the educational pabulum provided by 
authors and to sit down to their meal of dry bones with¬ 
out benefit of garniture or of the gastronomic expedients 
which please the eye and aid digestion. In a word, Pro¬ 
fessor Henoch’s lectures, which served their purpose well 
enough in the past, are to day entirely out of date and un¬ 
suitable to the requirements of the modern student. In his 


revision the author has practically adhered to the same 
order and classification of disease which he adopted in the 
first edition ; to anyone who has followed the recent 
advances in that branch of medicine in which the 
author is so justly distinguished this conservatism is 
somewhat perplexing. For instance, the term “atrophy” 
covers in these lectures a number of conditions which, 
from the point of view of etiology and pathology, bear no 
sort of relationship to one smother. Simple atrophy, which 
is now generally known under the name of athrepsia, 
iB not differentiated from the atrophy which is sym¬ 
ptomatic of many wasting diseases—e.g., tuberculosis. 
Again, under the general heading of “Dyspepsia" a few 
diseases of the stomach and a large number of those refer¬ 
able to the bowel are differentiated. Among the latter that 
exceedingly common condition which in this country is gene¬ 
rally called “acholia” or “cceliac disease” and which in 
Germany passes under the name of “fettdiarrhde,” is men¬ 
tioned only to be dismissed, since in the author’s opinion, 
although coming under the head of dyspepsia, it does Dot 
constitute an independent variety of the disease. However, 
whether acholia is an independent disease or not its 
practical importance warrants an independent line of 
treatment. 

In spite of the length of the articles which are devoted 
to the description of the various diseases and in spite of 
the closeness of the print it is quite remarkable how 
very little definite information is provided as the result 
of the descriptive method adopted by the author. 
Although, of course, we must not lose sight of the fact 
that this book is a collection of lectures and not strictlv 
of the nature of a text-book, nevertheless there is each 
an inextricable jumble of etiology, pathology, symptoms, 
treatment, and prognosis that it would be quite impos¬ 
sible for any reader who referred to this book for 
specific information to arrive at the knowledge he required 
without examiniog the whole section which d-als with 
the disease in question. As a clinician Professor Henoch’s 
powers of observation and discernment aie undoubted 
and for lesourcefulness in treatment he bears a similarly 
high reputation, but as a writer of books his want of 
method and system clearly condemns him Io his preface 
to the present edition the author remarks on the enormous 
amount of new literature in the field of dietetics ; at the 
same time he regrets that the scope of his work does not 
permit him to do more than to refer superficially to the 
newer methods of feeding. Breast feeding, or when this is 
impossible, milk diluted with one, two, or three parts of 
water according to the age of the infant, he believes answers 
all the requirements of infant dietetics. Sterilisation of 
cow’s milk he believes to be necessary and for this purpose 
he commends the Soxhlet apparatus. A recommendation 
for the treatment of certain acute cases of dyspepsia by cold, 
or even iced, milk and water deserves attention. Calomel 
and hydrochloric acid are the drugs in which he has most 
confidence in the treatment of the heterogeneous disorders 
which are classed under the heading of dyspepsia. In 
whooping-cough he thinks there is no drug like morphia. 
In this connexion perhaps heroin might be a safer sub¬ 
stitute. 

As a hand book we cannot recommend this work of 
Professor Henoch, not only because it is dull reading and 
badly arranged but because it has been most inefficiently 
revised. Practically none of the recent work in which 
modem physicians are interested, such as achondroplasia, 
congenital rickets, lymphatism, infantilism, stenosis and 
spa-m of the pylorus, and exact methods of infant 
feeding, is in any way referred to. The lectures on 
dentition and scrofula, perhaps, by very reason of the 
authoi’s conservatism, are in our opinion among the 
best. 
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firm Concepttons in Science. By Carl Snyder. New York 

and London : Harper and Bros. 1903. Pp. 361. Price 

7s. 6 d. net. 

This book is an American view of the relations of science 
and progress and one of the most interesting chapters in it 
is that in which the author deals with what he is constrained 
to call America’s inferior position in the scientific world. 
He points oat that while the educational facilities of 
the United States are great, yet he is not able to claim 
that America has produced many great men of discovery 
comparable with Pasteur, Lister, Koch, Clerk Maxwell, 
Hertz, Helmholtz, Crookes, Rontgen, van’t Hoff, Ostwald, 
Raoult, Kelvin, Faraday, Berthelot, and others. It is 
refreshing to hear at any rate of this country being 
placed in a creditable position. “ The stronghold,” he says, 
“of English science within the last century has distinctly 
been the Royal Institution in Albemarlestreet. Thence 
have the most brilliant discoveries in England come.” We 
cordially allow the author the comfort which the fact 
evidently affords him that the Royal Institution was founded, 
after all, by an American—namely, Benjamin Thompson, 
who was later Count Rumford, and who was born in 
a village near Boston. Count Rumford was a man of 
chequered career. He had strong scientific instincts and 
strong political instincts also which brought him into con¬ 
tact with revolutions. He finally settled in England and 
just a century ago he conceived the plan of the Royal 
Institution. In England perhaps we have not realised what 
magnificent work has been done in this institution and to 
wbat great industrial developments researches like those 
which Faraday conducted there have led. We may well 
have a feeling of admiration for that institution in which, 
to quote one instance, the principle of the modern 
dynamo was discovered, In the view of the author the 
Royal Institution alone has done more for Eoglish science 
than all the English universities put together. “I should 
like to see, I should like to assist in,” he adds, “the 
founding of such an institution in the chief city of the 
New World.” 

On the whole, the developments of science, including 
those which have been quite recently made in consequence 
of the discovery of radium, are adequately treated in the 
book under review. The author’s enthusiasm, however, 
leads him cow and then to speculate upon certain facts 
to a further extent than perhaps those facts warrant him 
in going. His writing, however, is clear, his facts are 
arranged in proper sequence, and he has written the story 
in a bright and attractive way. The man of ordinary 
intelligence could read the pages with advantage and on the 
whole we think he should get a very fair idea of the trend 
of present-day research and discovery. The author cer¬ 
tainly has presented a wide field for the curious to wander 
through. Starting with a consideration of the facts known 
about the stellar universe, he proceeds to things mundane, 
and next to a guess as to what electrcity is and as to what 
atoms are. The discussion of the aspects of synthetic 
chemistry precedes sections on “What is Life,” “The Action 
of the Brain,” “The Constitution of the Human Body,” 
and “The Nature of Disease.” Finally, he tenches upon 
psychical science and concludes with an account of wire¬ 
less telegraphy. The author has selected as a text, so to 
speak, on the page preceding the contents page the following 
observations of Sir Oliver Lodge. “ The ordinary run of 
men live amoDg phenomena of which they care nothing and 
know less. They see bodies fall to the earth, they hear sound, 
they kindle fires, they see the heavens roll above them, but 
of the causes and inner workings of the whole they are 
ignorant and with their ignorance they are content.” Mr. 
Snyder might have added as an appropriate postscript the 
seventh, eighth, and ninth verses of the fourth chapter of 


the second book of Esdras, which run thus : “And he said 
unto me, If I had asked thee saying, How many dwellings 
are there iD the heart of the sea or bow many springs are 
there at the fountain head of the deep ? or how many ways 
are above the firmament ? or which are the outgoings of 
hell ? or which are the paths of paradise ! peradventure thou 
wouldst say unto me, I never went down into the deep, nor 
as yet into hell, neither did I ever climb up into Heaven. 
Nevertheless, now have I asked thee but only of the fire 
and wind, and of the day, things where through thou hast 
passed, and without which thou canst not be, and yet hast 
thou given me no answer of them.” Such was the great 
philosopher Newton's view and in spite of the wonderful 
“new conceptions of science” it is the view of most of her 
leading devotees at the present day. 


Animal and Vegetable Fixed Oils, Fats , Betters, and Waxes ,* 
their Preparation and Properties. By C. R. Alder 
Wright, D.Sc. Lond., B.Sc. Viet., F.RS. Second 
edition, edited and partly rewritten by C. Ainsworth 
Mitchell. B.A. Oxon.. F. I C. London: Charles Griffin 
and Co. 1903. Pp. 804. Price 25*. 

The late Dr. Alder Wright was up to the time of his 
death lecturer on chemistry at St. Mary’s Hospital Medical 
School and it was well known to chemists that in the 
intervals of his academic work he devoted much time to the 
study of that interesting group of bodies—the oils, fats, and 
waxes. His acquaintance with the subject naturally brought 
him into contact with the technical applications of the 
bodies with which he experimented in the laboratory. It is 
obvious that a very wide field of technical industry is covered 
by the subjects dealt with in this volume. Candles, soaps, 
and similar products form, of course, a considerable feature 
of home industries, to say nothing of many other applica¬ 
tions of oils and fats. 

The first edition of the present work was issued in 1893, 
when the author stated that its object was to give general 
descriptions of the methods whereby animal and vegetable 
oils and fats are obtained from natural sources. Such 
descriptions naturally formed the introduction to an account 
of the leading practical applications and uses and the physical 
and chemical properties and reactions of these interesting and 
important bodies. Dr. Wright, however, stopped somewhat 
short of analytical methods so far as regards their applica¬ 
tion to the detection of the adulteration of oils aDd so 
chemists, though finding the work one of extreme value as a 
source of reference, were obliged to look elsewhere for 
information upon analytical details. In the second edition 
Mr. Ainsworth Mitchell has endeavoured to fill this gap 
and to render the work capable of being used as an 
analytical text-book and in this endeavour we feel he 
has done a real service to analytical chemists. The 
work of extension thus involved has, of course, necessi¬ 
tated the rewriting of certain of the chapters, whilst one 
chapter, dealing with the methods employed in detecting 
the adulteration of oils and fats, is almost entirely fresh. 
This step, however, has not altered the general plan of the 
work. Even to the reader who has no technical concern 
with the subject many of the chapters will be of the greatest 
interest. We may mention those, for example, dealing with 
the manufacture of soaps, candles, night-lights, and the 
recovery of glycerine from soap leys. Man’s ingenuity in 
devising machines to make the manufacture of the important 
commodities of daily domestic use efficient and speedy is 
well exemplified in the machinery designed for the manu¬ 
facture of candles and soap. We presume that some of the 
earlier methods in regard to both manufactures are now 
obsolete. We do not suppose, for example, that the modern 
dip is made in the way in which it used to be or that mottled 
soap has its basis in the old mottle which consisted of iron 
salts accidentally derived from the metallic impurities of 
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the “black ash” which was then need for saponifying the 
oil. Nowadays pigments are added to give the “ veined” or 
mottled appearance throughout the soap. 

The book deals with matters of the greatest interest both 
to the trade and to those who are dependent upon the trade 
for the supply of good, well-made, and honest products. 
Mr. Mitchell undertook no small task in preparing a second 
edition of Dr. Wright's work. In this task we venture to 
think he has succeeded and chemists and others will readily 
own that he has presented them with an excellent and up-to 
date edition of a standard work. 


LIBRARY TABLE. 

Sight and Hearing in Childhood. By Robert Brudenell 
Oarthr, F.R.C.8. Kng , Consulting Ophthalmic Surgeon to St. 
George’s Hospital, and Arthur H. Cheatle, F.R.C.S. Eng., 
Assistant Aural Surgeon to King's College Hospital. London: 
The Scientific Press, Limited. 1903. Pp. 130. Price 2». 
net.—This little book is intended for the public and 
specially for parents and those engaged in the education of 
the youth of the country. It will serve a useful purpose if 
it helps to draw attention to the frequency of defective sight 
and hearing in childhood, if it brings home to masters the 
necessity of considering the recipient of teaching as well as 
the teaching i sslf, and if it guides them to look with some 
suspicion upon the once orthodox belief that all apt scholars 
are the results of the skill of the preceptor and all dunces 
the exponents of inherited or natural incapacity. The 
authors, each in his own department, have been forced to 
realise the heavy toll which is deducted from the possible 
capacities of the rising generation by defects of sight and 
hearing. They very rightly urge, both upon parents and 
upon those who manage schools, that one of the first 
questions to be asked about a child in relation to his school 
or to his intended calling is whether he can see and hear 
with sufficient acuteness to be safely left to take his place 
among a crowd. The book is both clearly and simply 
written. The mechanism and anatomy of vision and of 
hearing are described and the causes of defects, the con¬ 
sequences of defective vision, the aids to vision, and the 
cultivation of vision are in turn dealt with. In writing of 
the consequences of defective vision, Mr. Brudenell Carter 
draws attention to retinal torpidity arising from want of 
exercise. He suggests that the determination of the acute¬ 
ness of vision and of the rapidity of perception should be 
made for each eye separately in the nursery, at least by the 
age of eight years, and remarks that in this way much 
subsequent disappointment would be saved. At every 
Bchool the vision of each new pupil should be tested and 
recorded, as affording knowledge of facts absolutely essential 
to the proper conduct of hi3 education. In the chapter on 
the Cultivation of Vision, he points out that two separate 
aims are to be kept in view—viz., the improvements in the 
acuteness and quickness of vision ; these should both be 
cultivated by the combined effects of exercises and emula¬ 
tion. The cultivation of the colour sense is also a matter 
which should at least be attempted in every school. Mr. 
Cheatle’s chapters on the Care of the Ears in Childhood, 
the Diseases of the Ear, and Diseases of the Breathing 
Pathway are well worth reading. The first named is one 
that will be helpful to all mothers and nurses. 

A Pharmacopoeia for Diseases of the Skin, containing 
Concise Formula!, Mixtures, Ointments , Lotions, Caustios, 
Rules of Diet, Classification, and Therapeutical Index. 
Edited by James Startin', M R C.S. Eng., Senior Surgeon 
to the London Skin Hospital, Kitzroy-square. Fifth edition. 
Bristol: John Wright and Co. 1903 Pp. 64. Price 2e. 6 d. 
—This is a convenient little book inasmuch as it contains 
many useful prescriptions for affections of the skin but many 
of these medicines require to be used with more precaution 


than would be imagined from the prescriptions as they 
appear. The “indications” for each preparation are rather 
vague. The use of the symbol for a scruple is unnecessary 
and somewhat liable to cause confusion. There can be no 
object in writing Hydrargyri Ammon. Chloridi ss. and in 
the very next line Acid. Carbolici gr. x., as the quantities are 
identical. It would be far better to banish the scruple from 
all prescriptions. 

Surgery: its Theory and Practice. By William 
Johnson Walsham, F.R.C.S. Eng., M.B., C.M. Aberd, 
Surgeon to, and formerly Lecturer on Surgery and 
on Anatomy at, St. Bartholomew’s Hospital ; Member 
of the Court of Examiners, Royal College of Surgeons 
of Englmd, Ac. Eighth edition, with 632 Illustra¬ 
tions, including 20 Skiagram Plates, by Walter Gborgb 
Spencer, MS., M. B. Lond., F.R.C S. Eng., Surgeon 
to the Westminster Hospital. London : J. and A. Churchill. 
1903. Pp. 1227. Price 18s. net.—The recent death of Mr. 
Walsham lends a sad interest to the issue of the eighth 
edition of this standard work. The larger share in the 
preparation of this eighth edition has been taken by 
Mr. Spencer and therefore his name appears on the title 
page. Even a glance at the book shows the very great 
changes that have been made; nearly 300 pages of text 
have been required to accommodate the increase of matter 
necessitated by the progress of surgery and a very large 
number of additional illustrations still further enhance the 
value of the work. Of “ Walsham's Surgery ” 38,000 copies 
have now been issued and the mere mention of these 
figures proves conclusively that this treatise has supplied 
what is needed. A work so extensively used is almost 
beyond criticism ; faults, indeed, there may be but they 
are far outweighed by the unquestionable merits and 
in the present edition it is difficult to find anything to 
criticise. The reputation enjoyed during many generations 
of students will be increased and continued, we do not 
doubt, for many years to come. The student cannot find a 
book better suited to his needs and those engaged in the 
practice of their profession may turn with advantage to this 
volume for a solution of difficulties encountered. The illus¬ 
trations are, on the whole, clear and good; a few of the 
microscopic sections are too indefinite to be of much value 
but we may especially commend the skiagrams which have 
been supplied by Dr. Hugh Walsham. 

Surgical Asepsis, especially Adapted to Operations in the 
Home of the Patient. By Henry B. Palmer, M. D., Con¬ 
sulting Surgeon to the Central Maine General Hospital. 
With 90 Illustrations. Philadelphia : F. A Davis Company. 
1903. Pp. 231. Price 81.25.—As the author mentions in 
his preface, the home treatment of surgical cases offers some 
very decided advantages over treatment at a hospital or 
Dursing home if the same quality of nursing can be obtained 
and this work is intended to assist surgeons in carrying out 
surgical operations and treatment in private houses. It 
deals with the general principles of aseptic wound treatment, 
the means of sterilisation, the preparation of a room for 
operation, and the preparation of the patient. The after- 
treatment is also given. In a chapter on Minor Aseptic 
Procedures many useful little hints are to be found. We are 
glad to see that Dr. Palmer insists on the sterilisation of 
the hypodermic needle. This is a precaution which is 
too often neglected. 


JOURNALS AND MAGAZINES. 

The Practitioner .—The results of organotherapy in 
Addison’s disease are by no means as satisfactory as are those 
which we confidently expect in a similar method applied to 
myxuedema, the disease with which this mode of treatment 
is most familiarly associated. Dr. E. W. Adams supplies 
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in the October issue of the Practitioner an account of 
organotherapy as applied to Addison's disease which is 
comprehensive and clear. Dr. Adams divides the cases 
in regard to the results of the treatment into fonr 
classes: (1) alarming or fatal result, (2) no influence, 
(3) marked improvement, and (4) permanent benefit. The 
natural tendency of the disease towards periods of abate¬ 
ment and temporary recovery is carefully reckoned with. 
The whole article Is of value to all those who are concerned 
in the study and treatment of Addison’s disease. A lecture 
on the Diagnosis of Hysteria by Dr. J. Turves Stewart 
supplies some instructive cases and is excellently illus¬ 
trated by diagrams of the various forms of anaesthesia 
and parsesthesia occurring in this affection. Dr. Guthrie 
Rankin’s practical paper upon Headache is continued in 
this number and is quite as full of sound observation and 
advice as was his last contribution on the same subject. 
An article on the Frequency of Alimentary Glycosuria in 
the Children of Diabetic Persons and one upon the Relation¬ 
ship between Leukaemia and Tuberculosis form the other 
principal constituents in a capital number of the journal. 

The Journal of Anatomy and Physiology. Conducted by 
Sir William Turner, K.C.B., F.K.S., D. J. Cunningham, 
F.R.8., G. S. Huntington, M.D., A. Macalister, F.R.S., 
and J. G. M’Kendrick, F.R.S. Vol. XXXVIII., Part I., 
October, 1933. 8vo. With plates and figures in the text. 
London: Charles Griffin and Co., Limited. Price 6«.—The 
contents of this number are as follows : 1. Abnormalities 
of the Renal Arteries with Remarks on their Development 
and Morphology, by Alfred H. Young, M.B., F.R.C.S., and 
Peter Thompson, M.D., with a plate showing some varieties. 
2. A Chemical Study of the Hibernating Gland of the Hedge¬ 
hog together with the Changes it undergoes during Winter 
Sleep, by E. VV. Wace Carlier, M.D., and C. A. Lovatt Evans. 
The authors state that their investigation confirms the 
remarkable fact that life during hibernation is maintained 
practically upon fat alone, a condition made necessary by the 
well-known inability of the animal body to lay up a store of 
nitrogen. 3. Note on an Abnormal Colon, by G. Elliot Smith, 
M.D. In this case the caecum was entirely absent and the 
colon was placed in one plane. 4. A Discussion of some 
Points in Connexion with the Suprarenal Glands—Cortical 
and Medullary, by Swale Vincent, J. Francis Mason Scholar. 

5. Abnormal Nasal Bones, by B. Wahby, with two plates. 

6. The Lower Cervical Fasciae, by J. Ernest Frazer, F.R.C.S. 
This description of the lower cervical fasciae, which is illus¬ 
trated by several drawings, is founded on carefnl dissection. 

7. A case of Accessory Patellae in the Human Subject, with 
remarks on Emargination of the Patella, by W. Wright, 
M.B., M.Sc., with three woodcuts in the text. 8. On the 
Influence of the Patella in Extension of the Knee-joint, by 
J. Donlop Lickley, M.B., Ch.B. It is here shown that in 
addition to the patella being a lever of the first order it is 
an important agent in varying the leverage by altering the 
position of the fulcrum. 9. The Unsymmetrical Kidney, its 
Compensatory Enlargement, by Frederick Craven Moore, 
M.8c., M.D.Viet. 10. The Germ Cells, Part I., with two 
plates, by John Beard, D.Sc. II. A case of Abnormal 
Arrangement of the Aortic Valves, by H. K. Abbott, M.D. 
This number contains the Proceedings of the Anatomical 
Society of Great Britain and Ireland. 

The Journal of Physiology. Edited by Sir Michael 
Foster, F.R.S., and J. N. Langley, F.RS. Vol. XXX , 
No. 1. Londm: C. J. Clay and Sons. August 24th, 1903. 
Price Is. —The contents of this number are as follows : 

L Digestion Leucocytosis in Normal and in Spleenless Dogs, 
by Alexander Goodall, G. Lovell Gulland, and D. Noel Paton. 
The chief conclusions at which they arrive will be found in 
The Lancet of Oot. 24th, p. 1182. 2. The Eitimation of 

Potassium and Sodium in Urine and in other Material of 


Organic Origin, by W. H. Hurtley, D.Sc.Lond., and K. J. P. 
Orton, M.A. Cantab. 3. Reflex Pupil-dilatation by Way of 
the Cervical Sympathetic Nerve, by H. K. Anderson, M.D. 
Dr. Anderson finds that after section of the third nerve 
dilatation of the pupil may be readily excited by tactile and 
pathic stimuli bat the dilatation ceases when the cervical 
sympathetic is also cut. No evidence was obtained of 
efferent fibres to the iris except those in the third and sym¬ 
pathetic nerves. After section of the third nerve no con¬ 
striction of the pupil could be obtained either by variations 
of light or other sensory stimulation. There was therefore 
no evidence of inhibition of the central sympathetic tone of 
the dilatator. After section of the third nerve hippos may 
occur, the rhythmical contraction and dilatation of the pnpil 
ceasing at once on section of the sympathetic nerve. After 
section of the spinal cord immediately below the bnlb stimu¬ 
lation of the central end of the sciatic nerve still causes 
slight dilatation of the pupil, retraction of the nictitating 
membrane, and separation of the eyelids. 4. The Precipita¬ 
tion of Proteids by Alcohol and certain other Reagents, by M. 
Christine Tebb, an interesting article on the obscure chemical 
reactions of the proteids of the blood, milk, eggs, and muscle. 
5. The Qualitative Difference of Spinal Reflex corresponding 
with the Qualitative Difference of Cutaneous Stimulus, by 
C. S. Sherrington, M.A., M.D., F.R.S. Professor Sherrington’s 
observations were chiefly made upon dogs with a view of 
determining the causes of the "scratch reflex” in dogs. He 
shows that in the dog different kinds of nerve endings 
situated in one and the same cutaneous field possess reflex 
spinal connexions differing wholly inter se. 6. The Forma¬ 
tion of Uric Acid in Birds, by T. H. Milroy, M.D. 7. The 
Proteolytic Activities of the Pancreatic Juice, by W. M. 
Bayliss and E. H. Starling, F.R.S. 8. The Products of the 
Proteolytic Action of an Enzyme contained in the Cells of 
the Kidney, with one figure in the text, by H. D. Dakin, 
Exhibition Research Scholar. This number also contains 
the Proceedings of the Physiological Society on June 27th, 
July 11th, and July 25th, 1903. 

Caledonian Medioal Journal. —The principal contents of 
the October number are two articles, both of them interest¬ 
ing from the historical and folklore point of view. The first 
of these is an essay which gained one of the Stewart Celtic 
prizes ; its subject is Highland Therapy and it was written 
by Mrs. Robert Moodie of Edinburgh, a native of Kintail 
in Western Ross. The second of the two articles is on the 
Social Life of the Scottish Gael and is by Dr. J. B. McLaren 
of Salford. 

Mercy and Truth. —The two principal articles in the 
October number are (1) on the Medical Mission Meeting held 
at Keswick on July 24th ; and (2) on the Chinese Mode of 
Life, by the Rev. M. Mackenzie, M.B.Edin. Dr. Mackenzie 
says that the Chinese mode of life as a whole excels that of 
European countries, that Chinese clothing is more hygienio 
than that of Europeans, and that opium-smoking in China 
is a less evil than alcoholism in Europe. 

Dublin Journal of Medical Science. —The original com¬ 
munications in the October number are on a case of 
Trigeminal Neuralgia and Excision of the Gasserian 
Ganglion, by Mr. T. W. Gordon ; and on the Hygienic 
Aspect of Flax Manufacture, by Dr. H. S. I’urdon. This 
is also the annual “educational number” and contains a 
section giving full details as to medical education and 
examinations in Ireland. 

West London Medical Journal. —The principal features of 
the October number are two presidential addresses and the 
report of the council of the West London Medico-Chirurgical 
Society presented at the annual meeting last July. The 
presidential address delivered before the society by Dr. 
Seymour Taylor on Oct. 2nd is entitled ‘ ‘ Milestones in 
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Medicine," the successive discoveries or improvements men¬ 
tioned under this head being the ligature, introduced by 
Ambroise Part’; vaccination, introduced by Jenner ; the 
stethoscope, introduced by Laennec ; anaesthesia, introduced 
by Wells, Morton, and Sir James Simpson ; and finally, 
antisepsis, introduced by Lord Lister. The retiring pre¬ 
sidential address delivered by Mr. Rickard W. Lloyd dealt 
with the administration of anaesthetics in rectal diseases. A 
lengthy abstract of this address appeared in The Lancet 
of July 11th, p. 102. 


Xooktno Back. 


PROM 
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MIDDLESEX HOSPITAL. 


To the Editor of The Lancet. 

Sir,—A s ifc is your professed object to direct your afctentioo 
to every species of corruption connected with public Hos¬ 
pitals. 1 beg to call your attention to the proceedings of the 
Weekly-board and Surgeons of Middlesex Hospital. The 
circumstances of a poor surgery-man being dismissed and 
prosecuted with relentless rigour, for imitating a superior 
servant of that institution, by drawing a fen teeth from a 
deceased patient, must be within the recollection of your 
readers. In that case, investigation immediately followed, 
and the unprotected man was brought to the gates of a 
prison, where however, fortunately, the matter terminated. 
Lord Robert Seymour, who has been so great a benefactor to 
the institution, will, I trust, explain to the public the pro¬ 
ceedings in question. 

If there be a law against removing any part of the body of 
a dead patient, Mr. Bell has been guilty of a violation of it, 
and is as much entitled to punishment as the person alluded 
to ; if, on the contrary, no such law exist, why prosecute an 
under servant, while his superior is permitted to promote his 
interest or gratification with impunity? This species of 
legislation verifies the language of the satyrist, when he said 
“ Laws are like cobwebs, which catch small flies, but suffer 
the great ones to break through them.” 

I trust you will continue to furnish your readers with 
reports from this Hospital, which are of inestimable value, 
not only to students, but to individuals in practice. The 
operations performed by Joe Burns and John Shaw, or the 
senior and junior Joes as they are called, will, no doubt, 
excite that interest which the labours of such distinguished 
persons cannot fail to produce. The operation of amputa¬ 
tion below the knee, by young Joe, which required an hour 
and ten minute* for its performance, and the particulars of 
the long-looked-for operation of lithotomy, by the same 
person, together with the appearances upon dissection nine 
hours afterward* * will no doubt be acceptable to your 
readers. 

Permit me, in conclusion, Sir, to congratulate you on the 
extensive circulation of The Lancet, and the success 
attending its operations. I am, Sir, 

Yours truly, 

Observer. 

* In consequence of the length of Mr. Lawrence’s lecture, 
and of the review, we have been under the necessity of 
postponing the account of the above operations, as well as 
several articles of interest, to our next number.— Ed. 


Some Novel Patents. —An American inventor 

has patented an apparatus for the treatment of defective 
hearing. It contains a bellows, iwo electro magnets, and 
several other parts; the object of it is “to set up air 
impulses in the air-tube ” and •* to produce electric impulses 
either separately from, or in conjunction with, the air move 
meets.” Another inventor has patented a toy for expanding 
the lungs. It consists of four glass flasks, partly filled with 
fluid aud connected by a system of tubes. Description* and 
drawings of both these contrivances are given in the ( Jficial 
Gazette of the United States Patent Office issued on 
Oct. 13th. 


THE ENTRIES AT THE MEDICAL 
SCHOOLS. 


By the kindness and courtesy of the deans and secre¬ 
taries of the various medical schools and colleges of the 
metropolis and the provinces we are able to give our readers 
some idea of the number of individuals who have entered 
upon the study of medicine in the autumn session of thfr 
present year. It will be seen that while in the provinces 
there has been a general fall in the number of entries as 
compared with those of last year the London schools show a 
slight increase. From the University of Birmingham we 
have received no returns. The clerk to the medical faculty 
of that University, on the instruction of the dean, informs 
us that “pursuant to the custom adopted during the past 
few years no statistics will be issued respecting entries.” 
The figures for the University of Oxford must be taken as 
approximate. There is at present no means of finding out 
at this University how many freshmen intend ultimately to 
read medicine, for it is not until they take anatomy and 
physiology that they become collected together. A lair 
approximation can, however, be obtained by taking the 
number of men who began dissection during the past year 
which was 28. The total number of men reading medicine 
at present at the University of Oxford is probably 150 or 160. 
This approximation is obtained by multiplying the average 
number of men studying medicine at each college, which is 
eight, by the number of colleges, which is 21. 


Entries for the Year 1903-04. 
London. 


Name of medical school. 

i 

S 3 

7Z S 

s® 

S’gj 

■3* 

11 

— as 

00 

*3 

c 

© 

a 

* § 

8 

Hlh 

u 1- 

“ a 1 

St. Bartholomew’s . 

80 

53 

_ 

76 

+ 5 

Charing Cross . 

18 

39 

31* 

16 

+ 2 

St. George's. 

20 

35 

— 

18 

+ 2 

Guy'a . 

70 

79 

32 

72 

- 2 

King’s College. 

20 

2201 

1 

17 

+ 3 

London. 

67 

98 

2 

73 

- 6 

St. Mary’s . 

42 

35 

— 

26 

+ is 

Middlesex . 

19 

48 

10 

11 

+ 8 

St. Thomas’s . 

48 

17 

— 

42 

+ 6 

University College. 

25 

69 

- 

29 

- 4 

Westminster . 

10 

30 

— 

16 

- 6 

London School of Medicine for ( 
Women .) 

36 

25 

- 

28 

+ 8 

National Dental Hospital . 

— 

9 

9 

8 

+ 1 

Royal Dental Hospital of London 

— 

— 

46 

50 

- 4 

Provincial. 





University of Birmingham . 

- 

- 

- 

— 

— 

University College, Bristol. 

12 

2 

2 

12 

r 

University of Cambridge . 

104 

— 

— 

125 

- 21 

University College, Cardiff. 

13 

33 

4 

17 

- 4 

Yorkshire College, Leeds . 

24 

51 

2 

21 

+ 3 

University of Liverpool . 

111 

7 

26 

132 

- 21 

Owens College, Manchester. 

51 

81 

31 

48 

+ 3 

University of Durham (College of i 
Mediciue), Ncwcastle-on-Tyue .. f 

26 

32 

3 

28 

- 2 

University of Oxford . 

28 

— 

— 

— 


University College, Sheffield 

4 

3t 

4 

8 

- 4 


* In 1902-03 there were 38 dental students, 
t Including bacteriology ami public health. I No change. 















The Lancet,] 


THE ETIOLOGY OF HUMAN TUBERCULOSIS. 


[Oct. 31, 1903. 1243 


THE LANCET. 


LONDON: SATURDAY, OCTOBER 31, 1903 


The Etiology of Human Tuber¬ 
culosis, 

Since the dramatic pronouncement made in 1901 by Pro¬ 
fessor Koch to the effect that bovine tuberculosis bore no 
causal relation to human tuberculosis and that therefore it 
was unnecessary to take any precautions against the con¬ 
sumption of tuberculous meat or against milk drawn 
from tubercle-riddled udders we have heard nothing to 
equal in importance the address on tuberculosis which was 
delivered by Professor Behring at the recent Congress of 
German Naturalists and Medical Men. A summary of this 
remarkable delivery was published in The Lancet of 
Oct. 24th (p. 1199) and to this we must refer our readers 
for the details. At the present moment we propose to review 
briefly the general position. The attitude taken up by Pro¬ 
fessor Koch in 1901 was eminently lucid and simple. As 
the result of a series of experiments carried out by himself 
and Professor Schutz it had not been found practicable 
in the opinion of the experimenters to infect bovine and 
certain other animals with tubercle of human origin, and 
from these experiments, as also from arguments as to the 
rarity of primary intestinal tuberculosis, Professor Kocil 
seems to have inferred that the converse held good— 
i.e., that bovine tuberculosis could not be communi¬ 
cated to the human species. Since that date a large 
number of somewhat similar experiments have been 
made and their general trend has been to show that the 
resnlts by no means always correspond with those obtained 
by Professor Koch and Pro'essor Schutz. Recent work 
shows in fact that tubercle of human origin can, at any rate 
under certain conditions, be transmitted to bovines. This 
being so, the followers of Professor Koch, in so far as 
they base their case upon the negative experiments above 
referred to, are placed somewhat upon the horns of a 
dilemma. Either they must discredit the recent positive 
experiments or, for the sake of logical consistency, they 
must infer that bovine tuberculosis is transmissible to the 
human species. Bnt whichever horn of the dilemma is 
selected the only point which is really left over for dis¬ 
cussion and experiment at the present time is the facility 
with which human tuberculosis can be transmitted to the 
bovinfe host, and as to this, as also with respect to the 
inferences which are to be drawn from such facility, 
the report of the Royal Commission on Tuberculosis must 
be awaited. 

In the meantime, however, there comes, also from 
Germany, another pronouncement, which is, in effect, 
the absolute antithesis of the position taken up by Pro¬ 
fessor Koch and his followers. Professor Koch having 
pronounced the opinion that it was not advisable to take 
any measures against bovine tuberculosis threw his world¬ 
wide influence in the direction of combating the infection 


from person to person and he went so far as to express the 
opinion that the remarkable decline of pulmonary tubercu¬ 
losis in this country was very largely the result of the 
“special hospitals for tubercular patients in England." As 
to this point, as also with respect to the decrease of 
the disease elsewhere than in England, the recent 
Milroy Lectures on Pnlmonary Tuberculosis, by Dr. H. T. 
Bulstrode, which were published in the columns of 
The Lancet, 1 should be consulted. But in diametrical 
opposition to the thesis of personal infection, which in 
our view has been materially over-rated, we now And 
Professor Behring expressing the opinion that com¬ 
munication of pulmonary tuberculosis to adults by 
contagion has not yet been demonstrated. Shortly summed 
np, Professor Behring's attitude is somewhat as follows. 
For the development of tuberculosis the soil as well as the 
seed is essential, and looking at the wide distribution of the 
parasite the former is, perhaps, more important than the 
latter. For instance, Professor Naegeli claims to have 
shown that among the necropsies made at the Pathological 
Institute of Ziirich signs of tuberculosis were found in every 
instance in the bodies of persons over 30 years of age and 
Dr. Franz, an Austrian army medical officer, states that 
68 per cent, of the men in an Austrian regiment reacted 
positively to the tuberculin test. Professor Behring’s 
fundamental proposition is, in fact, that as a general rule 
tuberculosis has its origin in early infancy and that, con¬ 
trary to the view of Professor Koch, the vehicle for the 
conveyance of this latent infection is milk. The cause 
of active tuberculosis is not therefore so much exposure 
to infection as the conditions of life which alter the 
soil of the individual already the bearer of the essen¬ 
tial seed. Infants are prone to absorb the tubercle 
bacillus, not only by reason of tuberculous milk, but 
also, and mainly, from the fact that the permeability of the 
gastro-intestinal canal of young animals as shown by 
the experiments of Dr. Romer, one of Professor Behring's 
pupils, is much greater than is that of adults. Professor 
Behring is evidently impressed by a belief that what may 
be termed “vaccination” against tuberculosis is not beyond 
the realms of practicability and hence that sanatoriums 
and other therapeutic measures may become unnecessary. 
However, the discrepancy that at present obtains between 
the two German professors upon the fundamental question 
results, we fear in something approaching an administrative 
impasse and we cannot altogether suppress a belief that 
the very wide generalisations which have in each instance 
been drawn from a single series of experiments weie not 
fully justified in a scientific sense. An entirely different 
theory is that propounded by Dr. H. CHARLTON BA8TIAN 
in an article which we publish in another column. His 
views will be considered highly heterodox by the majority of 
living pathologists and bacteriologists, for he boldly suggests 
that tuberculosis can be produced de novo. He bases his 
conclusions on the conditions respectively known as 
“ Davaine's septicaemia ” and “ Pasteur's septicaemia ” 
and the experiments of Sir John Burdon Sanderson 
who demonstrated that a form of septicaemia (similar to 
that of Pasteur) coaid be set up by injecting a small 
quantity of a germ-free chemical irritant into the peritoneal 

r The Lancet. July 11th (p. 73) and 26th fp. 206), and August 1st 
(p. 297), 8th (p 361), aild 15th tp. 957j, 1903, respectively. 
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cavity or into the subcutaneous tissue of a rabbit. The in¬ 
genious yet scientific arguments upon which he founds this 
assumption can be studied by our readers in the original 
paper. In another leading article we refer to the opinions 
held by Professor Hukfpe as expressed in the Harben 
Lectures. 

Reverting to the views of Professor Koch and Professor 
Behring, we consider it judicious to await the report of the 
Royal Commission on Tuberculosis before we throw in our lot 
either with the extremists who believe that tuberculosis may 
be “stamped out” by sanatoriums alone or with those whose 
opinion it is that the only danger of infection resides in 
tubercnlous milk. The value of sanatoriums as curative 
agents cannot, of course, be questioned and all humani¬ 
tarians will welcome their extension in this sense, but 
their value as preventive agents depends, firstly, upon the 
precise degree of the communicability of pulmonary 
tuberculosis; secondly, upon the extent to which they can 
be used as educational agencies in promoting resistance 
generally ; and, lastly, upon how far “ drop infection ” 
can be prevented or reduced, as also upon the percentage 
of patients who are sent out from the sanatoriums with no 
tubercle bacilli in their sputum. Professor Koch regarded 
this absence of tubercle bacilli “as the only sure test of 
success, especially as regards prophylaxis,” and he added 
that “about 20 per cent, of the patients who have tubercle 
bacilli in their sputum lose them by the treatment” in 
sanatoriums. Fortunately, administrative action has in 
the past been taken, though nearly unconsciously, in the 
direction of promoting the resistance of the host and 
the harvest, estimated in the enormous reduction in the 
death-rate from pulmonary tuberculosis, has already been 
largely gathered in. Whether, therefore, in the end it 
will be the thesis of Professor Koch or the thesis of 
Professor Behring which will be found to be true, or 
whether, as is not improbable, each will have to be 
regarded as containing something of the truth, the work 
done by medical officers of health will continue to reduce 
the death-rate from tuberculosis. 


The Harben Lectures. 

The Harben Lectures were this year delivered before the 
Fellows of the Royal Institute of Public Health by Professor 
Ferdinand Hueppe of the University of Prague. These 
lectures (of which short abstracts will be found at p. 1216 
of our present issue), in due course, will be fully reported 
in the society’s official journal and we strongly advise 
all those who are interested in the subjects which 
they embrace to avail themselves of the opportunity 
which will thus be afforded of studying the views and 
conceptions held by one of the broadest-minded, most 
erudite, and most philosophic investigators among bacterio¬ 
logists of to-day. The specific titles of the lectures in which 
Professor Hueppe embodied many of his most important 
views were as follows: (1) General Views on the Etiology 
of Infectious Diseases ; (2) Hygiene and Serum Researches ; 
and (3) Tuberculosis. 

It is not, however, so much our purpose to provide a 
risume of these lectures as to describe in general the ir- 
ftuence which Professor Hueppe has undoubtedly exercised 


on our conceptions of the general biological processes in¬ 
volved in the manifestation of disease. In the opinion of 
many of those who watch scientific events there are at the 
present time in Europe two men who more than any others 
are welding together and weaving into homogeneous relation¬ 
ship many of the scattered and tangled strands of scientific 
knowledge in its relationship to pathology and to bacterio¬ 
logy. These two men are Professor Verworn of Jena 
University and Professor Hueppe of Prague. It has been 
the task of these two investigators in their respective and 
complementary fields of study to apply the general laws 
of conservation of energy and of organic evolution to the 
understanding of the normal and abnormal processes of 
the human body ; and by the application of inductive and 
deductive methods of reasoning both of them have been 
enabled to anticipate on theoretical grounds certain facts 
in bacteriology and general physiology which have since 
been confirmed by actual experiment. 

At the Congress of Naturalists at Nuremberg in the 
year 1893 Professor Hueppe first publicly propounded 
his views on the causation of disease, adopting for the 
first time in the history of medicine a clear and un¬ 
ambiguous nomenclature. He claimed, though at that time 
his audience hardly appreciated his arguments, that the 
oauset of all diseases were prefigured in the molecular struc¬ 
ture of the cell—in the potential energies of protoplasm, — 
and that these potential energies could become converted 
into kinetic energies (symptoms) under the influence of 
disease stimuli. The clear definition of the meaning 
of causes, of stimuli, and of resistances in his ter¬ 
minology has enabled Professor Hueppe to formulate a 
definite and unambiguous interpretation of disease and to 
clear the ground of many of the misconceptions which have 
arisen from erroneous and contradictory deductions arising 
out of Virchow's “Cellular Pathology,” out of Pasteur's 
and Koch's “Conception of the Specificity of Pathogenic 
Bacteria,” and out of Pettenkofeb's claim that time and 
place were the chief determining factors in the production of 
disease. In this memorable lecture Professor Hueppe 
maintained that the essence of disease lay not in 
the cell, in the bacterium, or in the circumstances of 
time and place, but that disease should rather be expressed 
as the function of the sum of all these constituent factors. 
He further insisted that the manifestation of disease wa 3 
the expression of the conversion into kinetic energy of 
potential energy residing in the molecular structure of 
the cell under the liberating influence of disease stimuli 
and under the influence of varying conditions in the 
environment. The Harben Lectures were made the occasion 
by Professor Hueppe for the circumstantiation by means 
of concrete examples of the theoretical views which he 
propounded in 1893. The adaptation of cell activities 
to the changing conditions of environment and the varia¬ 
tion of bacterial species in accordance with the circum¬ 
stances of time and place were illustrated by examples 
of susceptibility to, and immunity from, tuberculosis 
and other diseases and by the morphological and 
metabolic variations of the tubercle bacillus itself in ite 
varying conditions of parasitism in different hosts. 
The full appreciation of Professor Hueppb’3 philosophic 
conceptions throws unmistakeable light on many of the 
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biological problems which vex the minds of medical contro* 
versialists to-day. 

As far as prevention of disease is concerned, in Professor 
Hueppe's opinion, the task which now lies before hygienists 
is to arrive at an understanding of the processes by which a 
susceptibility to disease may be converted into an immonity 
and to determine the nature of the resistances which hinder 
the release of what may be called pathological energy ; in 
other words, to study the disposition of men to disease and 
the methods by which it may be favourably influenced by 
suitable external conditions. 


The Relation of Chemistry o 
Medicine : A Retrospect. 

Science nowadays has many branches and happily it 
is rarely that a decidedly progressive step is made in one 
branch which does not in some way advance the general 
cause. The history of medicine certainly teaches that such 
is the case. Empirical methods give way to rational treat¬ 
ment as the principles of the collateral sciences upon which, 
after all, medicine must be based are further elucidated. 
Historically defined as an art medicine is now rapidly estab¬ 
lishing its claims to be considered a science. At one time, of 
course, there was considerable incredulity that assistance 
could ever come to medicine through such channels as 
chemistry and physics and the practitioner of a century 
ago could not trace a very intimate connexion between 
contemporary medical advance and the growth of chemical 
knowledge. An interesting example of this scepticism 
was published in our columns last week under the heading 
of “Looking Back.” “Chemistry,” said Dr. Clutterbuck, 
in a lecture on the Theory and Practice of Physic 
delivered in the theatre of the General Dispensary, 
Aldersgate-street, and published in The Lancet of 
Oct 22nd, 1825, “notwithstanding the vast advances it has 
made of late years, and the important applications that have 
been made of it in other arts, has still but a remote 
relation to medical science. It is of no service to us 
in regard to physiology ; it does not offer an explanation 
that is altogether satisfactory of any one of the functions 
of the animal ceconomy.” Doubtless Dr. Clutterbuck 
was well within the mark in these statements made 
78 years ago when of necessity empiricism in medicine 
largely, though, of course, not entirely, prevailed. It may 
be that the world went very well then but it was yet to 
see a Simpson, a Pasteur, a Huxley, a Lister, and other 
great pioneers of medical knowledge and to gain by their 
devoted energies and genius a wider glimpse into the nature 
of things, thereby adding immensely to the relief of suffering 
humanity. It is not a little difficult to realise in this year 
of grace what the position of medicine really was in the 
absence of any specific knowledge as to the chemistry of 
the body, of nerve tissue, of the respiratory processes, of 
the secretions, of metabolism, of nutrition, of fermentation, 
of bacteriological function, of antitoxins, of organo- 
Vherapeutic agencies, and so on. Incidentally, it may be re¬ 
linked also that Dr. Clutterbuck spoke before chloroform 
was discovered and years before its application as an anses- 
thetic bad been tried with those beneficial results which sub- 
•Ofiuent medical and surgical history has eloquently set forth. 


“ Chemistry,” however, he commenced his lecture by saying, 
“will make a part of this course (the materia medica) 
because it is chiefly of importance in its relation to 
pharmacy.” No medical msm can dispute the valuable role 
of pharmacy in medicine but surely few would hold now 
that the importance of chemistry to medicine rests chiefly 
upon its pharmaceutical applications. We must recognise 
that the germ theory of disease arose out of an investiga¬ 
tion into the chemistry of fermentation—an investigation by 
which chemistry proved to be the foundation of bacteriology. 
Further, the high level to which the study of bacterio¬ 
logy has raised pathology is patent. The discovery of the 
existence of toxin and antitoxin was the highly important 
outcome of the study of specific pathogenic organisms and 
the relation between toxin and antitoxin, at one time regarded 
as a physiological one, is now considered to be of the nature 
of a chemical reaction similar to that which exists between 
an acid and an alkali. We are thus brought in touch with 
the nature of the action of a poison and in the future we 
may confidently hope that chemistry will explain the exact 
effect of poisons on the human organism and as knowledge 
is gained on this point so surely will the means of 
preventing and treating disease be strengthened. 

Chemistry and physics have undoubtedly shed considerable 
light on the nature of disease because they have afforded 
an insight into the working of the parts of the human 
machine, for it is obvious that physiology could not have 
advanced far without the application of physical and 
chemical knowledge; the phenomena of metabolism and 
nutrition would not have been understood as they are at the 
present moment had not chemical and physical researches 
been prosecuted with such praiseworthy energy and skill. 
In Dr. Cluttebbuck’s time the phenomena of destructive 
and reparative processes were ill understood and analysis 
was then little advanced, while synthesis was, comparatively 
speaking, unknown. “We see,” he said, “the same blood 
carried to the liver and kidneys and we find separated from 
it by the action of these organs in the one case bile, in the 
other urine ; but neither bile nor urine are to be found in the 
common mass of blood nor can we extract them from it by 
any art of chemistry. ” The secretion of bile as an import¬ 
ant factor in alimentation is understood, while chemistry 
has taught us that urine is the channel by which waste excre¬ 
tory products of the body are discharged. It was soon after 
Dr. Clutterbuck delivered his interesting address, which 
no doubt was in complete harmony with prevailing view* 
that urea was obtained by an artificial process, was built 
up entirely from inorganic elements, and so a crystalline 
substance identical with the urea of urine was produced by 
a process in which so-called “ vital force ” played absolutely 
no part. This discovery was the death-blow to the theory 
held in Dr. Clotterbuck’s time that many things could 
only be the product of life processes. The art of syn¬ 
thesis has progressed enormously since then and not only 
has it given rise to that numerous class of bodies of phar¬ 
macological importance and known as synthetics, but it has 
also given us a clearer insight into the constitution of com¬ 
plex substances, a glimpse into their molecular architecture, 
and this added knowledge has to some extent explained the 
manner of the building up and breaking down of complex 
structures in the human physiology. Again, pharmacology. 
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as ib deals with the relation between the chemical com¬ 
position and constitution of a substance and its physio¬ 
logical action, will no doubt prove to be the basis of 
rational therapeutics depending upon the administration 
of drugs. 

Chemical research permeates in many directions and not 
the least important direction is that in which it relates 
to the nature of the processes of digestion, comprising the 
assimilation of starches, fats, and proteids. We know 
broadly the chemistry of the changes by which food is 
brought into a condition in which it is appropriated by the 
body and we know the destiny of these food substances 
and their bearing upon the nature of the waste products. 
The action of pepsin, pancreatin, and lipase are now re¬ 
cognised as chemical in kind. This most interesting group 
of bodies—the enzymes—would appear to be unorganised 
entities and their behaviour falls into a line with that 
of other chemical agents; their conduct in effecting 
metabolic transformations, as, for instance, the con¬ 
version of starch into sugar, appears to be due to 
their alternate power of giving and taking, after the 
manner of the oxygen-carrying substance—the haemoglobin 
of the blood. There seems, again, to be little doubt that 
the recent developments of chemical and physical research 
in regard to the nature of solution and of chemical reactions 
in solution will throw considerable light upon physiological 
problems and will add materially to our knowledge of the 
function of fluids in the human body. The theory of the 
dissociation of salts in solution into “ ions ” is calculated to 
place a new interpretation upon the manner in which not 
only the digestive juices act but also upon the changes 
sustained by the blood during respiration and in the meta¬ 
bolic processes. 

In spite of all the enormous advances, however, that 
have been made since Dr. Clutterbuck s time, particularly 
in regard to the chemistry, physics, and physiology of the 
processes upon which the existence and well-being of the 
human body depend, it must be admitted that we are a 
long way, a very long way, from the finality of things. But 
the knowledge which has accrued in this direction since 
the foundation of this journal and which it is our 
privilege to place before our readers, should serve as an 
encouragement to all those who study medicine and who 
realise what noble ends their labours have in view. Few 
have time to study chemical science in its entirety and the 
busy practitioner in particular has usually little chance of 
gaiuiDg further insight than broad principles will give him, 
but he will be ready to acknowledge that chemistry and the 
related sciences have extricated medicine from much 
empiricism, and that they will do yet more there can be little 
doubt. 


Experiments devoted to the 
Elimination of Plague in 
Hong-Kong. 

The Governor of Hong-Kong (Sir Henry Blake, 
G.O.M G) has been not only interesting himself in the 
eradication of plague but has taken steps to give a well- 
considered scheme of his own a practical trial. Sir Henry 
Blake, in a memorandum which he has written upon the 


-subject, states that he attributed the “dumping ” of bodies 
dead from plague in the streets and on hill sides of the 
colony “ to the dread of the disinfecting process as carried 
out by the sanitary authorities. ” The plan adopted by the 
authorities consisted of (1) placing a policeman in charge of 
the plague-infected house ; (2) detaining the inmates until 
their clothes are disinfected ; and (3) disinfection of the 
house. Great dissatisfaction was caused amongst the 
Chinese in the city by these processes and to overcome 
some of the objections Sir Henry Blake set about devising 
a plan more acceptable to the poorer inhabitants. Firstly, 
he nominated a committee for every health district to 
deal with the matter but bodies still continued to be 
“dumped.” He then, after consultation with the Hon. J. M 
Atkinson, M.B., principal civil medical officer, asked to 
have a block of houses in a plague-infected district handed 
over to him to be dealt with according to the following 
plan. He visited the locality with several members of 
the Colonial Government staff and several of the lead¬ 
ing Chinamen. He called the people together and 
addressed them upon the necessity of personal cleanli¬ 
ness, the destruction of vermin, and the meaning of 
disinfection of clothing and of dwellings. To enable them 
to clean their houses he erected tanks for boiling a watery 
solution of Jeyes' fluid into which bed-boatds and furniture 
could be dipped and he provided washhouses for both sexes. 
In the month of April, 1903, the process of cleansing the 
district was begun and in course of time 253 bouses were 
systematically dealt with. Moreover, local hospitals were 
established in the district to which the patients were 
willingly transferred by their relatives and where the 
relatives were allowed to nurse them under the treatment 
of either European or Chinese medical men as preferred. 
The outcome of these measures was that “dumping” of 
the dead bodies ceased, the disease practically disappeared, 
and early notification was expedited. 

In addition to these practical steps Sir Henry Blake 
fostered the scientific investigation of the general prevalence 
of plague in men and in animals. The question of the general 
infection of the community was investigated by Dr. 
W. Hunter. He examined 110 specimens of blood 
from men, women, and children taken at random and 

found plague bacilli in 4 54 per cent, of the persons 

thus examined. Extending these figures proportionately 
to the inhabitants of the city, it would appear that 

some 8000 or 9000 persons had plague bacilli in their 

blood in whom there were neither signs nor symptoms 
of their being thus affected. In other words, chronic 
plague may exist in a plague-infected district amongst 
persons apparently well. Dr. W. J. R. Simpson had already 
shown that domestic animals suffer from chronic plague and 
Dr. Hunter found flies, cockroaches, bugs, and the like, 
to be similarly infected. A further interesting fact was 
brought to light by Dr. Hunter, namely, that in specimens 
of rice exposed for sale in the shops plague bacilli existed. 
Sir Henry Blake recognises the fact that the unhygienic 
construction of Chinese dwellings and tenements is the 
chief difficulty to be contended with in the extermina¬ 
tion of plague and in the existing circumstances, therefore, 
he believes that the rigid observance of personal and 
household cleanliness is the only available method of 
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eradicating or limiting outbreaks ot plague. His attempt 
to render cleanliness easy of accomplishment has been 
attended by excellent results and we hope to see the 
disease eliminated, or at all events reduced in virulence, 
by his well-timed interference on behalf of the colony. 


Jmurtatimrs. 

" Ne quid nimla." 

THE ST. BARTHOLOMEW'S HOSPITAL APPEAL. 

Her Majesty the Queen has forwarded to the Lord Mayor 
of London a sum of £1000 to start the appeal which it is 
intended to make shortly to the public for funds for the 
new buildings and improvement of the present buildings of 
SL Bartholomew's Hospital. The Lord Mayor has sent the 
money to the treasurer of the hospital. Sir Trevor Lawrence. 
This gentleman, it will be remembered, was the proposer of 
the motion passed on Jan. 19th last appointing a committee 
of 15 members to inquire into the hospital affairs At the 
meeting of this committee of inquiry, which was held at the 
Mansion House on May 5th, the committee expressed the 
opinion that it was fully justified in appealing to the 
public for funds to enable it to utilise the land acquired 
from Christ's Hospital and to provide the new buildings 
urgently necessary to bring the hospital np to modem 
requirements ix> all respects. As the appeal is going to be 
made within a short time we can only express the hope that 
the great depression of the public funds and other stocks 
and shares and the general agitation over the fiscal question 
will not thw&rt and obscure the efforts for publicity and 
success which, the appeal committee will make. We have 
received an advance proof of an article by Sir Henry 
Burdett to he published in the Hospital. He points 
out that the present site, together with the additional 
land recently purchased from Christ’s Hospital, comprises 
an area of a Tittle over six acres. In his opinion this area 
is insufficient to contain all the buildings required for the 
purposes of a modern hospital and, in addition, everything 
essential to the successful conduct of a great medical school. 
He proposes, to put the matter shortly, that in addition to the 
£350,000 which the Mansion House committee decided that 
the hospital should appeal for, a further £250,000 should be 
asked for in order to purchase more land from the governors 
of Christ’s Hospital. Sir Henry Burdett's article includes 
a plan of the hospital as he would have it. According 
to this plan both the present residential college and the 
nursing home are eliminated from the present site, but Sir 
Henry Burdett does not say to where these two institu¬ 
tions are to be moved. We have authority for stating 
that the medical and surgical staff of St. Bartholomew's 
Hospital has always felt and said that the amount of land 
recently acquired is not sufficient for all that is wanted, as a 
large part of the new ground is to be taken up with the new 
nursing home. In the opinion of the staff the nursing 
home should be removed outside tbe actual hospital walls 
in the same manner as it has already been decided to 
remove the residential college. In that case the staff 
considers that all that is likely to be required for many 
years to come could be arranged on the site now avail¬ 
able We have already expressed our opinion upon the 
various matters as to whether St. Bartholomew’s Hospital 
should remain on its present site and as to whether it ought 
to appeal to the public for funds. 1 The hospital, like so 
many other metropolitan hospitals, benefits the country at 
large although primarily a City institution, and in the 
present circumstances it seems to us that whether or not 

1 The Lavckt, Jan. 17t li (p. 180) and 24tli hi. 2S4), March 7th (p. 678). 
and May 16th (p. 1J89), 190J. 


it is decided to remove the nursing home and the resi¬ 
dential college more land is a necessity. £600,000 repre¬ 
sent without doubt a large sum, but we are sure that 
if the public, including all who are or have been at any 
time connected with St. Bartholomew’s Hospital were con¬ 
vinced that by the expenditure of this sum tbe ancient 
foundation would be put upon firm ground for many 
years to come the money would not be long in forth¬ 
coming. The kindly gift of the Queen will without doubt 
give tbe movement a favourable start and it is to be 
hoped that at the meeting of the governors to be held on 
Nov. 5th the matter will be seriously considered and that 
those present will remember that the expenditure of an 
apparently large snm now will really prove an economy by 
making sufficient provision for future years. 


METROPOLITAN HOSPITAL SUNDAY FUND. 

The Lord Mayor of London, who is treasurer of the 
Hospital Sunday Fund, has received from Mr. George 
Herring the amount of £12,312 for the year 1903, in 
accordance with his most generous offer to add one-fourth 
to the total amount collected in each place of worship on 
Hospital Sunday in aid of the Fund. Mr. Herring's latest 
gift therefore represents £49,248 thus collected as against 
£46,300 in 1902. The total receipts of the Fund this year, 
including income from other sources and Mr. Herring’s 
special gift, comes to £64,700, as against £62,669 in 1902 
(an increase of £2031). We are quite sure that Mr. Herring 
is as glad as we are to see tbe demand on his pocket 
steadily growing and we can only add—long maybe continue 
his beneficence and may he find many imitators. 


THE ASSOCIATION OF PUBLIC VACCINATORS 
OF ENGLAND AND WALES. 

The annual dinner of this association took place on 
Oct. 23rd under the presidency of Mr. E. Climson 
Greenwood and was attended by members from all over the 
country. The proceedings of the afternoon meeting will 
be found at p. 1253. The President, in a half serious and 
half humorous speech, proposed the toast of “The 
Boards of Guardians.” Although there were no guardians 
present (with the exception of Sir W. S. Church) 
they had among them men who were of more importance 
than the guardians—namely, the clerks to the boards of 
guardians. Mr. Henry List, in responding, said there was no 
reason why public vaccinators should not be appointed and 
paid by the local authorities in the same way as the registrars 
and superintendents of registration were appointed and paid. 
Mr. H. Stuart Sankey, L.C.C. (recorder for Faversham and 
standing counsel to the association), in proposing the toast of 
“The Visitors ” said that the President had plunged them 
into a dismal gloom by bringing before their eyes the harrow¬ 
ing spectacle of the highly trained public vaccinator being 
trampled on by the bratal guardians and he had put before 
tbem a picture of tbe depths of poverty into which they 
had been plunged by the extremely inadequate fees which 
they were paid. He was, however, filled with admiration at 
the way in which they had all disguised their feelings that 
night. He next referred to the visitors present, including 
Sir W. S. Church, Dr. Dawson Williams, Dr. S. M. Copeman, 
Mr.ID. B. Balding, J.P., Dr. A. G. Bateman, and Mr. E. W. 
D. Elsam. Sir W. S. Church, in responding, mentioned his 
connexion with the Imperial Vaccination League. They had 
to overcome the ignorance of the public with respect to 
vaecination. He recounted an interesting conversation he 
had had two years ago with Sir Harry Johnson whom be 
found to be a strong vaccinationist and who used the 
strongest language about anti-vaccinationists. He said he 
only wished he had them with him in Africa where he had 
seen whole tribes carried away by small-pox. The natives 
knew the value of vaccination and crowded round to be. 
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operated on when the mails arrived with a fresh supply 
of lymph. Mr. Balding and Mr. Elsam, honorary secretary 
to the National Vaccination Officers’ Corporation, having 
responded other toasts followed. After the President had 
responded to the toast proposed by Mr. V. A. Jaynes, 
which was received with musical honours, a most enjoyable 
evening terminated. _ 

THE PERIODIC FORM OF MELANCHOLIA AND 
OTHER MENTAL DISTURBANCES. 

The periodicity of certain forms of insanity has been 
recently the subject of special study by alienists. The late 
Dr. Krafft-Ebing in his recent text-book 1 refers to an exten¬ 
sive series of cases collected by him which serves to show the 
rdle of heredity in determining the attacks of the periodic 
insanities. In the 1Vem York Journal of Nervous and Mental 
Ditease for September, Dr. Alfred Gordon, neurologist to the 
Jefferson Medical College, Philadelphia, refers to the fact 
that cases of periodic insanity are not frequently met with 
in asylums for the insane, though outside asylums they are 
not very rare, as a number of such cases have come under his 
observation. This is due to the fact that in the periodic 
insanities the attacks of mental derangement occur at 
limited and sometimes brief periods and that in the intervals 
between such attacks the patient is more or less free from 
mental disturbance. Cases of this sort are also important in 
a medico-legal sense since the question of responsibility for 
acts committed during the periods of such “attacks” may 
be raised in the law-courts and the defence of insanity may 
be set up. The view entertained by alienists a century 
sigo that the intervals between the attacks must be of equal 
duration in cases of periodic insanity can now no longer 
be held. The records of cases published during the past 
half century and individual experience show that the dura¬ 
tion of the interval varies. The periodic psychoses known 
are periodic melancholia, mania, paranoia, and circular 
insanity, in which definite maniacal and melancholic states 
alternate. Mania is often likely to occur in the periodic 
or recurrent form and melancholia comes next in order of 
frequency. Dr. Gordon refers to three cases of typical 
intermittent melancholia continuously observed by him 
during the previous four years. “The evolution of the 
disease as well as other features,” he states, “are so 
different from the common type of melancholia that they 
deserve a special mention.” He observed that in all of them 
there were no morbid symptoms (prodromes) immediately 
preceding the onset of each attack. While ordinary melan¬ 
cholia develops in an insidious and progressive manner so 
that the patient or his relatives cannot as a rule indicate the 
time when the state of depression exactly begins, in periodic 
melancholia of the intermittent type the onset is strikingly 
sudden. Feeling perfectly well a day before, the patient 
awakes in the morning with symptoms of sadness. Some¬ 
times a local pain of the nature of facial neuralgia or 
cephalalgia of short duration is present at the beginning 
of the attack. As the onset is characterised by its sudden¬ 
ness the termination of an attack of periodic insanity 
is equally abrupt, while an attack of ordinary melan¬ 
cholia subsides slowly and very gradually. Of the cases 
recorded by Dr. Gordon the following is one. The patient 
was a married woman, aged 35 years, and had been through 
seven pregnancies. Her personal history showed that she 
suffered from mental “obsessions” at the age of 16 years 
and was always of a highly irritable disposition and that a 
sister and a grandmother suffered from insanity. In 1899, 
after her fourth confinement, in the midst of apparently per¬ 
fect health, she suddenly became depressed and felt that she 
could not do her work, and when she commenced her work 
she had to discontinue it immediately. She worried over 
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this because she could not do anything for her children— 
e.g., prepare their food, and finally she lost all interest in 
her household, in her husband, and in her children. This 
painful depression of spirits became associated with physical 
apathy and aversion to the sexual act. Her mind was 
dominated by sad ideas, and she gradually developed the 
delusion that she was unworthy to live and had been con¬ 
demned to perish. The appetite was lost and wasting set 
in. The respiration was slow and superficial, the pulse 
was small and accelerated, and frequent pain was felt in 
the prsecordial region. The blood shewed marked deficiency 
of haemoglobin and a distinct degree of leucocytosis (22,000 
leucocytes per cubic millimetre). There were also present 
headache, partial insomnia, horrible dreams, and occasional 
visual hallucinations. The mental state just described 
remained almost unchanged for two months, except for 
occasional remissions lasting for a few hours. “At the 
expiration of two months, one morning the patient awoke 
in a calm and peaceful manner, called her children, 
began to caress them, and offered to prepare breakfast for 
the family.” The mental faculties cleared up rapidly, 
interest in her surroundings and in herself was quickly 
restored, and the melancholic state entirely vanished. She 
became pregnant again and was in good health when con¬ 
fined. Labour was normal. Three weeks afterwards and 
without any preliminary symptom the old mental trouble 
returned. The same course of symptoms, mental and 
bodily, recurred. The duration of the illness was two 
months, at the end of which time the attack ceased 
and rapid recovery followed. Another—i.e., a sixth- 
pregnancy occurred. Six weeks after confinement the 
attack of insanity made its appearance, but on this occa¬ 
sion it lasted longer—viz., for four months. The mental 
disturbances were almost identical in evolution with those 
of the first two attacks, and the termination was also in 
rapid, almoBt abrupt, recovery. The other cases recorded 
display similar features of evolution of an attack as the 
above. “It is singular to note the comparative mental 
lucidity between the individual attacks, ” adds Dr. Gordon. 
All these cases showed a marked hereditary neurotic ten¬ 
dency. Dr. Gordon concludes that his observations confirm 
those of Krafft-Ebing and agree with recent cases published 
by Ziehen, namely that the periodic insanities are predomi¬ 
nantly of hereditary origin and indicate a degenerative 
tendency in those subjects who manifest them. 


SCHLATTER AND DOWIE. 

“Dr.” Dowie is in danger of turning even fanatics into 
sceptics. He should follow the best traditions of his kind 
in the United States and self-denyingly “go under.” A 
timely disappearance has sometimes almost saved the reputa¬ 
tion of a quack. This in some sort has been the case with a 
certain Francis Schlatter who as lately as 1895 enjoyed a 
huge reputation for thaumaturgy in Denver, Colorado. 
Schlatter had the appearance of an ascetic and probably 
did sincerely despise high living and riches. He seems to 
have remained poor and, wonderful to relate, disappeared 
at the very zenith of his fame. As lately as Sept. 17th, 
1895, the Rooky Mountain Daily News , intoxicated as it were 
with the fame of the “Saint of Denver,” published at the 
head of its columns a startling manifesto beginning with 
the words “ Death to Doctors ” and describing the merits of 
the prodigy of the south-west. Schlatter, the puff averred, 
cured rich and poor alike, provided only that they were 
halt, deaf, or blind. When patients could not reach Mr. 
Schlatter gloves were taken to them, which he had pre¬ 
viously touched. The gloves were distributed twice daily— 
gratuitously, it would appear. Gloves rained in the house of 
a certain Mr. Fox, a " prominent citizen,” who was thereby 
reported to be cured of the most obstinate form of deafness, 
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He became Schlatter's ardent disciple and persuaded tbe 
master to become his guest. As if to expiate this accept¬ 
ance of luxurious conditions Schlatter, one November night, 
quietly di-appeared, leaving behind him this laconic scrap 
of blasphemy : “Mr. Fox, my mission is finished and the 
Father recalls me. I salute you ; Francis Schlatter. 
Nov. 13th.” He has not apparently been heard of since. 
Both Dowie and he are only links in a long chain of thau- 
maturgists whose prototype is lost in the mists of time. 
“The mania for believing oneself inspired,” Calmeil points 
out in his work “ De la Folie,” “for believing and announc¬ 
ing oneself a prophet, has been so frequently manifested 
among the sectaries of all religions, that we are em¬ 
barrassed by the choice of examples of this deplorable 
unhealthy condition.” _ 

AN UNUSUAL APPLICATION. 

A remarkable instance of popular misconceptions with 
regard to the asylum treatment of insanity was supplied 
recently in the West of England. During an interval 
in the business of the Cornwall quarter sessions held 
at Bodmin on Oct. 21st tbe whole of a jury which 
had been engaged in the trial of a prisoner expressed 
a wish to visit the county asylum and for this purpose 
asked written permi-sion from the chairman (Mr. W. C. 
Pendarves). The motives which prompted the jurymen 
to make this request were, no doubt, harmless enough; 
tbe strange feature of the case was their failure to 
understand that the coming and going of casual visitors 
would be singularly out of place in such an institution. 
Unhappily, the majority of the patients suffer from chronic 
mental disorder, often associated with structural changes in 
the cerebral tissue, but when the symptoms have not been of 
long duration many regain their faculties and resume the 
positions which they held before their illness. This propor¬ 
tion of recoveries being an important justification of our 
elaborate and costly asylum system, the object of the 
medical superintendents is to make their institutions as far 
as possible hospitals for mental disease. In addition to 
being afflicted with one of the most terrible of maladies 
maDy of the patients are abnormally sensitive and anything 
which might suggest that they were being made subjects of 
exhibition would be intensely cruel. It is, however, only 
within a comparatively recent period that the public 
responsibility for tbe humane treatment of lunatics has 
been generally recognised. Even in 1844 the Commis¬ 
sioners in Lunacy in their reports to the Lord Chancellor 
complained of the prevalence of abuses and of the 
remissness of justices of the peace in attending to their 
duty of inspecting lunatic asylums, while in the eighteenth 
century Bethlehem Asylum in London was an everyday 
resort of idlers who paid a small admission fee for the 
purpose of being entertained by the antics and foolish talk 
of the inmates. Edward Ward, a well-known writer who 
died in 1731, introduces a visit to this asylum in his 
"London Spy " and has left a deplorable account of the 
scenes which were to be witnessed. 


THE UNIVERSITY OF TORONTO AND ITS 
MEDICAL SCHOOL. 

At the annual convocation of the University of Toronto 
which took place on Oct. 2nd the honorary degree of LL.D. 
was conferred upon Professor William Osier of Johns Hopkins 
University, Professor 0. S. Sherrington of the Univer-ity 
of Liverpool, Professor Welch of Johns Hopkins Uni¬ 
versity, Professor Keen of Jefferson Medical College, 
and Professor Chittenden of Yale University. The 
degree was also conferred in absentia on Professor 
Bowditch of Hirvard University. The inaugural address, 
which was delivered by Professor Sherrington at the 


opening of the new medical and science buildings of the 
University of Toronto, will appear in our columns next 
week. The new buildings in question are chiefly intended 
for the study of physiology, pathology, and hygiene and 
are stated to be as fine as, or even finer than, any which 
we have in this country. The opening of these buildings 
was also marked by the union of the old Anglican School of 
Medicine—viz , Trinity College—with the University School, 
so that now the University School contains over 600 medical 
students and is the largest in Canada. 


BETHLEHEM HOSPITAL. 

We have received a leaflet giving notice of a service of 
commemoration which was held in the chapel of the above 
hospital on Oct. 23rd. The order of service was a hymn. 
Evening Prayer up to the end of the Third Collect, 
the 130th Psalm, and another hymn. Then followed the 
address, two anthems, and the final hymn. The leaflet 
contains some interesting historical notes dealing with 
varions important dates in tbe history of the hospital which 
was founded in 1247 as a Priory of St. Mary of Bethlehem ; 
the following were the word of the Founder in his charter of 
foundation :— 

By reason of my reverence for my Lord and for His most tender 
M.'ther, to the honour and glory also of our Lord the King, to the 
benefit in manifold wayB of the City of London, in which I was bom, 
as well as for tbe salvation of m.v own soul, amt for the Balvatton of the 
souls of my parents and friends, I have given to God and to the Church 
of St. Mary of Bethlehem all my land in t he parish of St. Bntolph, 
without Bishopsgate, with houscB. gardens, orchards, ditches, aud 
marshes, for the foundation of a Priory there, with a prior, canons, 
brothers, and sisterB. who shall wear upon their mantles the badge of 
a star. And there shall be celebrated in the p.hureh to be erected there 
divine services for the souls aforesaid and for the souls of all tils 
faithful dead. And I have handed over the possession of all things 
aforesaid to Godfrey, Bishop of Bethlehem, to whom the Bald plans 
shall pay one mark each vear at Raster. 

This Charter of my Foundation l have signed and sealed on the 
Wednesday alter the Feast of St. Luke, a.D. 1247. Witnesses: —Peter 
Fitz-Alwyu, Mayor of London ; Nicholas Bat, SherifT ; Ralph 
Sperlynges, Alderman ; Godfrey de Campes, Simon the Tiler, Simon 
the Loriner, and others. 

We are glad to see that the commemoration service has not 
been altogether dropped, though no doubt the intention of 
the founder was to include a missa pro defunctis We think 
it would not be out of the way to remind the authorities of 
the hospital that both before and after the Reformation there 
existed a number of services called dirges and one of these 
closely following the English use authorised in 1545 was 
sung last year in St. Paul's Cathedral on the burial day 
of the late Archbishop of Canterbury. 


OBLITERATION OF THE SUPERIOR VENA CAVA. 

IN the Bulletin of the Johns Hopkins Hospital for July 
Professor Osier has published an important paper on the 
rare condition of Obliteration of the Superior Vena Cava. 
While compression of this vessel is not very uncommon in 
cases of aortic aneurysm and mediastinal tumours complete 
obliteration with establishment of a collateral circulation is 
extremely rare. Only 29 published cases could be col¬ 
lected from literature. They can be classified as follows :— 

1. Thrombosis dne to disease within the rein (10 cases), 

2. Disease outside the vein (19 cases)—tuberculosis (four 
cases), mediastinitis (four cases), aneurysm (four cases), 
syphilis (three cases), periaortitis (two cases), carci¬ 
noma (one case), and fibroma (one case). Tbe symptoms 
depend on the degree to which the collateral circulation 
is established. Any one of the three great veins of 
the body may be obliterated for years and the patient 
retain good health if the collateral circulation is com¬ 
plete. Professor Osier records the two following cases. 
A man, aged 22 years, was admitted to hospital com¬ 
plaining of dyspnoea, tightness of the chest, and swelling 
of the neck. Six weeks previously he went to bed l'eeliDg 
well and awoke with dyspnoea. He found that his 
neck was swollen and felt as though something was 
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pressing on his chest. On admission the face and eyelids 
were puffy. The neck was full and pulsated and its 
veins were distended with blood. The superficial veins of 
the thorax and right upper arm were dilated. On Dec. 2lst 
he was discharged improved. In December, 1899, he was 
re-admitted complaining of pain in the chest and swelling of 
the face. The thoracic subcutaneous veins anastomosed 
with the superficial and deep epigastric veins. The current 
in the thoracic veins was from above downwards. Radio¬ 
graphy revealed nothing abnormal. In June, 1900, there were 
signs of pulmonary tuberculosis and the veins were more 
dilated. In February, 1901, he had a severe attack of 
dyspnrea with cyanosis and died. At the necropsy tb e 
innominate veins and upper part of the superior vena cava 
were found to have been converted into a fibrous mass. This 
was adherent to the spine which at this point was carious. 
There were many tubercles in the lungs. The left jugular 
vein was occluded ; blood from the head must have passed 
mainly by way of the right jugular vein, through the right 
subclavian, pre-pectoral anastomosis with the anterior 
perforating branches of the internal mammary and with 
the subcutaneous tortuous veins, and superficial epi- 
gastrics to the inferior cava. An alternate oourse was from 
the subclavian to the upper right intercostal veins through 
the perforating branches of the latter and thence to 
the vena azygos which was very large. In the second case 
the patient was a man, aged 31 years, who was admitted 
to hospital in October, 1899, complaining of swelling of the 
neck and face. In 1881 he noticed that the right cervical 
glands were enlarged ; afterwards the left ones were affected. 
In 1887 the enlargement much increased and about Christmas 
of that year the face was much swollen and the veins of the 
face, arms, and chest began to dilate. When he came under 
observation the face was suffused and swollen and the tongue 
was somewhat cyanosed. The venules were prominent and 
the veins of the cheeks and forehead were distinct. There 
was great enlargement of the cervical glands, particularly on 
the right side. The thoracic and abdominal veins were 
enormously distended. In September, 1890, the venous dis¬ 
tension was still greater and in some of the veins over the 
manubrinm thrombi could be felt. Death took place in 
March, 1893. The necropsy showed that the superior vena 
cava was obliterated by enlarged mediastinal glands. 


THE DEATH-RATE FROM ALCOHOLISM. 

The difficulty of reconciling public and private interests 
is rarely more marked than in those cases where, in deference 
to the susceptibilities of patients and their friends, medical 
practitioners have to conceal information obtained by them 
in the course of their professional work which might be of 
great service to the community at large. How much, for 
instance, might be done to check the ravages of venereal 
diseases if popular prejudice would permit of their notifi¬ 
cation. Similarly, in cases of alcoholism the part played by 
the poison in causing death is usually obscured by the 
unwillingness of the attending physician to add to the 
troubles of sorrowing relatives by an outspoken declara¬ 
tion of the real state of affairs. Death certificates are 
consequently often much less instructive than they 
might be and the value of the statistics compiled for 
the Registrar General is materially diminished through the 
application of the principle de mortuis nil nisi bomim. In 
Denmark and Switzerland an attempt is made to meet this 
objection by provisions which enable the medical man to give 
such details of an illness as considerations of public hygiene 
render desirable, while at the same time secrecy is preserved 
in regard to the failings of the particular individual. The 
arrangements in force in the latter country were described 
by M. Mahaim of the University of Lausanne at a recent 
congress held in Brussels. During the past 15 years in the 


case of 15 of the larger towns of Switzerland and during two 
years throughout that country it has been the custom for 
the certificate of death to be written on a card bearing 
merely a number instead of the name of, and other 
particulars about, the deceased, as with us. The identity 
of the person to whom the certificate refers can, how¬ 
ever, be ascertained, if this becomes necessary, by a 
circuitous method which involves application to the central 
administration at Berne. In this way the practitioner is 
enabled to express in full his views of the nature of the 
illness without appearing unduly censorious. The valne of 
such a removal of the restriction imposed upon the medical 
attendant by the requirements of professional propriety is 
shown by the figures relating to the effects of alcohol 
which have thereby become available. Switzerland is not, 
as far as we are aware, a country where alcoholic intemper¬ 
ance is peculiarly rife, yet it appears that the deaths from 
delirium tremens in males over 20 years of age amount 
to 0 5 per cent., which is ten times the rate in France 
as officially recorded. For males over 70 years of age 
alcohol is given as a principal or concomitant cause of death 
in 10 per cent, of the cases, while the general death-rate 
directly referable to acute or chronic alcoholism, without 
including hepatic cirrhosis or other subsidiary conditions, is 
3 per cent. By the introduction into this country of some 
such method as is here described medical men would be 
given the opportunity of exercising a similar candour to 
that which characterises their brethren in Switzerland, and 
though the result would probably be rather distressing to 
our national self-esteem it could hardly fail to inculcate 
sundry valuable lessons. _ 


PUBLIC VACCINATORS AND BOARDS OF 
GUARDIANS. 

At a meeting of the Chard board of guardians held on 
Oct. 19th a return of the cost of vaccination in the Chard 
union for four years prior to, and subsequent to the passing 
of, the recent Vaccination Act was read. We need not give 
the detailed figures but we may say that in general, though 
not in all districts, the number of vaccinations performed 
after the Act was passed had increased and in all the dis¬ 
tricts the expenses had gone up. Mr. Dening, the mayor of 
Chard, said that it was no wonder that the medical men were 
starting their carriages and pairs. Mr. Gawler asked if the 
demands were in excess of the regulated charges or if the 
medical men made their own charges, to which the clerk 
replied that the charges were strictly legal. Mr. Gawler 
thereupon said, 11 Then you cannot blame the doctors.” 
In the Chard and It minster News of Oct. 24th a letter from 
Mr. Napier Close, public vaccinator for Chard borough, is 
published, which pnts very plainly the case for a public 
vaccinator in a rural district. Mr. Close’s district comprises 
an area of 7051 acres and the average sum received by him 
per annum for vaccinating throughout this district has been 
£39. Deducting estimated expenses, including materials for 
dressings, postage of notifications and the like, he actually 
receives each year £20 2*. 3d., which works out at Is. 3d. 
for each visit. He pointedly asks the editor of the Chari 
and Ilmimter News to tell him of any member of any 
learned profession who would do such work for a like 
wage. Another letter appears in the same issue of the 
paper from Mr. Benjamin L. Powne, medical officer to No. 1 
Chard District, stating that at a meeting of the guardians 
held on Oot. 12th the chairman made “ a perfectly 
one-sided statement.” Mr. Powne also shows very clearly, 
while allowing that the expense to the ratepayers has 
increased, that the work of a public vaccinator has trebled. 
We may remark that an editorial paragraph in the same 
cumber of the Chard and Ilmimter News which published 
the account of the board of guardians’ meeting said : "Where 
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are the anti-vaccinators , 1 Now is their chance." In the 
same paper for Oct. 24th, after the publication of Mr. Close’s 
and Mr. Powne's letters, another editorial paragraph stated 
that it should be well known that the new Act thrusts upon 
the public vaccinators an immense amount oi work and re¬ 
sponsibility, and that though the extra cost to the ratepayers 
has enormously increased it cannot be said that the price 
paid is too high, seeing that efficiency and thoroughness had 
been secured. Also that anti-vaccinationists are fortunately 
rapidly becoming extinct. VVe need not here labour the 
point that vaccination is a prophylactic against small¬ 
pox and we would point out to the Chard and Ilminster 
guardians that the charges made by medical men are 
perfectly legal, for according to the Vaccination Act 
of 1898 either the guardians agreed with the medical 
men to give them the fees which they received or else the 
charges have been fixed by the Local Government Board. It 
must be remembered that a vaccination does not simply 
consist in scratching a child’s arm with a lymph-covered 
lancet bnt it may entail a long journey and always entails 
two or three inspections, careful dressings, the filling up of 
some six official documents, and a great deal of responsibility. 


THE USE OF GLYCERINE INSIDE THE UTERUS. 

In a paper entitled “An Adjunct to Uterine Irrigation” 
which is published at p. 1229 of our present issue Dr. 
David Watson recommends the use of an intra uterine 
injection of an ounce of glycerine containing 3 per 
cent, of formalin in cases of septic infection occnrring 
after delivery. The question of intra-uterine irrigation 
in such cases is one upon which very varying opinions 
are held by different obstetricians. Most writers on the 
subject are agreed that in cases of pure streptococcic 
infection the use of such injections is best avoided. It has 
been shown that by the time the initial chill and rigor occur 
the organism has already invaded the tissues of the uterine 
wall and is beyond the reach of any antiseptic solution 
however powerful. In cases of mixed infections, and espe¬ 
cially where the discharges are offensive, the employment of 
large quantities of, say, normal saline solution is valuable 
from its mechanical action in wa-hing out the cavity 
of the uterus. The use of powerful antiseptics for this 
purpose is not only dangerous from the risk of poison¬ 
ing but is actually harmful from the destruction of 
the already damaged tissues which they produce. Dr. 
Watson believes that watery solutions also act injuri¬ 
ously because they increase the amount of moisture in the 
interior of the uterus. To overcome this drawback lie 
recommends for this purpose the solution of formalin in 
glycerine mentioned above. It must bs remembered, however, 
that the introduction of glycerine into the interior of the 
uterus is not unattended with a special danger of its own. 
In 1890 Pelzer of Cologne advocated the method of inducing 
premature labour by injecting a small quantity of glycerine 
between the membranes and the uterine wall. A con¬ 
siderable number of cases was soon recorded, but it was 
not long before this method was found to be attended 
with much danger. Ffannenstiel showed that intra¬ 
uterine injections of glycerine were not uncommonly 
followed by the occurrence of bsemoglobinuria and in 
some cases by the death of the patient. Similar unto¬ 
ward results have occasionally attended the use of injec¬ 
tions of iodoform and glycerine into the joints in cases 
of tuberculous disease. Such accidents are especially likely 
to follow when the patients are suffering from any renal 
affection and in these circumstances the intra uterine 
injection of glycerine is strongly contra-indicated. In 
the case of a healthy woman recorded by Ferrari the 
intra uterine injection of as small an amount as ten cubic 
centimetres of glycerine with every antiseptic precaution 


was followed in ten minutes by a rigor. Vomiting, haemat- 
uria, and diarrhoea set in almost immediately and the 
patient died from syncope two hours after delivery. At the 
post-mortem examination acute parenchymatous nephritis 
was found to be present. On account of the danger of such 
an occurrence this method of inducing labour has fallen into 
disrepute, and we should be afraid lest the more general 
adoption of the novel treatment suggested by Dr. Watson for 
cases of uterine sepsis might lead to equally disastrous 
results. That no such ill effects need be anticipated when 
glycerine is given in moderate doses by the mouth is shown 
by the experiences of Hermann. He has used the drug in 119- 
cases of nephrolithiasis in doses of from one to four ounces 
and has seen no bad results from its administration. The 
hemoglobinuria that may follow the intra uterine injection 
of the drug is no doubt to be explained by its immediate 
absorption by the blood-vessels and its direct action upon 
the blood. In this connexion it is interesting to recall the 
fact that the intra-vascular injection of glycerine is the 
method commonly employed in the physiological laboratory 
for producing experimental hsemoglobinuria. 


THE WORSHIPFUL COMPANY OF PLUMBERS 
AND TECHNICAL EDUCATION. 

The Worshipful Company of Plumbers, whose persistent 
endeavours to raise the plumber to a level consistent with 
his responsibilities in relation to public health are well 
known, has recently published the first twelve of a series of 
full-size diagrams of plumbers’ work. These diagrams have 
been prepared by a committee of practical men connected 
with the Plumbers’ Company and illustrate the most approved 
modern practice of the trade. They are intended for the 
use of instructors in technical schools to supersede the usual 
rough black-board sketches and will tend to unify the exist¬ 
ing methods of instruction. The first sheets are devoted to 
the illustration of some of the important scientific principles 
underlying the operations of the plumber. The drawings 
and appliances have an advantage over those frequently met 
with in that they illustrate general principles rather than 
the individual productions of certain manufacturers. The 
company has also reproduced the series in shilling pam¬ 
phlet form with short descriptive notes, the value of which 
would have been increased had the notes been more ex¬ 
tended. The pamphlet, however, is likely to be of use to- 
architects, medical men, and others interested in the 
subject. The diagrams and pamphlet are published by the 
Plumbers' Company, at their office, 1, Adelaide-bnildings, 
London Bridge, E.C. _ 

THE PREVENTION OF TUBERCULOSIS IN 
IRELAND. 

In view of the continued high death-rate in Ireland from 
pulmonary tuberculosis the Local Government Board for 
that country has rightly deemed it desirable to re-issue 
the circular letter of Sept. 16 tb, 1901, to the district 
councils. This document set forth some of the resolutions 
of the International Congress on Tuberculosis which was 
held In London in that year and also impressed on the 
local authorities the importance of educating the people in 
the best means of guarding against the disease. In another 
letter dated Oct 6th of this year statistics are given show¬ 
ing the high death-rate from pulmonary tuberculosis which 
still exists in Ireland. The number of deaths from that 
disease in 1901 was 9549, representing a death-rate of 21-5- 
per 10,000 of the population. In England and Wales in the 
year 1871 the death-rate from this disease was 23 4 per 10,000, 
while in the year 1901 the rate of mortality had been reduced 
to 12 - 6. Such a marked difference in the figures (or the two- 
countries, as the Board points out, shows the necessity of 
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taking prompt and sustained action with the view of re¬ 
ducing the present excessive mortality from pulmonary tuber¬ 
culosis in Ireland. The fact that so considerable a reduction 
has been effected in England and Wales between the 
years above mentioned should act as an incentive to the local 
authorities of Ireland to use their best efforts towards securing 
a similar reduction in their country. We have always main¬ 
tained that one of the most important forces in the com¬ 
bating of pulmonary tuberculosis is the education of the 
people and we entirely endorse the action which the 
Local Government Board has taken in again calling 
the attention of the local authorities to the matter. 
It has issued placards and leaflets clearly indicating 
the steps which should be adopted by “ consumptive 
people and those who live with them” in order to 
prevent the spread of the disease. The information given 
is succinct and precise, it is stated in terms that can easily 
be understood by everybody, and with the aid of medical 
practitioners could be made to yield results which would 
show themselves by a considerable reduction in the death- 
rate from pulmonary tuberculosis. 


PATHOLOGICAL SPECIMENS AT ST. GEORGE'S 
HOSPITAL. 

The practice of showing at the beginning of each winter 
session all the specimens that have been added to the patho¬ 
logical museum during the past year has been in force for 
some years now at St. George’s Hospital and the exhibitions 
this year contain some particularly interesting objects. A 
short type-written description of each specimen with 
brief references to the case of the patient from whom it 
comes is appended in each instance. Those interested 
in any particular specimen can thus easily obtain fuller 
particulars of the clinical history of the individual from 
whom it is taken. The mounting and descriptions of the 
specimens refle t great credit upon the industry of the 
curators and the students at St. George’s Hospital may 
congratulate themselves upon the support that they can 
easily obtain from such exhibitions as this to supplement 
and to enliven their clinical observations, A cysticercus in 
the brain, an embolism of the splenic artery, and some 
remarkable growths and abnormalities of the abdominal 
organs are among the specimens most worthy of attention. 
The hospital authorities welcome any medical man who 
cares to inspect the exhibition which is in the museum 
of the medical school. 


IMPROVEMENT SCHEME IN JOHANNESBURG. 

On the British occupation of Johannesburg in June, 1900, 
Major O’Meara, the acting burgomaster, formed the opinion 
that a considerable area within the limits of the town was 
in an insanitary condition and would be a source of excep 
tional danger if bubonic plague, which was then raging at 
Cape Town, should make its way to Johannesburg. Lord 
Milner therefore in September, 1902, appointed a com¬ 
mission consisting of five members to report as to the con¬ 
dition of the area and also as to the desirability of giving 
powers to the town council to expropriate any of the 
land or buildings thereon. The area consisted of about 
172 acres held by some 700 owners and having a total 
population of about 5900 persons. The procedure adopted 
was that the town council should adduce evidence as to the 
insanitary state of the area and that owners, lessees, and 
occupiers should hand in objections and call evidence in 
support of them. On behalf of the objectors five witne.-ses 
were called and on behalf of the town council 20 were 
called, including Dr. Charles Porter, medical officer of 
health of Johannesburg. In I heir report the commissioners 
state that they were much impressed by Dr. Porter’s know¬ 
ledge of the questions to be considered and also by the 


admirable way in which his evidence was presented. The 
commission took the view that the area was insanitary and 
dangerous to public health and that expropriation was 
advisable. 


THE SWINEY PRIZE. 

The council of the Society of Arts has recently decided 
that the twelfth quinquennial award of the Swiney prize for 
work in some branch of jurisprudence shall be made in 
January, 1904. Intending competitors for this prize, which 
consists of a sum of £L00, together with a cup of the same 
value, will have their claims investigated by the Society of 
Arts and the Royal College of Physicians of London con¬ 
jointly. Medical jurists have on several occasions been 
successful, the list of gentlemen so honoured containing the 
names of Dr. J. A. Paris, Dr. J. Fonblanque, Dr. A 
Swaine Taylor, Dr. W. A. Guy, Dr. Norman Chevers, Dr. 
C. M. Tidy, and Dr. J. D. Mann. In accordance with pre¬ 
cedent, since the last award was made for research in 
forensic medicine the next recipient will probably be sought 
for in some other field of legal activity, but it is open to any 
medical man to submit evidence of his title to consideration. 
Applications should be made to the Secretary of the Society 
of Arts, John-street, Adelphi. 


VACCINATION EXPENSES. 

The departmental committee appointed by the President of 
the Local Government Board to inquire into, and to report 
with regard to, the payments made to public vaccinators and 
vaccination officers under the Vaccination Order, 1898, on 
Oct 21st heard the evidence of Mr. 0. A. Kemble, chairman 
of the board of guardians of the Glutton Union ; Mr. J. T. 
Beston, a member of the Birmingham board of guardians ; 
and Dr. H. W. Langley Browne, public vaccinator of the 
West Bromwich Union. On the 22nd Dr. A. E. Cope, Dr. A. 
Drury, and Mr. A. Maude gave evidence on behalf of the 
Association of Public Vaccinators of England and Wales. 
We understand that the committee is now proceeding to 
consider the evidence given with a view to drawing np its 
report _ 

The Hughlings Jackson Lecture of the Neurological 
Society of the United Kingdom will be delivered by Sir 
William Broadbent, Bart., M.D., F.RS., KCV.O., at 
11, Chandos-street, Cavendish-square, on Thursday, Nov. 5th, 
at 9 P.M. The subject will be “Hughlings Jackson as 
Pioneer in Nervous Physiology and Pathology.” 


Sir William Taylor, K C.B., Director-General of the Army 
Medical Service, will preside at a dinner of the Glasgow 
University Club, London, to be held on Thursday, Nov. 26th, 
in the Trocad6ro Restaurant. Particulars may be obtained 
from Mr. James Dodds, Dover House, Whitehall, or from 
Dr. C. O. Hawthorne, 28, Weymouth-street, W. 


The Harveian Lectures of the Harveian Society will be 
delivered this year on Nov. 5th, 12t.h, and 19th by Dr. D. B. 
Lees, at the Stafford Rooms, Titchborne street, Edgware- 
road, London, W. The subject selected by Dr. Lees for his 
lectures is the Treatment of Some Acute Visceral Inflam¬ 
mations. _ 

In the Cape Colony for the week ending Oct. 3rd there 
were two cases of plague discovered— Damely, one European 
male and one native male, both at Port Elizabeth. Plague- 
infected rats were found at E»Bt London. 


The meeting of the Pathological Society of London 
announced for Tuesday, Nov. 3rd, will not be held. 
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THE ASSOCIATION OF PUBLIC VACCI¬ 
NATORS OF ENGLAND AND WALES. 


Annual Meeting. 

The annual meeting of the above association was held on 
Friday afternoon, Oct. 23rd, at the Hotel Cecil, the President, 
Mr. E. Climson Greenwood, occupying the chair. The 
reports of the council and of the organising secretary, which 
had been placed before the members, showed that as a result 
of various representations the President of the Local Govern¬ 
ment Board had instituted an inquiry, which was then being 
held at Whitehall, as to the payments to public vaccinators 
and vaccination officers. Evidence was being tendered 
on behalf of the association by three of its members. 
It was gratifying to observe from this that the association 
had been officially recognised as a representative association. 
Another encouraging feature was the liberal response of the 
members to the appeal for a special guarantee fund. The 
most important part of the work of the association during 
the year, however, had been in the direction of organisation, 
the establishment of 14 district councils representing all 
the public vaccinators in various districts of England and 
Wales indicating the amount of success achieved. There 
still remained a good deal to be done in that direction as it 
was estimated that 27 more councils were required to cover 
completely the ground. 

The report and balance sheet having been passed, the 
election of president -took place, the result being that Mr. 
Greenwood was unanimously re-elected for the ensuiDg 
year. The election of the council produced three chaDges in 
its pertonnel. Dr. Arthur Drury (Halifax), Dr. S Woodcock 
(Manchester), and Mr. G. W. Brabyn (Wimbledon) taking 
the p'aces of Dr. Mahomed, Dr. C. P. Oliver, and Dr. 
Thompson. 

Dr. A. E. Cope referred to the immense amount of work 
the organising secretary had accomplished during the past 
year and said that to his indefatigable exertions was mainly 
due the success of the association. 

The Organising Secretary briefly dwelt on the progress 
the association had made duriDg the year, referring particu¬ 
larly to the establishment of the district councils which it 
was expected would be of immense service to them. Since 
the issue of the report four more councils had been estab¬ 
lished, bringing the cumber up to 18. and three others would 
be shortly added to the number so that they hoped gradually 
to cover the whole of England and Wales. 

Dr. Cope then read a very able and exhaustive paper 
on Our National 8ystem of Vaccination—How can it be 
improved? He thought that the one all-important factor 
in any really national system of vaccination should be the 
absolute equality aDd uniformity of administration in every 
part of the country and that could only be obtained by 
centralising the system. There was one branch of the 
public service which was completely organised and uniformly 
administered and free from all local political influence— 
that was the registration seivice. That system was 
ready to hand as a framework on which to expand and 
to develop a national system of vaccination. Vaccination 
should, he held, be approximated to registration in its 
organisation and method and gradually withdrawn from 
its Poor-law aK-ociations. While Poor-law administration 
was still a local administration vaccination should be 
considered as a national administration the same as registra¬ 
tion. The new organisation could be built upon the 
existing substructure. There would be 11 divisions, as at 
present, for registration purposes, which would be sub¬ 
divided into counties and districts and each division would 
have a superintendent public vaccinator and a superintendent 
vaccination officer. He believed that an extension of vaccina¬ 
tion organisation in the direction indicated, accompanied by 
fixity of tenure, would greatly improve the system and make 
it truly national. After touching upon the question of how 
vaccination should be paid for. Dr. Cope w.nt on to deal 
with the payment of the public vaccmat r himself. It 
would be desirable that in metropolitan and laige urban 
di-tricts, at all events, the public vaccinator should be 
either a whole time man or should not engage in practice 
which would put him in competition wiih the medical 
men in big di-trict He thought that all opposition 
would be disarmed and the public vaccinator would be 


| able to render more efficient service if that were the 
case. He Deed Dot be restricted entire y to vaccination in 
all cases. He (Dr. Cope) could not see why the public 
vaccinator should not be allowed to take appointments 
which would not interfere with his vaccination work, such 
as district medical officer, or why he should not be per¬ 
mitted to engage in special or consulting practice provided 
he obtained the sanction of the Local Government Board or 
the controlling authority. This vaccination appointment 
should be permanent and carry with it superannuation. Dr. 
Cope also dealt with the necessity for a system of revaccina¬ 
tion after the manner obtaining in Germany and he strongly 
urged that something should be done towards educating the 
public on vaccination matters. 

Au interesting and animated discussion followed in which 
a number of members took part. 

Mr. A. Maude complimented Dr. Cope on his admirable 
paper and said he agreed mainly with the views expressed. 
They could not expect such an efficient system of registration 
in this country as obtained in continental countries but 
they should make the best use they could of the available 
machinery, and if they connected vaccination with State 
registration he considered it would be best all round. He 
strongly favoured the adoption of a system of revaccination 
approaching as near as possible to the German system. 

Dr. G. A. Mishin suggested that as so many children 
escaped vaccination through the parents moving it should 
be compulsory for changes of address to be notified to the 
registrar or vaccination officer. 

Dr. W. Gosse hoped that the new-Act would make it very 
clear that the onus of having the child vaccinated should be 
on the parents. If the parents failed to carry out the law 
they should be punished. He saw objections to rural dis¬ 
tricts being covered entirely by a man who did nothing 
else. 

Hr W. Holder differed considerably from Dr. Cope on the 
question of a public vaccinator not being allowed to engage 
in medical practice. They as public vaccinators had been 
doiDg their work efficiently and he could see no reason why 
the Government should wish to make a change and take the 
duties from those who had attended to them for so many 
years. 

Dr. Drury said that Dr. Cope had gone to the very 
fountain head as to the possible improvement, and perhaps 
the only thing for improvement under the present Act, 
which was simply the administration of it. He believed 
that every man in the room was prepared to say that the Act 
was a very good one. As to the question of the whole-time 
man, there were many things to be said in favour of it but 
only in large congested areas. It would not be practicable 
in rural districts. But Dr. Cope himself suggest- d an argu¬ 
ment against it where he insisted on the desirability for 
uniformity and any interference with the uniformity of the 
vaccination service would cripple it. He noticed duriDg the 
last five or six years that the tendency was when vacancies 
occurred for the guardians to cut up the districts rather than 
to enlarge them. 

Mr. W N. Clemmey referred to the conscientious objector 
clause and mentioned that the Act of Parliament said that the 
magistrate must be satisfied, but if they got two magistrates 
on the bench, one being satisfied and the other not, what 
was to be done ? He thought the form should read that any 
parent who came before the magistrate and produced two 
certificates, one signed by a medical practitioner and the 
other signed by the public vaccinator of the district, to say 
that vaccination would be injurious to the child, the magis¬ 
trate should grant the certificate of exemp'ion which should 
be in force till the child reached the age of five years. 

Mr. V. A. Jaynes said that the first object of the associa¬ 
tion was to improve the position of the public vaccinator. 
What they wanted, he considered, was to be under the 
Local Government Board and to have fixity of tenure. 

Other members spoke and Dr. COPE, in his reply, 
wished it to be understood that what he had written in his 
paper was absolutely irresponsible so far as the association 
was concerned. In regard to his remarks about ihe whole- 
time public vaccinator or i he man who was restricted with 
regard to private practice that had a very limited applica¬ 
tion. There were half a dozen men in London who were 
occupying that position at present. He distinctly limited 
it to the metropolis and large urban districts but might 
possibly have given a wrong impression in his paper. He 
would never lift a finger to enlarge a public vaccinator’s 
district at the expense of auy other public vaccinator nor 




1254 The Lancet,] 


MEDICINE AND THE LAW. 


[Oct. 31, 1903. 


would he prevent a public vaccinator taking an adjacent 
appointment if it were vacant. Dr. Miskin's suggestion about 
reporting removals he thought would be unworkable. No 
penalty which ihey could impose would insure the due regis¬ 
tration of changes o' address. He agreed that the parents of a 
child who had reached the age of five years should be required 
to produce evidence of the latter having been vaccinated. 

A hearty vote of thanks was accorded to Dr. Cope for his 
valuable paper. 


MEDICINE AND THE LAW. 


Faith-healvng and Cruelty to Children. 

At the recent quarter sessions at Ipswich a tailor named 
Sach was tried for neglecting his adopted child, a little girl 
five years old, in a manner likely to cause her unnecessary 
suffering. It was proved that the child was knocked down 
by a cart and that her thigh was thereby fractured. Prayer 
was resorted to as a remedy and an evangelist of the 
“Christian Catholic Church in Zion” told an officer of the 
National Society for the Prevention of Cruelty to Children 
a few days later that the “symptoms were lovely.” The 
adoptive lather and mother in the witness-box declared their 
belief in the efficacy of prayer in these circumstances with such 
effect that the punishment imposed upon them was limited 
to a fine of £20. With all respect for the faith which leads 
persons of this class to endure a modified martyrdom for the 
sake of their principles it may be suggested that steps 
should be taken for the protection of helpless little children 
in such families. If power were to be given by law to 
remove the children from their parents, at all events after a 
first conviction, the parents might be compelled to con¬ 
tribute towards their maintenance without being permitted 
to let them suffer or die without aid when sick or injured. 
Within a few days of the trial of Sach a coroner’s jury at 
Leeds recommended that another member of the “Christian 
Catholic Church in Zion ” should be censured for allowing 
her daughter, aged 17 year', to die. In this case the mother 
does not appear to have had enough faith in prayer to invoke 
the aid of the elders of her church. She merely said that she 
“had no faith in a doctor’s medicine ” and left her child to 
die without medical aid. 

Recent Catet of Cruelty. 

Two trials which have taken place in different parts of the 
country during the recent county quarter sessions have 
attracted universal attention. In the one a young solicitor 
named Edalji was convicted and sentenced to seven years’ 
penal servitude at Stafford for maiming cattle and horses in 
the neighbourhood of Great Wyrley. In the other a woman 
named Day was at Exeter convicted and sentenced to six 
months’ imprisonment with hard labour for repeated acts of 
cruelty perpetrated upon one of her children. The principal 
facts of these two cases are well known and need not be re¬ 
capitulated. They present features frequently observable in 
cases of apparently aimless cruelty and some of these are 
common to both of them. In neither could the prosecu¬ 
tion suggest any motive for the acts done. Edalji had 
no proveable grudge against the farmers whose animals 
he mutilated. For this reason his acts are clearly to 
be placed in a totally different category from that of a 
man who was convicted in London on the same day for 
maliciously killing a mare. In that case the prisoner was 
employed by the owner of the animal, which he stabbed in 
the belly with a pitchfork immediately after receiving notice 
to quit his mistress’s service, being actuated beyond doubt 
by anger and revenge. At the trial of Mrs. Day no reason 
was proved to account for her dislike for the children whom 
she ill-treated (for there was a second indictment against 
her referring to a second child which was not gone 
into) and it was not alleged that towards the rest 
of her family she was anything but a humane mother. In 
her case the marked antipathy towards one or two of her 
children is a feature which was observable in that of Mrs. 
Penruddocke, a lady whose acts were less cruel and were 
very much more lightly punished than hers. In the case of 
Edalji and in that of Mrs Day, moreover, no possible motive, 
had one existed, would have justified, or even palliated, 
that which was proved to have taken place. Resentment-, 
for example, for wrong done to him could not have eicused 
Edalji, nor could the necessity for disciplinary action have 
rendered permissible the monstrous indignities and tortures 


inflicted by Mrs. Day upon a child of tender years. Whereas, 
however, acts of cruelty committed without any apparent 
object beyond the infliction and contemplation of suffering are 
strongly suggestive of some degree of mental alienation upon 
the part of the person charged with them, the trials of Edalji 
and of Mrs. Day presented another common feature which 
precluded the possibility of any inquiry into the mental con¬ 
dition of either of them. In each case the defence was 
based upon a denial of guilt. Both prisoners were defended 
by solicitors and by counsel of experience briefed on their 
behalf. Both prisoners went into the witness-box to deny 
the acts alleged against them and to have their denials tested 
by cross-examination, and in the case of both of them 
relatives or friends were ready to come forward to support 
them in their defence. In such circumstances there was 
obviously no room for any suggestion at the two trials in- 
question of any peculiarity of mind or temperament which- 
might account for the deeds the perpetration of which was 
denied. Edalji and Day as a result take their places under 
the sentences passed upon them in the ranks of ordinary 
prisoners. Possibly their mental condition may be made the 
subject of special observation when in prison and they may 
be treated according to the result. It is hardly desirable 
that a man with the propensities which apparently influence 
Edalji should resume unrestricted liberty, and it is to be 
hoped that the National Society for the Prevention of 
Cruelty to Children will not altogether lose sight of Mrs. Day 
when her family, Joan excepted, is restored to her. 

The Medical Evidence in the Cate of Mrt. Ray. 

At the trial of Mrs. Day at Exeter referred to in the 
preceding paragraph, as at that of Mrs. Penruddocke at the 
Old Bailey for a similar offence, the most important evidence 
corroborating the Btory of the child as to her treatment was 
was that of a medical witness. Dr. W. A. Valentine of 
Appledore, called on behalf of the prosecution, said that he 
had examined the child Joan Day on two occasions, the first 
being August 4th, a week before her removal from her 
mother, She then appeared to be frightened. He found 
marks upon her hands and arms consistent with her story 
that her mother had cut her arms, bad scratched her hands, 
and had bitten one of her fingers, also marks consistent with 
her story that her hand had been burnt by her mother. 
There were 12 marks on her right hand and arm and 11 
on the left, a condition which in itself could hardly be 
accounted for by the explanation of the defence that she 
was a clumsy child and given to hurting herself accidentally. 
Counsel for the prosecution laid considerable stress upon 
the evidence of Dr. Valentine in summing up to the 
jury, and so did Lord Coleridge, K.C., the chairman 
of the bench. The former also called attention to a 
significant fact. He pointed out that a second medical 
man had twice examined the two children with regard to 
whom charges of cruelty were made and had done so 
avowedly in the interests of Mrs. Day. If his opinion had 
not agreed with that of Dr. Valentine he could have come to 
the court to say so and from the fact that he was not called 
by the defence counsel invited the jury to draw the conclusion, 
which indeed seems irresistible, that their views coincided. 
Two other medical men besides Dr. Valentine gave evidence 
in the course of the trial, one of whom, Dr. W. G. Dickinson 
of Putney Heath, called for the prosecution, proved that 
Joan Day’s arm had been broken when her mother was living 
at Wandsworth. He stated frankly that so far as his obser¬ 
vations went Mrs. Day was anxious about her children when 
they were ill. Mr. C. K. Ackland of Bideford, called for the 
defence, had attended Joan Day upon one occasion when she 
made no complaint of ill-treatment and upon another when 
she complained of feeling ill but he could find nothing the 
matter with her He expressed an opinion that the marks 
stated by the child to be cuts could not have been inflicted 
as she Eaid they had been, although they were also in¬ 
consistent with her little sister's story that they were the 
result of an accident, and he also commented upon the 
remarkable nature of the story told by John Day that 
she had been made to remain naked in the garden during 
the greater part of a frosty night and had apparently 
suffered no ill-effects from the alleged exposure. The 
evidence of Mr. Ackland no doubt affected the verdict of the 
jury who, in finding the prisoner guilty, recommended her to 
mercy on the ground that some of the acts alleged had not 
been proved to Iheir satisfaction. That no complaint had 
been made by the child either to Dr. Dickinson or Mr. 
Ackland was in no way remarkable and it was not likely 
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Imperial Yeomanry. 

Scottish Horse : David Mitchell Macdonald to be Surgeon- 
Lieutenant (dated Oct. 24th, 1903). 

Volunteer Corps. 

Rifle : 1st Volunteer Battalion the Duke of Cambridge’s 
Own (Middle-ex Regiment) : Surgeon-Lieutenant T. S. A lin 
resigns his comm ssion (dated Oct. 24'h, 1903). 2nd (the 
Weald of Kent) Volunteer Battalion the Buffs (East Kent 
Regiment) : surgeon-Lieutenant J. L. Kerr to be Burgeon- 
Captain (dated Oct 17th, 1903). 

Royal Army Medical Corps (Volunteers). 

The Glasgow Companies: William Adam Burns to be 
Lieutenant (dated Oct. 17th, 1903). 

Volunteer Infantry Brigade Bearer Company. 

The Seaforth and Cameron : Lieutenant D. J. Kelly 
resigns his commission (dated Oct. 17th, 1903). 

Deaths in the Services. 

Surgeon-Lieutenant-Colonel Robert Vacy Ash, late Army 
Medical Staff, recently, at Morecambe, aged 68 years. He 
filtered the service in 1871, was promoted surgeon in 1873, 
surgeon-major in 1883, and retired as surgeon lieuteDant- 
colonel in 1891 He served in the Zulu War of 1879 and in 
the operations against Sekukuni (medal). He served in the 
Egyptian War of 1882 and was present at the battle of 
Tel-el-Kebir (medal with clasp and the Khedive's star). He 
also took part with the Burmese Expedition in 1886-87 
(mentioned in despatches, medal with clasp). 

Regimental Cottage Homes. 

The Wiltshire Regiment intends to erect a eottage home 
near the barracks at Devizes as a permanent mtmorial to the 
seven officers and 127 men of the regiment who fell in 8outh 
Africa General Dunne, colonel of the regiment, and pie- 
sident of the regimental committee which has been formed, 
has issued an appeal for subscriptions to complete the 
required sum, any surplus being devoted by the regiment to 
the payment of rents of disabled soldiers. 


Comsponfonu. 


“Audi alteram partem.” 


THE BRITISH MEDICAL BENEVOLENT 
FUND. 

To the Editors of The Lancet. 

Sirs, —At the monthly meeting of the British Medical 
Benevolent Fund held here this atternoon, 12 members being 
present, I was called upon by a unanimous vote to make an 
appeal on behalf of the fund. The circumstances are as 
follows. There were 19 applications for help from medical 
men, their widows or daughters, while at the opening of the 
meeting our treasurer, Dr. S. West, announced that there was 
a deficit of £62, the account having been overdrawn to this 
amount in consequence of the urgency of the cases brought 
befoie the committee in September. Notwithstanding this 
the committee proceeded to voie £39. makiDg a total adverse 
balance of £91 in the hope that somehow or other the money 
would be got together rather than refuse the more distressed 
applicants the aid they need. The committee coaid not 
venture on more. 

The following are examples of the distress the fnnd is 
called npon to relieve, and it mast be borne in mind that it is 
the only professional charity open for the wreckage of the 
profession wi'h the exception of The Lancet Relief Fund 
which deals with acute rather than chronic cases. 

Mr. -, aged 67 years, M.RO.S., L.S A., suffers from 

varicose veins and ulcers which have prevented active 
practice for some years past; now only able to eam about 
£20 per aunnm. 

Miss-, aged 27 years, suffers from aente spinal disease 

and has not walked for eight years. Only means of support 
6x. a week allowed by a friend. 

Mr. -, aged 60 years, M.R.CS., L.R.C P., who prac¬ 

tised for many years in Loudon ; incapacita ed by advanced 
valvular disease with dropsy and embolism ; Bavings 
exhausted ; three children partially dependent. 

Mrs.-, aged 49 years, a widow. Husband practised in 

the north of London, but made no provision for his wile who 


has su,.potted herself for several years as an obstetric nurse. 
Now incapacitated by cataract in both eyes. 

Mrs. -, aged 41 years, a widow. Hu-band had an 

excellent practice in the Midlands but lost it through a five 
years’ illness, leaving wife and fonr young children quite 
unprovided for. 

Mr. -, aged 45 years, who practised in South Africa. 

Savings exhausted by a three years’ illness. The honorary 
local secretary reports that applicant is nearly starving and 
that his destitute condition is due to misfortune and not to 
any fault of his own. 

Miss -, aged 49 years, whose father practised in 

Staffordshire, has supported herself as governess for 30 years 
but health has now broken down. 

The two last were on to-day’s list. £5 were devoted to one 
and the other had to be postponed as, out of five new cases, 
four were not even considered owiDg to the impossibility of 
helping. Of the old cases some were postponed in the hope 
of having money available next month and to two or three 
quite small and inadequate grants were made. The annuity 
department of the fund has continued to prosper and has 
now a list of 115 rescued from actual destitution in their old 
age. Every really necessitous case over the age of 60 
coming to the notice of the committee is entered as a 
candidate and as vacancies occur they are at once filled np 
from the list after careful inquiry. 27 are now waiting their 
turn and in 1902 15 were elected at ages varying from 90 to 
60 years, amongst them a M R.C S aged 74 years. 

It is the donation department which is in need of help. 
Last year grants were made to 161 applicants, the amoont 
voted being £1723, mostly paid in monthly instalments, 
since this method has been found greatly to enhance the 
benefit to the recipients. Times almost every where are bad 
and the profession is suffering from the general financial 
depression, but we must not let the unfortunate of our 
number suffer from cold and hunger duriug the winter 
months or look forward to Christmas and the New Year in 
actual privation. There are few more piteous cases than 
those of widows and daughters of medical men left un¬ 
provided for by the premature death or totally inadequate 
earnings of the husband or father. Many of those who are 
ultimately driven to seek the aid of the fund have main¬ 
tained themselves for years till overtaken by old age or 
illness. 

Donations may be sent to the honorary treasurer, Dr. 
West, 15, Wimpole-street,;. or I shall myself be happy to 
acknowledge them. 

I am, Sirs, yours faithfully, 

W. H. Broadbent, 

84, Brook-street, Oct. 20th, 1903. President of the Pond. 


THE LUNG REFLEX OF ABRAMS. 

To the Editort of The Lancet. 

Sirs, —I think Dr. Harry Campbell in his letter to 
The Lancet of Oct. 24 b, p. 1191, makes a valuable con- 
tribntion to the study of the lung reflex and while there are 
certain other facts not mentioned in my previous letter on 
this subject which go to establish beyond any doubt the 
existence of the reflex in question I may. perhaps, first be 
permitted to deal shortly with the thought, ul observations of 
Dr. Campbell. 

The view is expressed that expansion of the chest in the 
living body is due to the operation of two factors—one, a 
relaxation of the lung, and the other, action on the part of 
the respiratory muscles. Assuming for the sate of argument 
that a lung reflex of dilatation is produced, the result would 
be an expansion of the chest wall doe to diminution of 
snetion action pint action of the inspiratory muscles. 
Now I am not sure that every degree of lung relaxation 
is accompanied by action on the part of the inspiratory 
muscles, because we know that at the end of an ordinary 
inspiration the chest wail has Dot even then reached 
its lull recoil. This is proved by experiments on the dead 
body when, on puncturing the chest wa l and so permitting 
the lungs to collapse, it is found that the thoracic wall 
ri gisters an expansion somewhat greater than that registered 
within the limits of quiet respiration. There is a certain point, 
therefore, to which the chest wall may expand beyond an 
ordinary inspiration which does not necessitate any action 
on the part of the inspiratory muscles, as the inhibition of 
the lung pull is of itself sufficient to prodnee it. The con¬ 
tention of Dr. Campbell that “the inspiratory mn-cles are 
ever busy keeping the lungs at the requisite degree of 
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stretch ” may be doubtless true in the case of spasmodic 
asthma or in hypertrophous emphysema, where the pul¬ 
monary suction is abolished or nearly so. but in normal 
breathing, matters are precisely the reverse, as herein, 
instead of the inspiratory muscles acting to tone np 
the pulmonary fibres, their action is directed towards 
overcoming this tonus. It is only when a lelaxation 
of long occurs to such an extent as to pass the in¬ 
different point that the inspiratory muscles are necessarily 
called into play in the direction of “toning up” the 
lung fibres. It was certainly the original view, as 
propounded by Hutchinson, 1 * that the inspiratory muscles 
acted in the normal respiration not only in overcoming 
the elastic resistance of the lungs but also a resistance on 
the part of the chest walls. But some time afterwards 
Salter 5 made the important observation above referred to 
on the elastic recoil of the chest wall following post-mortem 
puncture of the pleura, and this resiliency was accurately 
estimated subsequently in a number of very careful experi¬ 
ments by Sir R. Douglas Powell. 3 * When, therefore. Dr. 
Campbell makes the general assertion that “any enlargement 

of the chest . is chiefly brought about by the inspiratory 

muscles,” he fails to appreciate that enlargement (up to a 
certain point) which is brought about by the reserve recoil of 
the chest walls. 

As regards the lung reflex, once it be proved that bronchial 
(and therefore pulmonary) dilatation can be induced by 
stimuli applied to the chest wall or otherwise, it is a matter 
of secondary consequence how far the in.-piratory muscles 
thereafter contribute to the thoracic enlargement, but Dr. 
Campbell goes so far as to assert that the entire phenomena 
of the lung reflex may in fact be due to reflex excitement of 
the inspiratory muscles themselves. Now, in regard to the 
chest generally, it is doubtless true that such a procedure as 
vigorous rubbing tends to induce, if not dyspnoea, at least a 
deeper character of the breathing. In neurotic persons 
this is sometimes very marked, but that this is chiefly the 
result of a reflex pulmonary relaxation is shown by examin¬ 
ing the state of the lungs and comparing the same with 
the effect produced by simply getting the patient to draw 
a number of deep breaths. In the former case there is a 
distension of lung which persists for some time after the 
breathing has become quiet, whereas in the latter case the 
distension subsides with the breathing ; in other words, the 
mean size of the chest is more persistently enlarged when 
the lung reflex is induced, and if the cutaneous stimulus be 
maintained for some time this expansion is correspondingly 
maintained. The conclusive evidence, however, as to the 
existence of the lung reflex of dilatation is that afforded by 
the application of stimuli over small areas of lung which 
have been invaded by collapse. If such a small area be irri¬ 
tated, as by spraying with ether, it will be found that the per¬ 
cussion note, formerly dull, will acquire some resonance, and I 
have observed that the same effect is frequently produced by 
prolonged percussion over the area. Now such an effect 
over a limited area, say at the base of the lung, is only 
susceptible of one explanation—viz., a reflex dilatation of the 
collapsed air cells. If the dilatation were produced by a 
dyspnoea involving the action of the inspiratory muscles the 
remaining portions of the lungs would likewise be dilated, 
whereas no dyspnoea is apparently produced nor are the lungs 
otherwise altered in volume. 

As regards the reflex of dilatation which is induced by the 
inhalation of certain irritating vapours and which Dr. 
Campbell believes to be merely an effect of inspiration, it 
may be sufficient to point out that the reflex of dilatation 
can also be brought about by the oral administration or the 
subcutaneous injection of such drugs as atropine and 
hyoscine wherein inspiratory effort is wanting. 

I am, Sirs, yours faithfully, 

Henrietta-street, W. , Oct. 24th, 1903. A. G. AUT.T 1 


SLEEPING SICKNESS: A DISCLAIMER. 

To the Editort of The Lancet. 

8ies, —I have just learnt that I have been credited with 
the statement, made in certain newspapers this week, that 
a Liverpool student discovered the cause of sleeping sick¬ 
ness. I Aid not make any such statement, nor have any of the 

1 Transactions of the Royal Medical and Cbirurgical Society, 

▼ol. xxix., p. 137. 

3 The Lancet. August 5th, 1865, p. 141. 

1 Transactions of the Royal Medical and Chirurgical Society, vol. lix.. 


members of our Liverpool school ever made such a statement. 
We have not sent any expeditions from Liverpool to the 
sleeping-sickness area with the exception of the expedition 
very recently hent to the Congo. I would be much obliged 
if you could give publicity to this statement. 

I am, Sirs, yours faithfully. 

University of Liverpool, Oct. 23rd, 1903. HUBERT BOYCE. 

THE UNIVERSITIES' MISSION TO 
CENTRAL AFRICA. 

To the Editort of The Lancet. 

Sirs, —I have been asked on behalf of the Bishop of 
Zanzibar (the Right Rev. J. E. Hine, M.D.) to make known 
the great need that exists in his diocese for the services of a 
fully qualified medical practitioner. In a letter received 
within the last few weeks the Bishop writes :— 

After completing a visit of some duration in the Magila archdeaconry 
I .see more cleariy than before what an opening there is here for a 
doctor and what a useful work he could do in this part of the country. 
Wherever 1 go, whether to Msalabani, or Kologwe, or into the interior, 
I have people comiug to me seeking medical or surgical treatment, 
genuine cases often of contiderable scientific interest. 

At Kologwe in this last week I had to do quite a succession of opera¬ 
tions and there were other cases needing longer and careful attention 
which I could not, owing to lack of time, undertake with any hope of 
l>enefit to them. A resident surgeon (resident in the district I mean) 
would have now a considerably larger area to travel over than was the 
case some years ago when Dr. Ley was alive. The people all prefer to 
come for treatment to the mission or to the mission dispensaries 
rather than to go to the German Government Hospital at Tanga, 
excellent though it no doubt is. With our present staff of nurses 
there ought to be no difficulty in & competent man undertaking cases 
of the gravest nature. In the Likoma diocese I had the valuable 
help of Dr. K. Howard and his work, I hear, is always increasing as 
the people on the Jake shores get to understand and to value the 
skilled treatment they receive at his hands. We want another 
Dr. Howard here at Magila; he would find plenty to do and possibly a 
good deal to investigate of scientific interest, as well as very practically 
helping the work ot the mission. Such a doctor must, of course, be 
one in thorough sympathy with the church work that is carried on in 
the country and he should have to some degree the missionary vocation 
himself, though he would not be required to do anything else except 
to pursue his own particular calling. 

There is also the health of the European staff to bo considered. That, 
too, requires a resident doctor, so that in severe cases it may not again 
be necessary to cable to Zanzibar for assistance or to send down to 
Tanga on the possible chance of being able to call in the German 
doctor who is sometimes to be found there. If those who are in touch 
with hospitals or with young surgeons recently qualified could bring 
this want before them it is not unlikely that someone might be found 
who would be willing to offer himself for the work. 

I should be most glad to give further and more detailed 
information to any who may desire it. 

Oswald A Browne, M.D. Lond., 
Member of the Medical Board of the Universities’ 
Mission to Central Africa. 

9, Dartraouth-street, Westminster, 8.W., Oct. 26th, 1903. 

SMALL-POX IN TASMANIA. 

To the Editors of The Lancet. 

Sirs, —I observe in The Lancet of Oot. 17tb, p. 1132, a 
paragraph headed "Small-pox in Tasmania ” I may mention 
that the outbreak to which you refer was confined entirely to 
the city of Launceston. It has now been altogether stamped 
out I have been advised by cable that the last case of 
small-pox occurred on Sept. 3rd and that the quarantine 
restrictions which had existed for a short time in Australasia 
against Tasmania have now been removed. As this subject 
may interest some of your readers I shall esteem it a favour 
if you will kindly insert the above information in your next 
issue. I am, Sirs, yours faithfully, 

Alfred Dobson, 

Agent-General. 

Victoria-street, Westminster, S.W., Oct. 22nd, 1903. 


PROPOSED MEMORIAL TO THE NURSES 
WHO DIED ON ACTIVE SERVICE IN 
THE SOUTH AFRICAN WAR. 

To the Editors of The Lanoet. 

Sirs, —Nearly two years have elapsed since the conclusion 
of the war in South Africa and a duty still remains to be 
fulfilled which we venture to commend to the generous 
sympathy of the whole nation. While all honour has been 
accorded to the nurses who have returned from active service 
and acknowledgment has been made of the value of their 
work by the award of orders and decorations, nothing has 
been done to express the nation's appreciation of the devotion 
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of those nursing sisters who died in the service of their 
country. Surely it is fitting that their names should be 
perpetuated in connexion with some national memorial 
ericted to their honour. 

The Matrons’ Council of Great Britain and Ireland at a 
recent meeting decided that steps should be taken to open 
a fund for this purpose. To give effect to this decision a 
representa'ive committee is now being formed to organise 
this national memorial and it is proposed at an early date 
to invite subscriptions from those who are desirous of 
honouring the memory of our colleagues who died on active 
duty in South A'rica. 

We are. Sirs, tours faithfully, 

Isi.a Stewart, 

Pr^siilent of the Matrons* Council. 


Ethel G. Fenwi> k, ] 


M Mollett. 


Councillors. 


Matron’s House, St. Bartholomew’s Hospital, E C., Oct. 28th, 1903. 


OBSERVATIONS OX MASTICATION. 

To the BdUort of The Lancet. 

Sirs, —My suggestion that antiseptic tooth powders and 
mouth washes should be discarde 1 seems to have evoked 
more interest among your readers than any other of my 
‘Observations on Mastication.” May I therefore be 
permitted to say that I consider it of comparative un¬ 
importance? “Dens” appears to admit that oral anti¬ 
septics are not needful in the case of primitive man living 
under primitive conditions ; now, the chief purpose of my 
articles was to show that we may learn from his dietetic 
customs how to obviate a great deal of disease, dental 
disease perhaps more than any other : I feel convinced that 
by adopting a suitable dietary we can check nine-tenths of 
the latter. To cheat the maxillary apparatus of its proper 
work by living on a diet which does not excite efficient 
mas ication, snd to seek to obviate by antiseptic means the 
tendency to dental disease thus incurred, is surely a highly 
irrational procedure. If only “Dens" and others will 
impress upon their patients the advisability of adopting a 
dietary calcu'ated to promote the health of the teeth, I shall 
be content to waive altogether the question of oral anti¬ 
sepsis, feeling assured, as I do, that the good obtained from 
the one will greatly outweigh the harm accruing, as I 
suggest, from tue other. 

Having said so much as to the relative degree of import¬ 
ance I attach to the question of oral antisepsis, let me say a 
further word regarding the validity of my contention that 
the routine employment of antiseptic tooth powders and 
mouth washes should be discarded. “Dens” tells ns that 
he has used them “with beneficial results.” One would 
like to know whether he has any statistics to offer on this 
point or whether his opinion is based on mere impression 
only. Speaking for myself, 1 have not been able to obtain 
any evidence that the use of oral antiseptics benefits the 
teeth, whereas I have met with cases where it appeared to 
injure them. Their employment rests upon the theory that 
the bacteria of the mouth are neoessarily harmful to the 
teeth, but, there is no evidence that such is the case. Indeed, 
W. D. Miller 1 actually finds in individuals “highly sus¬ 
ceptible” to caries a lower average of oral bacteria than 
in the “immune.” 

I am. Sirs, yours faithfully, 

WImpolo-street, Oct. 25th, 1903. HARRY CAMPBELL. 


RELAPSES IN SCARLET FEVER. 

To the Editort of The Lancet. 

Bibs,— In The Lancet of Oct. 24th, p. 1193 Dr. C. Dixson 
asks for comments on a series of relapses. I would refer 
him to a case which 1 recorded in The Lancet of 
August 16th, 1902, p. 480, and which may interest him. 
In this instance every detail of the primary illness was 
almost exactly reproduced and I, too, am unaware of any 
explanation of such occurrences. 

I am, Sirs, yours faithfully, 

Carlisle, Oct. 24ib, 1903. _ C. H. POWERS. 

To the Editort of The Lancet. 

Sirs,—T he experience of Dr. C. Dixson mentioned in 
The Lancet of Oct. 24th, p. 1193, concerning relapses and 

1 The Denial Cosmos, September, 1903. 


second attacks of scarlet fever (a difference, by the way. 
which is entirely arbitrary) is not infrequently met with, 
especially in hospital practice. The subjects of these attacks 
are believed to have acquired a very short-lived immunity 
from their first attack, so that reinfection from self or from 
new arrivals is facilitated in such persons. Reinfection from 
self most probably accounts for the relapses proper and that 
from new cases for the second attacks. In some of the 
smaller, crowded, and imperfectly ventilated hospitals these 
cases occur, I believe, much more frequently than in the 
larger up-to date institutions. The adoption of the French 
cubicle system would probably meet the case. 

I am, Sirs, yours faithfully, 

J F. Hodgson, 

Assistant Medical Officer of Health of Halifax. 

Halifax, Oct. 26th, 1903. 


THE VISION OF MYOPES. 

To the Editors of The Lancet. 

Sirs, —It is fortunate that my letter on the above subject 
has called forth an instructive commentary from Mr. W. M. 
Beaumont in The Lancet of Oct. 24th, p. 1192 I think his 
suggestion that pressure is the chief cause of the improve¬ 
ment in the distant vision of myopes of low degree when the 
eyelids are stretched by the finger on the external canthus 
is correct and I am much indebted to him. That this 
pressure alters the curvature of the cornea is shown by 
diplopia as mentioned by Mr. Beaumont and also by the use 
of Javal’s astigmometer. When looking through this instru¬ 
ment at the images reflected by the cornea one can observe 
that the two central images change their relative positions 
when the patient stretches the lids with the finger on the 
external canthus. That the eye is flattened by stretching 
the eyelids is proved by the following simple observation. 
If at five metres from Snellen’s types the lids are stretched 
over an emmetropic eye the letters become blurred and this 
blurring can be partially removed by a plus spherical lens 
before the eye. 

It is a question what part, if any, the cutting off of 
diffusion circles plays when vision is improved by stretching 
the eyelids. The advantage gained by the cutting off of 
diffusion circles is more apparent when a diaphragm with a 
hole or slit is placed before a myopic eye than when the 
eyelids are approximated or stretched. That the eyelids do 
cut off diffusion circles to some extent I do not doubt. How 
could we otherwise explain the fact that hypermetropes not 
infrequently approximate the eyelids to improve vision ? 

I am, Sirs, yours faithfully, 

Londonderry, Oct. 25th, 1903. E. DONALDSON. 


MEDICAL NURSING HOMES: NEED FOR 
ORGANISATION. 

To the Editort of The Lancet. 

Sirs, — I read with interest the article in The Lancet 
of August 22nd on the organisation of the Frauenspital at 
Zurich, showing that no patients whatever are received 
without payment. This is contrary to our English practice, 
but nevertheless there is much to be said for it Those who 
know their Switzerland best, who go a little off the highways 
of tonrists into the byways of Swiss organisation, will most 
admire many of the arrangements of this clever and 
independent little people. 1 was staying this year in a 
small Swiss bathing town, with excellent water for gouty 
and rheumatic ailments, and was struck by the same fact as 
your correspondent observes : nothing free but everything 
reasonable in price. The good hotels of the town charged 
from eight to 12 francs daily, including bath ; the second- 
rate houses charged six or seven francs. In both the food 
is excellent, though the objection may reasonably be urged 
that the diet is not quite suited to gont or rheumatism. 
Contrast these charges with the preposterous prices of our 
English spas. At many of these a bath costs 3 1 . 6 d., 
plut a fee to the attendant. This would seem to 
show that in England only the wealthy must be sick ; 
no one else can use the waters. In the Swiss town 
alluded to there was a Freihof (free hotel) for the poor but no 
one was there received free. Wealthy persons paid two 
francs daily for a patient they wished to benefit. But a 
large part of the cases there were paid for by the respective 
communes at the same rate. On Sunday collections are 
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taken in all the local hotels for the Badgatts of the t\eihof 
who seemed most respectable people. At this Swiss town 
every patient must pay a cure tax of from 4 d. to 6 d. daily, 
and this sum supports a casino, excellent reading-room, a fair 
orchestra, pleasant garden, and numerous seats and summer 
houses dotted over the hill-sides for the use of visitors. I 
should also like to mention that a fountain of this beneficial 
water runs free for the whole town. Whoever chooses may 
come and drink and carry away as much as he likes. To 
my mind, our very high prices in private hospitals and 
nursing homes lead to our general hospitals being used 
free, often not even a guinea on leaving, by middle-class 
persons who could well afford to pay something, perhaps 30i. 
or £2 weekly. I have seen more than one instance of this 
where I knew the patient could pay. The preposterous 
prices charged by our private nursing homes must bear a 
share of the responsibility for this state of things, though it 
does not palliate the meanness of leaving a hospital with¬ 
out a small donation. 

The expense and the poor value that patients receive for 
their money in private nursing institutions in England point 
to the need of improved organisation, of larger homes with a 
greater number of patients and better supervision. It seems 
to me that all such homes require registration and I do not 
know that their occasional “surprise ” inspection by medical 
officers of health would be disadvantageous to patients. In 
this connexion I desire to state my personal experience of a 
London nursing home. I shall neither exaggerate nor set 
down aught in malice. I was suffering much from indiges¬ 
tion a vtar or two since and at my medical adviser’s recom¬ 
mendation I entered a private nursing home in London, 
where only five or six patients were then taken. My income 
was then one poor hundred a year and I had to pay four 
guineas a week, and this I was informed was a reduction 
granted on account of my slender means. The lady at the 
head of the home had been called away to some private 
patient in another part of the country, leaving it to 
a locum-tenens. Of this I was not informed before enter¬ 
ing. I thus lost the benefit of the lady’s medical and 
electric skill. For the three or four patients in the home 
during my stay there were a superintendent and two nurses, 
neither of whom, I may say none of whom, had had skilled 
training. This home also overlooked some mews where 
20 London cabmen had their homes and horses’ stables. 
The noise made by the men driving in at 2 or 3 a.m., 
conscientiously washing their cabs and loudly conversing 
with each other, was anything but soothing to the nervous 
state thi.t results from or accompanies indigestion. The 
odour from the mews was often so overpoweringly disagree¬ 
able that my b droom window had to be closed. My meals 
were not sen ed in a dining-room but in a small drawing¬ 
room. I do not say that there is any grave objection to 
eatiDg in the drawing-room, but it illustrates the incon¬ 
venience which lack of space entails in these small 
homes. 

The diet on which my physician placed me required me 
to have four ounces (six at dinner) of freshly minced meat 
at each of three meals. Far more than once the meat was 
only warmed up and this was against the express injunctions 
of the physician. On one occasion I had some cold mutton 
passed through a mincer instead of fresh mutton. 

All this does not constitute a crying grievance. But this 
was a specially good home and there are dozens not nearly 
equal to it save in price. But when one thinks of the small 
number of patients, the relatively large staff, the lack of 
sufficient accommodation, and when one compares it with 
the preposterous prices charged, one realises the need for 
nursing on a larger scale, for some system similar to that 
which obtains in the Zurich Frauenspital, where the rich 
help to pay for the poor, and middling people pay their way. 
It is our old friend classification in another of his protean 
forms. In properly classified workhouses we hear nothing 
of the vicious and the respectable poor being jumbled 
together. In such a nursing home as I have in my mind 
there is no need for the wealthy, accustomed to luxury, to 
do anything more than see their poorer brethren in an 
umbrageous park or sunny winter garden. Nor need those 
who have not tried it imagine that because a home is small 
it is therefore home-like. I have seen a large convalescent 
home in Kent with 70 or 80 inmates which was home-like ; 
I have seen a small nursing home distinguished by the 
institution air. After all, it is not wealth that separates but 
sickness that unites people.—I am. Sirs, yours faithfully, 

Oet. 5th, 1903. B. 


THE 

ELEVENTH INTERNATIONAL CONGRESS 
OF HYGIENE AND DEMOGRAPHY. 
(From our Special Sanitary Commissioner.) 

Fourth Section. 

Linen and Flax Mills. 

After debating at much length and with much ardour the 
first three questions on the agenda the attention flagged 
and a good many members deserted the section. It is true 
that the next subject brought forward was not a matter of 
general importance, for it related only to flax-spinning and 
linen mills. Out of the five reporters appointed two were 
British—Mr. E. H. Osborn, H.M. Inspector of Factories, 
from the Home Office, and Dr. H. S. Purdon, certifying 
factory surgeon from Belfast. The other reporters were Dr. 
Buyse, labour medical inspector of Ghent; M. Leclerc de 
Pulligny, engineer, from the French Ministry of Commerce ; 
and the factory inspector, Herr Wenzel of Keichenberg, 
Austria. 

Dr. Purdon’s report was very interesting and explained 
the various stages of manufacture as they existed in and 
about Belfast and as they have now been altered much 
to the benefit of the workers. This, he said, was due 
in a large measure to the excellent and unique system of 
ventilation invented by H.M. Inspector of Factories, Mr. 
Osborn, and he added that ‘'some years ago, on entering the 
carding room, a person would not be able to distinguish any¬ 
one for a few minutes owing to the dust laden atmosphere, 
and when able to recognise the workers he would see each 
attendant at a carding machine with her nose and mouth 
covered by a large 4 lap of tow ’ that acted as a respirator. 
At present, owing to the introduction of fans in the cardirg 
rooms carrying away dust and other impurities, the atmo¬ 
sphere is much purer and the ‘tow ’ respirator is not seen so 
frequently as in former years. ” 

M. Leclerc dk Pulligny gave an account of the state of 
the trade in France and recalled how Jules Simon in his 
younger days first acquired public renown by denouncing 
the terrible condition of the flax works. 

Dr. Gardengui described some experiments that he had 
made with dogs which proved that the air of a spinning mill 
was most injurious. 

Dr. Buyse urged that though it was unanimously admitted 
that flax-spinning mills were very unwholesome it was neces¬ 
sary to avoid any exaggeration, otherwise there would be 
a very powerful effort made to resist reforms for fear these 
should be of so sweeping a nature as to disturb seriously 
the state of the trade. After several other speakers had been 
heard the congress adjourned to the morrow which was the 
last day of meeting. On reassembling early in the morning 
the following motions were adopted. 

In all the flax-spinning mills the renewal of the air, which should be 
moistened where necessary, should be sufficiently frequent so that the 
air shall never contain more carbonic acid than 12 ten-thousands in the 
day and 20 ten-thousands when gas light, is used. 

The temperature should be from 15° C. to at the very most 30° O. 
Nevertheless, when the outdoor temperature is more than 25° C. in the 
shade the temperature inside the mill may be 5° 0. higher than 
outside. 

In spinning mills dry- and wet-bulb thermometers should be suitably 
placed and kept in good order for the inspectors. The bygrometric 
conditions should bo so maintained that there should never be less 
than 2° C. difference between the two thermometers. 

The machinery must be provided with splash boards and similar 
devices. 

The Congress, judging solely from the public health pol it of view, 
considers that whatever the nature of the work the worker before 
being admitted should produce a certificate of physical aptitude. 

The carding, the mechanical and hand combing, should be done 
where such local ventilation is provided as shall carry away all dust 
and prevent its being distributed over the mill or workshop. 

Dressing rooms well inclosed, ventilated, and warmed must be pro¬ 
vided at least for spinning mills where it Is damp and where women 
are employed. 

For mills where there is a very high temperature the closets must 
also be inclosed aud warmed. 

The above conditions shall lie fully applied in future to all new mills 
and a sufficient, delay may be granted to the old mills to conform to 
these regulations. 

On the proposal of Dr. Buyse (Belgian reporter) the 
following was also adopted :— 

The Eleventh Congress of Hygieue, according to the unanimous 
opinion of all the hygienists and of all the reporters, considering that 
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the work as at present organised in the flax-spinning mills where 
damp always prevails constitutes an insalubrious operation which is 
injurious to health. 

1. Expresses the following desiderata : (a) That the age for admission 
in these mills or factories shall be raised to the extreme limit com¬ 
patible with the economic situation and that the hours of labour shall 
be progressively reduced. 

2. Invites the employers (a) to study with zeal all means of 
ameliorating the thermometric and the hygrometric condition of the 
■pinning mills. ( b ) To indemnify by a suitable pecuniary allowance 
all workwomen who leave the works a fortnight before their confine¬ 
ment. (c) To install in or near to the mills crSches so that the mothers 
may go there to suckle their infants during the day's work. 

The Danger* in Dealing with Shine 

The next question dealt with the industries connected 
with the fur used for making felt and the extraction of 
bristles from the skins of animals. To pull out these hairs 
constitutes in itself quite a technique. The skin then 
undergoes another process called secretage in French and 
“carotting” in English. It consists of dipping the skins 
into a solution of nitric acid and of mercury, then of drying 
them in an oven. Afterwards the nitrate of mercury formed 
has to be brushed off the dried skins. Dr. Glibert, the 
principal reporter on this question, showed how severe were 
the cases of mercurial poisoning that resulted and urged 
the necessity of periodical medical examination of the 
workers. Dr. T. M. Legge replied that such examinations 
were enforced in England and he had never seen in England 
such bad cases as those which Dr. Glibert had brought before 
the section. M. Leclerc de Pulligny said that more 
energetic efforts ►hould be made to find a substitute for 
mercury. In this, rejoined Dr. Glibert, the employers 
would gladly help for mercury was very expensive. A 
motion to this effect was at once adopted. 

M. Alquenbourg (France) thought that whatever measures 
were taken should be as international as possible, for other¬ 
wise the nation that took the greatest care of its workpeople 
would be at a disadvantage when competing with other 
countries. The President of the Section, Dr. Kuborn, replied 
that the Belgian and French Governments were considering 
the advisability of attempting to induce the other Govern¬ 
ments to join in constituting a permanent international 
hygienic institution having for its object the study of 
methods for the prevention of disease by means of an 
international agreement. The section by a vote approved of 
this effort. 

Then the Congress adopted the following motion :— 

Besides the periodical medical examination of the workers, the 
noxious smoke or fumes produced during the operation of “ carotting” 
must be removed by means of special local ventilation. The workers 
must wear a special dress when at work if they have to manipulate 
toxic substances. There shall be lavatories and dressing rooms at the 
disposal of the workers. The ventilation of the workshops shall be 
■upervised with particular care. 

Small Industries and Home Work. 

Miss A. M. Anderson, H.M. Principal Lady Inspector of 
Factories, from the British Home Office ; M. Fontaine. 
Director of the Office of Labour at the Ministry of 
Commerce, Paris; and M. van Overstraeten, Inspector- 
General of Labour from the Ministry of Industry, Brussels, 
were the reporters and the discussion was opened by the 
last named. He urged that the Belgian law of 1889 on the 
inspection of workshops and factories should be extended in 
its application to domestic workshops. 

Miss Anderson gave a very lucid exposition of the law in 
England, showing how the smallest private dwelling or room 
could be treated as a workshop and inspected if anyone 
except members of the family living in the house was called 
in to work there. 

M. Lautkr (Brussels) related how in his youth he had 
been compelled to work in a home industry, to which he was 
apprenticed, from six o’clock in the morning to the afternoon 
of the next day and had been 36 hours with hardly any 
rest. Not only was the labour excessive but the room was 
badly lighted and ventilated. 

M. Drion urged that if the Belgian Government would 
only order an investigation appalling discoveries would be 
made as to the condition of the workshops of milliners and 
dressmakers. 

Dr. Buyse remarked that home industries were often not 
only injurious to the workers themselves bub also to their 
neighbours. Thus, in Flanders skins were frequently pre¬ 
pared in private dwellings and the mercury employed could 
reach and poison neighbours. He thought that the employ¬ 
ment of toxic materials in home industries should be 
forbidden. Professor de Walque, however, considered that 
snch a rule should not be enforced in a general sense as it 


would stop many industries that were not injurious—that 
of the photographer, for instance. 

Mr. Adolphe Smith spoke at some leDgth on the sweat¬ 
ing system and its obvious dangers to health and on the con¬ 
tamination of clothing made in private houses which could 
not possibly be converted into well illuminated and ventilated 
workshops. Nor was it possible to apply the laws and 
customs tending to elevate and to protect the worker if he was 
hidden away in a private house. There could never be in¬ 
spectors enough to watch over these places even if they 
had a right of entry. It would be much more practical 
to build blocks, subdivided into small workshops which the 
workers could hire and where power and mechanical ventila¬ 
tion would be provided and inspection would be rendered 
easy. The great object was to keep the home sacred as a 
place of rest and the abode of the family and to attract 
the worker to workshops or factories built especially for the 
purposes of his trade. 

Professor de Walque interrupted with exclamation* 
to the effect that it would be a great misfortune to do 
away with home industries and M Fuster spoke energeti¬ 
cally urging that, on the contrary, modern effort tended to 
increase home industries. To drive the wife to the factory 
was to break up the family but if home work could be 
found for her then she might at the same time attend to her 
home and family while earning something to augment the 
joint income. With the help of electricity it would now be 
possible to supply power in private dwellings, thus reducing 
the necessity of going to a factory. This had actually 
been brought about in the Jura provinces, where the moun¬ 
tain torrents supplied the force to generate the electricity 
and this gave power in the cottages of the home workers. 

M. Varlez protested that no one wanted married women 
to go to work in factories. In America there were no longer 
married women working in the mills. The object was to 
bring the man to the workshop where he could be watched, 
prevented from underselling other workmen, and made to 
earn enough to keep his wife instead of living on her 
earnings. A certain poetry might be associated with light 
forms of home work but in practice it led to cruel abuses. 
Public opinion could control the workshop and see to the 
hours and the wages being such as to render the preservation 
of health possible. 

Miss Anderson here attempted to throw oil on the 
troubled waters by explaining that there were such enormous 
varieties in the nature of home industries that the different 
types of such work accounted for the various opinions 
that had been expressed in the section. Some of these home 
industries were very ancient and some were quite modern. 
Some industries would be better carried on by grouping the 
workers; others, on the contrary, could be undertaken by the 
isolated worker. The section evidently did not possess 
enough information to deal with the matter. There were 
crafts of an artistic nature that would be injured and the 
artistic qualities of the worker would be destroyed by the 
introduction among them of the factory system. No one rule 
could apply to the very different states that prevailed in 
different localities and trades. 

M. Mamy (France) argued that the man should earn 
enough to keep his wife and thus the family life could be 
maintained but when this could not be done then the wife 
should get some home work to do and not go to a factory. 

M. Fuster remarked that there was an international asso¬ 
ciation for the protection of labour. This association insisted 
that it was the duty of all mothers to suckle their children 
and that home life was to be promoted in every way. It 
would be very wrong for the section to vote against home 
work. 

M. Varlez replied that the association to which M. Faster 
had alluded did not deal with the question of women’s work 
in general. Naturally all sanitarians opposed women going 
to factories ; there was quite enough work for them at borne 
if they attended to their children properly. 

Some conversation ensued as to the Belgian lace makers. 
This was a home industry and a considerable quantity of 
carbonate of lead was employed in the “get up” of the lace. 
The fact that this was used within the family circle did not 
make it any the less poisonous. Then some confusion arose 
as to whether home work meant small workshops in private 
dwellings or places where only members of the same family 
worked together. Finally, and as this was the last day and 
this subject was the last on the agenda, the attendance 
gradually dwindled away. It seemed as if only those who 
were interested in the maintenance of home work remained. 
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for the following morion, winch was proposed by M. mamy, 
was carried by 21 volts lo six :— 

That the Congress desires that home work should be developed more 
and more by surrounding it with all the protective measures necessary 
lor the security and the Hygiene of the workers. 

It must be confessed that this result and the discussion 
were disappointing. In England so much has been written 
and said on the question that it was natural to expect a 
better debate but evidently the question has not been so 
well studied on the continent. The French, it is true, were 
ihe first to enact a law against the sweating system and 
it bears the date of 1848 but the present generation of 
Frenchmen at the section seem to have forgotten what 
their fathers eaid on the subject and the law, though still 
on the statute book, has been allowed to become a mere 
dead-letter. 

A Ministry of Public Hygiene. 

Before the section finally adjourned it adopted a motion 
to the effect that hygiene should be taught in the schools of 
engineering. Then Dr. Jules Felix (Brussels) read out the 
following:— 

If we consider the numerous discoveries and the increasing progress 
of experimental seieuco as applied to public and private hygiene, 
extending as they do to all departments of human activity; if we 
consider the multiplicity and diversity of reports and results of investi¬ 
gations presented to, and discussed by, the Congress and their great 
importance from the governmental, economic, national, and inter¬ 
national points of view, it seems to us evident that it is necessary to 
coordinate and to synthesise all these scientific labours and to bring 
about practical results by the institution of a special organisatiou 
capable of dealing with them. 

For these reasons and in the name of MM. Geroncito, Treves, 
Bordoui-Uflreduzzi, Cavrot, Smith, Emeric Tdth, Hector Denis, Caty, 
Poveau de Courmelles, Terwague, Delbastee, and In my own name I 
have the honour of proposing that you should adopt a motion 
expressing the desire that there should be created in each country a 
Ministry of Hygiene, of Labour, and of Public Assistance; this triad 
which cannot be separated as hygiene and as social economy when 
it is a question of insuring the strength'and the health of the 
workers, the prosperity of nations, and the peace and happiness of 
humanity. 

On being put to the vote, of the few persons still remain¬ 
ing in the section 12 voted for and 12 against. The chair¬ 
man decided that the matter had better be dropped as, after 
all, he was not sure that it came within the scope and com¬ 
petence of the section. Thereupon the section dissolved, the 
members being glad to rest after their hard week’s work. 


LIVERPOOL. 

(From our own Correspondent. ) 

The Liverpool Country Hospital for Chronic Disease t of 
Children. 

Thi governors at their meeting on Oct. 26th changed the 
title of this hospital to that of the “ Liverpool Country 
Hospital for Children ” and also made some important 
alterations in the rules. All this has been done in view of 
a very important change in the condition of the hospital. 
It has been done in the hope that the institution, which is at 
present located in the Children’s Convalescent Home at 
West Kirby, will shortly have its own building at Heswall. 
Only £3000 stand between it and the accomplishment 
of that hope and the belief is strongly felt that this 
sum will shortly be forthcoming. The hospital is 
a home for neither cripples nor incurables, the object 
of treatment aimed at (by prolonged and judicious 
treatment in the fresh air of the country) being to 
prevent children becoming cripples. The ambition of the 
governors is to build an institution for themselves on the 
lines that experience has taught to be desirable. In 1900 they 
bought a site for the building which they propose to erect 
at Heswall. The committee has been promised £27.000 
towards the requisite sum of £30,000. A donor of £5000 
has made it a condition, however, of his gift that the £30,000 
should be obtained before the commencement of building 
operations. The hospital authorities are now obliged to 
refuse admission to scores of suitable case;, cases in which 
disease does not stay its hand and which might become 
hopeless a year hence. The appeal for £3000 to enable the 
committee to commence operations at Heswall will surely 
not fail to have a generous response from the benevolence of 
Liverpool citizens. 

Sanitation in Liverpool ; a Year's Work by the Health 
Committee : Retirement of Two Medical Members. 

At the concluding meeting for the year held on Oct. 22nd 


the chairman of the health committee spoke highly of the 
work of the medical officer’s department during the last 
year. The health of the city was far better even than during 
the previous year. The death-rate had declined substantially 
and the lives of 1000 more people were saved this year as 
compared with last year. Everything pointed to a fuUer 
decrease of the death-rate in the future. There had beeD 
a considerable diminution in tbe number of deaths from 
tuberculosis, which was very satisfactory. The infantile 
mortality had also decreased. The work of their female 
inspectors who were looking after the mothers and giving 
advice on domestic arrangements to the poor people no 
doubt accounted for this to some extent. The sale 
by the corporation of sterilised milk for infants was also 
a good work. During the summer months experiments 
were made on macadamised roads with a view to ascer¬ 
tain the effect of oil on roads in reducing annoyance from 
dust and these had proved satisfactory. They had disposed 
of nearly 300,000 tons of refuse by burning in the destructors. 
A few years ago this had been carried out to sea. This 
year only 55,000 tons had to be carried out to sea. The 
destructors also supplied heat for making electrical energy 
for the electric power and tramways committee. More 
dwelling houses had been erected in the city than in any 
previous year; it was evident that the prosperity of Liverpool 
was continuing. At the final meeting of the port fanitary 
and hospitals committee the retirement of Alderman Dr. 
Thomas Clarke, the chairman, was announced, as was also 
that of Mr. Alexander Murray Bligh who had served on the 
health committee for 27 years. Much regret was expressed 
by the members at the retirement of both gentlemen and 
warm tributes were paid to their devotion to the work of the 
committee. 

Inaugural Ceremony of the University of Liverpool. 

The Earl of Derby (the Chancellor), the council, and the 
senate have issued invitations for the inaugural ceremony of 
the new University which will take place at St. George’s 
Hall L in the afternoon of Saturday, Nov. 7th. Academical 
costume will be worn on the occasion. 

Oct. 21th. 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 


Pontypool Hospital. 

A small general hospital was formally opened on Oct. 20th 
at Pontypool, a Monmouthshire town with a population of 
about 6000 persons situated in the centre of a mining 
district. Mr. Richard Coslett of Bristol, who died in 
1895, bequeathed £1000 and an annuity of £100 for the 
establishment and endowment at Pontypool of a home for 
poor persons suffering from rupture. It was, however, 
found quite impracticable to carry out the testator’s 
intentions strictly and with the consent of the Attorney- 
General Mr. Coslett’s trustees were permitted to hand over 
the capital sum and the endowment to the trustees of the 
new hospital. There is accommodation in the institution for 
19 patients. On the ground floor are two eight-bed wards, 
one for men and the other for women, a small accident ward, 
and a two-bed hernia ward. The site of the hospital was 
given by Mr. J. Capel Hanbury of Pontypool Park and the 
workmen of the district during the past two years have made 
a levy of 1 d. weekly which has brought in about £1200 
annually. The cost of the building was £7000 and that of the 
furnishing and ambulance was £1300. Nearly the whole of 
these sums have been subscribed and it is anticipated that 
the workmen’s weekly pence, together with Mr. Coslett’s 
endowment, will be sufficient to maintain the hospital. The 
medical staff will include tbe colliery surgeons practising 
in tbe district. 

The Question of Tramps. 

The Gloucestershire county council has for many years 
concerned itself with the question of tramps and at a 
meeting held on Oct. 20th a motion was unanimously 
passed requesting the Local Government Board to hold an 
inquiry with a view of establishing a more effective and 
uniform system of dealing with the evil of vagrancy. It was 
stated at the council meeting that in the county of 
Gloucester during the first nine months of this year there 
had been 40,761 admissions to casual wards, an increase of 
7875 as compared with the corresponding period of last year. 
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One speaker said that the solution of the question was to be 
found not so much in the treatment of the vagrant as in the 
discover; how to educate the public not to encourage these 
lazy wanderers. So long as the public would give food and 
money so long would the tramp flourish. An illustration of 
the manner in which disease may be spread was given from 
Stow-on-the-Wold where a tramp was discovered to have 
small-pox. There was no isolation hospital in the union and 
temporary accommodation had to be provided, the cost of 
which with medical attendance and nursing amounted to 
£220. As a commentary upon this costly experience the 
recent action of the Monmouth board of guardians may be 
cited. For several months paBt the public vaccinator (Mr. 
T. G. Prosser) has by instruction of the board vaccinated or 
revaccinated tramps who have passed through the Monmouth 
workhouse but as the fees during the last six months 
amounted to £20 the guardians have decided to discontinue 
the practice. 

A t-ylum Maintenance Chargee. 

The weekly charge per head made to the various Poor-law 
unions for the maintenance of patients in the Hereford City 
and County Asylum is now 9s. 7 \d. and in the Somersetshire 
Asylum the charge is 9s. 4 d. per head. 

Plymouth Public Dispensary. 

The annual meeting of the subscribers to this institution 
was held on Oct. 21st under the presidency of Mr. H. Lopes. 
The medical report stated that 3881 patients were treated 
during 1902, as compared with 3922 in the previous year ; 
765 of these were attended at their homes. The financial 
statement showed that the receipts amounted to £1024 and 
the expenditure to £1023. During the year Sir Massey 
Lopes had given £500 towards the endowment fund. The 
gross receipts of the provident department during the year 
amounted to £104, as against £114 in the previous year, It 
was decided on the recommendation of the committee to 
appoint an honorary gynaecologist to the dispensary. 

Oct. 27th. 


SCOTLAND. 

(From our own Correspondents.) 


The Edinburgh i \’em Fever ffoepital. 

Last week it was noted that the new fever hospital at 
Colinton Mains had been open for public inspection. It has 
now begun to be occupied. Fresh cases of scarlet fever 
have been admitted into it and also patients convalescent 
from scarlet fever from the old hospital in Infirmary-street. 
No new cases of scarlet fever are to be received into the old 
building but cases of diphtheria and typhoid fever are still 
to be received there. It is, however, anticipated that in 
the course of six weeks or so the transference to the new 
hospital will be complete. There are at present 366 
patients suffering from infectious disease in the hands of 
the public health authorities. 

Epidemic of Scarlet Fever in Edinburgh. 

Scarlet fever has assumed moderate epidemic dimensions 
in Edinburgh, this being a period of the year when it is likely 
to do so. In July there were 96 notifications of its presence ; 
in August these had risen to 123 and in September to 143 
During the month of September there were, in addition to 
scarlet fever, 60 notifications of diphtheria and 26 of 
erysipelas. During the same month 128 of the cases of 
scarlet fever were admitted into hospital and 46 of the cases 
of diphtheria. 

Infant Milk Depots. 

The subcommittee (of the health committee) on infantile 
mortality and the milk supply of the city of Glasgow, after 
visiting the municipal depots in Battersea, Liverpool, St 
Helen’s, and Bradford, has submitted a report containing 
certain definite conclusions which are as follows. Infantile 
mortality has a definite relationship lo (1) the feeding of 
infants ; (2) personal care of infants by parents ; and (3) 
housing accommodation. Other elements enter into the 
problem but so far as municipal action is concerned these 
are the three main elements. It is clear that housing 
schemes, unless associated with efforts calculated to meet 
difficulties arising out of the first two conditions, will 
be disappointing in reducing infantile mortality. Further, 
it is believed that if the local authorities can succeed 
in raising the quality, ap regards purity, of the milk on 


which infants are fed they will at the same time educate 
and improve the sense of duty towards their infante on the 
part of parents, The mischief lies in polluted milk. The 
sources of the pollution are not only in unsatisfactory 
methods of milking and in storing and conveying the 
milk supplied but also very largely in dirty domestic 
conditions and particularly in carelessness in the nse 
of feeding bottles. To attack successfully by municipal 
administration all the sources of pollution is at present 
impossible but the ideal of health administration is a 
pure milk-supply which needs no sterilisation and towards 
that end all efforts should be directed. Meanwhile the beat 
that can be done under existing conditions involves sterilisa¬ 
tion of the milk. The subcommittee therefore recommends 
that the corporation should agree to the principle of supply¬ 
ing milk for infant feeding in poor localities. This involves 
(1) the setting up of an establishment for the preparation of 
the milk supplied, modified and sterilised according to re¬ 
quirements, and (2) depots for the sale of the milk unless 
supplied through milk-dealers to whom an allowance for 
retailers’ profit would require to be made. It is suggested 
that the experiment should be made in three or four of the 
districts where the infantile mortality is high. The price at 
which the milk could be sold consistent with reaching the 
poorest would be no more than is at present paid for ordinary 
milk, and in any case, even were it Lecessary, a small charge 
upon the health-rate would be justified by the result. The 
health committee has accepted the report and has recom¬ 
mended that it should be adopted by the corporation and 
that the health committee should be empowered to carry the 
business through. 

The Clyde Port Sanitary A uthority. 

The special subcommittee of the Glasgow corporation, the 
members of which visited several seaport towns in England 
and ascertained the procedure followed out in these places, 
has issued its report in which it recommends— 

1. The medical officer of health to be the chief medical officer of the 
port and responsible Lo the port authority in every matter and way in 
which he Is now responsible under the Acts and regulations made by 
the corporation of the city for the proper discharge of hla duties as 
medical officer of health for the city. 

2. The chief sanitary inspector to be the chief sanitary inspector of 
the port and responsible to the port authority in every matter and way 
in which he is now responsible under the Acts and regulations made by 
the corporation of the city for the proper discharge of his duties as 
sanitary inspector for the city, 

3. The clerk of police to be clerk to, and law adviser of, the port local 
authority, to issue statutory notices when required, carry on any 
negotiations or correspondence arising out of questions of detention of 
vessels, damage to, or destruction of, cargo, or any other claim or 
matter arising out of the operations on board infected vessels, and to 
act as agent for the port authority in any court proceedings which may 
be found necessary. 

Small-pox in Glasgoiv. 

There has been an outbreak of small-pox again in Glasgow. 
On Oct. 16th there were six cases and on Oct. 23rd 21 
cases. The outbreak originated from a labourer who on 
Sept. 12th travelled by train to Glasgow, staying that and 
the following night at one of the model lodging houses. 
Thereafter he went to another model lodging-home 
where be sickened and where subsequently six cases 
occurred among persons sleeping in the same dormitory. 
No fresh cases supervened until Oct. 20th when a senes 
began to appear in the model lodging-house in which the 
man slept first. All the cases which have occurred up to the 
present have been traced to the same source. Summary 
measures have been taken throughout; these have con¬ 
sisted in the immediate removal of all cases to the hospital, 
thorough disinfection, and revaccination. No new inmates 
have been admitted into either of the lodging hou-es where 
the cases occurred unless iithey had been recently revac¬ 
cinated or submitted themselves to revaccination. 

Aberdeen University Medical Society. 

The opening lecture on Medical Ethics was delivered on 
Oct. 23rd by Dr. Angus Fraser to a very large audience. 
Professor J. T. Cash presided and in introducing the lecturer 
referred to the eminent position held by him in the medical 
profession and to his special fitness for delivering such an 
address. Dr. Fraser referred to the necessity of yonrg 
practitioners at the beginning of their professional career 
having some definite knowledge of the relations which 
should guide their intercourse with other medical men and 
with their patients. Medical men ought to “do to others as 
they would that others should do to them ”—e.g., a medical 
man was not entitled to take over a patient to whom he 
had been introduced while acting as a substitute or as a 
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consultant, not even for a different or a subsequent illness 
unless in special circumstances. In a small town it was 
more difficult to stick to that rule, but the practitioner ought 
to inform the recent medical attendant of his being called in 
and, as a general rule, also to tell the patient to pay any fee 
due to the former physician. This engendered friendly 
feeling which was usually reciprocated. On no account ought 
one medical man to call in question the treatment adopted 
by another to any patient—if he thought previous treat¬ 
ment should be changed then let him do so without drawing 
any special attention. With regard to patients he advised 
the medical man to “possess himself of an irresistible, 
indestructible optimism." If there were any serious case 
he might tell a relative in the event of death and future 
recriminations. He strongly advocated the great benefit to 
be derived by a newly fledged medical man in taking a 
house snrgeonship in any general hospital for a short period 
or, failing that, he recommended an assistantship under an 
experienced practitioner. He then gave several useful hints 
as to the best way to begin practice for oneself, particularly 
referring to the bogus concerns where a medical man worked 
tip a practice, more or loss non paying, in a few years and 
then offered it for sale preparatory to shifting to pastures 
new and repeating the dodge. At the close of the address 
a vote of thanks to the lecturer was p-oposed by Mr. James 
Clark and a similar compliment to the chairman was moved 
by Dr. Fraser, both of which were heartily accorded. 

Oct. 27th. 


IRELAND. 

(From our own Correspondents. > 


Irish Poor-Ian Medical Service. 

At the meeting of the Cookstown board of guardians on 
Oct. 24th it was decided after a long discussion to increase 
Dr C. H. P. D. Graves’s salary from £50 to £90. Dr Graves 
is medical officer of the union infirmary and fever hospital 
and this increase simply brings his pay up to that of his 
predecessor and it is only after 15 years’ service that the 
salary has been brought up to what it formerly was. I am 
glad to report that this has been done but sorry to note that 
one of the guardians who supported the increase said he did 
so all the more heartily as Dr. Graves had not joined the 
Irish Medical Association which is battling so hard to 
improve the wretchel position of the Poor law medical 
officers. At the same meeting Mr. H Harris’s application 
as medical officer of Stewart^town for more than 20 years for 
an increase of salary was not only refused but bis letter was 
treated with great contempt, being marked “read.” His 
work has greatly increased as medical officer to the rural 
district council and, as he stated in his letter of application, 
"his salary would not pay cab hire.” The ways of the 
guardians are at present peculiar. 

Annual Dinner of the Cork Medical and Surg cal Society. 

The annual dinner of the Cork Medical and Surgical 
Society was held on Oct. 24th. There were about 40 persons 
preyent, including several guests The chair was occupied by 
the President, Dr J. Cotter. The toasts were “ The King, ” 
“The Cork Medical School,” “Our Guests,” and “The 
Officers of the Society.” Professor J. J. Charles and Pro¬ 
fessor W. E A. Cummins replied to the toa<t of the Cork 
Medical School. Professor Charles referred to the numerous 
important posts occupied by past students of the Queen's 
College and the desirability of maintaining the medical 
fechool at its present high standard. “Our Guests” was re 
sponded to by Sir Abraham Sutton, high sheriff, and Mr. O. C 
Cowan, chief engineering inspector to the Local Government 
Board. The high sheriff referred to the rumoured proposed 
settlement of the University question and commented on the 
loss it would be to the people of Cork if the medical school 
were swept away as the result of any political mameuvring. 
Mr Cowan expressed his admiration for the medical pro¬ 
fession and his sympathy with the grievances of the Poor-law 
medical officers but pointed out that unjust odium had 
attached to the Local Government Board, as its action is 
necessarily limited by the amount of the funds received from 
the Treasury. A nun her of soDgs contributed to the pleasure 
of the evening and the proceedings did not terminate till a 
late hoar. 

Oct. 27th. 


PARIS. 

(From our own Correspondent.) 

The Remuneration of Assistants at Surgical Operations. 

In general the remuneration of medical men who act aa 
assistants at surgical operations is very small in comparison 
with that of the operator himself, but this seldom leads to 
disputes because in most cases the surgeon brings men who 
have studied under him. Exceptions, however, sometimes 
occur and an important judgment has just been delivered 
on this subject deciding that the surgeon is not to have the 
only voice in the matter. This judgment is founded on the 
following considerations. When the mediral man who 
acted as assistant has only been engaged on work of an 
ordinary character such as does not require the possession 
of a dioloma, and might in fact have been done by almost 
anybody, then it is reasonable that the surgeon should decide 
how much shall be paid and that his decision shall be 
final, but the case is different when the asMstance 
was indispensable to the success of the operation and 
was such as only a medical man could give. In these 
circum>tances the courts may intervene if the surgeon and 
the assistant required by him cannot come to an under¬ 
standing. In the case which led up to the decision just 
mentioned the surgeon had charged the patient an inclusive 
sum to cover both his own fees and those of his assistant. 
The surgeon’s own fees were calcu’ated on the basis of the 
patients’ presumed standing, the difficulty of the operations, 
and the standing of the operator ; the fees of the ass^tant 
were calculated in the same way, regard being had to the 
relative positions of the surgeon who operated and of the 
assistant who administered chloroform. The court ordered 
the surgeon to pay his assistant the sum of 270 francs 
(£10 16k), considering that the latter was a practitioner of 
repute and that he had evidently been selected on the ground 
of his admitted experience. 

The Causes and Treatment of Rheumatism. 

At a recent meeting of the Academy of Science M. P6nifcre 
discussed this question. He reminded the meeting that the 
researches of Bouchard had shown that ordinary healthy 
urine contains toxins and still more that which is in & 
pathological condition. These poisons are eliminated with¬ 
out danger to the health of the body through the action of 
the epithelium which lines the urinary passages. This layer 
of epithelium forms a fragile barrier but one which is 
quite sufficient against the absorption of these products. 
1 1 1 , however, this protective layer is injured in any way 
absorption of the poison takes place into the genera) 
circulation. It is this which produces rheumatism. The 
product which is reabsorbed is a ferment analogous to, if 
not identical with, the fibrin ferment studied by Schmidt 
and A. Gautier. The epithelium lining the ureter is that 
which is particu’a-ly concerned in the absorption ; visceral 
congestion provoked by cold or damp, erosion brought about 
by ca’culi or the pas.*age through the ureter o f toxic sub¬ 
stances, wounds of the surrounding tissue, straining, and 
pressure brought about by the intestines or by the psoas 
muscle may all cause a desquamative ureteritis which is a 
forerunner of rheumatism. This desquamation manifests 
itself at the beginning of an attack of rheumatism by a 
high coloured urine. As regards therapeutics in rheumatism 
it is necessary in accordance with this parhogeDic view to 
restore the epithelium of the ureter and to destroy or else 
to neutra’ise the ferments. Some antiseptic must therefore 
be s mght for by which the ureter can be freely irrigated 
without inconveniencing the stomach, the kidneys, or the 
general health. M. PGniere generally uses a combination of 
variou ; resins, among which is that obtained from cubebs. 

Sleeping Sickness. 

On Oct 20th M. Blanchard showed to the Academy of 
Medicine three negroes suffering from this strange disease 
which on the African continent is the cause of a higher 
mortality than either plague or cholera. These three negroes 
had been brought from the Congo by M. Brumpt who is the 
assistant of M. Blanchard. At Brazzaville M. Brumpt had 
seen 38 cases of this disease. The unfortunate sufferers 
from it fall little by little into a state of sleep and at 
the end of a longer or shorter period die. The three 
patients exhibited to the Academy of Medicine showed 
oscillations of the head and erratic movements of the eyes 
and had a very peculiar air of stupidity and heaviness. 
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The disease is due to the presence of a protozoon belonging 
to the genus trypanosoma which breeds in tbe cerebro¬ 
spinal fluid of the patients. 1 It is not yet known how 
the trypanosoma comes to pick out this particular place of 
dwelling but there is another African disease affecting the 
same regions called Dutton’s disease. In this complaint there 
is no slumber although the parasite appears to be the same as 
in sleeping sickness, but in Dutton’s disease the parasite 
remains in the blood instead of passing, as in sleeping 
sickness, into the cerebro-spinal fluid. Sleeping sickness 
only attacks the black races. Dutton’s disease attacks both 
whites and blacks alike. It is well known that Dutton’s 
disease is due to the bite of the tsetse fly which apparently 
conveys the trypanosoma from one patient to another by 
its bite. In general this fly only bites animals which 
it kills very rapidly by being the cause of the disease 
called nagana. M. Blanchard asked if sleeping sick¬ 
ness could be a cerebro spinal form, which was proper 
to the negro race, of Dutton’s disease. He also asked if 
it was a human form of nagana and if it was the same 
variety of the tsetse fly which produced the two diseases. 
In any case, the bite of this fly is necessary for the spread of 
the malady, for negroes suffering from this disease who have 
been taken to America have never been the cause of the 
transmission of sleeping sickness. M. Brumpt has tried to 
inoculate this disease into animals but his experiments were 
without result in rats, mice, and guinea-pigs, although it is 
possible that the incubation period may be very long. He 
was, however, enabled to inoculate a monkey which died 
with all the symptoms of sleeping sickness but unfortunately 
no histological examination was made. 

The Anti-Alcohol Congress. 

The First National Anti-Alcohol Congress was opened on 
Oct. 26th in the large theatre of the Faculty of Medicine, 
M. Caaimir-Perrier being the acting President. In connexion 
with the congress there was an anti-alcohol exhibition which 
was held in the hall of the Pas-Perdus. 

The Disinfection <f Bathing Cabins. 

In connexion with the report drawn up by M. Duguet 
the council of hygiene of the department of the Seine has 
just laid down measures of disinfection which must be 
taken in the case of bathing cabins. The floor of the cabin 
must be made of some impermeable substance. The walls 
and the seats must be smooth and covered with either tiles 
or cement. The seats and the furniture should be either 
painted or else covered with some material which can be 
easily washed. The pieces of cork which it is the custom 
to give a bather to stand upon when he comes out of his 
bath must be covered with a napkin which is to be changed 
for each bather and every time that such napkin is used it 
must be thoroughly washed in soapsuds or else sterilised in 
a stove at 100° C. 

Oct. 27th. 


SWITZERLAND. 

(From our own Correspondent.) 


Myopia in School Children. 

Dr. A. Steiger of Zurich in a paper which appeared 
in the last number of the Swiss Journal for School 
Hygiene, and which is sent to all medical men and school¬ 
masters and schoolmistresses of the Swiss State schools, 
discusses the relation existing between myopia and the 
faulty positions in which children sit when at school. A 
great number of children are sent to him by school¬ 
masters on the ground of supposed shortsightedness, the 
reason apparently being that they assume such awkward 
postures that the masters at length come to the con¬ 
clusion tLat their eyesight must be defective. An ex¬ 
amination of 22,941 children aged six years has, how¬ 
ever, proved that myopia is very rarely at the root of the 
evil, for of this number only 222—i.e., less than 1 per 
cent.—were suffering from myopia. An examination of 
2994 school children in Zurich during the year 1902 showed 
that 486 of them had defects of vision as follows : hyper- 
metropia, 26 ; myopia, 28—i.e., 1 per cent. ; astigmatism, 
259—i.e., 8 5 per cent. ; paralysis of accommodation, 50; 
maculae of the cornea, 21 ; various affections, 17; and 
diagnosis indefinite, 84. The schoolmasters are instructed to 
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divide the children into three classes—namely, these who 
have normal vision, those who have abnormal vision, and, 
lastly, the doubtful cases. These superficial examinations 
may be made by any fairly educated person but in the 
majority of cases a thorough investigation by an ophthalmic 
surgeon is necessary in order to ensure a correct diagnosis. 
Of course seating themselves improperly, a practice which 
Dr. Steiger remarked in at least 25 per cent, of all the school 
children, is productive of shortsightedness. 

Workmen's Compensation and Self-inflicted Injuries. 

Dr. E. Patry of Geneva has published his startling expe¬ 
riences of traumatic tedema of the back of the hand, a 
“ new disease " which was first described by Dr. H. Seeretan 
in the Revue Medicate de la Suisse Romande for July, 1901. 
Dr. Chenissi of Montpellier has also written on the subject. 
Dr. Patry, who saw 11,725 accident cases at the Geneva 
Cantonal hospital during the period 1896-1902, encountered 
the first ca>e of traumatic oedema in 1899, six cases in 
1900, and 42 in 1901 and 1902, a fairly remarkable increase 
The first two patients were awarded £52 as compensation 
under the Workmen’s Act, but the later causes had to 
be contented with sums varying from £15 down to £,2 10*. 
Carefui investigation went to prove that probably the great 
majority of the lesions were deliberately brought about for 
the purpose of being used in claiming compensation. Dr. 
Patry concludes this from the fact that the number of attack* 
rapidly increased alter considerable compensation had been 
paid, that the cases occurred only amoDg Italian workmen 
who either came from the same district or occupied lodgings 
together, that out oF 48 cases the left hand was affected 34 
times, that the men eventually accepted small sums as com¬ 
pensation, and that the majority of cases occurred in 
September, October, and November when the men were out 
of work. Self-inflicted injury could be brought home in one 
case only, the man having caused the oedema by repeated 
knocks with a hammer. Dr. Patry concludes that the 
etiology of this new disease is to be looked for in the com¬ 
pensation clauses of the Workmen’s Act. 

Zurich, Oct. 24th. 


NEW YORK. 

(From our own Correspondents ) 


Health of New York City for the Year 1902. 

In the year 1902 New York reached its lowest recorded 
death-rate. The mortality-rate of 18 75 per 1000 was 
not only the lowest known in the city as a whole but each 
of the five boroughs had also its lowest recorded death-rate 

Provision for Consumptives in New York City. 

During the past few years New York has awakened to the 
need of properly caring for those suffering from pulmonary 
tuberculosis within her borders. It is now understood by 
the more intelligent citizens that the consumptive, if allowed 
to remain in the crowded districts, is a menace to the entire 
community. Self-preservation is said to be the first law 
of nature and acting upon this ancient axiom the municipal 
authorities of New York have taken steps to isolate indi¬ 
viduals who are likely to spread tuberculosis among their 
families and neighbours. The American Review of Reviews 
for October, in an article treating of the progress made in 
municipal affairs in New York daring the past two years, 
refers to the provision made for consumptives as follows :— 

Two buildings have been completely altered to fit them for new 
purposes. One of these formerly occupied by a State hospital for the 
insane has been utilised, together with other unaltered buildings, as 
a hospital for consumptives. This was opened Jau. 31st, 19C2, and 
provides separate quarters and special care for alt male consumptives 
in tbe care of the department in the boroughs of Manhattan and the 
Bronx, and for female consumptives for all boroughs. 440 patient* 
were in this hospital ou August 1st. Eight tents accommodating 
110 patients have been erected, In which there will be abundant 
opport unity for open-air treatment. It is Intended to keep these tent 
cottages open during the coming winter, as is done in similar tent* 
occupied by insane patients on Ward’s Island. It has also been decided 
to erect an adequate municipal sanatorium for incipient cases, under 
the management of the board of trustees of Bellevue and allied 
hospitals. 

New Water-storage Plan for New York. 

Although the city of New York now enjoys what Londoners 
would consider a most ample supply of water its citizens are 
not satisfied and plans are afoot to provide an amount of 
water which may be termed superabundant. A commission 
of experts has been examining into the sources of water for 
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some time and is expected to make its report to the mayor 
shortly. It is said that in this report six different proposi¬ 
tions will be laid before the city with regard to water-supply 
conditions. Three of these will deal with the Croton water¬ 
shed, whence the water of the city is now derived, one with 
a ramification of the old Hamapo idea, a fifth with the 
storage dam capabilities of the Adirondack region, and the 
sixth with a Catskill mountain storage proposition. It has 
been found that by damming a section in this district 
an area of eight square miles would be formed as a natural 
reservoir and at a comparatively small expense. According 
to present estimates the construction of the plant would take 
ten years, when the city would have one of the best water 
plants in the world and at a very small cost. 

Health of the American Army. 

The annual report of the Surgeon-General of the United 
States Army has been published recently by the War Depart¬ 
ment. Brigadier-General Robert M. O’Reilly, the Surgeon- 
General, devotes a large portion of his report to a considera¬ 
tion of the health aspects of the American army of occupa¬ 
tion in the Philippine Islands. The death-rate of the 
American negro troops and of the native Filipinos serving 
under the Stars and Stripes was almost 60 per cent, greater 
than among the white troops. The entire army at home and 
abroad during the period covered by the report showed for 
the white troops an admission-rate of 17' 06 per 1000 
and a death rate of 14 40. The negro troops had 18 97 
admissions per 1000 and a mortality-rate of 24 ■ 11 deaths 
per 1000, and the Malay Scouts 17'07 admissions and 
24 04 deaths per 1000 Asiatic cholera appeared to be 
lar less deadly among the white soldiers of the army than 
among the negroes and Filipinos. The white soldiers had 
4'72 cases and 2 83 deaths in each 1000 of strength, while 
the negro regiments showed 15 68 cases and 7 96 deaths per 
1000, and the Filipino troops 16 58 cases and 10 15 deaths 
per 1000. General O'Reilly, however, explained that these 
figures were largely due to the fact that there were a large 
number of white Boldiers in the United States who werd not 
exposed to cholera and that when these circumstances were 
taken into account the rates for the different races do not 
exhibit a great difference. Beri-beri was especially deadly 
among the native soldiers, causing an admission-rate 
among the Malay Scouts of 123'92 per 1000 and a 
death-rate of 6 01 per 1000. This disease scarcely affected 
the soldiers of white colour and the negroes were 
attacked by it to quite a slight extent. Alcoholism showed 
the other side of the picture. Out of 5000 Filipino soldiers 
but three were treated for this condition, while the rate for 
white troops was 24 78 per 1000. for negroes 11 70 per 
1000, and for Malay Scouts O’62 per 1000. The Surgeon- 
General called attention to the fact that yellow fever had been 
practically driven out of United States territory and declared 
that “a little concerted action on the part of the countries 
whose ports still harbour the disease, and the most terrible 
malady of the two American continents will undoubtedly 
disappear for ever.” It is also pointed out in the report that 
in the summer of 1902 energetic measures were taken at army 
stations in the United States situated in malarious districts 
to exterminate mosquitoes. The work was fairly successful 
and was continued during this season. The methods of pre¬ 
vention put into force were the use of petroleum on large 
bodies of stagnant water aDd draining, clearing underbrush, 
ice. 20 soldiers fell in action in the fiscal year ending 
June 30th, 1903, and there were 31 suicides and 12 homi¬ 
cides. On the whole the report is satisfactory, especially 
that part which deals with the health of the white troops in 
the Philippine Islands. 

The Progress of Medical Education in the United States. 

A recent statistical inquiry was made by the Journal of the 
American Medical Association to determine the condition of 
medical educa'ion in the United States at the present time. 
From this article it appears that there are 154 medical colleges 
which are chartered to grant the degree of M.D. ; of these 
121 are regular, 19 are homoeopathic, ten are eclectic, three 
are phjsico-medical, and one is national medical. In addition 
there are three schools which give instruction in the first two 
years’ work, making a total of 157 institutions devoted to the 
teaching of medicine. The number of medical students in the 
schools during the year ending June 30th, 1903, was 27,615, 
distributed as follows : 24 930 were at the regular schools, 
1498 at the homoeopathic, 848 at the eclectic, and 339 at the 
nondescript schools. There was an increase in the attendance 
at the regular schools of 52 over that of last year and an 


increase over that of the year previous of 1024. In the 
homoeopathic schools there was a decrease of 119 below 
that of 1902 and of 185 since 1901. The number of students 
in the eclectic schools increased in the past year, 848 beiDg 
registered, against 765 in the preceding year and 664 in 
1901. The attendance upon the nondescript schools also 
increased—viz., 98 over that of last year and 115 over that 
of 1901. The total number of graduates in medicine for 
the last year was 5698, an increase of 699 over that ^ of 
the preceoing year. The ratio of schools to population 
of the cities in which they are located is very striking. 
New York, with 3,500.000 inhabitants, has seven schools, 
while Chicago, with 1,500,000 inhabitants, has 14 schools. 
Until the year 1895 no educational qualification was required 
by any school higher than graduation from an ordinary high 
school. In that year the Johns Hopkins Medical School 
announced that to gain admittance to that school applicants 
must possess the Bachelor’s degree in arts and sciences and 
also certificates showing a year’s work in biology, chemistry, 
and physics, and must give evidence of the possession of 
reading knowledge of French and German, Though these 
requirements were strongly opposed by the schools and the 
profession on the ground that they were almost prohibitive 
to the class which generally applies for admission to the 
schools the standard was maintained by the Johns Hopkins 
school with steadily increasing classes. But what is mest 
interesting, the sentiment is gaining ground that the schools 
must have a high standard of admission if they would do 
full justice to the profession. The time is apparently near 
at hand when the schools will raise the standard of educa¬ 
tional qualification for admission to some position not 
greatly inferior to that of the Baltimore School. 

The Legal Status of “ Faith-cure ” in Nem York. 

A case has recently been decided by the highest court of 
this State which determines the legal status of “faith-cure. 

A Christian Scientist was convicted by a jury for intentionally 
failing to provide medical aid for his child suffering from 
broncho-pneumonia and was sentenced to 600 days in gaol and 
to pay a fine of S500. The law provides that “a person who 
wilfully omits without lawful excuse to perform a duty, by 
law imposed upon him, to furnish food, clothing, shelter, or 
medical attendance to a minor is guilty of a misdemeanour . ” 
The question as to the meaning of “ medical attendance is 
determined by the court to be “the authorised medical 
attendance prescribed by the statute ” and according to the 
statute only a legally qualified practitioner of medicine could 
be a medical attendant. Now a legally qualified practitioner 
of medicine in this Slate is a person who is a graduate of a 
chartered medical school and who has passed the State 
medical examining board. This decision settles for the pre¬ 
sent the legal status of the “faith-cure” scientist and the 
fate of those parents who neglect their children in regard to 
providing medical attendance on the occurrence of sickness. 

Oct. 19th. __ 



ROBERT JOHN GARDEN, M.D. Aberd. 

The death is announced on Oct. 23rd at Coynach, 
Aberdeenshire, of Dr. R. J. Garden. Since his retirement 
from the office of senior surgeon of the Royal Infirmary, 
Aberdeen, three years ago Dr. Garden had been living in 
retirement at Coynach, the gradual failure of his eyesight, 
ending in total blindness, having precluded him from the 
practice of his profession. He had not been in good health 
for some time, his strength having rapidly given way under 
his enforced confinement Dr. Garden was a son of 
the late Mr. James Garden, advocate. He studied medicine 
at the University of Aberdeen, graduating M.B. and CM. in 
1872 with highest honours, after a brilliant curriculum in 
which he took the leading places in all his classes. To 
surgery he always had a special leaning and was class 
assistant to Professor Pirrie during the session 1870-71, 
while during his fourth year he held the appointment of 
house surgeon at the infirmary. Subsequently he studied at 
the great medical schools of Berlin, VViirzburg, and \ lenna 
for two years, after which he settled down to practice in 
Aberdeen in the year 1874. Almost immediately be was 
appointed to the dispensary and held office there till 
1880. In 1876 he was appointed as fourth surgeon at the 
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hospital and was promoted to be fall surgeon in 1880 
•on the resignation of Professor Pirrie. In 1877 he was 
appointed to the Sick Children’s Hospital, together with Pro¬ 
fessor Stephenson, and there he remained till his resignation 
in 1899. He was examiner in surgery in the University 
of Aberdeen during the years 1890 92. During his period 
of office at the infirmary he was instrumental in bringing 
about many of the numerous changes which raised the insti¬ 
tution to the position of excellence which it now occupies. 
Among his published works the most notable were his 
“Synopsis of Lectures of Diseases of the Skin/* which 
forms an admirable treatise for the student of skin affections, 
and contributions on Three Ca^es of Severe Injury to the 
Head, Fracture of the Lower End of the Radius and Disloca¬ 
tion of the Wrist-joint, Acute Rheumatism in a Child Nine 
Months Old, &c. 

In public life he took a prominent part, having been a 
member of the Aberdeen University Endowment Association 
and a director of the Sickness, Accident, and Life Associa¬ 
tion, while he was medical officer to the Northern Assurance 
Company and Admiralty surgeon and agent for Aberdeen. 
Dr. Garden was a great favourite with the students who 
attended the Royal Infirmary. He had a keen sense of 
humour and to students anxious to do their best he was 
ever fair and encouraging. When he retired in 1900 from 
the Royal Infirmary the directors paid a high tribute to his 
zeal, efficiency, and professional capacity. Among a very 
wide circle of the citizens of Aberdeen he was held in high 
esteem, his enforced retirement being looked upon as a 
serious loss to the infirmary and to the medical life of the 
city. 


UJebifal JJefos. 


Society op Apothecaries of London.—A t 

•examinations held in October the following candidates passed 
in the subjects indicated :— 

Surgery.— J. Bromlev (Sections I. and II.). Guy's Hospital; A. D. 
Edwards (Sections I. and II ). Cardiff and London Hospital; F. U. 
Hand (Section I.) St.. Mary’s Hospital; C. II. Pring .Section I.), 
Westminster Hospital ; D. A. Stepney (Section I.), Royal Free 
Hospital; and A. J. Urquhart (Sections I. and II.), Adelaide and 
Guv's Hospital. 

Medicine. — C E. Adams (Sections I.and II.). Guy’s Hospital; F. II. 
Hand (Sec'ion I.). St. Mary's Hospital; T. W. 8. Hills (Section II ), 
Cambridge and St. Mary’s Hospital; K. R. Jay. Koval Free Hos¬ 
pital ; F. C. R. M. Knight, Guy’s Hospital ; D. j. Lewis (Sections I. 
and II ), London Hospital; W. S. Lewis (Section I.). Birmingham ; 
and A. J Urquhart (Sections I. and II.), Adelaide and Guy's 
Hospital. 

»Forensic Medicine.— C. E. Adams. Guy’s Hoppital; A. Anderson, 
Leeds; K. R. Jay. Royal Free Hospital; D. J. Lewis, London 
Hospital; W. S. Lewis. Birmingham; A. Rogers, Cardiff and 
St. Mary's Hospital; J. W. Rollings. Charing Cross Hospital; 
A J. Urquhart, Adelaide and Guys Hospital; and S. Zweihack, 
Kdnigsberg. 

Midwifery. - K Heanlev, Royal Free Hospital; P. S. Klots. Leyden ; 
J. W. Peatt, London Hospital; and A. J. Urquhart. Adelaide and 
Guy’s Hospital. 

The diploma of the Society was granted to the following candidates, 
entitling them to practise "medicine, surgery, and midwifery: C. E. 
Adams, A. D. Edwards, K. Heanley, T. W. 8. Hills, K. R. Jay, D. J. 
Lewis, and A. J. Urquhart. 

University of Cambridge.— At the Sanitary 

Science Examination in October the following candidates 
satisfied the examiners In both parts of the examination and 
will receive the Diploma in Public Health 

Thomas Adam Joseph Beard, Charles Stuart Brebner, Daniel 
Brough. Walter Falconer Brown, Percy John Caramidze, Peter 
Latimer Leitch Craig, Thomas Divine, Franklen Paine Franklen- 
Evans (Bt. John’s). Lila Stevenson Greig. Alfred Harris, 
Alexander King, Leslie KingBford, James McGlasheu. William 
Moir, John Owen, John Smith Purdy, John Edward Saudilands 
(Trin.), Arthur Briton Smallraan, David James Smith, Gayton 
Warwick Smith, and John Clark Wilson. 

On Oct. 29oh the degree of Master of Arts, which confers 
membership of the Senate, was granted honorU causa to Mr. 
Howard Marsh, the new Professor of Surgery.—The following 
examiners have been appointed: in Anatomy, Dr. E. Barclay- 
Smith and Dr A. Keith (for the tripos), and Dr. A. Hill and 
Dr. A Birmingham (for the second MB); in Physiology, 
Mr. W. B. Hardy and Mr. E. Waymouth Reid (for the tripos) 
and Dr. W. M. Fletcher and Dr. T. G. Brodie (for the 
sacond M.B.) ; in Pharmacology, Professor Bradbury and 
Sir T. R Fraser ; and in General Pathology, Professor G Sims 
Woodhead and Professor S. DelSpine. Mr. F. F. Blackman, 
fit. Johns, has been appointed Deputy Reader in Botany. 


Royal Colleges of Physicians and Surgeoss 
of Edinburgh and Faculty of Physicians asd 
Surgeons of Glasgow.— At the October sittings in Glasgow 
of the Conjoint Board in Public Health constituted by the 
three Scottish colleges above named the following candidates 
were admitted Diplomates in Public Health (D. P. H.) 

Robert Vacy Clifford Ash, M.B., Edinburgh ; George Herbert Clark, 
MB.. Glasgow; Clarence Griffiths Evers, L M.S. (Madras). Ac-, 
Edlnburgn ; Alexander Maclean, M B.. Paisley : John Thomson 
Malloch, L R.O.P. & 8. Edin.. L.F.P.S. Glasg.. Bearsden : Philip 
Gray Marshall, L.R.C P. & S Edin., L.F.P.S. Glasg.. North Que*Di- 
ferry; Archibald Masou, Ml)., Kilmarnock; Sbripat Govind 
Ranaday, L.M.S. (Bombay), Ac., Edinburgh; Michael William 
Robertson, M.B .Edinburgh; Albert Sophrou Sieger, L.R.C.P.A3. 
E tin., L.F.P.S. Glasg., Greenock ; James Wilson, M.B., Irvine; sod 
William Robert Wylie, M.B., Glasgow. 

University College of North Wales.—T he 

new building fund fo- the University College of North Wale# 
now amounts to £17,794. 

Royal Meteorological Society.— The council 

of the Royal Meteorological Society has designated Hofiath 
Dr. Julius Hann of Vienna as the recipient of the Sjmons 
gold medal in recognition of the valuable work which 
he has done in connexion with meteorological science. 
This medal, which is awarded biennially, was founded in 
memory of the late Mr. G. J. Symons, F R. S., the dis¬ 
tinguished meteorologist and originator of the British 
Rainfall Organisation. The medal will be presented at the 
annual meeting of the society on Jan. 20th, 1904. 

Presentations to Medical Practitioners.— 
On Oct. 26th the medical and nursing stall of Mill-road Infir¬ 
mary, Liverpool, presented Mr. Nathan Raw, M.D. Durh.,lhe 
medical superintendent, with a full-dress academic costume 
of a Doctor of Medicine a9 a mark of their esteem. 
Dr. Raw suitably acknowledged the gift.—Mr. John T. 
Gardner, M.R.C.S. Eng., L.R.C.P. Lond., of Ilfracombe 
has been recently presented with a piece of plate suitably 
engraved and a cheque of the value of more than £200, 
together with an illuminated address containing the name.' 
of the subscribers, as a mark of respect and e-teem on the 
occasion of his leaving the town. 

Glasgow Eastern Medical Society.— The first 
meeting of this society for the session 1903 04 was held on 
Oct. 7th. The following gentlemen were appointed office¬ 
bearers : President: Mr. Charles R. McLean. Vice-Presi¬ 
dent : Dr. James Dunlop. Secretary : Dr. P. S. Buchanan. 
Treasurer: Dr. J. Wilson Mathie. Reporting secretary: 
Dr. H H. Borland. Sealkeeper: Dr. W. McFarlane. 
Members of council: Dr. Robert Wilson, Dr. T. Russell, 
Dr. J. T. McLacblan, Dr. Joseph G.een, Dr. John A. C. 
Macewen, and Dr. A. Laurie Watson. Auditors: Dr. 
John W. Findlay and Dr. John Patrick. The presidential 
address was on the topic, "Are we Decadent I” 

Notification of Impetigo Contagiosa.—A t 
the last meeting of the Billesdon district council Colonel 
Baillie moved that the disea-e known as impetigo con¬ 
tagiosa should be made notifiable. Dr. J. E O'Connor, 
medical officer of the district, explained to the council 
that on August 27th he wrote to the Local Govern¬ 
ment Board asking if it would sanction the notification 
of the disease. The Board replied that before it did 
that it wished to know the reason why it should be 
made notifiable and whether the disease was sufficiently 
familiar by that name to the public to be likely to 
be notified, and what action would be taken in 
respect to the notification when it was received. Dr. 
O'Connor said he had replied to the effect that there 
was sufficient similarity between this disease and small¬ 
pox to give rise to suspicion. The name was not familiar 
to the public; the popular local name for both chicken-pox 
and impetigo contagiosa was “ blister-p x.” Chicken-pox 
was now permanently notifiable in the Billesdon district and 
so, with the addition of impetigo contagiosa, would bring 
cases of the two diseases under official notice and their 
machinery for securing unrecognised cases of small pox 
would be strengthened. Until the public could be brought 
clearly to understand that all cases of bli-ter-p >x should be 
notified there w mid be cases of small pox which would still 
avoid recognition. The Local Government B ard had con¬ 
sented to entertain the question if the district council gave 
sufficient reasons for that cour.-e. The motion was carried. 
Billesdon, it is stated, is the first district in England to 
move in the matter of makirg impetigo contagiosa notifiable. 
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Westminster Hospital. — The Westminster 

Hospital dinner took place on Oct. 23rd at the Trocad6ro 
Restaurant It was largely attended by the staff of the 
hospital, by past and present students, and by others 
interested in the welfare of the institution. Mr. W. G 
Spencer was in the chair and after the health of the King 
had been honoured proposed “The Westminster Hospital.” 
Sir John Wolfe Barry, K. C.B., in replying, dealt with the 
subject of reconstruction and removal of the hospital and 
gave reasons in favour of remaining on the present site. 
The Dean (Dr. A. M. G>ssage) responded to the toast “The 
Medical School.” “The Past and Present Students,” pro¬ 
posed by Dr. W. H. Allchin, brought forth replies from 
Lieutenant*Colonel A M. Davies, RA.M.O., who dwelt on 
the advantages of the corps to which he belonged, and from 
Mr G W. Heron who made a humorous topical speech. 
Mr C. W. Glassingfcon proposed “The Chairman” and Dr. 
B. L. Abrahams “The S cretaries” (Mr. Arthur Evans, Mr. 
Hebb, and Mr. Browne). The Blue Viennese Band played 
daring the dinner and afterwards songs were sung by some 
of the past and present hospital residents. 


Professor of Midwifery in St. Mungo’s College, Glasgow. Second 
edition. Price 6s. 

Fischer, Gustav, Jena. 

Untorsuchungen iiber den Magensaftfluss. (Begriff, Entstehung, 
Behandlung, Stoffwechsel. pathologische Anatomie.) Kliniseher 
Tell von Prof. H. Strauss. Assistent der III. medizinischen 
Klinik zu Berlin. Patholog.-anatom. Teil von Dr. F. BleichrOder, 
frilher Volont&r-Assistent am pathologischen Institute zu Berlin. 
Price M.2. 

Gill. Gf.orok and Sons, Limited. 13, Warwlck-lane, E.C. 

First Aid. By R. J, Collie, M.D., Knight of Grace of the Order of 
St. John of Jerusalem in England, Medical Superintendent of the 
Hygiene, Ambulance and Horae Nursing Classes of the School 
Board for London, and C. F. Wightman, F.R.C.S., Late Examiner 
and Lecturer on Ambulance to the School Board for London. 
Price 6d. net 

Gutenberg Press, Limited, 123, Fleet-street, E.C. 

A Sleeping Giant. By Henry Tipple. Price 3s. 6 d. 

Heinemanx, William. 20 and 21, Bedford-street, W.C. (G. P. 

Putnam’s Sons, New York). 

The Nature of Man. Studies in Optimistic Philosophy. By Blie 
Metchnikoff, Professor at the Pasteur Institute. The English 
Translation edited by P. Chalmers Mitchell, M.A., D.So. Oxon., 
Secretary of the Zoological Society of London. Price 
12s. 6 d. net. 


Memorial to the late Mr. C. W. Chubb.— 

On Oct. 17th, the eve of St Luke, the Archdeacon of 
Bodmin (the Rev. D. W. Bonlay) dedicated a stained 
gla e s wind >w which has been placed in the chancel of 
St, James’s Church, Torpoint, as a memorial to the late 
Mr. Charles William Chubb. M.R. C.S. Eug., L.S.A., who 
was chn r chwarden for about 20 years. The window consists 
of five full length lights, the central one representing the 
crucifixion ; the other four depict St. Mary, St. John, 
St.James, and St. Luke. Beneath is the inscription, “To 
the glory of God and in lov’ng memory of Charles William 
Chubb, b >rn December 4th, 1820. died November 17e,h, 
1902.” The Archde icon who also preached alluded to the 
anselfish and genuine life of the deceased and to his devotion 
to suffering humanity. 


BOOKS, ETC., RECEIVED. 


Adtaice Publishing Company, 75, Chlswell-street, E.C. 

Consolation. By F. Horman, M.D., Thirty Years Medical Director 
of the General Hospital for Sexual, Blood and Skin Diseases, and 
H. F. Roberts, Ph.D. Price 4a. 6d. 

Varicocele. Varicose Veins. A Rational Cure by a New, Practical, 
and Inexpensive Treatment. By R. F. Roberts, M.D., Ph.D. 
Price 2a. 6 d. 


BuLLiiHE, Tindall, and Cox, 8. Henrietta-street, Covent-garden, W.C. 

Home Nursing. By Bernard Myers, M.D., C.M.. M R.C.S., 
L.R.C.P.. &c.. Lecturer and Surgeon to St. John Amlmlance 
Association. Price 2a. 6d. net. 

The After-treatment of Operations. A Manual for Practitioners 
and Home Surgeons. By P. Lockhart Mummery, F.R.C.S. Eug., 
B A.. M.B., B C. Cintab., Demonstrator of Operative Surgery, 
St. George s Hospital. Price 5s. net. 

Bembose and Sons, Limited, Derby, London, and Watford. 

The Private Nurse's Own Note-book By Sister Eva, authoress of 
” Scenes in the Life of a Nurse,” Ac. Price 6 d. 

Brromaxx, J. F., Wiesbaden. 

Die Verhiitung der Harninfektion. Handhabung der Asepsis und 
Antisepsis bei der Behandlung dor Harnkraukhelten. Von Dr. 
Berthold Goldberg. Arzt in Wildungen und Coin. Price M.3. 

Handbuch der Allgemeiuen und Speziellen Hydrotherapie. Fiir 
Stmlierende und Aerzte. Von Dr. Ludwig Sehweinburg, Direktor 
und Chefarzt des Sanatoriums in Zuckmantel. N.-bst einera 
Beitrage von Dr. Oscar Frankl, Frauenarzt. in Wien : Die Hydro¬ 
therapie in der Gy fck.logie und Geburtshiilfe. Price M.6. 

Umdbuch der Geburtshiilfe. In Drel Btinden. Herausgegeben 
von F. von Winckel, in Miinchen. Erster Band, I. H&lfte. Price 


Buc *« Adam and Charles, Soho-square, W. 

T.-xt-book of Operative Surgery. By Dr. Theodor Kocher, Pro¬ 
fessor of Surgery and Director of the Surgical Clinic in the 
University of Bern. Authorised translation from the Fourth 
German Edition by Harold J. Stiles, M.B., F.R.C.S. Edin. 
Surgeon to the Royal Edinburgh Hospital for Sick Children! 
“rice a)#, net. 

Bucrwood, William and Sons, Edinburgh and London. 

Practical Nursing. By Isla Stewart, Matron of St. •Bartholomew’s 
uwpttAl, London, and Herbert E. Cuff, M D., F.R.C S , Medical 
superintendent, North-Eastern Fever Hospital, Tottenham, 
f^ndon. In two volumes. Vol. II. Price 3 a. 6 d net. 

C Melboarne 0 CoMPAKV * Limited . London, Paris, New York, and 


81 n o 0 ™Surgical Diagnosis. By A. Pearce Gould. M.S. Lond 
Bn &- Surgeou to the Middlesex Hospital. Third editioi 
Revised and enlarged. Price Is. 6 d. 

William F., 18. Teviot-place, Edinburgh. 

••cUcal Text-book of Midwifeiy for Nurses. By Robert Jardin 
" D-Bdln., M.R.O.B. Eng., F.F.P. and S. Glasg , F.R.S.Eiin 


Hirschwald, August, Unter den Linden, 68, Berlin, N.W. 

Physiologlsche und Klinische Untersuchungen iiber das Gehirn. 
Gesammelte Abhandlungen von Dr. Eduard Hitzig, Geh.Med.- 
Rath, O. Professor der Medicin an der University Halle. 
Price M.27. 

IsAic Marcus Boktb.-Aktiebolag, Stockholm. 

O o 

Arsher&ttelse (den tjugutredje o. tjugufjerde) fran Sabbatsberg* 
Sjukhus i Stockholm fiir 1901 och 1902. Afgiven af Dr. F. W. 
Warfvinge, Sjukhusets Direktdr och Ofverl&kare vid dess 
medicinska afdelning. Price not stated. 

Livingstone, E. and S., 15, Tevlot-place, Edinburgh. 

The Edinburgh Medical School Calendar and Guide to Student*, 
1903-1904. Price 2».; post free, 2s. 3d. 

Longmans, Green, and Co., 39, Paternoster-row, E.C. 

The Sea Shore. By W. S. Furneaux, author of “ The Outdoor 
World,” " British Butterflies and Moths,” Ac. Price 6s. net. 

Morton, George A., 42, George-stroet, Edinburgh (Simpkut, 

Marshall A Co., Limited, London). 

The Care of Infants: a Manual for Mothers and Nurses. By Sophia 
Jex-Blake, M.D. Second edition. Price Is. net. 

Naud, C., 3, Rue Racine, Paris. 

Maladies das Pays Chauds: Manuel de Pathologie Exotiqne. Par 
Patrick Manson. Traduit de l’Anglais par Maurice Guibaud, 
Medecin de la Marine, et Jean Brengues, Medecin de l’Armde 
coloniale; et augmente de Notes et d’un Appendice par M. 
Guibaud. Prlx, broche, 12 francs. 

Rebman, Limited, 129, Shaftesbury-avenue, Cambridge-circus, W.C. 

An Atlas of Human Anatomy. For Students and Physicians. By 
Carl Toldt., M.D . Professor of Anatomy in the University of 
Vienna. Assisted by AloiB Dalla Rosa, M.D. Translated from 
the third German edition and adapted to English and American 
and International Terminology by M. Eden Paul, M.D. Brux., 
M.R.C.8 . L.R.C.P. First section : A., The Regions of the 
Human Body ; B., Osteology. Price 9a. net. 

Sanitary Publishing Company, Limited, 5, Fetter-lane, E C. tf>. 
Van Nostrand Company, New York). 

The Purification of Sewage and Water. By W. J. Dibdiu, F.I.C., 
F.C.S., formerly Chemist aud Superintending Gas Examiner t© 
the London County Council and the late Metropolitan Board of 
Works from 1882-1897. Third edition. Revised and enlarged. 
Price 21a. net. 

Saunders, W. B., and Co., Philadelphia, New York, and London. 

A Thesaurus of Medical Words and Phrases. By Wilfred M. Barton, 
M.D.. A sistaut Professor of Therapeutics and Materia Medica, 
and Lecturer on Pharmacv. Medical Department, Georgetown 
University, and Walter A. Wells, M.D , Demonstrator of Laryngo- 
logv, Georgetown Uuiversity. Price not stated. 

The Pocket Medical Dictionary Edited by W. A. Newman 
Dorland, A.M., M D., Assistant Obstetrician to the Hospital of 
the University of Pennsylvania. Fourth edition, revised and 
enlarged. Price 5s. net. 

The Illustrated Medical Dictionary. ByW. A. Newman Dorland, 
A.M.. M.D. Third edition, revised and enlarged. Pricel9s.net. 
With thumb index 21s. net. 

Schlesieb UND Schweikhabdt, Straseburg i.E. 

Vorlesungen iiber Allgemeine Geburtshiilfe. Von Dr. Ileinrieb 
Baver, a.o Professor an der Kaiser-Wilhelms University, Strass- 
burg. I. Band. Heft II.: Das Becken und seine Anomalieen. 
Price M.10. 

Sharlaxd, R. L., 38, Church field-road, Acton, W. 

The Scientific Roll and Magazine of Systematized NoteB. Con¬ 
ducted by Alexander Ramsay. Bacteria. Vol. I. No. t 
(September, 1903). Price Is. 

Shebratt and Hughes, 27, St. Ann-street, Manchester. 

Handbook of Surgical Anatomy. By G. A. Wright, B.A., M.B 
Oxon , F It.C.S , ProfeBBor of Systematic Surgery in the Owens 
College and C H. Preston, M D., B.S. Lond., F.R.C.S., L D.S. 
Eng., Lecturer on Dental Anatomy in the Owens College. Prlaa 
4s. 6 d. net. 

Taylor and Francis, Red Lion court. Fleet-street, E.C. 

Calendar of the Royal College of Surgeons of England. August 4lh, 
1903. Price 1*. 
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University of Chicago Prkss, Chicago. 

The Decennial Publications. The Structure of the Glands of 
Brunner. By Robert Russell Bens ley. Assistant Professor of 
Anatomy. Price $1.00 not. 

Wright, John, and Co., Bristol (Simpkdt, Marshall, Hamilton, 
Kent, and Co., Limited, London). 

The Medical Examination for Life Assurance. With Remarks on 
the Selection of an Office. By F. De Havilland Hall, M.D.. 
F.R.C.P., President of the Medical Society of London. Third 
edition. Greatly enlarged. Price 4«. net. 

Essentials of Pelvic Diagnosis, with Illustrative Cases. By E. 
Stan more Bishop, F.R.u.S. Eng, Hon. Surgeon, Ancoats Hos 
pital. Manchester; Vice-President. British Gynecological Society, 
London; and an Appendix on Examination of Blood, Ac., by 
Charles H. Midland, M.®. Lond., M.R.C.P., Hon. Physician, 
Ancoats Hospital, Manchester. Price 9$. 6rt. net. 


SppflMtnttnts. 


Successful applicants for Vacancies , Secretaries of Public Institutions , 
and others •possessing information suitable for this column, art 
invited to forward to Thk Lancet Office, directed to the Sub 
Editor , not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Bowlhy, E. H.. M.D.. L.R.C.P.. M.R.C.8.. has been appointed Clinical 
Assistant to the Chelsea Hospital for Women. 

Browne, Oswald A.. M D. Cantab.. F.R.C.P. Lond., has been 
appointed Consulting Physician to the Metropolitan Hospital, 
Kingsland-road, N.E 

Bushnell. Frank George. M.D.Lond., D.l’.H. Cantab., has been 
re-appointed Medical Officer to the Provident Department of the 
Plymouth Public Dispensary. 

Cautley. Edmund. M.D Cantab., F.R.C.P. Lend., has been appointed 
Physician to the Metropolitan Hospital, Kingsland-road, N.E. 

Gbf.enhill, Edward Fowler. M.R.C.S. Eng.. L.R.C.P. Kdin., has 
been appointed Medical Officer to the Bristol District of the Great 
Western Railway Provident Society, vice Mr. Walter E. Lloyd, 
resigned. 

Jacob, F. H., M.D.. M R.C.P. Lond., has been appointed Assistant 
Physician to the Nottingham Children’s Hospital. 

Lindsey. Colin D., M.B. Lond., has been reappointed Medical Officer 
to the Provident Department of the Plymouth Public Dis¬ 
pensary. 

Massif, Thomas. M.B., C.M Aberd., has been appointed Medical 
Officer at the St. Georges Workhouse, Southwark Union, London, 
S.E. 

Pegler, L. Remington, M.D.Edin.. has been appointed Honorary 
Surgeon for Diseases of the Ear. Nose, and Throat to the Horae iu 
Harley-street belonging to the Governesses’ Benevolent Institu¬ 
tion. 

6aytll, Mrs. Agnes F., M.D. Glasg.. has been appointed Clinicil 
Assistant to the New Hospital ior Women. Euston-road. 

6oltau, A. Bertram, M.B. Lond., F R.C.S. Eng., has been re¬ 
appointed Assistant Physician to the Plymouth Public Dis¬ 
pensary. 

Thursfield. Hugh, M.D. Oxon., M.R.C.P. Lond., has been appointed 
Assistant Physician to the Metropolitan Hospital, Kingsland-road, 
N.E. 

Ward. J. P. Stephens, M.R.C.S., L.R.C.P. Lond., has been re¬ 
appointed Assistant Physician to the Plymouth Public Dis¬ 
pensary. 

Waterston. David, M.D., F.R.C.S.E., F.R.S.E.. haB been appointed 
Senior Assistant in Anatomy and Lecturer in Regional Anatomy in 
Edinburgh University. 

Young. Sydney. D.Sc. Lond.. F.R.S.. Professor of Chemistry at 
University College. Bristol, has been appointed to the Chair of 
Chemistry at Trinity College, Dublin. 



For further tnformati'm regarding each vacancy reference should be 
made to the advertisement (see Index). 


Belgraye Hospital for Children, Clapham-road, Kennington. 
S.W.—Resident Med leal Officer for six months. Salary at rate of 
£40 per annum, with board and lodging. 

Birkenhead Union Infirmary, Workhouse, and Sanatorium.— 
Resident Assistant. Medical Officer. Salary £120 per annum, with 
board, washing, and apartments. 

Cancer Hospital. Fulham-road. — Hon. Medical Radiographer. 
Honorarium £26 5s. annually. 

Charing Cross Hospital.—A nesthetist. Salary £60 a year. Also 
Medical Registrar. Salary £40 a year, with lunch. 

Chelsea Hospital for Women, Fulham-road, S.W. —Physician to 
out-patients. 

Edinburgh. Royal College of Surgeons.—C onservator of Museum. 
Salary £105. 

Glasgow University.— Three Examiners, each in Anatomy, Medical 
Jurisprudence, and Midwifery. Salaries, Anatomy £8t). Medical 
Jurisprudence £50, and Midwifery £50, with hotel and travelling 
expenses. Also Examiner in Botany. Salary £50, with hotel and 
travelling expenses. 

Gravesend Hospital. —House Surgeon. 8&lary £100 per annum, with 
board and residence. 


Grimsby and District Hospital —Resident House Surgeon. Salary 
£80 per annum, with board, lodging, and washing. 

Hospital for Consumption and Diseases of the Chest, Brampton 
—Resident House Physician, for six months. Honorarium of £25. 
Also Dental Surgeon. 

Hospital for Sick Children, Great Ormond-street, W.C.—House 
Surgeon, unmarried, for six months. Salary £20, with board and 
residence. Also Honorary Radiographer. 

Indian Medical Service. India Office.—Twenty Commissions. 

Lancashire Inebriates' Reformatories, Langho, Whatley. Lan¬ 
cashire.—Director and Medical Officer, married. Salary £500 per 
annum, rising to £700, with residence, coal, light, and washing. 

Leeds General Infirmary. Resident Casualty Officer. Salary £100 
a year, with board, longing, and washing. 

Liverpool, City of. Infectious Diseases Hospital.— Assistant 
Resident Medical Officer, unmarried. Salary £120 per annum, 
with board, washing, and lodging. 

London Hospital Medical College (University of London).— 
Demonstrator of Biology. Salary £75 per annum. 

Manchester Royal Eye Hospital.— Junior House Surgeon. Salarr 
£90. with residence, board, andw'ashing 

Melbourne, University of.—C hair of Physiology and Histology. 

North-Eastern Hospital for Children, Hacknev-roail. N.B.— 
House Physician for six months. Salary at rale of £80 per annum, 
with board, residence, and laundry. Also Assistant Physician. 
Also Resident Medical Officer. Salary £120 per annum, with boari. 
residence, and washing. 

Nottingham City Asylum —Junior Assistant. Medical Officer, un¬ 
married. Salary £150 per annum, with apartments, board, and 
washing. 

Portsmouth Royal Hospital.— Assistant- House Surgeon for fix 
months. Salary at rate of £50 per annum, with board, residence, 
Ac. 

Royal Dental Hospital of London, Leicerter-square.— Denti 
Superintendent. Honorarium £250 per annum. 

Royal Hospital for Diseases of the Chest, City-road, B.C.- 
Assistant Physician. 

Royal London ophthalmic Hospital. City-road, E.C. — Senior Horn* 
Surgeon. Salary £IC0, with board and resilience. 

St.Mark’s Hospital for Fistula and other Diseases of the 
Rectum, City-road, E C — House Surgeon. Salary £80 per annum, 
with board, lodging, and washing. 

Salisbury Infirmary.— Assistant House Surgeon. Salary £75 per 
annum, with apartments, board, and washing. 

Scarhorough Hospital AND Dispensary.— Resident Assistant Hon*? 
Surgeon. Salary £80 per annum. 

Sheffield Royal Hospital. —House Surgeon, unmarried. Balary 
£120 per annum, with board, washing, and apartments. 

South Ulst Parish (Northern Division).— Medical Officer. 8*lary 

£70. 

Sussex County Hospital. Brighton.—House Surgeon, unmarried. 
Salary £140 per annum, with board and residence. 

Throat Hospital. Golden-square, W.—Resident House Surgeon 
Salary £50 per annum, with board, residence, and laundry. 

Western Dispensary. Rochester-row, Westminster.—Resident Medical 
Officer, unmarried. Salary 100 guineas per annum, with rooms, 
coal, gas, and attendance. 

Wisbech, North Camds. Hospital. —Resident Medical Officer. Salary 
£100 per annum, with rooms, attendance, coals, gas. and washing 


Thf. Chief Inspector of Factories. Home Office, S.W., gives notice of 
vacancies for Certifying Surgeons under the Factory Act at Selly 
Oak, in the county of Worcester, and at Nantgaredig, m ibe 
county of Carmarthen. 


JItarriagts, airtr geatjjs. 


BIRTHS 

Bruce Payne.— On Oct. 25th. at Melville, Shepherdswell. the wife ol 
Edward Bruce Payne. M.K.C S., L.R.C.P.. of a daughter. 

Carruthfrs.— At 12, Rose Terrace, Perth. N.B., on the 12th inst.. the 
wife of D. A. Carrut.hers, M.B.. C.M., D.P.H., of a daughter. 

Goodch-LD. —On Oct-. 26th. at 9, Highg&te-road, N.W.. the wife of 
N John Goodchlld, M.R.C.S., L.R.C.P. Lond., of a daughter. 

Wo a k es. —On the 27th Oct., at 79. Biekenhall-mansions, Gloucester- 
place. W., the wife of Claud Woakes, of Harley-street, of t 
daughter. _ 

MARRIAGES 

Harris—Cummins.— On Oct.24th,at St. George’s Church, Bloomsbury, 
by the Very Reverend the Dean of Worcester, assisted by the KeV. 
li. B. Toliington, M.A., vicar, Henry Arthur Clifton Harris. 
M.R.C.S England. L.R.C.P. London, eldest 6on of the late Henry 
Harris, M.K.C S. England, to Lillian Maud Cunard Cummins. 
L.R.C.P. Ireland, L.R.C.8. Ireland, elder daughter of the lats 
William Alves Cummins. 

Safford—Badcock.— On Oct. 28th, at Dum-Dum, Bengal. India, by 
the Rev. Cogan. J).D.. assisted by the Rev. C. H. Barlow. M.A.. 
vicar of Barrackpore, Arthur Hunt Safford, Captain, Royal Army 
Medical Corps, second son of Arthur Herbert Safford, to Dorothy 
Jeanne, elder daughter of A. P. Badcock. (By cable.) 

Steele-Perkins -IIarbild.— On Oct. 27th, at Holy Trinity Church. 
Sunningdale. John Shirley Steele-Perkins. B.A., M.B.. B.C. 

Cautab., M.R.C.S. Eng., L.R.C P. Lond., to Elsie Charlotte Ann, 
younger daughter of Horton Harrild. 


DEATH. 

Wills. —On Oct. 16th, at 232, Old Kent-road, London, James WMla, 
M.D., aged 49 years. _ 

N.B. -A re* of 6s. is charged for the insertion of NoHccs of Birihs, 
Marriages, and Deaths. 
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THE CIGARETTE CRAZE. 

To the Editors oj The Lancet. 

Sms,—With reference to the harmful results popularly attributed to 
cigarette smoking I think all critics on the subject seem to lose sight 
of the fact that the average cigarette smoker will get through about 
twice as much tobacco in the week as the pipe smoker—at least, this is 
my experience, and I have observed the matter closely both at home and 
abroad. Everything tends to this condition of things -, the ease and 
facility with which a cigarette can be smoked and obtained compared 
with a pipe, the number of occasions on which a pipe is not permissible 
is also in favour of the cigarette, and of course, the fascination of the 
actual act of smoking is in itself a great factor in conducing to the 
craze. I suppose any subject like this would be incomplete without 
figures and statistics and I consequently give a few. A pipe smoker 
who consumes an ounce of tobacco per diem, that is seven ounces a 
week, would t»e considered a very excessive smoker, and three and 
a half ounces a week may well be put down as the average. One 
of the most popular brands of cigarettes weighs 14 to the ounce 
and another 20 to the ounce, and a very excessive cigarette smoker 
would consume between 250 and 300 cigarettes in a week, and this is no 
uncommon occurrence by any means. If he smoked the brand first 
named be would consume 21 ounces of tobacco per week and if the 
second 15 ounces per week. An average cigarette smoker will smoke 
about 15 to 20 cigarettes a day, or seven ounces of tobacco in the week, so 
that, all things being equal, the average cigarette smoker will consume 
twice as much tobacco as the average pipe smoker. I know 
several men who get through 300 Egyptian cigarettes per week 
all the year round, which at a low estimate is two ounces of tobacco 
per diem, and apparently do not suffer any appreciable disadvantages 
from doing so, but I never met the man yet who smoked two ounces 
of tobacco a day with a pipe, and if there are such 1 am sure they are 
more likely to suffer than the cigarette smoker for one reason alone, 
the latter escapes all the disagreeable results of a foul pipe. Like 
everything else, I am of opinion that it is the abuse, both as to quality 
and quantity, that has brought the cigarette into disfavour. 

I am, Sirs, yours faithfully, 

John J. Scanlan, 

late Surgeon-Captain Imperial Yeomanry (South Africa). 
Station Hospital, Fermoy, Oct. 21st, 1903, 

•.•Another correspondent (“M. M.”) writes that, “the deleterious 
effect of cigarettes is in some degree due to the bleaching processes 
which the light-coloured tobaccos undergo and to the presence in 
them of nitre and other chemicals,” and adds that “it is significant 
that all the great cigarette-smoking peoples, with the possible 
exception of Russians [and he should have included Turks and 
Egyptians] —i.e., those of Spain, Portugal, France, Italy, and South 
America —invariably smoke cigarettes of dark-coloured tobacco.” 
Virginia cigarettes he regards as much more harmful than those 
made of dark tobacco ; for example—Algerian, Brazilian, or West 
Indian cigarettes. We are not aware that tobacco is artificially 
bleached, whilst nitre is a natural constituent of the leaf. On the 
other hand, it is quite possible that there is a difference between 
the character of the smoke of light and of dark tobacco. We have 
known professional tasters of w ines and spirits to be great smokers 
of cigarettes made of dark tobacco ; the light-coloured tobacco, they 
assert, destroys the discriminating sense of the palate —Ed. L. 

REFUSE DESTRUCTORS. 

To the Editors of Thk Lancet. 

Sirs,—C an any of your readers furnish data showing the effects of 
refuse destructors on the vital statistics of towna where they have been 
in use for a period of sufficient duration to show results ? 

I am, Sirs, yours faithfully, 

Aberystwyth, Oct. 26th, 1903. T. D. Harries. 

MOTOR-CARS FOR MEDICAL MEN. 

To the Editors of The Lancet. 

Sirs,— In reply to “ General Practitioner" in The Lancet of 
Oct. 10th, p. 1066, I may briefly relate my motoring experience. I 
have been for more than six years thoroughly conversant with the 
mechanical parts of many of the cars on the market, having been 
the owner of four during that period. My experience of the one 
suitable to a medical man of moderate means, and one particularly 
adapted to bis special requirements, may prove a guide in determining 
the purchase of a reliable car. During the last seven years improve¬ 
ments have been many and varied. Cars are more reliable, structurally 
are more perfect, and the designs are more pleasing. My purchase of 
a little French car, the “ Dorey," and. after four months' experience, a 
tour of 1500 miles through Scotland, Wales, and the Lake District have 
given me every satisfaction. The following are the particulars inbrief 
It was made in Paris, tube frame entirely suspended, 6 h.p. Di Dion 
motor in front, with radiators throttle on exhaust, water cooled, driven 
by friction pump on fly wheel, three speeds (8, 12, and 24 miles) 
and reverse, the third speed always in mesh and direct drive 
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| live axle, four equal artillery wheels, pneumatic tyres (760 by 85), 
body in wood and aluminium, side lever for change of speeds, inclined 
pillar, wheel steering, three brakes, petrol tank (two and a half 
gallons) and lubricating tank, in front on dash, Di Dion carburetter, 
uo chains, bands, 4c., two bucket seats in front, and room for another 
seat behind. 1 have a hood fitted which renders one independent of the 
weather. There is a full capacity for luggage in the rear. The price la 
£167 delivered in Loudon; without tyres, £151. Extras are hood, 
detachable tonneau, and eeat in rear. To avoid any unnecessary corre¬ 
spondence 1 should be pleased to allow any medical gentleman a trial 
run here by appointment, the only expense being the driver's fee. 
There is an expert inotor-car driver in this town whom I can con¬ 
fidently recommend. On all sorts and conditions of roads I find I can 
do my work in half the time as compared with a horse, averaging about 
12 miles a day at a cost of about 3s. 6d. per week for petrol and oil. 
Under favourable conditions and good roads the car runs 70 miles on 
two gallons of petrol. I consider, speaking roughly, that 20 percent, 
ought to be allowed for depreciation per annum. Moreover, the amount 
of depreciation depends so much upon how tte car is looked after, 
driven, and intelligently used. 

I am. Sirs, yours faithfully, 

E. Peacock, M.R.C.S. Eng., L.S.A., 
Nuneaton, Oct. 19th, 1903. Medical Officer of Health. 

KING CHARLES II. AND THE ROYAL COLLEGE OF 
PHYSICIANS OF LONDON. 

To the Editors of Thk Lancet. 

Sirs,—I n the summarised account of the benefactors of, and 
benefactions to, the Royal College of Physicians of London at the 
opening of Dr. W. H. Allchin’s Harveian Oration in The Lancet of 
Oct. 24th, p. 1141, there is an incidental reference to the visit of King 
Cl aries II. to the College in 1665. The following quaintly phrased 
allusion to that event by a contemporary writer may perhaps be of 
sufficient interest to merit insertion in The Lancet :— 

The K. visits the CoUedge of Phyticiavs of London . April 15, 
1666 .— Nor was the King so wholly taken up with the thoughts of 
the approaching War, but that he also minded other affairs, and 
his innocent diversions ; he therefore on the fifteenth of April 
visited the famous CoUedge of Physicians of London, and was 
received very honourably by the Doctors. 

There he saw the Marble Statue of Harvey the chief Pilot 
of the Blouds Circulation ; and heard the President Ent, with 
equal Eloquence and Art, reading upon the mysteries of Anatomy, 
whom there he knighted : There he saw the chiej Physician Bates, 
renowned in the skill of Physick and of Latine; and Fraser his 
chief Physician since; and Glisson, excellent in Medicine and 
Philosophy; and successful Micklcthwait ; and much-esteemed 
Cox ; and Scarborough, accomplished in all Natural Phllophy, 
[sic] and no less famous amongst the Muses; with Wharton the 
Secretary of the Glandules ; and acute Merret: besides many 
others eminent in the Art of Curing; to whom at length were 
associated, WiUis the great Restorer of Medicine, but of too short 
a life, with Lower and Needham who have illustrated the Faculty 
by their Writings. 

The iK>ok from which the above is taken was published in 1685 and 
consists of three parts. Part I. (first published anonymously in 1651) 
and Part II. were written, in Latin originally, by Dr. George Bates, 
“Principal Physician to K. Charles the 1. and K. Charles the II.,” 
under the title of “ Eienchus Motuum Nuperorum in Anglia: or, a 
short Historical Account of the Rise and Progress of the Late Troubles 
In England.” Pait Ill., the work of “ Tho. Skinner, M D.,” at p. 87 
of which the quoted sentences may be found, bears the title, “ Motua 
Compositi : or, the History of the Composing of the Affairs of England 
by the Restoration of K. Charles the Second, and the Punishment of 
the Regicides ; and other Principal Occurrents to the year 1669.” This 
part also was first published in Latin, presumably between 1669 and 
1676. teeing that Sir George Ent. who held the Presidentship of the 
College during the period 167C-75, is styled therein “the President 
Ent.” I am, Sirs, yours faithfully, 

Oct. 26th, 1903. W. Ii. 

THE MOTOR-CYCLE IN MEDICAL PRACTICE. 

The subject of motor-oyding for medical men—and especially for 
those in country districts whose practices are scattered over 
large areas—is one which has not received anything like the 
attention which the possibilities of this comparatively inexpensive 
aud rapid method of transport would seem to warrant. “ A 
Country Doctor," in the current issue of the National Cyclists’ 
Union Review, relates his experience of motor-cycling in his 
practice and is enthusiastic over tho success of his efforts since 
he discarded the use of horses in June last year. Certainly 
“ A Country Doctor" makes out a strong case for the more 
general adoption of the motor-cycle by medical men, and on the 
whole we are inclined to think that there is much to be said In 
its favour. We should have liked a little more information on one 
or two points—i.e., as to the steps taken, when riding in the rain, to 
prevent the electrical connexions getting wet and thus becoming 
a source of short-circuiting; the weight of the motor-cycle as well 
as the size of the frame and the size of the wheels ; and “A Country 
Doctor's" own height and weight—important factors generally, but 
particularly so when the purpose for which the motor-cycle is used is 
considered. Our own view is that for the average-sized man and on 
the average road the practical machine is one weighing not more 


1270 Thb Lancet,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Oct. 31, 1903. 


than 110 pounds, with a two or two and a quarter horse-power 
engine, 22-inch frame, 26-inch wheels with the best tyres and 
•elf-sealing tubes, and most certainly a pair of accumulators with 
a two-way switch. In the hands of one who has a mechanical turn 
of mind we can see no objection to the use of the motor-cycle 
In everyday practice; on the contrary, we believe it to be a source 
both of profit and of recreation. The rival cycle show6 will be held 
early next month-one at the Agricultural Hall and the other at the 
Crystal Palace. Prospective buyers will lie well advised to wait 
until then before placing their orders, in case any’ new feature 
of importance is forthcoming. 

SUBSTITUTION RAMPANT. 

To the Editors of The Lancet. 

Sib. 4 *,—It is with great satisfaction that I read your able annotation 
upon Substitution Rampant and I trust that the publicity given to this 
important topic will do something to check the rapidly increasing 
fraudulent practices to which you allude. It is greatly to be feared that 
this evil is not altogether confined to those articles of general trade 
which you have specified but more closely affects the medical pro¬ 
fession. It is not infrequent in the experience of practitioners to find 
that the verbal recommendations to a patient to obtain a certain pre¬ 
paration, say of malt extract, are set aside by the druggist in order that 
he may sell some preparation of his own, which may be, as he says, 
just as good but of which we have had no experience. To a medical 
man it is of the greatest possible importance both that the drugs he 
prescribes and the various articles which he orders for his patients 
should be of exactly the nature and quality demanded, and it will be 
a boon if some provision can be mado so that, he can be certain that his 
patient will obtain the exact article specified and not be induced to 
take, or unknowingly tie given, something which is “said” to be as 
good. I am, Sirs, yours faithfully^ 

Oct. 22nd, 1903. Onf. Who has Suffebed. 

To the E itors of The Lancet. 

Sirs,—I am glad to see that you are again calling attention to the 
“ substitution” that is now' so rife in all classes of trade. Bad as this 
fraudulent system of trading is when practised in connexion with 
materials like leather, silk, Ac., it is infinitely worse in the case of 
drugs where it touches the profession so acutely. Where human life is 
at stake it is of the utmost importance that the patient should be 
supplied with the precise medicine prescribed or indicated. Cases 
frequently come to my knowledge in which patients have asked for 
one special preparation and been supplied with another. Something 
should certainly be done to put a stop to this kind of thing, par¬ 
ticularly as the only excuse offered for the practice is that by so doing 
a bigger profit is made. I am, Sirs, yours faithfully, 

Oct. 22nd, 1903. Mkdicus. 


MEDICAL APPOINTMENTS TO SCHOOL BOARDS. 

To the Editors oj The Lancet. 

Sirs,—I should be glad if you could give me any advice on the 
following matter. I was elected medical officer of a school board in 
May, 1883, and performed my duties to June 17th, 1903, w-hen the 
certificates from the board bore the imprint of the county borough 
education authority, for which I did duty up to July 2nd, 1903. From 
that date I find that four medical men, to the exclusion of myself, have 
been appointed to carry out my duties. I have written to the board 
demanding an explanation but cannot get a reply. What am I to do ? 

I am, Sirs, yours faithfully, 

Oct. 20th, 1933. L.R C.P., L F.P.S.G. 

*+* Our correspondent does not seem to have had any written agree¬ 
ment as to how long his appointment should last, so we are afraid 
that if the county borough education authority has seen fit not to 
reappoint him he has no legal remedy, but as a matter of common 
courtesy the education authority in question might explain to our 
correspondent why it has not reappointed him as one of the four 
medical men whom he mentions.— Bd. L. 

BURGUNDY v. CLARET. 

To the Editors of The Lancet. 

Sirs,— As a country wine merchant I am often troubled in my mind 
when my poorer customers ask me for “claret," which they say their 
medical man has told them to get either for themselves or for a relative 
who is ill or is recovering from illness as a good blood-making wine. 
Now, as this class of customer will rarely pay more than Is . 6 d . per 
bottle for the w ine it is obvious. Sirs, that such wine cannot have the 
desired effect either of recuperation or of blood-making, and I would 
like to call the attention of the profession to this as it is my 
opinion that they recommend claret without thlcking of what 
price their patient can afford to pay for the wine. Now, ft is 
a well-understood and I think, indeed, an established fact that 
for the purposes 1 have mentioned no wine can equal French 
burgundy and it is equally true that suitable w'ine of this class can 
be sold at a very reasonable price. If you will publish this letter or 
yourself call attention to the matter you will. Sirs, I am sure, do good 
se* vice to the profession and to the public, as I have on many occasions 
by recommending to my customers the great advantage of cheap 
burgundy over cheap claret.—I am, Sirs, yours faithfully, 

Oct. 24th, 1903. A Man of Kent. 

-♦- 

Q P.— 1. Our correspondent will find some information about the 
British Viavi Company in The Lancet of Jan. 17th. 1903, p. 211. 
2. The preparation in question has not been submitted to us for 
analysis hut we believe it to be composed mainly of aloes. 


RETENTION OF VITALITY IN INCUBATED EGGS. 

Mr. J. F. Grf.f.n, writing from Taverham Hall, Norwich, in the 
October number of Knowledge, remarks that one of the effects of 
the excessively wet weather experienced last, summer was to supply 
instances of remarkable retention of vitality by eggs when much 
incubated—i.e., eggs within a day or two of hatching, but not 
chipped. In the third week of June immense numbers of partridges 
were driven off their nests. A great many of these deserted eggs 
were gathered and placed under hens but were said to have done 
badly. Many gamekeepers, however, left them alone and wisely, for 
the weather improved and Mr. Green knew of many cases in which 
the birds returned to their nests and successfully hatched off. One 
nest which he part icularly mentions was deserted on the morning of 
Juno 19th. This was carefully watched and he states that “ the 11 
eggs were stone cold for US hours. Then the bird returned and on the 
25th hatched off nine eggs.” 

LIFE INSURANCE FOR HIGH RISKS. 

Will " Cross,” who wrote to us on this subject, kindly again send us 
his name and address which have been mislaid ? 


MEDICAL MEN AND “INFAMOUS CONDUCT IN A 
PROFESSIONAL RESPECT.” 

A correspondent has forwarded us the following notice which he cut 
from the advertisement columns of the Manchester Guardian of 
Oct. 17th. The same notice, we see, appears as an advertisement in 
the Tyldesley Weekly Journal and Atherton News of Oct. 23rd :— 
T^OTICE.—Qualified Members of the Medical Profession are 
not allowed to Advertise themselves in any way, or to 
advertise any remedy or medicine for the cure of disease, under 
a penalty of being judged guilty of infamous conduct In a 
professional respect and their names removed from the Medical 
Register. 

Now, though the statements made in this notice are practically true, 
we cannot suppose for one moment that the General Medical 
Oouneil is insorting it as an official notice, and if that body is not 
so doing no one else has any right to insert such a notice as if it 
were official. The question as to whether a medical man may or may 
not advertise is one with which a lay journal may rightly concern 
itself. But we think that the editors of the two journals in question 
might request the advertiser to explain why his jealousy for the 
honour of the medical profession takes the particular form which 
it has done and why he has given his advertisement an official 
appearance. 


Jim .—Our correspondent’s question hardly comes within our province; 
he should consult a book of household recipes. 

A Medical Practitioner .—Our correspondent has omitted to inclose his 
name and address. 


gtrirird Jiarg for % ensuing Meek. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (2nd).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 P.M.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-squara 
(2 P.M.), Royal Orthopaedic (2 p.m.), City Orthopaedic (4 p.m.), 
Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), Londoo 
Throat (9.30 a.m.). Royal Free (2 p.m.). Guy’s (1.30 p.m.). 

TOE8DAY (3rd).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.). West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m.), St. George's (1 p.m.), St. Mary’s (1 p.m.), St. Marfs 
(2.30 p.m.}, Cancer (2 p.m.). Metropolitan (2.30 P.M.), London Throat 
(9.30 a.m.). Royal Bar (3 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.). 
Throat. Golden-square (9.30 A.M.), 8oho-square (2 P.M.). 

WEDNESDAY (dttl*.—8t. Bartholomew’s(1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 P.M.), Charing Cross 
(3 p.m.), St. Thomas a (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Marys (2 P.Md, 
National Orthopaedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.) Metropolitan (2.30 PJf.), 
London Throat (9.30 a.m.), Cancer (2 p.m.). Throat, Golden-square 
(9-3 0 a.m.), Guy’s (1.30 p.m). 

THURSDAY (6th).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.). University College (2 p.m.). Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.). Middlesex 
(1.30 P.M.), St. Mary’s (2.30 P.M.), Boho-square (2 P.M.), North-Wee* 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gynaeco¬ 
logical, 2.30 p.m.), Metropolitan (2.30 p.m.), London Throat, 
(9.30 a.m.), St. Mark’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 P.M.), 
Throat, Golden-square (9.30 a.m.). Guv’s (1.30 P.M.). 

FRIDAY (6th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), 8k 
Thomas’s (3.30 P.M.), Guy’s (1.30p.m.), Middlesex (1.30 p.m.). Charing 
Cross (3 p.m.), St. George’s (1 p.m.). King’s College (2 p.m.), 8t. Mary? 

g p.M.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gk 
orthern Central (2.30 p.m.), West London (2.30 p.m.), London 
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Throat i9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.), City Orthopmdlc (2.30 P.M.), Soho-square 
(2 p if.). 

SATURDAY (7th).—Royal Free (9 a.m.), London {2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas's (2 p.m.), University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George’s (1 P.M.), St. Mary’s (10 P.M.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 P.M.). 

▲t the Boyal Bye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 A.M.), the Boyal Westminster Ophthalmic (1.30 p.m.), and the 
Oentml London Ophthalmio Hospitals operations are performed daily. 

SOCIETIES. 

WEDNESDAY (4th).—O bstetrical Society of London (20, Hanover- 
square, W.).—8 p.m. Specimens will lie showu by Dr. Lewors. Mrs. 
Stanley Boyd, and others. Short Communications .—Dr. W. H. B. 
Brook : On Ov&riau Cyst which had made its Way between the 
Layers of the Meso-sigmoid, both Broad Ligaments, and the Meso- 
caecum.-Dr. E. A. Birton: A Foetus Compressus. PaperDr. 
G. J. Maguire: Acute Contagious Pemphigus in the Newly-born. 
THURSDAY (5th).—H aryeian Society of London (Stafford Rooms, 
Titchborne-street, Kri gw are road, W.).—8.30 PM. Dr. D. B. Lees: 
The Treatment of some Acute Visceral Inllammations. (First 
Harveian Lect ure.) 

ROntofji Society (20, Hanover-square, W.).—8.30 p.m. The President: 
Opening Address. 

FRIDAY <6th).—W est Kent Medico-Chirurgical Society (Royal 
Kent Dispensary, Greenwich-road, S.B.).—8.45 p.m. Dr. W. H. 
Payne: Ca*e of Osteitis Deformans. Paper:—Mr. G. B. Smith: 
Menstrual Pain and its Treatment. 

West London Medico-Chirurgical Society.—8 p.m. Clinical 
Evening. Cases will be shown by Dr. S. Taylor, Dr. H. Tilley, 
Dr. K A. Saunders, Mr. C. B. Keetley, Mr. McAdam Eccles, and 
Mr. G. Simpson. 

Society of Anesthetists (20, Hanover-square. W.).—Dr. Moritz: 

On the Administration of Ethyl Chloride with Nitrous Oxide. 
Laryngological Society of London (20, Hanover-square, W.).— 
5 p.m. Dincussion on the After-treatment of Nasal Operations 
(excluding Pharyngeal) (introduced by Sir Felix Sernon, C.V.O.). 

LECTURES, ADDRESSES, DEMONSTRATIONS, &0. 

MONDAY (2nd).— Post-Graduate College (West London Hospital, 
Hammersmith road, W.).—5 p.m. Mr. R. W. Lloyd : The Adminis¬ 
tration of Aesthetics. (Second Lecture.) 

Medical Graduates' College and Polyclinic (22. Chenies-street, 
W.C.).-4 pm. Dr. J. F Payne: Clinique. (Skin.) 5.15 p.m. 
Mr. D’Arcy Power: Some Cases of Gastric Surgery and their 
_Results. 

TUESDAY .3rd).—P ost-Graduate College (West Loudon Hospital, 
Hammer* noth-road, W.).—5 p.m. Dr. Beddard : Practical Medicine. 
(Second Lecture.) 

Medical Graduates’ College and Polyclinic (22, Chenies-street, 
W.C.).—4 p.m. Dr. J. Taylor : Clinique. (Medical.) 5.15 p.m. Dr. 
D. Robinson : On Certain Common Disorders of Menstruation. 
National Hospital for the Paralysed and Epileptic (Queen- 

_square, Bloomsbury).—3.30 p.m. Dr. Buzzard : Cases in the Wards. 

WEDNESDAY (4th).—P ost Graduate College (West London Hos¬ 
pital, Uammernnith-road, W.).—5 p.m. Dr. RusboII : Gout. 
Medical Graduates' College and Polyclinic (22. Chenies-street, 
W.C.).—4 p.m. Mr. J. Smith : Clinique. (Surgical.) 5.15 p.m. 
Mr. C B. Keetley: Unreduced Dislocations. 

Hospital for Consumption and Diseases of the Chest (Bromp- 
tou).— 4 p.m. Dr. Maguire: The Diagnosis of Pulmonary Cavities. 
THURSDAY 5th).— Post-Graduate College (West London Hos¬ 
pital. Hammersmith-road. W.).— 5 p.m. Mr. Baldwin: Practical 
Surgery. (8ccoud Lecture.) 

Medical Graduates' Collegf. and Polyclinic (22, Chenies-street, 
W.C.).— 4p.m. Mr. Hutchinson: Clinique. (Surgical.) 5.15p.m. 
Dr. G. E Herman : Retroversion of the Gravid Uterus. 

Samaritan Free Hospital for Women (Mary lebone-road, N.W.).— 

3 p.m Mr. A. Doran : Dermoids, Ovarian aud Pelvic. 

Charing Cross Hospital.— 4 p.m. Dr. Galloway: Demonstration 

of Dermatalogical Canes. (Post-Graduate Course.) 

The Hospital for Sick Children (Gt. Ormond-street, W.C.).— 

4 p.m. Mr. Collier: The Surgical Anatomy of Congenital Disloca¬ 
tion of the Hip-joint. 

FRIDAY C 6th Post-Graduate College (West London Hospital, 
Hammersmith-road. W.).—5 p.m. Dr. Abrnham : Skin Cases. 
Medical Graduates’ College and Polyclinic (22, Cheuies-street, 
W.C.).—4 p.m. Dr J. Horne: Clinique. (Bar.) 5.15 p.m. Dr. J. B. 
Squire: Pleural Effusion : Causes and Treatrnent. 

National Hospital for the Paralysed and Epileptic (Queen- 
square, Bloomsbury).—3.30 p.m. Dr. R. Russell: Peripheral 
Neuritis. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It it etpecially requested that early intelligence of local event) 
haring a medical interest, or which it U desirable to brin , 
under the notice of the profession, may be sent direct U 
this office. 

Lectures, original articles, and reports should be written o* 
one side of the paper only, AND WHEN ACOOMPANIBI 
BT BLOCKS IT IS REQUESTED THAT THB NAME OF TH» 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 


BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, tale and advertising de¬ 
partments of The Lancet should be addressed “To ths 
Manager. ” 

We oannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., are dealt with by them! 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, See., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


For the United Kingdom. 

One Year .£1 12 6 

Six Months.. ... 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.O. 


Subscribers abroad are particularly requested 
to note the rates of subscriptions given above. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied! Address— 
The Manager, The Lancet Offices, 423, Strand. 
London. England. 


METEOROLOGICAL READINGS. 


(Taken daily at 8.50 a.m. by Steward's Instruments.) 

The Lancet Office, Oct. 29th, 1903. 
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Ha*y 

25 

29-51 

s.w. 

0*16 

76 

59 

45 

54 

56 

Cloudy 

26 

29 27 

8.W. 

1-71 

84 

59 

53 

5b 

57 

Cloudy 

.. 27 

29 43 

s. 

0-hfi 

72 

58 

48 

51 

52 

Overcaat 

.. 23 

29-14 

s. 

034 

S3 

54 

52 

33 

54 

Raining 

„ 29 

29-55 

s.w. 


92 

58 

49 

50 

52 

Cloudy 


During the week marked copleB of the following newspapers 
have been received; The Chard and Ilminster News, The 
Southern Daily Mail . The Weekly Freiman, Kidderminster 
Shuttle, Surrey Advertiser . Nutts Guardian, Bristol Mercury, 
Dublin Express, Bradford Observer, Sanitary Record, Local Govern¬ 
ment Chronicle, Hertfordshire Mercury, Devon Gazette, Truth, 
Worcester Daily Times, Yorkshire Post, Westminster Gazette, Sussex 
Daily News. Dublin Times, Engineer, Literary Digest, Scientific 
American, Daily Chronicle , Star, die. 
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MEDICINE AND SCIENCE IN THE MODERN 
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HOLT PBOFES80R OF PHYSIOLOGY IS THE UNIVERSITY OF LIVERPOOL. 


President Loudon, Dr. Reeve, Ladies and Genti.k- 
MKS,—Believe me, it is a difficult thiDg for a stranger, 
even at your invitation, to address you on an occasion 
like the present. So many significant events crowd in 
upon him and time for reflection is needed to weld into 
a connected whole the impression he would wish to offer 
to you. Not that the growth and doings of this Univer¬ 
sity have not been followed and watched with interest by 
us in the old country ; on the contrary, your activity has 
been felt not only as a matter of mutual congratulation 
but as a spur to arouse us to effort in our own similar pursuit 
of educational aims. But the stranger coming among you 
necessarily feels the shortcomings of his acquaintance with 
the details of these academic enterprises you have taken in 
hand. One advantage, however, is his. His view, gained 
from a distance, necessarily has freedom and truth of per¬ 
spective that may give it a value in your eyes. Some things 
lose by perspective. Some thmgs large when close to 
hand dwindle when viewed from afar. Not so Canada. The 
perspective given by the width of the Atlantic is but an 
appropriate setting across which to view her greatness and 
her far-reaching activity. And this event, this academic 
celebration, this diesfestut in your University to-day, retains 
from^afar off all the significance of a great event. It loses 
no tittle of its dignity and import when viewed across the 
ocean from the crowded turrets of the older Cambridge or the 
hoary spires of Oxford. It shines, I assure you, like a beacon 
to the new university whose buildings are as yet unfinished 
on the hill above the port of Liverpool. 

Coming from a region where history is long and the land 
little, to this where written history is Bbort and the expanse 
of land incomparably great, one realises how relative is size. 
And in regard to the event of to-day the largeness of this 
country rises in my thought, not as a matter of mileage, but 
that with you, more than with us in the old country, the size 
of to-morrow is vaster than the size of to-day. Each step of 
progress here, more than with us, has to be measured by its 
ample consequences in a more rapidly widening horizon of 
the morrow. These new laboratories have a field already 
demanding them and a still larger lies before them in an 
immediate and historic future. 

Pursuit op Science a Civic Duty. 

Biology is the study of life in regard especially to growth 
and to organisation. Every medical man is a biologist, 
and as a biologist it may be but natural if I regard 
to-day’s event from a biological standpoint and the com¬ 
munity as an organism and the university as a living 
organ essential to the healthy life of the community. 
Science—especially medical science—is growing in import¬ 
ance to the community. We must have organisation in 
science as in industry. This University to-day makeB pro¬ 
vision of first-rate importance for the organisation of medical 
and allied sciences in the region which centres here. 
Capacity to rear and to support men constitutes the extent 
of a country, and population is the biological measure of the 
social organism. The ceaseless energy of the race has begun 
to plant a great population in this land. Growth, great and 
rapid, is inevitably before it. The growth of nations, as of 
individuals, requires the vigilance of guiding hands. Growth 
for it to take its course rightly towards perfection requires 
that provision for the security and expansion of the liberal 
arts and sciences foreran ra'her than halt behind the actual 
requirement of the hour. Not only for their direst utilitarian 
service. They form a whetstone for man's most universal tool 
~No i 4]^ e ° t A1S ° * discipline for character in the pursuit 


of truth for its own sake. Scientific truth, when found, has 
often proved unpalatable to man—as when it dethroned him 
from his fancied seat at the centre of the whole perceptible 
universe, a universe he had imagined simply subservient to 
his needs ; or again, as when it taught him that instead of 
being a creature altogether apart from brute creation 
there are flesh and blood bonds between himself and 
them. Regardless of its cost to his cherished fancies 
man strives for scientific truth. And, as the old Greek 
said, this purpose puts him further from the brutes and 
nearer to the gods. In nurturing science I would urge 
that a community cultivates more than mere utility. And 
even with regard to mere utility, as the fields of knowledge 
fall ripe under the ceaseless husbandry of the world's 
thought, those who would join in the great reaping and 
not only glean where others reaped before them must 
cultivate lor themselves. To do this requires more than the 
devotion of individuals. It requires the intelligent coopera¬ 
tion of whole groups of individuals. Organised scientific 
inquiry becomes in advanced countries a conscious aim of 
the community as a community. 

The Various Workers. 

That society may draw due benefit from wells of natural 
knowledge three kinds of workers have to stand side by side. 
First, the investigator who, pursuing truth, extends dis¬ 
covery with little or no reference to practical ends. He 
constitutes the fountain-head of the knowledge that is for 
distribution. Other hands may reap the harvest but his 
set and rear the seed. After the investigator comes the 
teacher. To him it belongs to diffnse the knowledge won. 
This honourable and difficult task receives its best reward 
in seeing the small spiritual beginnings of a pupil widen 
into the spiritual beginnings of a master. Thirdly, there is 
the applier of natural knowledge. His part consists in 
making scientific knowledge directly serve practical needs. 
It is this work which to the popular idea often represents 
the whole of science, or all of it that is commonly termed 
“useful” The practical results of this work are often 
astounding to those ignorant of the steps by which they have 
been reached. The greatest of these steps, however, is 
usually the first one, made in the laboratory of the investi¬ 
gator. These three co-workers are co-equal in the priest¬ 
hood. Science and the applications of science are one 
growth, united together even as the fruit and the tree. The 
proper hearthstone round which the community should 
group these labourers, labouring for a common end, is the 
university. There the sacred flame of learning is fed from 
many sides by many hands. 

The Biologist as Citizen. 

It is sometimes said that pursuit of science renders a man 
deaf to the appeals of practical life—that it tends to with¬ 
draw him from the everyday interests of the people. That I 
do not believe of any science, certainly not of biology and 
the medical sciences. Why, from their very outset these 
subjects draw the mind towards study of an organisation 
the most complex and the most perfect it can examine. 
The ancient simile that our old school classic, Livy, 
drew between the human body and the body politic, the 
State, has not lost but won significance as the centuries have 
run. The achievement of the microscope has been the dis¬ 
covery that living things, whether plant or animal—all 
living things of more than minutest size—are commonwealths 
of individually livirg units. These cells, as they are called, 
are living stones that build the house of life. In that house 
each stone is a self-centred individually-living microcosm 
individually born, breathing for itself, feeding itself, con¬ 
suming its own substance in its living, and capable of, and 
destined for, an individual death. Each celt lives by ex¬ 
changing material with the world surrounding it. In other 
words, its balk depends on its surface Hence surface in¬ 
creasing as the square, and volume as the cube, cell size is 
circumscribed by tiny limits—microscopic limits. Had the 
dependence been greater than it is and the average 
size of the cell less and too small for resolution 
and discovery by the microscopes of 70 years ago 
it is hard to imagine where biology would stand to-day. 
For two generations every biologist has been accustomed 
to think in terms of the cell theory. Every shred of the 
body he knows as an intricate interlacement, embodying 
cooperation and mutual support of associate thousands of 
individually existent cells. Division of labour has gone on 
and with it differentiation of structure: while this group of 
cells combines with its own inner life some special function 
T 
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subservient to the needs of the great, commonwealth as a 
whole, another group is specialised for another duty again 
subservient to the general needs. Each organism, with all its 
solidarity, each one of ourselves here, is built up of living 
myriads. Each such organi-m consisted at the outset 
but of a single cell and irom that in his life’s growth have 
arisen the countless myriads composing him to-day. The 
blood relationship is close between all the cells of each one 
individual body. The cells of our nerves, of our muscles, of 
our lime-hardened bones are all blood relations through one 
common ancestor. Yet so far has specialisation of these 
unit lives gone on, so far does function reflect itself in 
microscopic form, that there is greater likeness between my 
nerve cells and the nerve cells of a fish than between my nerve 
cells and my own muscle cells, despite the blood relation¬ 
ship between these latter. And in the commonwealth of 
cells that constitute each one of us goes forward day long, 
night long, as in the body politic, the birth of new units to 
replace the ones outworn, the subordination of many indi 
vidual purposes to one, the sacrifice and destruction of the 
individual life for the benefit of the many. 

Trained in study of such an organism surely the biologist 
and the medical man will be the last to underrate the 
importance of organisation to the community for the common 
weal. Therefore I am rejoiced, but I am not surprised, 
that it is your Faculty of Medicine which to day in its 
public-spiritedress erects and instals these fine laboratories 
this potent addition to the organisation of your community 
for its activities in medicine and biological science. I wou'd 
also, as a friend am mg you, offer you my congratulations on 
the consolidation of your two schools of medicine. Union 
means not only greater strength but the more efftctive 
application of that strength. 

Two Aspects to Medicine. 

I need not extol medicine to this assembly. Many of 
her votaries are here ; I venture to count my-elf as oDe. B it. 
to-day the relation toward her of education is a matter on 
which our minds are naturally set. Am I wrong if in regard 
to this it rises ►aliently to me that from the educational 
standpoint medicine, like Janus of old, in a good sen-e, 
bears a double face? On the one hard, she is an empiric. 
She ha* learned to cure by what the comparative psychologist, 
calls the ‘‘method of trial and error”—conquests over i-ick- 
ness acquired purely as the result of experience without help 
either from a priori or from inductive reasoning. And great 
and glorious is the ro'e of her achievement on these lines 
Of her humanitarian triumphs prnhably still—certainly until 
a generation ago—the greater share is assignable to this 
part. The use of quinine in malaria, the curative effects of 
the iodides and various metals, the discovery of chloroform 
and ether as anaesthetics—these and the names of a long line 
of famous physi* ians from the Renai-sance down to some as 
justly famous as the past and with us now to day suffice to 
certify th inestimable gifts that medicine as empiric has 
given to suffering mankind. This face of medicine may well 
wear a garland. 

In her other aspect medicine is not an empiric but a 
scientist. Who will refute me if I assert that medicine 
is as well an art as a science? Somewhere it is said that 
woman is the last thing man will ever civilise. So the 
scientific aspect, the male face of two-visaged medicine, 
thinks of th*t female 'are, the empiric, wi h whom his lot 
is linked. He feels sometimes that his oth»r half i« th** last 
thing science will ever render wholly rational. By dint o f 
patient toil he improves her practice, showing her a 
reason now and then. No so ner that than she is off < n a 
fresh flight into the inexplicable and he must cudgel his 
brait s anew to find her a fre**h logical po-ition. 

That feminine, ever-youthful trait in medicine has to the 
student an u» dying (harm. But on the whole the countenance 
of medicine h-s of recent ye-rs for the student become 
masculmely severe. The masculine head of medicine 
has in eed bec*>me the larger. Hydrocephalic even in 
appearance, yet is it filled not with water but, with 
rea-oned facts. All this development proceeds in the main 
from certain data acquired in the century inr-t pa-sed. Th» 
chemi-t;, in discoverir g that all the million-sided chemical 
diversity of the perceptible univer-e is composed fr-'ra 
a few—some 70—substances, therefore called elemental, 
discovered also that living matter in-dead of containing 
elements different fr-m and subtler than those of the 
dead world, c<-nshts of just a few of the commonsst, o* 
th se same ones. Further, the doctrine of the indestructi¬ 
bility of matter was demonstrated in a new form—namely, 


as the indestructibility of energy, and the convertibility 
of any one form of energy into other forms. Thus dead and 
living matter have become united as subject material for 
study. It became really possible to consider the living body 
as a chemical and physical machine, a machine to which the 
laws of chemistry and physics can be applied. But this 
scientific progress in medicii e, fruitful of benefit to the 
community, lays on the community a burden of obligation. 

Historical Sketch. 

The empirical part of medicine is at once the most easy 
and the most difficult thing to teach. The preparation for 
learning it requires but little training in other subjects. Its 
facts lean on nothing but themselves 

With the scientific part of medicine it is different. That 
is based upon initiatory studies. Medicine, historically 
traced, we find first drawing help fr< m the simplest and 
nearest at hand of these adjuvant studies. Fir>t she beet 
to the study of the gross form of the parts and organs of the 
body. The gross form of these is significant chit fly where 
they are machinery for application of mechanical powers. 
The greater part of the corporeal machinery is, however, not 
destined for such work, but has its purpose in processes, 
chemical, thermal, and electrical, to which—marvellous 
appendage—mentality is adjunct. Medicine in the course 
of the seventeenth and eighteenth centuries sacked dry far 
the most part what the study of the gross form of the body's 
parts could yield her. She then turned to the study of micro- 
*copic form—examined what Bichat fir-t ramed the 
the fabric of the body. In so doing she came upon a great 
generalisation, the cell doctrine, discovering an essential and 
vi-ible similarity of microscopic structure in all that has life, 
differentiating it from all whi< h has not life. 

But even before the advent, of the cell theorv medicine had 
begun to ask of chemistry what it could give her. With the 
discovery of oxygen and of the nature of combustion the 
links between biology and chemistry began to be tightly 
drawn. The yourg Oxford physician, Mayow, bad per¬ 
formed the fundamental experiments on respiration and had 
discovered oxygen more than a century before Priestley and 
Lavoisier. But the time was not ripe until the stui**ndous 
work of Lavoisier had founded modem chemistry. r l he cell 
theory was from the first not only morphological but 
physiological. It meant, for the application of chemistry to 
biology, that the chemistry of the body or of one of its organs 
was a chemistry resultant from a thousand tiny living 
furnaces, individual seats of oxidation, deoxidation, poly- 
meris&tion, hydrolysis, and what not. Not only that, but 
the living laboratory of the cell itself manufac.iures even the 
medium in which the cells themselves exist: the saps and 
juices of the body. And we are beginning to know, thanks to 
pathology, that every species of animal produces nn internal 
medium specific to itself. Further, your distinguished 
physiologist here, Profes.-or Macallum, who has d*>ne so much 
to reveal the distribution of the chemical elements within the 
cell, tells us that the internal medium which the cells of svem 
the highest animal forms produce, as appropriate for them 
*e!vee, still approximates in its halts to the water of the 
ancient geologic sea- in which their ancestry aro-e and still 
reveals in fact the composition of that ancie* t ocean. In 
that respect these living ( ells, with all their flux of charge, 
have been more durable and cons-ant even than n» an i»self. 
The contrast brings h< me to ns a deep distinction between 
dead matter and living—the latter a moving equilibrium, 
gaining stability from the very motion **f itself. 

•he bonds between medicine and chemistry with S< hwann 
and Pasteur were drawn still tighter by their di-c-’veries 
concerning those subtle influences named *• ferments." 
Pathology, the study of these processes of the t«ody in 
disease, even more than phvsioh gy as yet has diawn help 
fr m this part of modern chemistry. If. t* e i rocesses of 
health are in fact the resultant of the due c< operation of 
ten million little foci of healthy ch**m cal action in the body, 
the processes of disease are similarly divisible and h*ve to be 
traced to the unhealthiness of certain of the-e minu'e centres 
of activity. How extreme is ihe inn or* sure of rhenji*tiy to 
modern medicine no single statement can pe>haf>s em h sise 
well as this—that is, I believe, acknowledged * n all hands 
—that in virtue of his chemistry a chemi-t. Louis Pa-teur, 
during the latter half of last century wa- a‘''e to do 
more to alleviate the disease* of mankind and animals 
than any single physician of hi* tim»*. To the phy-icist 
also medicine has made appeal From him she has 
got understandsg o f the body’s heat, the basis of the 
knowledge of fever; she h&s learned the intricacies of 
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the mechanism of the eye and refined methods of examining 
that organ and of remedying many of its defects ; the laws 
that gjvern the circulation of the blood, and the subtlest 
means of detecting the forces liberated in the working of 
the nervous sjstem. In some cases, as sciences grow, their 
discoveries seem to sunder them the further one from 
another. In my belief that merely shows they are at the 
outset of their careers. Today we find physics and 
chemistry converging and conjoining within a field of 
physical chemistry. It early became convenient to have a 
specific name for living material wherever found. The name 
given was protoplasm ” It might have been better to call 
it ** x ” or “ y ” so far was it in many respects an unknown 
quantity. InrJead of looking forward to this material as a 
chemical entity we incline now to regard it rather as a field 
for chemical action satisfying certain particular conditions. 
Probably discoveries regarding these conditions will fall to 
the physical chemist, perhaps in a future very near at hind. 
Probably such discoveries will be amoDg the most valuable 
that medicine has yet received from any source. 

Medical Education. 

I have said enough to remind us how interlocked with 
science medicine has become. She is applying sciences to 
her own problems and they form a vast capital fund from 
which she can draw wealth. To give instruction in this part 
of medicine, to turn out men trained in it, is now one of 
the duties of a medical school. The earnest student has 
a right to expect such training from his alma mater. 
But for it the requirements are importantly different from 
those that suffice as an introduction to empiric medicine 
In the first place, as Pasteur said, we cannot have the fruit 
without the tree. For scientific medicine the student must 
perforce be thoroughly trained in his sciences before he can 
really grasp instruction or truly profit from his medical 
teaching. One of the aims of his instruction in empirical 
medicine is to teach him to observe for himself. So in his 
instruction in scientific medicine one of its aims is to enable 
him to apply science for hitmelf. How small a fraction of 
all the realities of medical practice can be met in the few 
years of preparation of the student in the clinic as he passes 
through it in his school career. His teacher knows that well 
and uses the cases there as types whereby the principles of 
medicine can be fixed as a beginning. The rest must be 
accomplished by the man himself as his life’s work. The 
more necessary that the man go forth from his school 
equipped, not only with the present applications of science 
to disease, but so possessed of root principles of the sciences 
adjunct to medicine that he may gra«p and intelligently 
use the further developments of scientific medicine after he 
is weaned from his instructors and the school. That is a 
way to obtain enlightened progress in professional practice. 
What truer safeguard can a man have, alone it may be, and 
isolated from the centres of knowledge—what truer safe¬ 
guard can he have against all the pseudo scientific quackeries 
of the day than some real knowledge of the principles of the 
sciences along whose lines the discoveries of medicine must 
develop ! 

Burden on Teachers. 

Therefore it is that the burden of obligation falls heavy 
nowadays upon the teaching resources of every faculty of 
medicine worthy of the name. There is, in the first place* the 
harden of increased intellectual labour. For both the learner 
and teacher is this true. To seize the proffered assistance 
of these great and complex sciences is not always easy. 
These studies are more difficult than those that were needed 
once and they take longer to acquire. The mere instru- 
mentarium of modern chemistry and physics as applied to 
medicine, and of physiology and pathology and bacteriology 
and of hygiene of itself suffices to bring conviction of the 
increased difficulty and longer training due for these studies 
now preparatory to medicine. Further, these initiatory 
studies have become vastly more costly than was all that 
formerly was required. Experts have to be found who can 
devote themselves heart and soul and undividedly to their 
particular subject. Laboratories have to be erected and 
Quipped and on a scale that makes them a distinct feature 
of the modem world. Those that we see now here are 
models of their kind ; wise foresight has planned them ; 
public-Bpirited enterprise has constructed them accordant 
with that plan. Nor does the achievement end with their 
erection. The laboratories and their equipment are but the 
factory and the plant; both fail in their purpose if they halt 
for sustenance. And beyond that the likeness does not go. 


The factory, once started, if it be wanted, can expect to pay, 
to support itself. Not so the laboratory. The laboratory is 
both a school of instruction and a school of thought. Well, 
no higher instruction can be expected unaided to pay the 
expen.-es it involves ; it can only do so at the expense of 
those who come to learn, and that is to put its teaching 
beyond the reach of all but the wealthier few. And the 
instruction is costly, for it has to be practical. 

Another source of expense is that the laboratory has not 
only to distribute knowledge but to manufacture it. The 
duties of a university do nnt begin and end with the dis¬ 
ciplinary and didactic. Besides schools of instruction they 
must be schools of thought T > be this latter the laboratory 
mu»t pursue research. Even for the welfare of the class¬ 
teaching this is essential. Instructive lectures may be given 
by men of ability the whole of whose knowledge is second¬ 
hand, but it is doubtful whether the real life ot science can 
be fully felt and communicated by one who has not himself 
learnt by direct inquiry from nature. Nothing mere augments 
the teacher's power of irnprej-sive and incisive teaching of a 
subject than to have faced problems in it h mf«elf as an 
original inquirer. And after rudiments have been once fairly 
acquired there is for good students no training equal to that 
given by following even a small research under an experienced 
leader. 

School op Thought. 

So, truly, does the laboratory become a school of thought. 
Your laboratories are arranged with admirable provision for 
research. The student should enter on his study of a natural 
science through the portal of its fundamental experiments. 
The attitude his mind thus takes is the true one—the only 
true one—for further insight into the subject. Too often 
humanistic studies at school have tended to kill the natural 
philosopher within the child—to destroy that innate curiosity 
for facts, the healthy heritage of childhood. He leaves school 
a little bookman. Even as to the phenomena of nature he 
has been insensibly led to ask for statements upon authority 
rather than to turn his own senses and observation to the 
phenomena themselves. To learn a science or to acquire an 
art resting upon sciences the first thing to do is to look at 
the fundamental facts for ourselves. Our great teachers of 
medicine teach upon this plan. They teach where they 
learned, not in the library, but at the bedside of the sick. 
In laboratories such as those raised here for pa'hology and 
physiology students can learn these sciences as medicine 
is learned in the hospital ward, by direct inquiry into nature. 
The teachers you give them are men who have won widely 
recognised distinction as themnelves direct inquirers into 
nature. Worthy students will appreciate this double boon 
their alma mater gives them—the means of learning at first 
hand those secrets of nature which lie at the root of their 
crafts skill, and to learn them under guidance by men who 
excel in unravelling such secrets. 

English Action. 

Only by enabling men to continue their learning after their 
teaching is over can we secure the greatest advantage any 
educational system can afford. Your laboratories here will 
encourage po.it-graduate work. We look with keen interest 
to the researches that will flow from them. No subjects offer 
finer fields for research than do the progressive studies, 
physiology, pathology, and hygiene, to which your new 
University buildings are consecrated. And of the functions 
of a laboratory, research is not the least costly. We in the 
old country find that. Our central Government has done 
little to support research. Our nation, proud of its success 
in things practical, has been prone to despise the abstract 
and the theoretical. We do so foolishly ; we do so at our 
peril. Behind all practical application there is a region of 
intellectual action to which, though our practical men have 
contributed little, they owe the whole of their supplies. 
Theory, if a goose, is the goose of the fairy tale that lays 
the golden eggs. No more such eggs if once you let her die. 
To speak of theoretical knowledge slightingly is for the lips 
of the fool. The value of abstract research to a country is 
becoming more widely acknowledged among us than it was. 
Sir John Brunner said the other day at Liverpool that there 
was no better investment for a business man than the 
encouragement of scientific research and that every penny 
of the wealth he possesses has come from the application of 
science to commerce and to manufacture. And we find that 
munificent citizens have, and do, come forward among us 
and meet by their individual gifts the pressing needs in this 
respect of our community at large. 
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New Era Dawning. 

But we welcome a new era dawning on us. Liverpool, 
Birmingham, Sheffield, and other great centres begin to 
regard the local university as an institution entitled to 
support from the public means—for instance, by subsidy from 
public rates. Such subsidies can be used also for studies 
which do not come within allotment from the smaller subsidy 
from the central Government—medicine, for instance. 
Proud of the young universities—to which yours of Toronto 
is a time-honoured veteran—communities and local govern¬ 
ments are encouraging research within our universities. 
They do not expect such research to be able to pay its own 
way, but they recognise that indirectly it does pay the 
community that gives it a home. They feel it a duty which 
they owe themselves. Is not the university a part of their 
own life, and is not research a part of the university's life 
blood ? They feel it a right due to their own higher selves. 
It stimulates progress. Supported by the large-handed 
sympathy of the community and the local government, it 
means quicker advance, both material and mental, it means 
invention, and it means medical discovery. And qvi facit 
per alinm facit per se is a motto worthy of a State. 

Uses of Laboratories. 

What, then, are finally the uses of these laboratories now 
opened by your University '! They will assist in training men 
for various honourable callings, especially for that most 
ancient one of medicine. They will assist, no doubt, also to 
render life by practical applications of science superficially 
still more different from what it was only a short generation 
ago. They will assist to bring home and to distribute to 
your community treasures of knowledge from all the quarters 
of the globe. They will themselves assist—and it is a thought 
dear to a high spirited people—to add to the sum total of the 
treasures of knowledge of the whole human race. ‘‘Noblesse 
oblige ” appeals to chivalrous nations as well as to chivalrous 
individuals. 

But their highest office seems to me, perhaps, not even 
these high ones but a more difficult still. Genius can¬ 
not by any community, however wealthy and powerful, 
be made to order. In biblical language it is the gift 
of God. All a community can do toward obtaining it, be 
our riches and willingness a thousandfold what they 
are, is to ensure the rare and glorious plant a meed of 
freedom, light, and warmth for blossoming upon our soil. 
Who can doubt that in this population here genius exists— 
not sown, it is true, broadcast, for nowhere is it thus—yet 
existent, scattered up and down ? This it is for the com¬ 
munity to foster, to discover. By help of these finely built 
and complete laboratories this much in one direction can be 
done. The problem to which a wise country turns is the 
discovery less of things than of men. By these laboratories, 
adequately supported, your community can create oppor¬ 
tunity for the exercise of powers which come from sources 
within itself but are utterly beyond its power to produce at 
will. Their loftiest function is creation of this opportunity. 
For that aim the studies in them must be followed with no 
single narrow technical purpose but must be wide of scope 
and full of access to every rank of student. So shall these 
laboratories prove a corner-stone for the upbuilding of a 
temple of knowledge and a touchstone for the best ore of 
intellect within the bounds of this great land. 


Charing Cross Hospital. — On Thursday, 

Dec. 10th, a dance will take place at the Whitehall Rooms of 
the Hotel Mdtropole, under the patronage of Princess Louise, 
the Duchess of Argyll, President of the Hospital, the 
Duchess of Devonshire, the Duchess of Sutherland, the 
Duchess of Marlborough, and the Duchess of Portland, with 
the object of raising a fund for the renewal of the floors of 
the old wards of Charing Cross Hospital. The music will be 
supplied by the string band of the Royal Engineers. 

Mount Vernon Hospital for Consumption.— 
On Oct. 27th Lord Zetland, President of the hospital, 
formally opened the newly erected east wing. This 
hospital, which is situated on Hampstead Heath, con¬ 
tains 145 bedB. The present extension has been erected at 
a cost of £16 000 and the cost of the whole building amounts 
to £43,500, or £300 a bed. Of the 45 beds provided in the 
new wing the committee does not feel justified in opening 
more than 25 at present as it still needs a sum of £10,000 
to defray the cost of the extension, furnishing, and other 
charges. 
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Mr. President and Gentlemen, -My first duty is to 
acknowledge the honour done to me in asking me to give 
this lecture and to express the hope that I may prove worthy 
of it. I propose to address my remarks (1) to the form; 
which the tuberculous infection may assume in the nerves 
system ; (2) to the mode of infection of the brain aoc 
meninges ; (3) to some points in diagnosis connected 
with spinal puncture ; and (4) to the possibility of recovery. 
I have to express my obligations to my colleagues on 
the staff of the Leeds General Infirmary for permission to 
use the records of 114 fatal cases which have occurred 
during the past 20 years in that institution. I must ate 
thank Dr. Ursula Chaplin for much able help in laboratory 
work. To Professor S. Delepine and Professor G. Sims 
Woodhead, Mr. G. Dean of the Jenner Institute, and Dr. 
Steegmann of the Royal Commission on Tuberculosis 1 am 
indebted for some virulent cultures of the tubercle bacillus 
and to the last named also for valuable references. 

Forms which the Tuberculous Infection mat 
Assume in the Nervous System. 

The various forms of tuberculosis of the nervous system 
consist of tuberculosis of the dura mater, tuberculous 
meningitis in its more general and limited forms, tuberculous 
masses in the brain and cord, and a possible miliary tuber¬ 
culosis of the brain itself. An old question mentioned by 
Rilliet and Barthez 1 many years ago has been much dis¬ 
cussed lately as to whether it is possible to have a tuber¬ 
culous meningitis without the presence of tubercles, or at 
any rate with only a minimal tubercle formation. Such at 
affection has been compared to certain benign tuberculous 
affections of joints and serous membranes and the name oi 
tuberculous meniDgopathy has been suggested to distinguish 
it from the ordinary fatal form of tuberculous meningitis. 
Poncet, 3 Patel, 3 Sepet, 1 and Galliard' are the chief ex¬ 
ponents of this view and the subject has been well sum 
marised by Bouclier 6 in a recent Lyons thesis. Among 
the 114 fatal cases at the Leeds General Infirmary there 
are 14 in which thickening or exudation is noted at the 
base of the brain without visible tubercles. Cerebral 
symptoms were present before death in 12 of^ these 
cases and abundant tuberculous lesions elsewhere in the 
body in all. I think it is fair to conclude that tubercle 
formation was at its minimum or even absent, at any rale in 
some of these cases, and that the changes noted were a 
manifestation of the tuberculous infection and were respon¬ 
sible for the symptoms. It has been suggested that the 
poisons of the tubercle bacillus may cause this more 
exudative or serous form of meningitis. Armand Delille 
has separated a poison which produced in his experiments 
productive tissue changes. On the other hand, the poisons 
of the tubercle bacilli injected intrameningeally may cause 
rapid death, as in Martin and Vandreuver’s experiments. 
Sicard 3 states that the tubercle bacillus and iti toxin can 
produce exudation and granulations. In three instances 
of intrameningeal injection of measured quantities of 

i ltilliet and Barthez : Maladies dee Enfants, 1864. 

* Poncet: Bulletin He 1’Academic de M&iecine. 1902. 

3 Patel: Gazette Hebdoraadaire, December, 1902. 

* Sepet: Medecine Moderne. 1902. 

5 Galliard : Soctete M6dicale dea Hftpitaux, 1902. 

6 Bouclier : Thftse de Lyon, 1902. 
t Martin and Vandreuver : Soci^te de Biologic, 1898. 

» Sicard : Ibid., 1898. 
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tuberculin I found no local effects but progressive wasting 
ending in one guinea-pig in death. More information 
is obviously wanted about this benign form of tuberculous 
meningitis and its anatomical counterpart. 

Occasionally in an ordinary tuberculous meningitis the 
lesion is relatively a very limited one. Such cases have been 
recorded by Saenger 9 and in one case in my list the lesion 
was limited to one Sylvian fissure. But the limited meningitis 
described by French authorities (Chantemesse, 10 Combe," 
Jlonnier, 12 and others) consists of a great thickening with 
tubercle formation over a limited portion usually of the motor 
cortex. It is said to occur in phthisis and its symptoms, as 
Combe points out, differ fTom those of ordinary tuberculous 
meningitis. There are nine cases in my series in which 
such localised thickening over a limited area of the cortex 
was noted. The most marked case was in a boy, aged seven 
years. The plaque occurred over Broca’s convolution and 
difficulty in speech was noted during life. In this case there 
were miliary tubercles in the lung and in three other cases 
phthisis. This locali-ed lesion may be produced experi¬ 
mentally (Sicard) and I have myself seen an instance of it. 

Tuberculous masses in the brain are not infrequent. They 
were present in 33 of the 114 cases. In 15 they appeared to 
be recent and but little antecedent to the existing meningitis. 
In only 17 of the 33 cases were they multiple, a smaller pro¬ 
portion than usual. The largest number present in one case 
was fonr. In Middleton’s case 13 there were 20, in Hnmen's 
case 12, M in West’s case 12," and in Henoch’s case 12. 18 In 
size they vary from that of a millet seed to that of an orange 
and larger. They are mostly well defined and shell out with 
ease. Minnte tubercles are often visible in the bed and on 
their surface, making recognition easy. They are often sur¬ 
rounded by an area of vascular engorgement but as a rule 
there is no definite capsule. They vary in consistency and 
when laid open display a yellowish and caseating centre 
and a peripheral growing zone made up of recent tuber¬ 
culous tissue. Tubercle bacilli may or may not be 
found in this peripheral zone. As a rule, these masses 
show little tendency to break down and still less to calcify. 
They develop mostly in the grey matter and when they are 
situated more deeply they are often in relation with a 
process of the pia mater. Their favourite sites are the 
cerebellum, the pons, the crura, the cortex, and the central 
ganglia. Except in the pons, the medulla, and the cord, 
where they are usually surrounded by nervons tissue, they 
most often project on to the surface. The infection of the 
cerebro-spinal fluid is thus easily brought about as Ziegler 17 
points ont. Tuberculous tumours, indeed, sometimes give 
rise to no symptoms until this infection occurs. In 23 of my 
33 cases there was present a tuberculous meningitis. In one 
of the cases there was a loose tuberculous tumour in the 
fourth ventricle. I have seen a section prepared from it by 
our pathological curator, Mr. J. A. Cairns Forsyth, and 
although there are no giant cells in the peripheral zone 
and no tubercle bacilli have been found, I do not doubt 
its nature. There were other tuberculous lesions in the 
body. Tuberculous tumours of the Bpinal cord are not 
common. Dr A. G. Barrs had this drawing made of one and 
1 have brought another specimen. It came from a child, 
aged three years, and there were other similar masses in the 
bain. Aniel and Kabot," Muller, 13 Luce Gourand,'- 1 and 
Hunter 13 have recently related interesting cases of these 
tumours of the spinal cord. 

In one of my cases an abscess possibly tuberculous was 
found in the pons along with tuberculous masses in the 
brain. Delafield and Prudden 23 state that these tuberculous 
masses may break down into abscesses There is at present 
a beautiful specimen on view in St. George’s Hospital 
museum, which shows multiple tuberculous masses breaking 
down ioto abscesses containing tubercle bacilli. The 
relatively rare tuberculous tumours of the dura mater are 
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nearly invariably multiple and grow from its inner vascular 
surface in the posterior fossa or from the falx cerebelli. 
One of the two specimens from our museum came from a 
child, aged six years, with tuberculous cavities in the lungs, 
caseous bronchial and mesenteric glands, and intestinal 
ulceration. Miliary tubercles of the dora mater were noted 
twice, once by Dr. T. Wardrop Griffith, to whom I am 
indebted for many valuable comments upon the necropsies 
made by him. 

Mode op Infection of the Brain and Meninges. 

It is admitted that a complete examination almost 
invariably reveals an older tuberculous focus somewhere in 
the body. In only six of my cases was no such focus found 
and here the notes are incomplete. Under congenital tuber¬ 
culosis I need only refer to Demme's well-known and 
unique case 11 of a tuberculous cerebellar tumour in an 
infant, aged 23 days. If our knowledge of the infection of 
the meninges and brain were at all complete, which is by no 
means the case, we should know where the infectiDg focus 
is, what briDgs about the mobilisation of the tubercle 
bacillus from it, what channels the bacillus travels by, and 
what determines its settling down in any given area in the 
brain. The actual infecting focus may exceptionally be 
small and easily overlooked and it is obvious that the oldest 
lesion is not necessarily the infecting one. 

A direct infection through the nose is believed to be 
possible, as in Demme’s case quoted by Cornet. 15 A spread 
from tuberculous disease of the ear may take place; it is not 
quite direct because the ear would appear to be infected 
through the lymphoid tissue of the nasopharynx. Some 
recent experiments and observations tend, however, to show 
that the tonsils and the lymphoid tissue in the nasopharynx 
do not contain tubercle bacilli (at least virulent bacilli) as 
often as has been urged (Macfadyen and Macconkey 28 and 
Ito 27 ). Grimmer, 29 who has worked at the subject, puts down 
tuberculosis as the cause of middle-ear disease in from 65 
to 70 per cent, in children under five years and 16 per 
cent, above that age. There was obvious ear disease 
in ten of my 114 cases which were mostly admitted 
under the care of Mr. H. Seeker Walker and Mr. A. L. 
Whitehead. Although the ear diteise was not proved to 
be tuberculous it is interesting to note that in seven of 
these cases there was another old possibly infecting focus in 
the body and in another two the state of the glands is not 
noted. Experimentally I believe that it is very difficult to 
infect the brain and meninges through the accessory cavities. 
Again, in spinal caries 1 take it that a general tuberculous 
meningitis is of infrequent occurrence. There are only four 
such cases in my series. In two the organs are said to be 
normal, in one the mesenteric glands are said to be enlarged, 
and in the other the glands are not noted at all. Miliary 
tubercles on the inner surface of the dura mater were noted 
in one case. In Dr. T. Chnrton’s case of a large tuberculous 
tumour in the frontal lobes the spread from the bone to the 
dura mater aDd the brain seemed obvious, unlike a rather 
similar case recorded by Curtis and Booth 39 where the spread 
was said to be from within. Poli 10 suggests that the dura 
mater forms an important barrier against the spread from a 
neighbouring focus. In a single experiment devised to test 
this view I quite failed to confirm it. 

The lungs were normal in 28 cases. It has been proved 
(as stated by Boinet 31 ) that tubercle bacilli may pass through 
the lungs without leaving an obvious recognisable lesion. A 
miliary tuberculosis of the lungs was noted in 54 oases. 
18 oases presented the lesions of phthisis, together with 
a miliary lesion in nine of them. Phthisis is said to 
be the most common cause of tuberculous meningitis in 
the adult. Personally I have had very little experience of 
this complication in obvious phthisis, although during the 
past four years I have had the opportunity of watching the 
course of phthisis in a considerable number of cases in con¬ 
nexion with the Leeds Tuberculosis Association. One case 
which 1 saw with Mr. B. Wainman I have reason to re¬ 
member as I failed to assign the quite early vomiting to its 
proper cause. Among the cases of phthisis there was a child. 
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aged six years, with one large cavity and several small ones. 
There are four other cases in children with recent cavitation 
which are not classed as phthisis. 

Joints and bones were affected in 23 out of the 114 cases— 
viz , the hip in 13, the ankle in three, the knee, the elbow, 
and the wrist each in one case, and in four cases two joints 
were involved. The hip disease was old in two cases. 
Recently Courtin and Lourde 3a have described tuberculous 
meningitis in quite early hip disease. The small amount of 
tuberculosis noticed in the body in some of these joint cases 
was striking. The bones affected were the spinal column 
in four cases and the frontal bone and the ribs each in one 
case. In four cases the kidneys were the seat of extensive 
tuberculous disease. It was associated in one case with 
pulmonary and laryngeal phthisis, in another with hip 
disease, and in a third with ear disease. The generative 
organs, no doubt not always examined, are noted as diseased 
in two cases, once in a man with a tuberculous testis and 
vas deferens and once in a woman with tuberculous 
Fallopian tube disease and tuberculous peritonitis. Simmond's 
statistics 33 show an extraordinarily high percentage. Thus 
in 60 cases of tuberculous meningitis one-third had genital 
tuberculosis. 35 of the 60 were men and here one-half were 
similarly affected. Ordinary tuberculous peritonitis was 
noted in eight cases and intestinal ulceration, mostly recent, 
in 28 cases. In another case there was extensive tuber¬ 
culous ulceration of the colon and the rectum. Widen- 
mann 31 reported a curious case of tuberculous meningitis in 
a man with primary ulceration of the intestine. In two 
of my cases there was an abscess about the vermiform 
appendix. 

The relation of the lymphatic glands to tuberculous 
meningitis is of the first importance but unfortunately my 
records are distinctly incomplete in this respect The 
lymphatic system constitutes a most important defence, 
especially in the child, against a general tuberculous infec¬ 
tion. Manfredi and Fresco have been able to demonstrate 
even in so susceptible an animal as the guinea-pig the im¬ 
portant role which the lymphatic glands play. There is a 
difficulty in connexion with these glands—viz., that they may 
contain virulent tubercle bacilli and yet appear as healthy to 
the naked eye. The glands which stand in the most direct 
relation to tuberculous meningitis are the mediastinal. 
Hausbalter and Fruhinsholz 3 ’ have recently found old and 
caseating lesions in the pretracheo-bronchial glands in 63 out 
of 67 cases of tuberculous meningitis. It is a particularly 
striking fact that in as many as 40 ca=es (35 with miliary 
tuberculosis) no old focus was present other than the adeno¬ 
pathy. This close relationship can only be connected with 
the all-important fact that the lungs constitute the port of 
entry of the tubercle bacillus in the large majority of these 
cases. Carriere 36 believes that the mesenteric glands may be 
the infecting focus in a goodly number of cases of tuberculous 
meningitis. It should be remembered that the infection of 
the mesenteric glands in a retrograde fashion from the 
mediastinal glands is obviously an anatomical possibility. 
We are obliged to appeal to this retrograde infection to ex¬ 
plain some features in the spread of experimental tubercu¬ 
losis. This mode of infection is more likely to be effective 
if there is any pressure upon the thoracic duct by enlarged 
and caseating mediastinal glands. 

More puzzling still than some features connected with the 
infecting focus is the mobilisation of the tubercle bacillus 
from it. It has been suggested that tuberculin may bring 
about this effect. Rutimeyer’s case 87 of phthisis in which 
tuberculous meningitis appeared at the close of a course of 
tuberculin treatment is very suggestive. I am aware that 
Cornet in his admirable work on tuberculosis will have none of 
this explanation. Simmonds 98 has seen cases of genital 
tuberculosis in which tuberculous meningitis ensued within 
from a few weeks to months after marriage. The occurrence 
of tuberculous meningitis shortly after an operation is a still 
more important matter. I have found eight cases of this 
class among the 114 cases. The interval between the opera¬ 
tion and the meningeal infection forcibly reminds one of the 
incubation period in experimental tuberculosis. This interval 
has varied from one week to six or seven weeks; at least 
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one case must be excluded as the interval is too short 
The operations were upon the cervical glands, the ankle 
and the hip joints, also a laparotomy, Ac. An absolutely 
satisfactory explanation is not forthcoming. Some have 
thought that tubercle bacilli have been liberated in the 
field of operation and have then gained access into the 
blood current. No doubt this view should receive prac¬ 
tical attention. In the parallel case where aE early 
phthisis blazes out after an operation into a fatal activity, 
of which I have recently seen two cases, one with 
Dr. Gordon Sharp, an explanation appears to me to be at 
hand. It may be attributed to an actual inhalation infection 
of hitherto sound parts of the lung brought about by the 
deep inspirations caused by the anaesthetic. Rhodonacki* 
has also recently published two cases of a fatal aggravation 
of the pulmonary lesion after operation. It has been sug¬ 
gested in cases of tuberculous meningitis following rapidly 
upon injury, as in a recent case by Mollard (quoted by 
Bouclier 10 ), that the actual mechanical concussion may have 
led to escape of tubercle bacilli from the infecting focus 
but this explanation is not by any means convincing. There 
appears to be no satisfactory explanation of the occurrence of 
the disease at an interval after measles, whooping-cough, fat 

The route by which the bacilli travel from the infectieg 
focus to the meninges or brain is far from satisfactorily 
worked out. It is either by the blood or the lymphatics. A 
striking fact in connexion with tuberculous meningitis is the 
marked alteration in the blood-vessels. In one ca» 
under the care of Dr. Barrs the Sylvian artery was blocked. 
Similar lesions have been recorded by several observers 
In Orucbet’s case 11 of at least a temporary recovery from 
tuberculous meningitis there were abundant old tubercles 
about the posterior cerebral and basilar arteries, the 
latter being almost occluded. In laying open the branches 
of the Sylvian arteries in one case 1 could see tubercles 
in the vessel walls. Sicard 11 has shown experimentally 
that the meninges may be infected, though with some 
difficulty, by injecting tubercle bacilli into the carotid 
artery; a pulmonary tuberculosis, however, is the com¬ 
mon result unless the jugular veins are tied. Comil 
Bezancyon, and Griffon 43 have studied the changes in the 
brain after injecting tubercle bacilli into the carotid artery 
of rabbits. No bacilli were found in the arterioles but they 
had multiplied in the perivascular sheaths which were filled 
with large swollen cells. The process illustrates accord¬ 
ing to the authors the development of tubercle at the 
expense of the lymphatic sheath. On the other baud. 
Sicard states as the result of his investigations that 
it is impossible to infect the meninges through the 
lymphatic system. These changes in the vessels, along 
with the experimental evidence, make it appear almost 
certain that the tubercle bacilli arrive by way of the blood 
stream. If they arrive in numbers they produce an ordinary 
general tuberculous meningitis, if few in numbers or perhaps 
attenuated they give rite to tuberculous tumours or even a 
meningitis en plaque —viz., an expression of a less virulent 
infection. Occasionally, and then I think only in the pons, 
the tuberculous tumour may look as if it had been formed, 
or was forming, by the coalescence of several foci of infec¬ 
tion. Broca and Souques 44 endeavour to explain the 
frequency of tuberculous tumours in the paracentral lobule 
(and Dr. Churton : ‘ some years ago recorded a well-marked 
case of the kind) by the rich vascular supply and the slowing 
down of the blood current here. It is curious that the 
lesions of the ordinary tuberculous meningitis should usually 
focus themselves chiefly about the middle cerebral artery and 
its branches, whereas tuberculous tumours are more fre¬ 
quently found in the distribution of the basilar and posterior 
cerebral arteries. 

Examination of the Si-inai. Fi.uid. 

Undoubtedly a most important addition to our resources in 
diagnosis consists in the examination of the cerebro-spinal 
fluid obtained by Quincke’s spinal puncture. During this 
year I have examined the fluid from five cases of tuberculous 
meningitis. In one case, that of a boy, aged eight years, in 
the infirmary, whom I saw by the kindness of Dr. 0. M. 
Chadwick, there was a pleural effusion present when the 


3y Rhodonacki: Brit Med. Jour., 1902. 

40 Loc. cit. ^ 

41 Cruchet (continuat ion of Rocaz’s ca«e): Revue Neurologique, IS®* 
43 Sicard : Preaae Medicate, 1900. 

43 Cornil, Bezan^on, and Griffon : Soci^te d’Anatoraie, 1898. 

44 Broca and Sotiquns : Ibid., 1891. 

45 Churton : Brit. Med. Jour., 1891. 




The Lancet,] DR. E. F. TREVELYAN: TUBERCULOSIS OF THE NERVOUS SYSTEM. [Nov. 7, 1903. 127 


cerebral symptoms supervened. Ten cubic centimetres of 
clear fluid were drawn off. It contained a faint cloud of 
albumin and in the deposit lymphocytes alone were found 
and no tubercle bacilli. A small quantity of fluid, less 
than two cubic centimetres, injected subcutaneously tuber- 
culised a guinea-pig. Another case, seen with Mr. H. J. 
Roper of Leeds, occurred in a boy, aged seven years, 
who had just passed through an attack of scarlet fever. 
The urine contained albumin and the vomiting in the 
very early days suggested a uraemic origin for the sym¬ 
ptoms. On the second occasion on which I saw him 
there was a slight facial paralysis and the nature of 
the case seemed obvious. The clear spinal fluid con¬ 
tained very little albumin ; the deposit showed many 
polymorphonuclear cells but no tubercle bacilli were found. 
The inoculation test gave a positive result. In a third case, 
that of a girl, aged four years, whom Mr. Norman l’orritt of 
Huddersfield asked me to see, lymphocytes were present but 
no tubercle bacilli were found in the fluid. The inoculation 
test also gave a positive result. In another infirmary case 
the fluid was obtained after death. Albumin was present 
and lymphocytes were found in the deposit but no tubercle 
bacilli. A quite recent case occurred in a lad, aged 16 
years, whom I saw with Mr. D. McCann and who was trans¬ 
ferred to the infirmary under my care. He was punctured 
at my request by Mr. G. W. Watson, our resident medical 
officer, on three separate occasions and 15, 35, and 13 cubic 
centimetres respectively of spinal fluid were drawn off. 
On the second occasion the pressure (four and a half 
inches in terms of the fluid) was estimated by Kriinig's 
apparatus. Death occurred about the seventeenth day. 
There was miliary tuberculosis of the meninges, the peri¬ 
toneum, and the upper lobe of the left lung. The bronchial 
glands were cat eating and the mesenteric glands were en¬ 
larged. The spinal fluid was clear with a few small flocculi 
in it on two occasions and on the third it was more straw- 
coloured. It was slightly alkaline and contained a consider¬ 
able amount of albumin (3 per 1000 Esbach). The specific 
gravity was 1006 ; the cellular elements were few but 
consisted solely of lymphocytes. Some of the fluid was 
incubated at 37° C. after Langner’s method and fiocculii 
were withdrawn from time to time and examined but no 
tubercle bacilli were found. One cubic centimetre was in¬ 
oculated upon serum agar and glycerine agar respectively. 
About 2 5 cubic centimetres were injected subcutaneously, 
two cubic centimetres intraperitoneally, and about one cubic 
centimetre intrameningeally into guinea-pigs. Three tests 
were made with a view of comparing the results, as there 
has been some discussion about the best method. (As yet 
there has been insufficient time to obtain results from the 
culture and inoculation tests.) The cryoscopio point was 
0 53, as against 103 obtained from some hydrocephalic fluid 
which was in my laboratory. The chlorides (one estimation) 
were O ’177 per cent, as against 0 223 (five estimations) of 
hydrocephalic fluid. The permeability test was negative. It 
will be seen from the above that I have never once been able 
to find the tubercle bacillus in the deposit. In four of the 
five cases lymphocytes were alone found and in one only 
polymorphonuclear cells. The inoculation test gave a satis¬ 
factory result in three out of the four cases and is as yet in¬ 
complete in the fourth case. The points of importance in 
the examination of the spmal fluid are the presence of the 
tubercle bacillus and lymphocytes in the deposit aud the 
results of the inoculation test. I look upon the cryoscopio 
aud permeability tests as of small significance. 

The finding of the tubercle bacillus in the deposit is 
by far the best test for clinical purposes. It requires 
little time. It has given positive results in the hands of 
various observers up to from half to three-fourths of the cases. 
1 look upon my want of success as a matter of accident. The 
inoculation test is very valuable but the disadvantage is the 
delay. Slawyk and Manacatide 11 recommend the injection 
of four cubic centimetres intraperitoneally. Hellendall 17 
advises lumbar inoculation as requiring less fluid. No doubt 
negative results may be due to the use of too small a 
quantity of fluid but less quantities than those named above 
have answered my purpose. It is well, however, to be on the 
safe side. I take it that, if an acid- and alcohol-fast bacillus 
resembling the tubercle bacillus is found in the deposit from 
fire spinal fluid obtained from a case with symptoms of 
meningitis, the nature of that meningitis is determined even 
should the inoculation test subsequently give a negative 
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result. Therefore I do not quite see the reason for 
Chipault’s" hesitation in certainty of diagnosis in a case 
subsequently to be referred to. The tubercle bacillus may be 
cultivated from the spinal fluid. Slawyk and Manacatide 
recommend the use of a fairly large quantity of the fluid for 
this purpose. Langner (quoted by Hellendall 46 ) incubates 
the fluid at 37° C. and in eight days there is a rapid multipli¬ 
cation of the tubercle bacillus. In one of the cases where I 
tried this method 1 obtained a considerable streptococcus 
growth which I looked upon as a terminal infection. 
Much has been written lately about lymphocytosis in tuber¬ 
culous meningitis. It certainly badly misled in Rendu and 
Gerand’s case.’ 0 Nobficourt and Voisin, 31 Simon, 50 and 
others have found it in cases of tuberculous tumours without 
meningitis. They look upon it as a sign of irritation of the 
membranes. If any polymorphonuclear cells are present as 
well as lymphocytes a differential count should be made as 
recommended by Achard and I.aubry. 53 Leri 54 pointedly 
remarks that if the clinical and cyto diagnosis are not in 
agreement the cyto-diagnosis is not always right. This 
applies to one of my cases though fortunately the inoculation 
test settled it. The study of the spinal fluid obviously 
yields results which are of the first importance in the 
differentiation of the various forms of meningitis. If aspira¬ 
tion is avoided and the fluid allowed to escape slowly 
there is no danger in it in meningitis and I see no reason 
why it should not be used as a routine method in sus¬ 
pected cases of these diseases. 

Recover! from Tuberculous Affections of the 
Nervous System. 

Very occasionally one has the good fortune to meet with 
recovery from symptoms of grave organic disease of the 
brain where a tumour has been suspected and syphilis can 
with almost certainty be excluded. I have notes of two such 
cases treated in the Leeds Infirmary and possibly of a third. 
Recovery is often incomplete, blindness remaining. Some 
great authorities (sucli as Gowers 53 and othere) say that in 
tuberculous tumours arrest is not uncommon. Presumably 
some of the recoveries referred to above may be of this 
nature. It is therefore interesting to inquire what patho¬ 
logical evidence is forthcoming in favour of this view. In 
two cases from the records of the Leeds Infirmary with 
healed phthisis there was in one a nodule in the left 
lenticular nucleus which Dr. Barrs regarded es a healed 
tuberculous lesion and in the other a calcareous mass of tho 
size of a pea attached to the dura mater. Sufficient proof as 
to the exact nature of these lesions is not forthcoming. I 
have only been able to find in literature a few cases of 
recovery from tuberculous tumours. In Williamson's case •“ 
there was a small yellowish mass which had caused 
Jacksonian epilepsy four years previously, in Ashby's case 37 
there was a small cyst with cretaceous walls, in Bristowe’s 
case 38 a hard mass was present in the cerebellum, and in 
Kahlmeyer's case 60 a cicatrix was found in the cerebellum 
in a man who had cerebellar symptoms 11 years previously. 
In the first three cases there were other masses in the brain 
and the patients died from tuberculosis and in the fourth 
case there was phthisis. The quiescent lesion showed a 
dense fibrous cap-ule in the first three cases. Oppenheim 40 
says that these tumours may calcify and then become 
encapsuled, as if encapsulation were, as it probably is, 
the most important event Calcification is nearly always a 
very limited process in the mass and other encephalitic 
lesions, as Oppenheim points out, may calcify. By the kind¬ 
ness of the authorities of the London Hospital museum I 
have looked through a relatively large number of tuber¬ 
culous tumours but I cannot say that 1 have seen any which 
could be regarded as definitely healed. The very slender 
possibility of recovery from a tuberculous tumour is do 
doubt established by the above-named cases, but, as Ashby 41 
well points out, we must set off against this chance 
the possible development of other masses in the brain or 


44 Cbipault: Neurologio Chirurgicale. 

44 Loc. cit. 

40 Rendu amt Gerand : SociClb Medicaledes HOpltaux, 1901. 

3 t Nnb8court and VoUin : Soeiete d’Auatnmio. 1903. 

33 Simon : Revue Mensuelle des Maladies do l'Enfance, 1903. 
53 Achard and Laubry : Sncib'e Medicale des HOpltaux, 1901. 
54 Leri -. Archives de Medecine dea Enfants. 1902. 

55 Gowers: Diseases of the Nervous SvBtem. vol. 11. 

44 Williamson: Medical Chronicle. 1896. 

33 Ashby; Diseases of Children. 

33 Bristowe: Brain. 1891. 

511 Kalilraeyer : Berliner Klinische Wochenschrift. 1E99. 

60 Oppenheim : Die Gesehwnlste des Gehirus, 1896. 

41 Loc. cit. 




280 The Lancet,] MR. TWEEDY: RELATIONS OF OPHTHALMOLOGY TO GENERAL MEDICINE, ETC. [Nov.7,1903. 


tbe child may die from tuberculouB meningitis or other form 
of tuberculosis. 

In considering recovery from tuberculous meningitis a 
distinction must be drawn between the ordinary more 
generalised form and the limited meningitis en plaque. 
Monnier 62 and others strongly recommend operation for the 
latter when there are localising symptoms. Gee,”’ in his 
article on Tuberculous Meningitis, in 1868 graphically de¬ 
scribed recovery as a matter of science. Many great 
clinicians have related cases of recovery but up to recently 
the absolute proof was wanting unless the patient died later, 
when anatomical demonstration of the healed lesion was 
provided (Rilliet, Politzer, Barth, 01 Cadet de Gassicourt, 
Carrington,’ " and others, and more recently Jannsen 97 and 
Rocaz and Crochet “ 8 ). Another proof, but not so satis¬ 
factory, is the presence of choroidal tubercles controlled by 
a skilled ophthalmologist (Dujardin■Beaumetz' 1, and more 
recently Thomalla 70 ). The presence of an unmistakeable 
tuberculous lesion such as phthisis elsewhere in the body, 
as occurred in the cases of Cuffier (quoted by Chante- 
messe 71 ) and Chappet (quoted by Boucher 72 ), makes the dia¬ 
gnosis almost certain. Mr. E. Ward had a case in the Leeds 
Infirmary with tuberculous disease of the ankle in which 
the symptoms of meningitis developed. The child recovered, 
though unfortunately blind, and is still living. 

Bacteriological proof of the nature of the meningitis has 
been provided in the cases of recovery recorded by Freyhan, 73 
Henkel, 71 K. Barth, 73 Gross, 7,1 and Winkler and Gohl (quoted 
by Chipault 77 ). Tubercle bacilli were found in the spinal 
fluid in all these cases. The diagnosis in the cases of Rocaz 
(subsequently anatomically proved by Crochet 79 ), Mottard 
(quoted by Bouclier 78 ), and idepet,’” rests on the Courmont- 
Arloing serum reaction, the value of which is not by any 
means universally accepted. In his Bordeaux Thesis, 1903, 
Parrenin states that in October, 1902, the cases of Thomalla, 
Henkel and Barth were living and well, but that Gross’s case 
had early phthisis ; Freyhan s case was quite well when last 
heard of in 1899. 

In inquiring under what conditions recovery has taken 
place it is only necessary to mention large doses of iodide 
of potassium, creasote, &c., without confounding cause 
and effect. Spinal puncture, though possibly of value 
in a simple meningitis (Hirsch 91 ) is of quite doubtful 
utility in tuberculous meningitis. In the cases of Freyhan, 
Barth, and of Winkler and Gohl puncture was per¬ 
formed once in each, whereas in tbe cases of Henkel and 
Gross the puncture was repeated three times. Chipault 92 
is inclined to attribute some value to it, but only a small 
quantity of fluid was drawn off in the case to which he refers. 
In Gross’s case the patient felt much relieved after it. 
In my case referred to above, where three punctures were 
made, 63 cubic centimetres of fluid in all were drawn off but 
with no real effect. Excess of fluid is not responsible for all 
the threatening symptoms in tuberculous meningitis, as 
Peron 8 ' points out in his experimental investigations. Experi¬ 
mentally Martin 8 ' noted an improvement in a rabbit after 
withdrawing two cubio centimetres of fluid but it was only 
temporary. Some of my experiments were made with this 
object but mostly very little fluid was found. Operations 
have been undertaken for the relief of this disease by 
Lannelongue and Keen, quoted by Barlow, 83 Ord and 
Waterhouse, 89 Parkin, 87 Paget, Kendal Franks, 88 and 
others. A case under the care of Dr. Churton and Mr. 


84 Loc. cit. 

83 Gee : KcynolSs’s System of Medicine, 1868. 

82 Ba-th : Societe d’Anafomie, 1879. 

88 Cadet do Gassicourt: Revue Meusuelle rtes Maladies de l’Enfancc, 
1884 

88 Carrington : Transactions of the Pathological Society. 1887. 

87 Jannseii : Deutsche Medicinische Wochenschrift, 1896. 

63 Loc. eit. 

Dujardin-Beaumetz : L'Union Medfcale. 1879. 

Tu Thomalla: Berliner Ktinische Wochenschrift, 1902. 

11 Loc. cit. 77 Loc. cit. 

73 Freyhan : Deutsche Medicinische Wochenschrift, 1894. 

74 Henkel: Miinchener Medicinische Wochenschrift, 1900. 

75 K. Barth : Ibid.. 1902. 

78 Gross: Berliner Klinfsche Wochenschrift, 1902. 

77 Loc. cit. 

78 I JVA n if. 

7S Loc. cit. 88 Loc. cit. 

81 Hirsch: Wiener Kitnlsche Rundschau, 1900. 

87 Loc. cit. 

33 Peron : Archives Generates do Medecine, 1898. 

' 4 Martin : Societe do Biologie. 1898. 

38 Barlow: Clifford Allhutt’s System of Medicine, vol. vii. 

88 Ord and Waterhouse : The Lancet, March 10th, 1894, p. 597. 

87 Parkin : The Lancet, July 1st. 1893. p. 21. 
t* 7 Kendal Franks : Brit. Med. Jour., vol ii., 1890. 


A. W. Mayo Robson 99 has been quoted by some authorities as 
a possible recovery from tuberculous meningitis, although 
neither of these authors described it as such. I was resident 
medical officer at the time this girl was in the Leeds 
Infirmary and she attended my out patient room with 
epilepsy for several years previously to her death which 
occurred last year. She was trephined on account of focal 
symptoms which it was thought might be due to abscess 
secondary to ear disease. The case was obscure and 
occurred during the influenza epidemic of 1889-90 In he 
subsequent history she contracted syphilis but never showed 
any manifestation of tubercnlosis. 

Notwithstanding the above-mentioned remarkable re¬ 
coveries from severe tuberculous meningitis, the prognosis 
must still be looked upon for practical purposes as hopeless. 
If a benign type of disease really exists systematic examina¬ 
tion of spinal fluid should bring it to light. With such 
a prognosis before us prophylaxis is worthy of the closest 
attention. The danger which a careless phthisical patient 
is in his own home has been placed beyond doubt (Cornet," 
Coates, 81 and others). This danger specially menaces 
susceptible young children who crawl about tbe floor 
stirring up infected dust. The tubercle bacillus is inhaled 
and a potential infecting focus is established in the bronchial 
glands. Dieudonnfi 82 has actually found tubercle bacilli on 
the hands of children in phthisical homes. CliDical evidence 
has also furnished some striking examples (Variot 81 and 
others) in the same direction. Tbe notification of phthisis 
with disinfection and the isolation in special hospitals of 
confirmed and careless consumptives (especially if there are 
young children in their houses) are indispensable steps in the 
prevention of tuberculous meningitis and general tubercolsis. 
I am glad to say that we are about to open a hospital of 
this kind in the centre from which I come. 

The old adage that “ prevention is better than cure ” was 
never truer than in the case of acute miliary tuberculosis and 
tuberculous meningitis. 


|lrcsihnthl JMnss 
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TIIE RELATIONS OF OPHTHALMOLOGY TO 
GENERAL MEDICINE AND SURGERY 
AND TO PUBLIC HEALTH. 

Delivered before the Ophthalinologioal Society of the United 
Kingdom on Oct 29th, 1903 , 

By JOHN TWEEDY, F.R.C.S. Eng., 

PSOFESSOB OP OPHTHALMIC MKOICINE AND SUROEBY, UNIVERSITY 
COLLF.DE, LONDON. 


Gentlemen, —My first duty on occupying this position is 
to thank you for the great honour which you have conferred 
upon me by electing me President of this society. No one 
knows better than I that I owe this mark of distinction to 
your indulgent favour and not to any services which I have 
rendered, or can render, to the society. Be this as it may, I 
am deeply sensible that without your sympathy and good¬ 
will it will be impossible for me to perform with any 
degree of efficiency the duties which you have intrusted 
to me. And I will at once put your compliancy to 
the proof. Upon my election 1 was somewhat discon¬ 
certed to find that it had been an unbroken custom of 
this society that the newly elected President should 
deliver an address. To the subtle suggestion that the time 
was come for establishing a precedent by omitting tie 
address on this occasion our surgical secretary gently 
hinted that public opinion was not yet ripe for this new 
departure. Nevertheless, wishing to spare you tbe infliction 
of an address I at first thought that it might not be 
amiss if 1 culled some of the choicer thoughts from the 
addresses of past Presidents ; but on reflection I thought il 


80 Mayo Itobson : Ibid., vol. if., 1890. 
do Loc. cit. 

W1 Coatoe : Victoria Thesis. 1901. 

02 Dieudonn^ : Miinchener Medicinische Wochenschrift. 1901. 
M Variot: Medecine Moderne, 1903. 
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was scarcely fair to take these gems of thought from their 
logical context and from their literary settings. At length a 
better alternative suggested itself—namely, that I should 
exhort all the members of the society to read or to le-read 
for themselves all the addresses of my predecessors. And 
indeed, seriously and in all earnestness, this is what I do 
recommend. There you will find some of the best thoughts 
of some of the wheat and most thoughtful men of our 
profession—Bowman, HutchinsoD, Hulke. Hughlings 
Jackson, Power, Argyll Robertson, Nettlesbip, Swanzy, 
Critchett, and last in the order of time but not of 
merit, the late Dr. D. Little of Manchester. The mere 
enumeration of these names at once awakens agreeable 
and even hallowed memories and intimates the high cha¬ 
racter, purpose, and mission of the Ophthalmological Society. 
Among the past Presidents have been men not only fore¬ 
most as ophthalmic surgeons in the three divisions of the 
kingdom but also two of the ablest and most accomplished 
of the general surgeons in this country ; at least two who, in 
addition to their eminence as surgeons, enjoyed a consider¬ 
able reputation as physiologists and one who stands almost 
pre-eminent not only in this country but throughout the whole 
medical world as a philosopher and physician. The presi¬ 
dency of Dr. Hughlings Jackscn must always be remembered 
as one of the most critical and significant events in the 
history of this society and I venture to hope that in the near 
future another physician, not, perhaps, of Dr. Jackson’s 
supreme merit—that is scarcely possible—but another phy¬ 
sician, whether general or neurological, will succeed to this 
office. The various qualifications of the several Presidents of 
this society afford striking proof of a catholicity of opinion 
and liberality of corporate constitution which I hope will 
never be materially altered, limited, or abridged. 

I may, perhaps, venture to remind the younger members 
that this society was formed 23 years ago by a small body of 
earnest men who were interested in the study and investiga¬ 
tion of diseases of the eye, not merely as local affections but 
also in their relations to general disease and more particularly 
to disease of the cerebro-spinal system. These colleagues 
comprised ophthalmic surgeons, general surgeons, general 
physicians, and neurologiste, and also physiologists to whom 
the eye must always be not only an interesting object of 
study but one of the most important avenues of knowledge. 
I trust that the society will never lose the impress of its early 
constitution and of its primary intention and endeavour. 
Soon will devolve upon the younger members of this society 
the duty of preserving and perpetuating the honourable 
traditions of the society unsullied and unimpaired. During 
the 23 years which have elapsed since the formation of this 
society many of the original members have already passed 
away, the last to leave us being one who was teacher, 
colleague, and friend to many here—George Lawson—of 
whom it may be well and truly said:—He was an upright 
man and one who feared God. In the course of nature few 
of those of us who still remain will survive another period of 
23 years. Other times will bring other men and, perhaps, 
other ideas and other aspirations. In the growing complexity 
of social and professional relations temptations may present 
themselves to narrow the scope of the operations of the 
society. These temptations will, I hope, be strenuously 
withstood, not only by the enlightened policy of thote who 
practise as ophthalmic surgeons but by the controlling 
influence of those general physicians and general surgeons 
whom it is hoped the society will never cease to attract 

Specialism, however, there must be. In the evolution 
of thought, in the increasing differentiation of social and 
economic functions, and in the consequent subdivision 
of labour, the growth of specialism is inevitable, and 
indeed necessary. The increase of knowledge, the elabora¬ 
tion of the means and methods of investigation, the more 
minute differentia of disease and diagnosis, and the com¬ 
plexity and potency for good or for evil of modern thera- 
utics, whether pharmaceutical or surgical, must eventuate 
a specialisation of knowledge and in specialism in practice. 
This tendency is observable in the whole world of thought 
and action, in philosophy no less than in physiology, in 
politics and in economics, in architecture and in engineering 
no less than in medicine and surgery ; but it behoves 
the more enlightened members of our profession to take 
care that our specialisation shall be the legitimate and 
reasoned outcome of the growth of knowledge, the separa¬ 
tion, as it were, of a subject in order to develop it to 
the utmost. More than any other specialty, ophthalmo¬ 
logy should be rational and rest upon the sure and 


firm basis of a wide and thorough general and pro¬ 
fessional knowledge. When we consider the importance of 
diseases of the eye, their incapacitating character, their 
grave economic effects, and when we observe the enormous 
difference between skilful and unskillul treatment, it must be 
obvious that the ophthalmic surgeon fcr the tfficient dis¬ 
charge of his duties needs a good mental equipment, great 
intellectual and physical resources, and a sound professional 
training. He needs the courage and the dexterity of the 
surgeon combined with the learning and acumen of the 
physician. Doubtless there are few of us who even approach 
this ideal. But no one who does not keep this ideal standard 
of requirement constantly in view can be regarded as fulfill¬ 
ing hi- whole duty, either as an ophthalmic surgeon or as a 
good citizen. 

The exigencies of modern life preclude most of those who 
practise as ophthalmic surgeons from also engaging in the 
actual practice of so-called general medicine and t>urgery, 
but we may all keep in intellectual touch with the de¬ 
velopments of modern medicine and with the general pro¬ 
gress of pathological knowledge and all that this implies. 
Ophthalmology is a subject at once so fascinating and so 
complex that there is always a danger that those who are 
attracted by it may specialise too soon and specialise too 
much. I lear that there is even within the ranks of the 
profession, and still more outside professional ranks, an 
undesirable disposition to split up practical ophthalmology 
into two parts, the optical and medico surgical. This dis¬ 
position ought, I think, to be jealously resisted, not only in 
the interests of our Art but in the interests of the public 
health. The eye is not, as the mere optician is too apt to 
consider, only an optical instrument; it is a living organism, 
made up of the most elaborate and most highly differen¬ 
tiated structures in the body, in intimate and constant rela¬ 
tion with the cerebro-spinal system, the blood-vessels, the 
lymphatics, and the other organic systems of the body, living 
the life of the whole body, observing its modes of nutrition, 
participating in its diseases, and responding to its various 
pathological manifestations. No one, then, can safely or 
intelligently deal with even the optical defects of the eye 
unless he has an adequate knowledge not merely of the 
structure and diseases of the eye but of the various relations 
of the eye tc the whole organism. 

It is a maxim of English law that every accused person 
shall be deemed innocent till he has been proved guilty. 
Now, in practical medicine we adopt, or ought to adopt, a 
maxim the reverse of this: Every organ should be con¬ 
sidered unsound till it has been proved to be healthy. 
And of no organ is this so true as of the eye. We owe it, 
then, to ourselves, we owe it to this society, we owe it to 
the public, to maintain and to proclaim hie U ubique that 
ophthalmology is one and indivisible, an integral and 
essential part of the Science and Art of Medicine. 

Gentlemen, this society has hitherto maintained a high 
ideal of knowledge, of technical skill and of professional 
achievement. I would fain hope that this ideal will never 
be lowered or tarnished ; that with increase of years the 
society may increase in numbers, in importance, and in 
influence, and that after the lapse of another 23 years it 
will have attained a position in professional and public 
esteem even higher than that which it occupies to-day. 


SOME POINTS IN THE OPERATIVE TREAT¬ 
MENT OF TUBERCULOUS DISEASE 
OF THE KNEE-JOINT. 

By K. W. MONSARRAT, M.B., C.M., F.R C.S. Edin., 

SURGEON TO THE NORTHERN HOSPITAL, LIVERPOOL. 


During the last three years of the cases of tubercalous 
disease of the knee joint which I have had under observation 
I have had occasion to operate on some 14. Of these I have 
been able to follow the subsequent history in 11 and to 
estimate the result of the operative procedure. I wish to 
make these cases the subject of some remarks relative to one 
or two points in the operative treatment of the condition. 
The extent and localisation of the disease present in these 
cases when first seen are shown in Table I. 

A summary of the table shows in three cases synovial 
membrane alone ; in two cases synovial membrane, capsule, 
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and ligament* ; in one case synovial membrane, with ulcera¬ 
tion of the cartilage ; in two cases femoral epiphysis alone ; 
in two cases femur, tibia, capsule, and synovial membrane ; 
and in one case tibia, patella, synovial membrane, ulceration 
of femoral cartilage and capsule. In six cases the disease 
was primarily synovial and in five cases it was primarily 
osseous. This proportion is not representative according to 
some surgeons whose experience of the disease has been large. 


Table I. 


No. of 
case. 

Disease present when first seen. 

1 

Internal condyle of the femur, internal tuberosity of the 
tibia, synovial membrane. 

2 

Internal condyle of the femur. 

3 

External condyle, outer tuberosity of the tibia, synovial 
membrane. 

4 

Synovial membrane, erosion of cartilage covering the femur. 

5 

Synovial membrane. 

6 

Synovial membrane. 

7 

Synovial membrane, fibrous capsule, and ligaments. 

8 

Outer tuberosity of the tibia, patella, synovial membrane, 
capsule, and iemoral cartilage. 

9 

Synovial membrane, capsule, and ligaments. 

10 

Outer part of the lower femoral epiphysis. 

11 

Synovial membrane. 


Mr. Ru-hton Parker in his article in the “International Text¬ 
book of Surgery ” savs “practically always the primary focus 
is in the bones” ; Mr. W. Watson Cneyne says the primary 
centre occ irs “probably more frequently in the bone”; 
Mr. A. E. Barker says “ in the very young the femur is most 
frequently the starting point, next the tibia, then the 
synovial membrane, lastly the patella ; the older the patient 
the greater the probability of the synovial membrane being 
first affected.” Whatever the actual proportion may be it is 
plain that in a large number of cases arthritis is secondary 
to osteomyelitis. It is in connexion with this that I wish to 
make the first point of my remarks—the great importance of 
the early recognition of tuberculous foci in the neighbour¬ 
hood of the lower epiphysis of the femur and the great value 
of early surgical interference dealing with it. In Cases 2 
and 10 this was the limit of the disease when first seen and 
I will briefly relate the history of each. 

Case 2.—The patient, a boy, aged three years, was 
brought to hospital in February, 1900. In the previous 
September the mother noticed that the right “knee” was 
swollt n although the child complained only occasionally of 
slight pain. When examined the whole of the lower end of 
the femur was enlarged, particularly that part corresponding 
to the internal condyle. Pressure over the front of the 
crndyle caused considerable pain. The depressions around 
the patella and the general outlines of the joint were normal. 
The diagnosis was tuberculous osteomyelitis in the lower 
femoral epiphysis. The limb was fixed on a Thomas’s knee- 
splint of the ordinary pattern and the child attended the 
hospital as an out-patient but irregularly until the follow¬ 
ing November. The condition appeared to improve fora 
time, at any rate, and his symptoms became quiescent, but 
before admis-ion in November the disease had insidiously 
invaded the joint. On Nov. 29th 1 performed an arthrectomy 
and found an irregular cavity in the internal condyle of the 
femur communicating with the joint and collateral destruc¬ 
tion of the cartilage covering the inner tuberosity of the 
tibia ; the synovial membrane was but little affected. The 
bone disease was removed with the spoon and the surface of 
the cavity was rubbed with liquefied carbolic acid; the 
synovial membrane was also removed by dissection. Two 
months later it was necessary again to open the joint; un¬ 
healthy granulation tissue was removed from the cavity in 
the internal condyle and carbolic acid was again used. The 
result- fibrous ankylosis—was satisfactory. The child de¬ 
veloped tuberculous vertebral disease later from which he 
has also recovered. 

Case 10.—The patient, a boy, aged four years, was 
admitted to hospital on June 4th, 1902. For about a month 
he had complained of pain in his knee and the mother had 
noticed swelling for the same period. On admission the 
lower extremity of the right femur was enlarged, particularly 
the outer condyle ; it was tender on handling and the skin 


covering it had a glazed appearance. The child was well 
nourished and had a healthy appearance. I decided to 
temporise and fixed the limb in plaster. By the end of 
three months it was evident that the disease was not 
quiescent, although the joint remained unaffected. I 
therefore decided to attack the disease in the epiphysis and 
did so on Sept. 20t,h. Some weeks after primary healing I 
removed some unhealthy granulation ti-sue by reopening the 
wound. The present condition is satisfactory and the joint 
remains sound and unaffected. 

This case supplies a suitable commentary on the first 
Had I in the first attacked the disease at once when it was 
confined to the epiphysis the child might now have a 
moveable instead of an ankylosed joint. 1 think it is sound 
surgery to deal with such a focus as soon as the diagnosis 
is clear without any temporising or treatment by rest and 
for the following two reasons : (1) it is difficult to estimate 
in auy given case how near to the joint the disease has 
encroached and a short delay may just make the difference 
between escape and involvement of the joint; and (2) the 
foensis as a rule accessible and can be thoroughly dealt with. 

The recognition of this condition of tuberculous epiphysitis 
is simple: the symptoms being enlargement of the iemoral 
extremity usually chiefly affecting the inner part, with some 
swelling of the overlying soft parts ; complaint of dull aching 
pain ; tenderness on handling or percussing the epiphysis 
and a normal distinctness of the para-patellar depression-. 
Passive movement of the joint is at the same time either 
unattended by pain or causes this to only a slight degree 
I ask the question whether treatment by rest and general 
hygienic measures is not attended by unfortunate results 
in a considerable number of oases similar to the above. 
The indications for early operative treatment in a tuber¬ 
culous focus of this situation differ from the indica¬ 
tions for such interference when the disease is in the 
neighbourhood of the upper epiphyseal line, the difference 
being chiefly due to anatomical considerations. The 
tuberculous focus in the neck of the femur can in 
most cases be reached only through the joint, though 
cases are on record where such a focus has been reached 
and eradicated through the great trochanter. On the other 
hand, the focus in the neighbourhood of the lower growing 
line is accessible without encroaching on the joint and 
favourably situated in regard to drainage, though perhaps in 
most cases the latter will not be called for. 

Amongst hospital patients it is, unfortunately, the excep¬ 
tion to meet with these cases before the joint is infected and 
Table I. illustrates the fact. This, no doubt, is to some 
extent doe to delay on the part of parents in bringing 
children for treatment but also, I think, to a too great con¬ 
fidence in the efficacy of treatment by rest and to the in 
adequate carrying out of instructions given by medical men. 

Anatomically the most important point in operating on such 
a case is the outline and limits of the synovial membrane 
I have constructed Figs. 1 and 2 from examinations on the 
cadaver which show the following points : (1) that in ex¬ 
tension the lateral reflection leaves uncovered the greater 
part of the lateral and posterior aspect of the femoral condyle 
both externally and internally ; and (2) that on flexion these 
aspects are almost entirely covered. 

In Case 10 I gained access to the focus from the outer 
posterior aspect; a two-inch incision was made parallel with, 
and in front of, the biceps tendon downwards as far as the 
lower extremity of the outer condylar ridge ; inwards and 
downwards from this incision the surface of the bone was 
reached to the inner side of the outer head of the gastro¬ 
cnemius. In a similar case I would in future make an 
incision through the skin over the outer side of the condyle 
and having exposed the capsule strip this and the synovial 
membrane forwards ; I have found on the cadaver that by 
this means ready access may be obtained to the outer aspect 
of the condyle without penetrating the synovial membrane 
Inasmuch as the tuberculous focus is more commonly sitnated 
in the neighbourhood of the inner condyle a route from the 
inner side will more often be called for. Mr. W. Watson 
Cheyne recommends a curved incision with its convexity 
upwards at the junction of the condyle with the shaft; this 
outlines a skin flap which is turned up and a vertical incision 
through the muscular fibres towards the back of the condyle 
exposes the capsule which is stripped downwards. 1 
have found on the cadaver that simple vertical incision 
similar to that which I have described for the outer 
aspect of the joint gives quite satisfactory access to the 
postero-internal aspects of the condyle. After exposing the 
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bone the outer compact layer may be penetrated by a gouge 
or a spoon and the disease focus thoroughly scraped out. 
The cavity remaining should be treated with some satis¬ 
factory antiseptic, such as 1 in 500 biniodide of mercury 

Fig. 1. 



Line of reflexion of tbe synovial membrane in extension. 

Fig. 2. 



Line of reflexion of the synovial membrane in flexion. 

in spirit ; hsemorrhage may be checked by tight gauze 
packing for a few minutes and the wound may then be 
entirely closed without drainage. 

I wish next to refer to the results of treatment in the 
ten cases in which the knee-joint was opened : first, as to 
the recovery from the disease and, secondly, as to the 
subsequent functional value of the limb. The results as 
to recovery are shown in Table II. 


Table II. 


No. 

of 

case. 

Operation. 

Interval since 
operation. 

Ultimate 

result. 

Remarks. 

1 

Erasion 

2 years and 8 months. 

Recovery. 

_ 

2 

.. © 

2 ,. 3 „ 


Pott’s disease; 
recovery. 

3 

.. © 

2 „ 1 month. 


— 

4 


2 „ 1 

.. 

— 

5 

„ © 

2 years. 

Amputa¬ 

tion. 

— 

6 

„ © 

1 year and 10 months. 

Recovery. 

— 

7 


1 „ io „ 

„ 

— 

8 

Excision. 

1 year. 

„ 

— 

9 

Erasion. 

10 months. 

„ 

— 

11 


10 „ 

" 

~ 


By recovery I mean present freedom from local disease. 
In three cases in which recovery ultimately ensued I had to 
perform eraeion twice ; in one case (No. 5) the joint went to 


the bad altogether owing to septic infection. The history of 
this case is as follows. The primary erasion was done on 
Feb. 14th, 1900, and the patient was discharged with the 
limb in plaster on March 9th, primary healing having taken 
place. Unfortunately, he was not brought again to the 
hospital until the following May 25th and when the plaster 
was removed the wound was found to have reopened and 
was obviously infected. In spite of a second erasion it was 
never afterwards clean and I performed amputation through 
the middle of the thigh on April 5th, 1902, with a satis¬ 
factory result as far as his general condition is concerned. 
With regard to the other cases freedom from disease has 
been verified by the tuberculin test in Cases 2, 4, and 11; 
and the others with one exception I have seen within the last 
few months and there are no signs of recurrence. The 
exception is Case 7, which remained under observation for 
seven months after operation, up to which time no return 
of the disease had taken place. All that I wish to remark 
abont these results is that they show that erasion is a satis¬ 
factory operation as far as recovery from disease is con¬ 
cerned. even if it be fonnd necessary to repeat it. Such 
repetition must be due to the overlooking of some of the 
disease at the first operation. It is hardly necessary to say 
that asepsis is all-important and that a knee-joint the 
subject of mixed infection is practically doomed. 

The second aspect of the result is tbe after usefulness of 
the limb for purposes of locomotion. Tbe present state of 
the limb in these cases is shown in Table III. :— 


Table III. 


No. of 
case. 

Present state of the limb. 

Remarks. 

i 

Ankylosis. 

_ 

2 

Fibrous ankylosis. 

Flexion corrected. 


Bony ankylosis. 

No flexion. 

4 

Fibrous ankylosis. 

Flexion corrected. 

6 

Fibrous ankylosis. 

No flexion. 

7 

<?) 


8 

Fibrous union. 


9 

Fibrous ankylosis. 


11 


Flexion corrected. 


It is almost of the natnre of a surgical axiom that what is 
to be aimed at after erasion or excision of the knee is 
firm ankylosis of the joint. With regard to excision this is 
not only undoubtedly always the desired end but also in 
most cases attained without difficulty. With regard to 
erasion the question is more complicated. In the first place, 
after this operation, and in spite of a long subsequent 
immobilisation of tbe limb, an ankylosis that will resist all 
tendencies to flexion is not easily obtained ; in fact, unless 
the union is one of bone to bone it must always remain in 
doubt. With regard to the retention of mobility Sir. W. H. A. 
Jacobson says : “ The frequency with which this has been 
obtained and its advantage have been in my opinion mnch 
exaggerated. I have no doubt whatever that a large number 
of published cases will show that where movement is sought 
for the risk is run of a certain degree of permanent flexion, of 
attacks of pain and swelling, and of the formation of trouble¬ 
some sinuses. The argument against attempting to retain 
mobility in the joint is based therefore on two grounds : 
first, the risk of permanent flexion and, second, the risk of 
recurrent disease, and if these two risks can be avoided it 
may conceivably be justifiable to endeavour to obtain a 
functioning joint." 

With regard to the question of flexion I may oompare 
Cases 6 and 9 with Cases 2, 4, and 11. In the one group 
there was never from beginning to end any tendency to 
flexion; in the second flexion occurred and had to be 
corrected. In the first group I erased the joint by trans¬ 
section of the patella with reunion of the fragments; 
in the second I opened the joint by dividing the liga- 
mentum patella:. From this comparison and on general 
grounds I believe that flexion is always likely to occur when 
the integrity of the extensor is interfered with and can be 
largely discounted by leaving this intact. If the extensor 
is thrown out of action the muscular balance is disturbed 
and the hamstrings and the gastrocnemius are given un¬ 
natural advantage, the only resistance to flexion being the 
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insecure scar tissue uniting the severed portions of the 
patellar ligament Transection of the patella avoids this 
provided firm bony union is obtained, and another method 
which also avoids it is Kocher’s—i.e., incision of the capsule 
on each side of, and close to, the patella and division of the 
patellar attachments of the vasti Transection of the patella 
affords ready access to all parts of the joint and is only open 
to the objection that it introduces the complication of a 
transverse fracture which, if bony union is not primarily 
obtained, damages the extensor to as great an extent as 
section of the ligament. 

Kocher’s method I have performed only on the cadaver. 
I have found it very difficult to obtain by it satisfactory 
access to the tibial surface and the posterior synovial recesses. 
I wish to direct attention to a method of exposing the joint 
which I think combines the advantages of giving free access 
to every part and of leaving the extensor entirely intact. A 
long median incision is made, commencing half an inch 
below the tubercle of the tibia and reaching upwards to 
about three inches above the upper border of the patella 
(Fig 3). This exposes the quadriceps expansion, the patella, 
and the ligamentnm patellse ; the ligamentum patella; is then 
split exactly in the middle line, the periosteum of the patella 
is incised in the same direction, and the extensor aponeurosis 
is incised to the full extent of the skin incision, the muscular 
fibres beneath it being separated with the handle of the 
scalpel. We then have a long incision commencing two 
inches above the patella which divides the quadriceps, the 
periosteum, and the ligament. The patella is then sawn 
through in the same direction and the joint is thus opened. 
The upper part of the incision is deepened with scissors so 
that the whole of the suprapatellar pouch is opened up and 
the quadriceps is split well above it. Perfect access to the 
upper limits of the synovial membrane is thus obtained. 

Fig. 3. 



Showing median incision. 

When this upper part has been dealt with the lateral pouches 
are readily cleared, after which the joint must be flexed 
and at the same time each half of the bisected extensor, 
patella, and ligament, is retracted laterally until the halves 
of the patella lie outside the line of the femoral condyles 
(Figs. 4 and 5) ; the tibial surface and the posterior synovial 
reflexion are thus exhibited and dealt with as may be 


required. When all disease has been removed the joint is 
again extended and the halves of the patella fall naturally 
together and may be fixed with a single wire suture. Con¬ 
tinuous sutures above and below the patella bring together 
the halves of the quadriceps and the ligament. I think that 
this procedure fulfils the requirements I have laid down— 
i.e., free access to the joint and preservation of the extensor. 

By preserving this extensor opposition to the hamstrings 
and gastrocnemius I think that we can discount the first 
objection to an attempt to retain mobility—the tendency to 
permanent flexion. The second objection above noted was 
the risk of recurrent disease. Now it is, of coarse, necessary 
to keep the joint fixed after erasion as long as there is any 
doubt as to complete recovery from the disease. We are 
able to judge of this early and accurately by the use of 
the tuberculin test. I employed this test in Cases 2, 4, 
and 11 to determine the absence of disease before forcibly 

Fig. 4. 



Showing patella bisected. 

straightening the joint; in each no reaction was obtained and 
I broke down the adhesions knowing that I was running no 
risk of setting up recurrence of the disease process. This test 
might also be used in cases where the retention of mobility 
was in question and by its use I think the danger of recur¬ 
rent disease, the second objection, could also be discounted. 
1 do not wish to go further than this in discussing the ques¬ 
tion of attempting to obtain a moveable joint after erasion 
and, to recapitulate what I have said, such attempts should 
be confined to cases where the extensor is intact and where 
the tuberculin test does not produce reaction and, in the 
third place, where the possibility of obtaining a useful joint 
has not been excluded by removal of the crucial ligaments 
and joint capsule. Supposing these structures have been 
severed and supposing for other reasons that the question of 
attempting to retain mobility is answered in the negative, 
how after erasion is firm union to be obtained ? In a case in 
which at the operation it is clear that ankylosis is desirable 
the joint cartilages should be removed and exposed bone 
should be brought into apposition with exposed bone, a thin 
slice off each femoral condyle and the upper tibial surface 
insuring that this apposition is sufficient. 

Lastly, a word as to indications for operative interference : 
1. Cates of tuberculous foci in the neighbourhood of the 
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of sight the essential continuity of those states, health and 
disease, which exist not only for man and his fellow 
mammalia but for the whole of the biological kingdom. 
And this danger is no unreal one, for this thirst 
for diagnosis, for reference to categories, and for precision 
in the definition of the type leads to a disregard for 
the atypical (so-called), an impatience with the amphi¬ 
bological, and an overlooking of those forms of disease 
that do not conform to the standard pattern. The text¬ 
books and treatises on which we were nurtured have 
done much to give rise to this artificial conception of 
the sufferings of sick beings and the objection that would 
instantly be raised to a plea for a broader conception 
of disease is that people wish to know the name of the 
illness from which they are suffering when they consult 
a physician. Surely, though, it is our duty to remain un¬ 
in fluenced by such a consideration, for if patients expect 
to be docketed it must be we who have roused that ex¬ 
pectation in their breasts. If our own conceptions of 
disease be faulty how can it be anticipated that theirs will 
be otherwise 1 Quis vutlodiet ipsos cuatodea ? Whatever may 
be said in favour of a nomenclature which shall act as a 
lingua franca among medical men there remains the fact 
that disease will not allow itself to be confined within its 
limits ; and that between our more prominent nosological 
groups will stretch terraint peopled by maladies of anomalous 
parentage, that speak in bastard patois, and that are un¬ 
trammelled by the conventions of the systematists. 

I can only hope to discuss here, and that very partially 
and imperfectly, some of those conditions that lie between 
those aggregations of morbid symptoms which we call for 
convenience’ sake scarlet fever and diphtheria. These aggre¬ 
gations of symptoms have in themselves no intrinsic worth, 
but they act well as means about which may be grouped 
certain cases of sickness having certain symptoms in common 
with one another. Shading away from the cases that ap¬ 
proximate more closely to those means are others that have 
less in common, and as the distance from one mean increases 
the approximation to the other becomes closer till midway a 
neutral zone, or no man’s land, is reached, the cases in 
which are related by almost equally strong attachments to 
each of the original means. From each of the original 
groups, too, are cases gliding off in many directions, 
towards the rotheln-group, the measles-group, and what not. 
With these it is not proposed to deal; the only group that 
may be admitted is one which for contemplative purposes 
may be regarded as occupying an intermediate position 
between scarlet fever and diphtheria—namely, the tonsillitis- 
group. 

It may be pertinent to inquire at the outset whether it be 
not possible to find yet another or other as yet unrecognised 
mean or means about which these borderland cases may be 
regarded as oscillating, whether in fact a new disease 
or diseases might not be hypothesised. Personally I do 
not think so, nor do I think it, from what I know, 
desirable. The means that we now recognise are in 
themselves sufficiently distinctive and between all such 
there must be amphiscian cases that throw their shadows 
now on this side, now on that. Such an attempt has 
recently been made with regard to certain cases that tend 
to tail off from the scarlet fever group and to have resem¬ 
blance to the rotheln group, to which a provisional name, 
the fourth disease, has been attached. The wisdom of this 
course is extremely doubtful, for the cases described in 
support of this proposition seem to the minds of the more 
experienced pyretologists to bear too close an affinity to 
scarlet fever to warrant the postulation of a fresh centre 
about which their variations might be regarded as equi¬ 
librating. It would appear that the only justification for the 
creation of a new disease is tne erection of a fresh and 
sufficiently distinctive criterion to which reference may be 
made in cases of doubt; when, in fact, a prominent symptom 
or combination of correlated symptoms is common in one 
series of cases and rare in other series. Criteria at the 
best are in themselves only to be regarded as more or less 
useful aids to the practice of the art of diagnosis and 
are no more imperturbable in their character tnan is any 
other factor. Criteria shift their ground as knowledge in¬ 
creases and become of second- or third-rate importance as 
further truths are brought forward ; old criteria become 
positively baneful. One has only to notice the change that 
has taken place in the views held as to the relative 
diagnostic value of the morbid changes in the agminated 
glands of the intestine in typhoid fever to see this principle 


lower epiphysis of the femur should be operated on as soon 
as the diagnosis is established. 2. Cases of joint disease by 
extension from the femur should be operated upon as soon 
as possible if this extension is recent, and if not recent 
then when the disease does not definitely retrograde after 
about two months’ fixation of the joint. 3. Cases of primary 
synovial disease should be operated on when after about 

Fig. 5. 


Showing the knee-joint flexed and the femoral!condylea exposed. 


three months of rest no distinct improvement has taken 
place. 

Note .—Since writing this paper I have heard that the 
patient in Case 10 has had recurrence of the disease, but to 
what extent, and in what situation, I am unable to state. 

Liverpool. 
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As nosologists rind as working physicians we find it con¬ 
venient to aggregate certain associations of symptoms in 
sick people about certain terminological standards and we 
seek to erect those standards on bases as little flueDt as the 
permanent mutability of natural phenomena will permit of 
our doiDg. There can, however, be no degree of finality 
in such a procedure and for so long as we continue to regard 
these measures as those engendered solely of temporary 
practical convenience there may be nrged certain palliations 
for this artificial practice. The present moment, however, 
is one dedicated rather to the apotheosis of the systematist 
than to the philosophical contemplation of morbid phe¬ 
nomena, but in allying ourselves too eagerly with this 
deification of the utilitarian we rnn the risk of leaving ont 
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illustrated. This criterion, valuable as it was for the last 
half of the nineteenth century, is now seen to be of less 
importance in judging of the nature of the disease than is 
the infection of the organism with Eberth’s bacillus ; whilst 
more recently even this bacillus itself is found to have con¬ 
geners whose pathological relationships to the organism of 
man are yet undistinguished from that of Eberth’s, and thus 
as a criterion of the significance of groups of clinical pheno¬ 
mena it has certainly ceased to be absolute. With Bretonneau 
the presence of false membrane on the fauces or upper air 
passages was a necessary antecedent to the postulation of 
the diagnosis diphtheria—a distinction long held—but Sannfi 
in 1877 was already suspicious of the narrowness of this 
boundary and taught from his experience that there was a 
clinical entity that he called “ diphtheric sans diphthfirie. ” 
Klebs and Loffler by their bacillus set up a new standard of 
reference in this disease, a standard of great potential worth, 
which gave our views of diphtheria a catholicity that Breton- 
neau’s forbade. No sooner, however, was a new tribunal 
erected than a mass of fresh difficulties were synchronously 
engendered and the path of the would-be dogmatic diagnos¬ 
tician is now at least as thorny as before. We now know that 
besides being present in the diphtheria throat the bacillus 
diphtheria: may exist in an otherwise normal throat or in a 
throat which exhibits pathological changes quite unlike 
those of diphtheria, or even in a throat which is obviously 
the concomitant of a condition that is not diphtheria—scarlet 
fever, for example. These facts but exemplify in the domain 
of medicine the same principle that obtains in all depart¬ 
ments of knowledge; absolute truth is an ideal, a meta¬ 
physical abstraction ; finality is unattainable. It behoves 
one none the less to search for the greatest possible certainty, 
but this is unattainable by employing the methods of 
Procrustes, tempting as those methods are. 

If we recognise that there are not, and cannot be, hard- 
and-fast lines in the biological sciences, that the types from 
which we learn are idealistic means, and that an organic 
continuity exists between all phenomena, we may find the 
illustration of this principle in the morbid states of the 
human body with very little application, and the purlieus of 
diphtheria, scarlet fever, and tonsillitis (using that word in 
its broadest significance) afford many interesting and instruc¬ 
tive examples of departures from the type so various as to 
lead by an almost sensible mergence into one another. 

If diphtheria be regarded for argumental purposes as at 
one end of a scale and scarlet fever at the other, and we 
confine our attention to the gradations between, we shall 
need to enumerate briefly those characters by which we are 
accustomed to differentiate the one disease condition from 
the other. Briefly, then, diphtheria is disease of a mucous 
membrane, generally of the throat and upper respiratory 
passages, proximately allied in its etiology with the patho¬ 
genic manifestations of the Klebs-Loffier bacillus, charac¬ 
terised by the formation of an exudation on the affected 
surface generally continuous in extent, inaugurated and 
accompanied by mild febrile phenomena, of short course, 
followed by great depression of the vital powers, followed 
also by a train of symptoms due to the absorption of certain 
toxic products of the metabolic activity of the Klebs-Loffier 
bacillus and to the degenerations of various tissue cells 
induced by those products, the more common of which are 
myocardial, central and peripheral nervous, gastric, renal, 
and hfcmic degenerations. 

Scarlet fever, on the other hand, is a disease in which, 
after preliminary invasion of the throat and upper respira¬ 
tory passages by a certain putative coccal bacterium, 
certain inflammatory changes are caused in those tissues 
of which the most common is the formation of an exuda¬ 
tion on the tonsils and fauces; by the passage of this 
coccus or its products into the circulation a dermatitis 
is induced, this dermatitis beginning in the upper parts 
of the body and proceeding to the lower and being 
generally punctiform in appearance and erythematous 
in nature ; the disease onset is ushered in, and accompanied 
by, well-marked febrile symptoms ; whilst, later, infection 
of many organs by pyogenic bacteria occurs, this being 
especially the case with the ear, the joints, the submaxillary 
lymphatic glands, and the kidney, in any of which organs 
marked inflammatory changes may ensue ; the disease is 
followed, as a result of the early dermatitis, by the 
shedding of the cuticle, most characteristically of the palms 
and soles, and is not infrequently complicated by the super¬ 
vention of rheumatism. 

One is acoustomed to speak, too, very freely of 


tonsillitis as though that were a specific entity in itself, 
and acute throat affections which present anomalous con¬ 
catenations of symptoms that do not tally satisfactorily 
with the book features of any of the classical diseases 
are apt to be brushed contemptuously aside with the 
label “tonsillitis” affixed as a final designation. Yet 
what varieties of throat infections there are and what 
various organisms associated with them. Diphtheria itself 
is only a specific tonsillitis and there are myriads of 
other organisms that may affect pathologically the tonsil 
and throat tissues. The recognition of the relationship that 
exists between many of these organisms and the various 
pathological phenomena that present themselves to us in 
inflammatory faucial conditions has as yet made little pro¬ 
gress ; some, such as the pneumococcus, seem to have a 
fairly definite etiological relationship with certain clinical 
conditions, but in cultures from the ordinary case of “tonsil¬ 
litis ” we find cocci of many shapes, sizes, and forms, 
principally staphylococci and streptococci, with a smaller 
proportion of other micro-organisms such as sarcinm and 
yeasts. It is impossible at present to assign a definite value 
to the presence of each or any one of these bacteria. The 
word “tonsillitis,” then, as ordinarily used here must be 
taken as signifying an inflammatory condition of the faucial 
tissues with a discrete follicular exudation on the tonsils that 
yields on culture a growth of coccal bacteria indistinguish¬ 
able morphologically from the pyogenic cocci, this condition 
being accompanied, bicn entendu, by fever and its co-existing 
and consecutive disturbances. 

These definitions must be regarded as not more than broad 
working bases upon which the subsequent framework may 
be erected and from what has been said already it is obvious 
that they are no more than tentative half-truths, used, as 
shillings are used, as current tokens the intrinsic worth of 
which is far less than their face value. They must consti¬ 
tute, however, our verbal currency for present purposes. 

Now as it is necessary to start with some fixed points I 
have chosen the disease means that are conventionally 
known as scarlet fever and diphtheria and propose to take s 
line through another arbitrary mean—tonsillitis, distributing 
around and between these groups those cases that do not bear 
the absolute features of any of these and yet have relation, 
firstly, to each other; secondly, to some other group or 
groups ; and thirdly, to the chief groups. In order to 
supply the mind with a graphic conception of these various 
groups, their coordination and inter-relationships, I have 
drawn up the accompanying simple diagram. 

It must not, however, be assumed that any of the groups 
set forth in this diagram is a whit less arbitrary than any of 
the original or main groups ; it is submitted that the exact 
opposite is the case ; the aim is to illustrate the fact that 
between the more clearly defined means lie many less clearly 
defined means about which the less commonly occurring 
cases may be aggregated, and that each of these aggregations 
has relationships with one or more of the neighbouring 
aggregations. No single case of sickness is an exact replica 
of any other case of sickness any more than any particular 
man’s face is an exact replica of any other's, and the best 
classification of disease (or physiognomy) will always be the 
most supple and comprehensive one. In the subject under 
notice it is only sought to point out how very imperfect and 
ill-adapted to its function the most elastic of classifications 
must of necessity be, for it cannot be contended that the 
groups indicated in the diagram are by any means all that 
might be formed. 

In order to demonstrate the actuality of the signified 
groups I propose to exemplify each, whenever it may be neces¬ 
sary to do so, by reference to specific cases that have been 
under my observation, but it must be remembered that the 
instances given are only selected examples out of a wealth of 
material. In a turnover of a large number of cases of 
infectious diseases instances of these variations are always 
present and form a by no means inconsiderable proportion of 
the total bulk, and though it is necessary here to restrict 
oneself to one or two examples of each kind it would be easy 
to multiply these twenty-fold in most instances. For present 
purposes, too, it will be necessary to state the points of each 
case very baldly, giving only the briefest possible summary, 
though detailed clinical accounts would demonstrate the 
points urged far more luminously. 

Scarlet fever itself has already been defined and its main 
features are so widely observed and so generally recognised 
as to call for no further description or exemplification. Not 
quite so well accepted are those cases which with some of 




The Lancet,] DR.H.E.J.BISS: BORDERLANDS OF DIPHTHERIA AND SCARLET FEVER. [Nov. 7, 1903. 1287 


Plan of Relations of Scarlet' Fever with other Infections. 
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the traits of scarlet fever combine other characters not 
usually associated with scarlet fever, especially those in 
which the rash is ill-marked, fleeting, anomalous in appear¬ 
ance, or of unusual distribution, perhaps even combining 
one or more of these attributes. Olten so little like 
scarlet fever are these cases that their relationship to 
that disease may be either overlooked by the most experi¬ 
enced or may be absolutely indeterminable. Nor will 
time always solve the question. If profuse general desqua¬ 
mation ensue in due course, especially if the palms and 
soles exfoliate their coating ol epithelium in bulk, the 
diagnosis is practically certain, but from the nature of the 
original dermatitis it is improbable that this will occur and a 
little ill-defined peeling—or even none at all—may leave one 
in as much doubt at the end of the case as one was at the 
beginning. A legion of examples illustrating every phase of 
these conditions might be adduced, but one must suffice. It 
is chosen for the reason that it was so anomalous as actually 
to deceive and yet demonstrated its real character by its 
subsequent course. 

* Cask 1.—The patient, an assistant nurse, aged 22 years, had never 
had scarlet fever. 14 days after arriving at the Grove Hospital, during 
which time she was employed in a scarlet fever ward, she was 
taken ill with sore-throat, malaise, and fever. The tonsils and soft 
palate were swollen and in jected and there was some speckly exuda¬ 
tion on the tonsils. The tongue was moist and thinly furred. The 
submaxillary lymph glands were natural. The pulse was 84. On the 
evening of the third day some blotchy indefinite erythema, princi¬ 
pally visible on the limbs, was observed. By the fifth day this had 
disappeared, never having presented any other characters than those 
mentioned. The soft palate was still a little injected and the fungi¬ 
form papilla* were rather prominent. No organisms beyond the ordi¬ 
nary cocci were found in her throat on culture. By the eighth day the 
throat tissues were pale and free from exudation. Although in this 
case scarlet fever was strongly suspected at the onset, the subsequent 
course appeared to justify her discharge on the eleventh day with the 
diagnosis of tonsillitis. On the twenty-third day, however, she had 
pin hole desquamation of the palms of the hands’; on the twenty-fifth 
this desquamation was well marked and the fingers were peeling; on 
the twenty-ninth there were feathery desquamation of the toes and 
pin-hole desquamation of the soles of the feet, whilst the hands were 
peeling freely. During the whole of her illness she was under cIobo 
medical observation. 

It may appear that this case should have been regarded 
throughout with more suspicion than was actually enter¬ 
tained, but a somewhat extensive experience of sore throats 
among members of the staff of a fever hospital has taught 
one how extremely frequent these anomalous rashes are with 
every form of tonsillitis. The routine procedure that I adopt 
after examining a sore-throat is to inspect carefully the skin 
for any lesion that may be present, and I have been vividly 
impressed with the frequency with which erythemata of all 
kinds, shapes, and distributions occur in these circum¬ 
stances. From a little mottling of the chest to the most 
intense general blush such rashes vary, and over and over 
again scarlet fever has been suspected where it did not exist. 
On the other hand, it is quite possible that many of these 
cases have been mild cases of scarlet fever in which the 
diagnosis has never been cleared up. The distinction is 
not possible with our present equipment—witness, for 
example, this case. 

Case 2.—The patient, a male, aged three years, was taken ill with 
sore-throat and swelling of the glands of the neck and was sent to 
hospital certified to have diphtheria. The t hroat was in jected and swollen 
and there were slimy secretion and exudation about the tnnsils and 
fauces. The submaxillary lymph glands were a little enlarged and the 
tongue was coated with moist fur. The temperature was 99*8° F. On 
the trunk and limbs irregular, blotchy erythema was spread, showing 
some punctiforrn arrangement in patches! No diphtheria bacilli were 
found in two cultures of the throat, only the ordinary coccal organ¬ 
isms. By the fifth day the throat was clean but the rash persisted 
till the sixth and was followed by no desquamation except a little 
shagginess of the skin of the outsides of the legs on the thirteenth day. 
Altogether he was in hospital for 11 weeks, the latter part of the time 
because he had contracted measles. 

Here, again, a large number of instances in point could 
be brought forward if space permitted, all cases of acute 
throat infections accompanied by erythematous rashes, none 
followed by peeling. The differentiation of such cases from 
the milder and less characteristic forms of scarlet fever is 
in our present state of knowledge impossible. 

The ordinary throat infections, or instances of tonsillitis, 
have to be considered, too, in relation to a specific throat 
infection which is likewise unaccompanied by rash—I mean 
that form of scarlet fever that is known as “scarlatina sine 
eruptione.” I long had grave doubts as to the existence of this 
condition as a distinct entity but I have seen it too often 
now to be able to doubt its actuality. The specificity of the 
condition can only be established by its occurrence in con¬ 
nexion with cases of undoubted scarlet fever with rash, and 
not only is this seen but cases are found precisely similar 


arising sporadically. Scarlatina sine eruptione usually comes 
to hospital with a certificate of diphtheria and if admitted 
to a diphtheria ward is very apt to inaugurate an outbreak of 
scarlet fever among the diphtheria patients ; its recognition 
is, therefore, a matter of 6ome little moment. On the whole it 
seems to affect the very young and the adult more than 
those inhabiting the age periods on which the scarlatinal 
incidence more commonly falls. Thus it happens that in an 
outbreak of scarlet fever in a family, whilst the children 
from, say, three to 12 years of age suffer from well-marked 
scarlet fever, the father or mother (who may have had scarlet 
fever when young) escape with tonsillitis (scarlatina sine 
eruptione) and the baby has a similar but more severe throat 
infection which is really scarlatinal also. As instances of 
scarlatina sine eruptione may be cited the following cases. 

Cask 3.—The patient, a female, aged three years, was taken ill with 
vomiting, sore throat, and rhinorrhaea, and was sent to hospital as 
suffering from diphtheria. On admission the skin was pale. No rash 
had ever been seen by the mother or by the medical at tendant. The 
throat was much swollen and injected and both tonsils were capped 
by patches of continuous white exudation. The mouth and the throat 
were filled with stringy muco-purulent secretion. The submaxillarr 
lymph glands were much swollen ami the t-ongue was thickly coated. 
Three cultures from the throat and the nose showed an abundant 
growth of coccal forms but no diphtheria bacilli. The temperature 
remained raised till the eleventh day ; there were much delirium and 
restlessness and the tongue became ulcerated. Throughout the illness 
there was no desquamation. On the ninth day of the illness the 
patient’s sister, aged 11 years, was admitted with well-marked scarlet 
fever with rash which was followed by desquamation in due course. 

Case 4.—The patient, a male, aged two and a half years, was taken 
ill with sore-throat, headache, shivering, rhinitis, and submaxillar) 
lymphadenitis but no rash, lie was brought to the hospital certified 
as having diphtheria, whilst his Bister, who was taken ill at the 6ame 
time, was sent in with ordinary scarlet fever. The boy bad no 
diphtheria bacilli in his throat as evidenced by two successive cultures, 
in which, however, there were abundant growths of cocci. His throat 
was reddened and adematous; a few specks of exudation were visible 
in the tonsillar crypts; there were much slimy secretion about the 
throat and abundant rhinorrtnea. The tongue was furred, there was no 
rash, and there was marked submaxillary lymphadenitis. It was uot till 
the twelfth day of the illness that the fever subsided, when the throat 
Iwcame clean and the adenitis ceased. There was never any* desquama¬ 
tion. 

Two very similar cases were under treatment about the same time— 
a father, aged 41 years, and a son, aged 12 years, who in addition 
to these symptoms both showed the strawberry' tongue. 

These and sueb-like cases shade gradually into another 
condition that is very little dealt with in the systematic text¬ 
books and very little recognised generally but which is an 
almost daily experience in a fever hospital. I know of no 
heading in the official nomenclature to which they may 
be assigned and am forced to content myself with the inept 
designation “ ulcerative tonsillitis. ” Notarising in associa¬ 
tion with any similar affection as a rule, these cases may or 
may not be infectious, but they are usually marked examples 
of throat infections and often run a severe, occasionally a 
fatal, course. Their chief character is the exhibition of a 
large ulcer or ulcers on the tonsils and surrounding tissues, 
some of considerable extent and depth; the adjacent lymph 
glands are inflamed and there are fever and general consti¬ 
tutional disturbance. The local process sometimes leads to 
considerable destruction of the throat- tissues and the system 
may become infected by the pyogenic cocci. The great 
difficulty at first is the distinction of these cases clinically 
from diphtheria which they resemble strongly in the throat 
appearances ; when this difficulty is disposed of by the 
progress of the case the suspicion of scarlet fever begins and 
is often, indeed, present to the end, so similar are the later 
lesions of the fauces and palate. The general symptoms, 
too, are of the sthenic type—delirium, restlessness, and con¬ 
siderable pyrexia—which suggest a much closer relationship 
to the latter disease than to the adynamic, algid diphtheria. 
The following cases are excellent instances. 

Case 5. —The patient, a female, aged two years, was taken ill with 
sore-throat, swelling of the glands of the neck, and constitutional dis¬ 
turbance and was sent into the hospital certified to have diphtheria. 
On admission she was found to have a temperature of 102'8° F.; there 
was no rash, the tongue was dry and furred, the throat was injected 
and a little swollen, whilst on both tonsilB were masses of memhraue- 
like exudation which on the left side overlapped the anterior pillar of 
the fauces and ran along t he edge of the soft palate. The submaxillary 
lymph glands were a little enlarged and there was a little bronchitis. 
Two successive cultures of the throat showed various growths of cocci 
but no diphtheria bacilli. Before these had been made, however, she 
was given 12,000 units of antitoxic serum. On the sixth day of illness 
the exudation began to separate and it was now seen to bo composed 
of necrotic tissue covering ulcers in the subjacent parts. On the 
seventh day the slough re-formed but separated on the ninth day. 
leaving excavated, ragged ulcers of the tonsils and of the pillars of 
the fauces and soft palate. The temperature reached the normal Hue 
that, night. The granulation of these ulcers occupied three weeks, 
the throat not presenting its natural appearance till the thirtieth day. 
General constitutional progress continued pari pawn w ith the repair 
of the local damage. There was never any desquamation. 
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Case 6.—The patient was a male, aged five years, who was taken ill 
with malaise, sore-throat, and swelling of the glands of the neck, and 
was admitted to hospital on the next day certilied to have diphtheria. 
When seen the throat waB swollen and on the upper surface of the 
right tonsil and the adjacent edge of the soft palate, extending on 
to the uvula, was a slab of greyish-white membrane-like exudation. 
The right submaxillary lymph glands were enlarged and tender and 
the tongue was clean and moist; no rash was present, lie was given 
an injection of 9000 units of antitoxic serum. Three cultures of the 
throat, taken on successive days, showed growths of streptococci only. 
As the exudation on the right tonsil and palate disintegrated it was 
found to cover a raw, excavated surface, though before this had 
occurred two superficial ulcers had formed on the left tonsil, a deep oue 
on the left edge of the soft palate, and another on the posterior 
pharyngeal wall. These gradually cleaned and cicatrised and by the 
twelfth day all the ulcers were healing, though the lelt edge of the soft 
palate was completely destroyed and was eventually represented merely 
by a baud of cicatricial tissue. Ou the eighteenth day the throat was 
practically natural in appearance but for the condition of the soft 
palate. There was no evidence of syphilis in this case and no further 
treatment than simple lavage with chlorine water w as adopted. There 
was never any desquamation. 

Closely as these cases resemble scarlet fever in their sub¬ 
sequent stages it occasionally happens that the parallelism is 
still farther marked by the supervention of pyaemic pheno¬ 
mena, as took place in the following case. 

Cask 7.—The patient was a female child, aged one and a half years. 
This case may cause some dissension from the fact that some diph¬ 
theria bacilli were found in the throat but the case was far removed 
from type-diphtheria and this seems to be the most appropriate 
place in which to introduce it. The patient was taken ill with vomit¬ 
ing. swelling of the glands of the neck, rhinitis, and cough, and was 
sent into the hospital as having diphtheria on the next day. On admis¬ 
sion the fauces and tonsils were oeiematous and were covered with 
shreds of exudative material and they bled easily. There were much 
slimy mucus in the mouth aud the throat and profuse rhinorrhcea and 
the submaxillary lymphatic glands were enlarged on both sides. 
There was never any rash or desquamation. The child was very ill and 
the temperature range*! from 103° P. in the evening to 100° in the 
morning. 12,000 uuits of antitoxic serum were given on the Becond and 
again on the third day of illness. As the throat became cleaner the 
tonsils were seen to be ulcerated and this ulceration spread,.the slough 
re-forming from time to time, on to the anterior pillars of the fauces. 
The ulcers did not heal till the thirtieth day. The temperature was con¬ 
tinuous between 103° and 102° till the twenty-fourth day, and remittent 
till the forty-second, when it finally reached the normal. In the 
meantime various abscesses formed in different parts and were opened. 
For the sake of brevity I will merely enumerate them ; twenty-sixth 
day, on the left, middle ear; twenty-ninth, at the root of the left 
middle fiuger-nail and two on the scalp; thirty-first, in the right 
temporo mandibular joint and on the palm of the left hand; thirty- 
third. on the right fore-finger and on the scalp; thirty-fifth, in the 
tendon sheath of the left middle finger; thirty-sixth, on the gum; and 
■forty-second, in the right shoulder-joint. She had a long lingering 
illness, many subsequent operations being performed for various 
sequela*, such as necrosis of the left parietal bone and the right 
temporal bone, aud amputation of the left middle finger for destruction 
of the tendon and ankylosis of the interpbalangeal joints. Finally, 
the patient left the hospital after six months' treatment with a little 
still unhealed sinus behind the right ear. 

The resemblance of this case in which no rash was present 
to the severe form of scarlet fever in which there are com¬ 
bined local destruction of the throat tissues and septic infec¬ 
tion of distant structures is well worthy of notice. Even 
without proceeding to the length of a general infection of 
such severity an ulcerative tonsillitis may be accompanied by 
an eruption of the skin which bears no distinctive charactei 
and is quite unlike the general eruption of scarlet fever. 
These rashes vary widely. The following case may be taken 
as showing what may occur. 

Case 8.—The pitient. a female, aged 21 years, was taken ill with 
sore-throat, swelling of the glands of the neck, ami rash, and was 
brought to Hospital under a certificate of diphtheria. Ou admission the 
arms wero covered with a coarse, sparsely scattered, macular rash, 
whilst the lower limbs presented a similar rash but composed of 
smaller and more closely aggregated lesions. The throat was reddened 
aud a*deraatous and allowed a film of slough on the right tonsil. The 
tongue was coated with thick fur. On the next day the rash had 
spread in extent.; it had coalesced in places on the*arms, was still 
discrete on the t highs, but was cont inuous ou the legs. On the sixth 
day the rash was fading and the slough on the tonsil had separated, 
leaving an exposed ulcer. No diphtheria bacilli were found in three 
successive cultures and there was no desquamation. 

The features of this group of cases that I wish to emphasise 
are that whereas the throat appearances are most puzzlingly 
akin to those of diphtheria the course followed by the 
throat lesion is very different, for rarely indeed do we find 
any ulceration, except the most superficial and transitory, 
in straightforward, frank diphtheria. This local necrosis of 
tissue divides this group of cases from the next which I 
have called, for the sake of convenience, “coccal diphtheria” 
(the diphtcrie a streptocoques of Variofc). I do not mean to 
imply more by this term than that a disease indistinguish¬ 
able from diphtheria is not uncommon in which repeated 
cultivations of the throat fail to bring to light the Klebs- 
bottler bacillus. The following case, inter alia , is in point. 

Case 9.—A female, aged 20 years, was taken ill with vomiting and 
sore-throat and was admitted to hospital ou the next day certified to 
have diphtheria. The throat was reddened and oeicraatous ; on both 


tonBils were continuous slabs of membranous exudation and the uvula 
was clothed by a sheet of similar material. The submaxillary lym¬ 
phatic glands were somewhat enlarged and the tongue was thickly 
furred. There was no rash and the temperature was never higher than 
101° F. 12.000 units of antitoxic serum were injected. Four successive 
cultures were made from the throat without diphtheria bacilli being 
discovered. The temperature became normal on the fourth day hut 
the throat cleaned very gradually, was not free from membrane till 
the twelfth day, and never showed any ulceration. The subsequent 
course of the illness was uneventful. There was never any desquama¬ 
tion. 

This form of illness may also be attended with eruption on 
the skin and also with laryngeal infection. The appended 
caie exhibited both of these features. 

Case 10.—The patient, a male, aged two years, was taken ill with 
sore-throat., swelling of the neck, and croup, aud was sent to hospital 
as a case of diphtheria. On admission he was found to have a husky 
voice, a hoarse, croupy cough, and a macular, mottled rash spread over 
the trunk and the limbs. The throat, swollen and injected, showed a 
cap of membranous exudation on each tonsil; the submaxillary lymph 
glands were a little enlarged and the tongue was thinly furred. 12,000 
units of antitoxic serum were given. Three successive cultures showed 
growths of cocci but no diphtheria bacilli. The rash gradually faded 
and the throat cleaned. The laryngeal affection never became so 
severe as to call for operative interference. 

Having passed in review these several gradation forms 
from the standpoint of scarlet fever, it may be profitable to 
recommence at the bottom of the scale in the diagram, 
taking diphtheria as the fixed point and moving gradually 
in the direction of scarlet fever to reach the point where the 
two blend in the individual patient—that is to say, till those 
two arbitrary means are so commingled in the same subject 
that a fresh mean is established equidistant from each. 

Of diphtheria proprenient dit it would be supererogatory 
to speak ; a definition has been hazarded ; the condition is a 
well-known one and forms an admirable point d'appid for 
the argument under consideration. The only minor variety 
of diphtheria of which preliminary mention is necessary is 
one, too, that is so widely recognised that the production of 
individual instances would be tedious. I refer to the state 
clinically indistinguishable from tonsillitis, in which culture 
of the tonsillar exudation shows diphtheria bacilli to be 
present in such large numbers as to make it reasonable to 
believe that this organism has causative alliance with the 
malady. The activity of this factor and the relationships of 
these sore-throats are among the many valuable results of the 
discovery of the bacillus diphtheriae, though their nature was 
shrewdly suspected at least 25 years ago by Sanne, as has 
already been remarked. Having, however, referred to its 
occurrence, we may pass on to consider the association of 
the diphtheria bacillus with other organisms, especially the 
pyogenic cocci, in the production of illness. 

It is matter for surprise that the part played by these 
bacteria—albeit subordinate to that of the protagonist, the 
Klebs-Ldliler bacillus—attracts so little attention, for the 
modification in type-diphtheria which they introduce when 
taking an active share in the illness is a by no means 
negligible one. As has been previously remarked, diph¬ 
theria is a depressant, asthenic malady. When suffer¬ 
ing from it the patient is quiet, languid, and triste ; its 
course lasts but a few days, the temperature is but little 
raised, and the ancillary features of pyrexial disturbance 
are feebly marked. Quite otherwise is it with those ill¬ 
nesses in which the pyogenic cocci are much concerned. 
In them fever, restlessness, and delirium are present ; the 
patient is active and struggling and the course is. of 
uncertain duration. Regarded from another point of view 
diphtheria is, in the main, a toxaemia and even if the specific 
bacilli are scattered by the blood stream no fresh lesion is 
produced by the metastasis. The pyogenic cocci, on the 
other hand, tend to reproduce their le-ions in different parts 
of the body and suppurations of various tissues, adjacent or 
remote, are common sequelae of a septic infection. Now. 
although an attack of diphtheria in which a pure culture of 
the Klebs-Ld After bacillus is obtained is comparatively un¬ 
common, the prevalence of that factor in the diseased con¬ 
dition can usually be gauged to a certain extent, even 
though other organisms be present. In a good many 
instances, however, diphtheria bacilli are present in com¬ 
paratively small numbers, and though their functional 
activity may be undoubted from various signs and symptoms 
there is a deviation from type-diphtheria towards the con¬ 
dition ‘naturally associated with septic infection. In such 
instances, whilst the throat appearances aie akin to those of 
diphtheria, and diphtheria bacilli are present in the throat, 
there will be superadded various local and general effects 
which may be reasonably referred to the pre-tnee of the 
luxuriant growths of the pyogenic cocci that accompany and 
vastly outnumber these bacilli themselves. On such occasions 
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will be looked for a marked rise of temperature, a longer and 
more irregular course, feverishness and delirium, persistent 
submaxillary lymphadenitis ending perhaps in suppuration, 
otitis media, and other septic lesions. Locally are seen with¬ 
out surprise a more marked inflammatory reaction in the 
throat tissues and perhaps some ulceration of those tissues 
when the membrane has separated. The proportionate part 
taken by the two factors varies greatly, of course, sometimes 
one element prevails much, sometimes the other ; in some 
instances a fairly even balance is struck between the two. 
The following case illustrates some of these facts. 

Case 11.—The patient, a boy, aged three years, was taken ill with 
sore-tbroat, vomiting, and eruption on the skin, and was brought to 
hospital, under a certificate of diphtheria, on the fourth day of illness. 
Impetiginous sores were scattered about the face; there were several 
pustules on the neck and the left ankle and a whitlow of the left- thumb 
was present. The throat contained much slimy mucus but when 
this was removed it was seen to be markedly swollen whilst membrane 
covered both the tonsils and the uvula. The left submaxillary lymph 
glands were considerably swollen and hardened, the tongue was thickly 
coated, and there was profuse rhiuorrhtea. The child waa delirious 
and restless; the temperature ran a continuous course between 103° 
and 102° F. till the fifteenth day and there were present during this 
time the usual febrile symptoms. Diphtheria bacilli were found in 
certain numbers in the nose and throat but there was an enormous 
number of cocci associated with them. By the tenth day the local 
symptoms had abated, the rhiuorrhtea was less, the throat was less 
swollen, the membrane had separated, and some superficial ulceration 
of the tonsils was seen. The right tonsil healed readily, but an 
excavated ulcer of the left tonsil formed and the left-sided lymph 
glands became harder and more painful and remained so fora long 
time. On the sixteenth day right otitis media ensued and this was 
followed by right otorrhcca. 

Cases such as this are by no means infrequent and they 
illustrate very clearly the two disease elements at work, the 
diphtheria element and the septic element (if I may call it 
so). Every nuance in the association of these elements may 
be observed in the study of diphtheria patients and the relative 
importance of the two, both for purposes of diagnosis and 
of assessing their infectivity to others, is a matter that 
cannot be too carefully dealt with. Space will not permit 
the pursuit of these fascinating themes and we pass from it 
insensibly to the association of the diphtheria bacillus with 
another septic throat infection, in this case a specific 
infection—namely, scarlet fever. The nexus passes most 
naturally through those scarlatinal throat infections which 
have been spoken of above under the title of “scarlatina 
sine eruptione.” When this variation from type-scarlet 
fever is associated with the presence of a certain number of 
Klebs-Loffler bacilli in the inflamed throat, especially when 
it arises sporadically, its distinction from diphtheria with 
prominent septic element and subordinated diphtheritic 
element may indeed baffle the most astute. The separation 
of such a case from one of ulcerative tonsillitis in which 
diphtheria bacilli are casually (as opposed to causally) 
present is, I think, impossible apart from collateral circum¬ 
stances. Some of the difficulties that such cases of 
scarlatina sine eruptione with diphtheria bacilli in the throat 
may present are shown in the following case. 

Case 12.—A male, aged 134 years, was taken ill with vomiting, eore- 
throat. headache, and shivering and was admitted to hospital on the 
next day certified to have diphtheria. On admission no rash was 
seen nor did any appear throughout the illness except as detailed 
below. The throat was (edematous and on each tonsil patches 
of membranous exudate were present. The submaxillary lymphatic 
glands were somewhat enlarged and the tongue was covered 
with dry, caked fur. The temperature was 104-2° F. A few diph¬ 
theria bacilli were found on culture from the throat, together 
with many cocci of various forms. The patient was given 12,000 
units of antitoxic serum. On the following day the throat exuda¬ 
tion had become continuous in extent, there was profuse rhinorrhoea, 
much stringy mucus blocked the mouth, and the submaxillary lym¬ 
phatic glands, especially on the right side, were larger and more tender. 
There were much restlessness and delirium and the evening tem¬ 
perature was 105°. He was then given 18,000 units of antitoxic serum. 
On the fifth day of illness the tongue was clean, dry, glazed, and 
showed marked prominence of the fungiform papilho, and there was an 
eruption of small discrete papules over the knees, the elbows, and the 
sides of the trunk. Delirium was very violent. The temperature was 
103*6°. After this gradual improvement took place, the temperature 
reaching the normal on the eighth day, when also left otitis media, 
followed later by otorrhcca, occurred. The exudation cleared from the 
throat without leaving any but superficial ulceration. There was never 
any desquamation. 

The true nature of this case might not have been revealed 
had it not been that the patient gave rise to a little epidemic 
in the diphtheria ward to which he was sent, in the course of 
which no less than ten patients developed scarlet fever, an 
occurrence which demonstrated pretty clearly that he had 
been suffering from scarlatina sine eruptione, complicated by 
the presence of diphtheria bacilli in the throat. 

From such cases as these the transition is easily made to 
the group of cases in which well-marked scarlet fever, with 


its characteristic phenomena, occurs in association with the 
Klebs-Loffler bacillus. It is a great pity to lump these cases 
with others and to label them scarlet fever and diphtheria: 
such action implies that they are cases of diphtheria 
as much as of scarlet fever, whereas diphtheria itself is a 
disease of which the possession of Klebs-Loffler bacilli in the 
throat is only one feature and if any, or some, of these cases 
present no other feature of diphtheria than the possession of 
Klebs-Loffler bacilli in the thi oat the connotation becomes so 
narrow that the denotation (diphtheria) is worthless. If a 
routine practice be established of making cultures from the 
throats of all parents suffering from scarlet fever seen in 
succession it will be found that a large number have 
diphtheria bacilli along with other bacteria in the throat; 
the actual percentage varies with many circumstances,— age, 
class of society, time of year, and so on—so that an actual 
figure, beiDg so inconstant, is not of much account. A large 
enough number of cases will always furnish plenty of 
particular instances. This is a matter of such common ex¬ 
perience as not to need exemplification. It leads, neverthe¬ 
less, by insensible gradation to the consideration of the 
question whether scarlet fever and diphtheria can co-exist in 
a patient—both tbe?e conditions, that is to say, reaebiog 
their maximum at or about the same time. For scarlet fever 
to attack an individual recovering from diphtheria or diph¬ 
theria one recovering from scarlet fever is net only not 
surprising but is even a common event, especially in fever 
hospitals. There is no co-existence, properly so-called, 
about such events, for they succeed each other. For the syn¬ 
chronous occurrence of these diseases to be asserted iD any 
instance there must be predicated for diphtheria some other 
attribute than the mere possession of Klebs-Loffler bacilli in 
the throat of a sufferer from scarlet fever ; indeed, the 
finding of these bacteria even in an inflamed scarlatinal 
throat covered with continuous exudation in no way justifies 
an absolute assertion, as snch a throat condition is quite 
consistent with the diagnosis of scarlet fever. Although 
some of these cases, doubtless, are instances of the syn¬ 
chronous occurrence of the two diseases, in order to assert 
the fact with any degree of assurance it is necessary to show 
that each element plays some part in the succeeding pheno¬ 
mena and it is very seldom that this can be satisfactorily 
accomplished. Here again, as in the argument of mixed 
infection by diphtheria bacilli and pyogenic cocci, we find 
much difficulty in apportioning its due share and influence 
to each of the elements involved, sometimes one being the 
leading feature, at other times the other. An equipoised 
coincident attack of diphtheria and scarlet fever I believe 
to be very rare—as rare, probably, as the contemporaneous 
efflorescence of two acute specific fever eruptions. Still, 
in watching many hundreds of cases of each disease 
instances are occasionally observed in which this occurs. 
Apart, however, from these, it is a matter of the greatest 
difficulty to assess the share that diphtheria bacilli 
take in the pathogeny of a condition in which symptoms 
of scarlet fever are pre-eminent and in many cases they 
probably exercise no traceable influence at all in the acute 
stage. Patients suffering thus may, however, infect with 
diphtheria bacilli fellow patients suffering from scarlet 
fever, which may result in their being attacked in their turn 
by diphtheria, and not improbably such patients may them¬ 
selves suffer from diphtheria in convalescence from a rousing 
of the diphtheria bacilli in their own throats into activity by 
those extraneous influences which have this effect. 

I have chosen the subjoined case, though owing to its late 
arrival in hospital the fact of the original scarlatinal rash is 
not well established, for illustration of the concurrent coarse 
of scarlet fever and diphtheria, for not only was the desqua¬ 
mation undoubtedly such as occurs after scarlet fever but the 
paralyses that ensued were of a character to warrant the 
assumption that the diphtheria bacilli found in the throat 
were of active pathogenicity. 

Case 13.—A male, aged 13 years, was taken ill with headache, sore- 
throat, swelling of the glands of the neck, rhinitis, and shivering and 
was brought to hospital certified to have diphtheria on the sixth day 
of disease. On admission there was well-marked coarse punctation of 
the outer sides of the arms and the same condition, but not quite so 
prominent, was present on the outer Bides of the legs. There was also 
some erythema over the front of the neck due to poultices that had been 
applied. The throat tissues were much injected and very (edematous 
and continuous grey exudation covered both tonsils and pillars of the 
fauces, while similar but thinner exudation extended over the soft 
palate. The submaxillary lymphatic glands and the surrounding 
tissues were swollen, hardened, and tender, and thin watery fluid ran 
from the nose. The temperature was 100 2° F. and the patient was 
delirious and restless. 18 0C0 units of antitoxic serum were injected. 
The first culture did not reveal any diphtheria bacilli but one made on 
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the following day yielded abundant growths of long diphtheria bacilli. 
The general and local conditions were more unfavourable on the next 
day and a further dose of 18,000 units w as given. On the eight h day the 
throat showed less exudation and where exudation had been some 
superficial ulceration was observed. A macular rash appeared on the 
hands and feet—probably an early serum manifestation. After this the 
patient became gradually better; the temperature, which had been 
remittent and never rose over 100'6°, finally reached the normal, the 
throat resumed its natural appearance, and desquamation of the face 
and neck was noted on the tenth day. On the seventeenth day 
desquamation was more general and was beginning on the palms of 
the bands. On the twenty-fifth day the palms of the hands and the 
soles of the feet were peeling profusely, as were also the trunk and 
limbs. On the thirty-third day there was paresis of the ciliary 
muscles. On the forty-first day paresis of the palate was noticed, 
accompanied by nasal intonation of the voice and regurgitation of 
fluids through the nose during the act of deglutition. This case surely 
establishes the fact that diphtheria and scarlet fever can both produce 
their effects in the same patient at the same moment. 

1 have now shown, or endeavoured to >>how, that the prin¬ 
ciple of relativity obtains in a very striking degree in the 
knowledge possessed with regard to scarlet fever, diphtheria, 
and tonsillitis, and that it is a fatal error to suppose that 
anything approaching absolutism can ever prevail from the 
inherent nature and interdependence of these morbid states. 
The cleavages which time and circumstances have introduced 
into the series of beings of which biology treats have, to a 
certain extent, eased the labours of the systematist by fixing 
certain characters, with correlative sub characters, and these 
are available for purposes of classification. Their kingdoms, 
phyla, genera, species, and what not have value in virtue 
of the distinctiveness of these factors In medicine this 
is less so and in the subject of which we are speaking 
the interlacings, overlappings, and interfusions are such that 
no schema can be satisfactory, consistent or final. It is 
impossible to find the fundamentum divisions for each group, 
in the absence of which the differentia of the species are 
only remarkable and not distinctive. The inference to be 
drawn then from what has been set forth is that no different 
characters of these morbid conditions, scarlet fever, diph¬ 
theria, and tonsillitis, are mutually exclusive, and that 
though these nosological terms may be employed for the 
sake of convenience and for the interchange of ideas they 
must not be deified into absolute entities. Such considera¬ 
tions as these have very practical bearings—beariDgs which 
briDg us to no less a conclusion than that the diagnosis of 
these several conditions is an art with very severe limita¬ 
tions and it is wise, if humiliating, to recognise this fact. 
If the diagnostician have the broadest experience and the 
sharpest acumen he cannot assign a sickness to a group 
when no group exists for it, and if he grasp at once the 
nature of some of these cases he cannot place his particular 
case in a pigeon-hole when no pigeon hole exists for its 
reception. 

Much has been said of late, said glibly enough too, about 
errors in diagnosis in the infectious diseases. One wonders 
if it is realised by those who speak thus that, apart 
altogether from clinical difficulties, su< h as eliciting 
physical signs, recognising rashes, and so forth, there are 
an appreciable proportion of these cases which are undia- 
gnoeable. Such, nevertheless, is the fact, as I have 
endeavoured to point out, and its general recognition would 
be of great service. It is, indeed, ODly those who have not 
had con-iderable experience and given close attention to the 
subject who would expect every case to be referred to any of 
the three categories mentioned for any oth* r than statistical 
purports. The inherent impossibilities of such a course have 
not occurred to them. 

Are experience and study of no value, then, in the 
diagnosis of these states ? I think they are of very great 
value. Merely to realise the possibilities and contingencies 
involved -n the examination of an individual ca^e is to be on 
one’s guard, and even though no definite diagnosis can be 
made 'he error of making a definite ore is avoided. But 
there is more than this to be expected. If each case be 
intelligently regarded on its own merit'* and in the light of 
experience it will often be possible to say what no tyro can 
say—namely, that this or that particular case seems so far 
out o' line from the generality of instances of diphtheria or 
scarlet fever, as the case may be, as to ma^e it wise to treat 
it separately, and furthermore to err on the safe side thera¬ 
peutically ; as, for example, by giving antitoxic serum in a 
case that may possibly prove to be an aberrant one of diph¬ 
theria. One of the great difficulties in the ad ministration 
of fever hospitals is the constant breaking nut of scarlet 
fever in diphtheria wards and of diphtheria in scarlet fever 
wards, and in most instances such outbreaks can be traced 
to some individual the equivocal nature of whose illness bad 


caused its real bearing to be overlooked. The mere fact of 
noticing that such a case was ambiguous would have pre¬ 
vented the outbreak. There are many minute points, often 
difficult to describe in language and quite impossible to 
impart fully, that one gets to look to for help after a time, 
and intangible as these may be to an outsider or one not con¬ 
stantly in contact with these diseases they are of great 
practical moment. The tint of the skin will often suggest 
scarlet fever ; the comparative pallor of the throat diph¬ 
theria ; decubitus, again, septic infection, and so on. After 
all ha^ been said diagnosis in these diseases is only capable 
of beiDg taught up to a certain point, and it is not till the 
knowlenge has become intuitive that the fine points which 
suggest aberrance from one mean and approximation to 
another can be appreciated, and even this instinct is only 
capable of limited discrimination. 

The fact remains, then, that the nuances between these 
conditions—scarlet fever, diphtheria, and tonsillitis—are so 
gentle that each shades off into the other not at one but at 
many points, and whilst this continues to be so, with the 
most consummate skill and the widest experience, the 
diagnostician can never attain a certainty in his art which 
its inherent disabilities forbid. 


AN OBSCURE CASE OF INTESTINAL OB¬ 
STRUCTION DUE TO AN OBTURATOR 
HERNIA ; LAPAROTOMY ; 
ENTERECTOMY; 

DEATH IN 27 HOURS FROM CARDIAC SYNCOPE AND 
PERITONITIS . 1 

By JOHN R. LUNN, F.R.C.S. Edin., 

MEPICAL SUPERINTENDENT, ST. MARYLEBONE INFIRMARY, W. 


There are few subjects of more interest than those which 
deal with the condition of the alimentary canal producing 
intestinal obstruction. I have therefore thought that the 
case which I am about to relate might prove interesting 
on account of the obscurity of the symptoms and of 
the rarity of the form of hernia and the absence of 
any localising symptoms which made it possible to 
form any accurate diagnosis beyond the fact that 
there was obstruction most probably involving the small 
intestines. This difficulty has appeared in similar cases 
repotted. Most of such cases appear to have been 
females, the attacks were generally sudden, and there 
has not been much disten.-ion or tenderness of the abdomen. 
My case illustrates the fact that it is possible to empty 
the rectum and colon by enemata, although complete obstruc¬ 
tion is present higher up. The patient’s extreme obesity 
obscured any fulness in the thigh, though a hernia was 
looked for. She had her bowels opened naturally the 
day before admission into the infirmary but had not passed 
flatus. 

The patient, a woman, aged 61 years, was admitted into 
the St. Marylebone Infirmary on the evening of Dec. 30th, 
1902. She slated that she had always enjoyed good health 
until the 26th, when she had a sudden pain of an acute 
nature in the abdomen, followed by sickness, which vomit 
appeared to be the normal contents of the stomach. She had 
had no constipation nor had she passed flatus. On admission 
her general condition was good ; she was very obese, weigh¬ 
ing about 14 stones. Her pulse was regular, her temperature 
was normal, and her respirations were 20. Her tongue was 
clean and moist, the abdomen was not distended, nor had 
she any localised pain. The skin was slightly jaundiced. 
The patient had a right reducible femoral hernia and there 
was nothing definite to be made out on the left side. The 
rectum was emptied by means of an enema and the vagina 
was examined. She was dieted and given a mixture of 
bismuth and opium and a fomentation was applied to the 
abdomen On the 31st another eDema of warm oil was 
given to the patient but was not successful and nothing was 
lelt by the rectnm. She vomited some semi-digested food 
at intervals. On the evening of the 31st she began to vomit 


1 A paper read Before the West Loo,ton Medico-Chirurgtcal Society 
Oil May 1st, 190?. 
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some doubtful frncal matter, her tongue was dry, and her 
pulse was rather suggestive of peritonitis. 

On Dec. 31st it was decided to perform laparotomy, before 
which the stomach was washed out and some very offensive 
matter was removed. The patient was given an injection of 
strychnine and morphia before the operation and she was 
well wrapped up. After the usual precautions had been 
taken the abdomen was opened in the middle line and its 
contents were explored systematically ; the appendix was 
normal and the gall-bladder was not distended. On opening 
the abdomen distended dark small intestines presented at the 
wound which were covered with recent lymph. On tracing 
the distended gut downwards towards the left iliac fossa 
collipsed small intestines were 6een, apparently bound down 
to the back of the os pubis, and while examining the 
intestines and surrounding parts immediately a fl >w of fasces 
welled up from the left iliac fossa ; intestinal clamps were 
put on the intestines above and below where the faeces 
appeared to be escaping. On examination of the collapsed 
inte.-tines (where the perforation seemed to be) they were 
found to be adherent to the parts just below the horizontal 
ramus of the os pubis, towards the direction of the obturator 
foramen. The upper part of the left thigh was examined 
ju-t bslow Poupart’s ligament and a distinct fulness was 
found on deep pressure internal to the femoral vessels. An 
ioci-ion was then made over the swelling and the tumour 
wa» found to consist of a piece of gangrenous omentum 
and was very adherent to the surrcu iding tissues. This 
was ligatured and remo ;ed ; the ruptured sloughing intes¬ 
tines had been acutely strangulated at the entrance of 
the obturator foramen an 1 on introducing the finger into 
the thigh wound it was found to pass into the abdomen 
through the obturator foramen. The clamped intestines 
were then brought up into the abdominal wound and 
it was found that the whole lumen of the strangulated 
gut was ulcerated through with the exception of about a 
quarter of an inch. The mesentery was stitched in the 
ordinary way and about two inches of the intestines were 
removed on each side of the perforation and a Murphy’s 
button was introduced into the gut in the usual way. 
The abdominal cavity was thoroughly washed out with 
a sterilised i-aline solution at a temperature of 100° F. 
and was then closed with silkworm gut sutures. The 
wound in the thigh was drained with a small Keith’s glass 
tube and iodoform gauze was passed through its lumen and 
the wound was closed in the thigh. 

The patient stood the operation of two hours very well 
and she passed a gooi night; she passed flatus by the 
rec um. The tempera ure was 93 4° F., the pulse was 120, 
and the respirations were cO. She took some soda-and-milk 
by the mouth in small quantises at intervals of two hours 
during the night. On J*n. 1st, 1903, the patient's tongue 
became furre 1 and she complained of abdominal pain She 
vomited some dark offensive fluid about 11 A M. and died 
somewhat suddenly at 2 p.m. from cardiac failure and 
peritonitis. 

At the post mortem examination the small intestines 
showed signs of intense iufl immation (peritonitis) and they 
were covered with Ijmph and some portions of the gut were 
in a gangrenous condition. The Murphy’s button gave 
perfect anastomosis ; the drainage tube was not blocked 
and liad passed through the obturator foramen. 

The sloughing condition of the gut in this case must have 
been produced by the arrest of the circulation and paralysis 
of the mufcular coats ; it is evidently unnecessary for the 
whole circumference of the bowel to be included in the 
stricture to produce strangulation, as in Richter’s hernia ; 
indeed, symptoms of strangulation occur when omentam 
only is contained in a hernia, which I myself have seen, a 
fact somewhat diffi ult to explain, as constriction of 
omentum by a ligature does not give rise to symptoms 
and most likely the^e cases of strangulation depend 
upon the reflex irritation of the omental nerves or upon a 
knuckle of intestine having been strangulated at the neck 
of the sac and having slipped back unperceived. The 
above case somewhat resembles one reported by my friend 
and late assistant. Dr. H. Sinigar, 2 which was not diagnosed 
du ing life, when a small knuckle of intestine not more than 
one inch in length was strangulated in the obturator fora¬ 
men. The ring of the constriction showed that the entire 
calibre of the intestines was not included though the 
strangulation mu*t have been very severe, as shown at the 
post-mortem examination by the sloughing condition of the 

* Brit. Med. Jour., March, 1897. 


gut. One of the difficulties of reducing these obturator 
hernia} is evidently due to the obliquity of the canal and the 
small siza of its deep pelvic orifice. Mr A. A. Bowlby, 
C. M.G, points out in his Purvis Oration 3 that the absence 
of the passage of fl itus is in all cases of greater significance 
than is mere constipation. Acute pancreatitis, volvulus, 
colitis, enteritis, gall-stones, appendicitis, and new growths 
were all considered before ths operation as being one of the 
causes of the obstruction. 

St. Mirylcbone Infirmary, W. 


A CASE OF RETROPERITONEAL PELVIC 
SARCOMA. 

By JOHN McLACHLAN, M.A., B.C. L. OxON., M.D., 
B.Sc. Edin., F.R.C.S. Ekg. 


Mb J. H. Targktt, assistant obstetric surgeon to Guy's 
Hospital, who made the microscopic examination of He 
tumour iu the lahjratory of the Clinical Kesearch Association, 
regarded this case as so interesting and rare and of so great 
clinical importance as to deserve to be recorded in the pages 
of Ihk Lancet. No attempt is made to write a learned 
disquisition on the diagnosis of tumours of the abdomen— 
that “happy hunting ground” for elaborate clinical 
diagnoses—but simply to give a short record of what passed 
through the mind of a very ordinary general practitioner 
during the progress of the case. 

The pitient was an unmarried woman in her sixtieth year, 
though she looked much younger. I had seen her oS and 
on for the last few years for various slight ailments, bnt 
there were no symptoms suggestive of pelvic disease, either 
of the pelvis itself or of its contents. It was only on 
Jan. 5',h of the present year that something seemed to go 
wrong but it was most difficult to tell what it was. One 
very marked symptom was an unconquerable aversion to 
bread, of which up to that time she was very fond. One 
sometimes wonders whether such markei aversions or 
cravings for out-of-the-way things ought not to suggest to 
one that there is probably some trouble in the uterus or its 
appendages, or at least in their near neighbourhood, so near 
as to incorporate them in the mischief. I once had a case 
of undoubted cancer of the uterus where ttie patient was 
only happy when she h id the coal-scuttle by her side and 
could break lumps of coal into small pieces, a great many of 
which she ate with evident relish. My patient being a 
maiden lady one shrank from suggesting a vaginal eiamins- 
ti m, nor, indeed, was there any special call to do so eicept 
that every other part of the body had been examined in the 
search for the cause of the symptoms but without success. 

My patient did not complain of anything until Jan. 5th. 
when her appetite failed and she could not sleep and com¬ 
plained of not feeling well and of inward weakness and 
exhaustion, not able to talk or to bear being talked to. She 
had a feeling of great fulness but not much pain and could 
not lie on either side ; after this she began to take to her bed. 
There was a slight evening rise of temperature and this fact, 
together with the great weakness and exhaustion, made me 
suspect that pus was being formed somewhere. I searched 
for it without success, once, indeed, inserting a hypodermio 
needle into a dull spot in the chest in case it might be an 
encysted empyema. Some time alter this I thought that the 
abdomen was increasing in size and it was very evident that 
the superficial veins on the lower part of the abiiomen on the 
left side were much larger than those on the other side. The 
left iliac region also was dull on percu-6ion and this dulness 
extended for a considerable distance in an indefinite way 
over the abdomen, but the right iliac region was quite 
resonant and remained so to the last. The position and 
extent of the dulness did not vary with change of position 
Malignant disease of. or abscess in the region of, the caecum 
was therefore put out of court once for all, as well as the 
existence of free fluid in the peritoneal cavity, at least to any 
appreciable extent. 

Various questions now presented themselves : Was it a 
tumour, malignant or otherwise, of the left ovary i The 
dulness, which began in that region, and the enlarged super¬ 
ficial veins seemed to lend support to the idea that it might 


» Ibid., January, 1903. 
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be malignant disease of that organ. I did not think it coold 
be a simple ovarian cyst. Could it be malignant disease of 
the fundus of the uterus 7 Certainly not of the ordinary 
kind, though it might be a case of malignant disease starting 
elsewhere and implicating the uterus and the upper part of 
the vagina, especially as now and again there had been 
a small amount of very foul-smelling discharge both from 
the vagina and the rectum. This, however, was by no means 
constant and was small in quantity. Was it some form of 
peritoneal cancer 7 The apparently sudden onset might have 
indicated the rupture of a malignant ovarian tumour and 
general infection of the peritoneal cavity. Was it a colloid 
cancer of the peritoneum ? The patient had that special 
temperament with which I am wont to associate peritoneal 
cancers--intensely sympathetic, with a heart ever ready to 
bleed for the woes and sorrows of others. The absence of a 
well defined growth, the softness, and yet withal some general 
tenderness of the abdomen seemed to lend some support to 
the idea of a generalised peritoneal growth. Soon after this, 
however, I was able to make onfc a definite central tumour 
which eventually reached the size of an eight months preg- 
rancyandthe dulness in the left iliac region disappeared. 
The tumour was rather tender to pressure so that one dealt 
very tenderly with it; this was specially fortunate, for the 
post-mortem examination showed that any rough handling 
must necessarily have resulted in rupture of some part of the 
tumour. I ought to mention, however, that for some weeks 
she had been liable to 4 heart attacks ” and was unable to lie 
down in bed except at rare intervals and had to te propped 
up with pillows into almost a sitting posture. This 1 was 
inclined to attribute to reflex action due to irritation of the 
filaments of the vagus which I believe pass into the great 
symf athetic plexuses of the abdomen and pelvis and through 
them to the sexual organs. The post-mortem examination, 
however, showed that a more probable explanation was that 
it was due to a gradually increasing bydrothorax though 
both factors may have played a part. The dyspnoea was 
usually in the early hours of the morning and one can hardly 
understand why dyspnoea due to hydrothorax alone should 
vary in that manner. Further, the dyspnoea was much more 
severe and persistent in the early stages of the hydrothorax 
than it was when the bydrothorax had attained a large 
size. The chest was very carefully examined in the early 
stage of the illness for fluid or pus in the pleural cavities, 
yet one is apt to forget that though absent then there is no 
reason why it should not be present a month afterwards. 
The patient, however, was so feeble and so easily exhausted 
that one did not push the physical examination to too great 
a degree, more especially as by that time I had made up my 
mind that ihere was a malignant tumour in the abdomen. 
She was also very averse to any operation, even of the 
simplest character—preferred, in fact, to die a natural death. 
It was well, too, that no operation was attempted in this 
case, fcr any such attempt must have resulted in a surgical 
disaster of the most deplorable kind. It was well that I did 
not even attempt to tap it. 

It may be of some interest to the Psychical Research 
Association to know that the month of April is a 
peculiarly fatal one to the family to which this lady 
belonged. Daring the last days of March we thought 
that it was impossible that she could live to see Aj ril, 
though her sitter persisted in saying that she would. She 
did, and then, curiously enough, began to improve—the 
breathlessness lessened, the feeling of tightness in the 
abdomen was less marked, she could sleep better, she could 
lie down and was able to take more food and to enjoy it, 
and the desire for bread returned ; all this even though the 
hydrothorax must have been increasing. It was thought 
now that she might live for many months, provided that the 
heart did not fail, for at times it was very weak. Suddenly, 
however, on April 30th, just after eating and enjoying a good 
dinner (for her) she rang her bell, and her sister on entering 
the room found her fighting for breath and just able to gasp 
out “air,” “ brandy,” “ water.” She rapidly became deeply 
cyanotic and in a few minutes the straggle was over. On 
being told of the manner of her death I wondered whether 
it was due to sudden asystole, rupture of the heart, or 
pulmonary embol in 

Necropsy .—The examination was limited to the abdomen 
and thorax. Being in a private house and in the absence of 
skilled assistance the examination was not so minute as one 
would have liked. On opening the abdomen the first thing 
that struck me v as the absence of the great omentum and 
the presence of a central tumour of the size already indicated 
rising up out of the pelvis. The tumour was veiy friable 


in parts, it being scarcely possible to handle it without 
rupturing some part; such ruptured parts to the naked eye 
had the appearance and consistence of thick porridge ; there 
were also many cysts in it containing a bloody, grumous 
fluid, no doubt degeneration cysts. There was a small 
quantity of bloody fluid in the peritoneal cavity. The 
upper part of the tumour was white and firm and almost 
| cartilaginous in texture. In the pelvis, where it had 
evidently originated, it was firmly attached to apparently 
the whole of the anterior aspect of the sadrum and 
could not be separated from it, and it was impossible 
| to trace the large bowel or the great veins into 
the pelvis. The uterus was firmly welded to, and 
partly incorporated with, the anterior surface of the 
tumour, though its fundus and anterior surface could 
be easily traced. The Fallopian tubes were also firmly 
attached to the tumour though the ovaries were quite free. 
In fact the tumour occupied the space between the sacrum 
and the posterior layer of the broad ligament. On opening 
the chest the most striking fact was the small size of the 
lungs and next the large amount of bloody fluid in the 
pleural cavities, especially the left. Indeed, it was a wonder 
how the patient could have lived in comparative comfort so 
long with such a limited breathing surface Had it not been 
that she was most carefully tended and nursed she could net 
have done it. The heart was small and flabby but there 
were no naked-eye appearances of fatty degeneration, though 
I regret now that it was not examined for “ brown degenera¬ 
tion”; it was entirely free frem blood clots and blood. I 
could not discover any sign of pulmonary embolism though 
the relations of the tumour to the iliac veins, together with 
the mode of death, suggested that possibility. 

Appended is Mr. Targett’s description of the microscopic 
appearances of the tumour : “The portion of the specimen 
submitted to microfcopic examination had an imperfect 
capsule of fibrous and unstriped muscular tissues. Histologi¬ 
cally the growth was a soft spindle-celled sarcoma of loose 
texture. In some places the cells were arranged in inter¬ 
lacing bundles, in other parts they were irregularly 
disposed and widely separated, as in myxomatous tissue. 
Small nodules and strands of hyaline cartilage were found in 
the firmer aress, due to the chondrification of the growth. 
But the most striking feature of the section was the compara¬ 
tive abundance of polynuclear giant cells, or myeloids ; as 
many as 20 of these large cells could be counted in some 
fields, especially where the growth had a softer texture. 
From these facts it may be concluded that the tumour 
originated from the periosteum of the spine or from some 
fascial structure in the pelvic cavity.” 

In conclusion, I would only add the query, Is it possible, 
or probable, that this tumour originated in a “dermoid 
cyst ” ? 

Oxford. __ 


ON THE VALUE OF ASPIRIN IN ACUTE 
RHEUMATISM. 

By EDWARD MACKEY, M.D., M. R.C. P. Lond , 

PHYSICIAN TO THE SUSSEX COUNTY HOSPITAL; CONSULTING PHYSICIAN 
TO THE ROYAL ALEXANDRA HOSPITAL, BRIGHTON. 


It will be agreed, 1 think, that most practitioners treat 
acute rheumatism by salicylates in some form or dose and 
with good success as to the relief of pain, &c., but also with 
occasional drawbacks such as sickness, depression, or head 
symptoms. It was experience of these ihat led me to 
employ the acetic ester of salicylic acid (commonly known 
as aspirin) and with results which I think worth a brief 
record by the tide of the many favourable reports from 
abrcaa. The remedy is now sufficiently known to make 
its description unnecessary here, but its advantages may be 
summarised in (1) its slightly acidulous, pleasant taste; 1 

1 Dr F a Hopkins in lisle White’s text book remarks on this 
point '"Salicylate of sola (C B D,OH OOONa) lias, as is well known, 
in unpleasant Bickly, sweet quality. That tills depends on the 

Integrity t J,| q[J group is seen from tho fact that mothoxv-berizoato 

of sola (C e ll,OCH 3 UOOSa) is quite without sweetness. This latter 
la found to be without the therapeutic properties of salicylates, hut 
when the hydrogen of tho hydroxyl Is replaced by a negative (acetyl 

CllxCOl group we again get a derivative free from sweetness . and 

employed as a more pleasant aubiftitule for salicylates" (i.e .aspirin 

C«H t <3c0CH 3 )’ 
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(2) plight or non-decomposition in the gastric jnice, so that 
it passes without causing nausea or irritation of the stomach 
into the intestine from which the active acid is absorbed ; 

(3) consequent probably on differences in absorption and 
elimination there is much less liability to head symptoms, of 
which indeed the only one I have noticed, and that, rarely, is 
tinnitus ; and (4) less cardiac depres ion, so that although it 
lowers the pulse with the temperature it can be continued 
more steadily and with less anxiety than the soda salt. It 
relieves pain and pyrexia quite as well, if not better, but 
does not cause such copious sweating, although snch effect is 
well enough marked alter full doses. 

Whilst not now discussing the etiology of rheumatism, 
whether meteorological or bacteriological—or the mode of 
action of remedies through nerve centres, or vaso motors, or 
as antiseptic to microbes—a reasonable conclusion is that the 
disorder mainly results from unhealthy metabolism con¬ 
taminating the blood and secretions with toxins, and such 
products as glycocine, which are neutralised by, and in 
the case of the latter combined with, salicylic acid, 
to form salicyluric acid, as which, or free, it is chiefly 
excreted. 

Some observers—Osier, for instance—recognise little or no 
advantage in salicylates beyond some power in relieving 
pain (he gives only 15 grain dotes), and Pribram and 
others state that cardiac complications are more frequent 
than under alkaline treatment directed to lessening acidity 
and fibrinous coagulation. 2 Fuller’s proportion of cases in 
which cardiac complications ensued when ireated with alkali 
was 1 in 48, Dickinson's (without alkali) 9 in 28. and 
statistics from St. George’s Hospital show, of cardiac cases 
under salicylates 1 in 12 and under full alkaline treatment 
1 in 54, though the duration of acute rheumatic symptoms 
was much lessened under the former. 3 Hence many authori¬ 
ties, W. Ewart, Luff, and Burney Yeo, advocate the giving 
of alkalies wth salicylates, and this plan I have sometimes 
adopted with aspirin, though many writers object to the 
combination as incompatible. It is better to give the two 
remedies alternately at intervals of a few hours. 

It has been plausibly argued that what is good for rheu¬ 
matism of the joints is so for that of the endocardium, and 
therefore if aspirin or salicylic treatment is sufficient for the 
one it ought to be so for the other ; but there are these 
points of difference—the heart cannot be rested and it is 
more exposed to the influence of the contaminated blood ; so 
whilst agreeing with Burney Yeo that hospital sta'istics 
r epresent more than the average percentage of heart mischief 
in rheumatism, yet I think they indicate that it will be safer 
to conjoin both treatments in severe cases. 

The following abbreviated notes are subjoined as illus¬ 
trative. For some of them I am indebted to Mr. Foster and 
Mr. Hendersc n. house physicians. 

Case 1 —A youth, aged 17 years, was admitted into the 
Sussex County Hospital on Oct. 4th, 1901, with pain and 
swelling of tire hands, the feet, and the knees, and a tem¬ 
perature of 103° F. He was ordered 20 grains of aspirin every 
three to four hours and a small blister to the right knee. 
On the 5th the temperature was normal ; on the 6th it was 
subnormal. The patient was free from pain and was sweating 
profusely ; he was ordered to continue the dose thrice daily ; 
on the 11th once or twice daily, and to take hsematogen for 
anaemia. On the 23rd he was well and was able to leave the 
hospital, the attack having been shorter than several previous 
ones. 

Cask 2 —A man, aged 32 years, was admitted into the 
same hospital on Oct. 31st, 1901, with pain and swelling 
of several joints, pyrexia, sweating, &c. The attack first 
began nine days previously after exposure. He was ordered 
20 grains of aspirin every three to four hours. He was re¬ 
lieved by the next day and on Nov. 4th was free from pain 
and the temperature became normal or subnormal and con¬ 
tinued so. On the 18th he complained only of stiffness in 
the joints for which he was ordered alternate doses of iodide 
of potassium. 

Case 3 - A man, aged 25 years, was admitted into the 
hospital on August 7th, 1901, with his first attack of 
acute rheumatism. 14 days previously he had sore-throat; 
six days before be had pain and swelling of the ankles, 
the legs, and the shoulders; he was now very helpless 
and pain prevented sleep. His temperature was 102° F. and 
his pulse 92. He was ordered 30 grains of aspirin every 


3 Nothnagel: Spec. Pathol, u. Therap., Band v., S. 99. 
* Thf Lancet, March I7tb, 1900. p. 761, et seq. 


four hours. On the 8th he slept well. His temperature was 
normal. He was ordered 20 grains pro doei. Steady 
improvement continued and by the 15th he complained only 
of weakness in one leg and of depression. The pulse was 44. 
He was ordered effervescing potash mixture with quinine and 
ammonia and was discharged well on the 31st. 

Case 4.—A man, aged 34 years, was admitted into 
the hospital on March 15th, 1901. He bad had several 
attacks of rheumatism tince 1886. This one began three 
weeks before his admission He got better but had 
a relapse four days ago with pain and swelling, especially 
of the wrists, and now had a systolic apex bruit and 
friction sound. His temperature was 103° F., his pulse 
was 120, and he was sleepless. 20 grain doses of sali¬ 
cylate of sodium every four houts were prescribed and 
he was better by the 19th, but he had a relapse on the 
23rd and a*ain, after improving, on the 30tb. On April 3rd 
15 g r ain doses of aspirin thrice daily were ordered with 
benefit. On the 11th, when convalescent, this was changed 
for quinine with iodide of potassium, but resumed next day 
on account of a relapse. He was not up until May 1st. 
In this severe case some comparison between the remedies 
is possible but aspirin was not given in doses large enough 
or conlinned so steadily as it should be. 

Case 5.—A man aged 44 years, was admitted into the 
hospital on Feb. 5th, 1901. His first attack of acute rheu¬ 
matism occurred two years before; this one began with 
tonsillitis in December, 1900. He had now pain and stiffness 
in the ankles, the arms, and the shoulders. His temperature 
was 100° F , his pulse was 88, and he had a presystolic bruit, 
probably old He was treated by aperients, opium, and 
salicylates in 20 grain doses and was much easier with a 
subnormal temperature on the 8th, but he had a relapse 
on the 20th ween aspirin—15 grains thrice daily—was 
prescribed On the 23rd he felt much better ; his tem¬ 
perature was 99° but the heart's action was weak and the 
urine was alkaline. The medicine was reduced to twice 
daily. On March 4th quinine with iodide of potassium was 
substituted but a relapse occurred on the Dext day. Aspirin 
was re-umed in combination with the last with relief and 
continued till he was discharged well on the 21st. In 
this case also the dose should have been larger and more 
continuous. 

Case 6—A woman, aged 31 years, was admitted into 
the hospital on June 7th, 1901 Bhe had had rheumatism 
at the age of 15 years. The present attack began 
five days previously with pain and swelling of the knees 
and ankles, sweating, &e. ; now the temperature was 
102° F., the pulse 120, and. there was a systolic bruit. 
She was ordered 30 grains of aspirin, which dose was placed 
dry on the tongue ; the second dose relieved all pain but the 
third irritated the stomach and was rejected. The quantity 
was then halved and taken readily in soda-water with b little 
brandy every four hours (In other cases it was given with 
mucilage or a little acetic acid.) On the 9th she was free 
from pain and slept; her evening temperature was 100°. On 
the 13ih she was doing well and the remedy, given now in 
sugared water, was reduced to twice daily. On the 20th 
some relapse occurred (the menses also) and it was again 
ordered every four hours. On the next day the patient 
was better and on July 6th she went out well. The 
bruit was not heard ; during the last fortnight the patient 
had also had byno-fcasmoglobin and citrate of iron with 
quinine. 

Case 7 —A man, aged 33 years, was admitted into 
the h ‘spital on Dec 16th, 1901. 14 days previously he 

had sore-throat, and for four days pain and swelling of 
the right foot, the knee, &c. His temperature was 1C2°F. 
and his pulse was 84 He was ordered 20 grains of 
aspirin every three hours and aperients. On the 17th the 
pain was much less and he was sweating profusely. The 
medicine was given every four hours. A blister to the knee 
was also prescribed. On the 20th he was free from pain. 
HU temperature was normal. From the 23rd the dose was 
lessened and the temperature was subnormal and it remained 
so till he was discharged well on the 30th. 

Case 8 —A girl aged 17 years, waR admitted into 
the hospital on Jan. 3rd, 1902, with pain and swelling 
of the joints (mo-tly the knees and ankles) which began 
a month previously, when she went to bed for 14 days, 
then to work sgain, and soon relapsed. The temperature 
now was 100 2° F. and her pulse was 96 The toDgue was 
ooated and she was constipated and sleepless. The heart 
sounds were not clear and there were riles in the lnngs with 
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cough. She was ordered aperients, ODe blister, and 20 grains 
-of aspirin every six hours. On the next day the pain was 
relieved and the temperature was normal. On the 5th the 
dose was ordered thrice daily and on the 6th it was lessened 
to 15 grains, the pulse being 60. The effective dose for such 
a case was thus lessened too soon and on the 8th some 
relapse occurred (the menses also). The 20-grain dose was 
resumed every four hours and, together with salicylate of 
opium lotions, quickly afforded relief. On the 15t.h, the pulse 
being again 60 and the temperature being subnormal, the 
dose was reduced to 15 grains thrice, and later twice, daily. 
On the 19th and 23rd slight relapses occurred, which yielded 
at once to increased doses. On the 19th stiffness of the 
joints only was complained of, which was treated by 
T&llermar.-Sheffield baths and quinine with iodide of potas¬ 
sium. On Keb. 8th she was discharged well, except for 
slight valvular mischief, probably old. 

Case 9.—A girl, aged 18 years, was admitted into 
the hospital on Jan. 20th, 1902 She had had a pre¬ 
vious attack of acute rheumatism when seven years of 
age ; the present one began a month previously, but she had 
kept up till the last three days. She complained of pain in 
the feet, the wrists, and the hands. Her temperature was 
101° F. She was constipated and had a cuated tongue. 
There were effusion in the left knee and a systolic apex 
bruit, probably old. She was ordered aperients and 20 grains 
of aspirin every three hours. On the 21st her temperature 
was oorma', her pulse was 76, and the pain was much less. 
On the 23rd her temperature was subnormal and her pulse 
was 68. On the 25th her temperature was 97 2° and her 
pulse was 68; she had little pain, so the dose was halved. 
On the 29th the treatment, was alternated with iodide of 
potassium for stiffness. On Feb. 11th the patient was 
discharged well, except for the bruit. 

Case 10.—A youth, aged 17 years, was admitted into 
the hospital on Jan 17th, 1902, with his first attack 
of acute rheumatism of one week's duration. His tempera¬ 
ture was 102" 4° F. and his pulse was 72. He had a 
systolic apex bruit and there were pain and swelling mostly 
in the ankles and the knees. He was ordered 20 grains of 
aspirin every four hours, a blister to the knees, and an 
Aperient. On the next day he was much easier, his tempera¬ 
ture was subnormal, and his pnlse was 60 He was ordered 
to alternate an alkaline iodide with the aspirin, and a 
blister to the region of the heart. He progressed well 
till Feb. 7th. when tonsillitis occurred. He was con¬ 
valescent on the 14th. when syrup of hydrindic acid was 
substituted and he was discharged on the 20th, the bruit 
only remaining. 

Case 11.—A man, aged 38 years, was admitted into 
the hospital on Feb. 10th, 1902. In July. 1900, he was 
an in-patient for three weeks with acnte rheumatism and 
mitral affection ; he was treated by salicylates and the 
temperature fell from 102° F. to normal in 36 hours. In 
August he was readmitted for another three weeks and 
again in October till the middle of December with relapses 
which were more or less controlled by salicylates. (His 
father died from rheumatism and his brother has it.) Three 
weeks before admission he had sore-throat; one week pre¬ 
viously the feet and legs became painful and then other 
joints. The patient was sleepless and his temperature was 
103”. He had a systolic apex bruit and an increased area of 
cardiac dulness. He was ordered 30 grains of aspirin every 
four hours and a blister to both knees. On the next day, 
after five doses, be had great relief, “much more,” he said, 
“than from salicylates.” His temperature was 96 4°, his 
pulse was 80. and there was no marked depression. He was 
ordered to halve the dose. On the 12th the patient perspired 
much in the night; he was now free from pain : the tem¬ 
perature was subnormal and the urine alkaline, with a 
specific gravity of 1020. On the 15th the bruit was as 
before ; the dniness was normal. The aspirin was continued 
every six hours, then thrice daily, and he recovered well 
without relapse, being up on the 21st and out on March 2nd. 
He has, however, been readmitted once since then to go 
through a similar experience. 

Considerations of space prevent the printing of notes of 
some 30 or 40 somewhat similar cases, including some of 
plenrisy and neuralgia. Subacute and chronic cases react 
less favourably, but the preceding suffice to show the power 
of the drug to relieve without discomfort and also the 
necessity of using sufficient doses continued sufficiently long 
if relapses are to be avoided. 

Hove. 


THE PREVENTION OF THE RECURRENCE 
OF NASAL POLYPI. 

By EUGENE S. YONGE, M D. Edin., 

HONORARY ASSISTANT PHYSICIAN. MANCHKSTEB HOSPITAL FOR CON¬ 
SUMPTION AND DISEASES OF THE THliOAT. 


The pithogeneris of recurrent nasal polypi, together with 
that of the primary growths, is still somewhat involved in 
mystery. It is true that the attractive field of speculative 
patholrgy has been diligently tilled, but with a few ex¬ 
ceptions 1 do not think the harvest of definitely proven facts 
has betn a very rich one. On the other hand, a study of this 
interesting subject, both in this country and on ike con¬ 
tinent, has convinced me that in the matter of the evolution 
of successful methods of treatment the labours of the clinical 
observer have been distinctly more fruitful. By successful 
methods of treatment I do not mean those procedures only 
which have for their aim the mere initial removal of the 
polypi, but rather those who e object it is to prevent the 
tendency to recurrence which these growths exhibit in such a 
marked degree. In some instances the recurrence of nasal 
pi.lypi is only apparent and is due to the inaccessibility of 
their site of origiD. The growths seem to arise most 
commonly from the concavity of the middle turbinated bone, 
from the lower part of the infundibulum, the uncinate 
process, or the bulla ethmoidalis—in other words, from the 
region of the midd'e meatus. Le-s frequently they may 
spring from the long free border of the middle turbinal. 
When, therefore all visible polypi have been removed from 
the nose, others may still be packed away iu the recesses 
uider the middle turbinal and may rapidly enlarge and 
develop after pressure has been removed. 

Polypi tend to return so long as any polypoid tissue is left, 
so that the removal of all such residual tissue which may be 
vi ible with forceps, snare, galvano-cautery, or chromic acid 
is a necessary part of the treatment. The cauterisation of 
the particular pedicles of the excised growths is recom¬ 
mended by some authori'.ie i but this manceuvre has, in my 
experience, been very frequently impracticable as the 
growths often sprang from areas which were bidden from 
view. The coincidence of polypi with suppuration in the 
accessory sinuses, especially the ethmoidal cells, is a 
common one. One observer 1 believes that nearly all cases 
of nasal polypi are due to suppuration in the sinuses, but this 
conclusion is not in accordance with the experience of 
the majority of surgeons; the polypi have, indeed, in some 
instances been considered to be the cause of the sinus 
disease, chiefly by preventing Iree drainage from the cavities. 
It would be possible to quote a considerable number of 
instances within one's own personal knowledge in which the 
two conditions of sinus disease and polypi had been found in 
the association of probable cause and effect but the following 
may serve as examples. 

Case l.—A man, aged 25 years, was sent to me at the 
Hospital for Consumption and Diseases of the Throat for 
obstruction of the left nasal cavity, discharge of pus from 
that side, and unilateral headache. Trie cavity contained 
several large polypi and there was also empyema of the left 
frontal sinus and of the anterior ethmoidal cells. The nasal 
obstruction had not been noticed for several months after 
the nasal discharge had begun to be troublesome. A 
modified Kuhnt's operation was done on the frontal sinus 
and the anterior ethmoidal cells were also curetted. When 
last seen, one year after the operation there ha i been no 
recurrence of the polypi. 

Case 2.—A man consulted me about ihe middle of the year 
1902 for post-nasal discharge of pus and nasal obstruction on 
the left side. He gave a history which pointed to an 
attack of inflammation in the left sphenoidal sinus and 
posterior ethmoidal cells 18 months previously from which 
time he dated his nasal symptoms. The nose had gradually 
bicome blocked on the left side and at the time of examina¬ 
tion the obstruction was very marked. A collection of polypi 
was found towards the posterior part of the cavity projecting 
into the nasopharynx. The polypi were removed and the 
posterior ethmoidal cells were curetted. Great relief was ex¬ 
perienced and up to the present there has been no recurrence 
either of the growths or of the suppuration. 


1 Griinwald: Nasal Suppuration. Translated by Lamb London, 
1900. 
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Case 3.—This patient was a man, aged 32 years. There 
were a small collection of polypi on the right side and 
empyema of the corresponding antrum. The polypi were 
removed and the antrum was opened by alveolar puncture. 
The polypi recurred later. Six months alter the first opera¬ 
tion, as the antrum had not healed and the patient was 
anxious to get rid of the discharge, the radical (Caldwell-Luc) 
operation was performed and the nasal cavities w<re again 
treated. When last seen (six months after the last opera¬ 
tions) the patient appeared quite cured of his nasal and 
antral disease. 

Lambert Lack 2 has comparatively recently made some 
valuable observations on the origin and the radical treatment 
of polypi. He believes that these formations usually owe 
their origin and their tendency to recurrence to disease of 
the underlying bone—the morbid condition being an osteitis 
and a periostitis of the ethmoid. These observations have 
been practically confirmed by ThurstoD, Martin, Cordes, 3 
and others, although the last-named writer (Cordes) did not 
in his investigations always find bone disease in mild cases 
of polypi on microscopic examination. The growths, there¬ 
fore, accordir g to the foregoing theory, do not arise as 
independent morbid formations but are of the nature of 
outward and visible signs of morbid processes in the sub¬ 
jacent bony tissues. Clinical testimony in support of this 
statement appears to be provided by the fact that the 
inclusion of a portion of underlying bone, when removing a 
polypus with the snare, is found to be of distinct value in 
reference to the prevention of recurrence. Still further 
evidence is forthec ming in the excellent results in many 
cases of systematic treatment of the whole bony area from 
which the polypi trow. 

It is a matter of common experience that when the polypi 
are few in number, are of long standing, and are not compli¬ 
cated by sinus suppuration, treatment with the snare will 
often effect a cure. In these instances the initial bone 
disease may be presumed to have subsided. More com¬ 
monly, however, and especially if the growths are numtrous 
and a radical cure is wished for, further treatment will be 
required. When ail visible polypi have been removed it 
will be neces.-ary to expose the parts from which they grew 
and to cut away the diseased tissues. This will probably 
involve as a preliminary the removal of a considerable 
portion of the middle turbinal or of what repre-ents that 
structure. With local ansesthesia the undermentioned pro¬ 
cedure 4 has see med, in my experience, to be the most 
rapid, the most effectual, and the least painful method of 
carrying out what is desired. The manner of applying the 
cocaine is of importance. Two long strips of sterilised gauze 
are dipped in SO per cent, cocaine solution; one of these 
is inserted between the middle turbinal and the septum, the 
other is pushed within the concavity of the turbinal, well 
into the middle meatus, and a third strip is insinuated 
between the former two under the inferior border of the 
turbinal. After a lapse of ten minutes the operation is com¬ 
menced. Luc's flat na-al forceps of the largest available size 
is intr duced into the Dasal cavity, passed to the insertion 
of the middle turbinal, and the portion seized is twisted and 
rapidly withdrawn. The major part of the turbinal can be 
removed by three cr four such applications of the forceps, 
which should be made in rapid succession, the whole process 
only occupying a very short time. After drying the parts by 
packing with gauz« the region which has been exposed by the 
removal of the turbinal can be examined and poly;oil 
remnants and othtr diseased tissues removed by the same 
forceps or by a ring kDife. Luc 5 additionally advises the 
opening of the posteiior ethmoidal cells at the same sitting 
with his forceps. 

The results of this procedure, with regard to the preven 
tion of recurrence, have been very favourable, cases being 
cured in two, or at most a few, sittings, which would other¬ 
wise have had to endure weeks of treatment. If a recurrence 
does take place it is not of a severe nature and is usually 
more easily treated than is the primary condition on account 
of the modification which has taken place in the anatomy of 
the parts. Oilier methods differing in detail but havirg the 
same object as the above—viz., the treatment of the parts 
from which the polypi grow—have been attended with good 
results. General ansesthesia may, if necessary, be employed. 

Lack : Proceedings of Laryngologies! Society of London, December, 
1900, amt Journal of Laryngology, Jnly, 1900. 

rr Cordes : Archlv ftir Laryugologle, 1900. 

* *' Luc's met hod." The forceps is made iu three sizes by Vaast, 22, 
ruede lOieon, Paris. 

3 Luc : La Presse Oto-Laryngologique Beige, May, 1903. 


Lastly, the most advisable method of treatment for severe 
cases of multiple polypi, with a history of several operations 
for their removal, is still somewhat tub ju4>ce. On the one 
hand, there is little doubt that when polypi are thoroughly 
removed in the ordinary way the intervals between the 
recurrences in certain cases tend to become longer and 
longer. On the other hand, one knows of instances where it 
has been felt necessary to clear out the nasal passages at 
comparatively short intervals for a period of years. For the 
severer cases of polypi, especially if associated with rnppnra- 
tion and extensive ethmoidal diseases. Lack 6 has recom¬ 
mended a procedure which, briefly stated, is as fellows. 
Under a general anaesthetic all polypi are removed, as is also 
the middle turbinal if still present. When there are many 
polypi but the extent of the disease is unknown, Lack 
advises commencing treatment by removing some of the 
largir growths with the snare under cocaine. This often 
enables a better view of the parts to be obtained and a more 
accurate estimate of the extent of the diseare to be 
formed. The essential part of the operation is the thorough 
scraping of the lateral mass of the ethmoid with a large 
ring knife, by which large masses of polypi, degenerated 
mucous membrane, and fragments of bone are got away. 
Scraping is continued until all friable tis-ue is removed, the 
fiDger being introduced frem time to time to ascertain the 
condition of the parts and the progress made. The field of 
opeiation is undoubtedly a perilous one, the vicinity of the 
cribriform plate being especially worthy of respect. It is, 
of course, highly advii able that the operator should have a 
very intimate knowledge of the region and that he should 
carefully abstain from using any force in an upward 
direction ; also that a large ring knife should principally be 
employed. My own experience of this operation for severe 
cases of polypi, although somewhat limited, has, on the 
whole, been very encouraging. In no in.-tanre have any 
dangerous symptoms occurred. A temporary black eye has 
resulted cn one or two occasions and in a case at present 
under observation there was after the operation a con¬ 
siderable outgrowth of granulations in the right nasal 
cavity which looked like a rapid return of the diseare. 
These, however, have become considerably less and seem to 
be in process of spontaneous disappearance. The operation 
we uld not appear to be applicable to elderly p atients. 

Manchester. 

ON THE NATURE OF CURSCHMANN’S 
SPIRALS. 

By E. E. LASLETT, M.D. Vict., B.Sc. Lon»„ 

SURGEON TO THE HULL AND 8CULCOATES DISPEHSABY. 

Considerable difference of opinion still exists as to the 
nature of the spirals present in the sputum of asthmatic 
persons. Dr. J. F. Goodhart in his article on asthma in 
Allbutt's System of Medicine 1 expresses the opinion that 
they are allied in nature to the plugs in the sputum of plastic 
bronchitis. So far as I have been able to find he is the only 
writer who holds this opinion. I have for some time had 
under observation a patient who suffers from asthma-like 
attacks and whose sputum presents features which lead me to 
believe that some forms (if not all) of the spirals are, as Dr. 
Goodhart suggests, of similar origin to the casts of fibrinous 
bronchitis. 

The patient is a woman, aged 26 years, of delicate consti¬ 
tution. There is nothing of special interest in her family 
history. She first began to suffer from attacks of dyspnea 
18 months ago. At first the attacks occurr< d at rare 
intervals but gradually they became more frequent and 
prolonged until at one time Bhe was almost constantly 
troubled with wheezing and troublesome cough and the 
more severe attacks occurred at intervals of about a fort¬ 
night. The patient was always forewarned of the onset of 
an attack by a feei ng of tightness in the chest with diminu¬ 
tion, even to cessation, of the previously abundant sputum. 
This discomfort increased during the day until towards mid¬ 
night the dyspnoea became severe and the cough bad 

6 Lack: Cheyne and Burghard, Manual of Surgical Treatment' 
Fart v., London, 1902. 

v Allbult'B System of Medicine, vat, v., p. 296- 
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entirely ceased. After an interval of from 12 to 24 hours 
the cough reappeared, the difficulty in breathing gradually 
subsided, and the characteristic sputum gradually increased 
in quantity. Cyanosis was never marked but the distress 
was severe, with profuse perspiration and subsequent pros¬ 
tration. During the next day or two cough was frequent 
and the sputum was very copious but afterwards gradual 
improvement took place, though the bronchitic symptoms 
never really disappeared before another attack occurred. 

The most striking characteristic of the sputum is the large 
number of Curscbmann’s spirals present. Shortly after an 
attack as many as a dozen are coughed up in the course of 
24 hours, but they gradually diminish in number until 
shortly before the next attack only one or two are coughed 
up in the same interval. Associated with these spirals there 
are casts of the smaller bronchi. These I have never 
observed very complete in their branchings. The parent stem 
is usually of about the diameter of a crow quill and may 
or may not have small side branches but it always divides 
dichotomously and the resulting divisions again branch, but 
further than this I have rarely seen, and the casts in this 
case have never shown the finer ramifications of the bronchial 
tree seen in the very complete specimens that have been 
described Nevertheless, there can be no doubt about the 
nature of tbe plugs in this case. 

Examined in the fre-h state the parent stem of the casts 
appears to be practically solid but tbe branches are hollow. 
This is also well shown by hardening in a mixture of equal 
parts of methylated f-pirio and glycerine and subsequently 
soaking in 50 p>er cent, glycerine which swells up the tissue, 
shrunken try the action of the spirit, ti its former size. By 
this treatment the arrangement of the branches is well 
pre-erved and their tubular character is quite evident. A 
portion of the main stem hardened in alcohol, sectioned in 
paraffin, and stained, shows a structure of irregularly con¬ 
centric layers probably of a fibrinous nature in which are 
embedded numerous nucleated cells. In the fresh state the 
smaller branches show a well-marked spiral arrangement 
indistinguishable practically from that ot the true spirals. 
In the parent stem this spiral arrangement is absent. The 
spirals resemble tho-e figured in von Jaksch’s 3 “Clinical 
Diagnosis” aDd are all of the coarse variety without a 
central thread. The spiral markings both in the cast-and 
in the true spirals seem to be due to the arrangement of the 
cells as much as to the spiral mucus (?) threads. The 
cells, which are very numerous and of varying size and 
character, are arranged in the form of a dense spiral band. 
Many of them show eosinophile granules. 

There is one important point which has not, I believe, 
been previously described. I have noticed that some of the 
spirals show a division into two distinct branches at une end. 
There is no doubt of this. ‘Spirals often interlace in a 
manner which suggests branching but is not really so. In 
true division the branches occur at the end of the spiral, 
are short (about one centimetre) and of equal length, and 
are not more than half the diameter of the main stem. 
Weak alkalies di-solve the greater part of the translucent 
envelope of the spirals as of the casts, leaving a much finer 
thread which retained the spiral arrangement quite un¬ 
changed. This is no doubt due to the fact that the spiral 
is so largely formed by organised cells which are unaffected 
by the weak alkali. Strong solutions of caustic potash 
dissolve both casts and spirals almost completely. 

The present case appears to be, if one may use such a 
term, a “half-way house” between true asthma and plastic 
bronchitis. The character of the dyspnoea—forced inspira¬ 
tion followed by very prolonged and difficult expiration—is 
that of asthma On the other hand, the long duration 
of each attack and the presence of true casts in the sputum 
point to fibrinous bronchitis It is well known that occa¬ 
sionally spirals are found in the sputum of path nts suffering 
from the la-t-named disease (Osier 3 ), and also that fibrinous 
casts sometimes show spiral markings on their terminal 
branches. In my case the spirals are undoubtedly the more 
prominent feature of the sputum 

The following quotation from Hoffmann* is of interest in 
this connexion : “ I am forced to assume that the terminal 
branches of the bronchial tree end in spirals. For when we 
consider that in the act of inspiration the lungs are distended 
and that the bronchi must follow this distension, can it be 


5 Clinical Diagnosis, third edit ion, p. 115. 

3 Osier's Medicine, p. 634. 

4 Hoffmann: Nothn&gol’s System of Medicine, Diseases of Bronchi 
and Langs, p. 234. 


imagined that a long straight tube should be distended 
longitudinally ? It is much more probable that they resemble 
corkscrews and it is thus readily explained how the bronchi 
can follow the distension of the lungs. A very beautiful 
metallic cast of the bronchial tree which I saw at the Leipsic 
Pathological Institute shows this corkscrew like course of the 
larger branches of the bronchi and suggests the assumption 

that the finest branches have a similar course. It is now 

understood how the fibrinous casts which originate in the fine 
bronchi occasionally show a spiral arrangement.” 

The most generally accepted theory of the formation of 
asthmatic spirals is that they are due to a twisting move¬ 
ment given to a mass of mucus in one of the bronchial 
branches. Yet it is difficult to underhand how this spiral 
movement may arise. The present case leads me to suggest 
that these structures are in reality casts of the smaller 
bronchial branches similar in nature to the casts in true 
plastic bronchitis. In support of this theory 1 may draw 
attention to the following points : (1) fibrin-ms casts fre¬ 
quently show spiral terminations ; (3) these terminal spirals 
are practically identical in structure with the true 
Carschmann spirals, also present in the sputum ; (3) the 
spirals, at lea>t in this case, owe their pecul ar strac ure 
largely to the arrangement of the great number of cells 
present ; and (4) some of the spirals terminate in two equal 
branches of smaller diameter than the parent stem. This 
fact alone makes it difficult or impossible to believe that 
these structures are formed by a spiral movement. 

Hull. 


NOTES ON A CASE OF CHRONIC ULCER 
OF THE STOMACH; EXCISE >N OF 
ULCER; POSTERIOR GASTRO¬ 
ENTEROSTOMY; CHOLE- 
CYSTOTOMY. 

By W. McGREGOR YOUNG, M.A , M D. Glasg. 


Now that the operation of gastro enterostomy has become 
so common the publication of a single ca-e of the kind may 
seem uncalled for, although the case, even from the 
opeiative point of view, is not without its noteworthy 
features, but I have thought it might be of sufficient 
interest to bear reportiog if, reversing the usual order of 
precedence, an account were given of what was found at 
the time of operation and the lesions present were com¬ 
pared with the signs and symptoms noted previously and the 
history oi the case up to that time. 

The patient, a man, aged 54 years, a sufferer from long- 
continued dyspepsia, had lost weight to the extent of two 
stones within the la-t year and showed on examinati.n 
evidence of pyloric obstruction An operation was advised 
after consultation with Mr A. W. Mayo Ribson and Dr. A. G. 
Barrs and to this be consented. Accordingly, on Feb. 18th 
Mr. Mayo Robson operated, the patient having been on 
sterile food for two days beforehand and the mouth attended 
to with a view to oral asepsis. The stomach was found to be 
considerably dilated, the gall-bladder tense and full, and 
the tumour which had been imperfectly felt was a much 
enlarged and thickened pylorus. So hard and dense did this 
latter feel that it was impossible to say from sight or touch 
whether it consisted of new growth or not. In order 
to determine this Mr. Mvyo Robson opened near the 
pylorus by an incision in the long axis of the stomach 
and exploring with tbe finger found it to be what 
it certainly did not look like from without, merely hyper¬ 
trophy. A search was made further along the lesser curva¬ 
ture for the cause of this overgrowth and a very well marked 
and typical specimen of chronic ulcer was found on the 
posterior wall two and a half inches from the pylorus. The 
portion of stomach on which was the ulcer was clamped, the 
ulcer itself, of about the size of a sixpence with hardened 
edges and a bluish grey floor, was excised, and the mucous 
membrane was brought together by a continuous suture of 
green catgut. The incision in the wall of the stomach was 
stitched up vertically in the usual way with a double row of 
sutures, mucous and serous. Although the evident cause 
of the trouble had been discovered and removed it was 
thought wise lest other ulcers were present to perform a 
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gastro-enterostomy. This proved, however, a matter of no 
little difficulty, for on attempting to reach the posterior wall 
of the stomach it was found that owing to an evidently long 
persisting perigastritis numerous adhesions had formed which 
prevented an easy exporure, the lesser peritoneal sac being 
obliterated and the transverse mesocolon firmly adherent to 
the stomach. A sufficient free surface of stomach for manipu¬ 
lative purposes was hard to find. A considerable amount of 
tension was consequently present after the junction of the 
jejunum and stomach was effected. There is li tie left of 
moment to relate ; the patient made an excellent and un¬ 
interrupted recovery. It should, however, be added that the 
gall-bladder was emptied of its dark inspissated rneconium- 
like bile, in which were innumerable tiny little gill-stones, 
and was drained in the ordinary way for two or three 
weeks. 

1 saw the patient the other day and he told me that his 
appetite and digestion were “simply marvellous”; he ate 
and drank anything not alone with impunity but with enjoy¬ 
ment. The patient had suffered for 20 or more years irora 
dyspepsia, at first with intermissions of good digestion, but 
for the last two or three years almost constantly. Going 
back on his old symptoms—that is, prior to a year ago, so 
far as his memory could serve him—they come to this : 
heaviness, then epigastric pain, but not. severe, shortly after 
a meal, continuing up to the next meal when relief came again 
for a time, belchings which sometimes gave him ease, regur¬ 
gitations of sour mouthfuls and pyrosis, vomiting very rare, 
appetite good, and bowels constipated. These are evidently 
the symptoms of hyperchlorhydria and later chronic gastric 
catarrh 

The lesions which showed themselves at the operation were 
an ulcer near the pylorus, which does not preclude the possi¬ 
bility of others being present elsewhere, great hypertrophy 
of the pyloric sphincter, a much dilated stomach, posterior 
perigastric adhesions, and a gall-bladder showing signs of 
biliary catarrh, full of inspissated bile and tiny gall-stones 
or grit. What part the latter played in his symptoms it is 
impossible to j-ay, but at any ra’e I could elicit no story of 
attacks of biliary colic. How far, then, did the lesions found 
correspond to the symptoms complained of by the patient and 
the signs presented on examination ? 

1. Pain —It was seldom severe, it was never intense, nor 
was it of a burning or sharp cutting kind, but rather there 
was present a sense of constriction and intense discomfort, 
and distension ; it began half an hour after a meal and 
increased during the next two hours It was felt first in the 
pit of the stomach and afterwards lower down but also 
across the chest and radiating to the shoulders. It was 
relieved completely by the next meal, so much so that for 
half an hour he thought, he was goiDg to escape in spite of 
all his past experience to the contrary. It was not made 
worse in the dorsal decubitus. These are not. the symptoms 
one would expect from pyloric ulcer, but the posterior peri 
gastric adhesions by hindering the motility of the organ may 
help to exolain them. 

2. Ram at emesis. —He never vomited blood nor so far as 
he knew did he ever pass any by the bowel. This is against 
a diagnosis of ulce r . 

3. Vomiting.— He very rarely vomited and only after 
attempting to take something heavier than usual. It 
was always a most painful process ; the latter is not sur¬ 
prising in view of the adhesions, but in view of the dilatation 
one would have expected frequent vomiting. 

4. Belching. —This was mo^t troublesome and distressing 
too, in so far as it seldom brought much relief. 

5. Regurgitation —This was a constant sequel to every 
meal. It consisted of a greasy fluid with undigetted bits of 
food. 

These are quite in keeping with stagnation of food in a 
dilated stomach. 

And now as regards signs. 

1. Tenderness. —There was very little elicited anywhere, 
not at all over the pyloiic end of the stomach. The only 
tender spot was over the greater curvature, its lower border, 
and to the right. 

2 Tumour. — I think this w*s very doubtfully palpable at 
the pyloric end. Mr. Mayo Robson thought he could detect 
an enlargement there. 

3. Dilatation. —This was thought likely from the obvious 
splashing three hours after a meal and was proved by dis¬ 
tension with gas, the lower border extending from two and 
a half inches to three inches below the umbilicus. 

4 Peristalsis. — This was very clearly seen as a well- 
marked wave along the whole length of the stomach and did 


more to convince the observer of pyloric obstruction than any 
other sign or symptom. 

5. Loss of roeigkt .—This was the most alarming symptom of 
all. He had lost two stones in weight in the last year. It was 
really this that made him come to me and it was this that 
made me urge the advisability of immediate surgical inter¬ 
ference It more than suggested malignancy but yet, as 
events proven, the lo>s in weight was really the result of 
starvation. He had so reduced his rations in quantity and 
specially in nutritive value that he was literally starving 
himself, living as he did on beef-tea and gruel to escape 
pain, although not able to avoid discomfort. Ob.-tinate con¬ 
stipation and a certain lo*s of strength and vigour may also 
be noticed. Lavage he bore badly, but a washing out of the 
stomach showed free hydrochloric acid. 

To sum up, a diagnosis of ulcer of the stomach near the 
pylorus could evidently only have been made by deduction. 
The dilatation pointed to pyloric obstruction and the peri¬ 
stalsis made it fairly certain. As the obstruction was only 
partial end intermittent this was probably due to spasm. 
The most likely cause of this spasm was ulcer. So that, 
after all, one might have arrived at a correct diagnosis on 
general grounds, apart from such refinements as are implied 
in a chemical analysis after an Kwald’s test breakfast of the 
contents of an Einhorn’s f tomach-bucket, although one would 
have to confess that many of the symptoms were of no help 
but rather a hindrance to such a conclusion. 

Leeds. 
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A CASE OF PLEURO-PNEUMONIA ACCOMPANIED BY 
ABDOMINAL DISEASE. 

By Pkhcy Rose. L.RC P. Lond., 

PRESIDENT OF THE PLA1STOW AND CANNING TOWN MEDICAL SOCIETT. 


The patient was a healthy, well-nourished girl, five years 
of age and wa-> la.-t at school on Feb. 2nd. H* r mother had 
noticed that the child’s face, legs, ankles, and body were 
becoming swollen and took her to a hospital on Feb. 5th t 
where she was examined, given a bottle of medicine, and 
told to come again in two weeks’ time if she was no 
better. On the evening of the 9th local medical advice was 
sought as the “child seemed choking.” She was then in 
bed and complained of pain over the lower half of the 
abdc men, which was tender on pressure ; she called out 
frequently for the chamber utensil but passed nothing 
beyond a little flocculent stained mucus. There was con¬ 
siderable strainiDg but no melaena. A lump was felt in the 
right iliac fo?sa. Her temperature was 98° F , her pulse was 
rapid, and her respirations were 50 per minute The face 
was pale and the throat and the pharynx were normal. 
There were r&les all over the front of the left chest and the 
resonance of both lungs was impaired posteriorly. A 
diagnosis of early intussusception was made and her removal 
to a hospital was advised. During the night, the straining 
ceased and on the following morning the child’s condition 
was lower. Her temperature was 98° and her pulse and 
respiration were respectively 180 and 80 per minute. At the 
hospital tubular breathing was noted at the left base and no 
intussusception was felt. The child died the same evening 
from pneumonia. 

On the next day a post-mortem examination showed both 
lungs to be entirely solid and shrunken in appearance, and in 
many places, chiefly over the left apex, there wa- a layer of 
purulent lymph. On opening the abdomen no intussuscep¬ 
tion was apparent, but on removing and laying open the 
intestines the region of the ileo-csecal valve was seen to be 
affected. For about one inch to one and a half inches 
on both sides of the valve there were recent crimson extrava¬ 
sations of bio d in the submucous tissue, presenting flame¬ 
like patches half an inch in diameter The lower inch of 
the ileum was oedematous and the crowded solitary glands 
were swollen and presented a sago-like appearance with a 
crimson background of extravasated blood. There were 
similar extravasations in the adjoining mesentery. The 
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remainder of the intestine and other organs were normal. 
The intestinal appearances were only compatible with the 
theory of a small intussusception which had slid back. 

The case presented several interesting features—namely, 
the preliminary general swelling, the absence of serious 
symptoms four da}8 before death (as was shown by the 
child’s dismissal from the hospital for two weeks), the sub¬ 
normal temperature, the pallor of the countenance, and the 
post mortem appearances of the lungs and ileo-csecal region. 
The*e all point to a pleuro-pneumonia of excessive virulence 
and the virulence in my opinion was caused by the intestinal 
condition. 

Seven cases of pleuro-pneumonic diseases simulating 
abdominal trouble were published in The Lancet 1 last 
year and the abdominal symptoms were explained on the 
theory of re‘erred pain. The present case might have 
been put under the same heading if the post-mortem 
examination had not revealed a definite abdominal lesion. 
It is noteworthy, however, that out of the seven cases two 
bad sustained blows on the abdomen, one had non-perforated 
gastric ulcer, another had a definite history of the same 
complaint, and a fifth pa'ieot had been constipated for 12 
days. In the present case the abdominal trouble probably 
acted as a culture ground for pathogenic organisms which, 
when set free, aided and increased the virulence of the 
pleuro-pneamonia from which the child died, and the thought 
occurs that tho-e seven reported cases of pleuro-pneumonia 
may not merely have simulated but have been acually 
accompanied or preceded by abdominal disease. 

Canning-town, E. _ 

SEP HO CONJUNCTIVITIS. 

By R. W. Doyne, M.A. Oxon., F.R.C.S. Eng., 

READER IX OPHTHALMOLOGY IN THE UNIVERSITY OF OXFORD ; CON¬ 
SULTING OPHTHALMIC SURGEON. BADCLIFFE INFIRMARY; SENIOR 
SURGEON, OXFORD EYE HOSPITAL; AND ASSLSTANT SUR«F.ON, 

ROYAL EYE HOSPITAL, SOUTHWARK. 


From time to time among private patients of the better 
class one sees cases of acute inflammation of the conjunctiva 
•with great thickening of that tissue and marked enlargement 
of the papillae of both upper and lower lids, resembling some¬ 
what in this respect, only more so, a very acute follicular 
condition provoked by atropine ; the inflammation is usually 
limited to the palpebral conjunctiva, but there is a tendency 
for it to pass round the fomices and to involve the ocular 
conjunctiva. There is free lacry mation and the discharge is 
more serous than purulent. Ptosis, more or less marked, is 
present. There is generally tenderness or enlargement of 
the pre-auricular glands and a good deal of constitutional 
disturbance is present. The condition is generally limited to 
one eye. Ophthalmic surgeons of experience will, I think, 
at once recognise the affection I am attempt ing to describe, 
but those text-books that notice it are, as a rule, rather 
vague and some, I believe, classify the condition under acute 
trachoma, with which disease, however, it has hardly any¬ 
thing in common. It yields slowly but with certainty to 
nitrate of silver, sulphate of copper, or, better still, to 
argyrol (30 per cent.) in the course of from three to eight 
weeks. It is only when treated by hot fomentations, cocaine, 
or tying the eye up (too often the case) that the affection 
becomes exaggerated and extends to the cornea, producing a 
“soppy” condition of that structure and sometimes small 
infiltrated ulcers towards its margin. 

I have for many years seen isolated cases of this form of 
conjunctivitis occurring so far as my memory serves me in 
the spring, summer, and autumn rather than in the winter. 
My reason for drawing attention to it now is the fact that 
this summer, at any rate in the Oxford district, there has 
been quite an epidemic of such cases. In two days recently 
I have seen three severe instances quite unconnected with 
each other. It wonld be interesting to know if this has been 
the experience of surgeons in other parts. 

The bacteriology of this affection should be interesting ; 
it cannot be very contagious, for with only ordinary pre¬ 
cautions it is limited to one eye. The train of symptoms 
suggest a septic origin and I have sometimes imagined I 
could trace a connexion with mangy dogs or cats but this is 
little more than speculation. Perhaps others will be able 
to define a cause with more authority. 

Oxford. 

1 The Lai»°et, August 2ud (p. 280) and 16th (p. 440), 19'2. 
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aiorhorum et dissectionum historian, turn aliorum turn propria* 
lollectas habere, et Inter se comparare.— Morgagni De Sea. et Ca us. 
Iforb.. lib. iv., Procemium. _ 

ST. GEORGE’S HOSPITAL. 

A CASK OP GANGRENOUS APPENDICITIS WITH PNEUMONIA 

and empyema; three operations ; continuous irri¬ 
gation OF THE PLEURAL CAVITY ; RECOVERY. 

(Under the care of Mr. H. S. PENDLEHURT.) 

For the nctes of the case we are indebted to Dr. A. J. 
Jex-Blake. house surgeon 

The patient, a boy, aged 17 years, was admitted into 
St. George’s Hospital on Oct. 21st, 1902, complaining of 
acute pain in the abdomen, vomiting, and con-tipation. The 
attack began very suddenly on Oct. 17th, while the patient 
was working a carrier tricycle up hill, with severe pain in 
the lower part of the abdomen. On the moining of the 18th 
he started work but he soon had to de.-ist tit cause of the 
violent pain and vomitiDg that ensued and he took to his 
bed. The pain and vomiting continued on the 19th, 20t.h, 
and 21st, and when he was admitted his temperature was 
104'4° F., his pulse was 125, bis respirations were 50, and 
his bowels had been confinei since the 18th. 

On examination the abdomen was found to be quite rigid 
and boar.i-like, not moving at all on respiration. There was 
no distension and marked tenderness in the right iliac region 
was present. Immediate operation was decided npon, gas 
and ether were given, and Mr. H. S. Pt-ndlebury opened the 
abdomen in the right iliac region by an oblique incision 
three inches long. The deeper layers of the abdominal wall 
were (Edematous and as soon as the peritoneal cavity was 
opened a small quantity of thin, brown, puriform, very 
offensive fluid welled up from it. Considerable matting of tbe 
parts about the caecum was observed and the appendix itself 
was not found, but about ao inch above the caecum a whitish 
gangrenous patch of the size of half-a-crown was seen on tbe 
outer aspect of the colon, with a corresponding gangrenous 
area on the abdominal wall in contact with it. Further 
disturbance of the parts was deemed inadvisable ; the cavity 
was packed with gauze and the lower three-quarters of tbe 
wound were closed with fi-hing-gut sutures and dressings 
of cyanide gauze and wool were applied. The plug was 
removed under gas 48 hours later, the wound being dressed 
daily and the general condition of the patient showing 
considerable improvement. His temperature was down to the 
normal on the 24th, when a few of the stitches weie taken 
out, and on the 28th the remaining stitches were rem oved. 
On each of the latter dates several drachms of whitish 
inoffensive pus came away from the wound. On the even ng 
of the 29th the patient’s breathing suddenly b-came 
embarrassed and he complained of acute pain over the right 
chest in front; there was no rigor but slight herpes was 
observed on the upper lip. On examination there was 
dulness to percussion over the right base and axilla, with 
loss of vocal fremitns and breath sounds, and a few sticky 
rales were heard ; no friction sounds were detected. The 
temperature ran up to 103 4° and on the next morning it 
reached 104'2°. Dr. W Ewart was called in consultation to 
the case and diagnosed empyema. Aspiration was per¬ 
formed in tbe right posterior axillary line in the dull area 
but nothing more than a few drops of blood could be drawn 
off. On the 3lst the temperature was down to 100°, the 
pulse was 148, and the respirations were 48 and laboured. 
Aspiration was performed in the fifth right interspace half an 
inch below and outside the nipple and two pints of thiD, 
creamy-brown very offensive pus were withdrawn. On the 
next morning chloroform was administered and Mr. l'endle- 
bury resected one and a quarter inches of the fifth right rib 
just outside the nipple line ; 25 ounces more pus escaped. 
The empyema cavity was found to lie in between the lobes of 
the luDg and consolidated lung tissue was felt behind it. 
A large empyema-tube (No. 14) was inserted and the usual 
dressings were applied 
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During the next eight days the temperature was 102° to 103° 
in the evening and not below 100° in the morning. A small 
amount of pus came daily from the abdominal wound and a 
few ounces of offensive blood stained discharge issued from 
the empyema cavity. The patient’s general condition 
remained fairly satisfactory and he perspired a great deal. 
During the night of Nov. 8th b s temperature, taken twice 
under the tongue, fell from 102-4° to 95° and he became a 
little cyanosetl and collapsed and vomited slightly three times. 
On the next day his aspect had improved considerably and 
his temperature was normal ; his appetite was good, he was 
free from paiD, and he had a slight cough with occasional 
expectoration of white frolhy mucus. Three days later the 
sputum increased considerably, beiDg pink in colour and 
typically pneumonic in consistency. On the 16ih Dr. O. 
Slater, bacteriologist to St. George's Hospital, reported that 
the sputum contained “numerous organisms which are 
morphtlogically identical with the diplococcus pneumonire.’’ 
and it retained its pneumonic character for the next 16 
days. 

Throughout the rest of the month of November and 
through December, 1902, and for the first half of January, 
1903, the patient showed little sign of improvement; the 
empyema cavity remained open and able to hold over a pint 
of water and discharged a few ounces of pus daily ; the 
abdominal wound refused to heal in its entirety and a sinus 
passing directly downwards for two and a half inches was 
formed. In the middle of December gas was given and the 
sinus was opened up and a few minute ftecal fragments 
were washed out from the bottom of it. At the tnd of 
December a system of continuous irrigation for the empyema 
cavity was set, up at Dr Ewart’s suggestion ; a stream of boiled 
water at a temperature of 100° F. was run into the cavity 
at a depth of six inches from the surface of the chest through 
an indiarubber tube and was allowed to flow out again by a 
second tube from a depth of an inch. The rate of llow was 
regulated by a stopcock to about a gallon per hour ; after the 
flow had continued for about half an hour the effluent was 
quite clear. The current was maintained usually for 24 hours 
at a time and caused little discomfort beyond an aching in 
the top of the chest and at the root of the neck on the right 
side ; the pain was not diminished by the substitution of 
normal saline solution or boric lotion for the boiled water but 
was not sufficient, as a rule, to keep the patient awake at 
night. After a fortnight’s trial the continuous irrigation 
was abandoned as it did not appear to benefit the patient 
materially. 

On Jan. 9th Mr. Pendlebury opened up the appendi¬ 
cular sinus by a three-inch incision along the scar left by 
the operation of Oct. 21st and the appendix was found 
to be scarred and fixed by matted adhesions deep in the false 
pelvis, while there were also a number of adhesions about 
the caecum. He removed the appendix, sewing a peritoneal 
sleeve over its s'ump, and closed the wound with fishirg gut 
sutures All the stitches were out by the eleventh day and 
the wound healed satisfactorily. The empyema cavity con¬ 
tinued to discharge a few ounces of pus daily and the 
patient's temperature was still raised at night; his general 
condition, however, improved and his weight increased from 
6 stones 2 pounds on Dec. 17th to 7 stones on Feb. lltb, 
when he was sent to Atkinson Morley’s Convalescent Home 
at Wimbledon for three months. At this time the upper 
part of the right lung showed some signs of re-expansion but 
the right chest wall had fallen in considerably and it showed 
marked deformity. During March and April the discharge 
from the empyema cavity grew less and less and finally 
ceased about the end of May, at which time the patient 
weighed 9 stones. 

Remarks by Dr. Ewart. —1 was asked by Mr. Pendlebury 
to see the case at two critical stages—first on the second day 
of the acute symptoms, when ihe orthopnoea, the cyanotic 
flush, the profuse sweating, and the prostration were such 
that there seemed to be but slender hope, and again after 
many weeks when the prospect appeared to be one of pro¬ 
gressive exhaustion. The patient’s recovery from both 
dangers is no less remarkab'e than the ultimate complete 
re-expansion of his thorax. 

1. The diagnosis of “latent empyema,” to which I was 
led by the clinical history and the physical signs, was 
borne out by the character and the quantity of the pus 
which was [ umped out of the chest two days later. The 
partial pneumothorax which was also diagnosed may be 
regarded as an explanation for the sudden accession of 
respiratory distress, in addition to the pneumonia identi¬ 
fied by the pneumonic character of the expectoration 


which persisted for two weeks. It was obvious from 
the result of the first aspiration that the lung extended 
low down and that it must have been compressed as well as 
congested. The failure to reach the pus which was situated 
in front of the lower lobe might have led to the dulness 
being attributed entirely to pneumonia. As, however, aspira¬ 
tion had been practised only posteriorly the diagnosis of 
empyema was not abandoned but on the strength of it I 
recommended the anterior operation which proved successful. 

2. Continuous irrigation with boiled water, the details of 
which were so skillully carried out by Dr. A J. Jex-Blake, 
suggested itself to me as a method of treating an unhealthy 
empyema and a lung which I believed to be ulcerated, and of 
favouring the re-expansion of the thorax. The first of these 
objects was attained and 1 was impressed by the appearance 
of general improvement which I observed in the patient. 
But judged by the temperature chart, by the weighirgs, and 
by the patient’s own report, the treatment could not be 
regarded as a success. Yet it did no harm and its cessation 
was followed by sufficient improvement to enable the patient 
to undergo the radical operation, after whicn the gradual 
dryirg up and the closure of the empyema were to be merely 
a matter of time. 

Remarks by Mr. PENDLEBURY. —From the surgical point 
of view this case is distinctly of interest. First, it illustrates 
once again the fact that a large peritvphlitic abscess may 
be formed without destroying the appendix, and I have little 
doubt that even if the abdominal wound had healed the 
boy would have had other attacks of appendicitis and 
would have had to undergo a subsequent operation for the 
removal of bis appendix. It would piobably have teen yet 
another of those cases from a number of which Mr. W. H. 
Battle drew so many useful and valuable deductions. As 
it was, the persistence of a sinus obliged me to perform a 
second operation to remove the appendix. Secondly, as Dr. 
Ewart has pointed out, the operator should never be satisfied 
with aspirating the chest from behind only. After resecting 
a rib ar.d examining the chest 1 was at once struck with 
the position of the abscess. I could feel compressed long 
above and compressed lung below, and belrnd the great 
fissure beiDg held open by the purulent material. 

It is very difficult to say from such data as pulse, 
temperature, and respirations whether continuous irrigation 
was a positive help to recovery, but I have little doubt that 
it prevented a good deal of septic absorption by continually 
diluting and washing away the septic material. At any rate, 
the general condition of the patient improved. 

In June I saw the patient after his return from the 
seaside. His weight had increased to over nine stones and 
the re-expansion of the chest was almost complete. 


LIVERPOOL STANLEY HOSPITAL. 

A CASE OF MEDtASTINO PERICARDITIS. 

(Under the care of Dr. J. Li.oyd Roberts.) 

A BOY, aged five years, was sent into the Liverpool 
Stanley Hospital with general anasarca and was said to be 
suffering from Blight's disease. From his history he appears 
to have been a healthy child up to three months before 
admission, his only illness having been an attack of 
bronchitis when nine months old. About three months 
before his admission the patient began to lose his appetite, 
to stay indoors more, to be less inclined to prlay, and to 
become, as his mother said, “very quiet, which was an 
unusual thing for him.” At this time it was also noticed 
that be was getting thinner. A medical man was consulted 
and he advised a course of cod liver oil but no improvement 
followed. Five weeks before admission the boy complained 
of abdominal pain and had diarrhoea and vomiiing The 
pain ceased after a day or two but the diarrhoea and 
vomiting continued for some time. The mother noticed, 
also, that the boy’s face began to swell and that his urine 
was diminishing in quantity. At that time the abdomen was 
not swollen but about a week later it was discovered to be 
so and his feet and legs also began to swell. Three weeks 
before admission an occasional cough came on and this had 
latterly become worse. The swelling of the legs and abdomen 
had gradually increased and the urine had continued to 
diminish. 

On admission the patient, in spite of the history of wast¬ 
ing, was found to be a fairly well nourished boy with well- 
marked anasarca all over the body. His face and eyelids 
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were puffy. His hands, feet, and legs were swollen and 
celematous. His scrotum and abdomen were distended. 
The temperature was subnormal, 972° F. His respirations 
were rapid and short, 34 to the minute. There was no dulness 
over any part of the longs. Coarse niles and rhonchi were 
audible on inspiration and expiration over the whole of the 
chest, front and back. His pulse was small and regular, 82 
per minute Cardiac dulness was increased slightly upwards 
and to the right. The cardiac sounds at the apex were 
normal; those at the base seemed somewhat faint. There 
were no bruits and no pericardial rub. The abdomen was 
distended and the umbilicus protruded. There was no 
tenderness. The liver dulness extended three and a half 
inches below the ribs in the nipple line. There was dulne-s 
on percussion in both flanks and a thrill was easily obtained 
There was considerable oedema of the abdominal walls. 
During the first 24 hours in the hospital the patient passed 
only two ounces of urine. This was high coloured, acid, 
deposited a large proportion of urates, and contained no 
albumin. 

The diagnosis did not at first seem at all clear. The 
appearance of the patient with the puffiness of his face 
and the swelling of the legs and scrotum immediately sug¬ 
gested the correctness of the diagnosis of Bright's disease; 
tmt the condition of the urine, which was quite free from 
albumin and differed from the normal only in quantity, pre¬ 
cluded that view. The slow, regular pulse with absence of 
cardiac murmurs negatived the suggestion of cardiac disease. 
The slight increase of cardiac dulness with feebleness of the 
cardiac sounds at the base suggested the possibility of peri¬ 
cardial effusion, but that in itself would not account for the 
patient's condition. It wis clear that there was some serious 
obstruction to the boy’s circulation and that obstruction 
could after a time be more or less accurately located. It 
was evidently above the junction of the hepatic veins with 
the inferior cava, as shown by the enlargement of the liver. 
Then the ccflema of the face and hands showed that it 
also affected the superior cava. It appeared, therefore, that 
the obstruction was either in the right auricle or pressed 
against the auricle and kicked the inferior cava in its 
passage through the diaphragm. The absence of any bruit 
made the latter the more probable explanation. The patient 
lived only 13 days after admission. During this time, with 
occasional apparent improvement, the failure of circulation 
gradually increased and the boy became more and more 
water logged, the oedema being particularly marked in the 
abdominal walls and the lumbar region. During his stay he 
had a constant troublesome cough with respiration ranging 
from 28 to 48 per minute. The temperature was subnormal 
throughout exceot on the day of death, when it reached 
100 8°. The pulse was regular and varied between 82 and 
120, being as often below 100 as over it In spite of the 
extreme backward pressure on the kidneys the urine 
throughout was extremely scanty, the average daily amount 
being only four and a half ounces, and only once was a trace 
of albumin found. 

Netrnpty —On removing the chest wall there was seen 
ierm dlately behind it an irregular mass filling the anterior 
mediastinum. This was firmly adherent in front to the 
sternum and ribs and behind to the outer surface of the 
pericardium and the structures in the median line. The 
consistence was generally fibrous but in several parts the 
mass was caseating and in two or three places had actually 
broken down into thick caseous pus. The largest of these 
cavities was almost globular in shape, of about the size of a 
hazel nut, and had imbedded itself under the arch of the 
aorta. The mass also insinuated itself backwards, pressing 
against the right auricle, the vena cava superior, and the 
pulmonary veins, the obstruction of which vessels had 
produced all the symptoms noticed during life. Micro¬ 
scopically, thymus glaud tissue was found in the mass and 
the inflammatory process appeared to have originated in the 
neighbourhood of that organ. The two layers of the peri¬ 
cardium were firmly adherent throughout and considerably 
thickened. The heart and its cavities were small and there 
was no evidence of endocarditis. The liver was very much 
enlarged and typically nutmeggy. The kidneys were con¬ 
gested but to the naked eye presented no pathological 
change There was no evidence of tubercle in the lungs or 
mediastinum. 

R-marltt by Dr. Lloyd Roberts. —This case presents a very 
fair instance of the typical signs of the acute form of media- 
stino-pericarditis as met with in children and illustrates the 
termination when the acuteness of the prooess leads to 


caseation and softening instead of the chronic indurative 
changes met with in the case of adults. The actual forma¬ 
tion of pus, however, must be a rare occurrence, for although 
several cases of caseation have been reported in children in 
none of them is there any mention of further softening. 
One point of interest in the physical signs in this case was 
that the oedema of the abdominal wall was much greater in 
proportion to the amount of ascites than is usual in 
cases of anasarca from valvular disease. I have noticed 
the same thing in another case of intratboracic obstruction 
and it occurs to me that it may be a point which might be of 
help at times in arriving at a correct diagnosis. 

One other point. At the necropsy on my patient it 
appeared that it might have been a very feasible operation to 
trephine the sternum and to evacuate much of the caseating 
and breaking-down material and thereby relieve the pressure 
on this boy’s circulation. Should I meet with another case 
as acute as this I should certainly consider the propriety of 
surgical exploration. 
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Presidential Address.—Tumour of the Choroid in an Eye 
with old Choroiditis. — Tumour of the Choroid associated 
with Intis.—An Anomalous Case of 7 obrcco Amblyopia ,— 
The Pathological Anatomy of the Plaques in Epithelial 
Xerosis. 

A meeting of this society was held on Oct. 29th, Mr. 
J. Tweedy, the President, being in the chair. The presi¬ 
dential address will be found in fall at p. 1280. 

Mr. E. Nettleship described a ca«e of Tumour in the 
Choroid in an Eye with old Choroiditis. A woman, 24 
years of age, had lost the use of the right eye from 
inflammatory glaucoma. The eye was removed in 1894 
and when last heard of six years later she was in good 
health The possibility of tubercle was indicated by a 
half-sister suffering at the age of 12 years from peri¬ 
tonitis and an abscess in the pubic region. Vision in 
the eye in question was defective at 15 years of age on 
account of detachment of the retina and secondary cataract. 
As it remained painful for from eight to ten years and a 
bulging behind the ciliary region with dilatation of vessels 
was observed the eye was removed. On examining the 
globe a staphyloma was found extending nearly from the 
attachment of the external rectos to the optic nerve, the 
corresponding portion of the choroid being occupied by an 
angiomatous sarcoma made up of round, oval, and spindle 
cells, pigmented and having between them wide blood 
spaces. Surrounding this was a cholesterin-bearing stratum 
and an outer fibrous epithelial layer covering about a quarter 
of the surface. The optic nerve was atrophied and there were 
outlying nodules in the sclera. These fnat.ares and the 
history suggested an origin in tubercle and hemorrhage — 
Mr. Parsons thought that such a ca«e was almost unheard 
of. Fuchs described sarcomatous growths associated with 
cholesterin but they were of doubtful nature Leber cited 
cases of this association with shrunken globe and definite 
cyclitic changes. He thought himself that the condition 
resembled necrosis in a sarcomatous growth. 

Mr. J. H. Fisher described a case of Tumour of the 
Choroid associated with Iritis. A woman, aged 52 years, 
had her left eye excised on Oct. 5'^h, 1902 Six years before 
there were detachment of the retina and cataract apparently 
traceable to a blow. The eye was blind and painful and the 
tension was raised. There was a small vascular spindle-celled 
growth near the entrance of the optic nerve with hemor¬ 
rhage and pigment showing signs of necrosis. A column of 
tumour cells could be traced along the tract of a ciliary 
nerve. Mr. Fisher described the lymph spaces and currents 
and the continuity of the two sides at the chiasma and 
suggested that sympathetic irritation might be due to 
transudation from the sound eye to supplement this nutrition 
of the injured one and cited several ca?es in support of this 
view. 

Major F. O’Kinealy, described an anomalous 

case of Tobacco Amblyopia in a man, aged 42 years and 
single, who had had syphilis. In August, 1900, he tried 
spectacles but his vision deteriorated and in September, 
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1901, it was greatly impaired. He had been a great 
smoker for nine years, accounting for 500 Burmah 
cheroots of a cheap and rank quality per month. With 
a reduction in the use of tobacco and alcohol and the 
use of strychnine he regained hie sight and also weight 
which had diminished. Vision in each eye was reduced to 

and Jaeger 18 There were central defect in each eye and 
limitation of fields both for white light and colour with a 
large scotoma in the right eye and several smaller ones in 
the left. Tobacco and alcohol were cut off and strychnine and 
iron were given with pilocarpine. On Jan. 19th, 1902, vision 
was J and Jaeger 1 in each eye with the aid of glasses, 
though the fields for white and red were still contracted and 
the multiple scotomata had run together into a complete 
ring, colour perception being still detective. Major O'Kinealy 
also cited another instance in a Eurasian from the same 
cause. Vision was and Jaeger 18 in each eye with loss of 
fields for green and yellow, improving in two months to 
5 and Jaeger 1 with disappearance of scotoma and return 
o colour appreciation.—Mr W. Lang referred to a statement 
by Dr. V. H. W. Wingrave that he had observed a corre¬ 
sponding defect in hearing in tobacco-smokers suffering from 
amblyopia, which had improved with the vision on giving up 
smoking.—Mr. Nkttleship commented on the peculiarity in 
the reduction of the fields as vision improved—Mr. W. T. 
Holmes Spicer asked whether syphilitic retinitis had not 
something to do with both cases.—Mr. Johnson Taylor 
combated the observation as to tobacco deafness ; he had 
observed no such defect in his own cases. 

Mr. M. S. Mayou described the Pathological Anatomy of 
the Plaques in Epithelial Xerosis, which he attributed to the 
adhesion of a Meibomian bacillus resembling that in smegma, 
the presence of kerato-hyaline granules, and mucoid changes 
with keratinisaiion of the epithelium, citing six cases.— 
Major H. Herbert said similar changes occurred in other 
mucous membranes. He had met with many characteristic 
instances where there appeared to be a tendency to 
desquamation of mucous membrane. The eye was first 
affected, then the larynx, causing a peculiar alteration in 
the voice ; the urinary tract was also attacked as evidenced 
by the occurrence of large epithelial flakes in the urine. 
He attributed these bad cases of xerosis to an absence of 
mucous cells in the epithelial lining. 

The following cases and card specimens were shown :— 

Dr. G. H. Goldsmith : A case of Retinitis Proliferans. 

Mr. W. Adams Frost: An Ophthalmoscope for Demon¬ 
strating the Fondus Oculi. 

Mr. II W. Doyne : A case of Varicose Retinal Veins with 
Thrombosis-'. 

Mr. R. W. Doyne and Mr. S. Stephenson : A case of 
Retinitis Circinata. 

Mr. W. H. H. Jessop : A case of Proptosis. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


Presidential Address.—Simulation of Hip Disease.—Ruptured 
Ovarian Cyst. — Personal and Family History of Patients 
—Exhibition of Cases and Spemmens. 

The first meeting of the present session of thiB society 
was held on Oct 23rd, Mr. C. Richardson, the President, 
being in the chair. 

The President in his inaugural address referred to the 
importance of encouraging cheerfulness in many forms of 
illness and said that the medical attendant could not do this 
effectually if his own nerves were below par. In restoring 
jaded nerves nothing was so effectual as pleasing exercise in 
fresh air. Walking alone was not sufficient. It was want¬ 
ing in the needful zest and apt to grow monotonous. He 
considered that golf was the pastime best adapted to the 
needs of the medical man and instanced the opinion of a 
leading American surgeon who said that “it was his duty to 
his patient that when operating he should be at his best 
and that his nerves could not be at their best unless he 
had regular doses of golf." Whatever the form of exercise 
* it should be taken regularly and the pastime must be suffi 
ciently entrancing entirely to lure the thoughts for the time 
being from the groove of the daily task. Whilst alcohol was 
not needed by the young and vigorous it might be useful to 
the weakly and those in the decline of life, if taken with 
care and discretion. He was strongly of opinion that usually 
it should be taken only with food and he gave a striking 


instance of the effect produced on the brain by a small 
quantity of alcohol taken on a perfectly empty stomach. 
Alcohol taken before exertion was detrimental, but after¬ 
wards in the stage of exhaustion by restoring equilibrium to 
the jaded nerves it tended to give comfort, cheerfulness, and 
health. 

Mr. T. Pridgin Teale read a paper on Disease of the 
Bursa over the Trochanter Major and its Simulation of 
Disease of the Hip.—The President, Dr. A. A. McNar, 
Mr. E. Ward, and Mr. E. Trotter joined in the discussion, 
and Mr. Teale replied. 

Dr. R. Alcock read a paper on Ruptured Ovarian Cyst 
followed ten months later by intra-abdominal sarcoma. The 
patient, who was 34 years of age, was suffering from abdo¬ 
minal enlargement when she received a blow from the handle 
of a washing machine in December, 1902 ; she was seised 
with pain and the abdomen increased rapidly to its utmost 
capacity. Laparotomy was performed on Dec. 21st at the 
Goole Cottage Hospital and the abdomen was foand to be 
disiended with thick slimy fluid exactly like the contents of 
an ovarian cyst. A cystoma of the left ovary was removed; 
it was an oval multicystic growth about 12 inches long and 
six or eight inches wide. Recovery from the operation was 
uneventful. Death took place from cachexia and vomiting 
on Oct. 3rd, 1903—i.e., little more than nine months after 
the ovariotomy. A partial post-mortem examination revealed 
the existence of a round-celled sarcoma of the peritoneum 
following the folds of the peritoneum and the omentum. 
There was likewise a sarcoma of the right ovary of about the 
size of a small orange. The appearances suggested that the 
peritoneum had become generally infected by the cystic 
fluid which escaped into the abdominal cavity in December, 
1902 —Mr. Ward, Mr. B G. A. Moynihan, and Dr. T. 
Kilner Clarke took part in the discussion. 

Dr. A. Mantle read a paper on the Importance of 
a Thorough Investigation of the Patient’s Personal and 
Family History in Disease. The personal history was 
important as to the kind of life which was lived, par¬ 
ticularly in connexion with the amount of food and 
alcohol consumed and the occupation followed. A know¬ 
ledge of previous illnesses was important but care should 
be taken in accepting the statements made by patients. 
The influence of season and temperature upon some 
patients was worthy of attention. Some patients were 
very subject to constrictive changes in the peripheral circula¬ 
tion through cold and practically felt well only in a warm 
temperature, whilst others showed symptoms pointing to 
capillary dilatation, such as exophthalmic goitre, ervtbro- 
melalgia, and some other disturbances of the sympathetic, 
and a class including many fat people felt quite warm 
and comfortable in the colder weather. The family 
history enhanced the value of the personal history. Some 
families were short-lived, their tissues degenerating early. 
Inheritance played a most important r61e in the resisting 
power and longevity of the cells constituting tissues and 
nothing showed the law of transmission more than that 
highly specialised tissue the grey matter of the brain and 
spinal cord. Neurotics ought to be dissuaded from marrying 
neurotics and consumptives from marrying at all. 

Mr. G. Constable Hayes showed cases to illustrate the 
Action of Radium and Radiographs to show the Advantages 
of the X Rays for the purpose of Diagnosis. 

Other cases and specimens were shown by Mr. Ward, 
Dr. A. G Barrs, Dr. J. B Hbllikr, Dr. T. Wardrop 
Griffith, Mr. Harry Littlewood, Mr. Walter Thompson, 
Dr. E. F. Trevelyan, and Mr. R. Lawford Knaggs. 


Hunterian Society.— A clinical meeting of 

this society was held at the London Institution on Oct. 28th, 
Dr. F. J Smith being in the chair.—Dr. J. H. Sequeira 
showed four patients suffering from various Syphilides. One 
of them was a girl, aged 16 years, whose nose, upper lip, 
and palate bad been the seat of gummatous ulceration. 
Comment was made upon the rarity of tertiary ulceration in 
congenital syphilis. The patient had been treated at a hos¬ 
pital as a case of lupus and the parts had been scraped 
with disastrous results. There was distinct evidence of 
congenital syphilis in one upper incisor tooth. The ulcers 
had healed in a month with iodide of potassium and mercury 
taken internally and iodoform applied locally.—Dr. T. Glover 
Lyon in reference to this case said that he thought that the 
syphilis was acquired.—Dr. Sequeira, in reply, pointed out 
that the first manifestations occurred at the age of 13 yean 
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and that there was an undoubted Hutchinson tooth.—Dr. 
Lewis A. Smith showed a case of Lymphatic Leukaemia. The 
patient was a man, aged 47 years, who first noticed enlarge¬ 
ment of the cervical glands ten months ago. He had always 
previously enjoyed good health. He now showed great 
enlargement of the cervical, axillary, and inguinal glands; 
there were no pain or tenderness and little, if any, peri¬ 
carditis. The spleen could not be felt, the liver was a little 
enlarged, but the other organs appeared healthy. The blood 
count showed 2,500,000 red corpuscles and 250,000 white cells 
per cubic millimetre; 97 per cent, of the hugely increased 
white corpuscles were lymphocytes. A great improvement 
was made under treatment with large doses of arsenic.-- 
Dr. Bertrand Dawson showed a woman suffering from 
Syphilitic Perihepatitis which had produced a large tongue- 
shaped Riedel’s lobe. She had had many miscarriages. She 
had greatly improved under potassium iodide. At one time 
there had been definite localised peritonitis around the liver. 
Dr. Dawson could not entirely exclude malignant disease of 
the liver because of the great number and hardness of the 
nodules on it but the patient’s good general health did 
not support this view.—Dr. Smith said that the case 
seemed to him to be one of intermittent hydronephrosis 
because great variations in the tumour were reported to be 
associated with variations in the urine.—Dr. Le Rossignol 
said, however, that actual measurement of the urine did not 
confirm the patient’s account.—Dr. Dawson then showed a 
woman with an undoubted Riedel's Lobe of the Liver 
probably dne to tight corsets.—Mr. Barnard pointed out 
that if Riedel’s lobe were taken to mean a tongue shaped 
process projecting downwards from the lower border of 
the right lobe of the liver then there were three 
varieties: (l) that due to corsets; (2) that due to en¬ 
largement of the gall-bladder ; and (3) that due to 
syphilitic perihepatitis and scarring of the liver. The cases 
shown by Dr. Dawson illustrated two of these varieties.—■. 
Dr. Smith showed a man, aged 51 years, who 27 years ago 
met with an accident to one testicle, after which an abscess 
formed there ; this bad healed at last, leaving hard lumps in 
the testicle and cord. There was now a lump in the right 
side of the abdomen which was undoubtedly the right kidney, 
probably considerably enlarged and tuberculous —Dr. W. H. 
Kelson showed a woman, aged 38 years, the posterior pillars 
of whose fauces were adherent to the pharyngeal wall and to 
each other in the middle line. The condition was believed 
to be dne to a severe attack of scarlet fever when a child. 
The patient suffered very little inconvenience and was un¬ 
aware of the presence of anything abnormal. 

Therapeutical Society. — The first annual 
meeting of this society was held at the Apothecaries' Hall 
on Oct. 27tb, Sir William Thiselton-Dyer being in the chair. 
—The following officers were elected for the ensuing year : 
President : Sir William Thiselton-Dyer. Vice-President: 
Dr. J. Rose Bradford. Treasurer : Dr. S. C. Griffith. 
Secretary : Dr. T. E. B. Brown. Dr. J. H. Bryant was 
elected on the council and Mr. Peyton Beale Mr. K 
Dennis Vinrace, and Mr. Chattaway were confirmed on 
the council, having been elected to fill vacancies.—Dr. 
Harrington Sain-bury then read a paper on the Action of 
Bodies in the Particulate State with special reference to the 
action of carbon, of which the following is an abstract. 
The importance of the physical state of aggregation as a 
factor in the action of medicines upon the tissues was shown. 
Given an affinity between the substance and the tissues the 
dependence of the reaction was upon (1) the vibration 
rate of the particles ; (2) the density or molecular 
crowding ; and (3) the extent of surface presented by the 
substance. The three states of matter—solid, liquid, and 
gaseous—were contrasted in respect of these qualities, the 
conclusion being arrived at that the liquid state was the 
most active and that the solid state (in proportion to the 
insolubility of the substance) was the least active. The action 
of Bolid bodies on the tissues was analysed accordiug as 
the substance was (1) soluble but undecomposable; (2) 
insoluble but in part decomposable into a soluble substance ; 
und (3) wholly insoluble and wholly unchangeable. 
Carbon was a type of Class (3). Its mode of action by 
virtue of its mechanical action and by virtue also of its 
powers as an absorbent was considered, the conclusion 
being arrived at that neither of these explains the effect 
produced by carbon. Details of experiments in evidence of 
the Bmall part played by absorption were given and 
it was concluded that the action of carbon must depend 


principally upon a peculiar surface action as yet un¬ 
explained.—The President thanked Dr. Sainsbury for his very 
important and interesting paper on the molecular action of 
carbon which resembled in some respects that of chlorophyll 
on the gases which form the food of plants.—lJr. Ince 
seconded the vote of thanks to Dr. Sainsbury and also 
proposed a vote of thanks to the President. This was 
unanimously agreed to.—After the paper Mr. Chattaway 
showed a splendid specimen of Radium and narrated Some 
Experiments with X Rays and High-Frequency Currents.— 
Mr. Bryant Sowerby of the Regent's Park Botanical Gardens 
exhibited some interesting specimens of Chinese Medicinal 
Teas as well as of Drugs and Medicinal Plants. 

Midland Medical Society.— The annual 

meeting of this society was held at the Medical Institute 
in Birmingham on Oct. 21rt, Dr. H. W. Langley Browne, 
the President, being in the chair.—On the reports of the 
council and the treasurer beiog received, the following 
officers were elected for the ensuing session : President, Dr. 
Robert Saundby ; treasurer, Mr. John Garner ; and honorary 
secretaries, Dr. J. Douglas Stanley and Mr. Leonard P. 
Gamgee.—At the conclusion of the general meeting the first 
ordinary meeting of the session was held.—Dr. Stanley showed 
a specimen of Cardiac Aneurysm. The patient was a woman, 
aged 72 years, who was admitted under his care at Queen’s 
Hospital, Birmingham. The cardiac impulse was in the 
fifth and sixth left intercostal spaces and outside the mid- 
clavicular line ; it was weak and fluttering in character. The 
first sound was muffied and the pulse was irregular and 
feeble. The vessels were degenerated. The patient suffered 
from increasing oedema and ascites appeared. The irregu¬ 
larity of the cardiac action beeame more marked and 
although a murmur developed in connexion with the first 
sound there was a want of proportion between this feature 
and the very serious condition of the heart. There was 
slight albuminuria, the specific gravity of the urine being 
low. The diagnosis was progressive cardiac dilatation 
due to chronic myocarditis. Death occurred from cardiac 
failure. On post-mortem examination the heart showed 
a well-marked bulging to the left with a localised 
pericardial adhesion. Closer examination revealed a 
well-marked aneurysm of the left ventricular wall in 
which was a large mass of clot. The ventricle at this point 
was much thinned. There was marked chronic myocarditis 
of the whole ventricular structure; the coronary vessels 
showed slight degeneration. The diffuse myocarditis was 
confirmed microscopically. Dr. Stanley considered that the 
cause of the aneurysm was myocarditis, the pericardial 
adhesion being secondary and mechanical.—Mr. J. F. G. 
Pietersen read an interesting and instructive paper on the 
Medical Certification of the Insane. He described cases of 
difficulty and the best methods of dealing with them from 
the legal as well as from the medical point of view. He 
strongly emphasised the great importance of asylum treat¬ 
ment for all cases of mental disease.—The paper was 
discussed by several members. 

Bradford Medico-Chirurgical Society.— The 

annual dinner of this society was held on Oct. 13th, Dr. H. 
Angus, the President-elect, being in the chair. About 70 
members and guests were present. Previously to the dinner 
an address was given by Mr. Rickman J. Godlee on Some 
Conditions leading to Chronic Septic Absorption.—The first 
meeting of the present session was held on Oct. 20th, Dr. 
Angus, the President, being in the chair.—The President 
delivered his opening address, the subject selected being 
Types of Dyspepsia. In summarising his conclusions he 
said that dyspepsia was essentially due to functional derange¬ 
ment of the nervous system. In dietetic treatment fats were 
to be avoided when the gastric secretion was already defi¬ 
cient, but the more digestible forms of fat were indicated in 
cases where secretion was excessive. Animal proteids were 
more digestible than vegetable proteids but much depended 
on the titage of gastric digestion which had been reached at 
the time when different foods were taken.—Mr. J. T. Crowe 
showed a case of Pott’s Disease of the Spine with Paraplegia 
which had been treated by costo transversectomy. The case 
had been operated on by Dr. W. H. Brook of Lincoln. 
The patient was a lad, aged 19 years, who had a 
well-marked angular curvature in the dorsal region. After 
treatment for a considerable time with plastic jackets 
he rapidly lost the power of walking and finally of sensation 
in the lower limbs. The sphincters were affected. The 
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knee j irks were present. The operation was described in 
detail. The patient was now able to walk well and had 
recovered sensation. He was wearing a steel spinal support. 
—Mr. W. H Horrocks read notes on a ca«e of Pregnancy 
complicated by Uterine Fibroids which he had treated by 
abdominal hysterectomy. In performing the operation Mr. 
Horrocks had ligatured one uterine artery and had put a 
ligature around the other before incising the uterus. As 
soon as the child was delivered the ligature around the 
second uterine artery was tightened and there was practically 
no loss of blood. The child was alive and the mother made 
a good recovery. 

Glasg9w Obstetrical and Gynaecological 

Society —A meeting of this society was held on Oct. 28th 
Dr. J Nigel Stark, the President, being in the chair — 
Dr. Tarry demonstrated a Tumour of the Ovary which 
was composed of myomatous tissue and was exceptionally 
large He also showed a Tuberculous Salpingitis the 
removal of which ne cess it. a ted the resection of the piece of 
intestine adherent. Part of the caecum and a second piece 
of small intestine had also to be resected. The patient did 
well. Sections of the diseased tube were exhibited.—Dr 
Russell showed, for Dr. E igar, a Myoma of the Ovary and a 
Tumour of the upper part of the Rectum and Sigmoid Flexure, 
also a Fibroid Uterus complicated by Carcinoma of the Cervix 
—Dr. Teacher showed, for Dr. Christie, a simple Papilloma 
of the Nipple The patient was 31 years old. The rarity 
of such growths was remarked upon.—Dr. Russell showed, 
for Dr. Kelly, a seven months Foetus from an Extra-uterine 
Pregnancy. The history of this case was as follows. There 
were symptoms of ordinary pregnancy. At the end of the 
third month the patient had an attack of severe pain, sick¬ 
ness, &c. This attack was repeated in two weeks and again 
in two months, when foetal movements ceased. The foetus 
was parti j macerated and the placenta was degenerated. 
An Uoruptured Tubal Pregnancy of the Fourth Week was 
next exhibited. A minute embryo was fouad in the amniotic 
cavity. Sections of a Primary Carcinoma of the Ovary with 
secondary involvement of the tube and peritoneum were 
shown.—Dr. Teacher gave a lantern demonstration of 
Chorion Epithelioma and Allied Conditions—A series of 
Instruments, principally modifications of the Bossi dilator, 
were exhibited. 

Edinburgh Royal Medical Society.— A meet- 
ing of this society was held on Oct. 30th, Dr. P. F. Shaw, 
the senior President, being in the chair.—Dr. Low read n ites 
on a case of Addison’s Disease without Pigmentation. The 
patient complained of numbness of the feet and swelling of 
the hands and face. His cerebration was slow, his skin was 
harsh, coarse, and dry, his temperament was melancholic, 
and his circulation was extremely feeble. He had also 
gastro intestinal trouble. The case was diagnosed as one 
of myxoeiema and thyroid feeding was used. Under 
this treatment he improved for a few days but symptoms 
of thyroidism supervened and it had to be stopped 
The patient then got gradually weaker and the case 
terminated fatally by heart failure. The necropsy showed 
fatty degeneration of the heart and the liver. The right 
suprarenal capsule was absent and the left one was greatly 
atrophied. The peculiarity of the case was that there was no 
pigmentation.—Dr. Dunbar read notes on a case of Spleno- 
medullary Leucocythsemia. The patient was a middle-aged 
woman and her chief compla ; nt was weakness. There was 
very marked leucocytosis, the increase being most marked 
in the poly morph on uclear-> and in the myelocytes. She was: 
treated wi h arsenic and after several months’ treatment in 
hospital was discharged greatly improved—Dr. Campbell 
read notes on a case of Hysterical Ischuria. The patient 
was a young woman and her case was very like one of acute 
Bright’s disease. The amount of urine passed by her daily 
•was very small but she had no symptoms of ursemia. The 
daily excretion of urea was likewi.-e very greatly diminished. 
She had numerous stigmata of hysteria. 

Aberdeen University Medical Society.—A 

meeting of this society wa3 held on Oct. 28th —Mr. James 
Clark read a paper entitled “Gynaecological.” He dis¬ 
cus-ed at length puberty and the climacteric period. The 
ovaries were the chief factor in the changes associated with 
puberty, as was shown by the case of a child, aged 15 months, 
who had hair on the mons Veneris, menses, and an abdominal 
swelling ; removal of the ovaries led to the patient regaining 
the normal appearance of a child of that age.—Mr. A. D. 


Pringle read a paper on Internal Deraugements of the 
Knee-joint. In miners and football and tennis players 
displacement of the semilunar cartilages (most often 
the internal) frequently resulted from prolonged flexion 
and then sudden extension, or from flexion followed 
by a simultaneous twist and extension in the two latter 
cases. Pieces o F thickened synovial membrane were some¬ 
times snipped off by the membrane getting canght between 
the bones. Treatment for displacement was manipulative, 
instrumental, or opera'ive, the last being the best. Strong 
antiseptics should not be used. Sterile normal salt solution 
was the safest. The finger should not be introduced into 
the opened knee joint if possible. They could not always 
observe this rule as foreign bodies frequently got stuck about 
the crucial ligaments. 

Newport Medical Society.— A meeting of this 

society was held in the board room of the Newport and Mon¬ 
mouthshire Hospital on Oct. 28 th. The following clinical 
cases, specimens, &c , were exhibited and discussed: (1) A 
cise of Lupus under Treatment by Ruentgen Rays ; (2) Knee- 
joint with Effusion, the result of gonorrhoea ; (3) a Calcula* 
removed by Suprapubic Cystotomy ; and (4) Photographs and 
R >entgen-ray Pictures of a case of Carcinoma of the Clavicle. 
—Mr. J. Lynn Thomas, C.B , read a paper on Prostatectomy, 
giving his experience in cases on which he had operated by 
Freyer’s method. 


gtbiffos anb Jtotircs of ^oolis 


The Alien Immigrant. By Major W. Evans Gordon, M P. 
(late a member of the Roy-tl Couimis-ion on Alien 
Immigration). With map and numerous illustrations 
from photographs by the Author. London: William 
Heinemann. New York : Charles Scribner’s Son?. 1903. 
Pp. 323. Price 6*. net. 

This book, which deals w.th a matter of great difficulty 
and complexity, is an honest attempt to bring before the 
public both aspects of a question which has been the sub¬ 
ject of prolonged and bitter controver-y. Major Evans- 
Gordon has made the question of the Hebrew migration to 
the West peculiarly his own and the bojk is the outcome of 
a long continued inspection of the conditions of the aliens in 
the East end of London, of pa ; nstaking inquiry daring a 
journey in Eistero Europe undertaken when Parliament roie 
in the summer of 1902, and of the part he took as a member 
of the Royal Commission on Alien Immigration. The majority 
of the alien immigrants whom this country receives are the 
homeless poor of Eastern Europe—Jews who leave their 
countries in consequence of some form of persecution or 
from the knowledge of the inferior position they occupy and 
with the hope that the r descendants may be both educated 
and free Although Major Evans-Gordon states in his preface 
that his object is to put both aspects of the case before the 
public as impartially as he can, yet a study of the work shows 
us that the weight of his experience is altogether thrown 
into the balance which ur^es immediate legislation. While 
he is scrupulously fair in his treatment of the Jewish 
population, yet, taking into consideration that trades and 
occupations are overstocked, he thinks it right to press on the 
attention of the public that these worthy descendants of 
Jacob are supplanters and that the Cbri tian fares as the 
Canaanite fared. 4 ‘ He is expropriated.” The Jews are, as he 
says, a race apart and he lays stress on the evil which must 
result from the rapid infl >w of a population accustomed to 
ignore sanitary requirements and to overcrowd, both of 
which evils are aggravated by the abiding separatism of the 
race. 

The possibility of legislation becoming necessary was con¬ 
sidered by the House of Commons in 1889 but the author 
points out that the problem both as regards the number of 
aliens and the area affected is now beyond all comparison 
graver and more urgent than it was 14 years ago. The 
necessity for action cannot be more forcibly ilia trattd 
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than by the extract from the report of the Jewish board of 
guardians for 1901 and by the figures published by the Board 
of Trade which the author quotes. The figures show that, 
leavirg out the year 1901, the imu igra'ion of Russian Poles 
and Roumanians has increased neany 400 per cent., and the 
increase which earned so much anxiety to the Jewish com¬ 
munity in 1900 was surpassed in 1902 by 3074, the total 
amounting to 21,013. The tide of ill-considered immigration 
therefore continues and is steadily increasirg in volume. The 
author repeats Dr. Herzi's warning to us in London “that 
we are not at the end but at the beginning of the Jewish 
immigration ” and quotes the authority of the Bishop of 
Stepney who says that East London is growing more and 
more poverty-stricken. 

The author points out that the immigration now taking 
place is vitally distinct from the coming of the Huguenots 
and other Protestants who became merged in the population. 
The Hebrew people form a colony permanently distinct—“a 
race apart, as it were, in an enduring island of extraneous 
thought and custom.” Including the children born of 
foreign parents livingin this country he estimates the number 
of aliens in the East-end to-day to be not less than 88,000. 
East of Aldgate is practically a foreign town where in the 
streets it is an exception to hear the English language 
spoken, while in hundreds of houses a single room serves 
as workshop, kitchen, bedroom, and living-room, and no 
matter at what hi ur of day or night the passer by hears 
the machines and through the windows, by the light of a 
dim lamp, sees the victims of the sweaters, imported from 
Vilna or Lodz, bending over their work. The aliens 
in the East-end have already taken up the most varied 
avocations. The author says it is not an exaggerated fore¬ 
cast to say that every considerable commercial centre in 
England will be confronted with the problem of congestion, 
sweating, and “the aloofness of Israel” if the present con¬ 
ditions of free and unregulated immigration continue. 

During his tour Major Evans-Gordon passed from St. 
Petersburg to Dvinsk in the Jewish pale, thence to Riga, 
Liban, Vilna, Pinsk, Warsaw, Lodz, Cracow, Bucharest, 
Galatz, and, letnrnirg rid Lemberg in Galicia to Berlin, 
ended his journey at Hamburg. At Vilna he saw the Jewish 
Ghetto in all its original picturesque squalor but he says he 
observed little in Vilna more horrible than he has seen in 
Whitechapel. It is not necessary to vh it Russia to seethe 
horrors of the Ghetto—they are here in our midst, daily 
increasing, the just reward of an inert public. 

In the main the emigration to England comes from the 
lowest stratum of the Jewish society in the congested 
towns. From Poland the emigrants to England are, 
as a rnle, drawn from the most necessitous class and 
from Roumania from the poor and incapable. The law 
requires everyone to obtain permission before leaving 
Russia; the procedure is complicated and expensive but 
there is the alternative for the outgoing traveller to get him¬ 
self smuggled across the frontier. By the latter means all 
persons absconding from justice, deserters from the army, 
and others escape and it is clear that the undesirables and 
criminals of whom we have so much complaint in London 
come chiefly by this route. Of the other aliens who come 
to our shores from different countries many are merchants and 
skilled craftsmen whom no sane person proposes to impede 
but concurrently there proceeds a systematic incursion of 
criminals and vicious persons for purposes of criminality 
and vice. The cost of maintaining these alien criminals is 
a serious burden on the community. 

We have quoted enough of Major Evans-Gordon's book to 
show its worth. The socner Parliament frames laws to 
prohibit the landing of these undesirables the better. 
The recommendations of the Royal Ccmmission of 1902 
are before the public and show that every European 
country exercises the right to expel and to shut out 


criminal and disorderly persona and paupers. We have, 
moreover, before us the remarkable fact that where their 
own colonies are concerned (the Hirsch Jewish settlements 
in Argentina) the Jewish authorities take the most elaborate 
precautions to prevent the very erils from which we are 
suffering in the East end of London. 

On his return journey, at Hamburg, Major Evans-Gordon 
studied the admirable and efflc ent machinery by which un¬ 
desirable emigrants are sifted from among those cn route to 
the United States of America. He describes the system and 
points out that if restrictive legislation were placed on onr 
Statute Book all emigrants embarking at that port wiuld 
immediately come under similsr control—a control which 
would not throw a penny of expense upon this country. The 
darger of infection induced the American people to regulate 
immigration by law but more recent legislation has been 
based on economic and social, not upon directly hygienic, 
considerations and is firmly supported by the American 
Jews themselves. The question of alien immigration is one 
which no Government ought longer to neglect for the 
evils are known to, and are appreciated by, all think¬ 
ing men. It is to be hoped that this book will have 
the large circulation which it deserves and will brirg home 
to the masses the absolute necessity of demanding from the 
candidates who solicit support at the next general election a 
promise to promote legislation in this direction. 


A Pocket Guide to Anesthetics for the Student and Gentral 
Practitioner. By Thomas D. Luke, M.B. R U I., 
K.R 0.3. Ed n. Edinburgh : W. Green and Sons. 1902. 
Pp. 148. 

The book before nr conlains nine chapters and an 
appendix and gives the usual information required by 
students concerning the apparatus and methods necessary 
for the production of anaesthesia. The apparatus, besides 
being mentioned in the sections doalirg with nitrous oxide 
gas, ether, and chloroform, is also dealt with in a special 
chapter. For nitrous oxide gas the older methods of 
giving gas are described but not in detail and the many 
difificnlties besetting the path of the beginner do not find 
any particular mention in the bock. Although the gas-to- 
ether combination is described it does not appear that 
Mr. Luke habitually employs it as he treats of ether very 
fully and leads the reader to assume that the student will 
confine himself to the plan of commencing the inhalation 
straightway with ether. While upon the subject of 

mixtures and successions of anaesthetics we may say 
that we find occasional mention of the employment of 
the A. C E. mixture and mixtures in which the alcohol is 
omitted but the book gives no very precise directions as to 
how they should be used and controlled. It is true that the 
suggestion of Lawson Tait to employ a small Clover’s 
regulator without the reserve bag is mentioned. Ether 
itself finds favour with Mr. Luke. Ether bronchitis he 
has never seeD, nor, according to him, has Mr. 

Tea'e met with more than one case during 20 

years of practice. Mr. Luke adds: “ The proportion 

of patients sufferirg from true ether bronchitis is in¬ 
finitesimal,” and referring to the occurrence of post ether 
albuminuria he states : “There is little doubt, however, that 
there was pre-existing renal disease, and that neither 
chloroform nor ether have the power of producing the 
most transient albuminuria." With regard to this last 
itatement we were under the impression that both the 
evidence of experiment and of clinical observation went to 
prove that while ether does in a certain number of cases 
induce transitory albuminuria unimportant in normal sub¬ 
jects, chloroform superinduced albuminuria only when 
the kidneys were diseased and when it did so olten 
severely taxed the vitality of the nephritic structures. 
It is certainly not at present clear what is the exact 
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pathological meanirg of derangement of the kidney following 
severe surgical procedure under anaesthesia—how much is 
owing to the surgical shock and how much to the anaesthetic. 
With regard to chloroform, quoting Syme’s rule to “Watch 
the breathing,” Mr. Luke says : “While I should be sorry if 
at the present day we had to rely on nothing but this, still 
too much importance cannot be attached to it.” He adds : 
“One must judge of the condition of the patient from no 
single sign but from the breathing, condition of pupil, colour 
of lips, amount of chloroform given, the type of the patient, 
and nature of operation.” Although, speaking generally, the 
last quotation probably represents the mental condition of 
the expert we venture to think that the tyro who rivets his 
attention upon the respiration is less likely to go astray than 
if he aspires to a wider ra r ge of observation. Apparatus 
for chloroform giving is not insisted upon, although a 
Schimmelbusch’ri mask with a drop-bottle finds favour. It 
might, we think, ba emphasised that every administrator 
of any anmsthetic should be provided with a set of instru¬ 
ments for the performance of laryngotomy or tracheo¬ 
tomy, since emergencies do arise even in the hands of 
the most skilled anaa-thetist which renders this precaution 
necessary. There is not much said in the book about such 
emergencies ; probably an addition dealing with them would 
be useful and might replace some redundancies and unneces¬ 
sary pages, such as Chapters I. and IX., the subject-matter 
of which could quite well be comprised in a couple of para¬ 
graphs. Eucaine-S and some other local anaesthetics are 
described and the methods of Schleich's and Bier’s lumbar 
puncture are given with a very proper caution about the 
obvious perils of subarachnoid cocainisation. The chloride 
of ethyl employed for local and general anaesthesia is men¬ 
tioned but we should judge fails to gain the favour of the 
writer of this book. 


Chemistry, General, Medical, and Pharmaceutical, including 
the Chemistry of the British Pharmacopoeia By John 
Attfield, K. R.S , Ph. D. Edited by Leonard Doubin, 
Ph D., F. I.C., F.C.8. Eighteenth edition. London : 
Gurney and Jackson. 1903. Pp 856. Price 15». 

Many chemical students, but pharmacists in particular, 
will welcome this eighteenth edition of the work of Dr. 
Attiield who was for 34 years teacher of practical chemistry 
to the Pharmaceutical Society of Great Britain. With 
pharmacists it is quite a historic manual and there is no need 
to speak of its great popularity, seeing the number of 
editions that have been demanded. The success of this book 
has been due to the fact that its writer was perfectly familiar 
with the requirements of the class of reader for which it 
was specially written. Nor was this done at the expense of 
general principles. The book is at the same time a work of 
theoretical and practical chemistry, and the latter section 
includes analytical processes directed more or less to the 
examination of drugs. A glance at the admirably compiled 
index gives some idea of the skill which the author has shown 
in dealing with a very broad subject within the limits of 
this volume. Thus the elements of organic as well as in¬ 
organic chemistry are dealt with, a plan for the systematic 
examination of metallic salts is given, theory and nomen¬ 
clature are discussed, alkaloids and their reactions are 
described, and methods for the analysis of blood, milk, and 
urine are given, besides a number of methods for the 
quantitative determination of metals and their acid 
radicles. Dr. Attfield has be?n fortunate in obtaining the 
collaboration of Dr. Leonard Dobbin in the preparation of 
this edition and we find, as might have been expected, 
•considering Dr. Dobbin's special experience of the general 
application of chemical science to medicine and pharmacy, 
hat the manual in its present revised form is in accord 
with the recent developments of the science. Like Dr. 
.Attfield he is cognisant of the needs of the class of reader 


for which the book was primarily intended. The plan of the 
book is admirably conceived, the facts and principles are well 
arranged, while the extraordinary scope of the work, dealt 
with as it is in one volume, is a matter upon which both 
author and editor may be heartily congratulated. 


Bacteriology: a Manual for Students and Practitioners. Bv 
Fred C. Zapffe, M.D., Professor of Pathology and 
Bacteriology in the Illinois Medical College ; Professor of 
Histology in the Department of Medicine in the School 
of Dentistry in the University of Illinois Chicago. 
Kimpton’s Series of Modern Text-books edited by 
Bern. B. Gallaudet, M.D. Illustrated with 146 En¬ 
gravings and seven Coloured Plates London : Henry 
Kimpton. 1903. Pp. 350 Price 7*. 6 d. net. 

This work forms one of a series of modern text books 
issued by Mr. Kimpton. With the present plethora of 
text books of bacteriology it is natural to the reviewer to 
examine whether in any new book the author addresses a 
special class of readers or claimR any originality of treat¬ 
ment. Apparently in this case the book is intended for the 
student and the general practitioner and the author modestly 
claims that it enables the beginner to gain a full and com¬ 
prehensive view not only of the subject itself but also of its 
practical relation to medicine. The book is divided into four 
parts, of which the first and the third are the most important. 
The first part treats of the technique of bacteriology and 
is based on a series of laboratory directions used by the 
author in his practical course. The third part, which 
appears to us to be the best, is a description of the various 
pathogenic bacteria in which especial stress is laid upon 
such points as are of clinical importance. Based as the 
technical part is on a practical course, we are surprised 
that so much stress is laid on the difficulties of making 
nutrient agar, as since the introduction of the autoclave they 
have almost ceased to exist, and astonished to find that articles 
for sterilisation are to be placed in the hot-air steriliser after 
the temperature has reached 150° C. Nor is there usually any 
difficulty, with English lenses at any rate, in examining a 
hanging-drop culture with an oil immersion objective. The 
terms “superheated steam ’and “ steam under pressure”are 
used as synonymous but to the English student at least this 
is misleading and it is the more important as superheated 
steam has not the disinfectant value of saturated steam 
under pressure The student is likely also to be ponded 
by the statement that chlorinated lime is u<ed for the pre¬ 
paration of m lk of lime and be will find seme difficulty in 
making an intravenous injection in an animal if he acts on 
the instructions given. The portion of the book dealing 
with the pathogenic organisms is, on the whole, satis¬ 
factory, the needs of the practical physician being kept 
steadily in view. It seems, however, a grave fault in a text¬ 
book to speak of Coley’s fluid and the typhoid “vaccine"as 
sera, since the student is naturally very prone to confuse 
these fundamentally different bdies. Unfortunately, 
throughout the book there are other evidences of haste 
which detract from its value and which should be 
corrected in another edition. Thus it is said that diabetes 
and tuberculosis are rarely found associated and we meet 
with the cryptic utterance that “it is strorgly suspected 
that the lysins are the same as the agglutinins, although by 
no means identical.” The volume contains a large number 
of illustrations derived from various sources, most of which 
are well produced, while the paper, printing, and general 
style of the book are satisfactory. 


JOURNALS AND MAGAZINES. 

Annals of Ophthalmology. Edited by H. V. Wurdemann, 
M.D. July, 1903. Vol. XII., No. 3. Subscription tor frnr 
quarterly parts, £1 Is. St Louis, Missouri, U.8.A. : Jones 
H. Parker.—The articles contained in this part are : 1 . The 
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Accommodative Asthenopia of Dondera, by George J. Bull, 
M. D. The author considers that the cause of accommodative 
asthenopia is to be sought for in irrfgular and disordered 
tension of the motor muscles of the eye and not in the 
ciliary muscle, and he considers that rest and treatment of 
the general health with the temporary use of glasses will 
generally suffice to relieve the state of hypertension of which 
the patients complain and that whilst in certain cases glasses 
must be always used, in others an operation regulating 
the relation between accommodation and convergence 
must be relied upon to effect a radical cure. 2. Why 
not employ Intracapsular Irrigation in Cataract Opera¬ 
tions? by H. 0. Reik, M.D. The answer given is favour¬ 
able to irrigation but Dr. Reik considers that the aseptic 
fluid injected should be abundant, amounting in some 
cases to as much as 200 cubic centimetres, and that all 
the residue of the lens after the removal of the cataract 
should be expelled. 3. A case of Tuberculosis of the Con¬ 
junctiva, by F. Q. Henderson, M.D. In this case recovery 
took place without interference. 4 Papillomata of the 
Conjunctiva and Cornea, by R. H Johnston, M. D. 5. A 
Clinical Lecture on the Art of extracting for Cataract, by 
C. Bell Taylor, M.D. 6. Clinical and Histological Report of 
a case of Purulent Metastatic Ophthalmia in Meningitis 
giving rise to Meningitis and Sympathetic Symptoms after 
13 Years, by C. ZimmermaD, M.D., and Brown Pusey, M.D. 
7. Abstracts of Foreign Ophthalmological Literature, by 
Charles Oliver, M.D., and Clarence Van Epps, M.D. 


^nalgtical |Ueortts 

FROM 

THE LANCET LABORATORY. 

LYSOFORM (A NEW ANTISEPTIC) AND ITS PREPARATIONS. 

(The British Lysofobni Syndicate, 66, Cannon-street, 
London, E.O ) 

Though it has been said that the ideal antiseptic has not 
yet been found it would appear that lysoform is largely in 
advance of the bulk of antiseptic preparations considering 
the facts that it is not only a very powerful germicide 
but is also for all practical purposes non-poisonous. More¬ 
over, as our experiments have shown us, it is an effective 
deodorant. It is specially adapted for medical purposes 
because in the first place it is freely soluble in water in all 
proportions and in the second it possesses decided detergent 
properties also. Lysoform, in fact, may be regarded as a 
liquid antiseptic soap. It is non-irritating and presents, in 
general, properties which are not harmful to the higher 
animals. Its germicidal efficiency has been established by 
several well-known bacteriologists. A 5 per cent, solution 
of lysoform is fatal to such organisms as the typhoid 
bacillus, the bacillus coli, and the staphylococcus pyogenes 
aureuB, and a 3 per cent, solution will destroy the highly 
resistant spores of anthrax within 24 hours. These results 
are scarcely surprising having regard to the fact that the 
basis of lysoform is the powerful antiseptic formaldehyde. 
For antiseptic purposes and in medical application there 
are, however, several well-grounded objections to the 
employment of formaldehyde in the pure state, the chief 
of which is that it is very irritating to the skin and 
to the mucous membrane. Lysoform, on the contrary i 
although containing formaldehyde, has no snch irritating 
action when employed diluted though still at an efficient 
germicidal strength. The merit, in fact, of lysofoim 
is that whilst presenting all the antiseptic advantages 
of formaldehyde it is without the drawbacks of that agent 
in the pure state. According to our analysis lysoform 
consists of a potash soap containing a definite amount 
of formaldehyde and a small percentage of alcohol. It 
is a lemon-coloured solution and is viscid to about the 


same degree as glycerine. On evaporation we found that 
lysoform yields 43 • 04 per cent, of residue which contains 
the soap and some formaldehyde. Lysoform gives an 
excellent lather when rubbed on the hands after the manner 
of soap, so that when employed for antiseptic use two im¬ 
portant agents are at work iu bacteriologically cleansing the 
hands and rendering them aseptic. In the same way 
lysoform solution is admirably adapted for sterilising 
surgical instruments, having no corrosive effect up n metals. 
The solution shows an alkaline reaction. Lysoform has a 
feeble odour of formaldehyde but when diluted this odour 
is scarcely perceptible. It may be used on account of its 
non-irritating properties for cleansing the nasal or oral 
caw ties and for the purpose of a vaginal or uterine douche. 
Internally in small quantities lysoform appears to have no 
po'sonous action, so that relatively speaking it is non- 
poisonous. It forms the basis of many excellent toilet 
preparations, as for example lysoform soap, lysoform tooth 
paste, and lysoform mouth wash. We found the soap to 
be free from alkaline excess and, in fact, it contains on the 
contrary an excess of fat. Petroleum ether, according to our 
experiments, extracted 2 30 per cent, of unsaponified fat. 
The properties of lysoform are such as to render it a safe, 
convenient, and effective antiseptic. 

“TABLOID” SPARTEINE SULPHATE. 

(Burroughs, Wellcome and Co., Snow Hill-buildings, 
London, E.C ) 

On account of its diuretic properties and of its value as 
a cardiac tonic sparteine has been recommended to be tried 
when digitalin fails. It is said, in fact, to succeed occa¬ 
sionally when that drug does not. The tabloid of sparteine 
sulphate cocains one grain of the salt aud is intended for 
administra'ion by the month. 

“ LASSO ” SOAP. 

(Edward Cook and Co.. Bow, London. E.; 

“ Lasso ” is a soap manufactured especially for the purpose 
of removing grease and stains from the skin and we find that 
it fulfils this purpose admirably. According to our analysis 
it contains a well-known mechanical detergent which materi¬ 
ally assists the soap itself. The soap basis is of excellent 
quality and free from alkaline excess. The soap is very 
effectual in removing all kinds of tenacious grime. 

COCOA AND MILK, 

(J. S. Fry and Sons, Union-street, Bristol.) 

This is a convenient dietetic preparation made with crcoa 
and milk, consisting of a paste which, when stirred in hot 
water, gives at once a refreshing cup of cocoa ready for nse. 
According to our analysis the preparation contained 8 96 per 
cent of moisture, 1 40 per cent, of mineral matter, and 
12' 08 per cent, of fat. Tire preparation affords a means of 
readily obtaining a refreshing and nutritive beverage. It 
is, however, somewhat sweet. 

CAHLSBKRG BEER. 

(Agency, Max Hahtviu, 46. Queen Victoria-street, 
London, E.C.) 

We have examined both light and dark specimens of 
Carlsberg beer and it is claimed that they show a relatively 
low alcoholio strength. The beers are pasteurised. They were 
found to be in excellent condition, sound, bright, and spark¬ 
ling. The flavour of each was characteristic of a pure malt 
and hop infusion. The dark beer gave on analysis the follow¬ 
ing results : malt extractives, 4 04 per cent.; mineral matter, 
O'17 per cent. ; maltose I 1 90 per cent. ; and alcohol, by 
weight 1'69 per cent., by volume 2'12 per cent., equal to 
proof spirit 3 • 71 per cent. As will be seen, the amount of 
alcohol is quite small and the beer may be regarded certainly 
as non-intoxicating. We could trace no objectionable preser¬ 
vatives. The light beer, of the type of Pilsener beer, gave the 
following results : malt extractives, 3 53 per cent. ; mineral 
matter, 0 09 per cent. ; maltose, 1'75 per cent. ; and alcohol, 
by weight 2 ■ 56 per cent., by volume 3 -21 per cent., equal 
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to proof spirit 5 • 61 per cent. This beer was in excellent 
condition bat its alcoholic strength is decidedly higher than 
that of the dark specimen. Sach excellent light alcoholic 
beverages are calculated to help the cause of true tem¬ 
perance. 

SPECIALLY SELECTED HIGHLAND WIIISKY. 

(JoUS UtSSET AND Co., 37, QUKEX-STBEET, AHr RI> KKN.) 

On analysis this whisky gave the following results : alcohol, 
by weight 42 76 per cent., by volume 50’31 per cent., equal 
to proof spirit 88 18 per cent.; extractives, 0 14 per cent.; 
and mineral matter, 0 07 per cent. In regard to secondary 
products the following were the resultA given in grammes per 
hectolitre of absolute alcohol present : acidity reckoned as 
acetic acid, 24 00; aldehydes, 25 00; furfural, 2 88; ethers 
reckoned as acetic ether, 42’24; and higher alcohols, 160 00 
These results are quite in accordance with the statement 
that Highland malt spirit is for the most part used in the 
blending. The figures indicate some addition of grain 
whisky. There can be no doubt, however, that the whisky 
is well matured ; it is soft to the palate and possesses an 
acceptable malty flavour. It is quite free from any suggestion 
of raw products and is therefore dietetically suitable. 

•• DARTKING '' LANOLINE TOILET SOAP. 

(Burroughs, Wellcomf. and Co.. Snow-hill Buildings, 
London, E.C ) 

The advantage of lanoline soap for toilet purposes is 
obvious, since it contains, according to cur analysis, an excess 
of fat amour,tiog to slightly over 5 per cent, and this fat, it 
is important to add, is chemically identical with the natural 
fat of the skin. Whilst, therefore, lanoline scap is an efficient 
detergent it does not render the skin dry and hard but soft 
and supple. 

OLD HIGHLAND MALT WHISKY. 

(The Bablevcobx Co., Limited. 3, Rangoon-stbeet, Cbutched 
Fbiars, London, E C.) 

We have carefully examined this whisky and believe from 
the results of analysis that it is correctly described as a 
pure malt spirit. The figures were as follows : extractives, 
O '09 per cent. ; mineral matter, 0 01 per cent. ; and alcohol, 
by weight 41 80 per cent., by volume 49'39 per cent., equal 
to proof spirit 86 37 per cent. The following figures relate 
to the secondary products in the whisky recorded in 
grammes per litre of absolute alcohol : acidity reckoned 
as acetic acid, 12 0; aldehydes, 20 0; furfural, 3 08; 
ethers reckoned as ethyl acetate, 72 16 ; and higher alcohols, 
240 0. The results are typical of the genuine all-malt 
pot still spirit. The whisky is well matured and of good but 
somewhat “ full ” flavour. 

SERILA BOUILLON EXTRACT. 

(Agents : E. S. Shultes and Co., 158. Palmebston House, 

Old Broad street, London, E.C.) 

This preparation may be correctly described as a bouillon 
extract but the proportion of beef nutritives in it is qui'e 
insignificant. To start with it contains, according to our 
analysis, 4L10 grammes per cent, of solid matters, of which 
no less than 37 48 grammes consist of mineral matter, con¬ 
taining 26' 03 gtammes of common salt. According to these 
figures there remain but 3'62 grammes of total organic 
matter. It is true that this contains proteids but we cannot 
endorse the claims made in regard to this preparation that 
it possesses any special or high nutrient value. 

TROMMERS EXTRACT OF MALT PREPARATIONS. 

(The Trommer Extract Co., 44, Charterhouse- 
street, Londox, E.C.) 

The basis of the preparations about to be described is an 
extract of malt of a very satisfactory character. We have 
proved in vitro its digestive action upon starch. The extract 
is of good flavour and contains a commendable proportion of 
the nitrogenous principles of malt. Amongst the compounds 
made with this active malt preparation is the Trommer 
extract of malt with 33 per cent, of petroleum. It is stated 
that the Trommer extract of malt emulsifies oils by virtue of 


a feiment closely allied to emulsin or lipase. Whither or not 
that be so there is some difference of opinion as to the value 
of petroleum oil at all within the human economy. It is 
stated by some authorities that the whole of the petroleum 
administered may be recovered from the freces unchanged. 
Corsidering the chemical stability of petroleum such a result 
might be anticipated. The Trommer extract of malt is also 
combined with cod liver oil and the hypophospbites—an 
excellent emulsion,—with cascara sagrada, with pepsin, and 
with yerba santa. 


MEDICINE AND THE LAW. 


Suicide by Prisoners. 

In consequence of the suicide which recently took place in 
a cell at the Old Bailey, when a prisoner named Bar mas h 
shot himself, the attention of the Home Office has been 
directed to the possibility that persons upon bail may come 
to trial provided with means of committing snicide shonld 
the verdict prove adverse or that these means may be con¬ 
veyed to condemned prisoners during the farewell interview 
with relatives which is usually permitted. A circular letter 
in which the Home Secretary conveys his views to local 
benches of m gistrates upon this subject uses the expression 
‘■dangerous weapon” in this connexion, but no doubt the 
employment of poison would have to be guarded against even 
moie carefully than that of firearms should any considerable 
tendency to suicide in such circumstances be ob-erva'-le. 
The Home Secretary docs not, however, think the danger 
sufficiently serous to necessitate the searching of all bailed 
persons, although he recommends it as necessary in some 
cases. With regard to the inteiviews with relatives he 
advises that these should not take place in the court cells 
except where there is proper accommodation. Pre-umably 
the law relating to the sale of poisons is efficacious 
enough with regard to the classes from which criminals are 
chiefly drawn to prevent them from obtainirg the means 
of death from the druggist without some lit tie difficulty. 
It is, however, to be observed that the villain who contrives 
at the last moment hastily to swallow something from » 
phial and so to “cheat the gallows ” exists principally in the 
works of the sensational novelist. Many cases of murder 
and suicide occur in which the two acts follow closely upon 
one another and are the result of a common impulse and 
there are also instances from time to time of self-destruction 
following the detection of crimes which in themselves 
suggest conditions of mental un-oundness. The majority, 
however, of those who deliberately violate the law either in 
order to enrich themselves or for some other purpose are not 
driven to take their own lives by the mere fear of imprison¬ 
ment or even of death at the hands of the executioner. 

Carbolic Aoid as a Cotton. 

In The Lancbt of Oct. I7tb, p. 1113, attention wa 9 called 
to the frequent occurrence of carbolic acid as a means of 
suicide or as a cause of accidental death. A very similar 
case to the one then commented upon was inquired into at 
the coroner’s court at Battersea on Oct. 31st. The evidence 
showed that the deceased, the wife of a clerk, had two 
bottles in her bedroom, one containing whisky and the other 
carbolic acid, anil that in the dark she poured carbolic acid 
into a cup and swallowed it believing it to be whisky. 
There was no evidence pointing to suicide and when first 
found she said that she thought she had “takm some¬ 
thing in mistake.” The woman's hu-band stated that 
she was sober at the time but “had been rather a 
heavy drinker and had lost her sense of taste some¬ 
what.” It is easy to understand that many consume!* 
of whisky are indifferent as to the nature of the grain 
from which their beverage is distilled and as to questions of 
maturity when one who is only “rather” a heavy drinker 
carnot either by taste or smell distinguish carbolic acid 
from it in the dark. To devise piecautions that will protect 
such persons seems to be almost impossible. A stopper of 
peculiar ccnstrnction rendering it more difficult to remove 
than the ordinary cork or stopper might be devised and 
insisted upon at the sale of poisonous chugs. Such a con¬ 
trivance would enforce the attentic n of the person opening 
the bottle more effectually than the fact of its differing from 
other bottles to the touch. The use of a particular bottle or 
stopper, however, cannot be enforced after the completion 
of the purchase. 
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The Presidential Address at the 
Ophthalmological Society of 
the United Kingdom. 

The Ophthalmological Society is to be congratu¬ 
lated on having lor its President during the ensuing 
year the distinguished surgeon who holds the atill more 
prominent office of President of the Royal College of 
Surgeons of England. It must be acknowledged that the 
combined duties of the two positions will weigh heavily 
even upon the energies and the ability of so accomplished 
and strenuous a man as Mr. Tweedy, but if we are 
compelled to regret that his Presidential Address to the 
society upon the Relations of Ophthalmology to General 
Medicine and Surgery and to Public Health (which will 
be found at p. 1280 of our present issue) has been con¬ 
fined within somewhat narrow limit*, touching but slightly 
upon certain topics of great importance alike to ophthalmo¬ 
logists and to the public, we do so with the lull knowledge 
that with Mr. Tweedy actions come before words. Time 
may fail him to prepare addresses but we feel certain 
that he will always find leisure to discharge with zeal 
and exactitude his official duties. Mr. Tweedy was at 
first inclined, he told his audience, to regard the delivery 
of an address as a matter of form from compliance 
with which he might seek to be excused, and when 
this suggestion was repudiated by a flinty-hearted surgical 
secretary he next thought of “ saying ditto to Mr. Burke ” 
by giving utterance to a series of passages compiled from 
the addresses of his predecessors in the cha’r. Kinder 
counsel, however, prevailed, with the result that the Pre¬ 
sident of the day made a personal addition to the edifice 
of thought and knowledge which has been prepared by 
those who had previously occupied his seat. The members 
of the society, while fully prepared to endorse their 
President’s praise of the addresses given by the long list 
of brilliant men whose names he enumerated, would not on 
that account have been less anxious to receive guidance 
from Mr. Tweedy himself ; they were gratified to listen to 
his matured opinions upon the questions of the hour and 
only regretted the brevity of his address. 

It was manifestly almost a necessity on such an occasion 
to say something not only on the general relations which 
should exist between special branches of practice and 
medical science as a whole but also on the particular 
position of ophthalmology in this respect. The new Pre 
sident struck a true note by reminding his hearers that 
the society had been formed by men who were interested 
in the study and investigation of diseases of the eye, not 
merely as local affections but also in their relations to 
general disease and more particularly to disease of the 
cer.bro spinal system, and he urged upon the younger 


members the importance of withstanding any temptations 
to narrjw the scope of their corporate endeavours. While 
admitting the necessity of specialism he pointed out that 
all specialists should keep in intellectual touch with the 
developments of modern medicine and with the general 
progress of pathological knowledge, or, as the idea might 
perhaps be expressed in other words, that they should think 
of their art as a department of general medicine and 
surgery, and of the organs with which it deals as 
integral portions of a living mechanism in the derange¬ 
ments of which they are liable t> share. He regretted an 
apparent tendency even within the profession, and still more 
outside its ranks, to split up practical ophthalmology into 
two parts, the optical and the medico-surgical, and declared 
that this tendency ought to be jealously resisted not only 
in the interests of our art but in those of public 
health. The eye is not, he urged, only an optical instru¬ 
ment but is a living mechanism made up of the most 
elaborate and most highly differentiated structures in 
intimate and constant relation with the cerebrospinal 
system, the blood-vessels, the lymphatics, and the other 
organic systems of the body, living the life of the whole 
body, observing its modes of nutrition, participating in its 
diseases, and responding to its various pathological mani¬ 
festations. No one, then, can safely deal with the optical 
defects of the eye unless he has an adequate knowledge not 
merely of its structural diseases but also of their relations to 
the whole of the organism. 

The passage, of the address which we have thus quoted 
or abbreviated will commend themselves to our readers as 
being demonstrably true and are in complete accord with 
much which we have previously written on the same 
subject. They leave nothing to be desired in respect 
either of accuracy of statement or of comprehensiveness 
of view, and they amount to an absolute condemna¬ 
tion of the “ophthalmic optician,” or “optologist,” or 
whatever he may please to call himself, and of all his 
ways and works. They contain an explicit repudiation 
of the belief that what are called the optical defects 
of the eye can ever be safely or satisfactorily treated apart 
from a knowledge of the diseases to which that organ is 
liable or of the manner in which it may participate in the 
diseases of the body as a whole. Such a declaration as this, 
proceeding from one who is not only the president of a 
special society but also the President of the Royal College 
of Surgeons of England, could hardly have been made in 
too emphatic terms. We doubt if Mr. Tweedy’s words would 
have gained in force by amplification, while their direction 
is so clear that although uttered to a scientific audience 
their massage could not have b;en better calculated to 
convey instruction to the public. Members of ths medical 
profession, whether specialists or not, do not neel t> te 
told that the proceedings of a spectacle-quack are fraught 
with danger to his misguided customers, or that the 
various forms of apparatus, more or less complicated, 
which are displayed at places of public resort may prove 
traps for the unwary. But a warning is needed to 
reach the public ear and to make an impression on 
what is called the public mind. The fact is that 
the advances of ophthalmology and the knowledge 
recently gained concerning conditions which spec.acle* 
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may relieve have brought about the development of 
a new and dangerous form of charlatanism which is 
seeking, by all the usual means of impudent advertisement 
and nnblushing false pretence, to bring grist to the mills of 
its professors at no matter what danger to the sight of the 
credulous or the ignorant. In the presence of such condi¬ 
tions it is hardly possible for the medical profession to 
speak too plainly, and we hope that Mr. Tweedy's words 
may filter through that profession and the press to the 
public so that the obvious lessons may be learned from 
them. The strong position occupied by the speaker as head 
and official mouthpiece alike of a powerful medical corpora¬ 
tion and a famous scientific society should secure fruitful 
consideration for his words. They cannot be brushed aside 
as expressing any narrow or specialistic view. 


The Personal Paragraph. 

Several references have recently been made in the 
columns of a contemporary journal to the ethics of what 
may be conveniently termed the personal paragraph, so far 
as it relates to medical men and their patients. The cor¬ 
respondence commenced with the communication of a resolu¬ 
tion, emanating from the ethical committee of the British 
Medical Association, which runs as follows : “ That a 
circular letter be sent to the principal London newspapers 
deprecating the mention in paragraphs relating to the 
illnesses of persons, other than members of the Royal 
Family, of the names of medical men in attendance.” The 
letter sent with this resolution states that it is believed 
that in general the information is supplied by the patient 
or his friends and that the medical man is not con¬ 
sulted as to the insertion of bis name and if consulted 
would object. Other letters have since appeared protesting 
strongly against any organised interference with the liberty 
of the press and urging that a man of talent is entitled to 
have his meed of praise in the lay press when it is deserved 
and clearly claiming that there is financial advantage in 
such paragraphs and that many are debarred from sharing 
in this legitimate gain by the influence of a clique. “ Sweet 
are the uses of ” advertisement and the writers of these 
letters object " to let concealment, like a worm i’ the bud,” 
injure their prospects in life. They argue so strongly that 
they cast doubt upon the original charitable suggestion that 
the personal paragraph is “supplied by the patient or his 
friends. ” 

Assuming the absence of connivance and unworthy 
prompting there may be reasons for these paragraphs being 
sent by the patient or his friends in all good faith. They 
might be suggested by the desire to claim sympathy in a 
time of sickness and to reassure friends, not only by stating 
the nature of the complaint, but also by indicating the name 
of the medical man in attendance or that of the physician 
or surgeon in consultation. It is conceivable that such a 
paragraph might be sent to the papers to avoid the trouble 
and annoyance of unnecessary suggestions from relatives 
and acquaintances. There is a strange tendency amongst 
the public to offer advice upon all matters, most of all, 
perhaps, upon questions of health ; it is doubtless well- 
intentioned though often ignorant and disquieting. It is 


the tendency which leads to random recommendations of 
quack remedies, of fashionable health-resorts, and even of 
the names of members of the medical profession. At its 
best the personal paragraph may serve to check all 
sympathetic but ignorant suggestions, since by plainly 
stating the nature of the illness and the name of the prac¬ 
titioner it indicates, or may be intended to indicate, that 
though there may be cause for anxiety the patient and his 
relatives are aware of the risks and are doing their best 
to avert danger. In this sense, and perhaps in this only, 
is the personal paragraph legitimate and defensible. There 
is, however, another argument which might be urged on 
behalf of publication by the patient and his friends. 
Having presumably paid a high price for an operation by 
a distinguished surgeon, are they not at liberty to proclaim 
the fact and to derive some supposed social advantage 
from the association of their name with that of one 
known to have attended exalted personages ? In other 
words, may not the advertisement occasionally be in¬ 
tended for the benefit of the patient rather than 
of the medical practitioner whose name has been intro¬ 
duced without his permission and regardless of his 
feelings 1 

To judge from some of the letters which have appeared 
upon this subject there is a strong feeling that the per¬ 
sonal paragraph does not originate in either of these 
ways, that it may be sent by the medical man, and that 
it is not more frequently seen because of “an imposed 
incubus of chaste restraint” which ‘will not allow a man 
of talent to have his meed of praise in the lay press when 
it is deserved.” “Chaste restraint” should hinder pub¬ 
lication of the names of patients and the nature of their 
maladies, since there can be no public advantage in 
supplying material for unprofessional inquiries into the 
etiology of disease, whether it is to be attributed to personal 
habits or to inherited weakness. Guided by the dictates of 
good taste the consensus of professional opinion is against 
the disclosures of the lay press, since they tend to under¬ 
mine confidence in the reticence of the medical attendant 
and when this is lost surely practice goes with it. Those 
who have written in defence of the personal paragraph 
appear to regard it as a royal road to fortune and think its 
suppression an act of injustice, but in its ordinary form it 
affords no measure of “ praise when it is deserved,” since 
it merely announces the name of one who has been consulted 
or who has been called upon to operate, and it does not 
record whether the advice has been acted upon or whether 
the operation was one involving greater difficulties or more 
deserving of praise than thousands of minor operations daily 
performed by juniors in ordinary hospital routine While 
all sympathy must be extended to those—and they are 
numerous—who feel they have not yet reached the pro¬ 
fessional position to which they consider that they are entitled 
by their abilities, by their long period of preparatory study, 
and by their conscientious discharge of all professional 
duties, we would still in their own interests deprecate any 
endeavours by personal paragraphs to take a short cut 
towards success, since we believe that this frequently entails 
loss of confidence by patients who do not desire publicity 
and loss of respect amongst professional brethren who scorn 
those who do. 




The Lancet,] 


PHYSICAL DISABILITY OF RECRUITS FOR THE ARMY. 


[Nov. 7, 1903. 1311 


Physical Disability of Recruits for 
the Army. 

On the physical well-being of a people their national 
existence itself may depend. The mental activity of the 
inhabitants of a country is obviously of the utmost import¬ 
ance if they are to maintain an intellectual, scientific, or 
manufacturing supremacy over their rivals and nowadays 
the claims of higher education, especially in technical sub¬ 
jects, have been very extensively advanced, and though we 
do not wish for one moment to belittle their importance we 
consider that at present there is small chance of the needs 
of mental education being disregarded. There is, however, a 
risk that the physical education of certain sections of the 
community may not have due recognition. It was only 
natural that the long-continued neglect of technical educa¬ 
tion in this country should be followed by a reaction and 
the reaction has led to a certain amount of disregard of the 
importance of physical health and thus physical education 
is at the present time distinctly under-valued. The 
hackneyed phrase “men* Sana in corpore sano" exactly 
expresses the desired consummation. “These ought ye to 
have done and not to leave the other undone.” To neglect 
either the mental or the physical training of the child or of 
the nation is a serious error ; the two should proceed pari 
poms. Especially in the personnel of the army and navy is 
physical strength of importance, for vain indeed would be 
an appeal to physical force if the physical force itself 
should prove wanting. 

A doubt has arisen, and to this subject we have fre¬ 
quently referred, as to the quality of the raw material 
which offers itself to the recruiting sergeant, for it has 
been suggested that there is an obvious falling off in this 
respect and it has been thought that the deterioration 
has been proved by statistics. It is, at all events, 
certain that during recent years a large number of 
recruits for the army have been rejected on the ground 
of physical disability and it was proposed that the Govern¬ 
ment should in-titute an inquiry as to the causes which 
have led to this apparent falling off in the national 
health. To this end, as we mentioned in The Lancet 
of July 25th, p. 246, the Director-General of the Army 
Medical Service prepared a circular containing statistics 
bearing on the subject and this circular was sent by the 
Secretary of State for Home Affairs a short time ago to 
the Council of the Royal College of Surgeons of England 
with a request for any observations on it which the Council 
might feel disposed to make. The Council has now 
made public its reply, which was hitherto confidential, 
and it deals with the question of the necessity for an 
inquiry into the causes of • physical deterioration and into 
the means available for improving the national health. The 
Council bears testimony to the skill and clearness with 
which the Director-General has drawn up his report on a very 
difficult and intricate subject. The circular states in limine 
that there is reason to believe that the physique of the well- 
to-do classes of the country is improving and we do not 
think that there will be any difference of opinion on this 
point for it is a matter of common knowledge. The increased 
attention devoted to the physical exercise of girls also cannot 
but have its effect on the next generation. The circular 


goes on to say that “a very large proportion of the men who 
offer themselves for enlistment in the army are found to be 
physically unfit for military service,” and it appears to be 
suggested that the proportion of those who are unfit is in¬ 
creasing. The Council does not consider that the statistics 
which are contained in the circular really bear out these 
views. It is necessary in the first place to be sure that 
there has been no change in the requirements as to the 
physical fitness of recruits for the army during the few 
years to which the statistics refer, for any such change would 
obviously deprive the statistics of their value, but no altera¬ 
tion appears to have been made, nor has there been any 
increased stringency in the application of the tests imposed. 
The men who now wish to enter the ranks of the army are 
drawn from a class physically inferior to that from which 
they came in former years and it is to this cause that the 
Council mainly ascribes any deterioration that there may be 
in the quality of the recruit Putting aside the compara¬ 
tively few who take up soldiering from a real likiDg for a 
military life, most of the recruits are men who have been 
unable to obtain other work. The Council points out that 
daring recent years many influences have combined to affect 
the status of the working classes. Increased competition 
in trade, the “labour movement,” trade unions, and many 
other social and economic factors have modified the condi¬ 
tions of labour and have raised the standard of efficiency of 
the workman, the standard of living, and the rate of wages. 
This competition leads to the better educated and the more 
physically fit obtaining higher wages now than formerly; 
hence it follows that there is a greater difference now 
between the pay offered to the private soldier and the 
wages which can be earned by the working man. It is 
only from the residue, who from some mental or physical 
unfitness fail to obtain regular employment, that the men 
who offer themselves for enlistment jure drawn. 

In spite of the probability of there being some falling 
off in the quality of the recruit the Council was unable 
to find that 'the physical disabilities have increased. 
One table in the circular gives the proportion of rejec¬ 
tions of boys under 17 years of age ; only II 2 per cent, 
were rejected and it cannot be said that this is a large 
proportion when we bear in mind the numerous possible 
physical disqualifications. Rejections are distinguished as 
primary and secondary. Primary rejections are those which 
occur at the first examination for enlistment and secondary 
rejections are those occurring within three months of 
enlistment or after two years’ service. There has been 
a steady fall in the rate of primary rejections from 40'6 
per cent, in 1893 and 41'6 per cent, in 1896 to 27'4, 
28'0, and 30'7 per cent, respectively in the three years 
1900 to 1902, but in 1901 and 1902 there was a sharp 
rise in the percentage of secondary rejections, though it 
is difficult to say what is the explanation of this rise. 
The table giving the causes to which the rejections are 
assigned shows a diminishing proportion for every cause 
except “loss or decay of teeth.” The numbers rejected for 
“chest measurement ” and for “imperfect constitution and 
debility ” have greatly diminished, while the rejections due 
to the teeth have increased nearly five-fold in the 12 years 
1891 to 1902. Assuming that no change has been made 
in the requirements the Council believes that many of 
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the causes of disability will grow less and that “ the 
spreading influence of the various social, municipal, and 
philanthropic agencies for the promotion of the public 
health and the strengthening of the character of the 
individual cannot fail to affect beneficially the health and 
wellbeing of all classes of the people, ” an d with this hope 
we concur. It must not be forgotten that many of the dis¬ 
qualifications which exclude a would-be recruit from the 
British army are considered of much less importance in 
countries where conscription obtains. In conclusion, the 
Council states that it does not consider that there is 
any need for a large inquiry into the national health but 
it is of opinion that “ much might be done by emphasising 
the necessity of still stricter attention to the health, 
feeding, and training of school children, and more especially 
the care of the teeth and the arrest of threatened or 
early decay." The Council also considers that "as much as 
possible should be done to promote the health, growth, and 
general physical development of the young soldier by 
improving his environment and by the exercise of special 
care in the selection of the kind and quality of his food and 
in its preparation and preservation.” 

As we have already announced, the Government has 
appointed a very satisfactory committee to investigate the 
whole subject. We shall probably have to wait several 
months for its report, as such investigations are carried 
on somewhat slowly, but when it is issued it should prove 
of the greatest interest to the whole nation. 


Annotations. 

" He quid nimlB.” 

KING EDWARD VII. SANATORIUM. 

On Nov. 3rd the foundation-stone of this sanatorium 
was laid by His Majesty the King at Lord’s Common, 
Midhurst, before a large gathering of visitors, the majority 
of whom consisted of members of the medical pro¬ 
fession and their wives or daughters. The King in his 
speech referred to the benefits likely to be conferred on 
the community by a sanatorium of the character which 
it was proposed to build. It is intended not for the accom¬ 
modation of the very poor—they are already provided 
for—but for the relief of those of slender means who are 
nnable to meet the expenses of prolonged residence in 
private sanatoriums. The original plan of reserving a certain 
number of beds for more wealthy patients will also be 
persisted in. His Majesty also laid stress on the fact that 
while no necessary comforts which will add to the well-being 
of the patients will be omitted there will be a total absence 
of all luxury and of expenditure of money in superfluous 
appointments. This arrangement is entirely what might be 
expected, emanating as it does from a committee formed of 
gentlemen who have had both large and special expei ience 
in the management of hospitals and kindred institutions. Sir 
William Broadbent, as chairman of the advisory committee, 
in a brief address referred to the care which had been taken 
in selecting a suitable site and the difficulties which had 
been met with in obtaining a good water-supply. Both these 
essentials are now all that can be desired. The general 
arrangements for the day were most efficiently carried out. 
The invited guests were conveyed to Midhurst and Haslemere 
stations respectively by special trains and vehicles were 
in readiness to take them to the site of the sanatorium. 


After the brief ceremony of laying the foundation-stone 
the King at once returned to London, whilst luncheon was 
served to the large party that had been invited, and subse¬ 
quently ample time was allowed to view the preparations 
which have already been made for the construction of the 
building. The architect’s plans were also on view. In 
addition to the interest of the occasion a most enjoyable 
day was spent by those who had the privilege of being 
present, the drive to Lord’s Common giving an opportunity 
of viewing the beautiful scenery, rendered even more 
lovely than usual by the glorious autumnal tints. 


THE ST. BARTHOLOMEW’S HOSPITAL APPEAL 

In The Lancet of Oct. 3lst, p. 1247, we alluded shortly to 
Sir Henry Burdett’s paper in the Hotpital of the same date 
concerning the future of St. Bartholomew's Hospital and in 
one place we unwittingly committed a slight inaccuracy. 
We stated that Sir Henry Burdett did not say whither 
he would propose to remove the nursing home, but we 
see on closer inspection of his article that he mentions 
that the existing wards, when the patients would be 
removed into the new wards which he proposes to 
construct, would suffice for the nurses. The question 
of the future of St. Bartholomew's Hospital is so im¬ 
portant that we think it is as well to state succinctly 
how matters exactly stand. For some years past it has been 
obvious to the authorities of the hospital that more land 
must be acquired for the purpose of reconstruction and 
augmentation of the existing buildings and on Feb. 25th, 
1902, Lord Balfour of Burleigh, who was the appointed 
arbitrator in the dispute between the authorities of St 
Bartholomew's Hospital and Christ's Hospital, gave it as 
his decision that St. Bartholomew’s Hospital should be given 
an area of a little more than one and one-third of an acre 
at a cost of £233,781. 1 The area thus granted is very 
nearly the same as that marked in a map which we pub¬ 
lished in our issue of August 11th, 1900, p. 408. What 
is now required is, as we said last week, some two 
more acres of land. This would cost about another 
£250,000. To erect the necessary buildings upon this area 
and the area at present in the possession of the hos¬ 
pital, including the removal of some of the existing 
buildings, would cost, in all probability, another £500 000. 
The Mansion Hoase Committee has already decided to 
appeal for £350,000, but it seems to us that in view 
of the great importance of the matter it would be as welt 
for the governors of the hospital to take a bo’d step 
forward and to appaal to the public not merely for £600,000, 
as suggested by Sir Henry Burdett, but for £800 000. 
This it may be calculated would cover with a certain 
margin to spare the cost of the additional two acres which 
we suggest are necessary for the due extension of the hos¬ 
pital and the erection of new buildings tog-ther with 
the renovation of the old. We think that, if the public 
were certain that the authorities of St. Bartholomew’s 
Hospital were willing to undertake a great scheme 
which would be practically final, the £800,000 might not 
be long in forthcoming. It is an enormous sum, and when 
the wants of other hospitals and the urgency of other 
appeals are remembered we may seam over sanguine as 
to the result of a public appeal for such a mass of 
money. But St. Bartholomew’s Hospital has behind 
it a history of upwards of eight centuries. It is the only 
hospital within the boundaries of the City of London. 
It has stood where it now stands since the day when 
the first stone of it was laid. Medical men and others 
who have been connected with it are scattered through¬ 
out the empire and we believe that an appeal to the 
generosity of the citizens of London, to the subjects of 

r The Lancet, March 1st, 1902, p. 611. 
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the King whose son is now, like his father before him, the 
President of the hospital, would meet with a response worthy 
of the name and fame of that great institution founded so 
many years ago by Kahere. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

The annual meeting of Fellows and Members will be 
held at the College on Thursday, Nov. 19th, at 3 p.m. Any 
motion to be brought forward at the meeting must be signed 
by the mover or by the mover and other Fellows and 
Members, and must be received by the secretary at the 
College not later than Nov. 9th. At this meeting the annual 
report of the wjrk of the Council will be presented. A copy 
of this report will be sent to any Fellow or Member on 
application, and on request the name of the Fellow or 
Member can be registered, so that the report can be sent to 
him annually without further application. It is important 
that as many Fellows and Members as possible should 
attend this meeting, so that any motions which may be 
carried may really represent the opinions of the body 
corporate. _ 

THE “RED LIGHT" TREATMENT OF 
i MALL-POX. 

Dr. J. F. Schamberg, professor of diseases of the skin in 
the Philadelphia Polyclinic and College for Graduates in 
Medicine, has submitted to us a criticism of Professor 
Finsen’s views on the red light treatment of small-pox 
which are well known to the readers of The Lancet. Dr. 
Schamberg’s remarks refer perhaps more particularly to an 
article which appeared in the BritUh Medical Journal of 
June 6th, 1903, by Professor Finsen but they are of con¬ 
siderable interest as showing the very vaiied opinions 
which have been expressed on this method of treatment. 
The failure to take into consideration the type of cases in 
any particular epidemic of infectious disease has frequently 
led to misconception in regard to the value of a new remedy. 
Doubtless the fact that epidemics of small-pox vary greatly 
in the case mortality may account in some measure for the 
different results obtained by the Scandinavian physicians 
on the one hand and the Ameiican pby.-icians on the 
other, and Dr. Schamberg refers to this point in his 
remarks. Professor Finsen was enthusiastic with regird 
to his results and remarked that “ the effect of the 
red light treatment is one of the most striking results 
known in medicine" and that "we cannot help com¬ 
paring the red light treatment with vaccination.” Dr. 
Schamberg attempts to refute these statements both on 
theoretical and practical grounds. Professor Finsen main 
taics that the chemical rays of sunlight exert an injurious 
influence on a diseased skin and that the use of red panes 
of glass or red curtains in a room excludes the chemical 
rays and he adduces this theory as an explanation of the 
alleged benefit of red light in cases of small-pox. Dr 
Schamberg contests this view and bis arguments seem to 
be well founded. He points ont that whi'e prolonged 
exposure to the direct solar rays, particularly in the hot 
months of the year, commonly induces inflammatory re¬ 
action, yet there is no evidence of such noxious influence 
from ordinary exposure to diffuse daylight. Further, small¬ 
pox being more prevalent in the winter months, it seems 
difficult to believe thit ordinary exposure in the sick room to 
diSuse daylight at that time of the year would result in any 
irritative action of the skin. Dr. Schamberg also is of 
opinicn that the predilection of the small pox eruption for 
the face and the extremities is not because these paits 
are exposed to light but that it is due to their greater 
vascularity. Dr. Schamberg refers to the favourable 
opinion of the treatment expressed by physicians chiefly in 
Denmark, Sweden, and Norway. His own experience is 
limited to two cases of the disease, both of which ran an 


unfavourable course. He refers, however, to an article by 
Dr. N. D. Brayton of Indianapolis. This physician treated 
300 cases in “red light wards ” and was entirely unable to 
corroborate the good results claimed by the Scandinavian 
medical men. As partially explanatory of this discrepancy 
Dr. Schamberg points out that Denmark, Sweden, and 
Norway are among the best vaccinated countries of Europe. 
It is obviously illogical and misleading to attribute definitely 
favourable results to certain measures employed in the treat¬ 
ment of small-pox in persons once vaccinated. It is evident, 
therefore, that no absolute conclusions can yet be drawn 
with regard to the red light treatment.. Further evidence 
is necessary. He insists that the geneial severity of the 
particular epidemic must be noted and also whether the 
patients so treated had ever been vaccinated, or whether 
revaccination had been performed at a comparatively recent 
period. _ 

STREET NOISES. 

IVe have upon several occasions drawn attention to the 
very great and absolutely unnecessary nuisance caused by 
newsvendors shouting their wares in the streets. We have 
also pointed out that the view which some magistrates take 
that a complainant must appear in person renders the 
existing law on the subject absolutely useless. We are glad 
to see, however, that one magistrate at least has apparently 
considered that the recently passed by-law of the London 
County Council is enough for him and the police to act upon 
without the attendance of an annoyed ratepayer. On 
Oot. 28th seven newspaper boys appeared before him for 
shouting in the streets. Six of them were fined 2s. 6 d. and 
2s. costs each, and one, who was very small, had to pay Is. 
and 2>. costs. The nuisance in a street such as the Strand 
which is full of workers is absolutely unbearable and, as 
we have pointed out again and again, there are lotB of 
newspaper sellers who do not shout and who do not rush 
through the streets like lunatics. The police are exceedingly 
loth to act upon their own initiative but it is perfectly 
foolish for legal authorities to expect anybody who is at 
work to leave his occupation, to run downstairs, to find 
a policeman, to follow up the newspaper seller, to take 
his name and address, and to promise to appear at some 
future date at a police-court. What is wanted is that any 
newspaper seller who persistently shouts should be then and 
there taken to a police-station. 


WORKHOUSE NURSING. 

The matter of nursing in workhouses has already been 
dealt with at some length in these columns but its import¬ 
ance justifies some allusion to the proceedings at a meeting 
held on Oct. 29th in countxion with the Hospitals Associa¬ 
tion. This meeting, which took place at St. Thomas’s Hos¬ 
pital, Mr. Thomas Bryant being in the chair, was held for the 
purpose of considering the Report on Nursing of the Depart¬ 
mental Committee which was appointed by the President of 
the Local Government Board. In opening the discussion 
Dr. T. D. Savill found fault with the constitution of the com¬ 
mittee in that while the Local Government Board was fully 
represented no outside expert on nursing was invited to assist. 
He opposed the arrangement by which it is proposed to 
grant certificates to nurses after 12 months’ training on the 
grounds (1) that the material afforded by cases in work- 
houses is not sufficient for adequate training, especially as 
the medical and surgical mtthods pursued there are 
not always up to date ; and (2) that the time is too short 
both for gaining experience and for the formation of that 
character of broad-minded intelligent sympathy which con¬ 
stitutes so important a part of a nurse's qualification. It 
was pointed ont that the object of the Local Government 
Board was to manufacture cheap nurses for employment 
in workhouses, and stress was laid on the injustice 
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which would be done to nurses of the better class by 
giving credentials of apparently equal value to impeifectly 
trained women. Miss Gibson, matron of the Birmingham 
Infirmary, regarded the suggestion that a new grade of 
nurses, to be called “qualified nurses” and with only 
one year’s experience, should be instituted as dangerous and 
retrograde in the extreme. She agreed with Dr. Savill as to 
the impossibility of any woman obtaining in a year at a 
small workhouse such knowledge as would render her a safe 
person to be left in charge of patients without supervision. 
Skilled nursing, she remarked, is a necessity for all who are 
sick and she expressed the opinion that it was a gross injustice 
to the sick poor that so low a standard of knowledge as the 
report sanctions should be accepted. Dealing with the 
question of the position of superintendent nurses she sup¬ 
ported the proposal of the committee to make those officers 
independent of the matrons and pointed out that any course 
which tended to reduce the responsibility and the enthusiasm 
of the Poor-law nurse tended to lessen the supply and to lower 
the quality of such nurses. Reform, in Miss Gibson's view, 
should take the direction of (1) the formation of a special 
nursing department of the Local Government Board ; and 
(2) the appointment of women inspectors who were nursing 
experts to visit, to inspect, and to report on the nursing of 
the small unions. In this way she thought that the debt of 
gratitude which she described the sick poor as willing to pay 
would be largely added to. Several other speakers, including 
Mr. J. T. Macnamara, Mrs. Despard, and Mrs. Bedford 
Fenwick, followed in the same sense and a motion pro¬ 
posed by Dr. Savill was passed unanimously condemning 
the proposals of the Local Government Board and urging 
that their adoption would have a detrimental effect upon 
nursing generally. It was also decided to a«k the Local 
Government Board to receive a deputation in connexion with 
the subject. With the aims of the promoters of the meeting, 
in so far as these are directed towards maintaining the 
efficiency of nursing in all its branches, we are quite in 
sympathy. It is eminently desirable that there should be 
no ambiguity about the qualifications of nurses and this 
will certainly arise if the Local Government Board persists 
in applying the epithet “ qualified ” to a nurse as an indica¬ 
tion of her having received a minimum of training. 


SECOND ANNUAL REPORT OF THE WORK OF 
THE BACTERIOLOGICAL LABORATORY OF 
THE WEST RIDING OF YORKSHIRE 
COUNTY COUNCIL. 

The number of county medical officers and of county 
public health laboratories will no doubt steadily increase as 
the public realise the value of the services which are 
rendered by them in the preservation of the country from 
the spread of epidemic disease. Such annual reports 
as the one under notice will greatly assist this realisa¬ 
tion. The West Riding County Council having estab¬ 
lished a laboratory offered to undertake free of charge 
such bacteriological investigations as would be of assist¬ 
ance in the diagnosis of certain infectious diseases and 
of importance to public health. The need of a county 
laboratory has in other cases been met by the utili-ation 
of the fully equipped establishments which were attached 
either to the provincial univer.ities or other educational 
bodies and thus the services of skilled investigators have 
been secured at a comparatively small expense. There can 
be no two opinions as to the legitimacy of the expenditure 
of public money for the public health but care should be 
taken that the resources of the public laboratory are not 
employed for purposes which are but remotely connected 
with the public service. The West Riding Laboratory com¬ 
menced work in April, 1901, and a steadily increasing number 
of cases has been dealt with. In the last nine months of 


1901 some 863 specimens were reported upon as contrasted 
with 1700 during an equal period in 1902. The principal 
work has consisted in the examination of specimens for the 
bacillus tuberculosis and the bacillus diphtheria: and for the 
agglutination reaction in enteric fever In the ca-e of 
diphtheria the use of Neisser’s stain and the direct examina¬ 
tion of the swab have been so successful that in 50 per cent, 
of the positive cases it has been possible to send a report 
within a few hoars of the receipt of the specimen. Early 
diagnosis in diphtheria is of the greatest importance to 
both patient and practitioner and the laboratory is to be 
congratulated on this unusually high ratio of successful and 
rapid diagnosis. One of the most important and striking 
features of the report is the very complete clinical informa¬ 
tion of the cases submitted for examination which the 
director, Dr. P. J. Cammidge, has been able to obtain. 
This bears witness to the good feeling which exists between 
the central laboratory and the local medical officers of health 
and the general practitioners, without which it is impossible 
to carry on any successful work. It is of vital importance 
that the results of the laboratory should be correlated with 
the clinical details if these institutions are to produce 
really scientific work and to further the progress of preventive 
medicine. _ 


TABES DORSALIS IN THE NEGRO. 

Two grave and incurable diseases of modern life are 
believed by some neurologists to have been acquired by the 
negro with civilisation—viz., general paralysis of the insane 
and tabes dorsal s. Of tabes in the negro, writes Dr. 
d'Orsay Hecht, instructor in neurology in the University 
Medical School, Chicago, in an article published in the 
American Journal of the Medical Sciencei for October, it hat 
been possible to obtain very few references in medical 
literature. Von Leyden quotes an apparently well estab¬ 
lished belief among medical men to the effect that “tabes 
occurs very rarely in the large number of syphilitic negroes" 
in the United States and in Africa, while the disease is also 
stated by local physicians to be rare in Cuba. Dr. Potts, 
physician to the Dispensary for Nervous Disease in the 
University of Pennsylvania, had not seen a single case 
of tabes dorsalis in the negro in eight years, and 
Dr. Burr had not seen a single case at the Philadelphia 
Infirmary for Nervous Diseases during 14 years. Dr. Hecht, 
having had the opportunity of seeing and studying “four un¬ 
doubted cases of tabes dorsalis in coloured individuals," three 
of whom were females and one was a male, sta es that the 
clinical picture of the disease as exhibited in these esses in 
no way differed from the symptom-complex accustomed to be 
seen among the whites except, perhaps, in the fact that they 
were all of the “amaurotic type” of the disease. Dr. A. 
Plehn, who had studied the diseases of the negro in Western 
Africa and who had drawn up an official report on the subject 
to the German Government in 1895, states that of nervous 
disease he had only seen four cases of epilep-y and an 
occasional case of hysteria, which exhausts the list of 
neuroses to which the natives are liable. Dr. Hecht thinks 
that emancipation from slavery has brought to the negro all 
the vices and excesses of western civilisation, that tuber¬ 
culosis, syphilis, and cancer are now deeply rooted affec¬ 
tions among them, and that a slight admixture with 
the blood of white people has weakened the race. The 
inter-crossing with new blood has brought with it a 
tendency to acquire new diseases. “ By an illegitimate 
and universal miscegenation with the whites the typical 
American negro of to-day has incorporated in his frame the 
deteriorating phenomena of his hybridity.” The following is 
one of the four cases recorded by Dr. Hecht. The patient 
was a negro woman, aged 39 years, of healthy parentage, in 
whom there was a slight trace of “white" blood. As a 
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probe was passed as far as the bulb and gave a grating 
sensation as it passed the enlargements. In the left groin 
was a mass of hard glands three or four inches long and 
about an inch wide. In the right groin the glands were only 
slightly enlarged. The prostate was enlarged and on the right 
side a small hard mass was felt. The diagnosis was not clear. 
Uradual dilatation of the urethra relieved the frequency and 
difficulty of micturition. At first bleeding was produced but 
it gradually diminished. With an alligator forceps bits of 
calcified material were removed. They were composed of 
carbonate and phosphate of lime, with traces of magnesium 
compounds and triple phosphate. A search for tubercle 
bacilli proved negative. In July, 1903, the left inguinal 
glands were removed. They showed amyloid infiltration, a 
condition which, apart from general amyloid disease, is very 
rare and usually is due to tuberculosis in some part of 
the lymphatic area. In April, 1903, a No. 25 (French 
measurement) sound could be passed. Grating could be 
felt at a point one and a half inches from the 
meatus and in the membranous urethra. On several 
occasions small pieces of calcified material were passed. 
Endoscopy shewed a pale, fibrous-looking canal with an 
occasional eroded spot and whitish points here and thrre. 
Though the bacillus was not found the diagnosis of tuber¬ 
culosis seemed justified by the non venereal origin of the 
disease, its course, and the condition of the inguinal glands. 
Dr. Chute has been unable to find recorded any case in 
which similar calcareous deposits were produced. The 
nearest approach is the case of a child, reported by Berard 
and Trillat, in which there was urethral tuberculosis and 
several points were felt which seemed to be due to calcifica¬ 
tion. Urethral tuberculosis occurs in early childhood and in 
old age but like all forms of genito urinary tuberculosis it 
Is most common during the period of sexual activity. Men 
are affected more frequently than women. Gonorrhoea seems 
to be a predisposing cause. Several cases of tuberculosis 
of the glans penis with extension to the urethra have 
been reported. In cases in which a necropsy has been per¬ 
formed there have been almost without exception other 
lesions of the genital or urinary tract which appeared to 
have preceded the urethral lesion. Thus urethral tuber¬ 
culosis may be secondary to genital or to urinary tubercu¬ 
losis ; usually both tracts are affected. Le.-ions of the pro¬ 
state, epididymis, and vesicular seminales are nearly always 
associated. In urethral tuberculosis there are generally two 
forms of lesion—granulations and ulcers. The former may 
be grey or yellow. Dr. Chute’s case appears to be unique in 
the fact that the acute stage of the disease ran a favourable 
course with calcification. 

HETEROGENESIS. 

The problem of the origin of life must ever exercise its 
fascination on the human mind Since Virgil described the 
growth of bees from the carcass of a beaten ox to the time 
when the development of the experimental method led to 
the researches of Needham and Spallanzani the hetero- 
genetic origin of life has been at intervals the subject of 
more or less heated controver-y. To many the problem 
would seem to have been solved and most will have for¬ 
gotten the war which in “the sixties" raged round this and 
the kindred problem of biogenesis when such champions 
as Pasteur and Tyndall were ranged against Pouchet and 
Bastian. Death has removed most of those who then fought 
but one remains and still upholds the heterogenetio theory. 
In the AnnaU and Magazine of Natural Hittory Dr. H. 
Charlton Bastian writes of the origin of bacteria end their 
allies by heterogenesis and in The Lancet of Oet. 31st, 
p. 1220 there is a paper by him on the importance which the 
proof of this de novo origin of micro organisms has in widening 
the views on contagion which are current in medical science. 
In the first mentioned paper, as he says, he has shown 


that the segments of a rotifer’s egg may "presently become 
alive as amceboe, monads, peranemata, or even as ciliated 
infusoria," it would seem comparatively easy to grant that 
bacteria should have a heterogenetio origin, though owing 
to their small size the proof may be more difficult. The 
methods Dr. Bastian employs are reasonings by analogy and 
experimental investigations on animal and vegetable tissues 
treated with formalin and kept in vessels washed out with 
that fluid. Reproductions of photographs of the results of 
his mi ro-copical examioations are given but though the 
original sections may carry conviction this is hardly the case 
with the reproductions. It is, however, well to remember 
that discus ions of this subject have been far from sterile, 
as in the course of the investigations science and especially 
bacteriology have been enriched by a large number of 
practical methods. The second paper deals with the very 
intere.-ting subject of the origin de novo of disease and 
cites the cases of enteric fever, tubercle, and leprosy as 
affording evidence of such origin, while the experimental 
septicasmias produced by the injection of putrid blood or 
some sterile chemical irritant in the rabbit are held to afford 
absolute proof that they may originate in this way. When 
we consider that a pa'hogenic germ may be so modified that 
it loses its pathogenicity and becomes indistinguish able from 
a saprophyte and yet that this same organism may under 
cer ain experimental conditions resume its virulence, espe¬ 
cially when it is passed through the bodies of extremely sus¬ 
ceptible or artificially weakened animals, it is a very tempt¬ 
ing hypothesis to suppose that sucb a disease as typhus fever, 
which practically never appears except under conditions of 
starvation or extremely bad sanitation, may be produced by 
some organism which we usually regard as a saprophyte. 
In many branches of science, notably in chemistry, it has 
been by the study of outlying phenomena which did n rt fall 
easily within the scope of the current theory that the 
science has made its next step in advance, and a thoughtful 
review of some of the outlying phenomena of medicine such 
as are dealt whh by Dr. Bastian cannot fail to be of 
value It is of interest, too, to be remin ed that 
the problems of heterogenesis do not in all minds find the 
same solution and also of the great difficulty, if not impossi¬ 
bility, of finding an absolutely final proof of the biogenetic 
origin of life. _ 

FISTULA BETWEEN THE PORTAL VEIN AND 
THE HEPATIC DUCT. 

In the Autlralaiian Medical Gazette for September Mr. 
E. W. Moncritff. pathologist of Prince Allred Hospital, 
Sydney, has reported a remarkable case under the i are of 
Mr. H. V. C. Hinder of fistula between the portal vein and the 
hepatic duct. An operation for gall-stones was performed 
on a man and a large calculus was found iD the common 
bile du t. T he latter was incised longitudinally. As soon 
as the calculus was removed there was a gush of blood as if 
a large vein had been opened. The haemorrhage was con¬ 
trolled by four forceps which grasped the edges of the 
incision and finally by means of a large tube stuffed with 
gauze. A few hours later the movements of the patient 
displaced the plug and death occurred from haemorrhage into 
the peritoneal cavity. At the necropsy the common duct was 
found to be greatly dilated. It was of about the sizs of a 
thumb, its mucous membrane was roughened, and its walls 
were thickened. The portal vein was quite normal. The gall¬ 
bladder was small, shrunken, and thickened, and contained a 
little mucoid blood stained fluid. The hepatic ducts were full 
of dark, clotted blood. At the transverse fissure of the liver 
the portal vein showed a discoloured patch under the intima 
about a centimetre in diameter. In this was a small opening 
with clean cut edges like the mouth of a vein. On intro¬ 
ducing a probe the intima was found to be dissectel n.i aid 
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the d if cole oration to be due to effused blood. The probe 
could be passed on into one of the large hepatic ducts 
just at its origin from the common duct. Evidently 
blood had passed directly from the vein into the ducts 
and escaped when the stone which acted as a plug wa« 
removed. On section of the liver all the small bile ducts 
were found to be full of clots. Microfcrepic examination of 
the liver showed an increase of small round cells in the 
ramification of Glisson’s capsule. The cause of the com¬ 
munication between the portal vein and hepatic duct was not 
obvious. Perhaps the calculus at one time lay over the 
opening in the hepatic duct and by pressure gave rise to 
necrosis. The appearar.ee of the blood contained in the 
ducts was compatible only with recent bremorrhage, for the 
clots were soft and dark. _ 


EXPERIMENTAL PSYCHOLOGY AT KING’S 
COLLEGE, LONDON 

The council of King’s College, London, has just elected 
Dr. C. S. Myers to the lectureship on experimtntal 
psycholrgy at the College which was rendered vacant 
by the resignation of Dr. W. G. Smith who has 
obtained a similar post at the University of Liver¬ 
pool. The recent y established laboratory devoted to 
this important branch of science is now in full working 
order and those who desire to take advantage of it 
can obtain full particulars by writing to Dr. Myers or to 
Dr. W. D. Halliburton at King's College. 


RECENT ADVANCES IN THE KNOWLEDGE OF 
GENERAL PARALYSIS. 

In the Archives de Neurologic for September a number of 
communications are published which contain accounts of 
recent researches made in the pathological histology of 
general paralysis of the insane by various observers. In the 
first of these articles Dr. Klippel of Paris gives a lengthy 
account of his investigations. As the result of his studies he 
considers that three types of general paralysis, regarded from 
the pathological standpoint, may be said to exist. The first 
type is characters ed by inflammatory lesions (which may 
proceed to actual suppuration) of the cerebral meninges and 
cortex (inflammatory general paralysis). In the second type 
a lesser degree of meningo encephalitis is seen, out this is a 
secondary condition superimposed on a pre existing cerebral 
degeneration which might have been brought about by other 
causes to which reference will be made below (as>ociated 
general paralysis). The third type comprises purely degenera¬ 
tive lesions arising from various causes but unaccompanied 
by any traces of inflammatory action (degenerative general 
paralysis). In spite of the attempts of various inve>tigators, 
says Dr. Klippel, no distinctive histological feature has 
been found in iuflamma ory general paialy^is which enables 
us to differentiate it from other inflammations of the brain 
due to micro-organisms or their toxins, and even the 
presence of “mast cells” is not pathognomonic of general 
paralysis. On the other hand, such morbid conditions as 
cortical hypersemia with diapedesis of leucocyte!', hyaline 
degeneration of the fine cortical blood-vessels, invasion of 
the pericellular spaces by leucocytes, and miliary haemor¬ 
rhages into the substance of the brain have been described 
by many observers (Manasse, Klebs, Pier ret-, and Bkchoff) 
as occurring in the biain as the result of su< h diseases as 
chorea, influenza of the “ nervous ” form, and acute delirium. 
In inflammatory general paralysis there are present such 
indications of bacterial infection as cystitis and marked 
leucocytosis. The second type of general paralysis is marked 
by slight or moderate meningo encephalitis, due probably to 
bacterial infection, but supervening on a basis of pre¬ 
existing cerebral organic degeneration. Such degeneration 


has usually been found bo be caused by alcoholic indul¬ 
gence over loDg periods of time. Patients of this class 
present signs of fatty and fibroid degeneration in the 
liver, myocardium, and kidneys. Tuberculosis of chronic 
and long-standing character produces in some cases a 
form of special cerebral degeneration on which, as on a 
basis, the acute infection of general paralysis may develop 
with facility Similarly brains weakened and altered by 
the presence and growth of tuberculous tumours or 
cerebral gummata are prone to suffer from, and succumb 
readily to, the agencies which produce general paralysis. 
The third group comprises cases of general paralysis of 
purely degenerative character, in which the basis is a 
cerebral debility of congenital origin or one due to tuber¬ 
culosis or alcoholism of a mild degree of intensity. These 
cases lapse steadily and uneventfully into dementia with the 
onset of general paralysis without exhibiting signs of 
inflammatory or other acute brain mischief. They include the 
greupof cases of the so-called “primarily demented type.” 
Between these three types of cases a few intermediate forms 
are occasionally met with, so that it is impossible to draw 
strict lines of demarcation between them. At the acute and 
rapidly progressive stages of general paralysis, adds Dr. 
Klippel, acute kucocytosis is observed, the number of poly¬ 
nuclear leucocytes in the blood beirg high, but during 
remissions these leucocytes diminish to a normal proportion. 
Dr. ADglade of Toulouse, in a contribution following the 
above, stated that lesions of the neuroglia elements in the 
brain and of the capillaries occurred in the earliest stages of 
general paralysis. He regarded these charges in the 
neuroglia and capillaries as primary, and the degeneration 
of the nerve cell as secondary, phenomena. Lymphocytosis 
occurred early in the cerebro-spinal fluid—a fact indicating 
morbid changes in the meninges and blood-vessels. Dr. 
Laignet-Levastine of Paris in another article stated that 
from a stu ly of 42 brains he had come to the conclusion that 
the lesions of general paralysis could be classed under the 
three groups mentioned iy Dr. Klippel. 


THE ENNO SANDER PRIZE. 

The Association of Military Surgeons of the United State* 
has announced the conditions to be observed by the authors 
of essays competing for the Enno Sander Prize and it 
directs special attention to the fact that military and naval 
medical officers of the Britith services are eligible. The 
subject of the competition for 19C4 is “ The Relation of the 
Medical Department to the Health of Armies.” The con¬ 
ditions of the competition are as follows :— 

1. Coro petition Is open to all persons eligible to active or associate 
membership in the Association of Military Surgeons of the United 
States. 

2. The prize will be awarded upon the recommendation of a board of 
award selected by the executive commit tee. The board will determine 
upon the essay to which the prize shall be awarded and will also re¬ 
commend such of the other papers submitted as it may see lit for 
honourable merit ion. tho author of the first of which Bhall receive a life 
mcmliership in the assi elation. 

3. In iixing the precedence of the essays submitted the board will 
take into consideration, primarily, originality, comprehensiveness, 
and the practicability and utility of the opinions advanced, and, 
secondarily, literary character. 

4. Essays will consist of not less than 10,0CO or more than 12,000 
words, exclusive of tallies. 

5. Each competitor will send three typewritten copies of his essay in 
a Beal**d envelope to the secretary of the association, so as to reach 
that officer at least one month before the next ensuing annual meeting, in 
the present case on or Indore Sept. 10th, 1904. 

6. The essay shall contain nothing to indicate the identity of the 
author. Each one, however, will be authenticated by a nom de plume, 
a copy of which shall, at the same time as the essay, bo transmitted to 
the secretary In a sealed envelope, together w ith the author's name, 
rank, and address. 

7. The envelope containing the name of the successful competitor 
will be publicly opened at the next succeeding annual meeting of the 
association and the prize thereupon awarded. 

8. The successful essay becomes the property of the Association of 
Military Surgeons of ihe United States aud will appear in it» 
publications. 

The board of award consists of Lieutenant-Colonel 
John Shaw Billings, U S. Army, Brevet-Brigadier-General 



1318 Tub Lancet,] 


KING EDWARD VII. SANATORIUM. 


[Nov. 7, 1903. 


George Ryerson Fowler, New York, and Surgeon Henry 
Gustav Beyer, U.8. Navy. The secretary of the association 
is Major James Evelyn Pilcher, Carlisle, Pennsylvania, 
U.S.A. The essayist securing first place will receive a gold 
medal of the value of $100. The essayist securing second 
place will receive a life membership in the association of the 
value of $50. _ 


The annual general meeting of the Society of the Members 
cf the Royal College of Surgeons of England will be held 
at the Frascati Restaurant, Oxford-street, on Tuesday, 
Nov. 10th, at 7 p.m. The meeting will be followed by a 
dinner at 7.30. Any member wishing to dine will oblige by 
communicating with the honorary secretary, Society of 
Members of the Royal College of Surgeons of England, 
Elmbank, West Hill, Putney, S.W. 


The annual dinner of the staff and past and present 
students and friends of the Rryal Dental Hospital of London 
will take place on Saturday, Nov. 21st, in the Whitehall 
Rooms of the Hotel Metropole under the presidency of Mr. 
F. J. Bennett, M R.C.S., L D.S. Eng. All communications 
on the subject should be addressed to the Dean at the Royal 
Dental Hospital, 32, Leicester-square, London. 


The November dinner of the Aberdeen Univer.-ity Club in 
London will be held at the Trocad6ro Restaurant, Shaftes- 
bury-avenue, W., on Wednesday, Nov. 13th, at 7 P.M., Pro¬ 
fessor George Pirie being in the chair. Members desiring 
to be present should communicate with the honorary secre¬ 
taries, Mr. J. Malcolm Bulloch and Dr. Robert J. Collie, 25, 
Porchester-terrace, W. _ 


The authorities of Yale University, U. S.A., have invited 
Dr. C. S. Sherrington, F.R.S., Holt professor of physiology 
in the University of Liverpool, to succeed Dr. J. J. Thomson, 
F.R.S., professor of physics in the University of Cambridge, 
as lecturer under the Silliman Memorial Endowment. The 
lectures will be delivered at Yale University in the spriDg of 
next year. _ 

A general monthly meeting of the members of the Royal 
Institution was held on Nov. 2nd, Sir James Crichton- 
Browne, treasurer and vice-president, being in the chair. 
Mr. A. K. Huntingdon, Sir Oliver Lodge, Mr. J. Francis 
Mason, and Mr. Edward H. Woods were elected members. 


KING EDWARD VII. SANATORIUM. 


His Majesty the King went on Nov. 3rd to Lord’s 
Common, Midburst, and laid the foundation-stone of King 
Edward VII. Sanatorium. Special trains from London took 
down many mtdical men interested in the open-air treatment 
of tuberculosis and they were taken to the site from 
Midhurst and Haslemere stations in brakes, but the steep¬ 
ness of the ascent to Lord’s Common rendered the pro¬ 
gress of the party very slow, inducing many to proceed to 
their destination on foot. The sanatorium is placed in park¬ 
like grounds at an altitude of about 500 feet. The spot 
where the buildings will be erected is sheltered by pine trees 
on rising ground, while the southern aspect is open and 
affords a charming view over the South Downs towards 
Chanctonbury Ring. The sanatorium will be built in two 
portions—an administrative building and a building for the 
patients. As far as could be made out in the present un 
finished state the institution promises to be the most perfect 
of its kind. 

The King arrived at the sanatorium shortly before 
one o’clock and was immediately conducted by Lord 
Abergavenny to the pavilion where the foundation-stone was 
suspended in readiness for the ceremony. 


An address was then read by Sir William H. Broadbent, 

I Bart., K.C.V.O., the chairman of the advisory committee. 
The committee consisted of the following: Sir William 
Broadbent (chairman), Sir Richard Doogla- Powell, Bart, 
K.C.V O., Sir Francis Liking, Bart... G C.V.O., Sir Felix 
Semon, C.V.O., Sir Hermann Weber, Dr C. Theodore 
Williams, Lord Sandhurst, Lieutenant Colonel La^celles, Sir 
Frederick Treves, B irt., K C.V.O., C.B., and Dr. P. Hcrton- 
Smith and Dr. John F. H. Broadbent, secretaries. 

The Addres?. 

The advisory committee appointed by your Majesty to carry out 
your Majesty h gracious inflation of providing for the open-air and 
sanatorium treatment of consumption occurring in the elassea above 
the very poor but unable to meet the expeuse of prolonged residence 
in private sanaioria. desire humbly to express their satisfaction that 
the project has reached the stage which offers the occasion for your 
Majesty's pteseuce here to day. The site, which after examination 
of many parts of the country they were Rble to secure, fulfils 
in their judgment every requirement for such an institution and 
they trust that its advantages will be apparent to your Majesty even 
at this period of the year. The extent of land acquired is 151 acres and 
was purchased from Lord Egmont. To the south it is open and covered 
by heather and bracken, while the northern and higher part is well 
timbered by tine lir-treew. The ground slopes gently to the south, 
affording a maximum of exposure to the sun; the soil is the 
lower greensand and the climate particularly suitable. The building 
will stand at the elevation of nearly 500 feet and will command 
a view over the valley of the ltothcr to the South Down* It 
will tie sheltered from the north and east by a gradual rise of 
t.he ground to a height of 630 feet and by beautiful pine woods 
which will tie laid out in walks suitable for the graduated exer¬ 
cise which forms part of t he treatment. To the west is an open 
common with fine views which will be accessible to patients who 
are convalescent and capable of vigorous exercise The plans and 
elevations of the sanatorium as designed by Mr. Percy Adams, the 
architect, have been submitted to your Majesty. In order that the 
best principles of construction and management, as approved by the 
experience of existing sanatoria, and new suggestions in advance of 
those might be brought to bear upon the institution, your Majesty 
offered prizes of the value of £500, £200 and £100 respectively for the 
best essays and plans and with the same object mem tiers of the com¬ 
mittee and the architect visited sanatoria on the continent and in this 
country. The part of the building to be occupied by the patients will 
be a long two-storey building. Each patient will have a separate room 
and there will be a balcony upon which the patients can sit out or 
upon which the hed in case of need can wheeled. For the further 
enjoyment of open air there will be LirgthaUen and shelters in the 
grounds. The toial number of beds will l»e 100 and at vour Majesty’s 
suggestion accommodation has been provided for 12 well-to-do parents 
! so as not to shut out entirely the more wealthy classes from the special 
advantages which it is hoped will be afforded by the institution. Some 
delay has been occasioned by difficulties with regard to the water- 
supply. According to the geological survey w’ater of excellent quality 
was to be found in t he greensand underlying the site. This proved to 
be the case on boring, but the water was laden with extremely fine 
sand which would have Interfered with pumping ami rendered the 
supply unce.rtain It was therefore necessary to go elsewhere and 
springs issuing from the same stratum of greensand to the north and 
capable of supplying 60,000 gallons a day have been secured by 
purchase from Lord Egmont. The water collected as it emerges from 
the ground is conveyed to a collecting reservoir near Henley 
Common and pumped up to a cistern holding 160.CCO gallons at. the 
highest point of the site, about 100 feet above the roof of the building, 
it will thin* l»e available in case of lire as well as for tho daily demand 
I of the sanatorium which Is estimated at 20,000 gallons as a maximum. 
The committee desire to tender t heir bumble thanks to your Majesty 
for the encouragement afforded them in their task and for the interest 
manifested in the lieneficent. work placed under their supervision, a 
striking instance of which is given in your Majesty's presence here 
to-day. It is their earnest hope that the erection of which your 
Majesty now lays the foundation-stone may Ik; worthy of the name 
it. w ill, by your gracious permission, be honoured in bearing—the King 
Ed want Vi I. Sanatorium. 

The King, in reply, said : My Lords and Gentlemen,—It 
gives me great pleasure to come here to day to lay the 
foundation-stone of my sanatorium for tuberculosis. When 
a generous donor, whom I regret I ara not allowed publicly 
to thank, placed at my dispose' a large sum of money for 
any philanthropic object which I might have in view I at 
once decided to devote it to the election of an open-air 
sanatorium, having been so greatly impressed with the 
immense benefit which institutions of this nature con¬ 
ferred on those suffering from pulmonary diseases. It is 
my hope that by these means the malady may be arrested in 
the case of not a few of those who would be treated in the in¬ 
stitution, while 11 urther trust that on their return home, by 
diffusing among their relatives and friends a knowledge of 
the infinite importance of fresh air and sunshine in main¬ 
taining health, the conditions under which in so many 
homes tuberculosis flourished will be sensibly diminished. 
I note with satisfaction that the site which my committee 
have secured fulfils all the essential requirements of a sana¬ 
torium, and I trust that the sandy soil, the southern aspect, 
and the pine trees which give protection from the north and 
the east will assist in restoring health to the inmates of the 
institution. I am aware that this site has not been chosen 
without investigating many others, and I thank my com¬ 
mittee, and especially among them Dr. Theodore Williams, 
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for the many visits which they have paid to other pos¬ 
sible sites in various parts of England. Yon, Sir William 
Broadbent, have alluded to the difficulty experienced in 
obtaining a satisfactory supply of water and to the 
delay which has in consequence been caused in com¬ 
mencing the building of the institution. This was unavoid¬ 
able, for without a proper supply of water an otherwise 
excellent site becomes va ueless. I am glad now to know 
that through the ingenuity and skill of Mr. Brough Taylor 
all difficulties have been overcome and that an ample supply 
of absolutely pure water has been obtained. I observed 
with satisfaction in driving here the condition of the road 
leading to the institution, which has recently been con¬ 
structed. The great rapidity with which this has been 
completed, under the supervision of Messrs. John Aird and 
Sons, is, I hope, an earnest of the way in which the building 
of the sanatorium itself will be pushed forward now that all 
preliminary difficulties have been overcome. You have 
alluded in general terms to the character of the building 
which will be erected. As you have rightly stated it will 
be for the accommodation not of the very poor—they are 
already being provided for—but of those of slender means 
who are unable to meet the expenses of prolonged resi¬ 
dence in private sanatoria. A certain number of beds 
wifi also be reserved for more wealthy patients. I am glad 
to know that while no necessary comforts wl ich will add 
to the well-being of the patients will be omitted there 
will be a total absence of all luxury and of expenditure of 
money on superfluous appointments. I regret that it was 
not possible for the Queen to accompany me here to day. 
Like myself, the is deeply interested in the fight against 
tuberculosis and has proved it by permitting the Queen 
Alexandra Sanatorium at Davos to be called by her name. 
We both of us pray that the institution of which I am 
about to lav the foundation Btone may receive the blearing 
of God and that those who come to reside here may find 
renewed health and strength to enable them to carry out 
their duties in the world. 

The Bishop of Chichester then conducted the religious 
service and the stone was dec'ared to be well and truly laid 
by the King. 

His Majesty before leaving spent some time conversing 
with the members of the advisory committee and recognised 
one or two of the general company present. 


TRANSVAAL ADMINISTRATION REPORTS 
FOR 1902. 


Public Health Department. 

Out of a volume consisting of 264 pages of Blue-book 
dimensions 28 are devoted to the report of the health of the 
Transvaal during 1902. Dr. George Turner, medical officer 
of health of the Transvaal, laments the impossibility of 
getting a trustworthy report owing to insufficiency of returns, 
statistics, &c. This can be readily understood when it is 
remembered that up to June 1st, 1902, warlike operations 
were still in progress. The group of diseases classed together 
as “typhus, typhoid, enteric, gastric, or typho-malarial fever” 
accounted for 194 deaths out of a total of 2906 patients under 
observation. Of the 194 deaths 78 were of white people and 
116 were of coloured. Dysentery claimed the largest number 
of victims, however, amounting to 228 out of the total of 
2906. Malaria accounted for only 17 deaths. One death only 
from scarlet fever is recorded and six from measles. Classi¬ 
fied with small-pox and chicken-pox we find the unfamiliar 
term of “amaas,” a term which no doubt has a local meaning 
but is not included amongst the official nomenclature of 
diseases and therefore requires explanation. In the leper 
asylum at Pretoria there were 230 leper patients on Dec. 3lst, 
1902, being an increase of 14 upon the number resident in 
the asylum on Jan. 1st, 1902. Dr. Turner states that 
it is very doubtful if heredity plays any part in 
causing leprosy ; that leprosy is conveyed in some way 
by contagion is incontestable; and that in the Trans¬ 
vaal there is not a particle of evidence that fish in 
any way influences the spread of the disease. As regards 
vaccination the result of experience in the Transvaal is 
summed up thus : “I am by no means impressed with the 
desirability of using calf lymph. I am of opinion that arm- 
to-arm vaccination is more efficient and when properly 
carried out is perfectly safe.” 


An excellent report by Mr. R. Fox Symons, medical officer 
of health of Pretoria and district, specifies the causes of 
deaths registered in his district during the year 1902, and 
shows that of 486 deaths 51 persons died from dysentery 
and 29 from enteric fever. Pneumonia caused 57 deaths and 
enteritis 61. The high percentage of deaths due to intestinal 
ailments, enteric fever, enteritis, and dysentery, was the 
most striking feature of the report. 

Mr. C. L. Sansom, medical officer of health of the 
Witwatersrand district, divides his report for the year into 
two, the first part ending June 30th, 1902. In almost all 
districts he comments on the unsatisfactory condition of the 
water-supply. 

At the bacteriological laboratory at Daspoort, under 
the direction of Dr. Theiler, valuable work was done in 
prosecuting the study of horse-sickness, the so-called 
Rhodesian red-water disease amongst cattle, rinderpest, and 
biliary fever in horses. Trypanosomiasis was also studied 
and Dr. Theiler states that a fly belonging to the genus 
hippobofea was responsible lor the spre*d B of the disease. 

Mr. W. C C. Pakes during the year 1902 examined 860 
specimens sent to him at the Government laboratories for 
analysis. Of these 805 required chemical investigation, 
16 toxicological examination, and 39 bacteriological examina- 
ti n. 

The Transvaal medical department, although not by any 
means completed, seems to be rapidly becoming organised, 
and on the basis of the work indicated in this report we look 
forward to many valuable additions to our knowledge in the 
near future. 


ROYAL COLLEGE OF PHYSICIANS 
OF LONDON. 


An ordinary Comitia was held on Oct. 29th, Sir William 
S. Church, Bart., K.C.B., the President., being in the chair. 

The following gentlemen having passed the required 
examination were admitted as Members : Dr. Sydney Walter 
Carl, Dr. Charles Edwin Percy Forsyth, Dr. James Edward 
Hill Sawyer, Dr. Jacob Snowman, and Dr. James George 
Taylor. 

Licences to practise were granted to 102 gentlemen who 
had passed the required examinations. 

The President announced that Mr. Arthur Richardson, late 
of Epsom College, had been appointed Jenks scholar for the 
ensuiDg year. He also announced that he had nominated 
Dr. T. H. Green, Dr. E. C. Seaton, and Dr. F. J. Wethered 
to be adjudicators of the Weber-Parkes prize and medals at 
the next award in 1906. 

The President also asked the permission of the College 
to permit Sir Hermann Weber to deliver a lecture at the 
College on a date to be announced on Measuies for pro¬ 
longing Life. The request was granted. 

The following communications were received : 1. From 
the Board of Trade, forwarding a translation into English 
of a report by a Norwegian committee respecting beri-beri 
occurring on European sailing ships. A committee was 
appointed to consider the report, consisting of the President, 
Sir Patrick Manson, and Dr. J. F. Payne. 2 From the 
secretary of the Royal College of Surgeons of England 
reporting certain proceedings of its Council on August 4th 
and Oct. 15th. 3. From the Society of Arts inviting the 

College to form with it a joint committee for advising on 
the award of the Swiney Prize in January next. The < tficers 
of the College were appointed to serve on the committee. 
4. From Professor Silvanus Thompson on the approaching 
tercentenary of the death of Sir William Gilbert, President 
of the College in 1600. The treasurer and senior censor (Sir 
Dyce Duckworth), Dr. W. H. Allcbin, aLd Dr. J. Aber¬ 
crombie were appointed to act on any committee which 
might be formed to carry out suitable arrangements to 
mark the occasion. 

The audited accounts for the year ending Sept. 29th last 
were received and adopted. 

The quarterly report of the Finance Committee was 
received and adopted. 

A report from the Committee of Management dated 
Oct. 5th wsis received and adopted. The committee recom¬ 
mended that Cranbrook School should be added to the list of 
institutions recognised by the Examining Board in England 
for instruction in chemistry, physics, and practical chemistry. 
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Dr. Norman Moore was re-elected a member of the 
Committee of Management. A report from the Laboratories’ 
Committee dated Oct. 9th was received and adopted and 
Dr. Sidney Martin was re elected a member of that 
committee. 

A list of books and other publications presented to the 
library during the past quarter was received and the thanks 
of the College were returned to the donors. After some 
formal business the President dissolved the Comitia. 


UNIVERSITY OF LONDON. 


A meeting of the Faculty of Medicine was held at the 
University, South Kensington, on Oct. 30th. Mr. H. T. 
Bptlin, the Dean of the Faculty, presided and there were 
41 members present. 

Sir Isambard Owen was re-appointed Vice-Dean, and Dr. 
Lauriston Shaw honorary secretary, for the ensuing year. 

Certain communications from the Royal Veterinary College, 
from the Board of Agriculture, and from the Royal Agri¬ 
cultural Society with rtgard to the institution by the Uni¬ 
versity of a degree in veterinary science were considered by 
the faculty. It was resolved 

That tn the opinion of the Facultv of Medicine it is desirable to 
encourage the teaching amt study of veterinary science within the 
University. 

The reports of the several boards of studies comprised 
within the faculty as to their composition for the ensuing 
year were considered and with slight modifications were 
approved. 

A report from the board of intermediate medical studies 
upon the arrangements for the special examinations in 
organic chemistry in 1904 which had been rendered neces¬ 
sary by the recent modifications in the curriculum was 
considered and approve d. 

A report was received from the board of intermediate 
medical studies defending the recent alterations in the curri¬ 
culum so lar as Ihey concerned the teaching and examina¬ 
tion in chemi-try. The faculty resolved to refer this matter 
to a special committee for consideration and report. The 
committee was ci ns til u ted as follows:—Dr. J. R. Bradford, 
Mr. H. T. Butlin, Dr. F. D. Chattaway, Mr. A. Pearce Gould, 
Dr. W. D. Halliburton, Dr. H. W. G. Mackenzie, Dr. Norman 
Moore, Sir W. Ramsay, Professor A. W. Reinold, Dr. W. G. 
Ridewood, Mrs. M. A. D. Scharlieb, Mr. S. G. Shattcck, Dr. 
Lanriston E. Shaw, and Professor G. D. Thane. 


ASYLUM REPORTS. 


Dorset County Asylum (Annual Deport for 1002 ).—The 
average number of patients resident during the year 
was 737—viz , 355 males and 382 females. The 
admissions during the year amounted to 156, comprising 
77 males and 79 females. Of these 130 were first 
admissions. Dr. P. W. Macdonald, the medical super¬ 
intendent, states in his report that the unfavourable 
nature of a number of the admissions was shown by the fact 
that many of the patients were aged and fetble and others 
greatly reduced in physical strength. Referring to an un¬ 
desirable class of patient anrng the admissions Dr. Mac¬ 
donald writes : “Another class of patient . was in strong 

evidence among ihe admissions in 1902, I mean the ‘jail 
bird.’ There men are often the lowest of (he low and neither 
attention nor persuasion has the least influence in improving 
or altering their ways. When, as generally happens, they are 
evilly disposed and maliciously inclined, then their care and 
treatment become indeed trying and difficult. When this 

class of patient is a fairly educated being _ his method 

of influencing others, his persistent, unfounded complaints 
and studied abuse are a source of trouble and worry far 
beyond the ordinary class of patient.” Two causes, heredity 
and worry, ap( artntly overshadow all other causes and remain 
closely linked together in the production of insanity. The 
number of patients discharged as recovered during the year 
amounted to 38—viz., 17 males and 21 ftmales, or 5 1 per 
cent, of the a-erage number resident. The deaths during 
the year amounted to 60—v'z., 35 males and 25 females, or 
8'1 per cent, as calculated on the same basis. Of the 


deaths two were due to renal disease, three to cerebral 
degeneration, four to pulmonary tuberculosis, eight to 
cardiac disease, nine to general paralysis of the insane, 
10 to senile decay, 12 to pneumonia and broncho-pnenmonia, 
and the rest to other causes. Table 22 of the last census 
returns for the county of Dorset states that the county has 
sustained a net loss by migration of 10,171. “This excessive 
drain on the population has an important bearing on the 
high rate of lnnacy in the county.” The Commissioners in 
Lunacy state in their report that all parts of the asylum 
continued to be maintained in excellent order, tbat the wards 
were bright, cheerful, and plentifully supplied with objects 
calculated to interest the patients, that the dormitories 
without exception were sweet and clean, that the beddirg 
was in a very satisfactory condition, that the private patients 
were very comfortably lodged in special wards, that the 
personal condition and dress of the patients were satis¬ 
factory, and that the medical case books and records were 
very well kept. The committee of management states in its 
report that a new building, at an estimated cost of £39.500, 
is in course of erection for the admission of private patients. 
The weekly rate of maintenance per patient has remained at 
9*. 4<L throughout the year. The committee reports very 
favourably upon the general efficiency of the officers and staff 
of the asylum. 

Nottingham City Asylum (Annual Report for 1902 ).—The 
average number of patients resident during the year was 750, 
comprising 374 males and 376 females. The admissions 
during the year amounted to 184—viz., 89 males and 95 
females. Of these 169 were first admissions. Mr. Evan 
Powell, the medical superintendent, states in his report that 
with regard to the causes of insanity in the cases admitted 
intemperance in drink heads the list, and it is noted “that 
the cases from this cause are practically in equal proportions 
of the sexes, which is quite unusual in the general statistics 
of the country. Side by side with this fact it is of interest 
to find that a much larger proportion of females to males 
are found to be suffering from general paralysis [of the 
insane] here than in other places which leads to the belief 
that there is a closer connexion between drink and this 
disease, as cause and effect, than is now admitted.” Heredi¬ 
tary predisposition to insanity was found to be present in a 
large proportion of cases and influenza has been the cause 
of insanity in a few. Ihe number of patients discharged as 
recovered during the year amounted to 60—viz., 33 males 
and 27 females, or 8- 0 per cent, of the average number 
resident. The deaths during the year amounted to 72, or 
9 6 per cent, as calculated on the same basis. The recovery- 
rate, adds Mr. Powell, may be considered satisfactory “ccn- 
sidering the very large proportion of hopeless cases admitted.” 
The death rate was rather below the average of previous 
years. All the deaths were from natural causes and there 
was no occasion for holding an inquest,. There was only one 
serious accident during the year—in the case of a male 
patient who accidentally fell and received a fracture and 
dislocation of the ankle. There were only three cases of 
infectious (ever (luring the year—viz., one of scarltt 
fever and two of typhoid fever. All made good re¬ 
coveries and there was no spread of the disease from 
any of the cases. The Commissioners in Lunacy state in 
their report that both divisions of Ihe asylum were in ex¬ 
cellent order, that the patients of both sexes were neatly 
dressed and well behavtd, that the sleeping rooms and 
bedding were thoroughly clean and sweet, and that the 
medical records and case-books were carefully and intelli¬ 
gently kept. They point out ttat post-moitem examinations 
were made in the very creditable proportion of 97 per cent, 
of cases of death. The committee of management states in 
its report that the weekly charge of maintenance per patient 
has remained at 10s , that the accommodation within the 
asylum is now sufficient for the requirements of the city, 
that the profit derived from the maintenance of out-county 
patients has enabled the whole of the cost of repaiis and 
upkeep of the building to be m* t, and that it has not been 
found necessary to go to the finance committee for the sum 
estimated, and provided, for that purpose at the beginning 
of the year. The committee has visited the asylum every 
fortnight and when practicable has visited the wards and 
seen the patients and has been quite satisfied with the 
condition of the wards and the care and comfort of the 
pal ients. 

Belfast District Asylum (Annual Deport for 1902).— 
The average number of patients resident during the year 
was 956, comprising 458 males and 498 females. The 
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admissions during tlie year amounted to 267—viz., 116 males 
and 151 females ; of these, 231 were first admissions. Dr. 
William Graham, the medical superintendent, states in his 
report that although the usual c itegories under which the 
causation of insanity is divided are heredity, drink, busi¬ 
ness anxieties, unhygenic conditions, and intermarriage, 
it ought to be known that modern science penetrates 
behind these specific causes to a theory of carnation in 
general. “ Briefly put, that theory is that certain forms of 
insanity are largely the result of various toxins or poisons 
acting on the nerve cells of the brain and nervous system 
which are associated with intellectual functions. These 
poisons may come from without, such as alcohol or 
morphine, or they may be generated from within through 
defective nutrition and other cau-es. When we speak 

of insanity being hereditary . what we mean is that 

certain nerve cells in certain persons have a special suscepti¬ 
bility to these poisonous influences.” But we are as yet, 
continues Dr. Graham, too ignoraut of the conditions under 
which the laws of predisposition operate to know whether 
one day we may not be able to control the hereditary trans¬ 
mission of the insanities. However, there are causes 
palpably at work which are abs rlutelv under our control. 
'• It is not too much to assert that half the existing 
insanity could be banished or contracted to inconsiderable 
limits were the hygienic conditions in the home, the school, 
and the factory what they ought to be.” The number of 
patients discharged as recovered during the year amounted 
to 74—viz , 29 males and 45 females, cr 7 8 per cent of the 
average number resident. The deaths daring the year 
amounted to 79. or 8 25 per cent as calculated on the same 
basis Of the dealtis three were dne to cardiac disease, 
five to renal disease, six to pulmonary and other forms 
of tuberculosis, seven to epilepsy, ten to senile decay, 
15 to general paralysis of the insane, and the rest 
to other cau-es ‘ General paralysis of the insane 
claimed more victims this year than last. This unhappy 
state of affairs is, however, universal and is largely due to 
the greater stress and excesses of modern life. ” The general 
health of the inmates has been good throughout the year 
though the asylum has been overcrowded. The Inspector 
of Lunatics .-tares in his report that the ward- were bright 
and well ventilated, that the dietary of the patients was 
satisfactory, that all parts of the asylum were in good order, 
and that the medi -at case books and rtcords were well and 
caret u'ly kept. A slightly increased cost of maintenance 
prevailed daring the year, being due to exceptional expenses 
in connexion with the repair of the asylum. 
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Ithru vatic Gout cured fry Acupuncluration 
M Andrienx, in the Bulletin de VAthenle, gives the ca=e 
of a man, aged 49 years, who, during the last 10 years, had 
suffered from attacks of gout in the knees, elbows, wrists, 
and the articulations of the fingers, which were per- 
minenUy deformed In December last the right foot 
became red, swelled, and extremely painful ; a needle was 
inserted at the origin of the little toe and brought 
out under the malleolus externus. The needle was no 
sooner inserted than the patient felt himself relieved ; he 
could move his foot and suffer it to be touched, whereas 
before the slightest motion was insupportable. Fearing a 
return of the pain, M Audrieux introduced a second needle 
below the malleolus internus ; at the end of ten minutes the 
needles were taken out; they were considerably oxydizel. 
The patient could rest his foot upon the ground and walk 
with rase, whereas a quarter of an hour before he could not 
bear the mere contact of the blankets. M Andrienx thinks 
that the electrical equilibrium which the needles establish 
between all the parts, is the cause of the success which 
attends acupuncturation. The opinion of M. Andrienx, on 
this point, is entitled to the more attention as he has devoted 
much of his attention to the influence of galvanism on the 
animal economy, and has, in many instances, applied this 
agent to therapeutics with the most successful results. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 76 of the largest English towns 8812 births and 4718 
deaths were registered during the week ending Oot. 31st. 
The annual rate of mortality in these towns, which had been 
15 ‘8, 15-8. and 15'9 per 1000 in the three preceding weeks, 
further rose last week to 16 3 per 1000 In Loudon the 
death-rate was 15 8 per 1000, while it averaged 16 5 
in the 75 other large towns. The lowest death-rates 
in these towns were 4 7 in Hornsey, 6 9 in Reading, 8 3 
in Leyton, 9 9 in Southampton, 10 0 in Croydon, 10 2 in 
Hastings, and 10 4 in East Ham and in Newport (Mon.) ; 
the highest rates were 21 0 in Wigan and in Oldham, 
21 8 in South Shields, 22 0 in Walsall, 22 1 in Rochdale, 
23 3 in St. Helens. 24 6 in Rotherham, and 29'9 in 
Warrington. The 4718 deaths in these towns last weak 
included 523 which were referred to the principal 
infectious diseases, against 704, 635, and 532 in the 
three preceding weeks ; of these 523 deaths, 250 
resulted from diarrhoea, 74 from measles, 61 from diph¬ 
theria, 53 from “fever” (principally enteric). 41 from 
whooping-cough, 40 from scarlet fever, and four from small¬ 
pox. No death from any of these diseases was registered 
last week in Hornsey, Bournemouth. Reading, Northampton, 
Smethwick, or Coventry, while they caused the highest 
death-rates iD Great Yarmouth, Hanley, Wigan, Warrington, 
Preston, Rotherham, Sunderland, Gateshead, and Merthyr 
TydfiL The greatest proportional mortality from measles 
occurred in Warrington, Bury, Preston, R >therham, and 
Sunderland ; from scarlet fever in llevonport and W'alsall ; 
from diphtheria in Portsmouth, W'alsall, and Y'ork ; from 
whooping-cough in Wigan, Rochdale, and Merthyr Tydfil ; 
from “fever” in Walsall and Merthyr Tydfil; and from 
diarrhoea in Hanley, Handsworth, Blackburn, Preston, Rother¬ 
ham, and Middlesbrough. Two fatal case of small pox were 
registered last week in Gate-bead, one in King’s Norton, and 
one in Stockport, but not one in any other of the 76 largo 
towns. Tbe number of small pox cases under treatment in 
the Metropolitan Asylums hospitals, which bad been 17, 11, 
and 34 on the three preceding Saturdays, had further 
risen to 42 on Saturday la t. Oct. 31st; 12 new ca-ea were 
admitted last week, against two, one, and 26 in the three 
preceding weeks. The number of scarlet fever patients in these 
hospitals and in the London Fever Hospital at the end of the 
week was 1828 against 1881. 1861. and 1858 at tbe end of the 
three preceding weeks ; 199 new cases were admitted during 
the week, against 240, 208, and 209 in the three preceding 
weeks. The deaths referred to diseases of the re-piratory 
organs in London, which had been 146, 175, and 194 in the 
three preceding weeks, further rose to 260 last week, but 
were 32 below the number in the corresponding period flf 
last year. The causes of 57, or 12 per cent., of the 
deaths in the 76 large towns last week were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Bristol, 
Leicester, Bradford, Leeds, Newcastle-on-Tyne, and in 46 
other smaller towns ; the largest proportions of uncertified 
deaths were registered in Hanley, Smethwick, Liverpool, 
Bootle, St. Helen’s, Manchester, Salford, Barrow-in-Furness, 
and Sheffield. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 16 0. 16 • 1, and 16 ■ 7 per 
1000 in the three preceding weeks, further rose to 17'0 
per 1000 during the week ending Oct. 31st, and was 0 • 7 
per 1000 in excess of the mean rate during the same period 
in the 76 large English towDS. The rates in the eight 
Scotch towns ranged from 14'4 in L- ith and 14'9 in 
Edinburgh to 20 1 in Perth and 22 0 in Paisley. The 557 
deaths in these towns included 33 which were referred 
to diarrhcea. 11 to measles, seven to whooping-cough, 
five to diphtheria, four to scarlet fever, and two to “fever,” 
bat not one to small pox. In all, 62 deaths resulted from 
these principal infectious diseases last week, against 71, 
72, and 77 in the three preceding weeks. These 62 deaths 
were equal to an annual rate of 1'9 per 1000, which was 
slightly above the mean rate last week from the same 
diseases in the 76 large English towns. The fatal cases 
of diarrhoea, which had been 41, 35, and 39 in the three 
preceding weeks, farther declined last week to 33. of which 
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17 were recorded in Glasgow, six in Dundee, three in Edin¬ 
burgh, two in Aberdeen, two in Paisley, and two in Greenock 
The deaths from measles, which had been eight, 14. and 
16 in the three preceding weeks, declined again to 11 
last week, and included nine in Glasgow. Thu fatal cases 
of whooping-cough, which had been six, seven, and eight 
in the three preceding weeks, decreased again last week to 
seven, of which three occurred in Glasgow. The deaths 
from diphtheria which had been four in each of the two 
preceding weeks, rose to five last week, and included two in 
Glasgow. The four fatal cases of scarlet fever corresponded 
with the number in the preceding week and included two 
in Paisley. The deaths referred to diseases of the respiratory 
organs in these towns, which had been 62, 82, and 92 in the 
three preceding weeks, further rose last week to 108, but 
were 38 below the number in the corresponding period of 
last year. The causes of 18, or more than 3 per cent., of the 
deaths registered in these eight towns last week were not 
certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 19 7, 18 6, and 
21 5 per 1000 in the three preceding weeks, declined again to 
212 per 1000 during the week ending Oct 31st. During 
the past four weeks the death-rate has averaged 212 per 
1000. the rates during the same period being 15 2 
both in London and in Edinburgh. The 154 deaths of persons 
belonging to Dublin registered during the week under 
notice showed a slight decline from the number in the pre¬ 
ceding week and included seven which were referred to the 
principal infectious diseases, against nine nine, and 13 in 
the three preceding weeks ; of these, four resulted from 
diarrhoea, two from whooping-cough, and one from scarlet 
fever, but not any from small-pox, measles, diph¬ 
theria, or “fever.” These 7 deaths were equal to an 
annual rate of 1 0 per 1000, the death-rates last week from 
the principal infectious diseases being 16 in London and 
11 in E linhnrgh. The fatal cases of diarrhoea, which had 
been four, five, and eight in the three preceding weeks, 
declined a, a'n last week to four. The 154 deaths in Dublin 
last week included 34 of children under one year of age and 
36 of persons aged 60 years and upwards ; the deaths of both 
infants and elderly persons showed a slight decline from 
the res|>ective numbers in the preceding week Eight 
inquest cases and six deaths from violence were registered, 
and 67, or nearly 44 per cent., of the deaths occurred in 
public institutions. The causes of 11. or more than 7 per 
cent.. of the dear hs registered in Dublin last week were not 
certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The following civil practitioners have been appointed 
Rurgeons and Agents :—G. M>les, at Limerick ; J. E. 
Hibbert, at Pcnarth ; S. E. Martin, at Newry; P. L. 
Watkin Williams, at Bridgwater; H. M. Hughes, at 
Stockton ; and P. AitkeD, at Bo’ness (dated Oct. 27th, 1903). 

Royal Army Medical Corps. 

Captain H. V Prynne is appointed specialist in ophthalmo¬ 
logy in tfie Thames and Woolwich Distiicts. 

Lit utennnt Colonel W. O. Wolseley to be Colonel, vice 
W. L. Gubbin-, promoted (dated August 27th, 1903). Lieu¬ 
tenant-Colonel A. T. Sloggett, C.M.G., to be Colonel, vice 
W. B. Allin, deceased (dated Sept. 9th, 1903). 

Indian Medical Service. 

The King has approved of the following promotions 
among officers of the Indian Medical Service made by 
the Government of India :—To be Colonel : Lieutenant- 
Colonel 0 emporary Colonel) Thomas James Hackett Wilkins 
(dated June 30th, 1903). Captains to be Majors (dated 
July 28th, 1903) : Bengal Establishment : Benjamin H >bbs 
Deare, B njarnin Cm wen Oldham, Robert Bird, Sidney 
Browning Stnnh, John Smart Shepherd Lumsden, George 
Hewitt Frost, E hound Wilkinson, George Francis William 
Ewens, Charles I)uer, and Henry S otesbury Wood. Madras 
Establishment: James Entrican, Walter George Pftdmore, 
Charles Donovan, Jeremiah Penny, Dooglas Henry McDonell 
Graves, and Charles Henry Leet Palk. Bombay Establish¬ 
ment : Thomas Walter Irvine. 

The King has also approved of the retirement from the 


service of the undermentioned officers :— Bengal Establish¬ 
ment : Lieutenant-Colonel Samuel Ferguson Bigger (dated 
Sept. 1st, 1903) ; Major Basanta Kumar Basu (dated 
August 21st, 1903). 

The following appointment has been made to the StaS in 
India:—Major W. H. W. Elliott, D. S.O., to be secretary to 
the Princi al Medical Officer, His Majesty’s Forces in India, 
vice Lieutenant-Colonel J. Shearer, D.S.O., vacated (dated 
August 13th, 1903). 

Imperial Yeomanry. 

Royal 1st Devon : Francis Ernest Little to be Surgeon- 
Li<-ntenant (dated Oct. 31st, 1903). Duke of Lancaster's 
Own: Surgeon-Lieutenant-Colonel W. W. Wingate-Saul 

retires under the provisions of paragraph 54 Yeomanry 
Regulations, and is granted the honorary rank of Surgeon- 
Colonel. with permission to wear the prescribed uniform 
on retirement (dated Oct. 31st, 1903). 3rd County of 
London (Sharpshooters): Surgeon Lieutenant E. M. Rooke 
resigns his commission (dated Oct. 31st, 1903). 

Volunteer Oorpa 

Royal Garrison Artillery ( Volunteers) : 1st Aberdeen¬ 
shire : Surgeon-Lieutenant H. Mcl. W. Gray to be Surgeon- 
Captain (dated Oct. 31st, 1903). The Highland : Charles 
Gordon Mackay, late Lieutenant, to be Surgeon-Lieutenant 
(dated Oct. 31st, 1903). 

Ride: 1st Surrey (South London) : Daniel Oliver Kerr to 
be Surgeon-Lieutenant (dated Oct. 31st, 1903). 



“Audi alteram partem." 


THE BRITISH MEDICAL BENEVOLENT 
FUND. 

To the Editors of The Lancet. 

Sirs, —Will you allow me to supplement Sir William 
Broadbent’s appeal for the British Medical Benevolent Fund 
(to which I am a subscriber) by pointing out that no prac¬ 
titioner residing within 20 miles of London ought to, or need, 
leave his widow and orphans unprovided for if he will but 
join the Society for the Relief of Widows and Orphans of 
Medical Men, and pay one guinea subscription half-yearly up 
to the time of his decease. The office of the society is at 11, 
Chandos-street, Cavendish-square, W. 

I am, Sirs, yours faithfully, 

Christopher Heath, F.R.C.S. Eng., 

President of the Society. 

Cavendish-square, W., Oct. 31st, 1903. 


THE LUNG REFLEX OF ABRAMS. 

To the Editors of The Lancet. 

Sirs,—I am obliged to Dr. A. G. Auld for his cour¬ 
teous and interesting reply to my criticisms on his letter 
to The Lancet of Oct. 17th, p. 1118. May 1 say that I 
have an entirely open mind as to the existence of a pul¬ 
monary rtflex and that I was prompted to write simply 
because the evidence adduced by Dr. Auld in favour of such 
a reflex did not appear to me to be conclusive ; nor do I find 
the fresh evidence he advances in his second letter wholly 
convincing. Dr. Auld points out that the thoracic expansion 
which results from protracted rubbing of the chest or 
vigorous percussion of the epigastrium persists longer than 
that which follows upon the voluntary taking in of deep 
breaths, lrom which he argues that the expansion in the 
former case is not due to the deep breaths which he admits 
are induced by the stimuli referred to and must therefore 
result from a reflex bronchial dilatation. May we not, how¬ 
ever, explain the longer duration of the expansion in that 
case on the assumption that in it some degree of dyspnoea is 
induced, while in the latter case the very opposite condition 
of apncea is brought about? 

The other evidence advanced by Dr. Auld, though of a 
more convincing kind, is yet open to criticism. He points 
to the facts that the spraying with ether or the long- 
continned percussion of the chest over a collapsed pul¬ 
monary hase causes a local (as against a general) expansion 
of the lung ; but is it not possible that these stimuli thus 
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locally applied may excite the local inspiratory muscles 
more than the others ? The sudden application of cold to 
the chest, for example, is known to excite inspiration and 
tends. I suggest, when applied to one side to cause it to 
expand more than the other. In regard to the thoracic 
expansion said to follow upon the absorption into the blood 
of such drugs as atropine and hyoscine I would ask whether, 
even granting its origin in bronchial dilatation, we can justly 
refer to it as an example of genuine reflex action ? 

The remaining portion of Dr. Auld’s second letter touches 
a side issue raised by myself. Assuming the existence of a 
reflex bronchial dilatation, how is the thoracic expansion 
resulting from it effected ? In criticising my explanation of 
this expansion Dr. Auld unwittingly fails to do me justice. 
He says that in making “the general assertion” that what¬ 
ever thoracic enlargement results from reflex bronchial 
dilatation is chifjiy effected by the inspiratory muscles I 
“ fail to appreciate ” the fact that the chest tends to recoil 
outwards when pulmonary suction is diminished ; it is, how¬ 
ever, clear from the employment of the italicised word that 
I admitted the operation of some other factor, and in point 
of fact the other factor I had in mind is the very one for 
which Dr. Auld calls me to task for neglecting ; for in an 
earlier part of my letter I say “the primary effect of 
bronchial dilatation must be to cause a relaxation of pul¬ 
monary tissue and thus, by diminishing the suction action of 
the lungs on the thoracic walls and diaphragm, somewhat to 
increase the size of the chest cavity ”—i.e., by passive out¬ 
ward recoil. I then go on to observe that the thoracic 
expansion would not end here but that the inspiratory 
muscles would come into augmented action so as to tone up 
the relaxed pulmonary tissue to the norm, and that through¬ 
out life “the inspiratory muscles are ever busy keeping the 
lungs at the requisite degree of stretch.” Dr. Auld does not 
accept this proposition. As I believe it to express an im¬ 
portant principle in thoracic physics I shall be grateful to 
you. Sirs, if you will afford me this opportunity of 
vindicating it. 

All will agree that pulmonary suction is not a merely 
accidental phenomenon but that, on the contrary, it serves 
some useful purpose or purposes, and such being the case we 
may be sure that the organism will strive to maintain it at 
the requisite level. I contend that this end is achieved by 
the inspiratory muscles. We shall, I think, be helped to an 
understanding of this position by inquiring into the origin— 
the coming into being—of pulmonary suction. Before birth 
the chest walls are collapsed upon their solid and liquid 
contents ; at birth the thorax is expanded by the inspiratory 
muscles and air thus sucked into the lungs. Now it might 
conceivably happen that just sufficient thoracic expansion is 
effected at birth to open all the tubes and vesicles of the 
lung without putting the pulmonary tissue on the stretch — 
without, that is, inducing pulmonary suction—and such is 
possibly the case for a short time after birth. Very soon, 
however, the chest is expanded beyond this point, the 
pulmonary fibres being actually stretched, and in this way 
pulmonary suction is gradually established. Now I can 
conceive of no other means by which this stretching 
can be effected than by the action of the inspiratory 
muscles, and my contention is that these muscles are 
throughout life ever on the watch to maintain pulmonary 
suction at its proper level. It is true that after the first 
months—perhaps I should say years—of post-partum life 
pulmonary suction operates even at the end of an ordinary 
expiration, when, i.e., there is little or no active contraction 
of the inspiratory muscles, a fact which is shown by the 
thoracic expansion which takes place in the cadaver after 
puncturing the pleurae and thus allowing the luDgs to 
collapse ; but this, I would observe, is because the inspira¬ 
tory muscles having through a long period kept the chest 
expanded beyond the point at which suction first appears the 
chest has become “set” in this position—to wit, in the neutral 
position referred to—one, namely, corresponding (about) to 
the position of the chest at the end of an ordinary inspira¬ 
tion. This “setting” of the chest in the “neutral” 
position undoubtedly helps to relieve the inspiratory muscles 
in their function of maintaining pulmonary suction at the 
norm ; nevertheless we shall find if we look at the matter 
pore closely that this function belongs essentially to the 
inspiratory muscles. 

In the first place, the neutral position is largely determined 
by the shortening of the inspiratory muscles owing to their 
action preponderating over that of the expiratory muscles. 
Then there is the fact that in widespread paralysis of the 


inspiratory muscles, such as may, for example, occur in 
idiopathic muscular palsy, the chest tends to collapse and in 
some cases (especially in young subjects) this happens to 
such an extent as to lead, I can have no doubt, to the entire 
disappearance of pulmonary suction. What could better 
show the ultimate dependence of this latter upon the inspira¬ 
tory muscles? Finally, I would in this connexion draw 
attention to the fact that the neutral position of the chest is 
liable to great modification through the forcible action of the 
inspiratory muscles. Consider, for example, what great per¬ 
manent expansion can be effected in the contracted chests of 
sedentary youths by suitable exercises and the steady aug¬ 
mentation in the size of the thorax which takes place in 
hypertrophous emphysema. In both cases a shifting of the 
neutral point occurs and there can be no doubt that this is 
effected by an augmented action of the inspiratory muscles. 

I conclude, therefore, that pulmonary suction is essen¬ 
tially dependent upon the action of these muscles and if I 
have satisfactorily established this conclusion I have proved 
the thesis “the inspiratory muscles are ever busy keeping the 
luDgs at the requisite degree of stretch ” ; for if it is of great 
moment (and who can doubt it is 7) that the organism shall 
maintain pulmonary suction at the norm we may be quite 
sure that it will avail itself of the only means at its disposal 
for achieving this end—i.e., the action of the inspiratory 
muscles. Many instances can be cited of the inspiratory 
muscles coming into extra action for the purpose of raising 
pulmonary suction to the normal level. Perhaps the most 
interesting is the case of hypertrophous emphysema already 
referred to. I am pleased to find Dr. Auld accepting my 
view that one of the reasons why the chest enlarges in this 
affection is in order to tone up the relaxed pulmonary fibres. 
Another instance is afforded by the case of a large pleural 
effusion under negative pressure ; in this case we may find 
considerable expansion of the thorax ; such expansion is 
manifestly brought about by the inspiratory muscles and has 
for one of its objects the maintenance of the normal pul¬ 
monary suction which otherwise would stand in danger of 
disappearing altogether. It is now, I trust, clear why in 
my former letter I concluded that, given considerable 
relaxation of the bronchial muscles, the inspiratory muscles 
will come into extra action in order to tighten up the 
relaxed pulmonary tissue, for otherwise pulmonary suction 
must necessarily fall below the norm. 

What purpose or purposes, I am tempted to ask in con¬ 
clusion, are served by pulmonary suction ? Though doubtless 
it helps breathing by promoting the upward movement of 
the diaphragm I can have little doubt that its essential 
function is to facilitate cardiac diastole, notably the diastole 
of the auricles and of the right auricle in particular. 
Nature has, in fact, cunningly placed the heart in a partial 
vacuum, from which I conclude that the inspiratory muscles 
take no small share in aiding cardiac diastole and in this way 
favouring the return of blood to the heart. Apologising for 
the length of this letter, 

I am, Sirs, yours faithfully, 

Wimpole-street, W., Nov. 1st, 1903. HARRY CAMPBELL. 


KING’S COLLEGE HOSPITAL REMOVAL 
FUND. 

To the Editors of The Lancet. 

Sirs, —As already reported in The Lancet, 1 ' at a meeting 
of the governors held on Oct. 12th, 1903, it was finally 
decided to remove King’s College Hospital from its present 
position to a site in South London. The main object of the 
removal is more fully to carry out the idea of the charity by 
transferring it from a district largely denuded of its poor 
inhabitants to one in which there is a dense population 
urgently in need of hospital accommodation. By the 
removal this urgent need which has long existed in South 
London will be met without the addition of another large 
general hospital to those at present existing, most of which 
already have a constant struggle in meeting their necessary 
expenditure. 

Tne governors when sanctioning the present course 
authorised the joint committee appointed by the council 
of King's College and the committee of management of the 
hospital to act for them in all matters appertaining to the 
removal. In accepting this authority the committee are 
fully conscious of the great responsibility they have taken* 

i The Laucf.t, Oet. 17th, 1903, p. lilt). 
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upon themselves and the; are determined jealously to guard 
the traditions of the charity and the many benefactions made 
to it. A sum of not less than £300,000 will be required to 
build and to equip the hospital, so as to enable it to meet the 
needs of the three quarters of a million of population who 
will be benefited by tbe removal. 

The committee now appeals to the public for help towards 
raising this required sum and it feels confident that it will 
not appeal in vain. The committee is allowed to add that this 
■appeal is issued with the approval of His Royal Highness the 
Duke of Cambridge, President of the hospital. It also has 
the cordial support and hearty approval of His Grace the 
Archbishop of Canterbury, one of the Vice-Presidents of the 
hospital and visitor of the College. A suitable site of 12 
acres in South London has been presented to the hospital by 
the munificence of a single donor. 

It remains but to say that donations to the Removal Fund 
will be thankfully received by the treasurer, Mr. Charles' 
Awdry, 2, Hyde Park-street, W.; by Lloyd’s Bank, Limited, 
Law Courts Branch, 223, Strand, bankers to the hospital : 
and at King’s College, Strand, by Mr. A. MacLeod Forest, 
the secretary King’s College Hospital Removal Fund. 

We are, Sirs, yours faithfully, 

W. F. D Smith, 

Chairman of the Joint Committee Removal of 
King's College Hospital. 

Methuen, Lieutenant General, 

Chairman of the Hospital Committee. 

E. S. Koffen. 

Lister, 

Vice-President and Consulting Surgeon of the 
Hospital. 

Charles Awdry, 

Treasurer. 

Arthur C. Headlam, 

Principal of King’s College. 

David Kerrikr, 

Senior Physician of the Hospital. 

W. Watson Cheyne, 

Senior Surgeon of the Hospital. 


PHIMOSIS AND CANCER OF THE PENIS. 

To the Editors of Thk Lancet. 

Sibs, —In a letter in The Lancet of August 8th, p. 423, 
it is contended that phimosis is not a patent cause of 
cancer of the penis. This perhaps may be the case in simple 
phimosis but it is surely not so (at any rate in this country) 
if the phimosis becomes complicated with venereal disease. 
During the last five years 25 cases of cancer of the penis have 
come under my observation—18 were submitted to opera¬ 
tion, while seven were inoperable owing to too advanced 
■growth. At least 15 of these cases gave a similar history : 
an original phimosis, some venereal trouble, chronic dis¬ 
charge from the preputial orifice, increasing pain and swell¬ 
ing, and finally perforation of the prepuce and protrusion 
of the growth. It must, of course, be taken into considera¬ 
tion that these cases were absolutely untreated from the 
beginning and the disease was allowed to take its course 
unchecked. It may be noted that phimosis is rare, while 
cancer of all kinds is uncommon. Sections of the 18 cases 
operated upon were examined, the growth in all cases being 
a squamous epithelioma. 

1 am, Sirs, yours faithfully, 

Seoul, Corea, Sept. 20th, 1903. EDWARD H. BaLDOCK, 


THE TREATMENT OF GOITRE BY THE 
USE OF DISTILLED OR RAIN WATER. 

To the Editors of The Lancet. 

Sirs,— In reference to the above I should like to put on 
record four cases under my care in this district. Althoogh 
this communication tells against the usefulness of the 
method and must necessarily roach you very long after the 
already published facts, yet it is so extremely important for 
all aspects of a treatment to be impartially set forth that I 
ventuie to send you the following notes. 

Outtrim is a colliery district in South Gippsland, Victoria, 
quite close to the extreme south-east corner of the continent. 
It supports about 2600 inhabitants and is very hilly. The 
whole water-supply consists of rain water collected on 
galvanised-iron roofs and stored in galvanised-iron tanks and 
is from my own analysis of excellent quality. It is true that 
some underground tanks exist in which rain water is stored, 


but these are not accessible to the patients cited. During 
the 12 months I have been in practice in the locality four 
patients suffering from goitre have come under my care with 
the following histories, symptoms, Ac. 

Case 1 —The patient was a woman, aged 35 years, bom in 
Melbourne but resident in Outtrim for the past seven years. 
Five years ago she first noticed the swelling in the neck 
which has got progressively larger ever since. She suffers 
from attacks of a sense of suffocation and also from occa¬ 
sional attacks of dyspnoea. She exhibits slight exophthalmos 
and throbbing of the carotid arteries and a uniform enlarge¬ 
ment of the thyroid gland which is of about the sine of a 
large hen’s egg. She is morose, suspicious, and melancholy 
in disposition and complains of nervousness. 

Case 2 —The patient was a woman, aged 35 years, who 
was born and spent the early part of her life in Cumberland 
bnt came out to Australia in eatly adult life and has been 
resident in this district for the past five years. She had a 
slight goitre in England but it caused her no trouble until 
about 12 months ago when it began to enlarge rapidly. 
The enlargement of the gland has been accompanied by 
paroxysms of dyspnoea and hot flushes. The swelling, which 
is about as big as a small orange, involves the whole 
thyroid unequally, the right lateral lobe is by far the 
larger mass and pushes the trachea wall over to the left 
It undergoes remarkable changes in size in the course of a 
few days. The patient is very nervous and emotional and 
readily weeps on being questioned. 

Case 3.—The patient was a girl, aged two and a half 
years, who was born and brought np in the district The 
parents state that the child was born with a goitre and their 
then medical attendant stated the same to them. The 
thyroid is of about the size of a walnut and uniformly 
enlarged (the thymus also can just be felt behind the 
sternum) ; it is not tender and has only enlarged propor¬ 
tionately to the growth of the child. The child suffers from 
petit mal and sometimes from bronchitis. The parents state 
••she occasionally complains of feeling choked.” 

Case 4.—The patient was a woman, aged 32 years, who 
was born and spent the early part of her life in Cumberland ; 
she came out to Australia at about 20 years of age and has 
been resident in the district for the past seven years. She 
has had a goitre ever since she can remember; it is 
stationary and gives rise to no symptoms (she consulted me 
for other troubles) and has got neither larger nor smaller 
since her stay in the district. The thyroid is uniformly 
enlarged to the size of a hen’s egg. 

It will be seen from the above that not only will rain 
water sometimes fail to benefit cases of existing goitre but 
two of the above-mentioned cases must have actually 
developed under the rhgime. 

I am, Sirs, yonrs faithfully, 

A. E. Taylor, M B , B C. Cantab. 

Outtrim, South Gippsland, Australia. 


CORDITE-EATING. 

To the Editors of The Lancet. 

Sirs, —With reference to your note on Cordite-Eating in 
The Lancet of Oct. 17th, p. 1137, it would seem that the 
first reference to cordite-eating by soldiers appeared in the 
New Zealand Medical Journal for March, 1902 In that 
number it is suggested by Surgeon-Captain Purdy, 6th 
N.Z.M.R , that cordite was eaten by men for the purpo-eof 
malingering and that the effect produced was a temporary 
pyrexia resulting in the individual affected being sent off 
duty. 1 should think it probable that many cases of ill- 
defined and continuous fevers for which no obvious cause 
could be discovered—cases in which the temperature would 
rise to over 102 c F. at night and drop to normal in the 
morning—were cases of cordite eating. It is obvious that a 
man with a “temperature” would be sent off duty andifit 
continued lie would be sent to hospital and kept theie till his 
“fever ” left him. The same thing doubtless applies to cates 
of “disordered action of the heart” and other anomalous 
ailments prevalent in military practice. When one considers 
the facility with which, even in the general hospitals, cordite 
could be obtained and what the soldiers on active service 
had to put up with, one considers why such a convenient 
form of malingering by those addicted to such practices 
was not resorted to more. 

I am, Sirs, yours faithfully, 

J. S. Warrack, M, D. Aberd., D.P.H. Cantab. 

Gravesend, Oct. 27th, 1903. 
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A SIMPLE METHOD OF PERFORMING 
INTESTINAL UNION. 

To the Editort of The Lancet. 

< Sirs,—A s I have received numerous inquiries regarding the 
intestinal bobbins described in The Lancet of Oct 24th, 
p. 1156, may I say that these are to be procured from the 
Medical Supply Association, 56, Sauchiehall-street, Glasgow. 
I shall esteem it a favour if you can give this publicity. 

I am. Sirs, yours faithfully, 

£olasgow. Oct. 31«t, 1903. Alex. MACLENNAN. 


THE USE OF GLYCERINE INSIDE THE 
UTERUS. 

To the Editort of The Lancet. 

Sirs, —I thank you for your criticism of my paper on the 
intra-uterine use of glycerine and formalin for drying the 
uterus after irrigation. I quite acknowledge the danger of 
injecting glycerine into the pregnant uterus to induce 
labour, but in that case the glycerine is injected between 
the membranes and the uterine wall and there is the danger 
of it separating the placenta and being forced directly into 
the maternal blood stream. This, I believe, is what actually 
happened in those cases in which untoward symptoms 
followed its use. When, however, the uterine sinuses are 
closed by contraction of the uterus after delivery and the 
formation of blood clot this risk is not present. Again, the 
glycerine in my method is injected through a catheter with 
a return flow and any remaining is expressed. 

Into the merits of the question of uterine irrigation I will 
not ask you to let me enter, though personally I am now im¬ 
pressed with its usefulness. The point to which I wished to 
draw attention was the harmful effect of the water left in 
the uterus—a condition which is obviated by the passage of 
glycerine through its cavity after completion of the irriga¬ 
tion. Further experience of this method since writing the 
paper has confirmed my belief in its efficacy. 

I am, Sirs, yours faithfully, 

Glasgow, Nov. 2ml, 1903. DAVID WATSON. 

RELAPSES IN SCARLET FEVER. 

To the Editort of The Lancet. 

Sirs,— Dr. C. Dixson, in The Lancet of Oct. 24th, p. 1193, 
mentions his experience of relapses in scarlet fever and asks 
if others have had similar experiences. 

In the year 1892, when I was medical officer to the 
Nottingham Borough Isolation Hospital, 1 collected notes of 
600 consecutive cases of scarlet fever attended by myself on 
the basis of which I wrote a paper on the complications of 
scarlet fever, from which I take the following extract : 
"Second attacks or relapses should, perhaps, hardly 
come under the head ot complications, but as they 
are hardly mentioned in the ordinary text-bjoks, or 
passed over as being very rare, I may state that 
there were 10 cases on my list (1'6 per cent, of the 
total number) in which a fresh rash with rise of tempera¬ 
ture and the development of other typical symptoms occurred 
when there was no doubt that the patient had originally had 
scarlet fever. This occurred in the second week in two 
cases, in the third week in four, in the fourth week in two, 
once in the sixth, aDd once in the seventh week of the 
original attack." With regard to the explanation of such 
cases I do not see any difficulty in accepting the 
theory that in a minority of individuals the acquired 
immunity conferred by an attack of scarlet fever is 
of a more or less evanescent character and that when 
such persons are brought into, or kept in, an atmos¬ 
phere highly charged with the micro organisms of the disease 
they will catch the infection more than once, a relapse 
only differing from a second attack at a later period by the 
shortness of interval between its occurrence and that of the 
original disease. 

I leave it to others to dogmatise as to the exact nature 
of the antitoxins or other ferments which are concerned 
in the process and will only, in conclnsion, mention 
tny own case as an instance of what I mean. As 
a child of 13 years I contracted scarlet fever and 
distinctly remember the annoyance of having to go back 


to bed again with a fresh rash and rise of tempera¬ 
ture which came on during my convalescence. As others 
of my family had the disease at the same time there was 
plenty of opportunity for re-infection. Many years later, 
during my term of office at the Nottingham Isolation Hos¬ 
pital, at a time when I had to deal with a considerable 
number of severe cases of scarlet fever and was frequently 
occupied in brushing ulcerated throats with antiseptic solu¬ 
tions, I exposed myself to an atmosphere highly charged with 
the poison and was in consequence again attacked by the 
disease, attended by very severe throat symptoms. Trusting 
yon will excuse the length and the personal nature of this 
communication, 

I am. Sirs, yonrs faithfully, 

Nov.4th, 1903. J. Darley Wynne, M.B. Dub., D.P.H., Ac. 


THE CENTRAL BRITISH RED CROSS 
COMMITTEE. 

To the Editort of The Lancet. 

Sirs, —Permit me to draw the attention of your readers to 
the following. 

The Central British Red Cross Committee has been charged 
with the duty of making known to the British public the 
existence of a fund instituted by H. I.M. the Dowager 
Empress Marie Fyodorovna of Russia for encouraging 
inventors and others to devise improvements in the means of 
dealing with wounded and sick in the field. The announce¬ 
ment of the foundation of this fund was made at the Seventh 
International Conference of Red Cross Societies held at St. 
Petersburg in May, 1902. The money set apart for the above 
object, and which is called the Empress Marie Fyodorovna 
International Red Cross Fund, consists of a sum of 100,000 
roubles (about £11,000) graciously presented by Her Majesty, 
the interest of which is to be expended every fifth year in 
prizes to be awarded at each successive International Red 
Cross Conference. The prizes at the first competition, which 
will take place in 1907 (country to be hereafter named), will 
be three in number. They will be awarded to competitors 
who submit, in whole or in part, the best solution of problems 
connected with rendering aid to the wounded, whether on 
land or sea, and in the following directions : the surest and 
quickest means of searching for and removing the wounded 
from the field of battle ; the best type stretchers or vehicles 
for moving the wounded to the dressing stations with the 
greatest rapidity and with the least degree of suffering ; the 
means of saving lives at sea ; the best installations in 
moveable hospitals, wagons, ships, Ac., for the final evacua¬ 
tion of wonnded and sick. The competition is an open one 
and intending competitors are informed that they will have 
to send their inventions to the exhibition of ambulance 
material which it is proposed shall be held quinquennially in 
connexion with the International Conference of Red Cross 
Societies. Farther details can be obtained on application to 
the honorary secretary. Central British Red Cross Committee, 
68, Victoria-street, London, S.W. 

I am, Sirs, yonr obedient servant, 

Knutsford, 

October, 1903. Chairman. 


Erratum. —In the letter published in The Lancet of 
Oct. 31st, p. 1257, headed ‘‘The ('Diversities' Mission to 
Central Africa" and signed "Oswald A. Browne, M.D.Lond.,” 
Dr. Browne s degree should have been given as it. D. Cantab. 


NOTES FROM INDIA. 

(From our Special, Correspondent.) 

The Plague Epidemic : Inoculation for ike Punjab.— The 
Decimation of ilkor:.—The Plague Mortality. 

An attempt is to be made to revive the practice of inocula¬ 
tion in the Punjab which was so grievously upset by the 
unfortunate accident at Mulkowal about this time last year. 
“ Government has done all in its power to bring the advan¬ 
tages of inoculation prominently to the notice of the people ” 
and “all that can be done now is to afford the greatest 
possible facilities for the inoculation of such persons as may 
desire of themselves to be inoculated. ” These are the latest 
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announcements but no information is given of the confi¬ 
dential report of the “accident committee.” Perhaps we 
shall never know how the misfortune arose which broke 
down the Punjab Government’s grand scheme of universal 
inoculation. The inference from the silence is that the 
finding must be an unpleasant one. There are three 
possible explanations—viz., that it was an accident in 
manufacture or an accidental contamination subsequently, 
or that it was an intentional crime and that the committee 
has not been able to discover the cause. 

To revive inoculation all officers of the medical depart¬ 
ment with qualifications of a licentiate upwards will be 
allowed to perform it and will be furnished with the 
appliances, but the inoculators will be stationary not 
itinerant. Effort is also to be made to induce the people to 
evacuate infected places, especially in the early stages of an 
outbreak. 

Later news from Mhow reveals the terribly virulent form 
of plague which has during the monsoon months attacked 
this city. Half of the population are reported to have left 
the city which according to the census contained about 35,000 
people. On Sept. 4th the death-roll was 140 and for the week 
ending Sept. 12th 669 deaths were recorded. Up to Sept. 26th 
there had been 4313 deaths, practically in three months This 
is probably the worst outbreak that has been experienced, as 
an eighth part of the population have succumbed and the 
rate of mortality of the worst week would, if it had con¬ 
tinued, have wiped out the whole population in less than a 
twelvemonth. 

The plague mortality throughout India last week was 
as follows: Bombay Presidency, 9163 deaths; Bombay 
city, 91 ; Bengal, 46 ; Calcutta, 27 ; Madras Presi¬ 
dency, 127; Punjab, 211 ; Berar, 794; Central India, 
1899 ; Central Provinces, 404 ; United Provinces, 80; 
Hyderabad State, 940 ; Mysore State, 673 ; and Kashmir, 7. 
The disease is increasing in Bombay city but slumbers in 
Calcutta. A recrudescence is evident in Mysore city and the 
Government has decided to spend about £20,000 in sweep¬ 
ing away some of the congested slums and in creating open 
spaces. 

Oct. 9th. 


London Temperance Hospital. — A large com¬ 
pany assembled at the London Temperance Hospital, 
Hampsteid-road, N.W., on Oct. 28th. when the Right 
Hon. the Lord Mayor and the Sheriffs of the City of 
London attended to inaugurate the scheme for rebuilding the 
out-patients' department. Alderman Sir T. Vezey Strong, in 
presenting an address of welcome to the Lord Mayor, said 
that the hospital had been in existence over 30 years and 
had so grown that it had become absolutely essential 
that the present building should be enlarged. While 
the distinctive principle of the institution was the treat¬ 
ment of disease without the use of alcohol, the medical 
officers had full liberty of action, the only stipulation being 
that when alcohol was prescribed the fact should be notified 
in a book kept for the purpose and its effect upon the patient 
set forth. During the existence of the hospital something 
like 300,000 in-patients suffering from every conceivable 
malady had passed through the wards and had been success¬ 
fully treated, the rate of mortality comparing favourably 
with that of any of the general hospitals, and yet it had 
only been found necessary to prescribe alcohol in something 
less than 2 per 1000 of the cases treated. The new build¬ 
ing scheme would entail an expenditure of about £10,000 
and they appealed to the public to help them to carry 
on this beneficent work. The Lord Mayor, in replying, said 
that the London Temperance Hospital had amply justified its 
existence. The statistics which the chairman had given 
showed conclusively that alcohol was by no means a necessity 
in medical treatment and if they could treat disease without 
that fell enemy of the human race, which they as magistrates 
knew only too well was the cause of a great deal of the 
crime which prevailed in this nation, then they were doing 
indeed a most excellent and noble work. He was surprised 
that they confined themselves to a paltry £10,000 and cer¬ 
tainly that sum should be readily forthcoming. He con¬ 
gratulated them on having secured the approval of King 
Edward’s Hospital Fund which meant that the managers of 
that fund, after having gone carefully into the matter, were 
satisfied that the hospital was worthy of support. Dr. 
Dawson Burns, Sir W. J. Collins, and the Archdeacon of 
Westminster also spoke and the proceedings then terminated. 


(Dbitajr. 


SIR GEORGE FREDERICK DUFFEY, M.D. Dm., 
F.RC.P. Ibel. 

Sir George Frederick Duffey, ex-President of the 
Royal College of Physicians of Ireland, died after a long 
illness at his residence in Fitzwilliam-place, Dublin, on 
Oct. 13th. He was a graduate in Arts and in Medicine 
of the University of Dublin, in the medical school of 
which he had as an undergraduate obtained the medical 
scholarship of his year. Taking the degree of M.B. in 1864, 
hef entered the Army Medical Service in 1867 as assistant- 
surgeon in the 24th Regiment and after nine years’ service 
resigned his commission to settle in Dublin. In 1871 he 
proceeded to the degree of M.D. In 1876 he was appointed 
physician to Mercer’s Hospital, which position he filled 
until 1882, when he was elected physician to the Rojal 
City of Dublin Hospital and lecturer on materia medica 
to the Carmichael College of Medicine and Surgeiy. 
After the amalgamation of that College with the Ledwich 
School of Medicine and the School of Surgery of the Royal 
College of Surgeons in Ireland he was appointed professor 
of materia medica and pharmacy to the combined schools. 
In 1873 he became Fellow of the Royal College of Physicians 
and in 1896 was appointed its President. In the summer 
of 1897 he was still occupying the presidential chair and 
when in this year various honours were bestowed in con¬ 
nexion with the celebration of the diamond jubilee of Her 
late Majesty Queen Victoria Dr. Duffey received the 
honour of knighthood. During his brilliant and industrious 
career he filled many offices and appointments. He was 
examiner in materia medica in the Queen's University before 
its dissolution, extern examiner in the Institute of Medicine 
in the University of Dublin, inspector of examinations for 
the General Medical Council, and visitor for His Majesty’s 
Privy Council in Ireland. Sir George Duffey had literary 
tastes and contributed many papers to the medical journals, 
the first being a valuable account of Mediterranean fever as 
observed by himself during his residence at Malta. He 
founded and managed the Irish Hospitals Gazette, a small 
journal which ultimately became merged in the Dublin 
Journal of Medical Science. He was also editor and 
part author of “Griffith’s Materia Medica and Pharmacy” 
and author of “ Suggestions for a Plan of Taking 
Notes of Medical Cases,” a work which reached a 
second edition in 1890. In 1871 he married Agnes, 
daughter of the late John Cameron of Dublin and sister of 
Sir Charles Cameron, Bart., who represented Glasgow in 
Parliament for many years. His family consisted of two 
sons and three daughters. Some years ago his elder 
son, Lieutenant George Duffey, died from yellow fever while 
serving with his regiment in the West Indies. His younger 
son, Dr. Arthur Cameron Duffey, is a lieutenant in the 
Royal Army Medical Corps and in 1899 acted as special 
commissioner to the United States on behalf of the Cancer 
Research Society. Sir George Duffey was an exceedingly 
popular and useful member of the medical profession in 
Dublin and a most regular and diligent supporter of many 
scientific societies. At the last meeting of the governors of 
the Royal City of Dublin Hospital he was appointed consult¬ 
ing physician to that institution, while a motion was passed 
expressing the regret of the governors and members of the 
staff on account of his enforced retirement from the duties 
of visiting physician. His death at the comparatively early 
age of 60 years has left a gap in the ranks of his profession 
which will not soon be filled. The attendance at the funeral, 
which took place on Oct. 16th, was, as might have been 
expected, very large and representative. 

At the annual general meeting of the Royal Academy of 
Medicine in Ireland the following motion was passed 

That the Fellows of the Royal Academy of Medicine in Ireland 
assembled at this annual general meeting wish to record their regret 
and sorrow at the death of Sir George F. Duffey, an original Fellow of the 
Academy and one of the trustees of its funds. Sir George was one of 
the most steadfast and faithful supporters of the Academy. Year after 

year he submitted to one or other of the sections communications of 
great scientific, clinical, or pathological icterest and value and on all 
occasions he shed lustre upon the Fellowship of the Academy by the 
high standard of professional honour which he set before him and up 
to which lie consistently lived. The Fellows of the Academy aa° 
desire to convey to Lady Duffey, Dr. Arthur Cameron Duffey, and the 
other members of the family of their friend and colleague an espreosioc 
of sympathy with them in their bereavement and Borrow. 
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Sir George Frederick Duffey, M.D., Dublin. 
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BIRMINGHAM. 

(From our own Correspondent. ) 


The University and Vivisection. 

Mason College never possessed a licence for purposes of 
vivisection. The late Mr. Lawson Tait, who though himself 
a vivisector in his earlier days, as the recently published 
letters of Charles Darwin have shown, afterwards postured 
as one of its opponents and was for a number of years one of 
the trustees of the College and there were in the city other 
active opponents of scientific research of sufficient influence 
to make it inadvisable for the College in its youthful days to 
court the agitation which it was thought would have been 
directed against it had any steps in the direction indicated 
been taken. There has, however, for long been a feeling on 
the part of all connected with the institution that the time 
had come when the reproach should be taken away from the 
College and when it became a university it was obvious that 
no long postponement of this event could take place. As a 
matter of fact, the University applied for, and obtained, a 
licence during this summer, a fact which it would seem has 
only just come, and incorrectly come, to the ears of the anti- 
vivisectionists, since they have commenced an agitation 
the object of which is tc “ protest against a licence 
being granted to the authorities of the Birmingham 
University of a laboratory for vivisectional purposes. ” The 
papers have been flooded with the usual style of letters in 
which abusiveness and ignorance are equally noticeable. A 
striking contrast to most of these effusions has been a letter 
from a local practitioner, Dr. F. J. V. Hall, who Bays that 
when himself a student he witnessed vivisections but never 
anything which could be described as cruelty and adds in 
reply to a letter from the chairman of the National Canine 
Defence League, “ If any one of the statements he has 
made—and professedly from knowledge—were true, I would 
back the Btudents to lynch the operator before be had time 
to torture the animal.” Needless to say, this direct testimony 
has made no impression on the anti-vivisectionists but the 
most encouraging sign of the times in connexion with the 
present agitation is the fact that it has not succeeded in 
securing the support of a single person of any local im¬ 
portance. At the meeting held on Oct. 27th to protest 
against the giving of the licence there was cot one person 
on the platform of any influence in the city and the principal 
speakers were the well-known Mr. Somerville Wood and 
Dr. George H. Brand, a practitioner in Northampton The 
meeting was the most eloquent testimony to the fact that 
the common-sense of Birmingham is ranged on the side of 
the University. Beyond this fact the most interesting point 
in connexion with the meeting was the reading of a letter 
from the Right Hon. Joseph Chamberlain, Chancellor of 
the University, addressed to the secretary of the Anti¬ 
vivisection Society in Birmingham :— 

Madam,-—I beg to Acknowledge the receipt of your letter of the 
19th Inst, and to say that 1 am most certainly opposed to the torture 
of animals, but that I entirely approve of the application of tbo 
authorities of the University of Birmingham for a ilceneo to promote 
scieotific research. I think it is a cruel lihel upon men like Sir Oliver 
Lodge. Dr. Wtndie, and others to attribute to them the possibility of 
any act of cruelty. I shall be obliged if you will read this letter to the 
meeting which you propose to hold. 

I am, Madam, yours obediently, 

J. Chambhuau. 

On Oct. 31st an account was published in one of the papers 
of an interview which the reporter had had with the Dean 
of the Medical Faculty of the University in which the 
reasons for obtaining a licence and the limitations placed 
thereon were set forth. It is to be hoped that this will settle 
any doubts which may have arisen in the minds of any well- 
meaning though ill-informed persons, though it is too much 
to expect that any effect will be produced by it on the anti- 
vivisectioniat party. 

The Medical Mission. 

The annual meeting of this society has recently been held 
in the new mission hall in Floodgate-street, the I gird Mayor 
being in the chair. His lordship after expressing the interest 
which he bad taken in the society since he settled in Birming¬ 
ham said that the record of 120,473 cases dealt with, involving 
over half a million of attendances, was one of which any 
mission might well be proud. He drew attention to the 
fact that the annual subscription list was only £600 and that 
there was a deficiency amounting to £271 which be hoped 
would soon be wiped off and its recurrence rendered impos 
sible by larger assistance being forthcoming. Mr H. Bagster 
Wilson, the medical superintendent, reported on the work 


accomplished by the mission not only on the medical but 
also on the religious and social side. The religious services 
were appreciated and much success attended the mothers’' 
meetings, the sewing class, the Saturday afternoon and 
evening socials, the youths’ meetings, and the various Sunday 
gatherings. 

Ortkopcedia and Spinal Hospital. 

The eighty-sixth annual meeting of this charity has 
recently been held, also under the presidency of the Lord 
Mayor. During the past year there was a diminution in the 
number of in-patients owing to the fact that the wards had 
to be closed for some time on account of an outbreak of 
scarlet fever. After thorough disinfection under the super¬ 
vision of the health committee these have again been opened 
and are in full work. A deficiency of nearly £700 on the 
year’s working was reported. The Lord Mayor suggested 
that as the instrument account amounted to something over 
£700 this particular part of the work should he made a 
separate fund, as he was sure that a number of their sub¬ 
scribers would gladly contribute additional sums for that 
special object. 

Staffordshire Police and A tiempted Suicides. 

A singular order recently issued by the chief constable of 
Staffordshire to the police under his control seems likely to 
cause considerable difficulty in connexion with cases of 
attempted suicide brought under the notice of the police in 
Handsworth, a snbnrb of the city, with which it is 
absolutely continuous, though technically outside its 
boundary and actually in Staffordshire. This circular is aa 
follows : “Any person attempting to commit suicide must 
not be taken to the General Hospital by the police, as the 
1 hospital authorities decline to receive cases brought by the 
police unless arrangements are made for watching them. If 
the relatives or friends are prepared to pay the hospital 
authorities for watching the patient there need be no. 
difficulty, bnt friends who undertake to pay must 
accompany the patient to the hospital to make the 
necessary arrangements, as the police cannot undertake 
any responsibility in the matter, the patient not being 
a prisoner. In other cases where no one is prepared 
to pay for watching the relieving officer must be communi¬ 
cated with, and the patient must be taken to the workhouse 
unless arrangements can be made for medical attendance 
and watching in the patient’s own house.” The Birmingham 
police have an invariable practice and that is that the officer 
who takes a would-be suicide to the hospital remains with 
him until he is relieved by another constable. As the 
Staffordshire police have refused to conform to this custom 
the authorities of the hospital have been involved in con¬ 
siderable expense in connexion with this class of case, 
since they have been obliged to engage two attendants 
for each patient, one for the day and one for the 
night. They do not think, in justice to their sub¬ 
scribers and to the public, that they ought to be called 
upon to defray these charges and, as Mr. Howard Collins, 
the house governor, points out, the hospital authorities are 
not prepared to make arrangements with the friends or 
relatives of suoh patients for ihe payment of watcheis, since, 
being a charity, the hospital never accepts any payment 
either from a patient or from his friends. The hospital com¬ 
mittee has therefore had no alternative but to refuse such 
cases when brought by members of the Staffordshire police 
unless and until they agree to conform to the practice of the 
Birmingham police. In any case, it seems as if this order 
would be likely to lead to a very serious loss of time in con¬ 
nexion with the treatment of such cases, for if the patient 
has to be removed to the workhouse it must be remembered 
that tbe relieving officer has a very large district and it 
might well happen that a considerable time would elapse 
before he could be found and the necessary order for removal 
obtained. 

Hospital Saturday Fund. 

Those responsible for the collection of this fund have not 
had the satisfaction of congratnlating themselves upon 
raising tbe £20 000 which has long been the goal of their 
ambition, thongh they have made considerable strides in 
that direction ; but in spite of this fact they have banded 
over their usual contribution of £10,000 to tbe medical 
charities of the city, the sum being divided in precisely the 
same manner as last year. 

Guild of St. Luke. 

A branch of this guild has recently been formed for the 
city and district and Dr. Milner M. Moore of Coventry has 
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■been appointed Master. It is intended apparently to include 
dentists amongst its membership, since the first honorary 
secretary belongs to that profession. The first annual meet¬ 
ing has recently been held at Queen's College but so far as 
the newspaper reports show does not appear to have been 
attended by many members of the medical profession. 

Nov. 3rd. 


MANCHESTER. 

(From our own Oorres pondknt. ) 


Salicylic Add in Jam. 

An interesting case was heard on Oct. 19th at the Knuts- 
ford quarter sessions when a Stockport grocer appealed 
against a conviction for selling a pound pot of jam which 
was not of the nature, substance, and quality demanded. It 
was shewn by Mr. William Thompson, public analyst of the 
borough of Stockport, that the pot of gooseberry and rasp¬ 
berry jam contained 2 6 grains of salicylic acid to the 
pound. It contained 7 ■ 7 per cent, of cane sugar, 52 4 per 
cent, of invert sugar, 3 6 per cent, of other sugars, 32'9 per 
cent, of water, and 3 4 per cent, of insoluble matter from 
fruit. He analysed another sample of jam which contained 
no salicylic acid and it showed 73'1 grains of sugar against 
23'3 grains of water, while the sample with salicylic acid 
contained 63 7 grains of sugar and 32 9 grains of water. 
The addition of the acid therefore enabled the jam 
to take up about 9 per cent, additional water. Mr. 
Thompson said that salicylic acid was cot necessary for the 
making or preservation of jam. Professor 8. Dele pine 
agreed with this statement and said that if there were too 
much water in jam something else than sugar was required 
to counteract it. “Salicylic acid was a powerful poison 
and the continuous taking of minute doses would be in¬ 
jurious to children and weak persons.” Several representa¬ 
tives of jam-making firms gave evidence that they had 
used salicylic acid for various periods up to 25 years. 
Other makers gave similar evidence but admitted that since 
the Parliamentary inquiry they had reduced the quantity of 
the acid to two grains, or 0'16 grain per pound. Mr. 
Herbert Davies, analytical chemist, Liverpool, Dr. Thomas 
R. Bradshaw, and Dr. E. Rayner of Stookport considered that 
such a small quantity as that mentioned would not be de¬ 
leterious but rather an advantage. Sir Horatio Lloyd, in 
giving judgment, said that the article supplied did not 
comply with the terms of the statute. And as to its being 
to the prejudice of the purchaser, they were more or less 
influenced by the fact that in working-class districts it was 
the staple food of the children and even in small doses 
frequently repeated they could not but feel that this would 
be injurious to them. The decision of the magistrates was 
confirmed with costs. The defendant’s counsel applied for a 
case to be stated. 

Life-Saving at Manchester Baths. 

Manchester is not the place where one would expect much 
interest to be taken in swimming but a good deal is done to 
encourage the art at the public baths. On Oct. 27th an 
interesting series of examinations by the Life-Saving Society 
took place at the Oheetham baths. There was a medical 
examination in the theory of circulation, respiration, and 
resuscitation taken charge of by Dr. Ashworth. The land 
drills in rescue and release inoluded the Silvester, Howard, 
and Marshall Hall methods of resuscitation. “ The water 
drills were release and rescue four methods, the drowning 
subject to be carried 20 yards by each method, 100 
yards breast stroke, 50 yards back stroke, and object 
diving.” Oat of 33 candidates 32 were successful. The classes 
for instruction are free to all citizens over 16 years of age. 
This is a municipal enterprise highly to be commended. 
How far it is taken up elsewhere I do not know, but as it is 
said that the deaths from drowning round our coasts and in 
the fresh waters of the United Kingdom alone every year 
are between 6000 and 7000 it is very desirable that the art of 
swimming and the technique of life-saving should be more 
widely known and practised. The difficulty and danger 
involved in the attempt of a mere swimmer to save the life 
of a drowning person are well known and if, as it is stated, 
a swimmi r can in the course of ten or 12 lessons become 
so proficient as to give valuable aid in saving life without 
risk or danger to himself this part of the work of the baths 
committee may be cordially approved. 


St . Mary s Hospital. 

The building of the new hospital for women in Oiford- 
street is practically complete and it is expected to be ready 
for patients about the end of the year. £25,COO, however, 
are required to defray the cost and one of the last acts of 
Bishop Moorhouse while he was still Bishop of Manchester 
was to preside at the annual meeting on Oct. 28th and to 
make an eloquent appeal for increased support. The medical 
charities of Manchester are largely made use of by those 
living in a wide area from which few subscriptions are 
received and the severe words of the bishop are quite 
justifiable. “ It seems to me, I must confess.” he 
said, “an anomalous, and I will even say a scandalous, 
state of things that no fewer than 100 great towns in 
the vicinity of Manchester are receiving valuable assistance 
from this institution and return no annual subscription!" 
The burning words with which his appeal was enforced 
ought surely to rouse the slumbering philanthropy of “the 
100 great towns in the vicinity of Manchester. ” 

The Salford Royal Hospital. 

The annual meeting of the friends of the Salford Hospital 
was held on Oct. 29th, under the presidency of the Mayor, 
Alderman Stephens. As is so often the case, the report told 
of increased work, greater calls on the institution, and > 
deficiency for the year of nearly £2000. The annual subscrip¬ 
tions only amount to £1000 which the chairman of the board 
considered was not creditable for a population of from 220,000 
to 230,000. Dr. J. Dixon Mann read the medical report which 
stated that “the record number of patients treated during 
the past year afforded additional evidence of the need for 
enlarging the hospital. ” This seems the universal cry—more 
calls on the charity, absolute need for extension, insufficient 
subscriptions, in debt, but must enlarge, and so on. How 
long can it go on ? Is it absolutely necessary 1 There is a 
large section of the population of our towns obtaining the 
help of hospitals and looking to it as a right, who might, and 
ought to, pay something for the treatment and care they 
obtain but for whom “self-help” has no charms. The 
whole question of hospital management and the equitable 
treatment of the private practitioner requires consideration. 

Victoria University and the- General Medical Council. 

The annual meeting of convocation of the Victoria Univer¬ 
sity of Manchester was held on Oct. 28th at the Owens 
College. Dr. P. McDougall proposed a motion in favour of 
the election of the representative of the University on the 
General Medical Council by the medical graduates who are 
also members of convocation. This was seconded by Dr. 
John Brown, and supported by Dr. Sinclair who made, as 
reported, a characteristic speech. He is stated to have said 
that the General Medical Council was unfit for the duties 
which it had to perform ; that the Direct Representatives on 
the Council were like Labour Members in Parliament, they 
represented the lowest interests from the narrowest point of 
view ; and that the medical practitioners throughont the 
country had no common interests except their own. “ The 
ordinary medical practitioner was not an educated man and 
liked to talk about the learned professions, whilst as a rule 
he could not spell. Graduates of a university would have 
some common object.” One could almost imagine that Dr. 
Sinclair may have been unfortunate as to bis associate. 
After some further discussion an amended motion was 
passed:— 

That in the opinion of convocation it is desirable that the representa 
tive of the Victoria University of Manchester upon the General Medical 
Council should be nominated for election by convocation by the 
medical graduates who are also members of convocation. 

Poor-Lam Cottage Homes. 

The cottages homes at Styal were built by the Cborlton 
board of guardians about five years ago at a cost of £60.000 
and with a receiving home provided accommodation for 303 
children. On Oct. 28th the Bishop of Chester opened an 
important extension. There are four blocks of buildings and 
eight semi-detached homes to accommodate 15 children 
each, a total of 120. The cost of the new portion, including 
furnishing &c., is £15,332. In the course of an interesting 
address the bishop spoke in commendation of the course 
adopted in bringing the children out into the conntiy 
districts. 

Cheshire Farmers and Anthrax. 

Two farmers were summoned at the Eddisbury petty 
sessions on Oct. 26th for the non-notification of anthrax. A 
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ball beloDgiog to one of them was taken ill and a veterinary 
surgeon said that the animal was suffering from acute pneu¬ 
monia. The defendant, instead of sending for medicine, 
“stuck the bull and an assistant was afterwards found 
to be suffering from anthrax.” He was taken to the 
Chester Infirmary and recovered. The carcass was sold and 
eight days after it was found that some of the purchasers’ 
pigs were suffering from anthrax, whereupon the veterinary 
surgeon gave a certificate that the bull had suffered from 
the same disease. The magistrates decided not to convict 
but the chairman said that although the defendant might 
have been ignorant of the existence of anthrax he should 
have allowed the animal to remain under the care of the 
veterinary surgeon until its real condition was discovered. 
The case against the other defendant was withdrawn. The 
disease is so serious that it may be thought the defendants 
got off very easily. However, the magistrates requested that 
farmers would do their utmost in helping the authorities to 
prevent the spread of the disease, a result which does not 
seem improbable. 

How Small-pox is Spread. 

There have been about 30 cases of small-pox at Glossop 
nearly all traceable to one house. A young man who worked 
at Hebden Bridge went home to Glossop ill with small pox. 
When the sanitary inspector made inquiries at the house the 
father said that his wife and daughter had gone to Sheffield, 
although they were ill upstairs with the disease, evidently 
caught from the son. The magistrates pointed out that the 
epidemic had cost the corporation £300 and caused two 
deaths. The defendant was fined £4 14s. 

Nov. 3rd. 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents. ) 


Herefordshire Medical Association. 

The annaal meeting of the Herefordshire Medical Associa¬ 
tion was held at Hereford on Oct 28th under the presidency 
of Dr. J. B. Fitzsimons. Dr. H. B. Pope of Kington was 
elected President for the ensuing year. An interesting 
account was given by Dr. Paul M. Chapman of an outbreak of 
cerebro-spinal meningitis among the occupants of a large 
school. The history of the association since its establish¬ 
ment in 1858 was narrated by the honorary secretary, Mr. 
Edgar F. Morris, who brought into prominence the activity 
displayed by the original members in the suppression of 
unqualified practice in the county. 

University College of North Wales. 

The half-yearly meeting of the governors of the Univer¬ 
sity College of North Wales was held on Oct. 28th under 
the presidency of Lord Kenyon. It was reported that there 
was an increase in the number of students as compared with 
last year. The chairman stated that in all probability £5000 
would be received from the trustees of the late Dr. Evan 
Thomas and the coancil had decided to allot that sum to 
the new building fund and to name the portion of the college 
which was thus built after the benefactor. 

University College of South Wales. 

The Cardiff town council has accepted the invitation of 
the University of Wales to attend in state the annual con¬ 
gregation on Nov. 14th and the laying of the foundation- 
stone of the new buildings in Cathays-park. 

University College , Bristol. 

The annual distribution of prizes in connexion with the 
faculty of medicine of University College, Bristol, took place 
on Oct. 30th, when Sir William Ramsay made the presenta¬ 
tions to the successful students. Mr. P. J. Worsley, who 
presided, in welcoming Sir William Ramsay said that they 
knew him better as Principal ltamsay who had coine to 
University College, Bristol, 22 years ago and had helped to 
establish for it the high position which the college had taken 
in scientific teaching. After the distribution Sir William 
Ramsay delivered an interesting address on the professional 
training of a medical student and in the evening he was the j 


principal guest at the annual dinner of the Bristol Medical 
School. 

Nov. 3rd. 


SCOTLAND. 

(From our own Correspondent.) 


General Council of the University of Edinburgh. 

The statutory half-yearly meeting of this body was held in 
Edinburgh on Oct. 30th. The chair was occupied for the 
greater part of the meeting by Principal Sir William Turner. 
The matter of greatest interest which came before the 
council was the report of the business committee of the 
council on the draft ordinance dealing with the institution 
of degrees in veterinary medicine and surgery and regula¬ 
tions relative thereto. The ordinance says that “ it 
is expedient that the University of Edinburgh, in order 
to improve and encourage h’gher veterinary education, 
should institute degrees in veterinary medicine and sur¬ 
gery and frame regulations for the same.” In accord¬ 
ance with this view the University Court proceeds to 
ins.itute the two degrees of Bachelor and of Doctor of 
veterinary medicine and surgery. The regulations for the 
examinations for these degrees are to be prescribed by the 
Senatus with the approval of the University Court and are to 
be administeied by a committee which is to be composed of 
professors or lecturers in the University and of others con¬ 
versant with the subjects of veterinary education. The 
ordinance then deals with the examinations, and first, as 
regards the preliminary examination, the subjects are 
English, Latin, elementary mathematics, and Greek, 
or French or German, and the extent of this exami¬ 
nation is to be determined by the Senatus. Passing to 
professional education it is enacted that the course shall 
consist of not less than four academic years and the classes 
which must be taken are enumerated, and these classes, as to 
range, duration, and number of meetings, are also determined 
by the Senatus with the approval of the University Court. 
It is then enacted that attendance at the Royal Dick 
Veterinary College, Edinburgh, shall qualify, pro tanto, for 
admission to the University examinations for degrees, but the 
University Court shall, after consultation with the Senatus, 
have power to determine if attendance at other veterinary 
colleges shall be recognised. The University Court shall 
have power to determine the courses of instruction to be 
taken "in the University and in the Royal Dick Veterinary 
College respectively, or in any other veterinary college. The 
matter of fees is then regulated and students who are 
studying with a view to graduation must enrol themselves at 
the University and pay the ordinary matriculation fee. 
Passing then to the professional examinations for the 
Bachelor’s degree, it is to consist of four divisions. The first 
embraces chemistry, elementary physics, elementary botany, 
elementary zoology, and the anatomy of the bones and joints 
of domesticated animals; the second division embraces 
advanced anatomy, histology, physiology, stable manage¬ 
ment, shoeing, and manipulation of domesticated animals ; 
the third division includes morbid anatomy, pathology, 
bacteriology, materia medica, pharmacy, pharmacology, 
therapeutics, toxicology, veterinary hygiene, and dietetics ; 
and the fourth division embraces the principles and practice 
of veterinary medicine, surgery, and obstetrics, heredity and 
general principles of breeding, and meat inspection. Having 
passed these in the order specified by the ordinance the 
candidate before going on to graduation has to show that he 
has obtained a diploma qualifying for admission to the 
Register of Veterinary Surgeons. The fee for each examination 
is five guineas. For the Doctor’s degree the candidate must 
be 25 years of age or upwards and have been engaged for 
at least three years in the further study or exercise of his 
profession ; he must present a thesis or a published memoir 
or work ; he shall also be examined practically in veterinary 
medicine and surgery and, in addition, in veterinary 
hygiene or pathology, or bacteriology ; the fee is 15 guineas. 
This ordinance did not meet with the approval of the busi¬ 
ness committee of the General Council and in its name it 
was proposed to send back the ordinance to the University 
Court. The proposal was, however, defeated by a consider¬ 
able majority at the meeting held on the above date. The 
business committee has thus been left in a somewhat 
awkward position. 

Nov. 2nd. 
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IRELAND. 

(From our own Correspondents. ) 


University of Dublin. 

The chair of chemistry recently vacant by the retirement 
of Dr. J. Emerson Reynolds has just been filled by the ap¬ 
pointment of Mr. George Young of Bristol. Dr. E. Percival 
Wright, who has filled the chair of botany for a long period, 
is about to retire and there are many candidates for his 
position. In the School of Physic many important changes 
in the professorial staff have taken place within a compara¬ 
tively short period. A note of these may interest readers of 
The Lancet who are graduates in medicine of the University 
of Dublin and such are to be found all over the world. Pro¬ 
fessor D. J. Cunningham, the distinguished anatomist, has 
returned to the University of Edinburgh, his alma mater, 
and has been succeeded in Dublin as University professor of 
anatomy and chirurgery by Dr. Andrew Francis Dixon. Dr. 
J. M. Purser, for many years King’s professor of institutes 
of medicine, was succeeded after his retirement by Dr. 
William H. Thompson, formerly professor of physiology in the 
Queen’s College, Belfast. Professor George Fitzgerald, whose 
lamented death took place last year, although he did not 
lecture in the School of Physic was nevertheless well known 
to all medical graduates. He has been succeeded as 
Erasmus Smith professor of natural philosophy by Professor 
William E. Thrift, M. A., F.T.C.D. 

The Irish University Question. 

The principal question at present being discussed in 
Ireland is the suggested settlement of the difficult problem 
of Irish university education—a question which many years 
ago shipwrecked Mr. Gladstone and which the witty Lord 
Morris advised Mr. A Balfour, when he came to Ireland as 
Chief Secretary, to leave alone. Rumour says that Mr. 
Wyndham is most anxious to try his hand at devising a 
scheme, and there is no doubt that he and Sir A. MacDonnell, 
his under secretary, are at present making overtures to the 
various bodies affected and are hearing their opinions on the 
matter. The scheme adumbrated by the Dublin Castle 
authorities is to create a great national university for 
Ireland which will include Trinity College, Dublin, Queen’s 
College, Belfast, and a new fully endowed and equipped 
Roman Catholic College in Dublin. It is said in the public 
press that Trinity College was offered a grant of £10 000 a 
year if it would consent to the plan, the share for Belfast 
being an additional yearly grant of £15,000, while a 
sum of £45,000, it is reported, is to be given to the new 
Roman Catholic College. Each college is to be autonomous 
and is to have the power of conducting all the examina¬ 
tions for the degrees in the various faculties. The Provost 
and senior Fellows of Trinity College are opposed to 
the scheme on the ground that it would be injurious to the 
interests of higher education in Ireland and to those 
of Trinity College that there should be incorporated in the 
University of Dublin a Roman Catholic or other denomina¬ 
tional college in which access to the teaching staff and 
governing body would depend, either in theory or in practice, 
not merely on literary and scientific attainments, but also on 
religious denomination. It is said that Trinity College 
would be most anxious to join with Belfast but not with a 
college of Roman Catholics ruled by Roman Catholics for 
Roman Catholics. Then in this Bcheme what is to become 
of Cork and Galway and of non-resident students who 
wish to obtain a degree and who, owing to the Royal 
University, have vested interests, and what is to be 
done with female students? There are many people who 
would gladly see some new scheme, either a modification of 
the Royal University or even a new plan altogether, if 
it could be worked out on purely academic lines with the 
power of conferring degrees on academic grounds alone and 
with none of the colleges associated in the University either 
directly or indirectly under ecclesiastical control. The 
question is a confessedly difficult one and I fear that Mr. 
Wyndham will no more be able to settle it than was Mr. 
Gladstone. The whole trend of public opinion is against 
sectarianism in university life except in Ireland and if Mr. 
Wyndham attempts a settlement on any basis except 
academic lines he will probably be defeated. At the meeting 
of the Senate of the Royal University on Oct. 29th the 
following motion was passed :— 

That, while we ere satisfied that the Royal University of Ireland 
under its present constitution has done good work within the limits 


of the powers committed to it we are of opinion that the findings of 
the Royal Commission on University Education in Ireland must.unless 
followed hv some measure of reform giving promise of permanency, 
react injuriously upon the University and through It upou thermal 
vital educational interests of the country; and therefore we heg most 
earnestly to represent to the Government the urgent need of taking 
this question into their immediate consideration. 

Poor-lam Reform in Ireland. 

At a sitting of the Poor-law Commission in Omagh ’<m 
Oct. 29th Dr. E C. Thompson, M.P., in giving evidence, said 
that there were too many workhouses in Ireland ; for instance, 
in county Tyrone, instead of six, as at present, he thought 
three would do, those of Omagh, Strabane, and Dungannon. 
He thought the district hospitals should be made really 
efficient and they, with one efficient surgical hospital manned 
by a capable surgeon, would form a desirable system. Work- 
house h Bpitals should be taken out of the workhouses 
altogether and the fever hospitals should be utilised. The 
hospitals should be removed from the care of guardians who, 
with tbe best intention, did not understand what a hospital 
really should be. There were, in his opinion, no proper 
nursing and no proper sanitary arrangements in Irish work- 
houses. They were houses for the poor, where they lingered 
until they died. 

The Ulster Branch of the British Medical Association. 

The autumn meeting of the Ulster Branch of the British 
Medical Association was held in the Guildhall, Londonderry, 
on Oct. 28th, when the retiring president. Professor T. 
Sinclair, was in the chair and introduced his successor, 
Mr. Thomas MacLaughlin, who delivered an interesting 
inaugural address dealing with the medical history of 
Londonderry. After the meeting those present—to the 
number of 70—were entertained by the Derry members of 
the branch to an excellent luncheon, at which the new 
president occupied the chair. 

Irish Medical Association. 

The council of the Irish Medical Association has just 
issued a circular to the senates and councils of the 
universities, medical colleges, and schools bringing under 
their notice tbe present deplorable condition of the Irish 
Poor-law medical service with the hope that those entrusted 
with the provision of medical education may be induced to 
exert their influence to improve and to reform the service in 
the interest of many of their present and futnre graduates 
and diplomates of medicine and surgery. 

Will of the late Mr. Forster Green. 

The will of the late Mr. Forster Green, one of the most 
philanthropic Ulstermen who ever lived, has just been made 
public. Among many other legacies he leaves £500 to 
the Samaritan Hospital, Belfast. During his widow's 
life he directs the surplus income of each year (if any) 
to be applied in assisting the Forster Green Hospital for 
Consumption and Chest Diseases and the Epileptic Hospital. 
Belfast After her death the trustees are empowered to pay 
£10,000 to the Forster Green Hospital for Consumption and 
Chest Diseases for an endowment fund to extend the benefits 
of its treatment to those unable to contribute in full to their 
support while under treatment and £10,000 for baildingand 
endowing almshouses in Belfast or its vicinity for the 
respectable poor of Belfast or counties of Antrim and Down, 
under instructions fully set out in the codiciL Mr. Green 
died on Oct. 21st. 

Nov. 3rd. _ 


PARIS. 

(From our own Oorrespondhnt. ) 

French Surgical Congress. 

The annual French Congress of Surgery has just risen 
and, as usual, it has provided a considerable number of 
memoirs which can be read hereafter in the “Transactions 1 ’ 
and of which abstracts are given in all the journals The 
work of the Congress, however, has not, on the whole, been 
favourably received and there is no occasion to disguise the 
fact that these annual congresses are gradually declining. 
As evidence of this, it is sufficient to remark that there 
was always abundance of vacant space in the room where 
the meetings were held, its only occupants being provincial 
Burgeons and some foreign surgeons, whilst tbe Paris sur¬ 
geons for the most part were satisfied with entering their 
names as members and did not absent themselves from tbeir 
usual occupations for the purpose of taking part in the pro¬ 
ceedings. Borne animated personal discussions took place 
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at the general meeting, M. Pozzi pressing so vigorously for 
the alteration of a by-law relative to the general secretary 
that the latter handed in his resignation. In the election of 
the president of the meeting to be held in 1905 there was an 
active contest from which M. Chauvel, a military surgeon, 
emerged victorious over his colleague M. Delorme. Next 
year there are to be three subjects of discussion instead of 
two as heretofore. It can hardly be expected that this slight 
modification will be sufficient to restore vitality to a 
moribund institution. 

External Perforating Bisease of the Stomach. 

* M. Hayem has communicated to the Academy of Medicine 
an account of a lesion of the wall of the stomach which 
escaped observation until it was recently discovered by him. 
It consists in a loss of substaoce which occurs not on the 
internal surface but on the subperitoneal aspect of the 
stomach and it proceeds from without inwards. The 

lesion passes through three successive phases. In the first 
of these one or more circular depressions are to be seer, 
made as if stamped with a seal, their margins being 

more or less elevated and the bottom more or less 
irregular or sometimes puckered. In the second stage 
the gastric wall becomes translucent at the place of 

the lesion, the mucous membrane forms a smooth 

bridge, and the cellular and muscular layers are greatly 
reduced in substance. In the third stage the lesion forms an 
ochre-coloured hollow on the internal surface, while on the 
peritoneal aspect it is convex, projecting like a hernia, and 
covered with a perigastric thickening. When the ulcer is 
fully developed there remains only a thin epidermoid layer 
of the mucous membrane. In its first stage the lesion is 
common enough but it has hitherto escaped description 
probably because it does not give rise to any symptoms. 
M. Hayem's discovery overthrows one of the theories 
admitted for the explanation of the classic form of ulcer— 
namely, that it depends on an excess of acidity in the 
gastric juice tending in some degree to erode the mucous 
membrane of the viscus. Ulcer of the Btomach is, in fact, 
met with principally in patients who are the subjects of 
hyperchlorhydria. This explanation, however, is inapplicable 
for an ulcer commencing externally on the peritoneal surface, 
a phenomenon which can only be accounted for by disorder 
of tissue nutrition referable to the nervous system, just as 
in the case of perforating ulcer of the sole of the foot which 
is a result of disease of a branch of the sciatic nerve. The 
external ulcer is in every respect similar to the classic ulcer 
of the internal coat of the stomach, a feature which supports 
the opinion of those who see in the latter only the effect of 
nervous lesions accompanied by malnutrition of certain 
regions corresponding to the nerve branches in question. 
According to this view hypsracidity of the gastric juice 
would only act by promoting erosion of the imperfectly 
nourished tissues. 

Extraction of a Bullet in Contact with the Left Auricle of 
the Heart. 

At the meeting of the Society of Surgery held on Oct. 28th 
M. Tuffier showed a Don-commissioned officer of Spahis, 
aged 24 years, who had received a pistol shot in the front of 
the chest at the attack on E'iguig in March, 1903. He had 
been lying almost flat on his horse so that the direction of 
the bullet was from above downwards. Notwithstanding 
this wound he was able to remain on horseback for half an 
hour when he was overcome by extreme difficulty of 
breathing. After he was taken to the ambulance station a 
small wound was found on the left side of the sternum and 
on the same day he had slight hremoptysis and fits of 
dyspnoea. In the course of some days all this passed off and 
the patient returned to duty. Two months later he began to 
sufler from difficulty of breathing and attacks of dyspnoea, 
for which he was admitted into the hospital at Mustapha and 
was then sent to Paris. Here he came under the care of M. 
Tuffier who decided on operating after he had for a long 
time observed the inutility of various kinds of medical treat¬ 
ment for cardiac trouble. Radioscopy on several occasions 
showed the presence of the bullet and its intimate relation to 
the left auricle, all the movements of which it followed. 
After incision of the integuments and the intercostal space 
M. Tuffier found, by means of Contremoulin's needle, that 
the bullet was at a depth of five centimetres (two inches). 
He then resected the second costal cartilage, and the pleural 
sac being pushed inwards he could with his finger feel the 
bullet evidently attached to the auricle. It was on the 
surface of the auricle without being encapsuled and nothing 


further was required to be done in order to extract it, after 
which the symptoms disappeared. 

Bmarft. 

At the meeting of the Academy of Medicine held on 
Oct. 20th M. Poncet presented an interesting memoir on the 
subject of dwarfs, together with a minute description of two 
examples—a brother and a sister whom he had observed on 
the banks of the river Ain. With respect to the relative 
proportion of parts their bodily conformation was perfect, 
unlike that of the individuals who appear in public ex¬ 
hibitions and are in reality the subjects of disease ; they 
may, for instance, be achondroplasiacs—namely, children 
in whom the development of the bony cartilages has 
become arrested, frequently in consequence of hereditary 
syphilis. The dwarfs described by M. Poncet had, how¬ 
ever, an irreproachable osseous development; they were 
small, but the proportions of all the parts were normal. 
M. Poncet considered them to be representatives of the 
pygmies, dwarf races which formerly lived in Europe and 
greatly excited the imagination of the ancients but have long 
since disappeared, it is not known how. These pygmies had 
a real existence and their traces can be followed in history as 
late as the tenth century. The stature of primitive man was 
probibly small in comparison with the standards of to-day 
and this condition of dwarfism reappears from time to time 
by reversion to the type of remote ancestors. 

Disposal of Tuberculous Sputum. 

M. Barth recommends tuberculous patients to replace the 
handkerchief or the vessel in which they spit by pieces of 
paper about four inches square, such as might, for instance, 
be cut from a newspaper. A daily newspaper would yield 
72 such pieces. After spitting in the piece of paper the 
patient ought to roll it into a ball and throw it into a 
receptacle kept for this purpose and from time to time 
emptied into the fire so that the sputa and paper are burned. 
A tin box might be used as the receptacle. This method 
would be practical and inexpensive. It would also have the 
great advantage of doing away with the use of spittoons by 
phthisical patients, for these spittoons encourage the spread 
of tuberculosis and are a source of danger to the person who 
has to clean them. The small tin boxes suggested by M. 
Barth would oost the Assistance Publique less than porcelain 
spittoons and they would not be so easily broken. 

Here Hospital Buildings. 

In November last year the Paris municipal council decided 
that the Assistance Publique should borrow on its property a 
sum of 40,000,000 francs (£1,600,000) to be employed in 
the enlargement and reconstruction of hospitals. This loan 
has been sanctioned by the Chambers and a scheme of the 
work to be undertaken will shortly be submitted to the 
municipal council for its approval. Several members of the 
commission which in the council deals with questions 
relating to the Assistance Publique have already proceeded 
to Belgium and Holland on a visit of inspection to various 
hospitals. In Antwerp, under the guidance of M. Ambroise 
Rendu, they will visit the Sturvenberg Hospital of 350 beds ; 
this hospital consists of a series of two storey pavilions 
arranged round an administrative block. They will also visit 
a new hospital at Lidge. Work will not be commenced on 
the Paris hospitals till next spring. A hospital to replace 
the Pitffi will be built on the unoccupied site of the 
Salpetrihre and when it is completed the Pitifi will be pulled 
down. 

Nov. 3rd. __ 


BERLIN. 

(From our own Correspondent.) 

Medical Congresses. 

Numerous corgresses were held throughout Germany 
during the university vacations, especially at the end of 
September. Am >ng the more important of them mention 
may be made ot the meetings of the German Association of 
Naturalists and Medical Men at Cassel, of the German 
Practitioners’ Association at Cologne, of the German Public 
Health Association at Dresden, and of the Government 
medical officers at Leipsic. 

Berman Association of Naturalists and Medical Men. 

At the congress in Cassel the first address was delivered 
by Professor Ladenburg of Breslau on the Inflnence of 
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Natural Science on the Spirit of the Time. The learned 
professor in his speech, which eventually gave rise to a con¬ 
siderable amount of protest in the daily newspapers, 
expressed his antagonism to current views on the subject of 
the inspiration of the Bible, the immortality of the soul, 
and some other tenets of the Christian and Jewish faiths. 
In his opinion it would be a decided improvement if sound 
training in the principles of modern biology took the 
place of the religious instruction which forms a part of 
most educational systems. Professor Ziehen of Utrecht 
delivered an address on the Physiological Psychology of 
Affections and Sensations; it was, however, of purely 
theoretical interest. Dr. Alsberg of Cassel spoke on the 
Effect of Social Influences in bringing about the Degenera¬ 
tion of Certain Races. He said that highly cultured 
European nations showed obvious racial degeneration. 
The explanation was that when mankind was living in the 
state of nature the less resistant individuals perished in 
accordance with the laws of selection, but in the highly 
cultured nations the progress of hygiene and medical science 
contributed to preserve these individuals who in their turn 
produced descendants still weaker than themselves. The 
increase of town populations, and especially of factory 
workers, and the decrease of the rural population—a conse¬ 
quence of the growth of modern industrialism—must also 
be mentioned, as this class of the community very soon 
underwent degeneration inconsequence of the unwholesome 
conditions of life in cities. The most terrible foe of 
humanity was alcoholism. The obvious symptoms of 
racial degeneration were especially the enormous increase 
of nervous and mental diseases and the inability of 
mothers to suckle their infants, the degeneration of the 
mammary glands being the result of the alcoholism of the 
progenitors. Professor llieder of Munich spoke on the use of 
the Finsen light and the x rays as therapeutical agents. Blue 
light was said to be serviceable in mania and red light in 
melancholia. A beneficial action of red light was observed 
by Professor Finsen in small-pox, an observation in accord¬ 
ance with popular views in some countries, such as Roumania, 
Japan, and Tonkin where the patients were supplied with 
red coverlets. Red light also produced good effects in 
measles, scarlet fever, and erysipelas. Speaking of the 
Roentgen rays Professor Rieder mentioned different skin 
diseases, such as favus, ringworm, alopecia areata, and espe¬ 
cially lupus, in which the Finsen treatment and the Roentgen 
rays gave excellent results. In Copenhagen 85 per cent, of the 
cases of lupus were cured by Professor Finsen, whereas in the 
Budapest hospital previously to the introduction of the treat¬ 
ment by means of light the proportion of recoveries was 
7 per cent. only. In cancer of the skin this method of treat¬ 
ment had also a wide field of action. Lupus ought, he said, 
to be treated in the sanatoriums for consumptives. Pro¬ 
fessor Allan Macfadyen of London read a paper on Intra¬ 
cellular Toxins. By exposing bacteria to very low tempera¬ 
tures he was able to examine their intracellular plasma and 
he found that the intracellular plasma of the bacilli 
of enteric fever and of staphylococci was highly viru¬ 
lent, as guinea-pigs were killed by injections containing 
such plasma. Experiments on immunisation were made in 
monkeys, the result being that the serum of the animal had 
an immunising action against the bacilli of enteric fever as 
well as against the intracellular toxin. It has also been 
ascertained that the opinion that the toxic action of bacteria 
depended on toxic products of metabolism was erroneous, the 
toxic agent being in reality present within the intracellular 
substance of the bacteria themselves. Professor Sir William 
Ramsay of London read a paper on the Periodic System of 
the Chemical Elements. Professor Griesbach of Miilhausen 
read an address on the Hygiene of Schools in Germany. He 
insisted strongly on the medical supervision of schools 
by specially appointed medical men. A collective investi¬ 
gation has proved that 80 per cent, of headmasters 
acknowledged the desirability of medical control. The 
hygienic defects in the present system were obvious : short¬ 
sightedness, for instance, existed in the junior classes 
in proportions varying from 6 to 31 per cent, in different 
schools, whilst in the more advanced classes the proportions 
were from 52 to 83 per cent. From a hygienic point of 
view it was necessary to have a diminution of the number of 
school lessons which in Germany occupied from 36 to 40 
hours a week and in France from 22 to 26 hours a week. It 
was also necessary to have a greater number of holidays. In 
conclusion, he made a reference to the instruction in hygiene 
given in several towns to schoolmasters and recommended 
that such instruction should be general throughout Germany. 


The address of Professor BehriDg on Tuberculosis has already 
been recorded in these columns. 1 The congress will meet 
next year at Breslau. Professor Chiari of Prague and 
Professor Winkel of Munich were elected presidents of 
the association. 

German Practitioners' Association. 

The Practitioners’ Association (Deutscher Aerztetag) has 
held two meetings this year. An extraordinary meeting 
became necessary in the spring in consequence of the recent 
amendment of the statutory provisions relative to workmen’s 
insurance and the ordinary autumn meeting took place at 
Cologne, Professor Loebker of Bochum being in the chair 
The proceedings opened with a discussion on the proposed 
formation of an alliance between the association and the 
Leipziger Verband, which, as was explained in The LaNCST 
of Feb. 21st, 1903, p. 558, is a combination of medical men 
having for its object the upholding of the rights of the profes¬ 
sion against the high-handed policy of the sick clubs. After 
a short debate the meeting unanimously sanctioned the 
proposed scheme of alliance. Another subject discussed 
by the association was the insurance of the members against 
sickness and accidents. The matter, after a rather long dis¬ 
cussion, was referred to a special committee to be reported 
on at the next meeting. Owing to the overcrowding of the 
profession a motion was adopted to the effect that youths 
leaving school to enter on a university career should be 
warned against becoming students of medicine. The associa¬ 
tion finally again discussed the question of club practice and 
adopted a motion to the effect that the local branches of 
the association were bound to insist on the free-choice system 
being introduced in the sick clubs and that the members must 
abstain from taking any action which might be prejudicial 
to this result. Members holding appointments as medical 
officers to clubs with fixed salaries were therefore enjoined 
to resign their positions as soon as possible. 

German Publio Health Association. 

The first business brought before the meeting of the 
German Public Health Association was the Prevention 
of Tuberculosis. Professor Gaffky of Giessen recommended 
the establishment of public laboratories for the examination 
of sputa, the compulsory notification of consumption, the 
isolation of patients in sanatoriums, the disinfection of dwell¬ 
ings free of charge to the householder, and other measures 
which have already been discussed at length in the different 
congresses on tuberculosis. Professor Dunbar of Hamburg 
read a paper on the Regulation of the Milk Trade. He drew 
attention to the fact that in Germany 150,000 children die 
every year from diseases caused by unwholesome milk. The 
control at present exercised by the police was insufficient 
He recommended that persons engaged in the milk trade 
should be required to hold special licences and that these 
licences should be granted only with the sanction of a com¬ 
mission consisting of agriculturists, medical men, and 
veterinary surgeons. In the discussion it was argued that 
these proposals were too stringent and that they would tend 
to raise the price of milk. Dr. Ohlmiiller of Berlin spoke 
on the Purification of Water by Ozone and Dr. Rumpelt 
of Dresden discussed questions connected with the Hygiene 
of Dwellings. 

Meeting of Government Medical Officers. 

The meeting of the Government medical officers at Leipsic 
discussed the lunacy laws which are different in the 
various countries of Germany. There was a general agree¬ 
ment as to the desirability of Imperial legislation to establish 
uniformity of the lunacy laws throughout the whole Empire. 
There was, on the other hand, great diversity of opinion with 
respect to the question of insane criminals, as some of the 
speakers wished them to be confined in special departments 
attached to prisons, whilst others held that they ought to be 
admitted to the general lunatic asylums under special 
control. Other papers read before the Congress were on the 
Use of Photography in Forensic Medicine, by Professor 
Stras-rnann, and on the Prophylaxis of Contagious Diseases 
in Schools, by Dr. Tjaden of Bremen. 

Nov. 3rd. —— -— 

1 Thk Lancet, Oct. 24th, 1903, p. 1199. 


Literary Intelligence.—T he address delivered 
before the Medical Society of Manchester on Oct. 7th by Dr. 
Charles J. Cullingworth, obstetric physician to St. Thomas’s 
Hospital, on “Charles White, F R.S., a Great Provincial 
Surgeon and Obstetrician of the Eighteenth Century,” will 
shortly be published by Mr. Henry J. Glaisher of Wigmore- 
street, W. 
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Examining Board in England by the Royal 
Colleges of Physicians and Surgeons. —The following 
gentlemen have passed the first examination of the Board 
in the subjects indicated :— 

Chemutry.— E«igar Cecil Banks, Owens College, Manchester ; Alfred 
William Bevis. St Marv's Hospital; Maurice Frederic Bliss, 
London Hospital ; Adolf lleury Coombs Dawes, University College. 
Bristol, and University College Hospital; William Deane and 
John Edwin Ellcome, St. Thomas's Hospital; James Butler 
Fairclough. Yorkshire College, Leeds, and Bradford Grammar 
School; Horace Bernard Farrant, Owens College, Manchester; 
Samuel Richard Harrison, London Hospital; Ernest Charles 
Holtom, St. Mary's Hospital; Alexander James, Kingswood 
School, Bath ; Arthur Gordon Jenner. University College, 
Liverpool; David William Jonos, Guy's Hospital; Max Nurick, 
University College, Liverpool; Philip Spencer O'Bryen-Taylor, 
St. Mary's Hospital; Bertram Charles Noble O'Keilly, Percy 
Charles Raiment and Louis Michael Waldron. London Hospital; 
and Quint in Hume Richardson. Technical School. Plymouth. 
Practical Pharmacy— William Seaforth Alderson, Yorkshire College, 
Leeds; John Harold Burridge and Thomas Alexander Clarke, 
King's College Hospital; Thomas Wafer Byrne, University College, 
Liverpool; William George Cbeatle, St. Mary’s Hospital; Ashley 
Skeffington Daly and Austin Clarence Dixon, London Hospital ; 
Walter Damme, University College, Sheffield; Emile Horace 
George Duncan, St. Bartholomew's Hospital: Percy Farrant, 
Westminster Hospital; Howard Graeme Gibson, Guy’s Hospital; 
Philip Thomas Harper and Augustine Henry Hudson, St Thomas's 
Hospital ; Arthur Hawkins. Cambridge University and St. Bar¬ 
tholomew’s Hospital; Rowland Wilbraham llill, Owens College, 
Manchester; Alexander James, Kingswood School, Bath; Harold 
Leach, Yorkshire College, Leeds; Raymond Gabriel Maglione, 
Owens College, Manchester; Otho Charles nenry Leopold Mole, 
Guy’s Hospital, Durham and Cambridge Universities; Reginald 
Mugliston. William George O'Malley, John Sydney Pearson, 
Geoffrey R&tcliffe Plaister, London Hospital ; Gerald Munn, 
Charles Melton Ockwell, John Edward Prentis. Guy’s Hospital; 
Horace John D’Arcy Gerrard Price, Birmingham University ; 
Frederick John Rees, St. Bartholomew’s Hospital and Medical 
College. Calcutta; Sebastian Gilbert Scott, King's College Hospital ; 
Arthur B>w1ley Scott. Henry William Skan, and Frederick Wel>cr, 
St. Bartholomew's Hospital; George Stone and Reginald Thane 
Taylor, London Hospital ; Geoffrey Wacher. Guy's Hospital ; and 
Arthur Whitehead-Smith, St. Thomas's Hospital. 

Elementary Biology —Alfred William Bevis. St. Mary’s Hospital; 
Richard Julius Cyriax. Birkbeck Institute ; and Michael Wellwood 
Morrison, University College, Bristol. 

University of Cambridge.— The following 

medical and surgical degrees were conferred on Oct 29th 
Bachelor of Medicine and Bachelor of Xitrrjcri/.—Q. G. Ellett, St. 

Catharine’s; and J. R. Bentley, Emmanuel. 

Backet r of Medicine.— E. Weatherhcad, St.. John's ; II. B. McCaskie. 
Caius; R. Butterworth, Christ's; ami J. M. Steuhouse, Sidney 
Sussex. 

Foreign UniversityIntelligence.-^ wstenlam: 

Dr. P. Ruitinga has been appointed Professor of Medicine 
in succession to the late Dr. Stokvis.— Berlin : Dr. Paul 
Schnltz has been appointed Principal of the Department 
of Special Physiology in the Physiological Institute in 
succession to Dr. Immanuel Munk whose assistant he 
has been for many years.— Innsbriurlt: Dr. Hermann 
Schloffer has been appointed to the chair of Surgery.— 
St. Petersburg (Medico- Ckirurgioal Military Academy') : 
Dr. D.'litsyn of KharkofE has been appointed Professor of 
Operative Medicine and Surgical Anatomy.— Turin: Dr. 
Aldo Fabris has been recognised as privat-docent of Patho¬ 
logical Anatomy, Dr. Luigi Ferrio as privat docent of Internal 
Pathology, Dr. G. B. Boccasso and Dr. Antonio Perassi as 
prirat dneenten of Surgery, and Dr. Giovanni Peteila as 
privat docent of Ophthalmology.— Wurzburg: Dr. Max Borst 
has been promoted to an extraordinary Professorship of 
Pathological Anatomy.— Zurich : Dr. C. Mayer-Wins has been 
recognised as privat-docent of Midwifery and Gynaecology. 

Children’s Happy Evenings Association.— 
The Countess of Jersey has issued an appeal on behalf of this 
association, of which the Princess of Wales is the President, 
for help from yonng men who are willirg to give an hour or 
two once a week or once a fortnight to supervise boys’ 
games. The Children's Happy Evenings Association has for 
its object the provision of recreative evenings for children 
attending public elementary schools aDd during the 13 years 
that the association has been in existence a great deal of 
good work has been done by affording healthy and educa¬ 
tional recreation for the poorer children of London and the 
provinces. Not only this but the children are thus prevented 
to a great extent from spending their evenings in play in the 
pernicious environment of the streets. Offers of personal 


help shnnld be sent to Mrs. Bland-Sutton, 48, Queen Anne- 
street, W., and contributions to Mr. William Grantham, the 
honorary treasurer, 17, Cadogan-place. W. 

The late Mr H. G. Croly. — One of the 

resolutions passed at the annual meeting of the Royal 
Academy of Medicine in Ireland was as follows : “ That the 
President and Fellows of the Royal Academy of Medicine in 
Ireland desire to record their sense of the loss which hospital 
work has sustained by the death of Mr. Henry Gray Croly, 
who lias been for so many years an active teacher of surgery 
and a prominent Fellow in this Academy. The Academy 
desires to express condolence with the members of his 
family.” 

The London Hospital.— On Nov. 2nd the 

Lord Mayor and Lady Mayoress unveiled the tablets over 
the beds in the Royal Ward which was founded in honour 
of the visit of the King and Queen to the hospital during 
last summer. The Hon. Sydney Holland, chairman of the 
hospital, in opening the proceedings referred to the inde¬ 
fatigable work of the Lord Mayor during his term of office 
on behalf of the hospitals. In his reply the Lord Mayor said 
that no more lasting memorial could be made to the memory 
of man or woman than was afforded by the endowment of 
a hospital bed. The credit for the success of the appeal 
which had been made to the public was due to the King 
and Queen. It was an easy thing to leave money but to 
give with a living hand involved some sacrifice. The donors 
would, however, see the benefits of their acts during their 
lifetime. 

The Registration of Plumbers.— At a meeting 
held recently at the town-hall, Chiswick, under the presi¬ 
dency of Mr. Joseph Smith, chairman of the Chiswick district 
council, for the purpose of forming a Chiswick health society, 
the following motion, moved by Mr. F. C. Dodsworth, 
medical officer of health of Chiswick, was carried unani¬ 
mously :— 

That this meeting of inhabitants of Chiswick, having heard of the 
admirable work that is being done in various parts of the country by 
local health societies, is of opinion t hat the time is now ripe for the 
formation of 6uch a Rociety in Chiswick to promote in every way 
possible the health of the noightmurhood by diffusing a knowledge of 
hygiene and sanitation among all classes of the population and by 
aiding the efforts of the public authorities in this direction. That this 
meeting also wishes to record its approval of the efforts of the Wor¬ 
shipful Company of Plumbers to advance the training and registration 
of plumbers, thereby safeguarding the public health from the many 
diseases due to defective plumbing and preventing waste in the water- 
supply and calls upon the Government to afford the necessary facilities 
for passing the Plumbers' Registration Bill through Parliament during 
the forthcoming session. 

Royal College of Surgeons in Ireland.— 

The following is a list of awards gained daring the winter 
session, 1902-03, and summer session, 1903 :—Winter session, 
1902-03 : Stoney Memorial gold medal in anatomy : It Bury. 
Descriptive anatomy : Junior : First prize (£2) and medal, 
D. Adams ; second prize (£1) and certificate, W. H. Carden. 
Senior: First prize (£2) and medal, W. St. L. Moorhead; 
second prize (£1) and certificate, L. Lucas. Practical 
anatomy : First year: First prize (£2) and medal, P. G. M. 
Elvery ; second prize (£1) and certificate, J. Murray. Second 
year: First prize (£2) and medal, T. A. Burke; second 
prize (£1) and certificate, J. B. Kelly. Practice of medi¬ 
cine : First prize (£2) and medal, J. Parker ; second prize 
(£1) and certificate, A. N. Crawford. Surgery : First prize 
(£2) surd medal, C. A. Cusack. Midwifery : First prize (£2) 
and medal, R. Bury ; second prize (£1) and certificate. A. C. 
Adams. Physiology : First prize (£2) and medal, J. Prendi- 
ville; second prize (£11 and certificate, C. W. Greene. 
Chemistry: First prize (£21 and medal, D. Adams ; second 
prize (£1) and certificate, W. H. Carden. Pathology: First 
prize (£2) and medal, J. S. Sbeill ; second prize (£1) and 
certificate. W. B. Loughnan. Physics : First prize (£2) and 
medal, D. Adams ; second prize (£1) and certificate, W. H. 
Carden. Summer session, 1903 : Barker anatomical prize 
(£31 10* ) : A. N. Crawford. Mayne scholarship (£15) : 
R. W. Burkitt. Carmichael scholarship (£15): I. AllauD. 
Gold and silver medals in operative surgery : gold medal, 
A. N. Crawford ; silver medal, F. J. Cairns ; honour certifi¬ 
cate, C. A. Cusack. Practical histology : First prize (£2) 
and medal, W. St. L. Moorhead ; second prize (£1) and 
certificate, S. H. Massey. Practical chemistry : First prize 
(£2) and medal, D. P. Clement; second prize (£1) and 
certificate, H. C. Carden. Public health and forensic medi¬ 
cine : First prize (£2) and medal, Miss C. O'Meara : second 
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prize (£1) and certificate, T. W. Browne. Materia medica : 
First prize (£2) and medal, R M. Bronte ; second prize (£1) 
and certificate, A. J. Faulker. Biology : First prize (£2) 
and medal, F. M. Hewson ; second prize (£1) and certificate, 
W. A. Ryan. 


BOOKS, ETC.. RECEIVED. 


Allen, Geobge, 156. C haring-cross-road, W.C. 

Horses, Guns, and Dogs. By J. Qtho Pnget, George A. B. Dewar, | 
A. B. Portman, and A. Inn'ea Shand. Price 6«. 

Bkmrose axd Sons, Limited, 4, Snow-hill, E.C. 

Beautiful Biskra. “ The Queen of the Desert.” By C. Howard Tripp. 
Price 1«. net. 

Glaishf.r, Henry J., 57, Wigmore-strect, Cavendish-square, W. 

Ethyl Chloride in Surgical and Dental Practice. With an Account 
of a simple Device for use wit h ordinary Gas and Ether Apparat us. 
Bv A. de Prenderville. M. R.C.S., An.-rsthetist to the London 
Throat Hospital, W. Price 1*. net. 

<3oor Health Publishing Company. Battle Creek. Mich., U.S.A. 

The Living Temple. By J. H. Kellogg. Price 5a. 6 d. 

Nisbet, James and Co.. Limited. 21, Berners street, W. 

Divine Hygiene. Sanitary Science and Sanitarians of the Sacred 
Scriptures and Mosaic Code. By Alexauder Rattray, M.D. Edin. 
In two volumes. Price 32s. 

Oliver and Boyd, Edinburgh. 

The Transactions of the Edinburgh Obstetrical Society. Vol. 
XXVIII. Session 1902-1903. 

Uebman, Limited, Shaftesbury-avenue, Cambrldge-circus, W.C. 
Portfolio of Dermochromes. By Professor Jacobi of Freiburg ira 
Brrisgau. English Adaptation of Text by J. J. Pringle, M.B., 
F.R .C.P . Physician to the Depart ment for Diseases of the Skin 
at the Middlesex Hospital, London. Part 3. Price £3 3«. net. 
Springes, Julius, Monbljouplatz. 3, Berlin. 

Lehrbuch der Gynakologie. Von Max Runge, Ord.Professor der 
Geburtshiilfe und Gyniikologie und Direktor der Universitiits- 
Fraueuklinik zu Gottingen. Zwoite Auflage. Preis, getmnden, 
M.10. 

Stuber’s, A., V erl ag (C. Kabitzsch), Wtirzburg. 

Beitriige zur Klinik der Tuberkulose. Hcrausgegeben von Dr. 
Ludolph Brauer. A.O. Professor au der Uulversitat Heidelberg. 
Band 1. Price M.3.50. 

Vogel, F. C. W., Leipzig. 

Archiv fUr Experimented Pathologie und Pharmakologie. 
Kedigirt von Dr. B. Naunyn und Dr. O. Schmiedeberg. Band 50. 
Heft. 3 and 4. Preis eiues Baiules 16 Mark. 



Successful applicants Jar Vacancies, Secretaries o] Public Institutions , 
ana others possessing information suitable Jor this column, art 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information fer gratuitous publication. 


Anderson, Kenneth, L.R.C.P. Lend., M.R.C.S., has been appointed 
Medical Officer of the Banewell District by the Axbridge (Somerset) 
Board of Guardians. 

Browne, J. J., M R.C.S., L.R.C.P. Lond., has been appointed 
Certifying Surgeon under the Factory Act for the Wigtoa 
District of t he county of Cumberland. 

Cholmelky, Mountagu Adye, L.R.C.P. Lond., M.R C.S., has been 
appointed Surgeon to the “ Court One and All/’ Ancient Order of 
Foresters, Truro. 

Farnfoomhk, W. T., M.R.C.S., L R.C.P. Lond., has been appointed 
Certifying Surgeon under the Factory Act for the Sellv Oak District 
of the county of Worcester. 

Grogan. Gertrude A., M B.. B.A. R.U.I., has been appointed Second 
Assistant Medical Officer to the Cambridgeshire County Council 
Asylum, Will) >urne. Cambridge. 

Hamilton, Arthur F.. M.B.Lond., M R.C.8., L.R.C.P., has been 
appointed House Surgeon to tbe West London Hospital. 

Hesloi*. A. H., M B . B.S. Durh., has been appointed Second Assistant 
Medical Officer of the City Asylum. Gosforth, Newcastle -on-Tyne. 

Lyons, Alexander, M.R.C.P., L R.C.S. Ediu., has been appointed 
House Surgeon to the Royal Eve Hospital. 

Pen berth v, \V\, M R.C.S., L.if.C.P. Loud., has lieen appointed 
Certifying Surgeon under the Factory Act for the Wiveliscombe 
District of the county of Somerset. 

Pickard, Hansom, M.S.. M.D. Loud., F.K.C.S., L.R.C P.Lond., 
D.P.H. Cantab , lias been appointed Honorary Surgeon to the 
West of England Eye Infirmary. Exeter. 

Tosswill, Louis Henry. B.A., M.B Cantab., M.R.C.S., has l>een 
appointed Honorary Consulting Surgeon to tbe West of England 
Eye Infirmary. Exeter. 

Willoughby. W. G., M.D. Lond., .'D.P.II Cantab., has been appointed 
Medical Officer to the Education Authority, Eastbourne. 



For farther information regarding each vacancy reference should 6 4 
made to the advertisement (see Index). 


Birmingham and Midland Hospital for Skin and Urinary 
Diseases, John Bright-street, Birmingham.—Surgical Assistant 
for six months. Hon >rarium at rate of 52 guineas per annum. 

Brighton, Hove, and Sussex Throat and Ear Hospital, Church- 
street, Qucen’s-road, Brighton.—Non-resident House Surgeon ior 
six months, renewable. Salarv at rate of £75 per annum. 

Camberwell Provident Dispensary. —Vacancy on Medical Staff. 

Cancer Hospital. Fulhara-road. — Hon. Medical Radiographer. 
Honorarium £26 5s. annually. 

Charing Cross Hospital.—A ssistant Anaesthetist. Salary £60 a year. 
Also Medical Registrar. Salary £40 a year, with lunch. 

Evelina Hospital for Sick Children. Southwark. S.E.—Surgeon 
to Out-patients. 

Grimsby and District Hospital —Resident House Surgeon. Saliry 
£30 per annum, with board, lodging, and washing. 

Hospital fob Sick Children. Great. Ormond-street, W.C.—House 
Physician, unmarried, for hIx months. Salary £20. with board and 
residence. Also Clinical Pathologist and Bacteriologist, non¬ 
resident. Honorarium 50 guineas per annum. 

Indian Medical Service. India Office. —Twenty Commissions. 

Lancashire Inebriates’ Reformatories, Langho, Whallev. Lan¬ 
cashire.—Director and Medicil Officer, married. Salary £500 per 
annum, rising to £700, with residence, coal, light, and washing. 

Liverpool, City of. Infectious Diseases Hospital.— Assistant 
Resident Medical Officer, unmarried. Salary £120 per annum, 
with board, washing, and lodging. 

London Hospital Medical College (University of London).— 
Demonst rator of Biology. Salary £75 per annum. 

Manchester Royal Eye Hospital.—J unior House Surgeon. Salary 
£90 with residence, l»oard, and washing 

Mabgaret-street Hospital for Consumption and Diseases of 
the Chest, 26, Margarct-street, Cavendish-square, W.— Patho¬ 
logist. 

Melbourne. University of. —Chair of Physiology and Histology. 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest.—A ssistant. Physician to Out-patients. 

Newcastle-on-Tyne Dispensary.— Visiting Medical Assistant. Salary 
£160, rising to £lfe0. 

New Hospital for Women.— House Physician and House Surgeon 
(female). 

Nottingham City Asylum —Junior Assistant Medical Officer, un¬ 
married. Salary £150 per aunum, with apartments, board, and 
washing. 

Ochil Hills Sanatorium. Kinross shire.—Bacteriologist and Junior 
Medical Officer. Salary £120, with board and laundrv. 

Paddington-green Children’s Hospital London, W.—Surgeon to 
Out-patients. Also Pat hologist and Registrar. Salary £50. 

Poplar Union, South Poplar District,.—Public Vaccinator. 

Queen Adelaide’s Dispensary, Pollard-row, Bethnal Green-road. E. 
— Honorary Surgeon Dentist. 

Royal Free Hospital, Gray’s Inn-road. W.C.—Junior Obstetric 
Assistant (female) for six months. Board and lodging provided. 

St. Ann’s Dispensary, 217, St. Ann’s-road, Tottenham.—Medical 
Officer. Also Dentist. 

St. Mark’s Hospital for Fistula and other Diseases of the 
Rectum, City-road, B.O.—House Surgeon. Salary £80 per annum, 
with board, lodging, and washing. 

St. Paul’s Hospital fob Skin and Genito-Urinary Diseases. Red 
Lion-square, High Holborn, W.C.—Two Casualty Out-patient 
Surgeons. 

Scarborough Hospital and Dispensary.—R esident Assistant House 
Surgeon. Salary £80 per annum. 

Sheffield Royal Hospital.— House Surgeon, unmarried. Salary 
£120 per annum, with board, washing, and apartments. 

Sussex County Hospital, Brighton.—House Surgeon, unmarried. 
Salary £140 per annum, with board, washing, and residence. 

Tottenham Hospital. London, N.—Casualty Officer for six months. 
Salarv £40 per annum, with board, residence, and laundry. 

West Kent General Hospital. Maidstone.—Honorary Physician. 

The Chief Inspector of Factories. Home Office, S.W., gives notioe of 
vacancies for Certifying Surgeons under the Factory Act at Wey¬ 
mouth. in the county of Dorset, and at Hinckley, in the county 
of Leicester. 


girths, gtarrages, anb Jtdjjs. 


BIRTHS. 

Dow. —On Oct. 28th, at Lewes, Sussex, the wife of William A. Dow. 
M.D., of a daughter. 

Grey.— On Oct. 30th. at Roseland, Kingsbridge, Devon, the wife of 
Harry Grey M.D. Udin., of a son. 

Simpson.— Ou Nov. 1st, at Melville-street, Edinburgh, the wife of Dr. 
G. F. Barbour Simpson, of a daughter. 


DEATHS. 

Lawton. —On Oct. 3lst, at Poole, Dorset, Herbert Alfred Lawton, M.D., 
L.R.C.P., M.R.C.S., D.P.H , aged 52 years. 

Ormr id.—Ou the 1st inst., at llindley, Workington, Fray Ormrod, 
L.R C.P., M.R.C.S., aged 60 years. 

Thor*burn.-O n Oct. 30th, at Low Moor. Bothel. John Rivard 
ThornUurn, L.R.C.P., L.M., M.R.C.S., Sunnyside, Cockermouth, 
aged 64 years. _ 

N.B.—A tee of 5s. is c iarged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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Jtotes, Sjjort Comments, anb Jnstoers 
to Corresponbents. 

A POINT UNDER THE VACCINATION ACTS. 

To the Editors of The Lancet. 

Sirs.—S ome months ago I vaccinated a child and subsequently in¬ 
spected the arm and found it “good.” The father of the child then 
informed me that he would bring the certificate for me to fill up, also 
saying that he would pay for the vaccination and other items, amount¬ 
ing to 14#. He has never called. I saw the vaccination officer last 
night who told me that the district medical officer had filled up the 
paper, so, of course, I do not now expect a visit from the father nor do 
I expect to get paid voluntarily. Now, Sirs, I should like to know if 
the district medical officer gets the vaccination fee, if the district 
medical officer is within his right in filling up the certificate. Does 
this meet with your approval ? I may say that the parents have 
removed from their present address. Thanking you in anticipation, 

I am. Sirs, yours faithfully, 

Widegate-street, E.C., Oct. 30th, 1903. Isaac George. 

* # * We fear that there may be in this case an attempt on the part of 
the parent to escajje payment aud perhaps he has discovered that the 
services of the public vaccinator were at his disposal gratuitously. 
We expect that the district medical officer referred to by our corre¬ 
spondent is also a public vaccinator and that such officer has acted 
under Section 12 of the Vaccination Act of 1871. which provides that 
“ where it appears to the public vaccinator of any district upon 
personal examination of any child resident in such district who has 
not been successfully vaccinated by him, that such child has been 
successfully vaccinated, the public vaccinator may, on the request of 
the parent of such child, grant a certificate to that efTect, and such 
certificate shall be transmitted and have the same efTect as if it were 
a certificate of successful vaccination by the public vaccinator who 
gave the certificate.” It has, however, to be noted that there is no 
statutory fee for this certificate and that the public vaccinator muBt 
make his own terms with the parent. The public vaccinator is not 
bound to comply with the request of the parent but it is not 
desirable except “ for very strong reasons ” that he should refuse. 
It appears to us that in the present case, if we rightly interpret, our 
correspondent’s letter, the public vaccinator, had he been awire 
of the facts, should have insisted that the parent should complete his 
contract with his private medical attendant. The section which 
really governs the present case is probably Section 7 of the Act of 
1871, part of which enacts that every “ medical practitioner as soon 
as he has ascertained that the operation has been successfully per¬ 
formed shall deliver to the parent causing the child to be vaccinated 
a certificate of successful vaccination, in the proper form and duly 
filled up and signed by him.” Our correspondent will do well to 
think over all the facts of the case in the light of this section 
before he risks legal proceedings.— Ed. L. 

THE ROLE OF SOAP. 

To the Editors of The Lancet. 

Sirs, —In The Lancet of Oct. 17th, p. 1106, I notice under the 
heading of “ The R6le of Soap ” some remarks with regard to a current 
controversy. 

I have read the correspondence in various periodicals and the 
remarks of some professional men with considerable interest, having 
made a life-long study of soap from the “chemical” as well as from 
the “ personal ” point of view, hut I have never seen anyone referring 
to what has been the universal practice of the company of which I 
have the honour to be a director in preparing toilet soaps—viz., to 
finish the soap so that instead of containing any free alkali—either 
carbonated or hydrated—the soap contains a distinct, though small, 
proportion of free fatty or oily matter. 

My theory has always been that it is the free alkali which reduces or 
abstracts the natural oil of the skin and that a soap absolutely free 
from this, w-hile removing the dirt from the skin, leaves it still supple, 
or to use a mechanical expression lubricated, to a valuable extent. 

I should be glad to hear the opinions of those who have made a study 
of the use of soaps on the skin as to whether my theory is correct or 
has been studied in any way.—I am, Sirs, yours faithfully, 

S. Godfrey Hall, F.C.S. 

Oct. 21st, 1903. (Edward Cook and Co., Limited.) 

INFORMATION TO THE POLICE. 

To the Editors of The Lancet. 

Sirs,—O n finding the body of a baby the police of this district sent 
an officer to every medical practitioner asking if he had lately attended 
anyone who might be the mother. Should I, then, happening to have 
a case which I considered one of recent delivery, be right to tell 
about it? I am, Sirs, yours faithfully, 

Nov. 2nd. 1903. £10,000 Damages. 

In the circumstances set out in our correspondent’s letter there is 
nothing to demand, or indeed to justify, his giving information to 
the police as to any case under his charge which he may consider to 


be one of recent delivery. The police are bound to make inquiries 
when they believe crime to have lieen committed, but no one can be- 
corapelled to answer their questions and to make such inquiries of all 
the medical men in a district in order to get a clue is an unusuAl 
and a highly undesirable courso for the police to adopt. It would 
be advisable that all the medical men applied to on such an occasion 
should answer that they are unable to make any statements to any¬ 
one as to matters affecting their patients. This is a general rule to 
which there must occasionally be exceptions arising out of the facta 
of particular cases.— Ed. L. 

MOTOR-CARS FOR MEDICAL MEN. 

To the Editors of The Lancet. 

Sirs,—I t is now some few’ years since I first wrote to The Lancet 
on the subject of motor-cars in practice and I venture once again, in 
response to your invitation, to give the profession the results of my 
further experience. 

First, I can cordially endorse the recommendation of the gentleman 
who advises that two cars should be kept. For the last two years I 
have had two cars in constant use and no horses. With the two my 
expenses for horse hire have been very low and I have always had a car 
to use; but the occasions on which both were available for a journey 
might be counted on the fingers, I had almost said on the fingers of 
one hand. 

Next, I once again most emphatically beg of my brother practitioners 
to have nothing whatever to do with pneumatic tyres. They are the 
curse of motoring and absolutely and thoroughly unreliable. For an 
ordinary rouud they are all very well. To go to a consultation or an 
operation in them is to court disaster. Fortunately the current 
number of the Autocar enables me to quote figures in the recent 
“ reliability ” trials of six makes of pneumatic tyre :— 

One had a percentage of 46-15 “no trouble" runs. 

One ,, „ O’O ,, ,, 

One ,, ,, 53 62 ,, ,, 

One „ ,. 23 08 

One ,, ,, 100 ,, ,, 

(only one car on these tyres). 

One ,, „ 66’67 ,, ,, 

I leave it for any of your readers to estimate the desirability of risk¬ 
ing this percentage of trouble and hindrance. Should any of them 
wish to study the necessary labour of removing an outer tyre cover 
and repairing a punctured tube I can refer them to the section on tyre 
repairs in the Badminton Library book on ** Motoring.” I can assure 
them this, that after a most worrying and annoying delay they will be 
about tired out (no pun intended) and too filthy to visit their next 
patient, with dirty shirt-cuffs and probably some other spoilt clothing. 
There are some good cars on solid tyres and a considerable number 
which, in the language of the trade, are “ not built to stand solid 
tyres.” - To sum up. (1) Very few motor-cars are worth having at all; 
and (2) no car which runs on pneumatic tyres is worth having at all. 
Of course, I speak of cars for professional and regular “work.” As 
plaything cars they are another matter. There are eome good articles 
worth study on modern motoring in recent numbers of the Badminton 
Magazine. I aru, Sirs, yours faithfully. 

Stratford-on-Avon, Nov. 2nd, 1903. IIarby Lupton. 

To the Editors of The Lancet. 

Sirs,—I am anxious to start a light motor-car for my practice and 
should be glad if any fellow practitioner can help mo In the choice of 
one. I live in a very hilly part of Cornwall, a few of the gradients 
being as steep as 1 in 3. The machine required must therefore be a 
first-rate hill climber above all things. I should like one which would 
usually carry two persons but having a removeable back seat which 
could be used if necessary. Wbat horse power would be required for 
the work and how well does a motor-car got on with snow on the 
ground; also can motor-cars be started on a hill without assistance? 
I shall be very grateful for any suggestions. 

I am. Sirs, yours faithfully, 

Oct. 27th, 1903. Tramite Recta. 

CRIPPLED CHILDREN’S CHRISTMAS HAMP ERS. 

To the Editors oj The Lanobt. 

Sirs,— May I once again ask the courtesy of your columns to remind 
your generous readers of the distribution of Christmas hampers to up¬ 
wards of 6000 poor crippled children in the metropolis ? These welcome 
gifts are despatched direct from the Guildhall by the Lord Mayor 
and Sheriffs on the morning of the day when, by permission of 
the Corporation, we entertain some 1200 ragged school children. 
His Majesty the King has again given a donation to the fund which 
it is ray privilege to bring to the annual notice of the public. 
The Right Honourable General Sir Dighton Probyn, keeper of His 
Majesty’s Privy Purse, writes me, Oct. 19th: “ I am commanded by 
the King to send you the inclosed cheque for £10 10#. as a donation 
from His Majesty to the Poor Children’s Banquet and Cripples’ 
Christmas Hamper Fund which you so kindly organise on their 
hehalf.” I am hopiDg that this year we shall not only be able to say 
that we have denied no deserving applicant, but that we may 
have, as we had last year, a little balance in hand to meet 
those extremely pitiable cases In which a crutch, a cork leg, 
or the loan of an invalid chair is more welcome even than 
the hamper. All through the year the work (by the Ragged 
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School Union) of registration, visitation, and relief continues or we 
could not undertake the hamper distribution on such a scale with 
the certainty that not one goes astray or falls into undeserving 
hands. The little cripple entertains the family and on a modest 
estimate the fund brightened the lives last Christmas of over 30.000 of 
the poor of London. 1 am in receipt of hundreds of most gratefully 
worded letters. Donations may ho sent, as heretofore, to me, 
addressed Little Cripples' Christinas Hamper Fund, 69, Ludgate-hill, 
London, E C. I am, Sirs, yours faithfully, 

London, E.C., Oct. 31st, 1903. W. I*. Treloar, Alderman. 

P.S.—This is the tenth year of my fund and every year I have been 
increasingly successful. 

BURGUNDY v. CLARET. 

To the Editors of The Lancet. 

Sirs, —“A Man or Kent” states that “no wine can equal French 
burgundy ” to produce "the desired effect either of recuperation or of 
blood making.” I asm roe he lias tested the effects of the l>e*t South 
Australian burgundies and I should like to know why he differs from 
the opinion of other medical men. 

1 am, Sirs, yours faithfully, 

H. Allendale Grainoer, 

London, Nov. 3rd, 1903. Agent-General for South Australia. 

MEDICAL OFFICERS TO SCHOOL BOARDS. 

To the Editors oj The Lancet. 

Sirs,—I should be obliged for any information from medical officers 
of school boards respecting their duties and more particularly those 
concerned with special ophthalmic amt aural work. 

1 am, Sirs, yours faithfully, 

John Grimshaw, M.D.Lcmd., &c. 
142, Whetstone-lane, Birkenhead, Nov. 3rd, 1903. 

THE GENERAL MEDICAL COUNCIL AND MEDICAL MEMBERS 
OF PARLIAMENT. 

In reference to a report which appeared in the Evening News of 
Nov. 3rd stating on the authority of the Liverpool Post that "the 
Medical Council has resolved to invite medical M.P.’s to c infer with 
the Committee with a view'to forming a medical and public healtli 
committee in Parliament,” we are authorised by the Registrar of 
the General Council of Medical Education and Registration of the 
United Kingdom to aunounce that there is no truth in the state¬ 
ment. 

THE BRITISH MEDICAL BENEVOLENT FUND. 

The fo'lowing sums have been received in response to Sir William 


Broad bent's appeal: — 

Sir William Broadbeut, 

£ 

8 . 

, 

Dr. Mary Thorne . . 

£ 

.. 1 

8 . 

1 

d. 

0 

Bart. 

50 

0 

0 

Dr. Hector Robinson 

.. 1 

1 

0 

Miss Broadbeut- . 

5 

0 

0 

Mr. E. H. Hicks ... 

.. 2 

2 

0 

Dr. H. De Tat ham 

25 

0 

0 

Dr. Moon . 

.. 5 

5 

0 

Dr. Edward Martin ... 

1 

1 

0 

Dr. Barkett . 

.. 1 

1 

0 

Dr. I. Burney Yeo 

5 

0 

0 

Dr. R J. Kerby 

.. 10 10 

0 

Dr. J P. Stewart. 

1 

1 

0 

Dr. M. Greenwood ... 

... 1 

1 

0 

Mr Thomas Moreton ... 

2 

2 

0 

Dr. W. Andrews 

.. 0 10 

0 

Dr. Price Williams 

5 

0 

0 

Dr. M. J. Doinje 

... 1 

1 

0 

Mr. M. CutclilTe . 

1 

0 

0 

Mr. Rayley Owen ... 

... 1 

1 

0 


Dr. Satchell offers a donation of ten guineas on condition that 16 
other donations of £5 each or eight of £10 each are received in 
response to the appeal before the end of December. The suras 
received do but little mure than cover the amount already 
granted i» relief and leave little to meet the demands outstanding 
which had to bo postponed at the last meeting for want of funds, 
ami make no provision for the applications which have been 
received since and which will increase in .number as the winter 
approaches. Further help is urgently needed. Subscriptions and 
donations will tie thankfully received by the treasurer, Dr. Samuel 
We«t, 15, Wimpole-strtet, W. 

MUSICA LAiTITI JE COMES, MEDICINA DOLORUM. 

Those members of the medical profession who can lind time to go 
to concerts—and there is no greater intellectual relaxation than to 
listen to really good music—will generally find their opportunity at 
(Queen's Hall, Regeut's-street, London, W. On Wednesday, Oct. 28th, 
Mr. Eraii Paur conducted at a concert of which the chief items 
were the C minor symphony of Brahms, aud a piano concerto by 
Mr. Emil Sauer, the part for the solo instrument being played by 
the composer. On Saturday, Oct. 31st, the first of the Symphony 
Concerts took place. A very fine performance was secured by Mr. 
Wood of Brahms's symphony in E minor with its masterly final 
movement. Other Items were the delightful overture to Peter 
Cornelius’s "Barber of Bsgdad," an almost unknown work, two 
tone poems by Arthur Hervey, and the A miuor piano concerto of 
Schumann with Miss Adela Verne in the chief part. 


F. E. //.—Mild or anomalous cases of scarlet fever, the nature of which 
is unrecognised, have usually a large share in the spread of this 
disease during an epidemic. On the facts reported we think that 
the medical officer of health, in his endeavour to deal thoroughly 
with the outbreak in the village, was right In desiring to examine 
the suspected cases. It would have been better if he had been 


aide to make his visits together with the medical practitioner, 
and we think that an attempt to do this should have teen 
made, though in the country appointments for this purpose 
are difficult to arrange. In the present instance, where the 
medical officer of health is not In private practice, we do 
not think that the medical practitioner need object to the patients 
having been examined in his absence for the purpose Indicated. In 
the matter of the correct diagnosis the facts are in dispute, and we 
are unable to give an opinion. In general, we think that the 
occasions on which a medical officer of health would l>e justified in 
expressing to parents any doubt which he entertains as to the correct¬ 
ness of diagnosis in a case of infectious disease must be extremely 
few. 

S. H. S .—A patient has a perfect right to change his or her medical 
man. It is courteous of the patient to inform the medical man 
who has been superseded of the change but there is no obligation 
to do so on the part of the patient who. as a layman, is not bound by 
medical etiquette. The position of the medical man called in to 
replace a brother practitioner is always a delicate one. He should 
not takeover the case until his predecessor has definitely received 
instructions that his services are to tie discontinued, and where he 
has been called to a case owing to the usual medical attendant being 
away from home he should explain the temporary nature of his 
services if this is not understood by the patient. But when the 
position has been regularised he can hardly refuse save in special 
circumstances, to attend a member of the public requiring hii 
services. We do not think that the situation described by our corre¬ 
spondent is one that ought to lead to any unpleasantness whatever 
between professional brethren. 

R. II— We do not know whether there is any special printed form of 
the agreement mentioned by our correspondent, but if so we should 
think that any law stationer would provide one. The agreements in 
question are, however, generally drawn up in manuscript by a 
solicitor. 

Iri«h .—Our correspondent might communicate with Mr. William Van 
Praagh at. 11. Fitzroy-sqimre, London, W . or with Mrs. Emil 
Behnke at 18, ICarl’s-court-square, London, S.W r . 

C.—Some of the works in question were sent to this office. Though 
they are doubtless well-intentioned we do not think that they are 
suitable for general distribution. 

W. K.. M.B .—There is no proof that the medical man in queatioa 
is aware of the use which is being made of his testimonial. His 
attention might be called to It. 

A'. Y. Z .—There is none so far as we know. 

Communications not notioed in our present issue will receive attend os 
in our next. 


Httbkal giarg for % fitsuing Meek. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (9th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George's (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-square 

g p.M.), Royal Orthopedic (2 p.m.), City Orthopedic (4 p.m.), 
t. Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 A.M.), Royal Free (2 p.m.), Guy’s (1.30 p.m.). 

TUESDAY (10th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (,>.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.). West¬ 
minster (2 p.m.), West London (2.30 p.m.). University College 
(2 p.m.), St. George’s (1 P.M.), St. Marv’s (1 p.m.), St. Mark's 
(2.30 p.m.), Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Royal Ear (3 p.m.), Samaritan (9.30 a.m. and 2.30 P.M.), 
Throat, Golden-square (9.30 a.m.), Soho-square (2 p.m.). 

WEDNESDAY (11th).—St. Bartholomew’s (1.30 p.m.). University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Crow 
(3 p.m,), St. Thomas’s (2 p.m.), London (2 p.m.). King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary s (2 p.mJ, 
National Orthopseoio (10 a.m.), St. Peter’s (2 p.m.). Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.). Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.) Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.), Cancer (2 p.m.). Throat, Golden-square 
(9.30 a.m.), Guy’s (1.30 p.m). 

THURSDAY (12th).—8t. Bartholomew’s (1.30 p.m.), St. Thomas's 
(3.30 p.m .), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George’s (1 p.m.), Loudon (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-WeBt 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gynaeco¬ 
logical, 2.30 p.m.), Metropolitan (2.30 p.m.), London Throat, 
(9.30 a.m.), St. Mark’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), 
Throat, Golden-square (9.30 a.m.), Guy's (1.30 p.m.). 

FRIDAY (13th).— Londou (2 p.m.), St. Bartholomew’s (1.30 p.m.), St, 
Thomas a (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.). Charing 
Cross (3 p.m.), St. George's (1 P.M.), King’s College (2 p.m.). St. Marva 

g p.M.), Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 p.m.), (it. 

orthern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat 
Golden-square (9.30 a.m.), City Orthopadio (2.30 P.M.), Soho-square 
(2 P.M.). 
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SATURDAY Hthi.—Boyal Free (9 a.m.). London (2 p.m.), Middlesex 
(1.30 p.m.), at. Thomas’s (2 p.m.), University College (9.15 A.M.). 
Charing Cross (2 p.m.). St. Qeorge’s (1 p.m.), St. Mary’s (10 P.M.) 
Throat. Golden-square (9.30 a.m.), Guy's (1.30 p.m.). 

At the Royal Rye Hospital (2 P.M.). the Royal London Ophthalmic 

(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

CMitral London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

MONDAY '9th\—M edical Society of London (11. Chandos street, 
Cavendish-square W.).— 8 30 P.M. Clinical Evening. Cases Dr. 
E. W\ nter: (l) Mitral Disease with Pulmonary Regurgitation; 
(2) Spondvli'is Deformans.—Dr. F. J. Povntons Bilateral Facial 
Paralysis—Dr. L Jones and Mr. C. S. Kingston : Series of Cases of 
Rodent Uloer and Malignant Disease treated by the Finsen Light 
and X Ka\ s. — Dr. S E. Dore: Cases of Lupus treated by the Finsen 
Light.—Mr. W. Q. Spencer: Scirrhua of the T<*ngue (thUd year of 
exhibition) —Dr B Dawson : (1) An Abdominal Case for Diagnosis; 
(2) Ca’cinoma of the Stomach. 

TUESDAY ilOth).—R oyal Medical and Chirurgical Society 
(20, Hanover--quare, W.).—8.30 p.m. Paper: Dr. G.-Riviere: The 
Amentias of Infancy. 

Pharmaceutical Society of Great Britain (17. Bloomshury- 
square, W.C.).—8 p.m. Papers:—Mr. E. White: Kino.—Mr. W. 

_Gar*-e • : The A 1 -say of Crude Cocaine. 

WEDNESDAY 'llth'.—H untebian Society (London Institution, 
Finsbuty-circus, E.C .).— 8.30 p.m. Discussion on Appendicectomv. 
When and II >w it should be Performed (opened by Mr. H. L. 
Barnsr ). Mr. J Berry, Mr. G. L Cheatle, Mr. F. J. Steward, and 
Mr J. Sherren will take part in the debate. 

Dermatological Society of London (ll, Chandos-street, Caven- 
dish-«nuare. W.>.— 5.15 P.M. Demonstration of Cases of Interest. 

South-Wkst London Medical Society (Bolingbroke Hospital, Wands¬ 
worth Common).—8.45 P.m. Dr. F. F. Bmgha»d : Modern Treat- 

_ment of com#* of the Commoner Forms of Dislocation and Fracture. 

THURSDAY <12th>.— British Gynecological Society (20, Hanover- 
uare, W.).—b p.m. Specimens will be shown by Dr. Purcell. Dr. 
acaughton Jones, and Dr. B. Fenwick. CaseB by Dr. Hodgson 
and Dr I Parsons. 

Childhooh Society (Library of the Sanitary Institute, 72. Margaret- 
street, W.). —8 p.m. Lecture Mr R. D Pcdley : Healthy Dentition, 
it* imp •* t into in Child Life. 

FRIDAY 13th The Incorporated Society of Medical Officers 
of H lai. i h (9, A lelphi-terrace. Strand. W.C.).— 7.30 p.m. Paper:— 
Dr S. Davies : The Source of Infection in Tuberculosis. 

British Lakyngological, Rhinological, and Otological Asso¬ 
ciation <11. Chandos-street. Cavendish-square, W.).—Annual 
Genet I Meeting. Papers will be read and Cases shown by the 
President (Dr. W Wingrave), Dr. Lamb, Dr. F. Spicer, Dr. Kelson. 
Dr Haslnm and others. 

Clinical Society of London (20. Hanover-rquare, W.).—8.30 p.m. 
Papers:— Dr. F K Batten: A Case of Myositis Fibrosa.—Dr. G. 
Newt.-ll Pitt : \ Case « f Measles with Coma.—Dr. Pasteur: A Case 
of Pernicious Ausemiawith Unusual Features. 


editorial notices. 

It is most important that communications relating* to tho 
Bditorial business of Thb Lancet should be addressed 
smclvMrely “To THE EDITORS,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Bditorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It it especially requested that early intelligence of local events 
having a medical interest, or which it it desirable to bring 
under the notice of the profession, may be sent direct to 
thu office. 

Lectures , original articles , and reports should be written on 
one side of the paper only , and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be- 
marked and addressed “ To the Sub-Editor.*' 

Letters relating to the publication, sale and advertising de¬ 
partment* of The Lancet should be addressed “ To the 
Manager. ” 

We cannot undertake to return MS8. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscription* 
which are sent direct to the Proprietors of The Lanoht 
at their Offices, 423, Strand, W.O., are dealt with by them! 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 


LFOTI1RK8. ADDRESSES, DEMONSTRATIONS, &0. 
MONDAY 9th'. Pgst-Gbamute College iWest London Hospitsl, 
Bummer -111 itn-mad, W.).—5 p.m. Mr. Baldwin : Practical Surgery. 
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and Dorset County Ileratd, Burnley and District Times. Westminster 
Gazette, Windsor and Eton Express Manchester Guardian -, City 
Press. WadsaH Advertiser, Herts Advertiser, Reading Mercury , 
Mining Journal, Surrey Advertiser, dc. 



1340 The Langkt,] 


ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED, 


[Nov. 7, 1903. 


Communications, Letters, &c., have been 
received from— 


A.—Association of Military Sur- 

f ;eons of tho United States, Car- 
isle, Pennsylvania, Secretary of; 
Messrs. Allen and Hanburys, 
Lend.; American Congress on 
Tuberculosis, Secretary of; 
Abernethian Society, Lond., 
Hon. Secretary of. 

B.—Mr. S. M. Barre, Winnipeg; 
Mr. E. Baker, Birmingham; 
Messrs. J. H. Booty and Son, 
Lond.; Miss B. Bailey, Lond.; 
Dr. J. C. Bowie, Cardiff; 
Mr. R. R. P. S. Bowker, Lond.; 
British Druggists. Ltd., Lond.; 
Mrs. Bland-Sutton. Lond.; Mr. 
Walter Bernard, Londonderry; 
Messrs. Bemrose and Sons, Lond.; 
Mr. J. F. Briscoe, Alton ; Messrs. 
D. Burnett and Co., Load.; 
Mr. C. L. Bedford, Birmingham; 
Dr. A. B. Brindley, Bury; Bir¬ 
mingham, Ac.. Hospital for Skin 
Diseases, Secretary of; Messrs. 
Burroughs, Wellcome, and Co., 
Lond,; Dr. G. Bellei. Bologna; 
Dr. J. Braithwait-e. Stroud. 

C.—Cortland Wagon Co.. Lond.; 
Messrs. Clibrans. Altrincham; 
Coal Smoke Abatement Society. 
Lond., Secretary of; Mr. F. V. 
Chalmers, St. Leonards on-Sea ; 
Dr. W. F. Colcough, Sherborne; 
Chironian (The), New York, 
Editor of; C.; Camberwell Pro¬ 
vident Dispensary, Secretary of; 
Messrs. T. Cook and Son, Lond.; 
Dr. R. J. Collie, Lond.; Messrs. 
Cleaver, Gerahty, and Gedge, 
Lond.; Miss Cooke, West.gate on- 
Sea; Dr. W. Collingridge, Lond.; 
Messrs. H. and J. Cooper, Lond.; 
Mr. Herbert Cardin, Stock; 
Mr. E. Kenneth Campbell, Lond.; 
Christian Union. Hon. Secretary 
of; C. H. P.c Mr. John Clear, 
Lond.; Mr. F. W. Gollingwood, 
Lond. 

D. —Mr. Thomas Dixon, Lond.; 
Dr. John D. Davies, Swansea; 
Mr. L. B. Dimond, Syracuse, 

U.S A.; Viscountess Dun can non; 
Mr. J. Q. Donald Colinsburgh; 
Diastase Flour Co., Needham 
Market. 

B.— Mr. T. Cri«p English. Lond.; 
Bques. : Mr. T. C. Kasson, Balti¬ 
more. 

F.—Dr. W. Soltau Fenwick. Lond.; 
Dr. T. C. Fisher, Paignton; 
Messrs. Ferris and Co., Bristol; 
Messrs. Falk, Stadelraann, and 
Co., Lond. 

G.— Mr. J. Good, Belvedere; 
Messrs. R. W. GreefT and Co., 
Lond.; Mr. Isaac George, Lond.; 
Mr. John Greenhalgh. Atherton; 
General Apothecaries Co., Lond.; 
Messrs. Gardiner and Co., Wis¬ 
bech ; Mr. K. 0. Ghose. Patua 
khali, India; Dr. J. M. Gibbes. 

H.—Dr. R. A. Hayes, Dublin ; 
Dr. C. Heaton, West gate-on Sea; 
Horsfall Destructor Co., Leeds; 
Messrs. Haasenstein and Vogler, 
Geneva; Mr. A. K Harris, Lond.; 
Mr. L. Holliday. Heckmondwikc; 
Dr. C. 0. Hawthorne, Lond.; 
Dr. Walter K. Hunter, Glasgow; 
Mr. J. Basil Hall, Bradford; 
Dr. T. Barrett Heggs, Brighton ; 


Mr. R. F. Hiley, Sidapur; Mrs. 
Joseph Hammond, Wollaston; 
Dr. P. G. Harvey. Worcester; 
Messrs. Hastings Bros., Lend.; 
Hereford County Asylum, Clerk 
of; Miss E. M. Homersham, 
Lond. 

L—Mr. S. D. Ingram, Newport, 
Men. 

J.—Dr. A. C Jordan, Lond.; 
Mr. D. H. Jack, Glasgow ; J. A.; 
Mrs. C. E. Jones, Chorley Wood. 
EL— Mr. W. T. Kyle. Bristol; 
Messrs. Kilner Bros., Lond. 

L. —Mr. H. K. Lewis, Lond.; 
Mr. Rickard W. Lloyd, Lond.; 
Messrs. Lee and Martin, Bir¬ 
mingham; The Geo. Letninger 
Chemical Co., Chicago ; Mr. 
W. J. Lesley. Lond. 

M. —Dr. MacDougall, Aberdeen ; 
Mr. F. Hone Moore, Thaxted ; 
Major D. J. Marshall, I.M.S., 
Edinburgh; Dr. M. Metzen- 
bturo. Cleveland, U.S.A.; Mr. 

C. Mansell Moullin, Lond.; 
Manchester Medical Agency, 
Secretary of; Macedonian Relief 
Fund, Lond., Secretary of; 
Maltiue Manufacturing Co., 
Lond.; Dr. J. W. Miller. Wake¬ 
field’; Messrs. C. Mitchell and 
Co., Lond. 

N. — Dr. J. T. C. Nash, Southend- 
on - Sea; Nottingham City 
Asylum, Medical Superintendent 
of; Mr. H Needes, Lond.; Mr. 
J. C. Needes, Lond.; Now York 
City, Commissioner of Street 
Cleaning of. 

O. —Mr. C. A. P. Osburne, Norwich; 
Sir Lambert Ormsby, Dublin; 
Dr. C. Ormernd, Croydon; 
Messrs. Oetzmnnn and Co., 
Lond.: Colonel M. D. O’Connell, 

R.A.M.C., York. 

P. —Dr. S. W. Plummer. Durham ; 
Mr. Y. J. Pentland, Edinburgh ; 
Messrs. Parry and Co., Lond ; 
Messrs. Peacock and Hadley, 
Lond.: Mr. George Per net, Lond.-, 
Mr. C. B. Porter Loud.; Miss 

B. H. Pitcairn, Haslemere 

R. — Dr. Herbert Rhodes. Lond.; 
Mr. W. Roper, Collie, West 
Australia; Dr. J. W. Rob, Lond.; 
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S. — Dr. J. R. Swanton, Ballydehob ; 
Captain T. Stodart, I.M.S., 
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THE HISTORY OF MEDICINE AS ILLUS¬ 
TRATED IN ENGLISH LITERATURE. 

Delivered before the York Medical Society on Oct. 1903 , 

By NORMAN MOORE, M.D. Cantab., 
F.R.C.P. Lond., 

PHYSICIAN TO. AND LECTURED ON THE PRINCIPLES AND PRACTICE OF 
MEDICINE AT, ST. UARTHOLOMEW's HOSPITAL. 


Gentlemen, —In early times medicine was regarded not 
as a merely professional study, but as, in some degree at 
least, a part of that general store of information which should 
be possessed by every well-trained mind. When the earlier 
studies which were included in the terms “trivium” and 
" quadrivium ” were completed and the student knew 
enough of grammar, rhetoric and logic, of arithmetic, 
music, geometry, and astronomy 1 to be considered in 
Mptem artibvt magi»ter, he proceeded, at least often, to 
devote his time to the acquisition of medicine, of law, and 
of theology, the three great subjects concerning all men in 
their passage through life. You may find a picture of a 
mind well trained after this method in the “Liber Etymo- 
logiarum ” of St. Isidore who was Bishop of Seville in the 
year 604, a book much read in the Middle Ages and to be 
found in most monastic and collegiate libraries in England. 
The work is divided into 20 books : the first three treat of 
the liberal arts in detail; the fourth discusses medicine in 
thirteen chapters; the fifth book treats of law ; the sixth, 
seventh, and eighth of theology ; the ninth of languages and 
of the laity ; the tenth of the meaning of certain general 
terms ; the eleventh and twelfth of man and the animal 
kingdom ; the thirteenth of physiography ; the fourteenth of 
geography ; the fifteenth of human society and of buildings ; 
the sixteenth of mineralogy ; the seventeenth of the vegetable 
kingdom; the eighteenth of war and soldiers and public 
games ; the nineteenth of ships, of painting, of textile arts 
and their products, of ornaments, rings, girdles, and shoes ; 
the twentieth of tables, of meat and drink, of the furniture 
of the house, the kitchen, the farm, the garden, and the 
stable. As this “ Liber Etymologiarum ” was written 
about the time of the landing of St. Augustine in 
England and the consequent commencement of litera¬ 
ture and of the knowledge of books among the English, 
we may take it as representing what the earliest educated 
men of England knew of things in general. They read 
Isidore in Latin and if to the information contained in his 
book we add the Holy Scriptures and their vernacular Anglo- 
Saxon we have probably a complete notion of the literary 
contents of their minds. A few examples will give some idea 
of how varied and curious their knowledge was. The Greek 
alphabet is explained at length : how Cadmus first brought 17 
letters into Greece from Phoenicia, how in the time of the 
Trojan War three more H, x. were added, and later £, 9, \p, 
and how Pythagoras first formed the T in illustration of 
human life. The stem is the earliest part of life, the 
division begins in youth, “cujus dextra pars ardna est sed ad 
beatam vitam tendens: sinistra faoilior sed ad labem 
interitumque < e lucc-ns.” 2 The chapter on birds shows a desire 
characteristic of the book to tell everything known to the 
writer aB concisely as possible. “On birds, Book XII. 
Chapter VII. There is one name of birds, but various kinds. 
For just as they differ in their kind so they do in their 
nature. For some are simple as doves, others cunning as the 
partridge, some will submit themselves to the hand as the 
hawk, others are very timid as gamarantes, some delight in 
association with men as the swallow, others prefer a secluded 


1 De septem liber&libus discipllnls. Discipline 1 liberalism artium 
fieptem aunt. Prima Rrammatica : id eat loquendi peritta. Secun.la 
rhetorics qu;e propter nitorem et copiam eloquently sum maxima In 
dvilibus queationil.ua necessaria existiraatur. Tertia dialect iea cogno- 
merit.. lojilca : qua 1 disputationlbus subtilissimia vera aecernit a Taisia. 
Quarts arithmetics quae contfnet numerorum causas et dlviatones. 
Quinta musica : qua. in carralnibua cantibuaqne conalatlt. Snxta 
Keometrla: qua roeuauras terra 1 dimonaioneaque cornplect.it. Septitna 
astronomia: qua: contlnet legem astrorum.— Liber primus etymo¬ 
logiarum aancti Ialdoil Hiapalerraia opiacopi. (Venice. 1483.) 

2 Liber Etymologiarum, Book I., cap. 3. 

Ho 4186. 


life in deserts like the turtle dove, some leed on seed 
which they find on the ground like the goose, others eat 
flesh and aim at plunder like the kite, some always stay in 
the same habitat like the ostrich, others coming from abroad 
return at their proper time as storks and swallows, some 
associate together flying in flocks as starlings and qnails, 
some go alone and are solitary on account of hunting their 
prey like the eagle and the hawk, some make a har.-h noise 
with their voice like the swallow, some utter sweet songs 
like the swan and the blackbird, some imitate the words and 
voices of men like the parrot aid the pie. and there are 
others in kind and in ways of life innumerable.” 

The book on medicine has a like comprehensive brevity. 
It begins by defining medicine as the art which preserves 
or re-tores health and which concerns itself with disea-es 
and injuries, next discusses the word, and in the third 
chapter gives a terse account of the origin of our science and 
art. The originator and discoverer of the art of medicine, 
it states, is held among the Greeks to be Apollo, His son 
.K-culapius extended the art in fame and efficiency, but after¬ 
wards by a stroke of lightning he slew ,-Esculapius, and the 
art, together with the author, declined and lay hid for almost 
500 years till the time of Artaxerxes, king of the Persians. 
Then Hippocrates, son of Asclepius, born in the island of 
Cos, recalled it to light. The varieties of medical opinion are 
then discussed and then the four chief sources of disease. 
Chapter VI. treats of acute diseases. Chapter VII. of chronic 
diseases, and Chapter VIII. of diseases of the surface of the 
b dy. The treatment of disease is discussed in the ninth 
chapter, the two next treat of medical books and instru¬ 
ments, and the last of the commencement of medicine. 

“Some ask,” says Isidore, “why the art of medicine is not 
included among the seven branches of a liberal education. 
Because each of them contains but a single matter while 
medicine includes all things. For the physician must know 
grammar in order that he may understand or explain wbat he 
reads, rhetoric so as to use sound arguments, as well as logic 
so that he may apply his reason to the discovery of the 
causes of diseases and to their cure. So, also, he must 
know arithmetic on account of the number of hours in the 
growth of diseases and in periods of days ; so also geometry 
on account of the characteristics of regions and the situations 
of places, about which he may learn what everyone ought 
to observe. Further, music ought not to be unknown to him, 
for there are, as we read, many things which may be done 
for sick men by music, as, for example, it is read of 
David who by the art of melody snatched Paul from an 
evil spirit Asclepiades the physician restored a certain 
lunatic to health by harmony. Lastly, the physician ought 
to have a knowledge of astronomy by which the reckon¬ 
ing of the stars and changes of seasons are considered. 
Hence it is that medicine is called a second philosophy. 
Philosophy and medicine each lays claim for itself to the 
whole man. For as by the former the soul, so by the latter 
the body is cured.” 

This summary of the intellectual requirements of a 
physician concludes what Isidore has to say about medicine. 
However different in detail he does not differ in spirit 
from those who at the present day have the best 
interests of medical education at heart and we at the 
beginning of the twentieth century agree with him at the 
beginning of the seventh century in desiring the widest 
possible basis of education for those who are to engage in 
the practice of our far-reaching and all-absorbing art. 
Medicine in the time of Ethelbert, kiDg of Kent, and 
throughout the Middle Ages was acquired from books and 
thus was open to all men who could read. Its connexion 
with the natural sciences, its vast enlargement, and its own 
study as a natural science in which the observation of 
phenomena is the basis of knowledge removed it from the 
general course of study and made it the sufficient occupation 
of a lifetime in thoee men who chose to pursue it. But it is 
still a wholesome thiDg now and then to consider it as a 
subjeot in which as a branch of learning all educated men 
may have an interest. 

I propose to point out to you some contributions to our 
medical knowledge which may be obtained from the 
literature of England, and as I am speaking in York I ought 
first to consider the northern province The North of 
England had three great literary glories. It was in this 
region that writing was first practised and the Gospels of 
Lindisfarne, the earliest book which we know to have been 
written in England, remains to this day one of the most 
beautiful. The second glory was Caedmon, the first English 
U 
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poet, who began and ended his career at Whitby. In the 
account of his death by an author who was his contem¬ 
porary 3 is the earliest mention of hospital accommodation in 
England. “For when the time of his departure drew near 
he laboured for the space of 14 days under a bodily 
infirmity which seemed to prepare the way, yet so moderate 
that he could talk and walk the whole time. Yeardby was 
the house to which those that were sick and those who 
seemed likely to die were carried. He desired the person 
that attended him, in the evening as the night came on in 
which he was to depart this life, to make ready a place there 
for him to take his rest.” It is not possible from the account 
to gather what Caedmon’s illness was but the conclusion 
suggests some disease associated with prolonged physical 
debility and the relation of his last words bears the mark of 
truth in the way in which it shows his consciousness of 
approaching death without knowledge of its immediate 
nearness. “ Then strengthening himself with the heavenly 
viaticum he made ready for the entrance of another life and 
asked how near might be the hour when the brothers ought 
to be wakened to say the nocturnal lauds. They answered, 
‘It is not long.’ Then he, ‘Well iherefore let us wait that 
hour,’ and signing himself with the sign of the holy cross he 
laid his head upon the pillow and lightly sleeping so with 
silence ended life.” The third literary glory of the north is the 
“ Historia Ecclesiastica Genfcis Anglorum ” of Bede, the first 
great historical book of England. It contains many passages 
of medical interest. I have already quoted his account of 
Caedmon. That of Sfc. Ethelreda, abbess of Ely, ha« a more 
precise scientific value and also contains the earliest men¬ 
tion by name of a physician in England, “medicus Cynifrid.” 
He attended her in her last illness and had opened an abscess 
in her neck which was much swollen. It was remembered 
that she was pleased at the nature of her disease and used to 
say: “I know that I deserve to bear the weight of my 
disease on my neck, for I remember that in my girlhood I 
bore there the very foolish weight of necklaces and I believe 
that therefore the heavenly mercy wills that 1 should bear 
the pain in my neck that thus I may be absolved from the 
guilt of my silly levity, since now, instead of gold and 
pearls, the redness and inflammation of a swelling stand out 
upon my neck.” 4 5 St. Etheldreda died at something over 40 
years of age, about the same time as Caedmon, the year 680, 
and it is clear from this description of a prolonged swelling 
in the neck ending in suppuration that she was the subject 
of tuberculosis, so that in this passage of Bede we have 
evidence that the organism which we know as the tubercle 
bacillus existed and multiplied in the human body in 
England in the seventh century. This microscopic growth 
probably existed long before in our island and has con¬ 
tinued to our own time. Kings, who could be no better 
informed than their most learned subjects and were ignorant 
of the origin of the prominent symptoms, thought that their 
touch could cure the swellings which the bacillus produced. 
One of the greatest characters in our literature has preserved 
in a note a recollection of this practice : “ I was taken to 
London to be touched for the evil by Queen Anne. I always 
retained some memory of this journey, though I was then 
but 30 months old. I remember a boy crying at the palace 
when I went to be touched. My mother was at Nicholson’s, 
the famous bookseller in Little Britain. I remember a little 
dark room behind the kitchen where the jack weight fell 
through a hole in the floor into which I once slipped rov 
leg.” 3 It is recorded 0 that King Charles II. touched 92,107 
patients for sach symptoms, and William Clowes, surgeon to 
Queen Elizabeth and to St. Bartholomew’s Hospital, shows 
his own view in an account of a patient from Yorkshire 
whom he saw. In his treatise on the struma he says : “And 
that I should credit him the more he showed me the angell 
of golde which her Majesty did put about his neck, truly a 
cure (as I have said) requireth divine honour and reverence : 
and heere I doe confidently affirm and steadfastly beleeve 
that (for the certain cure of this most miserable malady) 
when all artes and sciences doe faile, her Highne^se is the 
onely Day starre, peerelesse and without comparison, for 
whose long life let us all continually pray.” 

The discovery of the tubercle bacillus by Koch has in 
our time given the true explanation of the varied phenomena 
of tuberculosis with which we are first made acquainted, 
as regards England, by our earliest Saxon historian 


3 Bede : Historia Ecclesiastics, Book iv., c. 22 (ed. Plummer). 

* Ibid., Book IV., c. 17. 

5 Boswell : Life of Johnson. Croker’s edition, 1831, vol. i., p. 16. 
c Douglas : The Criterion; edition 1820, p. 482. 


writing nearly 1200 years ago. Bede’s history reveals 
to as the presence of another micro-organism in England— 
that of the plague. It seems probable that the epidemic of 
plague in England in 664, of which Bede tells, reached this 
country from Ireland and not from the continent. The 
plague raged in Ireland from August, 663, into the rear 661, 
in which there was an eclipse of the snn on May Day. The 
epidemic came to England in the early summer of 664, 
perhaps brought by students returning from Ireland, and 
seems a carious indication of the fact that there was a 
greater degree of intercourse between the countries of the 
Homan Empire and Ireland, which had never formed part of 
that empire, than between the European kingdoms and Kent 
which had been utterly cat off from the Roman Empire by 
the conquests of the Jntes and the Saxons. In Ireland the 
plague had appeared in the sixth century within a few years 
of the great epidemic in the time of the Emperor Justinian 
in Constantinople. About the middle of that century the 
chronicles record that Tara, which till that time was the 
residence of the chief king, was abandoned. Diannait 
MacCearbhaill, the king, left it and never returned and it 
was never inhabited again. Its great earthworks remain 
and attest its former importance, while the rich pastures 
of the plain of Meath by which it is surrounded show 
its fitness to be the home of a king whose chief wealth 
was herds of cattle. In later times its desertion was 
attributed to the curse of a saint, Rnadban of Lotbra, 
but an investigation of the facts of his contention with 
King Diarmait shows that the dispute was amicably settled 
aud that the saint's dennnciations, which were after all 
withdrawn, do not bear the interpretation which was pot 
upon them centuries after they were uttered. The story of 
the curse is, in fact, only an answer to the question. Why was 
Tara abandoned ? which was given long after the facts had 
been forgotten. There is no destroyer of tradition greater 
than an epidemic, which kills off a large part of the 
generation which might transmit the story. The date of the 
desertion of Teamhair na righ, Tara of the kings, as the Irish 
called it, corresponds to that of the introduction into the 
island of the slow-travelling epidemic of plague which came 
to it from the city of Justinian and a dwelling-place 
abandoned because nearly everyone had died there came to 
be regarded with such dread that even its fine position, far 
extending view, and rich pastures could not induce future 
kings to return to it. 

It was a little more than 100 years later, in 663, that the 
ravages of the plague had again been terrific in Ireland. 
The two kings, another Diarmait and Blatbmac, and maty 
of the clergy and laity had died. The deaths in the next 
year in England were not less startling, for the two chief 
people in the island, Erconbert, the King of Kent, and 
Deusdedit, the Archbishop of Canterbury, died on the same 
day, July 14th, 664. 

Thus can we trace the existence in England of a second 
bacillus, that of the plague, from the history of the 
Venerable Bede Again and again in succeeding centuries 
this bacillus was introduced from abroad and perhaps 
attained its greatest activity in the reign of Kirg Edward III., 
destroying thousands in 1348 49 A few years ago, when 
some tall warehouses with deep foundations were being built 
in Charterhouse-square, in London, I went to see whether 
any traces of the dead of this great plague were to be seen 
and saw many of the skeletons of the victims of the epidemic. 
But severe as this epidemic was, the general public would in 
all probability know less of the plague than they do of the 
Constitutions of Clarendon or the Quo warran r o but for b 
great piece of literature in which the Jess severe though yet 
terrible visitation of 1665 is described. Defoe's ‘History of 
the Plague" is a woik of imagination which differs from the 
travels of Mr. Lemuel Gulliver in having some historical 
foundation and a different object bat resembles the 
adventures of Robinson Crusoe in owiDg more to the de¬ 
scriptive powers of the author than to his historical research. 
Who does not remember Detoe’s account of the doors 
marked with a red cross and the words “ Lord have mercy 
on us,” and Solomon Eagle going about “ denouncing judg¬ 
ment upon the city in a frightful manner, sometimes quite 
naked, and with a pan of burning charcoal on his bead," and 
the young woman found dead and deserted in the hou-e 
alone and that terrible account of the shriek. "Passing 
through Tokenhouse yard in Lolhbury of a sudden a ca e- 
ment violently opened just over my head and a woman gave 
three frightful screeches and then cried. • Oh ! death, 
death, death 1 ’ in a most inimitable tone and which struck 
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me with horror and chillness in my very blood. There was 
nobody to be seen in the whole street, neither did aoy other 
window open for people had no curiosity now in any case, 
nor could anybody help one another, so I went on to pass 
into Bell-alley." And the stopping of the dead carts at doors 
and the sleeping piper carried away with the dead and 
waking up on the verge of the plague-pit and the desperation 
of the infected and the pain of the swellings, the terrible 
indifference of most to the sufferings of others and the 
ghastly stillness of many of the streets. No picture could 
be more distinct. 

It is to this unhistorical History of the Plague, which so 
well illustrates the remarks of Fielding that the works of 
imagination may have more absolute troth in them than 
histories, that we owe the fact that almost every child in 
England has heard of the great plague of London. The 
quarto of Diemerbroek, the Loimologia of Dr. Nathaniel 
Hodges, and the Loimographia of the Apothecary Boghurst 
are perused by physicians, but such is the power of good 
literature that what England in general knows of the plague 
is altogether due to Defoe. A very few years ago, walking 
down Cheapside, not far from the site of the bouse of Sir 
Richard Blackmore the physician—he was a respectable 
physician if an indifferent poet, you will remember the lines 
of Pope: — 

“ The hero William and the Martyr Charles, 

One Knighted Blackmore, and one pensioned Quarles,”— 

it was near his door, I say, that I met the medical officer 
of the Port of London, a gentleman who has great 
opportunities of acquiring interesting medical facts and 
whom I therefore asked if he had seen anything worth 
mentioning lately! “Yes,” he said, “the plague has 
reappeared in London, I have seen two cases on a ship in the 
river. ” Since that day I suppose most people concerned in 
teaching medicine in London have become familiar with the 
appearance of the plague bacillus under the microscc pe and 
to their childish reading of Defoe have added the perusal of 
many sanitary reports of the terrible epidemic of Poona, of 
other places in India, and of Hong-Kong. Students have 
sent home to us specimens of the solid lung of the pneumonia 
produced by the plague bacillus and of other visceral 
changes, the dim indications of which are to be found in 
Hodges and Diemerbroek, and I, whose former pathological 
touch with this disease was no nearer than the having seen 
the bones of 1348-49, have known a nurse who died from 
the plague. 

The life of St. Anselm, Archbishop of Canterbury, by 
Eadmer, a monk of Canterbury who was in the personal 
service of Anselm and went with him to Italy, contains an 
illustration, perhaps the earliest in our history, of an 
important part of medicine, the nursing of the sick. 
Eadmer 7 speaking of the saint’s life at Bee says : “ Oh, how 
many given over in sickness has he brought back to health 
by his loving care ! You felt it, Herewald, helpless old man, 
when weighed down not only by years but by a severe 
illness so that you had no control over any part of 
your physical frame but your tongue and were fed by his 
hand and were refreshed by wine squeezed from the grapes 
by one hand into the other, drinking it from his own hand, 
so that you were restored to health ; for, as you used to say, 
you could relish no other drink nor from any other hand. 
Anselm himself made a habit of frequenting the house of 
the sick, diligently investigating the illnesses of the brethren 
and ministering to each without delay or trouble what he 
needed.” As I am concerned in everything that adds to the 
glory of St. Bartholomew's Hospital I like to remember that 
this kind nurse—perhaps I ought rather to say this great 
saint and theologian—who, to his intellectual ability and 
metaphysical powers added those practical virtues and 
that profound consideration for others which are essential in 
a nurse—consecrated Richard of Belesme, the Bishop of 
London, to whose influence with the king St. Bartholomew’s 
Hospital owes its site. The improvement in nursing, though 
it has made rapid strides in our own day, has been gradual. 
The Beguines, whose picturesque residences are to be seen at 
Bruges and Ghent to this day, must have been good nurses if 
we may trust the account of them which Corporal Trim gives: s 
“By the persuasion of the young woman, continued the 
Corporal, the cart with the wounded men set off without, me ; 
she had assured them I should expire immediately if I was 
put into the cart. So when I came to myself I found 


7 Eadmer: De Vita Anselml, cxii. 
s Tristram Shandy. 


myself in a still quiet cottage, with no cne but the young 
woman, and the peasant and his wife. I was laid across 
the bed in the corner of the room, with my wounded leg 
upon a chair, and the young woman beside me holding the 
corner of her handkerchief dipped in vinegar to my nose 
in one hand and rubbing my temples with the other. I 
took her at first for the daughter of the peasant (for it was 
no inn) ; so had offered her a little purse with eighteen 
florins, which my poor brother Tom (here Trim wiped his 
eyes) had sent me as a token, by a recruit just before he 
set out for Lisbon. The young woman called the old man 
and his wife into the room to show them the money, in order 
to gain me credit for a bed and what little necessaries I should 
want, till I should be in a condition to be got to the hospital. 
‘Come, then,' said she, tying up the little purse, ‘I'll be 
your banker ; but as that office alone will cot keep me 
employed, I'll be your nurse too.’ I thought by her manner 
of speaking this, as well as by her dress, which 1 then began 
to consider more attentively, that the young woman could 
cot be the daughter of the peasant. She was in black down 
to her toes, with her hair concealed under a cambric border, 
laid close to her forehead : she was one of those kind of 
nuns, an’ please your honour, of which your honour knows 
there are a good many in Flanders which they let go 
loose. ' By thy description. Trim,’ said my Uncle Toby, ‘I 
dare say she was a young Beguice, of which there are none 
to be found anywhere but in the Spanish Netherlands, 
except at Amsterdam ; they differ from nuns in this, that 
they can quit their cloister if they choose to marry ; they 
visit and take care of the sick by profession. ’ * The young 

Beguine,’continued the Corporal, ‘had scarce given herself 
time to tell me “she would be my nurse,” when she hastily 
turned about to begin the office of one and prepare some¬ 
thing for me ; and in a short time, though I thought it a 
long one, she came back with flannels, Ac., Ac., and having 
fomented my knee soundly for a couple of hours, Ac , and 
made me a thin basin of gruel for my supper, she wished me 
rest, and promised to be with me early in the morning.” This 
wound was received at the battle of Landen in 1693 and 
Sterne, who has left Corporal Trim to be known and admired 
by all future generations, was certainly intimate with the old 
soldier who is portrayed in him, and this has always seemed 
to me to bring Trim near to our own times, for when I was a 
boy I was often the guest of an old squire in this county 
whose father, as he told me, had danced with the Reverend 
Laurence Sterne’s daughter at the York ball. 

Societies for the nursing and transport of the sick and 
similar good works, of which the Misericordia of Florence 
still flourishes and is one of the most ancient, were in 
existence in the thirteenth century and perhaps earlier. 
The house of the guild of the Misericordia is now close to the 
cathedral and on the other side of the way to Giotto’s famous 
tower. Its original house was a few yards nearer the 
baptistery. The founder was Piero di Luca Borsi, a porter. 
He had a profound veneration for the name of God and as he 
sat waiting to be engaged was shocked by the way in which 
his fellow porters every moment took it in vain. He 
persuaded them to agree to put a small fine into a box for 
every oath and the Misericordia arose from the decision of 
Piero di Luca Borsi and the porters as to how to dispose of 
the fund which was thus accumulated. The obvious use¬ 
fulness of the society led to its increase in means and in 
numbers, and citizens of Florence of all ranks joined it and 
took their turn of duty in the four quarters of the town. Its 
organisation is perfect and its work active to this day, and 
that the kind of help it can give is needed is sufficient claim 
to its services. The members wear a long gown and hood 
over their clothes, so that as they conduct an ambulance 
through the street their personality is not displayed and 
a Florentine of the most illustrious descent or a well-known 
public man cannot be distinguished from a porter or labourer 
who may chaDce to carry the litter with him or bear the body 
of a poor man to the mortuary with proper respect, except 
perhaps by his boots. Every member of the Misericordia 
takes his turn of duty without fail and if summoned leaves 
his own table or work or any social engagement when 
called. 

The earliest English hospitals perhaps owe their origin to 
similar but earlier institutions in Italy. St. Bartholomew’s 
Hospital was founded by Rahere in 1123 after he had made 
a pilgrimage to Rome and the seal of the hospital which 
was in use in his time bears two marks of his Italian 
pilgrimage, for on one side is a figure in the exact dress 
worn by the Misericordia in Italy to this day, while the 
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reverse is a classical gem which I have the authority of the 
late Professor Middleton for saving was probably engraved 
in the third century of our era and which may have been 
brought from Rome by Rahere himself. 

The general destruction of religious societies was no doubt 
injurious to the nursing of the sick, which became an occupa¬ 
tion little esteemed, as may be gathered from numerous 
passages in English medical writers. The general improve¬ 
ment in the education and training of nurses dates in this 
country from the public knowledge of the terrible dis¬ 
advantages of the want of good nurses in the hospitals of 
the Crimean array. England is at the present day probably 
ahead of most European countries in the training and general 
education of nurses, though a great deal yet remains to be 
done. The little sister in Thackeray’s “Adventures of 
Philip,” a book which, if inferior to his greatest works, is 
yet of interest from the light which it throws on some parts 
of bis own life, is a picture of the best kind of nurse in 
existence before the time of Florence Nightingale. Having 
mentioned Thackeray, one is naturally led to think of the 
great novelist whom he at first made his model. It is 
curious that as he had studied Fielding so carefully he 
should have come to admire “ Amelia ” the most of the three 
great works of Fielding, and, indeed, that he preferred that 
novel to “Tom Jones” might, be disbelieved did it not rest 
upon indisputable evidence. In “ Amelia ” one of the minor 
characters, Mr. Barnet, is mentioned as having died from 
polypus of the heart: “the surgeon who opened him after 
his death advised me that he died of what they call a 
polypus in his heart.” 8 As this expression is not to be 
found in our official nomenclature of diseases it is worth 
consideration how a term once so common in daily con¬ 
versation and in medical writings should have disappeared. 
The history of polypus of the heart has, of course, a 
direct relation to Harvey’s great discovery of the circula¬ 
tion of the blood. When in 1628 he published his famous 
“Exercitatio Anatomica de Motu Cordis et Sanguinis” his 
demonstration was so clear that it was almost universally 
accepted by the medical world. Dr. Primerose and one 
or two others did indeed write against it, but they 
belonged to the group of minds who believe that the world 
is fiat. But it takes a long time for the complete applica¬ 
tion by men of a great scientific truth. Malpighi about 
half a century later showed the capillaries which the 
apparatus of Harvey’s time had not enabled him to see 
and Cowper actually witnessed the movements of the 
periphery of the circulation in a mammal. The great dis- 
povery was completed and confirmed in every particular, yet 
so imperfect was its application that though James Douglas in 
1715 heard a loud murmur synchronous with the bears of the 
heart as he stood by the bedside of a patient in St. Bartholo¬ 
mew’s Hospital and after death saw deformed aortic valves 
he did not attain to the obvious explanation that the aortic 
obstruction was the cause of the murmur. It is therefore 
less astonishing when we find from the numerous theses 
“ De Polypo Cordis” that the firm branching clots often 
found in the right side of the heart after death were 
believed to be growths which had formed during life 
aid led to its termination Dr. Matthew Baillie in 1793, 
in his “Morbid Anatomy of Diseases,” was the first to point 
out the obvious fact that such a growth would have pre¬ 
vented the circulation, so long did it take for this greatest 
of discoveries to be thoroughly understood. Indeed, it is 
hardly too much to say that it was 200 years after the 
publication of Harvey’s book before the whole question was 
concluded by the general acceptance of our present views on 
valvular disease ; and, indeed, if the understanding of 
embolus and of hsemorrhagic infarction are to be included 
several years must be added t^ the two centuries. “Tom 
Jones,”—the work which Fielding himself thought the 
greatest product of his genius and as to which every careful 
reader shares the admiration of Gibbon who, speaking of the 
relationship supposed to exist between the Fieldings and 
the house of Hapsburg, says : “The successors of Charles the 
Fifth may disdain their brethren of England, but the 
romance of Tom Jones, that exquisite picture of human 
manners, will survive the palace of the Escurial and 
the Imperial Eagle of the House of Austria,”—con¬ 
tains a passage which shows that the discussion of 
the use of electricity in medicine had begun. Black 
George the gamekeeper had quieted the scolding of his 
wife “with a small switch, a remedy of wonderful force 
as he had often essayed and which the word villain served 


as a hint for his applying. The whole family were soon 
reduced to a state of perfect quiet. For the virtue of this 
medicine, like that of electricity, is often communicated 
through one person to many others who are not touched by 
the instrument. To say the truth, as they both operate by 
friction it may be doubted whether there is not something 
analogous between them of which Mr. Freke would do well 
to inquire before he publishes the next edition of his book.” 
Mr. John Freke was surgeon to St. Bartholomew’s Hospital, 
knew Hogarth, and through him was probably acquainted 
with Fielding. One of the introductory chapters which add 
so much to the charm of the novel and the succeeding 
chapter show with how much attention Fielding had read 
Svdenbam’s “Treatise on the Gout and Dropsy.” The 
introduction is an invocation of the love of fame and Fielding 
says: “Comfort me by a solemn assurance that when the 
little parlour in which I sit at this instant shall be reduced 
to a worse furnished box I shall be read with honour by 
those who never knew nor saw me and whom I shall neither 
know nor see.” In the second chapter he returns to the 
thought. “ To have the several elements which compose our 
names, as Sydenham expresses it, repeated 1000 years hence 
is a gift beyond the power of title and wealth and is scarce 
to be purchased unless by the sword and the pen.” 

The words of Sydenham, somewhat involved in their 
English version, express his devotion to scientific truth: 
“And I do not so much inquire whether others are of my 
opinion as whether what I deliver be agreeable to truth. 
For what advantage will it be to me after I am dead that 
eight alphabetical elements, reduced into that order that 
will compose my name, shall be pronounced by those who 
can no more frame an idea of me in their minds than I can 
now conceive what those are to be who will not know such 
as were dead in the foregoing age.” It was the illustration 
of the nature of posthumous fame on which Fielding 
reflected, still finding in the hope of that fame an encourage¬ 
ment among the difficulties of life; but the passage of 
Sydenham goes further and expresses that veneration of 
truth which the fine lines of Churchill set forth in another 
phrase— 

“ ’Tis not the babbling of an Idle world, 

Where praise and censure are at random hurled, 

That can the meanest of my thoughts control 
Or change the settled purpose of my soul.” 

The cerebral effects of raised temperature, which are so 
much more well marked in children than in adults, are 
illustrated in the life of an Archbishop of Canterbury whose 
moral and intellectual qualities were of a high order. St. 
Dunstan, whose beautiful drawing of himself kneeling at the 
feet of our Saviour, which is preserved in the Glastonbury 
MSS. at Oxford and is perhaps the first certainly known 
picture by a British artist, was brought up as a boy at 
Glastonbury Abbey. The great church was undergoing repair 
at the time when he chanced to have a febrile illness, 
perhaps a pneumonic consolidation of part of one lung. He 
climbed up on to the roof of the church and was there seen 
by a person who wisely did not suddenly disturb him. In 
time the boy climbed safely down unconscious of his dan¬ 
gerous journey. A boy whom I chanced to know, who was 
at a preparatory school a few years ago and was in a febrile 
condition connected with a sore throat, climbed out of an 
upstairs window, down a water pipe, crossed a piece of 
ground, pulled up some small trees, and returned without 
any definite object and unconscious of where he had 
been. A young adult labourer with pneumonia, in the 
course of his delirium rose from bed, walked the 

length of the room in which he was, got out of 

a small window at the end, and dropped some 40 
feet to the ground. By an uncommon good fortune 
he escaped both fracture and internal injury and in course 
of time recovered. He had no suicidal intention or 
recollection of having left his bed. Thus an incident which 
might seem an exaggeration or an improbability to a general 
reader, when considered in the light of medical experience 
is seen to be a truthful statement of fact. 

The lives of saints contain many passages interesting to a 
student in medicine the accuracy of which may often justly 
be considered as evidence of the general veracity of the 
narrative. A curious example of the uncertainty which pre¬ 
vailed as to the function of the blood occurs in Dryden's 
Epistle to Dr. Charlton, published in 1662, the finest tribute 
which science has obtained in English from the poets 

" The circling streams, once thought but pools of blood, 
Whether life’s fuel, or the body’s food. 

From dark oblivion Harvey’s name shall save.” 


8 Amelia, Book vii., c. 9. 
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The poems of Donne, with his taste for far-fetched 
allusions, contain several examples drawn from the popular 
scientific notions of his time, and in a carious poem called 
"The Will ” he mentions his medical books :— 

“ To him for whom the passing boll next tolls 
1 give my physic books.” 

His poems contain also some allusions curious from their 
relation to things with which men were then familiar, 
such as the line— 

" Racked corpses make but ill anatomies,” 
which brings to our mind the political criminal who after 
torture and death in prison or on the gallows was handed 
over for dissection. 

The greatest of all our authors, of course, contains many 
passages which show that he had thought on medicine as on 
everything else and these repay consideration, but they would 
require an essay to themselves. My object in this address 
has been to show how we who are acquainted with medi¬ 
cine may use literature as one of tne many means of 
improving ourselves in our own subject. I have therefore 
said nothing of the errors of authors who have approached 
medical subjects nor alluded to those passages of literature 
which merely relate to the histories or characters of phy¬ 
sicians. These a$ord abundant material worth considera¬ 
tion and some or them, like the account of the doctor of 
physic in the “Canterbury Tales,” which describes his 
pathological views as well as his turn of mind, his dress and 
his library, almost belong to the actual illustration of medical 
study and observations in our literature. 

As to the relations between physicians and the world of 
letters, how much there is that contributes to the permanent 
honour of our profession in Swift, in Johnson, and in many 
others. I began by showing how a knowledge of medicine 
was long ago thought a part of a complete education and in 
the altered conditions of our times I like to feel that our 
laborious studies, besides their usefulness, as we apply their 
results to mankind, also make us part of the learned world. 
We cannot but value tbe honours which have been conferred 
by literature upon medicine, such as the verses of Cowper to 
one of my predecessors at St. Bartholomew’s Hospital, Dr. 
Austen :— 

*' Austen! accept a grateful verse from me, 

The poet’s Treasure, uo inglorious fee. 

Loved by the muses, thy ingenious mind 
Pleasiug requital in my verse may find; 

Verse oft has dashed the scythe of Time aside, 

Immortalising names which else had died. 

And, oh : could I command the glittering wealth 
With which sick kings are glad to purchase health ; 

Yet if extensive fame and sure to live 
Were in the power of verse like mine to give 
1 would not recompense his arts with less 
Who, giving Mary health, heals my distress. 

Friend of my friend ! I love thee, though unknown, 

And boldly call thee, being his, my own.” 
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Gentlemen, —When honoured with an invitation from the 
subcommittee of the Mount Vernon Hospital to deliver the 
opening lecture of the post-graduate course of study for this 
session, I felt that while I was not in a position to convey 
any fresh information I might yet accomplish some useful 
purpose if I refreshed your memory by presenting old facts 
in the light of recent pathology. I have chosen as the 
subject of this lecture “Occupation as a Cause of Lung 
Disease ” and while in the main my remarks will apply to 
phthisis they will of necessity include affections of the 
respiratory tract generally. It is gratifying to know that 
the mortality from tuberculous phthisis in this country has 
for many years past been declining. For each million of 


persons liviDg in England and Wales the number of deaths 
from phthisis during 1861-70 was 2475, during 1871 80 
2116, and during 188L-90 1724. As the diminution in 
the death-rate began anterior to the discovery of the 
tubercle bacillus by Koch there can therefore be no causal 
relationship, as has sometimes been assumed, between 
the two More exact knowledge of the infectiousness of 
tuberculous phthisis has certainly strengthened the hands of 
the physician so far as treatment is concerned. If this is 
the case in ordinary phthisis then to the improved conditions 
under which work is carried on in the coal mines of this 
country must be attributed the great diminution in tbe death- 
rate of miners from pulmonary disease. Since, however, 
statistics still show that the mortality from phthisis in people 
who follow certain trades is much greater than in others 
there can be no doubt of the causal relationship between 
occupation and pulmonary disease and of dust being the 
cauta rausans. So much is this the case that to a group of 
lung diseases characterised by excessive development of 
fibrous tissue throughout the lungs the term "pneumo¬ 
coniosis,” introduced by Zenker, is still applied and accord¬ 
ing to the character of the dust so are the pulmonary lesions 
described as anthracosis, silicosis, siderosis, Ac. These worda 
were framed before Koch's discovery of the microbe of 
tubercle. Most of the opinions held by medical men to-day 
in regard to pneumoconiosis are pretty much those that pre¬ 
vailed previously to the discovery of the tubercle bacillus. 

It is worth our while therefore to review the subject of 
pneumoconiosis in the light of the knowledge we now possess 
of the specific micro-organism of tubercle. 

In 1860 Sir John Simon, in drawing attention to statistics 
compiled by Dr. Greenhow, remarked that “certain diseases, 
which among them make up fully one-half of our annual 
mortality, are fatal in widely different degrees in different 
districts of England.” 1 The death-rates of the adult popula¬ 
tion by pulmonary diseases had ranged, as regards grown¬ 
up men. from 221 and 306 to 1298 and 1440 per 100,000 of the 
population. Death rates trom phthisis alone among grown-up 
women had ranged from 229 to 558, and "to account for so 
unequal a distribution of particular kinds of death there must 
prevail almost corresponding inequalities in the distribution 
of the causes of disease.” The problem discussed at this par¬ 
ticular period was why in some districts in England grown¬ 
up men and women should die from certain diseases of the 
lung three, four, or even six times as abundantly as in other 
districts. As regards tuberculous phthisis and bronchitis 
it was felt that the large mortals v from these two 
diseases in particular districts was influenced by the 
industrial relations of the people, so that when com¬ 
parisons were made between agricultural and manufacturing 
populations it was found that "in proportion as the male 
and female populations are severally attracted to in door 
branches of industry, other things being equal, their 
respective death-rates by lung disease increased.” ' 1 Dr. Baly 
of Millbank Penitentiary experience had just published his 
essay on "Diseases of Prisons "and in it had drawn atten¬ 
tion to the extremely high death-rate of convicts from lung 
disease, which he attributed to the operation both of 
physical and moral causes. On making a comparison 
between the life of a worker in a textile factory or other 
in-door occupation with that of a prisoner it was seen that 
in textile factories there are the same monotony, seclusion 
from air and sunshine, also the breathing of impure air for 
the greater part of the day, all of which depress tbe vital 
resistance of the individual and predispose him to catchiDg 
cold. 

In 1860 it was demonstrated that among the suffering 
districts there were places which were the chief seats of 
metal mining, of metal manufacture, and of pottery manu¬ 
facture, and that in these places the predominant lung , 
disease was at least primarily bronchitis, in regard^ to 
which two kinds of occupation had long been recognised 
as hurtful—viz.: (1) those that give rise to mechanical 
or chemical irritation of the air passages by dust, grit, 
or fluff being diffused through the atmosphere ; and (2) 
those in which the operatives are exposed to abrupt 
changes of temperature. The report showed with reference 
to phthisis and bronchitis and the influence of occupation 
"that the high death-rate from lung diseases belonged 
specially according to the occupation to the men or to the 
women of the district; that it was sometimes neatly twice as 
high for the employed sex as for the unemployed ; and that 

1 Public Health Report*, John Simon, vol. ii., p. 19. 

- Ibid., p. 20. 
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it only extended to both sexes when both were engaged in 
the occupation.” 3 4 During the years 1848-54 in Sheffield, 
where male labour is principally employed, Simon states that 
the death-rate from pulmonary diseases, including phthisis, 
per 100,000 of all ages was for males 839 and for females 
670 ; in Pre*ton, where men and women both work in the fac¬ 
tories, the numbers were males 776 and females 768, a near 
approach to each other, whereas in Redruth, Cornwall, where 
tin mining is carried on, the numbers were 670 males and 450 
females, and in Btrrkhampstead, where the female population 
is largely engaged in straw-plaiting, the numbers were 401 
males and 566 females. These figures demonstrate the 
similarity of death-rate when the two sexes are equally 
employed and as an indication of the greater mortality where 
one sex is specially employed it may be stated that in some 
occupations the female victims of lung disease are more than 
twice as numerous as the male. 

Although it was in 1858 that there was instituted a 
systematic investigation into the circumstances in which 
certain districts of England exhibit a high death-rate from 
particular kinds of disease it was not until the publication of 
the report of the medical officer to the Privy Council in 1861 
that the subject of excessive mortality from lung disease in 
certain districts was properly discussed and an effort made 
to trace the effect to its ciuse. That effort was, on the 
whole, successful. It showed the evil effects of want of 
ventilation in indoor work places and the monotony of certain 
kinds of labour, as well as the harmful consequences caused 
by the position of the body when at work and of working in a 
dusty, excessively moist, and superheated atmosphere. The 
situation of the factory and dampness of the soil were also 
included in the above. To these might be added the effect 
of long hours. One very important point which cannon be 
excluded in the consideration of the subject of occupation 
diseases of the lung is the extreme division of labour which 
exists at the present time. Once a man has become a needle 
grinder he nearly always remains such ; once a scourer in a 
pottery always a scourer ; once a stonemason or a miner it is 
seldom that he changes his occupation, so that when he 
becomes ill and has recovered he is almost obliged to return 
to his previous occupation. 

Admitting that the tendency of industrial life is to 
increase the death-rate of a district, the effect is modified 
to some extent by the influx of young and strong ad nits 
attracted into these industrial centres by the higher wages 
that are paid. The mortality from phthisis has been reduced 
in most occupations, a diminution which is in keeping to 
some extent with the reduction of the death-rate from 
phthisis in the population generally. According to News- 
holme's tables the death-rate from phthisis per 1.000 000 
living of each sex has fallen from 2579 males and 2774 
females in 1851-60 to 1633 males and 1303 females during 
1891-95, and also while up to 1866 more females than 
males died from phthisis since then the death rate from 
this cause has been higher in males, so that takiDg the 
mortality returns of a later period we find that while 
between 1881 and 1900 the deaths from pulmonary phthisis 
diminished 18 2 per cent, in men, the reduction in the case I 
of females was 36 per cent In males the greatest diminu¬ 
tion has taken place under 20 years of age and in females 
under 25 years of age. Since, therefore, it is in youths 
and ia females under the age of 25 years that the 
greatest reduction has occurred, this circumstance would 
rather suggest that the domestic causes of tuberculosis 
have improved more than the industrial causes to 
which males are more particularly exposed. Lewis 
and Balfour 1 maintain that although the mortality from 
phthisis has fallen in most occupations it has risen 2 per 
cent in file makers and 9 per cent, in cutlers. In colliers, 
wool-workers, and cotton spinners the reduction has been 
from 12 to 29 per cent. While there has been a diminution 
in the death-rate from phtbifis in most occupations there has 
been a rise in the rate of mortality from respiratory diseases 
generally. Taking the whole of the country the greater part 
of phthisis mortality occurs between the ages of 35 and 45 
years, whereas formerly the higher death rate occurred 
between 25 and 35 years or even at a younger age. 

Since there are many dusty trades that give rise to pneu¬ 
moconiosis it is impossible to give illustrative examples of 
all. I will therefore give a rhuvic of such clinical and 
pathological details as will be applicable generally because 


3 Ibid., p. 23. 

4 Lewi6 and Balfour: Public Health and Preventive Medicine, p. 446. 


the pulmonary lesion is, practically speaking, the same in 
all—viz., an overgrowth of fibro-connective tissue accom¬ 
panied by the deposition of a large amount of pigment in the 
lung which varies in colour and in character with the peculiar 
nature of the dust which has been inhaled. There is, I think, 
no doubt that the pulmonary lesion is largely the result of 
local irritation caused by dust. The amount of coal miners’ 
phthisis in Britain to day is only a very small fraction of what 
it med to be. That this favourable condition of things is 
largely a consequence of the improvement in the ventilation 
of coal-pits required by Act of Parliament is shown by the 
high mortality from phthisis that still exists in lead miners. 
Lead mines do not come so completely within the scope of 
the Mines Acts as do coal-pits and as a consequence no steps 
are taken in some places to remove the foul air from the 
workings. While dampness of soil may play a part in the 
development of phthbis there is not the least doubt that the 
breathing of an impure air for several hours per day reduces 
the resistance of an individual to tubercle. As regards lead 
miners and their predisposition to lung disease we canDot 
overlook the effect of the men working in wet clothes and, 
when fatigued, of the long walk across a bleak moorland 
country after a hard day’s work, also the influence of 
neglected catarrhs. Exposure to cold when fatigued and the 
wearing of damp clothes, inattention to mild attacks of 
bronchial catarrh, coupled with alcoholic intemperance, pave 
the way alike for the harmful operation of dust upon the 
lungs and the incidence of tubercle. The influences of ex¬ 
posure to cold upon men when fatigued and of dust in 
causing lung disease were well shown during the construction 
of the Mont Cenis and St. Gothard railway tunne s. Many 
of the miners died from acute affections of the lung and from 
pulmonary phthisis. In consequence of the employment of 
the Brandt rock-drill at the Simplon tunnel at present in 
course of construction, a drill which is worked by hydraulic 
pressure and which by sprinkling water allays dust, also the 
opportunities afforded by the contractors to the miners on 
leaving work of changing their wet clothes and of having 
warm baths, there has been, practically speakiDg, no 
phthisis among the miners employed at the Simplon tunnel 
There is not the least doubt that by this thoughtful pro¬ 
vision on the part of Met-srs. Brandt and Company and their 
considerate regard for the health of the miners much illness 
has been averted and many lives have been saved. Bronchitis 
and pneumonia do occur at the Simplon tunnel but only to 
a limited extent. In all occupations, whether indoor or 
outdoor, that are attended by a high death-rate from 
phthisis and respiratory diseases generally there are often 
other causes in operation than the occupation itself. While 
a dusty trade may cause pneumoconiosis the men may die 
not from pneumoconiosis per te but from pulmonary tuber¬ 
culosis, and as this is an infectious disease we mu^t there¬ 
fore look beyond the occupation for the cause which will 
probably be found in the housing of the working men or in 
their habits. Dr. J. Niven of Manchester rendered signal 
service when he showed that much of the pulmonary phthisis 
from which outdoor labourers suffered is less in consequence 
of their occupation than the result of tuberculous infection 
probably caught in the public-house. We must therefore 
distinguish as far as we can between pulmonary di-ease due 
to occupation—viz., pneumoconiosis—and lung disease the 
result of neglected catarrh and subsequent secondary 
infection. 

French Millstone Builders. 

If there is one trade more than another in which the 
death-rate from phthisis is high it is that of French mill¬ 
stone building. The subject is fully dealt with in the final 
report of the Dangerous Trades Committee of the Home 
Office. 5 The stone which is used is known as buhrstone, is 
of a hard, flint-like character, and is v enerally spoken of as 
one of the hardest in nature. Buhrstone as imported into 
this country from FierttS-sous-Jouarre in France is in the 
form of irregular masses and has to be shaped into wedges. 
This is done mostly in the open air by men using a hammer 
and chisel. Millstone masons are notoriously a short-lived 
body of men. In this country most of the millstones are 
made on the banks of the Thames. The men earn large 
wages, often as much as 60*\ a week, but they are intem¬ 
perate and careless. In the act of chiselling a considerable 
quantity of dust is given off, partly from the stone and 
partly from the chisel, some of which reaches the luDgs. 
Before ten years are over a large proportion of the men ha v ® 


a Published by Messrs. Eyre and Spottiswoode, 1899. 
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died from pulmonary consumption attended by pretty profuse 
haemoptysis. Blood-spitting is a common symptom in this 
malady. Men who take to this occupation seldom live 
beyond from 35 to 40 years of age. 

This summer, accompanied by one of the factory inspectors 
of the French Government and a representative of the Bureau 
of Labour, I had the opportunity of visiting Fiert6 sous- 
Jouarre and of ascertaining whether the same dangers wait 
upon this occupation in France as in England. If the 
English buhrstone mason is an intemperate man the French 
millstone builder is even more so. Both at home and abroad 
the industry is a decaying one but as there is still a con¬ 
siderable demand for these millstones the men are well pa d. 
Most of the men in the millstone yards at Fierld sous- 
Jouarre are strongly alcoholic and the majority of them die 
between the ages of 30 and 40 years. When the men are not 
alcoholic some of them may live to the age of 60 years, but 
there are very few old men in the trade. As the men can 
make from 10 to 12 francs a day they usually work on 
Thursday, Friday, and Saturday and drink during the 
remaining days of the week. In shaping the buhrstone into 
the required wedges the men often use a double-pointed pick 
and rest either one or both knees upon the stone, an attitude 
which brings them into close contact with the stone. During 
this operation large quantities of dust are given off. The 
men, who were mostly of slim build, had, generally speaking, 
the healthy look of men who work in the open air ; 
their ages varied from 19 to 40 years ; one man who looked 
60 years old was only 45 years of age ; he had considerable 
difficulty of breathing but no cough. Several of the men 
had had hajmoptysis. The older-looking men were haggard 
but were not aged. Only a very few of the men wore 
respirators or attempted in picking the stone to lay the dust 
by means of sprays of water. The men who do not wear 
respirators stated that the work causes a particular dryness 
of the throat which obliges them to drink. The wearing of 
a respirator prevents this. Several of the men admitted that 
they drank on an average one litre of brandy daily. One of 
the younger men who was in the habit of drinking two 
litres of wine and half a litre of brandy daily stated that 
dust was responsible for one-third of the ill-health of the men 
and alcohol for the remaining two thirds. 

The pulmonary symptoms may come on suddenly after 
working a few years ; they are difficulty of breathing and a 
sense of weight in the chest; there is no cough at first but 
a feeling of intense dryness in the throat. Dr. Gratiot, who 
has practised in the district for many years, told me that he 
had known of several men who began work at 16 years of 
age and had died from pulmonary phthisis at the age of 21 
years. His opinion is that the lung lesion is tuberculous, 
but he acknowledges that he has not made any post-mortem 
examinations Usually the illness commences with the sym¬ 
ptoms of bronchitis : there are dry cough, loss of appetite, 
emaciation, hsemoptysis with signs of pulmonary excavation, 
laryngitis, and towards the end elevated temperature and 
night sweats. 

Basic Slag Workers. 

The crashing and grinding of the waste products formed 
during the manufacture of steel by the Thomas Gilchrist 
method is a very dusty process. In consequence of the large 
amount of phosphorus which it contains the material is much 
sought after as manure. Rmghly speaking, Teeside slag 
contains 41 per cent, of lime, 13 per cent, of protoxide of 
iron, and 14 per cent, of phosphoric acid. During 1888 
Middlesbrough was severely scourged by an epidemic of 
pneumonia and in some way or other the new industry was 
considered to be responsible for it. The late Dr Ballard, 
who was sent to the district by the Local Government Board 
to make an inquiry, reported that “the slag dust to which 
the epidemic has been attributed was not the cause of 
the pneumonia but that when from any cause pneumonia 
becomes epidemic persons largely exposed to the inhalation 
of this dust may, and do. suffer more than persons not so 
exposed and that the disease with them is of high 
fatality.” Recent observations do not entirely support 
Dr. Ballard’s contention. While admitting that slag 
dust causes cough and bronchial irritation which leads 
to chronic bronchitis and emphysema of the lungs Dr. J. 
Hedley," one of the local practitioners who has had expe¬ 
rience of the disease, is disposed to attribute the malady 
to alcoholic intemperance, carelessness on the part of the 


5 Dangerous Trades, article by Dr. John Hedley, p. 390. Messrs. 
Murray and Co. 


men, and unnecessary exposure to wet and cold, influences 
that outweigh those caused by slag dust. Recent statistics 
also of the medical officer of health of Middlesbrough do not 
point to slag workers as being specially prone to pneumonia. 
The experience on Teeside is different from that in Germany. 
Ernhardt 7 maintains that slag dust, both by its quantity in 
the air and its chemical composition, exercises a harmful 
influence upon the men who work in the dusty atmosphere of 
a slag-grinding shop. As medical officer to a large slag 
factory he has had unusual opportunities of studying the 
question and he finds that all the men sooner or later have 
respiratory troubles.* They exhibit a susceptibility to 
pneumonia much as was suggested by Dr. Ballard. In one 
year 48 per cent, of the men suffered from pneumonia and in 
another 21 per cent. Ernhardt found healthy labourers 
attacked with pneumonia after working only two weeks, 
while others had recurrent attacks of inflammation of the 
lungs, as many as four times in succession, shortly after their 
return to work ; 30 per cent, of the men died. Ernhardt’s 
opinion is that the disease is purely chemical in its 
causation as there is an absence of the diplococcus 
pneumonia;. It is more Ulan probable that many of his 
patients did not suffer from pure pneumonia. On chemical 
analysis of the slag taken from the works near Greifenliagen 
on the Rhine it is found to be different from that at 
Middlesbrough. It contains, roughly speaking, about "24 
per cent, of protoxide of iron, 8 per cent, of free unslaked 
lime, 40 per cent, of phosphate of lime, and 30 per cent, 
of silicate of lime.” 8 In his experimental investigation 
of the irritation and injury inflicted upon the lungs of 
animals caused by the inhalation of slag dust Enderlen 
found evidence of a considerable amount of interstitial in¬ 
flammation, which he regarded as partly the result of 
mechanical injury inflicted upon the lung by inhalation of 
the sharp angular particles of dust and partly chemical 
owing to the presence of unslaked lime In microscopical 
sections of the lungs of two slag workers who died from 
pneumonia Enderlen found typical pneumococci. blag 
grinding is in Germany the cause of a larger amount of 
respiratory trouble than it is in this country and for that 
the difference in the chemical composition of the slag may 
be responsible. 

Canister Miners’ Phthisis. 

Dr. W. M. Robertshaw, medical officer of health of 
Stocksbridge, Sheffield, drew attention at the meeting of 
the British Medical Association in Manchester, 1902 (also in 
the Journal of the Sanitary Jmtitnte, April, 1900), to the 
high death-rate from phthisis among ganister miners and 
crushers. Ganister is a hard close-grained mineral consisting 
mainly of silica, of which it contains 95 per cent. Dr. 
Robertshaw found an annual death-rate of 17 2 per 1C00 
ganister workers, the average age at death being 39 years. 
Dr. C. L. Birmingham, ' on the other band, shows that 
the occupation is even more unhealthy than has just 
been stated, for he gives as the average annual deaih- 
rate from ganister disease 22'29 per 1000 workers. If 
proof were required of the part played by dust in causing 
lung disease it would be only necessary to compare the 
relative dangers run by the two different classes of 
ganister workers—viz , miners and surface meD. Taking 
a particular mine in the Stocksbridge district and sum¬ 
marising the deaths from phthisis and respiratory diseases 
for the ten years 1891 -1900 it was found that while 11 surface 
workers died Irora these diseases 61 miners had succumbed 
during the same period. In the five years 1891 95 the 
average death-rate at the age period from 35 to 45 years of 
males in England and Wales from phthisis and respiratory 
diseases was according to Dr. J. F. W Tatham 0 52 per cent., 
while for the same period the average death-rate of ganister 
miners from the same diseases was 3 9 percent. Writing upon 
this subject Dr. T. M. Legge, 10 in drawing attention to the 
difference in the mortality from phthisis between surface 
workers and ganister miners and the fact that the incidence 
of phthisis is ten times as great as in the general male 
population at corresponding ages, says that although ganister 
workers are short lived yet many of them had been employed 
for at least ten or 15 years. 

Of the early symptoms of ganister disease mention is made 


7 Nothnagel: Diseases of Bronchi, Pleura, and Lungs, p. 663. 
n Ibid., p. 664. 

9 Ganister Disease, Journal of the Sanitary Institute, vol. xxi. # 
part 1, p. 66. 

Annual Report of the Chief Inspector of Factories and Workshops 
for 1900, p. 486. 
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of debility, cough, and difficulty of breathing on exertion 
but there is an absence of haemoptysis, of night sweats, and 
of rise of temperature. Physical signs of consolidation of 
the lung develop, followed by those of excavation. Death 
often comes suddenly and is due to heart failure. The 
relation of ganister miners’ phthisis and tuberculous 
disease of the lungs may be dealt with, according to 
Dr. Robertshaw, under three heads : (l) those cases in 
which after the fibroid change has damaged the lungs 
true tuberculous phthisis plays the chief part; (2) those 
in which tubercle is found but which is only very secondary 
to the fibroid disease ; and (3) those in which there is no 
tubercle at all, the disease being entirely due to the fibroid 
change brought about by the ganister dust. Dr. Robertshaw 
is of the opinion that the majority of the cases fall under the 
last two headings and that few of the cases are mainly 
tuberculous partly on account of their chronicity and partly 
owing to the fact that the pulmonary lesions found after 
death are not exactly the same as those met with in chronic 
tuberculous disease cf the lung. 

Portions of the lungs of two ganister miners who had died 
from silicosis were submitted to Dr. F. W. Andrewes, patho¬ 
logist to St. Bartholomew's Hospital. 11 His examination 
proved beyond doubt the correctness of Dr. Greenhow’s 
conclusions published many years ago in regard to dust 
diseases of the lungs—viz., the presence of nodular con¬ 
solidation of the lung, deposition of black mineral matter 
around the bronchial tubes, arteries, and veinB, and the fact 
that while the development of tuberculous phthisis is in¬ 
timately associated with, it is yet independent of, the 
lesions produced by dust. Dr. Andrewes at the close of his 
admirable report of the second ca«e says : “ I conclude from 
the examination of these lungs that the primary changes are 
dependent upon the chronic irritation of an inhaled mineral 
dust which, being absorbed by the lymphatics, gave rise to 
a fibrosis which is lymphatic in its distribution in its earlier 
stages though it subsequently extends to large areas of lung 
tissue. Upon this fibrosis a secondary tuberculosis has been 
grafted; the tuberculous changes are more widespread and 
obvious in this case than in Case 1, but there is no evidence 
that the tuberculous disease is primary.” 

Coal Miners' Phthisis or Anthracosis. 

I have so recently discussed this subject elsewhere IS that 
I shall only briefly allude to it now. Coal miners’ phthisis, 
formerly of common occurrence, is now rarely met with 
owing to the improved ventilation of the mines. So far as 
lung disease is concerned coal mining in this country is 
comparatively speaking a healthy occupation. When colliers 
become the subjects of bronchial and pulmonary catarrh 
they bring up large quantities of a black spit ; it is thin and 
inky in colour and on microscopical examination is found to 
contain large cells studded with granules of coal. An inte¬ 
resting point in regard to anthracosis is that the lungs may 
be deeply pigmented for years without any signs of ill health 
and that there are some forms of coal dust which do very 
little harm to the lungs compared with others. The larger 
the amount of stony particles in coal the greater is the 
tendency for the lung to suffer. Virgin coal contains no 
micro-organisms. How far the particles of carbon exercise, 
as some writers maintain, an antiseptic influence upon the 
lung lam not prepared to say. 

Gold Miners’ Phthisis. 

“ Gold miners’ phthisis ’’ formed the title of a paper by me 
which was published in The Lancet. 13 To this subject, 
therefore, I must only briefly allude. In consequence of 
working in mines the air of which is impregnated by dust 
given off from the percussioD drills used for boring the rock, 
also the absence of any satisfactory system of ventilation, 
Transvaal gold miners are a short lived class of men. As an 
illustration of the disastrous results of dust in ordinary 
rock mining Mr. Francis Fox, M.Inst.CE., says that he 
was personally connected with a certain heading which 
was being driven by a gang of 16 miners, all fine, 
powerful fellows, and yet within a comparatively short 
time every one of them had died from consumption. With¬ 
out giving absolute credence to ihe statement that the 
average life of a rock driller in England is eight years 
and in South Africa only four we cannot but, on the 
other hand, attribute a tendency to miners’ phthisis on 


r> Ibid., p. 483. 

11 British Medical Association Meeting, Swansea. August, 1903. 
13 The Lancet, June 14th, 1902, p. 1677. 


the Rand to the fact that as the rock drillers in South 
Africa work on contract the eagerness of the men to 
earn from £60 to £70 a month deters them from waiting 
until the dust has settled after an explosion and con¬ 
sequently very shortly after a blast has taken place the 
miners go into the poisonous and dusty atmosphere 
Although dust is generally admitted to be the cause of 
silicosis in the Rand miner there is a belief that the impure 
atmosphere in which the miner works is also responsible for 
part of the illness. The air of the South African mines 
contains a high percentage of carbon monoxide and carbon 
dioxide and is laden with the nitrous fumes given off by the 
use of the higher explosives. When miners become “ gassed" 
the symptoms generally point to an acute intoxication which 
soon subsides on the men being brought to the surface. As 
in some forms of gas poisoning—e.g., nitric peroxide—there 
is found after death acute congestion of the lungs it is a point 
worth investigating whether as a consequence of the repeated 
inhalation of an atmosphere poisoned by the gases already 
mentioned, but not present in sufficient quantity to cause 
intoxication, there may not be induced a diminution of 
the vital resistance of the lung followed by structural 
alterations. 

In December of last year Lord Milner appointed a com¬ 
mission composed of mining engineers, chemists, and medical 
men “ (1) to inquire into the extent to which miners’ phthisis 
prevails; (2) to ascertain the cause of the disease ; and 
(3) to make recommendations as to the preventive and 
curative measures which should be adopted by legislation or 
otherwise. 11 The commission reported that miners’ phthisis 
is largely found in the rock-drill men of the Witwatersrand 
district. Of 4403 miners working underground in the gold 
mines of the Witwatersrand 1210 were medically examined 
by the commission, and of these 187, or 15 ■ 4 per cent, were 
found to be suffering from the disease, while a further 88 
were suspected cases. Of these 187 men, 20 gave a family 
history with a tendency to phthisis. That miners' phthisis 
is particularly prevalent in rock drillers whose occupation 
is admitted to be extremely dusty is shown by the fact that 
172, or 91'98 per cent,, of the men had been employed on 
rock drills. Out of 1377 rock drill miners employed on the 
Witwatersrand it is stated that 225, or 16 34 per cent., had 
died during the two and a half years immediately preceding 
the war. All the evidence, practically speaking, shows that 
the inhalation of minute particles of inorganic matter is the 
primary and exciting cause of the malady. One point to 
which attention is drawn, and very properly too, for it 
applies pretty well to all forms of pneumoconiosis, is the 
difficulty of diagnosing the disease in its earliest stages; 
also this very important fact that once the disease is exten¬ 
sively developed it gradually but surely destroys life. 
The medical evidence tendered to the commission did not 
disclose the existence of an appreciable amount of tubercu¬ 
lous disease among the miners. A similar opinion was 
expressed by me more than a year ago, which recent 
experience has confirmed. The lungs of a Rand miner who 
died a few months ago and whom I had watched carefully 
during the greater part of a year were perfectly black and 
consolidated but free from tubercle. At his death this miner 
was 31 years of age. A few months before he died I asked 
him to supply me from memory with the names and ages of 
men who had worked with him in the Transvaal mines and 
who had died from phthisis. He knew of 16 men who had 
succumbed between the ages of 35 and 45 years after having 
worked for five or six years ; also of 17 men, aged from 
28 to 35 years, who had died, having worked on an average 
from four to five years. These and the other statistics I have 
given show what a fatal calling rock drilling on the Rand is 
and of the immediate necessity for introducing into Sooth 
African mines those precautionary measures which have 
made coal mining in our own country a comparatively speak¬ 
ing healthy industry. 

Metallic Trades: File Cutting by Hand, Steel 
Grinding, Ac. 

Of the various Sheffield trades file cutting by hand is 
admitted to be one of the most unhealthy. Apart from the 
risks of lead poisoning and its attendant evils, file cutters 
have a mortality from pulmonary phthisis far above that met 
with in most trades. Dr. John Robertson, formerly medical 
officer of health of Sheffield and now of Birmingham, has 
been good enough to favour me with some statistics. Taking 
the mortality returns from phthisis and respiratory diseases 

11 Report o the Miners’ Phthisis Commission, 1902-03, Pretoria. 
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of several occupations as supplied in Part 2 of the Supple¬ 
ment issued by the Registrar General to his fifty-fifth annual 
report it will be observed that in only three other occupa¬ 
tions is the mortality from phthisis and diseases of the 
respiratory system greater than it is amongst file cutters 
and that of these three other occupations one is that of 
cutler, scissor maker, Ac., including grinders, and that when 
the mortality amongst agricultural labourers is taken as unity 
the mortality from these diseases amongst file cutters is 
found to be really four times as great. 

Taking for 1889 the mortality figures of phlhisis in agri¬ 
culturists as 106 and diseases of the respiratory system as 
115, the mortality figure from these diseases in file 
makers was 402 and 423 respectively, while in cutlers and 
scissor makers it was 382 and 518. Taking the mortality 
returns for Sheffield for 1902 there were registered the 
deaths of 116 steel grinders ; of these 60 were certified as 
due to phthisis, equal to 51 per cent. ; of 116 cutlers who 
died 20 succumbed to phthisis, equal to 17 per cent. ; of 
69 file cutters nine died from phthisis, equal to 13 per cent. ; 
while of 321 labourers of various kinds who died in Sheffield 
during 1902 40 died from phthisis, equal to 12 per cent. 
High as is the mortality from phthisis among the steel and 
knife grinders of Sheffield it is not so high as that in 
Germany. In 1898 the Government factory department at 
Diisseldorf issued a special order in consequence of the 
prevalence of phthisis among knife grinders. During “the 
ten years 1885-95, 72’5 per cent, of the deaths among knife 
grinders in the Solingen district were due to phthisis, 
against 35'3 per cent, for the rest of the population over 
14 years of age, and an official medical examination 
showed that out of 1250 grinders only 85 were over 45 years 
of age.” 15 What makes knife and scissor grinding such 
a dangerous occupation from a phthisis point of view 
is the fact that the grinding is usually done upon a 
dry stone. Hand file cutting, on the other hand, is 
dangerous, not so much because it is a dusty trade as 
that it is generally carried on under extremely bad 
hygienic conditions. The shops in which the men work are 
small, low-roofed buildings. They are generally situated at 
the rear of other houses and usually look into a courtyard. 
The shops have simply an earthen floor, are overcrowded, 
have no fireplace as a rule, and as the work is cold ventila¬ 
tion by an open window is never encouraged. While the 
trade is a dusty one the circumstances in which it is carried 
on favour infection by tubercle. Hand file cutters are 
notoriously a dirty class ; very few of the men pay any atten¬ 
tion to personal cleanliness. Add to the harmful influences 
of working in a dusty atmosphere and breathing an impure 
air. the possibility of tuberculous infection owing to the con¬ 
taminated state of the earthen floor by expectoration, an 
tfce high death-rate from phthisis is not only explained but 
the lines are indicated along which the high mortality may 
be diminished. 

Dr. Arthur J. Hall of Sheffield has been good enough to 
send to me for inspection the lungs of a steel grinder who 
died from phthisis, also some microscopical sections. The 
lungs, which are greyish-bine in colour, show very distinct 
excess of fibrous tissue with here and there in the upper lobes 
cavities of various sizes in all probability due, as Dr. Hall 
states, to tuberculous infection. On examining sections of 
the lung, particles of dust are observed to be freely but 
unevenly distributed throughout the fibrotic tissue. It is 
difficult to say how far these granules are particles of stone 
or particles of steel. In the ordinary process of wet grinding 
the quantity of dust given off from a stone is not great, but 
when the men are preparing a new grindstone and are what 
is called “racing” it a considerable amount of dust is 
given off. 

Potters’ Rot ; Potters’ Aste ma. 

The liability of potters to pulmonary disease has for 
centuries been known. Ramazini drew attention to it in 
1750. Sir Charles Hastings in his work on Bronchitis pub¬ 
lished in the second decade of last century makes special 
mention of it. Dr. Greenhow found that potters’ phthisis 
or asthma resembled that to which colliers, razor grinders, 
and other operatives who inhale dust are liable. The pottery 
workers who suffer most are the china scourers, flat pres-ers, 
and hollow ware pressers, but workers in some of the other 
processes are not exempt. China scouring is probably the 
most dangerous. True potters’ phthisis, according to Dr. 
S. King Alcock of Burslem, is the result of inhalation of clay 

15 The Times, Industrial Germany, Solingen, Sept. 21st, 1903. 


dust. This, however, is a condition which the Home Office 
has almost improved out of existence. The main constituents 
of the clay used in pottery manufacture are silica and 
alumina ; on the other hand, in the dust given off during 
china scouring there are fine particles of flint. Dr. Greenhow 
regarded the malady as a chronic bronchial affection to 
which either pneumonia or tuberculous phthisis might be 
added. The disease is therefore often mixed in character, 
being partly of the nature of a bronchial affection excited 
by a mechanical irritant, dust, and partly tuberculous. 
Dr. Alccck considers the sequence of pathological events 
to be an irritation fibrosis which may sooner or later cause 
fatal results by its displacement of true lung tissue and 
concomitant want of aeration or by becoming the seat of 
tuberculous infection. It is the siliceous constituent of 
potters’ clay that accounts for the mischief caused to the 
lungs. The late Dr. J. T. Arlidge 1, maintained that the 
particular branch of the industry that suffers most is that in 
which the largest amount of dust is evolved—hence the 
greater frequency of lung lesions among turners and 
pressers than among throwers ; but the strongest example 
of injury to health from dust is found in the case 
of the china scourers, always women, who have to 
brush and to beat off the dust from the china ware 
after it has been fired and is being removed from 
the saggars. Potters' phthisis when uncomplicated by 
tubercle “ advances imperceptibly and without constitutional 
disturbance. One of its first symptoms is a clearing congh 
on first rising, but soon to be met with on any cbaDge of 
temperature and accompanied by shortness of breath. 
Haemoptysis does not usher in the malady and more frequently 
than not never makes its appearance. The appetite and the 
general bodily functions remain long intact; there is no 
febrile action, no accelerated pulse, no hectic, and no 
rapid emaciation.” 11 By degrees the congh becomes more 
paroxysmal and is even more violent than that of ordinary 
phthisis, signs of consolidation are detected, and, as in all 
forms of pneumoconiosis, an urgency of dyspnoea is de¬ 
veloped out of all proportion to the ascertained extent of 
consolidated lung. Even in advanced cases Dr. Arlidge 
found that the general aspect and the physiognomy in 
potters' phthisis differ from those of tuberculous phthisis. 
“The features are rather those of asthmatical subjects ; the 
countenance is not pinched or sunken ; the lustrous eye, the 
often pink and transparent skin of phthisis, the clubbed 
finger ends, and the incurved nails are wanting.” As might 
be expected, the advent of tuberculous disease in the 
lung will alter the picture of fibrosis just drawn. Dr. 
Arlidge found the mean age at death of male potters, aged 
20 years and upwards, to be 46] years, whilst that of non¬ 
potters was 54 years, and that while potters died from 
consumption in the proportion of 12 97 per cent., in non- 
potters the index only reached 9 20 per cent. The excessive 
mortality of pottery workers is therefore mainly due to 
phthisis and disease of the respiratory organs. “ The mor¬ 
tality of potters from bronchitis is more than four times as 
high and that from other respiratory diseases is three times 
as high as the mortality of occupied males in the aggregate. 
Potters succumb to non-tuberculousdisease of the lungs much 
more rapidly than they do to tubtrcnlar phthisis, and it is 
certain that much of the so-called potters’ phthisis ought 
properly to be called cirrhosis of the lungs.” 1 " 

During one of my official visits to France while acting as 
medical expert to the Home Office I had the opportunity of 
visiting some of the porcelain factories in Limoges, where I 
was informed that a larger proportion of workers in the 
china factories die from phthisis and disease of the lungs 
than persons engaged in other trades. During 1887, of 75 
deaths registered in Limoges as occurring among porcelain 
makers, 36 were due to phthisis, and in 1888 of 30 porcelain 
makers examined by Dr. Kaymondaud of the Limoges School 
of Medicine 20 were found to be suffering from pulmonary 
consumption and two bad had pneumonia. Professor 
Lemaistre, wi h whom I had the opportunity of discussing 
this subject, found on analysing the air of the workshops 
that it contained particles of granite, flint, dried glaze, 
charcoal, &c., also that the air in the workshops which the 
brnshers-off. the finishers, and the porcelain makers breathed 
contained 640,000,000 particles of dust to the cubic metre. 
It is to the presence of this large number of particles of 


1,: Diseases of Occupation, p. 310. 

17 Arlidge: Diseases of Occupation, p. 313, 
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dust in the air that is attributed the frequency of bronchitis 
and of pulmonary disease. The average age at death of 
men from fibroid phthisis in the potteries of Limoges is 43 
years and of women 38 years. 19 

Gases. 

Time will not permit of me dealing with occupation lung 
disease caused by the inhalation of vegetable dust and it 
will only allow me briefly to touch upon those maladies that 
are caused by gases. Most of the ill effects that follow 
inhalation of gases by men when at work partake too much 
of the nature of acute intoxication and are rather illustra¬ 
tions of rapid death due to the entrance of poison by 
the lung than of disease of the lung. In death caused 
by inhalation of nickel carbonyl there has generally been 
found acute congestion of the lungs ; so, too, this arises 
as a consequence of breathing nitric peroxide formed after 
explosion of nitrous compounds. In the case of men 
engaged in chemical w >rks in manufacturing caustic 
soda and bleaching powder, &c., the risks are immediate 
and remote. In what is known as the Leblanc process 
Mr. A. F. Laurie 1 ''' draws attention to the latge quantities 
of hydrochloric acid gas that are liberated. This gas has a 
suffocating and irritating effect when breathed and if given 
off in large quantities respiration becomes impossible. When 
breathed in even small quantities over a lengthened period 
it is injurious. Although the workmen protect themselves 
with a flannel muffler tied over the face the acid fumes 
cause the teeth to rot. Were it not for a similar protection 
worn by the bleach packer he could not stand in the 
chlorine chamber more than a few seconds. The effects of 
chlorine are irritant and suffocative, and although these 
effects are usually temporary they yet lay the seeds of bron¬ 
chitis and emphysema. Chemical workers have a compara¬ 
tively low death-rate from phthisis—162 as against 402 of file 
makers and 185 of occupied males ; but they have a very high 
mortality from diseases of the respiratory system—viz , 502 
as against 423 file makers and 2il occupied males. The 
mortality from bronchitis in chemical workers is 249, as 
against 83 for occupied males. This figure 249 is the largest 
of all ordinary trades and, so far as diseases of the respiratory 
system are concerned, there are only two industries in which 
higher figures are given—viz., cutlers 518 and pottery 
workers 668. Laurie gives it as the opinion of medical men 
in St. Helen's that such gases in the air as sulphur dioxide, 
hydrochloric acid, nitrous fumes, and chlorine are beneficial 
to phthisical patients, for not only is phthisis rare in that 
town, but when present the progress of the disease is slow. 
A similar opinion has been expressed by Dr. James Beatty of 
Belfast who attributes the low death-rate from phthisis in 
chemical workers to some antiseptic action of such gases as 
sulphur dioxide and chlorine. 

Pathology op Pneumoconiosis. 

The particular structural alteration of the lung found in 
pneumoconiosis is an excess of fibrous tissue which trans¬ 
forms the spongy texture into material of a solid nature. 
The bronchi are seen to be wider than usual, with thickened 
walls, and from them there radiate outwards to the surface of 
the lung thick strands of fibrous tissue. Occasionally small 
cavities are seen. The pleura at places may be thickened 
and adherent. Although Laennec described cirrho-is of the 
lung it was Corrigan of Dublin who revived interest in the 
malady in 1838, who demonstrated the association of pul¬ 
monary fibrosis with dilatation of the bronchial tubes and who 
spone of the lesion as interstitial pneumonia. Local irritation 
preceded by diminished resistance is believed to be capable 
of inducing this form of chronic inflammation. Fibrotic 
reaction to irritation is not so strongly marked in the child 
as in the adult, and it is probable, although it is difficult to 
prove the statement, that in the case of adults some persons 
exhibit a greater idiosyncrasy to fibrosis than others. A 
great deal depends, too, for example upon the character of 
the dust that may be inhaled. In anthracosis miners may 
have inhaled for years particles of coal dust without injury. 
Claisse and Joufi S1 did not find beyond the discolouration 
any marked structural alteration in the lungs of animals 
that had breathed for a short time daily during several 


19 Report, to Her Majesty's Principal Secretary of State for the Home 
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months smoke given off from burning turpentine. The 
particles of carbon in their experiments were too soft and 
altogether different from the hard angular particles of stone 
or metal found in the lungs of the Transvaal gold 
miner or the Sheffield steel grinder. The pulmonary 
parenchyma can tolerate the presence of certain particles 
bat not that of others, and when pathological changes occur 
it is not always easy to say how- much of these is the result 
of the direct action of dust itself or of superadded infection. 
To some writers there is no such disease as simple inflam¬ 
matory pneumoconiosis; all are the result of secondary 
infection. Particles of dust, if small and soft, may penetrate 
the walls of the alveoli and produce no effects, but if they 
are hard, angular, and large they wound the tissues and by 
irritating them create a soil npon which microbes may 
flourish and cause secondary infection. 

Previous diseases of the lung may be a cause of fibrosis as 
is seen in acute pneumonia becoming chronic. What is it 
that brings about the development of an excess of fibrous 
tissue in this latter affection ? We know how the previens 
debility of a patient gives a bias to his illness and how the 
presence of microbes in the lung other than pneumococci 
may influence his ultimate recovery. The presence of such 
other microbes as those of nlluenza or of tubercle, also of 
streptococci, may convert an aente into a chronic or inter¬ 
stitial pneumonia and there is every reason to believe that 
repeated catarrhs and the presence of irritant dust that has 
been inhaled will induce the same results. What is the 
fibrosis that occurs in all these circumstances 1 Is it an 
inflammatory or a dystrophic lesion 7 The supporters of the 
inflammatory theory hold that the exudate which has been 
thrown out is not absorbed and therefore it plays the part of 
a foreign body which irritates the connective tissue and 
causes it to become infiltrated with round cells th«i 
ultimately fibrillate. According to the dystrophic theory, 
on the other hand, a diseased portion of the lung become 
useless in function, loses its structural character, and 
becomes replaced by a low form of fibrous tissue which keeps 
encroaching upon the pulmonary parenchyma and ultimately 
replaces the spongy substance of an air-filled organ by 
material of a more solid nature. 

Microscopic Anatomy. 

The narrow openings of the nares, the abundant secretions 
of the nasal, laryngeal, and tracheal mucous membranes, as 
well as the activity of the ciliated epithelium which lines the 
respiratory tract are natural barriers to dust reaching the 
lungs and yet in time, if the inhalation of dust is frequently 
repeated and the atmosphere is in any way thick, these 
fail to prevent its entrance. In the case of a small 
rough, long haired, terrier dog, whose mouth and nose 
were pretty well concealed by hair and who was simply 
placed in a coal-dust atmosphere for an hour or so every 
day or two during a period of four months, the lungs 
were found to be studded with bluish-black particles of 
pigment and the bronchial glands were inky-black. As 
the conditions under which this animal was placed were 
exactly the same as those of coal miners when at work, only 
perhaps somewhat exaggerated, the lesions therefore may he 
taken to represent fairly accurately the development of un¬ 
complicated anthracosis in the coal miner. Any pathological 
remarks made in regard to this experimental anthracosis may, 
I think, be equally applied to pneumoconiosis in general. 
As already mentioned there are in coal dust two constituents 
to be considered—viz., the comparatively solt carbon and 
the stony particles to which the carbon adheres. It is the 
stony particles which cause the greatest amount of irritation 
to the lung when inhaled. In {addition to signs of reactive 
inflammation there can be observed in microscopical sections 
of the lung either massed together or discrete, numerous 
particles of dust, also numerous large phagocytic cells 
laden with minute granules of coal in the alveolar wall 
and surrounded in places by masses of small round cells. 
Whether these phagocytes are normal habitants of the 
pulmonary alveoli, altered epithelial cells, or enlarged 
leucocytes stimulated into activity by the presence of dust 
in the lung and overfilling of the capillaries in consequence 
I am not prepared to say. They are found par fXoeUtnce 
in certain catarrhal conditions—e g., broncho-pneumonia. 
These wandering cells take up coal and other dust with 
great rapidity. Many of them make their way to the 
bronchial glands where they either unload themselves of 
their burden or in the act of disintegration discharge their 
contents. In one of the sections of a bronchial gland this is 
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qaite apparent. A few of these phagocytic cells can also be 
seen in the small bronchi and although the thick basement 
membrane of the large bronchial tubes forms an effective 
barrier to the entrance of dust per te, yet here and there in 
the sections can be seen phagocytic cells penetrating the 
mucous membrane of the smallest bronchi and carrying in 
with them considerable quantities of coal dust. A few 
of the minute bronchioles have become occluded by 
particles of dust and the parts of the lung supplied 
bv them are in a condition of atelectasis. Around 
the walls of the infundibula, in the alveolar walls, also 
in and around the mucous membrane of the smallest 
bronchi, may be observed minute particles of coal dust 
either lying free or deposited in the interior of the macro¬ 
phages already alluded to. The facts that these pigmented 
wandering cells can be detected carrying off dust in the 
direction of the bronchial glands and that they are met with 
in lungs that have not been specially exposed to dust show 
that they are scavengers and that in thus operating they are 
one of nature's methods of clearing the lungs of dust. 

In the later stages of pneumoconiosis the round cells 
thrown out under the influence of inflammation, which lie 
at first loosely in the pulmonary parenchyma, ultimately 
become transformed into fibrous tissue which assumes a 
iaminated form around the vessels and gives to the lungs 
the nodulated and consolidated feeling experienced on 
handling and cutting into these organs. The newly lormed 
fibrous tissue is at places observed to be strewn with minute 
particles of pigment and as these are usually extremely 
minute they must have been deposited there, many of them, 
by the wandering cells during their disruption, while the 
harder and larger particles of angular form have been de¬ 
posited without the influence of ceils. However much these 
larger particles of inorganic matter may by themselves have 
been a source of direct irritation to the lung and a cause 
of reactive inflammation, it is more than probable ihat 
the phagocytes laden with particles of dust throw off, 
just as bacilli evolve toxins and leucocytes alexins, some 
material which acts as a poison and an irritant to the con¬ 
nective tissue of the lung. Tbe sclerogenic power of 
tubercle bacilli and of their toxins is well known, and if 
these micro-organisms are capable of inducing well-marked 
fibrosis of an organ there is no reason why the large 
leucocytes in the lung in abnormal circumstances may not 
secrete material that also stimulates into activity the repro¬ 
duction of the connective-tissue cells. In the lung it is 
difficult to say how much of the reactive inflammation is the 
result of the direct irritation by dust and how much the 
result of laden phagocytes, but that a sclerogenic power is 
exercised by the dust-laden phagocytes is shown by the 
fibrosis that has taken place in the peribronchial glands 
of a patient who died from steel grinders’ phthisis. The 
bronchial glands in that patient had undergone a change 
of structure akin to that in the lungs. The cause of the 
fibrosis in this man was probably the disruption of dust¬ 
laden cells in the glands and the liberation of pigment 
particles, but on this, as on several other points in tbe 
pathology of pneumoconiosis, it is well not to dogmatise too 
absolutely at present. 33 


THE OPERATIVE TREATMENT OF TUBER¬ 
CULOUS GLANDS OF THE NECK. 
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So much has been written on this subject that it is 
difficult to say anything that has not already been published 
by Burgeons of wider experience and greater knowledge, but 
as a very large number of these cases are seen in Margate, 
at the Royal Sea-Bathing Hospital and elsewhere, many of 
which have been operated upon by other surgeons, a few 
remarks founded on that experience may even now not be 
out of place. 

It is generally recognised that climatic and hygienic 
treatment with a liberal dietary are important factors in ^ 

** I regret that at the time of writing the above I had not noticed ] 
w work which was done by the late Dr. J. W. I 

. “Obourn on tho inhalation of fine particles and which is reproduced I 
,n the Croonian Lectures (see The Lancet, Dec. 6th, 1902, p. 1528). il 


securing the diminution in size, and in some few cases 
the actual disappearance, of the glands, though it is 
but seldom in an old-established case that their removal 
is to be effected by other than surgical means, and 
it is with those cases that I propose to deal. In under¬ 
taking an operation on tuberculous glands, especially 
in the neck, several points are to be considered. First, 
the desirability of completely clearing out the glands, 
however deeply situated, so as to avoid the disappointment of 
the patient at the recurrences that are so often seen. The 
second point is that all operations should be planned with 
a view to make the resulting scars as little visible as 
possible. The third point is that as these glands are seldom 
if ever in themselves fatal and are only rarely followed by 
tuberculous general infection, tbe operation should be 
attended with as little risk to the patient and with as little 
damage to the vessels and nerves of the neck as is con¬ 
sistent with a complete removal of the disease. No routine 
incision or operation can be laid down for all cases for the 
obvious leason that the groups of glands affected vary so 
much in size and in situation. In some instances a few 
superficial glands only are affected and their removal is an 
extremely bimple matter, but such uncomplicated conditions 
form a very small proportion of those that are sent to 
Margate. 

The older incision along the anterior border of the sterno- 
mastoid, especially when it extends along its whole length, 
leaves a most unsightly scar, and the incisions are now 
always planned so as to fall as far as possible into a natural 
sulcus of the skin or where the mark can be concealed easily 
by the hair or dress. The incision usually adopted for the 
most commonly enlarged set of glands, that in the anterior 
triaDgle beneath the sterno-mastoid, is one following 
accurately the creases of the neck as first suggested by 
Kocher of Berne. In most necks two slight grooves can be 
made out in the skin running obliquely across the neck from 
the thyro-hyoid iegion to below the lobe of the ear, and one 
of these folds is selected as the site of the incision according 
to the position of the larger part of the glands to be 
removed. Through this transverse incision fairly large 
masses are readily accessible, especially when both edges of 
the cut are freed from the underlying structures for about 
an inch or so. 

Where the greater part of the mass is in the posterior 
triangle an additional longitudinal incision is made from the 
posterior edge of the swelling downwards and obliquely 
forwards so as to hit the posterior border of the sterno- 
mastoid about its middle. In this case the transverse 
incision need not be prolonged so far backwards. In very 
large cases where apparently all the glands in the neck are 



Usual lines of incision for very large cases. The ilap a b c is 
thrown forward. When healed the posterior lino is 
altogether invisible from the front. Most of the smaller 
cases are dealt with by an incision in the line a_b. 

diseased the scar that .shows the least is to be made by turn¬ 
ing a flap forwards and downwards. The transverse incision 
is carried well backwards to a little below the posterior 
border of the mastoid process, from that a longitudinal 
incision is carried down obliquely so as to reach the sterno- 
mastoid a little above the clavicle, and the whole of this 
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triangular flap is dissected up and thrown forwards. When 
replaced after removal of the masses of glands, the posterior 
longitudinal cut is nearly all out of sight and the trans¬ 
verse scar shows very little - so much so that on seeing the 
patients some montns after it would hardly be credited 
that such an extensive dissection bad been carried out— 
and while the operation is beiDg done the whole dangerous 
area is under direct control. These incisions are necessarily 
modified by the presence of broken-down skin, superficial 
abscesses, and by the existence of scars of previous opera¬ 
tions. It would seem obvious that where a scar already exists 
that its site should be utilised for the new incision, the old 
scar, if fibrous and unsightly, beiDg removed at the same 
time. But this does not appear to be the universal practice 
in the metropolitan hospitals, as there was recently in the 
Royal Sea-Bathing Hospital a girl who had been operated 
on in two different London hospitals and who on one 
side showed a long scar in front of the muscle and no less 
than three parallel ones behind. The other side had two 
crescentic scars, evidently the site of a fairly large operation, 
from beneath one of which incisions I have removed a 
considerable quantity of deep caseous glands. 

When sinuses exist their orifices should be where possible 
included between elliptical incisions so as to make a trans¬ 
verse scar Any damaged skin in connexion with superficial 
absces-es should be removed with a free hand, when it will 
in nearly all cases be possible to sew up the wound after the 
operation has been completed. In most cases when there is 
a superficial abscess projecting out from the neck the deeper 
glands will be found to be enlarged and suppurating and 
their free removal will allow a much more liberal excision of 
the damaged skin than would otherwise be the case. 

Whatever incision be adopted, as every writer on this 
subject has insisted, attention must be paid to two very 
important structures, the internal jugular vein and the spinal 
accessory nerve, neither of which, and most assuredly not the 
latter, should be interfered with. At one time mv impression 
was that the removal of glands en masse, rather than indi¬ 
vidually, increased the daDger that these structures run, but 
a more extended experience has convinced me that such is not 
the case and in my later cases I have always endeavoured to 
extract the diseased structures with their capsules intact 
and as far as possible in one mass or chain. Taking the 
more common cases, those in which the enlarged glands are 
situated in the anterior and posterior triangles, their ex¬ 
posure is effected by the transverse incision I have already 
mentioned, the edges of skin-and superficial fascia are freed 
for about an inch throughout the whole length of the cut, 
the anterior edge of the sterno-mastoid is defined, and the 
deep cervical fascia between it and the front of the neck is 
freely divided. This facilitates the exposure of the glands 
and allows the muscle to be retracted easily ; the often large 
communicating facial vein is generally easily seen and 
avoided or ligatured if necessary. The muscle is freed for 
some distance above and below the margins of the incision 
from the glands beneath and then they themselves can be 
dealt with. The mass is seized and pulled up and its lower 
end defioed ; when separation from the underlying structures 
is begun the carotid sheath with the bulging internal jugular 
vein at once comes well into view and with that in sight there 
is no necessity to divide it. Even in very old cases where the 
masses were of enormous size and the adhesions particularly 
dense and fibrous the capsule of the glands has peeled readily 
enough off the vein. There is fortunately a fairly thick layer 
of fascia constituting the carotid sheath between the glands 
and the vein and it is to this intervening layer of fascia 
rather than to the thin-walled vein that adhesions are usually 
seen. Personally I have found after getting the glands 
rais.'d at the lower end that separation of the mass from the 
sheath is best effected by the point of a sharp scalpel ; the 
vein is more likely to be torn by a so-called blunt dissector 
applied with even slight force than injured by the point of a 
knife carefully used on the under surface of the glands. My 
experience is that once the mass is freed from the place 
where it is usually adherent to the sheath—that is, at its 
lower end—it is quite possible to peel it upwards. Although 
the ligature of the vein apparently makes no difference—in 
two of my earlier cases it was torn and had to be tied and 
Mr W. Watson Cheyne’ recommends it as almost a routine 
procedure—the deliberate obliteration of such a large ve- s 1 
should, I think, be avoided as it is possible to clear out the 
triangles very effectually and still to leave the vein intact. 


1 Surgical Treatment, part 6, p. 143. 


Further, it is permissible to doubt with Mr. W. H. A. 
Jacobson 2 whether the effect of the ligature on both sides of 
the neck on the cranial circulation is altogether harmless. 
1 also question whether it adds in any way either to the 
rapidity or the ease with which the operation is performed, 
as the vein itself requires a ligature at both ends and so do 
as a rule four or five of its tributaries, including the facial, 
lingual, and superior thyroid; and in old cases with 
sinuses the risks of complications of a septic nature are 
obviously greater. As a rule the whole of the glands of the 
anterior triangle and those under the 6terno-mastoid as far 
as the spinal accessory nerve can be removed through this 
transverse incision after separating them from their con¬ 
nexions and working entirely from the front of the muscle. 
In the larger cases 1 generally find that the chains of glands 
are practically divided into two by the spinal accessory nerve 
which in the posterior triangle crosses the lower part of 
the space in a kind of sulcns in the mass, and it is as 
well on reaching its vicinity in the upper part of the 
anterior triaDgle to have the muscle well retracted, when the 
nerve can be brought into view, as it is liable to be cat in 
separating the glands from the fascia on the under surface of 
the sterno-mastoid just where the nerve enters it, and is also 
in danger as it lies over the transverse process of the axis 
on its oblique course backwards into the muscle. Forherea 
fairly constantly enlarged group of glands is to be found 
beneath a tough fascial covering between the axis and the 
mastoid process, and as the dissection is necessarily 
carried on at a considerable depth the muscle should be 
pulled well backwards and the nerve identified and avoided. 
Where there is a fairly large mass in the upper end of the 
posterior triangle, after loosening most of the glands from the 
front, and particularly after clearing the vein and the spinal 
accessory nerve, a vertical incision should be made along the 
back of the muscle, its edge should be defined and lifted 
from the glands beneath, and their removal is then pro¬ 
ceeded with by working from behind forwards until the 
connexions with the anterior group are reached. The posterior 
set of glands will also have to be separated from the carotid 
sheath and this procedure is very much facilitated by the pre¬ 
vious exposure and definition of the vein through the anterior 
wound. Even if the glands pass, as they occasionally but ooly 
rarely do, beneath the vein, they are readily separated from it 
as the vein itself can be retracted, when by pulling on the 
already loosened group of glands the deeper ones can be 
released with a few touches of the knife. It is seldom 
requisite to divide the sterno-mastoid as the muscle can be 
lifted up quite sufficiently for all practical purposes. If the 
submaxillary glands are enlarged their removal is a very 
simple matter and they are best cleared out of the way first. 
The branch of the facial nerve to the lower lip can hardly 
escape division and the facial vein has often to be divided 
between ligatures, but the labial paralysis as a rule improves 
in a few months and the division of the vein is of not much 
importance. 

It is well in the larger cases to remove the glands 
in two or more groups so as to insure the definition 
of the spinal accessory nerve in the posterior triangle, 
and in perhaps most cases it may be easier to clear 
the anterior group out of the way rather than to bring 
them all out with the posterior ones. Again, in the 
larger cases, in working in the lower part of the area under 
the stemo mastoid where a chain of glands, usually separate 
from the upper group?, often extends below the clavicle in 
close contact with the jugular, vertebral, and innominate 
veins the glands should be pulled well out behind the muscle 
and separated from the carotid sheath, brought well into 
view by having the sterno-mastoid drawn firmly forwards. 
Once the process of separation is started by dividing the 
fascial attachments to the sheath their removal is effected 
with little risk. In this situation a blunt dissector is a highly 
dangerous instrument as the large veins in this region are 
put on the stretch and would tear easily. The glands should 
be pulled well into actual sight and their excision should be 
carried out by light touches with the point of the scalpel 
directly on to the capsule ol the gland. It is well not to pull 
glands out from under the sternum and the clavicle unless 
their attachments can be brought up with them and the 
position of the thoracic duct on the left side should be 
remembered before attempting the removal of deep and ad¬ 
herent glands in this highly dangerous situation. If i? 
addition the subclavian glands are enlarged their removal is 


2 Operations of Surgery, fourth edition, p. 560. 
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best effected at a subsequent operation. Access to the 
glands is obtained by a transverse cat across the space, 
about an inch above the clavicle, and the superficial veins 
having been tied and divided the space is cleared from above 
downwards. Here the capsules of old glands are often 
adherent to the pleura and here, as a rule, it is better not 
to attempt to removejthe capsule but to incise it and to shell 
out the glands. This region is perhaps the least satisfactory 
in the neck ; the glands are often very adherent, frequently 
several veins require ligature, and it is most difficult to 
apply pressure with any comfort to the patient when the 
dressings are applied. Where both subclavian and axillary 
sets require excision the question of dealing with both at the 
same operation is always considered, but if the case be at 
all a large one, and especially if it be complicated by 
sinuses or scars of previous operations, the operator will 
perhaps best serve the interests of his patient by deferring 
the axillary region till the subclavian has healed. When 
the glands are removed in this way with as much of 
the cellular tissue as is possible with them, the resulting 
wound should show a complete dissection of the anterior 
and posterior triangles, and unless the carotid sheath with 
its branching vessels in front and the muscular wall of the 
posterior triangle behind are seen quite clearly it is im¬ 
possible to say with certainty that a goodly portion of the 
capsules of the glands, and not improbably many of the 
glands themselves, have not been left behind to give trouble 
at a later date. Where sinuses have been present or where 
broken-down glands have burst in the wound I have been in 
the habit of flushing out the entire area with a 1 in 1000 
solution of biniodide of mercury and so far have had no cases 
of sepsis. All haemorrhage is, of course, carefully arrested, 
the bleeding points are tied with fine silk, and the wounds 
are sewn up with the finest gossamer gut, a large number of 
stitches being inserted and pressure kept up by a very copious 
dressing. It is well to remove the stitches not later than the 
fourth day as otherwise the stitch marks will show, and to 
insure herding of the deeper parts of the wound it is well to 
keep the patient lying down for from ten to 14 days at least. 

I have certainly seen good results follow in Margate from 
the more partial operations, such as incising and curetting 
a superficial abscess and scraping out the underlying glands, 
or the dissection of the greater part of the glands off the 
fheath and scraping the rest, but the after-treatment of these 
cases included prolonged rest and the best of open-air 
treatment and food. Such conditions are only obtainable 
when the patients are well-to-do and can give time and 
attention to the treatment, whereas with a more complete 
operation—and I have treated nearly 100 cases of various sizes 
in this manner—healing is as a rule rapid and permanent 
and the thickened masses under the scar that are often seen 
after a partially cleared case appears to have soundly healed 
scarcely ever occur. Recurrences of glandular enlarge¬ 
ments certainly may, and often do, take place if the general 
health of the patient be not maintained by keeping him in 
a proper atmosphere and surroundings, but at all events 
recurrence in the same place is practically impossible a9 all 
glands and infected cellular tissue have been removed from 
the operated area. 

The rapid improvement in the general health of the 
patients after these operations is quite remarkable in spite 
of the frequently difficult and tedious dissections incurred 
in clearing the diseased areas ; such improvement is no doubt 
accelerated by the system at the Royal Sea-Bathing Hospital 
of putting the patients in the open air and practically on the 
sea front almost on the day after the operation, as my re¬ 
collection of such cases in London and a large provincial 
hospital is by no means so favourable. Here in Margate 
the results of clearance in cases where large masses are much 
broken down and where the contents of the capsules are 
of a cheesy, semi-fluid consistence are almost always satis¬ 
factory, the patient’s strength is quickly built up, and if the 
other side or the axillae have to be dealt with a week is usually 
a sufficiently long interval. If both sides are affected and the 
glands are cot excessively large I usually clear them out at 
the same operation, but considering the often feeble con¬ 
dition of the patients it is hardly wise to subject them to an 
anaesthesia for more than 90 minutes at a time and this limit 
is often exceeded for one side, though possibly operators of 
greater experience would look on this as an extremely liberal 
estimate. I have had cases this year where four and five 
operations have been performed on the same patient, a 
different area being cleared at each sitting ; in one case 
in particular, that of a young adult female who had already 


had a foot amputated as a child for tuberculous disease, 
both sides of the neck and both axillae were cleared in three 
weeks. Both sides of the neck were treated by throwing a 
flap forwards as already described and the triangles were 
completely cleared. The scars of the operation are scarcely 
visible at all from the front and the improvement in the 
patient’s appearance and general condition when she left the 
hospital a few weeks after the operations was enormous. 

Some months back my attention was directed to a com¬ 
munication in the Brituh Medical Journal quoting four or 
five cases of meningitis occurring in patients after removal 
of tuberculous glands. I have only seen one case of this 
condition occur after operation on the glands and I have been 
present at several hundreds. I have seen several cases occur 
at the hospital here in spine and joint cases and have seen 
one man develop it a month or so after amputation for 
disease of the knee-joint. The one case in my recollection 
associated with glands was in a very unhealthy child with 
large masses of broken-down glands in both sides of the 
neck and both axillae. The child was kept in the open air 
and fed up for several weeks in the hope that some improve¬ 
ment would take place, but as she was steadily getting 
worse it was decided to clear out the worst of the glands. 
One axilla was accordingly operated on, this being followed a 
week later by an operation on the posterior triangle through the 
scar of an old incision and a large number of broken-down 
glands were removed. In the course of doing this a large 
abnormal vein was cut and had to be tied but as the condition 
of the patient became critical under the anaesthetic the opera¬ 
tion was not satisfactorily completed. The wound in the neck 
did not heal and in a month from the operation definite signs 
of meningitis showed themselves. The patient was taken 
home soon after and I have not been able to trace her. It is 
absurd to attempt to argue from one case and especially one 
in which there was such extensive disease, but it would 
appear to the ordinary mind that tuberculous infection of 
the meninges is more likely to follow an incomplete operation 
such as curetting and leaving the infected capsules in the 
wound than one in which nearly every particle of diseased 
tissue is taken away. It is also just as likely that tubercle 
bacilli can be conveyed to the meninges as the result of 
the glands bursting into the cellular tissue of the neck 
when left to themselves, so that the occasional occurrence of 
tuberculous meningitis in connexion with glands becomes 
an additional argument for a radical and complete operation. 

The conclusions to which my present experience in the 
operative treatment of glands of the neck has led me are 
that if an operation is decided on the glands should in all 
cases be removed with their surrounding cellular tissue and 
that the internal jugular vein so far from being divided and 
tied as a routine procedure can almost always be avoided. 
The drooping of the shoulder caused by the division of the 
spinal accessory nerve is a very real deformity, causes con¬ 
siderable loss of power, and if the patient is a child is a 
source of almost certain lateral curvature. I have seen many 
old cases where both the stemo-mastoid and the trapezius 
have atrophied and their appearance, with the longitudinal 
scars extending from the mastoid to the clavicle, has been a 
sufficient object-lesson, not only to try to treat the nerve 
with the greatest respect, but to put the incisions in the 
least visible region. 

Margate. 


THE SUCCESSFUL TREATMENT OF A 
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Lupus may be regarded as one of the most disfiguring as 
well as one of the most formidable diseases which a 
medical man is called upon to treat, and from the fact that 
it is classed amongst the incurable diseases has not received 
sufficient attention to stay its progress and transgressions 
or arrest its evil results. Whatever treatment is adopted 
the progress is slow and requires patience and perseverance 
both on the part of the patient and of the medical man. 

The following seven cases which I have taken from my 
note-book extend back a period of thirteen years and in all 
U 2 
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the cases that I have had occasion to treat very satisfactory 
results have been achieved in those cases where the disease 
has not been in a very advanced condition. 

Case 1.—The patient, a married woman, aged 42 years, 
had suffered from lupus for six years previously to the time 
that she came under my care, which was in March, 1890. 
The disease at this time had extended as high as the nasal 
bones and involved the whole portion of the nose below thiB 
point, attacking the mucous membrane of both nares, and 
there were various scattered foci on either cheek. Indirectly 
the disease affected both eyes which were more or less 
inflamed and watery and the sense of smell and of taste was 
practically gone. The treatment I adopted was the removal 
of the diseased tissue by excision as far as was possible, 
injections of Koch's lymph alternated with the injection of 
arsenic in the form of Fowler's solution, and wherever a 
suspicious-looking spot occurred it was immediately excised 
and the resulting wound was painted or dressed with a 
mixture of carbolic acid and guaiacol. The first injection of 
lymph produced a reaction of 101° F. and in all the patient 
received about 80 injections of lymph and arsenic, the 
highest reaction being 103°. This patient was under treat¬ 
ment for six months, at the end of which time I dismissed 
her as being quite well and she has remained so up to the 
present time, there being no sign of recurrence. I may 
mention that in this case the wounds had been scraped and 
burnt a considerable number of times but without any 
permanent good result. 

Case 2.—A boy, aged 14 years, came to me in 1890 with 
a considerable lupoid patch, about one and a half inches 
square, situated over the first metacarpal bone of the right 
hand. The boy was an all-round delicate subject and his 
parents informed me that the wound had been scraped and 
burnt at various intervals but to no purpose. The treatment 
adopted was similar to that in the previous case. The whole 
of the diseased tissue was excised and the wound was dressed 
every day with the solution of guaiacol and carbolic acid. 
The injections of the lymph and arsenic produced very con¬ 
siderable disturbance, the highest temperature reached being 
104'3° F. This boy was under treatment for three months 
and improved very considerably from the time that the 

Fig. 1. 
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Condition of patient before treatment. 

lupoid patch was removed and the injections were com¬ 
menced. He was dismissed at the end of three months 
perfectly well, the wound being quite healed, and his 
general health having much improved. There has been no 
recurrence of the disease since. 

Case 3. —A married woman, aged about 40 years, came 
o me in June, 1891, with lupus affecting the nose, the 


cheeks, and the entire surface of the upper lip. In this 
case a strong solution of cocaine was applied to the sores 
after the scabs had been removed until complete antes- 
thesia was produced ; a small scalpel was taken and the 
disease was completely excised. A portion of both ale was 
removed as the disease had penetrated most deeply at these 
places and the face was dressed with the same solution as in 
the previous cases. After excision the patient was injected 
continuously for about four months, no reaction being pro¬ 
duced at the end of this time, and the highest temperature 
produced was 103' F. I may mention that after excision of 
the disease which covered a large portion of the face a very 
considerable wound remained, and as soon as healthy 
granulation tissue sprang up innumerable small skin grafts 

Fig. 2. 



Condition of patient after treatment. 


were dotted over the surface which gradually spread and 
coalesced. The patient was dismissed after four and a half 
months’ treatment. Herewith are appended reproductions 
of photographs showing the condition of the face before and 
after treatment (see Figs. 1 and 2). 

Case 4.—The patient, a man, aged 60 years, came under 
treatment in 1893 for lupus affecting and limited to the nose. 
Incision of the whole of the disease was easily done in this 
case and the injections of lymph and Fowler's solution were 
persevered in until no reaction took place and the patient 
was dismissed after two and a half months with the nose 
perfectly healed. 

Case 5.—The patient, a married woman, came under 
treatment in 1893 with the disease affecting the inner 
canthus of the left eye, extending on to the nose and 
implicating a small portion of the lower lid. In this case, as 
in the previous cases, everything had been done in the way 
of scraping and burning to stay the progress and to rid the 
atient of this much dreaded malady but to no purpose, the 
isease slowly but surely extending. Thorough excision was 
performed, keeping well clear of suspected diseased tissue, 
and the resulting wound was dressed with guaiacol alone. 
Injections of the lymph and arsenic were given as before 
mentioned until there was no reaction and the patient was 
given a clean bill of health at the end of two months. The 
result has been of a permanent nature up to the present 
time. 

Case 6.—A man, aged about 40 years, came to me in 
1895 suffering from a very considerable lupoid sore situated 
about two inches below the mastoid process and immediately 
over the sterno-mastoid muscle. The patient stated that this 
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ulcer had been gradually extending for some years past, 
although he had had it cauterised and scraped on innumer¬ 
able occasions, but it had never shown any tendency to 
heal. Excision was performed, keeping well beneath the 
base of the ulcer and well outside the margin of the 
disease. A few suspiciouR-looking spots situate around the 
main ulcer were also excised and the resulting wound was 
dressed every day with the guaiacol and carbolic solution. 
A week after the excision healthy granulation tissue made 
its appearance and before the termination of the injections 
of the lymph and arsenic the neck was perfectly and solidly 
healed. The patient has had no recurrence, having enjoyed 
very good health since. 

Case 7. —This case is interesting, since the disease was 
rather advanced, affecting the whole of the lower half of the 
nose, extending to both alas nasi and involving in scattered 
patches both cheeks, attacking the lower lip, mucous mem¬ 
brane of both nares, and the skin covering the inferior border 
of the septum nasi, but not involving the septum. Complete 
excision of the lower portion of the nose was done, in¬ 
cluding the alse nasi, the inferior border of the septum 
was skinned, and practically the whole of the diseased 
tissue was removed. After the operation the injections 
were commenced in very minute doses, as I discovered some 
cardiac valvular mischief which I decided might be tuber¬ 
culous ; there was also a suspicious spot in one eye which 
became very much inflamed under the influence of the injec¬ 
tions but this inflammation ultimately disappeared. This 
patient had entirely lost the power of smell and the sense 
of taste was practically gone. A short time, however, 
after the removal of the diseased portion of the nose 
and after a few injections both smell and taste re¬ 
turned. The highest reaction of the lymph took place 
after the twelfth injection, the temperature reaching 
104" F. and producing very considerable disturbance of 
the system in the shape of severe headache, pains in 
the legs, and a stiffness about the neck with vomiting of a 
yellowish material streaked with blood, and a very dry 
tongue, together with considerable disturbance of the circu¬ 
latory system. However, this condition soon passed away 
and the injections were continued. The wound resulting 
from the excision rapidly healed and there was a decided 
improvement in the general health of the patient. This case 
having undergone treatment recently and the disease appa¬ 
rently being extirpated it was decided to wait for a few 
months to see whether any recurrence would take place and 
if not to perform a plastic operation in order to give the 
nose a better appearance, although the disfigurement is 
not at the present time objectionable. Suffice it to say 
that although the disease was extensive the treatment has, 
up to the time of writing, produced a very beneficial and 
satisfactory result. 

It will be seen from the above cases that the main 
treatment consists in the injection of Koch’s lymph and 
arsenic, combined with the thorough extirpation of the 
diseased tissue, and the local treatment must be adapted 
and varied to suit individual cases. If the wound left after 
excision be extensive Bmall skin grafts will be found of great 
service in hastening the healing process ; and I have had 
occasion in several cases to do plastic operations in order to 
restore the nose to something like its original shape and in 
the cases where this has been necessary the result has been 
fairly successful and with every satisfaction to the patient. 
The cases above quoted had all been treated previously by 
the method of scraping or burning and there was no doubt 
as to the diagnosis. 

Newport, Mon. 


A Novel Small-pox Ward.— At the meeting of 
the Caine (Wiltshire) district council held on Oct. 26th, the 
clerk was instructed to make inquiries as to the cost of a 
disused railway carriage which is to be utilised for the 
reception of small-pox cases should an outbreak occur. 

Royal Albert Hospital, Devonport. — A 
public meeting of the inhabitants of Stonehouse was held at 
the town-hall on Nov. 5th to take steps to obtain increased 
support from Stonehouse for the Royal Albert Hospital. The 
Earl of Mount Edgcumbe, Viscount Olifden, Lord St. Levan, 
and several others were present. It was eventually decided 
to elect a committee of working men for the purpose of 
collecting subscriptions and also that an appeal should be 
made to the private residents and tradesmen of Stonehouse. 
It waB also agreed that the ladies of the district should be 
invited to assist the institution. 


ON SUPPURATION OF THE BURSA OVER 
THE TROCHANTER MAJOR AND ITS 
OCCASIONAL IMITATION OF 
HIP DISEASE . 1 

BY T. PRIDGIN TEALE, M.A.OXON., F.R.C.S. EKG., 
F.R.S., 

CONSULTING SURGEON TO THE GENERAL INFIRMARY AT LEEDS. 


In The Lancet of Oct. 8th, 1870 (p. 506), I published 
an essay on this subject, the opening paragraph of which I 
will quote. 

There have been recently under my care at the LeedB Infirmary two 
instances of a disease, clear and distinct in its diagnosis, treatment, 
and results, and yet calculated to mislead by several points in which it 
imitates disease of a more serious character -Vi/.., suppuration of the 
bursa intervening between the troehanter major and the flat tendon of 
the gluteus maximus which is inserted into the fascia lata. Although 
the affection cannot be of very rare occurrence, and must he known to 
many surgeons, I cannot find any definite mention of it either in 
general works on surgery or in Bpectal works on joints and not even a 
hint as to the importance of appreciating it in the diagnosis of hip 
disease. The nearest approach which I can find is a notice of caries 
of the trochanter major, which I suspect may at times originate in 
the disease in question. 

This was written 33 years ago. My attention to the 
subject has been drawn to it anew by a case recently under 
my care in the Leeds Infirmary and by a letter from an old 
house surgeon, Mr. F. W. Storry of Stroud, stating his 
recollection of a clinical lecture of mine on the question and 
asking where he could meet with the published paper as "he 
could not find mention of it in any text-book on the subject. ’’ 
Moreover, I have failed to find any adequate appreciation of 
the question in recent works. The case recently under my 
care possesses a special point of interest in the occurrence of 
a plate of bone in a septum separating the main bursa under 
the flat tendon of the gluteus from a secondary bursa over 
the trochanter and seems to afford a suitable pretext for 
reviving the points of diagnosis and practice laid down in the 
original essay of 1870. 

A man, aged 51 years, a patient under the care of Mr. F. 
Laird of Ravensthorpe, was admitted into the Leeds In¬ 
firmary on June 22nd last with two discharging sinuses, one 
behind the trochanter, the other just below the buttock 
leading to a suppurating cavity extending about three inches 
down the back of the thigh. There were also two scars of 
old sinuses in front of the upper part of the femur. Though 
slightly lame he could walk with tolerable comfort and 
except for the situation of the scars and sinuses there was 
nothing to suggest hip disease. There was little impairment 
of the mobility of the joint. In this respect it differed from 
my first case and some others in which the femnr was rigidly 
fixed until the muscles were relaxed under an amesthetic, 
when all rigidity disappeared and the movements of the 
femur became smooth and almost unrestricted. The patient 
gave the following history. When about 14 years of age he 
was kicked in the region of the trochanter. He had pain for 
about an hour and then went on with his work. 16 years 
later a lump of about the size of a walnut appeared at a point 
about one and a half inches below the trochanter. A year 
later this lump was opened by Dr. A. Anderson of Mirfield, 
and as far as the patient recollects clear fluid was let out. 
After discharging for three years the sinus healed. Fifteen 
years later—i.e., four or five years ago—the sinus opened out 
again and continued discharging until his admittance under 
my care. Three years ago a second sinus in front of the 
trochanter was formed and nine months ago a third sinns 
below the buttock opened and was discharging pus freely 
on his admission. The opinion formed by the resident 
surgical officer and my house surgeon was that the hip was 
sound but that the source of the trouble was necrosis of the 
upper part of the femur. I suggested the probability that 
the case was one of diseased trochanteric bursa. 

Having enlarged the sinus behind the trochanter so as 
to introduce the finger the interior of the bursa was reached, 
the floor of which was rough as if from a carious 
surface of the trochanter. The next step was to lay 
open the bursa by direct incision, dividing the gluteal apo¬ 
neurosis so as to expose to touch and view the rough bony 
surface. This surface, to my surprise, was loose, gliding 


I A paper read at the meeting of the Leeds and West Riding Medioo- 
Chlrurgtcal Society on Oct. 23rd, 1903. 
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over the trochanter, and it proved to be a bony plate of about 
the size of a shilling in the 6eptum between the great bursa 
and a small subsidiary bursa in contact with the trochanter 
There was no trace of any other diseased bone but a healthy 
fixed plate of bone could be felt extending deeply behind the 
trochanter. The bursal plate was excised, leaving a perfectly 
smooth synovial surface of the trochanter, and the division of 
the gluteal tendon was completed. The sinus below the 
buttock was enlarged and was found not to communicate with 
the bursa above. A counter opening for drainage was made 
at the lower part of the suppurating cavity. The patient 
returned home on the twenty-fourth day. When he called 
on me in the last week of September he was walking with 
perfect comfort and the sinuses were all but healed. 

Not long after the publication of my essay in 1870 I had 
an interesting letter from Dr. R. Macnab of Bury St. 
Edmunds, now residing at Tobermory in Argyllshire, in 
reference to two cases evidently of the same character which 
be published in November of the same year in The Lancet. 3 
In one of these he maintained, in opposition to the very 
strongly expressed opinion of his colleagues, that the case 
was not hip disease, but trochanteric abscess. Fortunately, 
he held to his opinion. He opened the abscess freely and, 
as he believes, in doing so freely divided the gluteal tendon 
and the patient made a very rapid recovery. It may be that 
the affection is a rare one, as I do not remember to have seen 
more than two or three besides these related either in the 
practice of my colleagues or myself. 

In further illustration of the subject I recall an instance 
of a girl who, having fallen heavily on the trochanter, came 
to the infirmary two or three weeks after the fall with a 
swelling in the situation of the bursa and consequent lame¬ 
ness. I divided the gluteal aponeurosis subcutaneously and 
she very rapidly recovered. This I relate from memory. 

The points I would lay stress upon are these : (1) aprima 
facie suspicion of hip disease ; (2) either no marked muscular 
rigidity and fixity of the hip-joint or, where such exist, their 
disappearance under an anaesthetic ; (3) the absence of ten¬ 
derness on pressure of the head of the femur against the 
acetabulum ; (4) the frequency of the history of a fall on 
the trochanter ; and (5) the effect of the fiat tendon of the 
gluteus maximus as a factor in keeping up the diseased 
condition of the bursa and the importance of the division 
of this tendon in the surgical treatment of the disease. 

In the work by Rose and Carless disease of this bursa is 
referred to as “not uncommonly the seat of tuberculous 
disease” and that “it somewhat resembles the earlier stages 
of hip disease." “Treatment consists of incision, scraping, 
and disinfecting the interior and allowing it to heal from 
the bottom.” 

The points which need to be enforced by teachers are : 
(1) the importance in many cases of a traumatic and non- 
tuberculous origin; (2) the fact that simulation of hip 
disease is at times so close that experienced surgeons may 
on first seeing the case be misled and even after mature 
consideration be mistaken ; and (3) that above all things 
the division of the fiat tendon of the gluteus is a dominant 
factor in promoting rapid cure. 

Leeds. 

PS.—Mr. Laird reports to me that his patient now goes 
about with more comfort than he has done for 30 years. 


A GROUP OP CANCER CASES. 

By W. GIFFORD NASH, F.R.C.S. Eng., 

SURGEON TO THE BEDFORD COUNTY HOSPITAL. 


Whilst collecting information as to the incidence of cancer 
in North Bedfordshire for the decennial period 1890-99 I 
came upon a group of three cases of cancer of the tongue in 
the same village in which the patients all died within a period 
of 16 days. As cancer of the tongue is a comparatively rare 
disease, only 20 cases occurring in a population of over 102,000 
in ten years, I was induced to make further inquiries into 
these three cases and into two others which appeared to be 
associated with them. This series of cases is so interesting 
that I think it best to make it known. Early this year Mr. 
Kilham Roberts, medical officer of health of the Ampthill 
rural district, kindly made inquiries into the five cases, four 


of which, including the three cases of cancer of the tongue, 
occurred in one village and the other, marked A below, in an 
adjacent village. 

Case 1.—A, fa man, aged 67 years, died from cancer of 
the rectum on May 22nd, 1892. 

Case 2.—B, a man, aged 79 years, died from cancer of 
the tongue on June 4th, 1893. 

Case 3 — C, a man, aged 69 years, died from cancer of 
the tongue on June 11th, 1893. 

Case 4. —D, a man, aged 67 years, died from cancer of 
the tongue on June 20th, 1893. 

Case 5—E, a man, aged 43 years, died from cancer of 
the lip on Oct. 18 th, 1893. 

The patient A was brother-in-law to the patient D. I 
cannot do better than give the results of Mr. Roberts’s 
inquiries in his own words, substituting, however, for the 
names of the patients the first five letters of the alphabet 
respectively as in the foregoing. 

"First I will take the cases of C and D. The widow 
of C, who was an innkeeper, informs me that D and 
her husband were great friends and that they frequently 
drank together out of a large tankard; in fact, before 
their illnesses they used to meet two or three times a 
week. D seems to have contracted the disease first and 
on more than one occasion when drinking he complained 
of soreness under the tongue. The widow of C says 
that she always believed her husband caught it from D 
although I did not suggest any connexion. B was no friend 
of the men previously mentioned but occasionally as he 
passed through the village he stopped at the inn kept by C 
to have a drink and C's widow is certain that her husband 
and D never drank with B, but it is possible that the last 
mentioned drank out of a vessel which C and D had pre¬ 
viously used. The cleansing which drinking-vessels get at 
the majority of village inns is not sufficient to destroy the in- 
fectivity of any disease. E lived in the same hamlet as B and 
came little in contact with C and D. He, however, frequented 
the same inn as B but did not drink out of the same vessel. 
Soon after his illness started he used to take his own glass to 
the tavern. 

• ‘ I now come to what I consider the most interesting portion 
of the narrative. C's widow informs me that A was a bosom 
friend of D and also of her husband. They frequently drank 
together out of the same vessel both at C's inn and at each 
other’s houses.” 

Bedford. _ 


A CASE OF LUPUS OF THE FOREHEAD, 
THE RIGHT ARM, AND THE ELBOW 
TREATED BY EXCISION. 

By CECIL H. LEAF, M.A , M.B. Cantab., F.R C.S. Eng , 

ASSLSTANT SURGEON TO THE CANCER HOSPITAL, MUOMPTON, ANl> TO 
THE GORDON HOSPITAL FOR RECTAL DISEASES. 


The following are brief notes of this case. 

The patient, aged 36 years, unmarried, came to the out¬ 
patient department of the Cancer Hospital, Brompton, on 
Oct. 15th, 1902. She was found to have a patch of lupus of 
about the size of a shilling which was situated above, and to 
the outer side of, the left eyebrow (Fig. 1). There was 
another patch, two and a half inches in the vertical and two 
inches in the transverse diameter, on the outer side of the 
right arm. The upper part of this was situated at about the 
junction of the upper and middle third of the arm. Over the 
front of the right elbow was a still larger patch, measuring 
about throe inches in the transverse and two inches in the 
vertical diameter (Fig. 3). Treatment with a 5 per cent, 
solution of formalin, which I ordered to be painted on every 
third day, and subsequently once a fortnight, at first caused a 
marked improvement. However, it soon became clear that 
it would be useless to hope for a permanent cure from this 
method. I therefore admitted the patient into the hos¬ 
pital with a view of excising the patches. This I did, the 
patches on the forehead and arm being excised on April 
3rd, aDd that on the elbow on April 17th. The latter 
operation left a large, raw area which was subsequently 
grafted by Thiersch’s method on the 24th. There was a 
slight amount of tension in bringing the edges of the wound 
on the forehead together, but, as Fig. 2 shows, there is no 
disfigurement left except a trifling pulling upwards of the 


» The Lancet, Nov. 12th, 1870, p. 666. 
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Condition of the patient's face before operation. Condition ofthe patient's face after operation. 


Fig. 3. 


Fig. 4. 



Condition of the patient’s arm before operation. 


Condition of the patient’s arm after operation. 
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left eyebrow. The edges of the wound on the arm came 
together without difficulty and the satisfactory manner in 
which the grafts have taken on the elbow is well shown in 

Fig. 4. 

Dr. D. J. Morgan, pathologist to the hospital, examined the 
patohes under the microscope and found them to be typical 
of lupus. 

Though sufficient time has not elapsed to warrant the 
statement that recovery will be permanent, yet so far 
everything points in this direction, no signs of recurrence 
being seen seven months after the operation. About two or 
three months after the operation the scar tissue on the arm 
and at the junction of the grafts over the elbow assumed a 
keloid condition, which can be seen in Fig. 4, but this seems 
to be now subsiding and is of no consequence. This history, I 
think, shows conclusively that cases of lupus which are not 
too far advanced for operation can be satisfactorily treated 
by excision, for which the following advantages may be 
claimed over treatment by the Finsen light or x rays : 
(1) it is more radical; (2) it saves time ; and (3) it is less 
expensive. In conclusion, I tender my thanks to Dr. J. T. 
English for kindly taking the photographs from which the 
accompanying illustrations have been reproduced. 

Wimpole-street, W. 


A CASE OF CONGENITAL HEART 
LESION. 

By WALTER BROADBENT, M.D. Cantab., 
M.R C.P. Lond., 

ASSISTANT PHYSICIAN, SUSSEX COUNTY HOSPITAL. 


The following case is interesting as illustrating various 
points in the clinical history of congenital malformation of 
the heart. It has some bearing also on the question of the 
pulmonic systolic murmur; nothing is more common than 
a systolic murmur over the pulmonary artery, while actual 
stenosis of the orifice is extremely rare. 

The patient, a girl, aged 13 years, was brought by her 
mother for feverishness and diarrhoea. The child was 
well nourished but was of a deep blue colour about the 
cheeks and the lips ; this the mother had noticed for the 
last seven years and had been told that it was due to 
congenital heart mischief. There were also patches of deep 
freckle-coloured staining on the cheeks. The ends of the 
fingers were clubbed. A chain of much enlarged glands 
ran down each side of the neck The pulse was 80 and not 
quite regular ; the artery was of normal size and easily com¬ 
pressible. Slight pulsation was visible in the second and 
third spaces, just to the left of the sternum. There was 
cardiac dulness in the second space for three-quarters of an 
inch from the sternum and down to the fifth space, where 
it extended from three quarters of an inch to the right of 
the sternum to half an inch outside the left vertical 
nipple line. At the apex and over the tricuspid area 
a first sound and loud second sound were heard and over 
the pulmonic area a first sound, high-pitched, blowing 
systolic murmur, and a much accentuated and reduplicated 
second sound. The systolic murmur was heard down the 
sternum to the fourth rib and for two inches to the left, 
and was not appreciably affected by her taking a deep 
breath. At the aortic cartilage a first sound and loud second 
soui d were heard. Movement of the left front was not 
qu te so good as of the right and resonance at the left apex 
was rather higher pitched. The air entry was diminished 
but there were no crepitations. She was very Bhort of breath 
on the slightest exertion. The abdomen was distended and 
tendtr, especially below the umbilicus. A large gland could 
be felt in the left iliac region. There was also shifting dul¬ 
ness in the flanks and for an inch above the pubes but no 
fluid thrill was obtained. The temperature was 99 F. but 
rose to 100 5° in the evening. 

When in bed the girl’s face lost its blue colour and was a 
deep red. Her temperature varied between 98° and 101°. 
She was kept in bed and treated for the peritonitis. After 
six weeks the temperature was rarely above 99°. The 
abdomen was no longer distended or tender and the fluid had 
disappeared. The enlarged glands in the neck and abdomen 
were smaller. Also the systolic murmur in the pulmonic 
area was distinctly less loud. Two weeks later when allowed 
up for an hour a day she did not become blue and a month 


later still she was up all day and able to take more exercise 
than ever before without becoming at all blue, though the 
was soon short of breath on running. The pulse was regular, 
the systolic murmur was still present but much less loud and 
almost obliterated by deep inspiration, and the pulmonic 
second sound was only slightly accentuated, but still re. 
duplicated. 

The diagnosis of the heart lesion presents points of interest 
owing to the unexpected non-appearance of the blueness. A 
systolic murmur, which may be exceedingly loud, at aud 
to the left of the pulmonic region accompanied by at 
accentuated second sound is often due to the lung Dot 
covering the conus arteriosus and the pulmonary artery 
which will then lie against the under surface of the rite. 
Vibrations are thus produced which are readily conducted 
by the chest wall. This murmur often varies with position 
and is usually considerably modified by the patient taking a 
deep breath and bringing a cushion of lung between the 
artery and the chest wall ; it may indeed completely dis¬ 
appear even when very loud. A systolic murmur accom¬ 
panied by a loud second sound, whether aortic or pulmonic, 
is obviously not due to stenosis, and there can hare 
been in this case no constriction at the pulmonic orifice, since 
the second sound would have been obliterated and not 
accentuated. The systolic murmur might have been caused 
in this child by patency of the ductus arteriosus and the 
accentuated and reduplicated second sound by a partial 
blocking of the pulmonary blood stream when the aortic 
blood entered the pulmonary artery, but a patent ductus 
arteriosus could not alone have produced the blueness, 
though its obliteration during the quiet of the long rest in 
bed would have explained the practical disappearance of the 
murmur. Or narrowing of the pulmonary artery at the 
point of entrance of the ductus arteriosus might have 
caused the systolic murmur with accentuated second sound 
and the blueness from deficient aeration of the blood, but 
rest in bed could not have had any curative effect and such a 
narrowing is exceedingly rare. 

Patency of the foramen ovale causes no murmur, but this 
or pulmonic valvular stenosis is present in apparently all 
congenital cardiac defects accompanied by cyanosis. Patent 
foramen ovale may caase no symptoms at all until some 
disease of the lungs, such as bronchitis, raises the. pressure 
on the right side of the heart and then cyanosis occurs 
unexpectedly early because blood from the right auricle 
flows into the left. This seems to explain the above case 
When first seen the child had a dilated right ventricle, as 
evidenced by the cardiac dulness to the right of the lower 
sternum. Either old damage to the upper lobe of the left 
lung or enlarged mediastinal glands had caused obstruction 
to the pulmonary circulation. The prolonged rest in bed 
enabled the right ventricle to recover and to take the 
pressure off the right auricle, so that blood ceased to pass 
into the left auricle and perhaps the foramen ovale became 
smaller. The murmur may have been due to the want of 
expansion of the left lung uncovering the pulmonary artery 
or possibly there was some patency of the ductns arteriosus 
as well as of the foramen ovale. 

Brighton. 



MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF ACUTE FULMINATING GLAUCOMA 
ENDING IN TOTAL BLINDNESS IN 18 HOURS 
AFTER ONSET AND OCCURRING DURING 
THE COURSE OF SEVERE SYPHILIS. 

By the late Arthur T. White, M R.C.S. Eng., 

LATE PRINCIPAL MEDICAL OFFICER TO THE NILE RESERVOIR HOSPITil, 
ASSOUAN, UPPER EGYPT. 


The following case of acute glaucoma ending in absolute 
blindness within 18 hours of onset is interesting, partly from 
the fact that fulminating glaucoma is not a common con¬ 
dition ; partly from the absence, apart from secondary 
syphilis of a severe nature, of a cause ; and partly from the 
circumstances that rendered the treatment diflicult. At the 
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moment, having no access to a reference library, I speak 
with diffidence, bnt so far as I have read and have been able 
to'discover from the books at hand syphilis is not mentioned 
as a direct cause of glaucoma except by way of iritis. 

The patient, an Italian labourer, aged 36 years, was 
admitted into the Nile Reservoir Hospital at Assouan on 
Feb. 2nd, 1901. I had been told that a man was lying ill 
at the works in one of Messrs. Aird’s barracks and that he 
was] vomiting and in great pain. When I saw him in the 
room he was obviously suffering from acute purulent con¬ 
junctivitis of both eyes ; he was rolling about with pain in 
his supra-orbital and right temporal regions, and from time 
to time he vomited spasmodically a watery bile-stained fluid. 

I was told by his comrades that he began to vomit and to 
complain of the severity of the pain about 18 hours before 
I was called to him, though “for some time ” be had been 
ailing and not at work, partly from his “bad eyes” and 
partly from syphilis from which he was then suffering. 

On examination at the hospital the patient was found to 
be literally covered with secondary macular and papular 
syphilides. He was very anaemic and looked ill and thin 
and it was elicited that he had been living for some time 
past on the charity of other Italian workmen and had been 
getting very little to eat. He complained of intense pain 
over the brow and in the right temple and on more careful 
examination he was found to have the symptoms of acute 
glaucoma of the right eye which was of stony hardness with 
an anaesthetic and ground glass cornea, injected episcleral 
vessels, and absolutely no perception of light. It was very 
difficult to examine the eye owing to the severe purulent 
conjunctivitis with its accompanying chemosis. The tension 
in the left eye was normal. According to his own account his 
vision had been good, apart from a certain amount of sub¬ 
acute conjunctivitis, till about 24 hours before when he began 
to get a fogged vision which was rapidly followed by the 
severe browache and spasmodic vomiting and a rapid increase 
in the conjunctivitis. Owing to the purulent inflammation 
of his conjunctiva any operative measure such as iridectomy 
or sclerotomy seemed to me to be impossible and I had to be 
content with the administration of morphia hypodermically, 
cocaine and eserine instillation, and hot applications locally, 
with at the same time active anti-syphilitic treatment by free 
mercurial inunction, a generous diet, and attention to his 
general miserable condition. There was no remission or 
improvement in vision, though the eye gradually became 
less painful and somewhat less tense and the cornea cleared 
slightly: when he left the hospital the affected eye was 
stone blind. Beyond the conjunctivitis nothing could be 
detected in the remaining sound eye as regards its tension, 
its visual acuity, or the condition of the fundus. 

The previous history of the case showed that in December, 
1900, the man had been an in-patient of the hospital 
suffering from phagedasna of the penis grafted on a 
Hunterian chancre under a phimotic prepuce. He was much 
debilitated, neglected, and in a foul condition on admission. 
However, with a prompt opening up of the phagedaenic area, 
the application of pure phenol after removal of the sloughs, 
and continuous immersion in boric acid hip baths he rapidly 
improved though he lost much of his glans penis. When 
discharged from the hospital he was warned to attend for 
a regular course of treatment but was not seen again till he 
was admitted for the glaucomatous attack. 

It is difficult to say what was the cause of this violent 
glaucoma which after a period of 24 hours ended in stone¬ 
blindness. The patient was very definite in his statement 
that he had never had any eye trouble beyond attacks of the 
common Egyptian ophthalmia and no history of iritis or 
atropine instillation was to be had, and except for the severe 
secondary syphilis I know of no cause. Glaucoma has been 
known to occur in eyes affected with hremorrhagic retinitis 
and thiB retinitis has been known to occur in secondary 
syphilis, but against this as a cause must be set the fact 
that the patient was not himself aware of any previous loss 
of vision. The rapidity of the destruction of sight and the 
fact that there was no remission, complicated with the pus 
in the conjunctiva, rendered it a hopeless case from the 
onset, while the severity of the symptoms may to an extent 
be probably attributed to the cachexia of want and disease. 

There is another point to which this case draws attention. 
It appears that this man had been living on the charity of 
the other Italian workmen employed on the dam by Messrs. 
Aird as he was without money, having been out of work. 
Previously to his first admission in December he had been 
for some time out of work and owiDg to the nature of his 


malady had not been drawing sick pay from the sick fund 
jointly provided by Messrs. Aird and the men, which was by 
its rules not available for persons suffering from venereal 
disease. Moreover, according to the strict rule of the 
hospital treatment for such cases was supposed to be paid 
for by the men and not provided gratis, and this was 
the reason the man gave for not attending for further treat¬ 
ment of the syphilis. The result of all these conditions was 
that he got neither proper food nor treatment, and such a 
case to my mind goes a long way to support the contention 
which has been brought forward so often at continental 
congresses, that it is really in the end false economy 
(speaking in the wider sense of the relations of the in¬ 
dividual to the general cosmos) to legislate either privately 
or publicly in a repressive and hostile sense as regards 
venereal disease. It is true that these diseases are contracted 
as the result of self-indulgence, but there is a great deal to 
be said for those who contend that it results in economic 
waste to put undue obstacles in the way of free treatment for 
these persons, who deserve attention not as criminals but as 
persons suffering from a disease which is not only highly con¬ 
tagious but in one of its forms may be transmitted to off¬ 
spring. At present in England this view is not popular either 
with the profession or with those whose work brings them in 
contact with this question, but there is a good deal to be 
said for the proposition that when the Magdalene of the lock 
hospital and the blennorrhoeic of the out-patient room are 
treated by pious surgeons and mission ladies less as criminals 
and more as sick persons a decided step will be taken on 
what many think the more sound and humane way. 

Assiout. 


NOTE ON A CASE OF TETANUS ; INJECTIONS OF 
ANTITETANIC SERUM ; RECOVERY. 

By Daniel Mowat, M.D. Edin., 

CHIEF CLINICAL ASSISTANT, BOYAL LONDON OPHTHALMIC HOSPITAL. 


A woman, aged 40 years, the wife of a farrier, whilst 
walking across the floor of her husband’s forge trod upon a 
block of wood from which a large nail protruded about one 
and three-quarter inches. She was wearing soft felt shoes 
and the nail penetrated into the ball of the left great toe 
about one inch. I saw her on Sept. 3rd, 1903, and, judging 
by the pain on moving the great toe, the nail had penetrated 
the metatarso-phalangeal joint. The leg was very painful 
and somewhat swollen ; the wound was septic and inflamed, 
movement of the toe causing great pain. Antiseptic dressings 
were applied to the wound and a mixture of chloral hydrate, 
morphine, and bromide of potassium was given to relieve 
pain and to induce sleep. 

On Sept. 4th the patient complained of a feeling of stiffness 
in the muscles of the jaws and pain up the back. The 
pain in the toe was still severe but she had slept a few 
hours after taking the medicine. During the next few 
days the wound seemed to be clean and there was little pain 
on movement. The feeling of stiffness in the jaws had 
nearly passed away. On the 9th and 10th the patient sat up 
for some honrs, saw a few friends, and did household work 
contrary to orders, as I somewhat feared tetanus setting 
in. In spite of the medicine she did not sleep on the 10th 
and on the following day there was well-marked rigidity 
of the masseters and also of the muscles of the back, the 
abdomen, and the thighs. The jaws could scarcely be 
separated. On the following day the spasms were well 
marked and opisthotonos was present. The pain was very 
great and the patient was unable to speak. Antitetanic 
serum was procured from Messrs. Allen and Hanbury and 
ten cubic centimetres were injected into the abdominal 
walls. The patient had a quieter night but the spasms were 
very frequent. On the 13th another ten cubic centimetres 
of serum were injected, after which the spasms became less 
frequent. A red rash developed for some distance over the 
abdominal walls where the injections had taken place. On 
the 14th the patient was quieter but begged for the injection 
of serum as she experienced great relief after half an 
hour. As she was much better on the 15th no injeotion 
was given. On the 16th she was not so well, the jaws 
were firmly clenched, and the abdominal muscles were very 
rigid. Another ten cubic centimetres of antitetanic serum 
were injected. On the 17th and 18th the various muscles were 
still rigid but less painful. She was fed during the last few 
days through the tube of an ordinary feeding bottle passed 
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between the gums, the patient having previously had her 
artificial teeth removed. On the 20th and 2ist ten cubic 
centimetres of antitetanic serum were injected on each day, 
the patient's condition improving after each injection. In 
all, nine injections of ten cubic centimetres were given. 
From this time her recovery was uninterrupted, with the 
exception of the adductors of the thigh, which remained in 
a state of tonic spasm for several days after the other 
muscles had become quiescent. 

This case is of interest for several reasons. First, the 
apparent rapid onset of tetanus, within 36 hours after 
the injury, and then the disappearance of the symptoms; 
secondly, after the excitement of seeing friends, the sudden 
reappearance of tetanus on the ninth day ; and thirdly, how 
the spasms yielded to the antitetanic serum and how on 
Sept. 15th when no injection was given the spasms were very 
severe. I may say that this is the only case of tetanus in 
which I have had an opportunity of using the serum. The 
few other cases which I have attended previously to the intro¬ 
duction of the serum all terminated fatally. 

Amhurat-park, Stamford-hill, N. 


A CASE OF CHONDROMA ATTACHED TO THE SUB¬ 
MAXILLAR? SALIVARY GLAND. 

By H. J. Ilott, M.D. Aberd., M.R.C.S. Eng., 

MEDICAL OFFICES, BBOMLEY (KENT) COTTAGE HOSPITAL. 


A TALL, rather anaemic girl, 16 years of age, was admitted 
into Bromley (Kent) Cottage Hospital on July 28th. She 
had a hard, moveable, nodular growth in the right sub- 
maxillary region. It had been slowly developing for the 
past seven or eight years. It was then of about the size 
of a large walnut. The growth was removed by me on 
August 4th. It was situated beneath the deep fascia, was 
encapsuled, and by its base was adherent to the snbmaxillary 
salivary gland. On section the growth was firm and white, 
with a few small yellowish-brown patches of somewhat 
softer consistence. It was sent to the Clinical Research 
Association for examination and Mr. J. H. Targett reported 
as follows: “This tumour is a chondroma of the sub¬ 
maxillary salivary gland. It is well encapsuled and shows 
no signs of malignancy. There is much imperfect gland- 
tissue mixed with the cartilage. It is now usually regarded 
as an endothelioma.” The wound healed quickly and the 
patient was discharged on August 13th. These growths 
have been noticed as occurring in connexion with the parotid 
glands, but as they are rare and I have never heard of one 
in connexion with the submaxillary gland I think the case 
is worth recording. 

Bromley, Kent. 


Seamen’s Hospital, Cardiff.— The new Sea¬ 
men’s Hospital at Cardiff is now approaching completion. 
The total cost will be about £35,000, towards which about 
£17,000 have been promised. 

The National Association for the Pre¬ 
vention of Consumption.—A meeting of the council of 
the association was held at 13, Hanover-square, W., on 
Nov. 9th, Sir William Broadbent being in the chair. 
Previously to holding the council meeting a preliminary 
meeting of the general committee for making arrange¬ 
ments for the Paris Congress in 1904 was held. At this 
meeting Sir William Broadbent was unanimously elected 
chairman of the general committee and Dr. J. J. Perkins 
honorary secretary. An executive committee was also 
formed, consisting of 12 names. It was decided to 
invite members of the staffs of the various hospitals for 
diseases of the chest to join the general committee, as well 
as several influential laymen who are interested in the 
subject of consumption. It was also resolved that the 
medical officers of health from the counties as well as from 
the chief towns should be invited. The secretary read a 
pricis of the replies from the medical officers of health of the 
metropolitan boroughs with regard to spitting in public- 
houses. It was resolved that the matter should be postponed 
and that no further action should be taken for the present, 
as the whole subject was shortly to be considered by the 
Incorporated Society of Medical Officers of Health. The 
secretary reported that branches of the association had been 
formed at the Aberyswyth University and at Adelaide, 
South Australia. 


% Stirrer 

OF 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 


Bulla autem est alia pro certo nosoendl via, nisi quampluriniAs e; 
morborum et diasectionum hiatorias, turn aliorum turn proiiriu 
oollectaa habere, et inter ae comparare.— Morgagni De Sed. et Casi. 
Morb., Ub. iv., Prooemium. _ 

NORWOOD COTTAGE HOSPITAL. 

A CASE OF REMOVAL OF THE APPENDIX WITH CONCRETION; 

RECOVERY. 

(Under the care of Dr. John H. Galton.) 

A MAN, aged 23 years, was admitted into the Norwood 
Cottage Hospital on May 6th, 1903. The family history was 
good. In 1896 he had an attack of pain in the right iliac 
region and was in bed for six weeks. In 1898 he again had 
an acute attack and was then taken to St. Bartholomew's 
Hospital. On Dec. 15th he ate half a pound of raw 
chestnuts and on the 16th he was doubled np with severe 
pain which was accompanied by semi-collapse and cold 
sweats. His temperature was 99° F. and his pulse was 100 
The abdomen was slightly full and rigid and did not move 
on inspiration ; it was tender everywhere, especially ovtr 
the right iliac fossa. There was rather more resistance 
at the right iliac fossa bnt nothing could be felt. The 
percussion note was resonant in both iliac fossae. On the 
18th he was seen by the surgeon who thought that there 
were no indications for immediate operation. On the 22nd 
in the right iliac fossa above Poupart’a ligament there was a 
distinct swelling in the region of the appendix. On 
Jan. 11th, 1899, he was quite convalescent and was taken 
into a surgical ward for the purpose of examining the 
appendix, and on the 21st he was discharged without under¬ 
going an operation. (These notes were copied by the patient 
from the bed card at St. Bartholomew’s Hospital). After his 
discharge he went to Folkestone and while there had a slight 
return of pain. During the last three years he had had 
several attacks of pain in the same region but had never been 
laid up. On examination there was no dulness on percussion 
over the right iliac fossa, but two and a half inches above 
Poupart’s ligament and parallel with it a line of hard 
tissue one inch long could be rolled under the finger which 
on examination at another time was found to be in a 
different position one inch away from the former, and just 
over the middle of Ponpart's ligament was a small hard 
swelling of the size of a hazel nnt. 

On May 7th, at 11.30 a.m., chloroform was administered 
by Mr. A. Scott Turner by means of Junker’s apparatus and 
Dr. C. E. Michael assisted at the operation. The abdomen 
was opened by an incision four inches long and two and 
a half inches above Poupart's ligament and the healthy 
omentum disclosed was found not to be adherent. A nodule 
of the size of the tip of the index finger pointing upwards 
represented the appendix which wets thickened, one and a 
half inches long, and firmly adherent to the caput coli The 
adhesions were divided with a sharp dissector and one 
ligature of sterilised silk was applied to a bleeding vessel. 
The appendix was tied half an inch from the colon, the 
free end was touched with pure carbolic aoid, and the 
peritoneal edges were brought together with a sntnre of 
sterilised silk. The appendix showed hypertrophied walls 
and a very hard stercolith one inch long, there teing at the 
free end one and a half turns as of a corkscrew, as if the 
hypertrophied appendix had been trying hard to get rid of 
it. The abdominal wound was closed with four deep silver- 
wire sutures including the peritoneum and seven superficial 
horsehair ones and was dressed with sal alembroth gauze, 
cotton-wool, and spica bandage. 

After the operation the pulse was 72 and good. On 
May 8th the pulse was 84 and the temperature was 98 4° ■ 
The patient complained of pain at the upper part of the 
abdomen. The progress continued to be good. On the 11th 
he was given half an ounce of castor oil at 3 P.M. and an 
enema of warm water at 8 P.M. On the I2th, no action of 
the bowels having taken place, white mixture was given 
every four hours. On the 14th the bowels acted. All deep 
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sutures were removed. The wound had healed except half an 
inch in the middle. On the 15th the pulse was 80 and the 
temperature was 97' 8°. The unhealed middle portion of 
the wound was discharging dirty pus. The suture wounds 
were angry-looking so hot boric acid fomentations were 
ordered. On the 17th the wound was looking quite healthy. 
On the 21st it had quite healed and was free from discharge 
and the scar was firm and sound. On June 3rd the patient 
was discharged cured. 


Htfbical jtotits. 


ROYAL MEDICAL AND CHIRUKGICAL 
SOCIETY. 


The A ntemiaa of Infancy. 

A MEETING of this society was held on Nov. lltb, Mr. 
Alfred Willett, the President, being in the chair. 

Dr. Clive Riviere read a paper on the Anaemias of In¬ 
fancy, which will be published in full in an early issue of 
The Lancet. He adduced facts to show that anaemia of 
slight grade was common in infancy, but cases of more 
severe anaemia also presented themselves and were commonly 
described under the name “anaemia splenica infantum.” 
These cases presented certain definite characteristics— 
enlarged spleen and liver, peculiar blood changes, nucleated 
red cells, a fairly large percentage of myelocytes, and often 
a leucocytosis. On account of these peculiar features such 
cases had been generally claimed as a distinct group, but it 
was probably more correct to suppose that they were in no 
way specific, but that all ansrnias of infancy would show 
such changes if sufficiently severe, they being due to the 
peculiarities of the infantile blood and not to any specific 
causation. 

Dr. J. H. Drysdale said that he, in conjunction with Dr. 
J. H. Thursfield, had during the past ten years examined the 
blood from cases of splenic anaemia in infants. Without 
controverting Dr. Riviere’s facts he still could not agree that 
anaemia from any cause in infancy might give rise to 
“splenic amemia.” He thought that the primary disease 
must be of a severe type. He did not think that either 
rickets or congenital syphilis was the direct cause of the 
disease since both were common conditions while “splenic 
amemia " was rare, though both these diseases were seen in 
conjunction with splenic anaemia and pseudo-leuksemia. He 
believed that the disease was due to some disturbance in the 
intestinal tract although gastro-intestinal catarrh was not 
present nearly so frequently in his own cases as in those 
quoted by Dr. Riviere. If the disease was due to this 
factor then careful feeding and diet should lead to rapid 
recovery which was not, however, the case. He then 
quoted two cases in which the blood examination pre¬ 
sented an entirely different, type from the cases quoted 
by Dr. Riviere, proving that all the anmmias could not 
be regarded merely as different Btages of the same disease. 
It was important to remember, first, that the red cells and 
the white cells in the blood varied independently of one 
another, and that the diminution of the red cells might be 
of a slight degree, while the changes in the leucocytes might 
be very marked ; and, secondly, that the changes which were 
found in blood in disease were symptomatic and not the 
disease itself. The clinical features of the disease were 
pallor, haemorrhages, bleeding from the nose, the gums, and 
the rectum, and irregular rises of temperature. The duration 
of the disease was long, the average period in his series of 
cases being five and a half months. The spleen was en¬ 
larged and the liver was apparently enlarged (though after 
death on being weighed there was but little increase in 
weight). The superficial glands were not enlarged, whilst 
the mesenteric glands were enlarged. Treatment was usually 
unsuccessful whatever measures were tried. He thought that 
if rickt ts or improper feeding played any important part in 
the etiology then the cases shoulo do well, but this was not 
so. The primary cause of the disease was still obfeure. 

Dr. F. A. Bainbridge criticised the view advanced by 
Dr. Riviere that splenic anaemia and pernicious anaemia 
were both due to the absorption of toxin from the intestinal 
tract, in splenic anaemia the toxin passed into the blood 
stream, whereas in pernicious ansemia it was arrested in 
the liver. He pointed out that in splenic anaemia there 
was no free iron in the liver and also that in whatever 


portion of the body destruction of red cells took place the free 
iron was stored in the liver. He questioned whether there was 
any evidence for Dr. Riviere’s statement that toxins absorbed 
from the intestine were excreted in the bile and so returned 
again to the intestine. 

Mr. L. S. Dudgeon said that he considered the presence 
of the mast cells important in the diagnosis of a myelo- 
genetic leukaemia, and that he had never seen an increase 
of mast cells in the blood of infants who appeared 
clinically to be cases of leukaemia. The blood had been 
of the chlorotic type with numerous nucleated red cells. 
The blood had been typical of a secondary anremia. He 
had seen most of these ca-es improve under arsenic and 
mercury and considered that many were due either to 
congenital syphilis or to intestinal infection. 

Dr. S. Verb Pearson said that his experience with regard 
to the occurrence of haemorrhage in splenic anaemia had 
been different from Dr. Riviere's for in four out of five of 
his cases there were epistaxis, purpura, and bleeding from 
ulcers on the scalp. He had seen twins both affected by the 
same disease. He thought that Dr. Riviere had not proved 
the connexion between the simple ansemia and the splenic 
anaemia, since he had shown no intermediate cases between 
the two conditions. He did not think that gastro intestinal 
disturbance was an important factor in the etiology of the 
disease, since such disturbances were common, while splenic 
anaemia was rare. He agreed with Dr. Riviere that there 
was no true leukiemia in infants. 

Dr. A. E. Russell quoted the case of an infant, aged 12 
months, who had a greatly enlarged spleen. The blood 
count showed a very large number of nucleated red cells. 
The child rapidly improved under inunctions of mercury 
though there was but indefinite evidence of syphilis. 

Dr. E. P. Baumann said that during the past two years he 
had bad the opportunity of investigating ca-es of anaemia 
admitted to the Children's Hr spiral, Great Ormond-street. 
Many eases showed changes characteristic of secondary 
anaemia; these differed entirely from cases of splenic amemia 
for from the beginning the blood changes were c aracteristic 
of this condition. The presence of myelocytes and nucleated 
red corpuscles was not the characteristic featuie but he 
considered the polymorphous character of the blood to be of 
the most diagnostic value. In addition to the presence of 
abnormal cells, both finely granular and coarsely granular, 
there were polychromatophile degeneration and extreme 
poikilocytosis and marked variation in ilie size and shape of 
the red corpuscles. This polymorphous character of the 
blood he had never been able to demonstrate in the blood of 
secondary amemia He had never been able to demonstrate 
the peculiar polymorphous change in cases of congenital 
syphilis although the blood ha presented mvrked chlorotic 
characters, a diminished number of red corpuscles, poikilocy¬ 
tosis, nucleated red corpuscles, and some myelocytes being 
present. In every case of splenic amemia examined the 
typical polymorphous character of the blood was present 
from the first and continued practically unchanged through¬ 
out the disease. 

Dr. Riviere replied. 


MEDICAL SOCIETY OF LONDON. 


Exhibition of Cases. 

A meeting of this society was held on Nov. 9th, Dr. 
F. de Havilland Hall, the President, being in the chair. 

Dr. W. Essex Wynter exhibited a case of Addison’s Disease 
occurring in a married woman, aged 40 years. Pigmenta¬ 
tion had been noticed for two summers (about 15 months), 
during which time Bhe had been growing weaker and had 
suffered from syncopal attacks. Wasting had been noticed 
for nine months. There were now general bronzing of the 
skin, intensified in the face, hands, and flexures of the joints, 
definite pigmentation of the mucous membrane of the mouth 
and tongue, and marked circulatory debility. 

Dr. Wynter also exhibited a case of Spondylitis 
Deformans (“ poker-back ”).—The President remarked 
that the case differed somewhat from those which be had 
previously seen in which there had been more marked 
deformity of the spinal column.—Dr. F. J. Poynton also 
agreed that there were generally much more thickening and 
distortion of the spinal column. One case which he had 
seen improved under massage and iodide of potassium.— 
Dr. Alexander Mobison referred to a case in which there 
was a history of gonorrhoea—Dr. F. Parkes Weber 
u 3 
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thought that the case was a typical one of spondylitis 
deformans. Post mortem specimens generally exhibited 
bone formations in the vertebral ligaments.—Dr. Wymkr, 
in replying, said that the patient had been lying down 
for a long time and perhaps this explained the straightness 
of the back. 

Dr. Poynton showed a case of Bilateral Facial Paralysis 
occurring in a boy, aged five years, who was quite 
healthy until he had a fall downstairs in December, 1902 
He was not unconscious or apparently much shaken by this 
fall. While in bed with the illness after the injury he 
developed difficulty in speaking and lost all expression in his 
face and could not close his eyes in sleep. There was now 
bilateral facial paralysis of an infranuclear type with evi¬ 
dence of tome damage to the left auditory nerve. There 
were no symptoms pointing to diphtherial paralysis or to 
syphilis. 

Dr. H. Lewis Jones and Mr. C. S. Kingston exhibited 
three cases of Rodent Ulcer. Dr. Jones explained that 
they were shown for the purpose of eliciting opinions 
as to the best method of conducting x-ray treatment in such 
cases. There could no longer be any question of the tllicacy 
of the trea'ment. The effect produced by the x rays could 
continue after suspension of treatment, as in the case of a 
man he referred to. Dr. Jones was inclined to think that the 
efficacy of the x rays in rodent ulcer was due to their special 
destructive effects on the teoaceous glands in which struc¬ 
tures rodent ulcer started. X ray dermatitis might be 
explained in the same way by the effects upon the sebaceous 
glands. The less effect in superficial epithelioma might be 
explained by the latter not starting in the sebaceous glands.— 
Mr. Kingston explained the method of the applications. It 
was remarkable that the resulting scar became quite level 
with the skin. The value of general as well as of local treat¬ 
ment was referred to. As regards superficial carcinoma x-ray 
treatment was also efficacious, especially in the relief of 
pain. 

Mr. L. V. Cargill exhibited a case of Rodent Ulcer 
treated by Radium Bromide. The patient, a man, aged 62 
years, had had 21 applications of from 5 to 10 minutes’ 
duration. The disea-e, which had existed seven years, had 
been operated on twice previously unsuccessfully. Radium 
was of value as needing no elaborate apparatus. The relative 
value of the xrays and radium had yet to be settled but there 
was no doubt as to the efficacy of the latter in this case. 

Dr. S. E. Dore exhibited four cases of Lupus Vulgaris 
treated by the Finsen Light and the X Rays. The first case 
was that of a woman, aged 40 years, the disease being mixed 
with troublesome scar tissue and the 271 applications of the 
Finsen light had been very successful. The second case had 
been treated by x rays and the Finsen light combined. The 
third and fourth cases had been treated by the light only. 
All showed very satisfactory results. The value of successive 
and continuous applications of the Finsen light, especially to 
superficial nodules without allowing healing to take place 
between the sittings, and the usual absence of unsightly 
scarring afterwards were points in favour of the Finsen light 
On the other hand, the x rays seemed advantageous when large 
areas and deep seated lesions had to be dealt with. Never¬ 
theless, the x rays were liable to produce telangiectasis. 

Dr. Bertrand Dawson exhibited an A idominal Case for 
diagnosis in a man, aged 28 years, who had first, noticed a 
lump in the right side of the abdomen three years before 
when he was serving in South Africa.—Mr. V. W. Lowe had 
seen the case previously and he thought the long history was 
against (he diagnosis of sarcoma and suggested the possi- 
b lity of hydatid tumour.—Dr. Winter, Dr. Seymour 
Taylor, and Dr H. A. Caley concurred in the possibility 
of this view and Dr. Dawson replied. 

Dr. Dawson also exhibited a case of Carcinoma of the 
Stomach. 

Mr. W. G. Spencer communicated a case of Scirrhus of 
the Tongue which had been brought before the society for 
three consecutive years, showing the efficacy of treatment. 
The glands in the neck were becoming softer and were 
disappearing. 

Dr. Parkes Weber and Mr. R. Lake exhibited a case 
of Epithelioma of the Lower Portion of the Pharynx in a 
woman, agel 31 years, who was affected with pulmonary 
tuberculosis. In June, 1901, she spat up some blood but the 
difficulty of swallowiDg had only come cn six months ago. 
Microscopically the pharyngeal growth presented the typical 
structure of epithelioma. 

Dr. C. 8 . DE Skgundo exhibited a woman, aged 25 years, 


who presented Swellings in the Subcrural Spaces which had 
developed in the last 12 months.—Mr. Spencer suggested 
that these swellings might be chronic rheumatic thicken¬ 
ings of the synovial membrane, but Dr. DE Segundo could 
not concur in this view, suggesting that they might be o£ 
tuberculous or syphilitic origin. 

Dr. B. E. Poiter showed a case of Congenital Absence of 
the Right Hand in a male child, aged two years. The 
mother of the child mentioned that four months before his 
birth she had been much frightened by seeing a dog attack 
one of her children whose hand she thought was bitten — 
Mr. Spencer referred to a similar case in which he had 
found the remains of an amniotic band across the wrist. 


OBSTETRICAL SOCIETY OF LONDON. 


Acute Contagious Pemphigus in the Ntn-ly Bum.—Orarian 
Cyst.—Exhibition of Specimens 

A meeting of this society was held on Nov. 4th, Dr. 
Edward Malins, the President, being in the chair. 

Dr. George J Maguire read a paper on Acute Con¬ 
tagious Pemphigus in the Newly Born. Authorities were 
quoted to show that infantile pemphigus other than 
syphilitic, though known to occur, was rare, especially 
in this country. After stating the constitution of the charity 
in the practice of which the epidemic dealt with occurred, 
and after giving data as to (he carrying on of the work up 
to the time of the outbreak of this epidemic, the period orer 
which it extended was recorded, the number of deliveries 
duiiDg that period being 20, the number of infants affected 
with pemphigus being 18, and the number of deaths eight. 
The clinical symptoms in the first case seen were de¬ 
scribed, followed by detailed notes of the history and 
symptoms in each case, with the result, and an abstract 
in tabular form was appended. It was concluded that 
the cases arose from a common contagion of septic origin 
(its source, however, being unknown) conveyed from case 
to case by a certain midwife, the probable method 
of conveyance being given. The contagiousness of the 
affection was proved and the number of cases infected 
from each infant was given. After quoting a paper by 
Bnlloch in the British Journal of Dermatology in 1896, 
which contained an account of the micro-organisms found in 
previous epidemics of pemphigus neonatorum, there was given 
the result of the bacteriological examination of serum from 
two of the cases, the pathogenic germ isolated being the 
staphylococcus pyogenes aureus. The incubation period 
was then inquired into and an endeavour was made to fix the 
time required—(1) for the development of a bulla : and (2) 
for the earliest signs of the skin lesion. This last was then 
described in detail, the method of formation and spread of 
the bullae being given, with the appearance presented after 
their rapture, and their course—(1) in the recovering cases; 
and (2) in the fatal cases—followed by a short account of the 
microscopic appearances of sections of an old and a new 
bulla. The additional symptoms in the fatal cases were 
detailed, the condition of the umbilicus and abdomen being 
particularly noticed. It was concluded that these symptoms 
were those of an acute toxsemia, the infection having 
gained entrance through the unhealed umbilicus. Notes of 
the necropsies on Cases 10 and 11 were given, after which 
the therapeutic measures were discussed and a suggested 
line of treatment in future cases was laid down. The con¬ 
clusions arrived at wore: 1. This epidemic was one of the 
comparatively rare disease pemphigus acutns neonatornm. 
2. It was due to infection by a pathogenic micro-organism, 
the staphylococcus pyogenes aureus, conveyed from case to 
case by a certain midwife. 3. That although it appeared 
chiefly in the newly born, and was fatal to these only, it also 
attacked older children and adults. 4. It was characterised 
by a bullous eruption on the skin, variable in distribution and 
extent, the specific micro organism being found in the con¬ 
tents of the vesicles. 5 In many of the cases no symptoms 
other than this eruption were manifested, but a certain 
numbi r of cases showed grave symptoms of a general 
infection and invariably ended fatally. 6. The point at 
which the systemic invasion began in these fatal cases 
was the unhealed umbilical scar. 7. Treatment to all 
appearances had little or no effect upon the course 
ai d duration of the disease whatever the result.—Dr. C. J. 
Culling worth said that one President of the society 
after another had expressed his regret that so few papers 
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were presented dealing with the diseases of the newly bom. 
He therefore thought that Dr. Maguire's paper should be 
specially welcomed as helping to vindicate the society's 
claim to embrace within its scope the abnormalities and 
diseases of children. Apart from that, however, the paper 
was in itself an admirable one and showed a capacity not 
only for careful and accurate observation but for making clear 
and painstaking records of such observations. It was 
interesting to note that in a considerable number of the 
cases the disease had been communicated to older children 
and to adults. This fact threw some light upon a case of 
acute pemphigus which he had himself seen in an adult and 
which at the time puzzled him extremely. With regard to 
the special micro organism that had been discovered in 
connexion with two of the cases in this remarkable 
epidemic, he could scarcely bring himself to believe that 
so widely diffused a microbe as the staphylococcus 
pyogenes aureus ought to be regarded as the specific 
source of this particular infection. He was not a bacterio¬ 
logist and therefore could not speak with authority on 
this point, but he felt disposed to suggest that on further 
investigation some infective micro organism of a more dis¬ 
tinctive character would probably be found to be associated 
with this disorder.—Dr. T. Vincent Dickinson said that a 
similar epidemic occurred at the Foundling Hospital at 
Parma in 1901-02 and was described by Dr. Pasini at great 
length in the Giornale Italiano dtlle Malattic Venere e dalle 
Pelle of this current year. The clinical histories of 14 cases 
were given, most of which ended fatally ; examination of the 
blood showed a marked leucocytosis, especially in mono¬ 
nuclear cells, pointing either to altered chemiotaxis or to 
efforts of defence on the part of the subject against patho¬ 
genic agents. The cases pointed indubitably to the con¬ 
clusion that a specific organism was the exciting cause and 
that there was no relation between this disease and 
syphilis. Dr. Dickinson thought that the primary mode of 
infection was not through the umbilical scar which only 
became infected later through the discharge from the 
bullae, general systemic infection with a fatal result then 
occurring, as shown by Dr. Maguire’s cases. The fact that 
adults became iufected also pointed to the same conclusion. — 
Dr. J. M. H. MacLeod, after thanking Dr. Routh for giving 
him the opportunity of being present to hear Dr. Maguire’s 
lucid and scientific report, referred to a few points which had 
been raised in the paper. He remarked on the increasing 
rarity of this affection at the present time compared with its 
prevalence a few years ago, and believed this to be due to 
the better antiseptic precautions taken in lying-in institu¬ 
tions and elsewhere. He agreed with Dr. Maguire that the 
disease was due to infection by a pathogenic micro-organism, 
but disputed bis conc.lusion that the specific microbe was 
the Btaphylococcus pyogenes aureus, believing it to be a 
streptococcic infection due to the streptococcus pyogenes or 
a variant of it. He pointed out that unless special methods 
were employed in taking cnltivations from the skin, and espe¬ 
cially from the contents of vesicles or bullte, cultures of 
staphylococci would invariably be obtained. He described a 
method devised by Sabouraud in Paris, in which the contents 
of the bnllm were aspirated into a sterile pipette containing 
ascitic fluid after sterilising the skin and the pipette was 
then incubated for 48 hours at 37° C. By this means Dr. 
MacLeod had obtained pure culture of streptococci in a fatil 
case of ppmphigus r e matorum. He referred to the relation 
of this disease to impetigo contagiosa and reminded the 
members that the initial lesion of the latter disease 
was a vesicle and that the infective agent was now 
generally believed to be the streptococcus pyogenes and 
not the staphylococcus, as was once thought. He not«d the 
occasional occurrence of impetigo contagiosa in the same 
family as pemphigus neonatorum. He referred also to the 
close relationship of the disease to the acute pemphigus of 
adults. With reference to Dr. Maguire's notes on the 
umbilicus a- the seat of infection, Dr. MacLeod believed that 
in a large number of cases the inoculation did take place 
there but that it might occur on any abrasion of the skin 
and mentioned a case in which the mucosa of the lip was 
the site of infection. With regard to differential diagnosis, 
he believed that there was no great difficulty in distinguish¬ 
ing this affection from the so-called " congenital syphilitic 
pemphigus ” for various reasons which he detailed, but he 
considered that it might more readily be confused wi'h the 
rarer bullous affection known as “epidermolysis bullosa 
hereditaria,” the pathology of which was absolutely different 
in that it was not due to a microbe but was essentially a 


condition of excessive vulnerability of the skin in which even 
slight traumatism resulted in the formation of flaccid bulbe 
and was probably caused by an instability of the vaso motor 
system of the skin analogous to that which is present in 
factitious urticaria. — Dr. P. Hohhocks thought there 
could be no doubt that pemphigus, a£ well as many other 
skin lesions and illnesses, was commoner in the newly 
born in former times than at present owing to the 
want of surgical asepsis on the part of the attendants. 
He considered the paper a scientific contribution to the 
elucidation of the cause of a rare condition but he did not 
think that the staphylococcus was the culprit, neither did he 
think with Dr. MacLeod that it was the streptococcus, because 
both these microbes were so prevalent that it was exceedingly 
difficult to get rid of them from one's hands. After as 
thorough a sterilisation as possible the stap’nyloclocus albus 
could be found under the nails. Hence he thought that 
pemphigus neonatorum would be common instead of rare it 
either of these microbes was the cause of it. Probably it 
was due to some other microbe or else if due to one or both 
of ths above-mentioned germs there must be another factor 
necessary, which other factor was rarely present. He asked 
if any ot the mothers were ill at all and if they nursed the 
infants.—Dr. Maguire, in reply, said that the disease was 
one confined to the skin in the majority of cases and was 
without symptoms of systemic invasion ; where this took 
place the umbilical scar was always previously involved and 
the cases ended fatally. It seemed fair, therefore, to conclude 
that this was the channel by which a simple skin disease 
became a grave general disorder. Replying to Dr. Horrocks, 
he said that all the mothers were healthy , with one except ion, 
nor had this woman any grave disease. All the infants were 
breast-fed. 

Dr. AV. H. B. Brook (Lincoln) showed an Ovarian Cyst 
which had made its way between both broad ligaments, 
separating the peritoneum from the uterus, the cascum, and 
the sigmoid flexure of the colon. The history of the case was 
as follows. A single woman, aged 56 years, was admitted 
into the Lincoln County Hospital on April 6 h, 1903, for an 
abdominal tumour which she had noticed since the previous 
December. She presented all the signs of an ovarian cystoma 
The uterus was freely moveable and appeared to be normal 
On April 11th the abdomen was opened and the tumour 
was removed ; it proved to be an ovarian cystoma, one 
large cyst containing 23 pints of thick ovarian fluid with two 
small loculi. The base of the cyst, which appeared to have 
originated in the left ovary, extended between the layers of 
the broad ligaments from one side of the pelvis to the other, 
passing behind and above the uterus which was buried in 
the cyst. The peritoneum was stripped off the sigmoid and 
the ciccum, so that the cyst wall was in direct relation with 
these, two large layers of vessels spreading over its surface 
from the mesosigmoid and mesociecum. The vermiform 
appendix lay on the upper part of the cyst. As it was im¬ 
possible to separate the base of the cyst its wall was cut 
through and the remaining portion was sutured to the abtlo 
minal wound and drained. The fundus of the uterus and a 
sub; eritoneal fibriid projected into the cyst. This fibroid 
was cut away and caused no trouble. The patient made an 
uneventful recovery. A section of the cyst wall consisted of 
ovarian tissue and showed old corpora lutea. A second 
section showed the tube stretched out in the cyst wall, its 
lumen containing a few flattened-out rugie, and its walls con¬ 
sisting of unstriped muscle arranged in bundles cut across 
and obliquely.— The case was discussed by Dr. A. H. N. 
Lewers, Mr. J. H. Targett, Mr. Malcolm, and the 
President. 

Mr. E A. Barton, in showing a specimen of Foetus 
Compre-isus, pointed out that the ovum was passed ten hours 
after the normal delivery of an eight months living child. 
The woman had married twice. By her first husband she 
had had three single children and by her second husband 
three sets of twins, besides a si agio child and a miscarriage. 
There was no history of twins on either side or of syphilis. 
The foetus measured seven centimetres by three centi netr.s 
but was only five centimetres thick aid appta-ed to be 
macerated. The cord was ten centimetres long by one centi¬ 
metre thick. The placenta was 7 5 centimetres by 6 4 centi¬ 
metres but was only 175 centimetres thick. It appeared 
to be normal to the naked eye, though the ovum had 
remained in utero for five months. On section the placmta 
showed marked degeneration of the chorionic villi anl also 
in a less degree of the decidual cells. 

Dr. Lewers and Mr. Malcolm showed -necimens of cases 
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of Extra-uterine Fetation and these were discussed by Dr. 
HorrolKS. Dr. Cullingworth, and Dr. G. K Herman. 


MANCHESTER MEDICAL SOCIETY. 


Rheumatic Hyperpyrexia. — Postoperative Htematemesu — 
Acid Auto intoxication. 

A meeting of this society was held on Nov. 4th, Dr. A. M. 
Edge, the President, being in the chair. 

The President related a fatal case of Rheumatic Hyper¬ 
pyrexia treated by cold baths. The highest temperature 
reached was 110° F. Quinine in large doses, cold sponging, 
continuous application of ice, and even ruobing with ice had 
failed to reduce the temperature, but immersion in the cold 
bath was always successful in bringing it down temporarily 
to a normal or subnormal point. Eight baths were used 
duriDg the hyperpyrexial period, which lasted seven days, 
death being preceded by the signs of hypostatic pneumonia. 
Although the patient was always removed from the bath 
before the temperature had fallen to 104° collapse frequently 
ensued, requiring the use of stimulants and hot applications 
There were very well-marked nervous symptoms, including 
pain and stiffness in the neck, delirium, clonic convulsions, 
internal strabismus of the right eye, spasm of the left 
facial muscles, spasm of the masseters interfering with the 
opening of the mouth, and protrusion of the tongue. Refer¬ 
ence was made to the tetaniform nature of many of these 
symptoms. The necropsy proved the case to have been one 
of pure hyperpyrexia without complication except the 
terminal pulmonary congestion. 

Mr. Charles Roberts read a paper on Post operative 
Hiematemesis with illustrative cases. He described 12 
cases, dividing them into two groups. In the first the 
condition was associated with profound toxaemia and was 
satisfactorily explained on the theory that it was due to 
sepsis, the operation acting only as a possible predisposing 
factor. In the second group the condition occurred apart 
from sepsis. Three cases were described in detail. The 
various theories as to the cause of post-operative hmmat- 
emesis were discussed. 

Dr. F. Craven Moore read a communication on the sub¬ 
ject of Acid Auto-intoxication sui generis. After referring to 
the clinical and experimental basis of the modern concep¬ 
tion of acid intoxication, the prototype of which obtained in 
connexion with diabetes mellitus, the occurrence of such 
intoxication apart from diabetes was dealt with and a 
division of such cases into two groups was adopted—viz : (1) 
those in which manifestations of acid intoxication occurred 
in association with, and probably secondary to, some general 
morbid state ; and (2) those in which they occuired apart 
from any general disease to which they might be regarded as 
secondary and apart from any lesions post mortem which 
would afford adequate explanation of their obtaining to this 
group, the term acid intoxication tui generis being here 
properly applicable. As illustrative of this condition the 
following cases from the hospital practice of Professor J. 
Dreschteld were described. I he first case was that of a 
female, aged 30 years, who had for some two months suffered 
from attacks uf vomiting, gastralgia, constipation, pallor, 
and weakness. Four days before death she suffered from 
drowsiness, prostration, air hanger, and exhibited a strong 
odour of acetone. The urine gave no reaetiqn for glucose. 
On admi.-sion to hospital the vomiting ceased, the patient 
became rather excitable, and then lapsed into a comatose 
condition which terminated fatally in about 20 hours. The 
urine was highly acid, contained a trace of albumin and no 
sugar, gave well-marked reactions for acetone and aceto- 
acetic acid, and also for /5-oxybutyric acid. A filteied speci¬ 
men gave a rotation ot — 3° (2 dm. tube); an ethereal 
extract exhibited negative rotation and crotonic acid was 
obtained on distillation with H a SO, The second case was 
that of a female, aged 14 years, who had suffered from 
recurrent attacks of vomiting and constipation without 
indications oi gastro intestinal lesion, the condition being 
apparently '■ hysterical” vomiting. The breath and urine 
contained acetone ; the latter also contained aceto-acetic 
acid and 0-oxjbutyric acid (a = 0 46° in 2 dm. tube). 
With suitable dieting, evacuant enemata, and alkalies 
internally these manifestations disappeared. The third case 
was that of a female suffering from mitral disea-e with 
broken compensation ; she exhibited for a few days acetone, 
aceto-acetic acid, and 3-oxybutyric acid (a = — O'2°) in the 


urine. Of these cases the first represented the severe form 
of acid intoxication tui generis ; the second to some extent 
simulated the condition of cyclical vomiting regarded by 
Edsall as an acid intoxication ; and the last was apparently 
acid intoxication of slight degree and secondary. 


LIVERPOOL MEDICAL INSTITUTION. 


Pleural Effusion. — Pglorectomy.—Suprapubic Prostat¬ 
ectomy.—Rheumatoid Arthritis. 

A meeting of this society was held on Nov. 5th, M: 
J. Ri shton Parker, the Piesident, being in the chair. 

Dr. James Barr described his method of treating pleural 
effusions. After removal of the fluid from 40 to 60 minims 
of adrenalin chloride, 1 in 1000, were injected. He had used 
it in many cases with invariable success. In ascites the 
method was not so successful. He also described an 
apparatus for the introduction of aseptic air into the pleura! 
cavity. 

Mr. F. T. Paul reported several cases of Pylorectomy. 
Two patients operated upon t» extremis died. The other 
three recovered—(1) a woman, aged 56 years, with extensive 
cancer of the pyloric end of the stomach who died 16 months 
later from recurrence ; (2) a man, aged 46 years, with at 
early cancer ; and (3) a woman, aged 56 years, in whom 
the tumour proved to be an inflammatory mass. The tec 
latter patients were so far in excellent health. Mr. Paul 
also showed a man with Carcinoma of the Pylorus who 
had improved so much after ga9tro-enterostomy that he 
proposed to excise the growth.—Sir William M. Banks said 
that his experience of removing the pyolrus for cancer was 
but slight, as he never had any great opinion of the opera¬ 
tion owing to the impossibility of removing completely 
the affected lymphatic glands lying in the curve of the 
duodenum and embedded in the head of the pancreas. He 
had operated in about half a dozen cases. They all 
recovered and for a while appetite returned, weight 
increased and so on, only to be followed by death in every 
case. He was not sure whether patients did not live as long 
and as comfortably with a successful gastro enterostomy a- 
with excision of the cancer.— Mr. R W. Murray said that 
if a radical cure was to be hoped for in cases of carcinoma 
of the pylorus the growth must be more freely excised that 
pylorectomy with union of duodenum and stomach permitted 
of. In such cases he advocated gastro enterostomy with 
removal of about one-half of the stomach.—The President 
remarked that cases suitable for pylorectomy were quite 
exceptional among cases of malignant disease When he 
had performed a pylorectomy the narrow duodenal tube had 
been sewn to the upper part of the wider opening in the 
stomach and then the redundant remainder of the lattei 
closed. — Mr Paul replied. 

Mr. G P. Newbolt read notes of two cases of Enlarged 
Prostate treated by Suprapubic Prostatectomy. One pattern, 
aged 70 years, from whom a prostate weighing five and 
Lhree-quarter ounces was removed in May, 1903, was 
shown in good health, being troubled only by frequency 
of micturition. The other patient, aged 62 years, died 
from uraemia four days after operation. His bladder was 
shown, the space from which the prostate, weighing 
one and a quarter ounces, was removed being demonstrated : 
its base was formed by a well-marked layer of recto¬ 
vesical fascia. In both cases the prostatic urethra was 
torn away together with the ejaculatory ducts,—The 
President said that he had devoted what attention he 
could to the perineal method described by their American 
colleagues. Professor Alexander and Dr. Parker Sims of 
New York, at the Manchester meeting, 1902. The operation 
had proved satisfactory to him and to his patients.—Mr. D. 
Douglas Crawford recognised Freyei’s operation as the 
ideal one. Although easy in adenomatous cases it was 
difficult in the fibroid form, and he preferred to punch out 
portions of the prostate in the latter cases. 

Dr. C. J. Macalistkr read a paper on Rheumatoid Arthritis 
and its Relation to other Diseases. He pointed oat that the 
disease as generally seen in institutions was in the stage of 
deformity and that very often the active processes had been 
arrested, and be indicated that it was very necessary to treat 
the disease during ita very earliest and acute stages if any 
real benefit was to ensne. Having referred to the fact that 
acute rheumatoid arthritis frequently resulted from infec¬ 
tions from the nasal, gastro-intestinal, and other mncoo 



Thb Lancet,] 


EDINBURGH MEDICO CHIRURGICAL SOCIETY. 


[Nov. 14, 1903. 1365 


membranes, he proceeded to cite a number of examples [ 
where rheumatoid conditions had been associated with some 
perversion of the thyroid functions and stated that the 
symptoms in these cases had disappeared altogether or 
had been greatly ameliorated by the administration of 
thyroid gland. Dr Macalister then proceeded to deal with 
the early symptoms of rheumatoid arthritis and be pointed 
out how frequently vascular spasms of the extremities 
precede the joint affections and also that muscular 
cramps were of frequent occurrence as initial symptoms 
end he suggested that the poison was vt ry like ergot in its 
general effects. He considered that there was a close 
association between Raynaud's disease and some cases of 
rheumatoid arthritis and, furthermore, that he had seen 
cases of Graves's disease which suggested that a relationship 
existed between all three diseases. After referring to the 
fact that iodine might possibly produce its occasional 
beneficial effects through the thyroid gland which normally 
contained iodine, he proceeded to suggest that the toxin of 
rheumatoid arthritis was not eliminated from the body owing 
to the fact that it either paralysed the organs of elimination 
or failed to stimulate them, so that however freely the skin or 
kidneys migl t appear to be acting they could not remove 
this particular poison from the blood and that in order to be 
eliminated the constitution of the poison had to be charged, 
in support of this hypothesis he quoted a case where 
in the acute stage a patient with intensely swollen and 
painful joints remained unrelieved in spite of the fact 
that the kidneys and skin were acting profusely until 
(all other drugs having failed) large doses of quinine 
were given which caused the poison to be poured out through 
the skin in the form of a horribly smelling, volatile matter 
which was so offensive that the patient could not be kept in 
the ward and that with this elimination there were an imme¬ 
diate subsidence of the pains and swellings and a speedy 
convalescence.—Dr. K. Llewellyn Jones (Bath) regarded 
rheumatoid arthritis as a symptom-complex and thought that 
given any source of auto-intoxication the resulting toxasmia 
might through its action on the cord segments produce 
what was called rheumatoid arthritis. He emphasised the 
importance of the gastro intestinal tract as a source 
for such poisons. He alluded to the occurrence of 
recurrent attacks of local syncope and asphyxia in these 
cases and also to the presence of muscular cramps affecting 
mainly the extremities and in others also the muscles 
of the head and neck. This might suggest a common 
parent origin, a cerebro spinal toxaemia, for Raynaud's 
disease, tetany, and early rheumatoid arthritis. He had 
also noted the connexion of Graves’s disease. Dr. Macalister's 
gratifying results with thyroid feeding afforded him much 
pleasure, all the more so as he was able to confirm it from 
bis own experience.—The President said he knew from the 
practice of a friend that feeding was a most important factor 
in the treatment of these cases. His friend advised the 
consumption of three pints of milk in addition to the 
ordinary meals and the President had seen benefit accrue 
even in some well advanced cases. — Dr. Barr, Dr. G. G. 
Stopford Taylor, Dr. S. A. Gill, and Dr. W. B. 
Warrington spoke, and Dr. Macali&tkb replied. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cases and Specimen*.—Entcrectomy for Tuber- 
cvlovs Stricture of the Intestine.— Valedictory Address — 
Election of Office-bearers. 

The first meeting of the eighty third session of this society 
was held on Nov. 4th, Sir Thomas R. Fraser, F.R S., the 
retiring President, being in the chair. 

Dr. Norman Walker demonstrated a case of Multiple 
Rodent Ulcers on the face of a female patient. The 
original ulcer on the usual site had healed under the in 
flnence of the x rays. At present there were about a dozen 
small ulcers scattered over the forehead and the face. This 
multiplicity was important from a diagnostic point of view. 

Mr. Harold J. Stiles showed a boy after Transplantation 
of Tendons for Paralytic Equino-varus. The long extensors 
of the leg were paialysed with the exception of the extensor 
longuB hallucis. The peroneal and superficial muscles of 
the calf were likewise paralysed. The deep calf muscles 
were active. In the leg both in front and behind the tendons 
were transplanted into active muscles and the boy now 
possessed a little movement of the ankle-joint. 


Dr. Edwin Bramwell showed a case of Hemiplegia of 
12 months’ standing in a man, aged 51 years, who had had 
syphilis 24 years previously. The Argyll Robertson pupil 
was present on both sides. Ttie right Achilles jerk was 
absent, although the knee-jerk on that side was markedly 
exaggerated. The patient had had shooting pains in bis 
legs for several years. Dr. Bramwell was o£ opinion that 
these facts justified a diagnosis of associated pre-ataxic tabes. 
There was a bilateral extensor response, most pronounced, 
however, on the right side. Stimulation cf the sole of the 
left foot was followed by a flexrr movement of the right 
great toe. The sign of “flexion of the thigh on the trunk." 
described by Babinski, was present on the right side ; the 
tibialis phenomenon of Stiiimpell was also well marked on 
this side. 

Mr. A A. Scot Skirving showed two patients after 
Wound of the Knee Joint. The first patient was a man, aged 
52 years, who fell through a glass plate, partially dividing 
the quadriceps extensor and opening into the knee-joint. 
The wound was very dirty. After the application of a car¬ 
bolic poultice the wound was enlarged and two large pieces 
of glass were removed ten hours after the injury. After 
thorough cleansing of the wound the capsule of the joint was 
closed and the wound healed by first intention. The second 
patient was a boy who suffered from acute suppuration of the 
knee-joint as a result of a wound from a dirty needle. The 
joint was freely drained and extension was applied. Passive 
movements were commenced fairly early. The usual state¬ 
ment in text-books was that the best result which could be 
hoped for in such cases was ankylosis. It might be that a 
more hopeful result was to be expected in children. At any 
rate the boy shown had very free movement in the knee-joint. 

Mr. David Wallace showed : 1. A lad, aged 19 years, 
who suffered from a Congenital Hypertrophy cf the Left Half 
of the ToDgue. The left half was twice the size of the 
right and had a papillomatous appearance and varied in 
size from time to time. The latter condition was noted in a 
case recorded by Hutchinson. 2. A man who had a Disloca¬ 
tion of the Acromial End of the Clavicle which had been 
treated by wiring. Though the movement was very good the 
be ne was not in proper position. 

Dr. W. Allan Jamieson showed : 1. A case of Para¬ 
keratosis Variegata in a woman, aged 35 years. The disease 
commenced eight years ago and at present the whole body 
was more or less affected, the skin of the trunk and limbs 
being of a deep crimson-red colour shading into brown in 
places and dotted over with white spots. The epidermis 
seemed to be lco-er on the cutis than normally. The surface 
was glossy like silk aud itchiness was complained of. Much 
improvement had resulted from the use of glycerine of starch 
with 40 grains of resorcin to each ounce. 2. A case of 
Mycosis Fungoides in the erythrodermic stage. The patient 
was a woman, aged 49 years, and almost the whole body 
was covered with ill defined brick-red patches or slightly 
roughened ydlow areas, on parts of which were crusts. The 
iDguinal and cervical glands were enlarged. As yet there 
were no tumours. Exposure at a distance of ten inches to 
the x rays was being tried as treatment. 3. A patient to 
show the Results of Treatment in a severe case of Ichthyosis. 
The lad, aged 16 years, had been treated by daily wa-hing 
with a resorcin and salicylic soap, followed by innnetien 
twice in 24 hoars with glycerine of starch containing a 
drachm of resorcin to the ounce and with marked benefit. 
4. A case of Ichthyosis showing unusual distribution. The 
girl, aged 13 years, showed on the palms and the 
soles great thickening of the epidermis, that or the soles 
being more than a quarter of an inch in thickness. At the 
bend of each elbow and in the axilla: large areas were 
covered by an almost black filiform growth interspersed with 
fine hairs. The same condition was present on the nipples 
and their areolre, the fianks, the front of the abdomen, the 
groins, the patellar area, the popliteal spaces, the ankles, and 
the front of the toes. The appearances were those of 
ichthyosis hystrix. 

Mr. J. M. Cotterill exhibited a man with a Sarcoma ot 
the Shoulder at present being treated with the x rays. 

The following card specimens were shown :— 

Dr. A. Hill Buchan : Two Microscopical Preparations 
from a case of Asthma. 

Mr. Scot Skirving : (1) Stereoscopic Photographs of a 
series of Extragenital Chancres; and (2) Sjecimen and 
Photograph of a peculiar Foreign Body (Extremity of a 
Locust Bean) impacted in the Lelt Bronchus. 

Mr. Cotterill : (I) a Large Multiform Ovarian Cyst; 
(2) a Kidney removed from a child, aged five years, for 
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hydronephrosis due to congenital occlusion of ihe ureter; 
(3) a Tumour removed from the gluteal region of a child, aged 
nine months (with slide) ; and (4) Specimens to illustrate 
longitudinal splitting of the internal semilunar cartilage in 
so-called “dislocation ” of that structure. 

Mr. F. M. Cairo: Specimens of Stricture of the Dowels. 

Mr. Cairo read a paper entitled “Enterectomy for 
Tuberculous Stricture of the Intestine.” He said that there 
were but few papers upon, and scanty attention had been 
given to the subject of. luhercuLus stricture of the intestine 
in E jglish medical literature and that they owed their know¬ 
ledge of the condition mainly to continental authorities. 
Tnerefore the experience derive! from the cases to be shortly 
related might be of some value from a diagnostic, prognostic, 
and therapeutic point of view. Tuberculous stricture 
appeared to be most frequent in early life, up to 30 years of 
age, and became rarer with advancing years. It was 
interesting to note, however, that four of the following 
patients were over 30 years of age. The disease favoured 
the sexes alike although they might anticipate that extension 
from the Fallopian tubes might predispose to its more 
frequent occurrence in the female. In Mr. Caird’s cases 
marked stenosis was due to three very definite varieties 
of fibrous hyperplastic change. The most frequent type 
was that in which sines of tuberous papillary projections 
developed to a variable extent. At the maximum point 
of stenosis annular constrictions might also occur and 
might so encroach on the lumen as almost to cause 
obliteration and to convert it into a narrow tunnel. Both 
forms had been observed in one patient. A solid bobbin¬ 
like mass strongly suggestive of a new growth was discovered 
on one occasion. Forms intermediate between all the above 
abounded The ciecum and the lower part of the ileum 
were the favourite sites. The ileo-caecal valve and the csecum 
were affected in six of Ihe cases. The appendix was then 
lost in the general mas- of proliferated tissue and could only 
be recognised by making sections. In four cases the small 
intestine only suffered. There was a tendency to the 
formation of fresh zones of hyperplastic growth in the dis¬ 
tended hypertrophied gut immediately above the level of the 
main stricture Multiple strictures might, however, exist 
with tome intervening areas of healthy gut The diagnosis 
of the cases during life might present considerable difficulty 
and they had to differentiate between the infl unm itory mass 
of a chronic appendicitis, the varieties of malignant disease, 
and the other swellings which might be found in the ileo¬ 
cecal region. When the small intestine was alone at fault 
the recognition became simpler. The clinical features usually 
presented a long history of failing health and indigestion 
associated with progressive emaciation. The bowels were 
usually constipated and purgatives were generally required. 
Severe colic pain and tenderness became gradually pronounced 
and very loud borborygmi annoyed the patient and were 
audible to bystanders Vomiting might be frequent and 
often afforded relief. Hsjmatemesis was not met with nor 
yet diarrhoe i or the passage of blood, although piles might 
co-exist. The abdomen became swollen and tense and 
ladder-like patterns and marked peristaltic waves were seen. 
A tumour might be palpated in ileo-carcal cases. Owing to 
the si'-e of the lesion the cases were chronic and the stricture 
must be very tight, be blocked with some foreign body, or be 
complicated by adhesions to adj icent coils of intestine before 
complete obstruction with its usual manifestations developed. 
The principles common to enterectomy for malignant disease, 
gangrene of the bowel, &), guided them in dealing with 
tuberculous stricture, but the operative measures were fre¬ 
quently more difficult and this was especially the case when 
they had to deal with adhesioos. The surgeon might shell 
out a loop of intestine affected with carcinoma from a mass of 
surrounding dense inflammatory tissue, as was well seen in 
cases of adherent caecal and sigmoid tumour, but in tubercle 
there was greater infiltration and while carcinoma might be 
shut in by the new fibrous tissue the tuberculous process fre¬ 
quently burst through the muscular and terous coats and 
infiltrated widely. The free non-adherent strictures of the 
small intestine gave rise to less trouble, bat in any ca-e an 
anxious element existed in the form of extensive implication 
of lymphatic glands whic'i might necessitate a far-reaching 
removal of mesentery and entail tne sacrifice of healthy 
intestine. Or again some of the caseating glands might 
have so'tened or suppurated and might rupture into the 
peritoneal cavity during manipulation and so determine 
a fatal issue. In operating, then, the patient should be 
suitably prepared and the surgeon should- cab wide of 


the diseased area and see that a distended intestine above 
the stricture was thoroughly emptied. It was always 
important to plant the sutures in healthy non-conge.-ted 
bowel. There were three series of cases to be dealt with. 
1. If the stricture be localised, solitary, and non-adherent, it 
should be divided well above the proximal dilated portion, 
since there was a tendency for the development of secondary 
tubercle at points of erosion and ulceration above the primary 
lesion. Should there be multiple strictures separated by a 
lengthy interval of healthy intestine, it was baiter to deal 
with eacli stricture individually than to sacrifice a huge 
stretch of the alimentary canal. 2. In dealing with an area of 
matted coils it was advisable to ascertain in the first instance 
the extent and relation of the parts involved ; the surgeon 
must then carefully identify the free healthy proximal 
and distal intestine and applying clamps proceed to remove 
the entire mass. The mesenteries might be divided close 
to their origins as this entailed the ligation of fewer, if 
larger, vessels and allowed the operator to remove all 
the lymphatic glands. Since the latter could not well be 
dissected out without damage to the blood-supply of the 
intestine it might be necessary to remove much bowel in 
clearing away the infected glands. Should the mass at 
any point be firmly adherent to an adjacent healthy loop it 
would appear needful to resect that loop also or to resect the 
implicated wall and so to avoid the possibility of leaving 
a future focus of disease. 3 When there were numerous 
adhesions of coils, not only to each other but also to adjacent 
structures and the implicated mass could not be liberated 
without grave risk, it might be safer to sever the healthy 
proximal and distal coils of gut and to unite them end to 
end ; the divided iumina in connexion with the diseased area 
might be conducted externally so as to open on the abdo¬ 
minal wall. It was also probable that a snort-circniting by 
lateral anastomosis in such circumstances might give better 
results than any other method of treatment. Of 11 patients 
subjected to enterectomy seven recovered and four died 
The amount of intestine resected had varied with the size 
and situation of the stricture, the condition of the gut above, 
its adhesions, and the extent of lymphatic glandular infec¬ 
tion. In one patient double enterectomy was practised 
with the removal of two strictured portions, five and eight 
inches respectively in length In one other 40 inches of small 
intestine and in a third no less than 80 inches, including the 
csecum and greater part of the ascending colon, were resected. 

Table rf Caien of Enterectomy. 


Age 


►2 (years • Condition, 

and sex. 

Operation. Result. 

After-bistory. 

1 9, M. Ileo-circAl; 

quiescent; 

tuberculous 

stricture. 

Resection, 1899. lte- 

covery. 

Well. 

2 7. F. Ditto ; many en¬ 
larged and 
caseating glands 1 

Resection. 1895; „ 

secondary 
suture. 


3 24, M. Ascending 

colon ; extensive 
matting. 

Resection, 1890. Died ; 

f local 
, infec¬ 
tion. 


4 12, M. Ileum. 

Resection of six Re¬ 

inches, 1891; covery. 
primary suture. 

Well. 

5 61, M. Ileum ; exten¬ 
sive infection of 
me enteric 
glands. 

Rejection of 80 „ 

! inches, 1901: 
secondary suture. 

Died ; re¬ 
currence. 

6 63, M, Ileum ; matting 
of glands. 

1 Resection of 40 
j inches. 1901 ; 
primary suture. 

Died ; cardiac 
failure. 

7 57, M Ileum ; two 

strictures. 

| | 

Double entercc ,, 

tomy, 1901 ; 
primary suture; 

13 inches. 

Died ; re¬ 
currence. 

8 34, F. Ileum ; caecum ; 

Fallopian 

tubes. 

Resection r 1902. Died. 

— 

9 30 F. Ileum; ca'cum. 

Resection of seven Rc 
j inches. 1902; covery. 
primary suturo. 

Poor health 
fa'C&l fistula. 

10 34, M. Ileum ; glands 
suppurating 

Enterectomy. Died. 

1 October, 1903. 

— 

11 46. M. Ilio-ca-cal and 
ileum. 

1 I 

Double ent**e> ,, 

tomy. 1903. 
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The patients did not seem to suffer inconvenience from this 
excessive loss of intestinal surface. In regard to the further 
history of the cases the three young patients recovered and 
continued well. The three elderly men did not long survive 
The eldest, aged 68 years, made a good recovery but 
suddenly dropped dead from cardiac failure. The two 
others, after enjoying a short period of renewed health, suc¬ 
cumbed to emaciation and general enlargement of the 
whole mesenteric and abdominal lymphatic glands. In 
these three cases a section was obtained and each showed 
evidence of old pulmonary tubercle. The sites of junction 
were perfectly patent without the slightest trace of con¬ 
traction. There was evidence, however, of the formation of 
further stenosed and ulcerated areas and a fistula bi mucosa 
existed between the lower part of the ileum and the sigmoid 
in one instance. A fiscal fistula developed some months 
alter resection of the ileo-csecal region in one weakly patient. 
A second exploration revealed extensive matting and lateral 
anastomosis was then performed but without marked benefit 
ensuing. Malignant disease was associated with tubercle in 
two cases of ileo-caecal tubercle and colloid cancer and 
probably in one other case sarcoma was associated with the 
local condition in the small intestine. 

The retiring President then delivered his Valedictory 
Address. He said that the record of the society was that 
of its members and that success or the contrary mud largely 
depend on the vigour and activity that were brought to the 
society by the number of the members who took part in the 
proceedings. It was therefore gratifying to find that since 
the end of 1901 the membership had increased by 33, the 
total number of ordinary members being now 426. The 
President then gave a record of those honorary and ordinary 
members who had died during the past two years and paid 
tributes to Virchow amongst the former and to Dr. Strwart 
Stirling and Dr. R Peel Ritchie amongst the latter. Of the 
non resident members who had died daring this period the 
names of Dr. George W. Balfour. Professor Young of Glasgow, 
Dr. W. S. Playfair and Dr. T. J. Maclagan, both of London, 
and Dr. Archibald Dickson stood our prominently. The 
most important work of the society consisted in the original 
communications read before it and during the past two 
sessions 36 such communications had been given. 28 of 
these related to medicine and eight to surgery. Curiously 
enough, and in contrast with previous years, papers 
dealing with the heart and circulation were absent. 
The nervous system, special therapeutics, and affections 
of the respiratory apparatus were the groups most largely 
represented. The asms and endeavours of the society 
were not, however, limited to the diffusion of professional 
knowledge amongst its members, but also included the 
advancement among the general public of improvements 
and reforms in the prevention and treatment of disease and 
the promotion before a wider public than was usually present 
at the meetings of schemes which appeared likely 1 1 promote 
the social and the physical well-being of the inhabitants of 
the country and upon which they were convinced the pros¬ 
perity of the nation was largely dependent. Sir Thomas 
Fraser did not think that there had been any lack of en¬ 
deavour in these directions during the two years in which 
he had occupied the President’s chair. He referred to the 
fact that after careful consideration the society last year 
resolved to petition the town council to continue the notifica¬ 
tion of measles and although the request had not been 
acceded it was probable that some practical results would 
be obtained. In that year also at a special meeting largely 
attended by representatives of the chief public and social 
institutions of the city an important discussion took place 
on the advisability of more largely providing for the treat¬ 
ment of incipient and transitory mental disorders in wards 
connected with the Royal Infirmary. A recommendation so 
it fluentially advanced naturally received careful consideration 
frcm the managers of the Royal Infirmary, but difficulties 
had arisen at present in providing this necessary accommoda¬ 
tion. When this temporary obstacle had been removed 
there was reason to believe that the recommendation of (lie 
society would be realised, to the great advantage of a 
deserving section of their fellow men and of the public 
generally by the increase that would thereby be gained in 
the educational resources of the medical profession and the 
consequent enhanced ability of the members of that pro¬ 
fession to cure disease. In the meantime the action of the 
wciety had rendered it probable that a much-required 
improvement would soon be effected in the organisation of 
the wards of the Royal Infirmary. A second special meeting 


was also held in the hall of the Royal College of Physicians 
of Edinburgh for the purpose of discussing the prevention 
of pulmonary phthisis and the notification to the sanitary 
authority of cases of that disease. A motion was adopted 
at that meeting favourable to compulsory notification, but at 
the same time several of the speakers expressed themselves 
with some hesitation on the adoption of this extreme 
measure, mainly, the President thought, on the ground 
that there would thereby be thrown upon the sanitary 
authorities responsibilities which they could not under¬ 
take. On that occasion the President had stated 
that he felt much doubt whether material benefit would 
be gained by isolation because of its impracticability 
or by a diffusion of knowledge because of its probable 
barrenness of results among the least enlightened members 
of the community, or by such precautions as the prohibition 
of expectoration in streets and public places because of the 
impossibility of carrying it iuto effect and of the probability 
that in the open air of streets tuberculous sputum was not an 
important danger. More benefit, he thought, would be 
gained by the adoption of the relatively simple measures 
which were required to improve the health and to increase 
the physical strength of all classes and especially of those who 
occupied the lower stratum of society. All experience had 
shown that the chief and at the same time es-ential of these 
simple measures, with which at the present time there was 
no competing rival, was the providing of suBcient pure air, 
light, and si are iu dwelling houses. It was to all intents a 
special meeting at which Dr. T. S. Clouston, the President of 
the Royal College of Physicians of Edinburgh, initiated a 
discussion on the Scottish Medical Corporations and the 
Common Weal : how they might Develop a Health Con¬ 
science. With his great courage and untiring energy the 
author of this proposal was, he believed, still engaged in the 
work of carrying it to a practical issue. The President re¬ 
ferred with satisfaction to the institution of clinical meetings 
in the Royal Infirmary and in the Sick Children's Hospital 
and to the large attendance of members at the meetings as 
contrasted with former years as well as to the satisfactory 
condition of the funds of the society. In concluding, he 
thanked the members for the high honour which they had 
done him inelectirg him two years ago to the distinguished 
position of their president and felt it a great pleasure and 
gratification that under the direction of his successor. 
Professor Chiene, the society would have the best of 
prospects of continuing its career of prosperity and of main¬ 
taining its usefulness—On the motion of Dr Charles E. 
Underhill a cordial vote of thanks was awarded to 
the President for the able and kindly manner in which he 
had fulfilled the duties of the chair. 

The following gentlemen were electrd as office-bearers for 
the ses-ion 1903- 04. Prcsider t: Professor J. Chiene. C B. 
Vice-Presidents: Sir John Halliday Crcom, Dr. James Ritchie, 
and Dr. James Ormiston Affleck. Councillors : Dr. EJward 
Carmichael, Dr. Thomas B. Darling, Dr William Stewart, 
Dr. William George Sym, Sir Thomas Eraser, Dr. Charles E. 
Underhill, Dr. Dawson F. D. Turner, and Dr. Norman 
Walker. Treasurer : Dr. H. Harvey Littlejohn. Secretaries : 
Mr. H. Alexis Thomson and Dr. (j. Lovell Gulland. Editor 
of Transactions : Dr. William Craig. 


Windsor and District Medical Society.—T he 

first ordinary meeting of the session of this aociety^was held 
on Oct. 28th, Mr. W. B. Holderness, the President, being in 
the chair.—Dr. Fletcher Beach delivered an address entitled 
“ Types of Weak-minded Children met with in Daily Prac¬ 
tice.” The address was illustrated by lantern slides. He 
described 13 types and gave examples of each. The first was 
the simple congenital type, in which there was no marked de¬ 
formity of the head or the limbs. Photographs of six of these 
cases were shown, three being of a low type and three of a 
higher type. Next he described the Mongolian type, so called 
from a resemblance in facial characteristics to the Chinese 
physiognomy. A group of cases exhibiting these character¬ 
istics was shown and the history of a typical ca^e was given. 
Dr. Fletcbt r Beach then passed to the ere n il type and 
described the symptoms met with in cases that had not 
undergone the thyroid treatment, illustrating them by the 
photograph of a group of five case«. He then showed a 
case before and after the treatment and mentioned the 
differences in the symptoms which were seen after the 
patient had been under the treatment. He said that it was 
necessary to watch the patient carefully, for if he should 
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lose weight too rapidly, or if the temperature and puhe 
should rise much above normal, the treatment ujU't be 
stopped for a time or the dose must be reduced. The micro- 
cephalic type was next described and it was shown that 
heads of this kind were much smaller than normal. The 
microcephalic brain was also smaller than it should be and, 
moreover, was incompletely developed. The parts chiefly 
affected were mentioned, a photograph of a microcephalic 
brain being thrown on the screen to make these differences 
mDre clear. Two cases of this type were also exhibited 
and their histories were described. Very different from 
this type was the hydrocephalic in which the heads 
were larger than normal. The characteristics of this 
type were pointed out and the histories of two cases 
were fully given. A type which was sometimes mis¬ 
taken for this was the hypertrophic, in which the brain 
was larger than normal. The diagnosis between the hydro¬ 
cephalic and the hypertrophic types, which was described 
by Dr. Fletcher Beach some years ago, was given at 
length. Photographs were exhibited showing the differences 
between the two shapes of head and the history of a case 
illustrated by photographs was given. Another important 
type was the trauma ic in which the defect was due either 
to a fall or a blow on the head or injury to the head during 
birth. In this type the degree of mental deficiency varied 
with the extent of the destruction of brain tissue and the 
presence or absence of hereditary predisposition. Closely 
allied to this type was the eclamptic in which convulsions 
supervened soon after birth, continued for some years, and 
then ceased, but the effect on the brain was so injurious that 
the child became mentally deficient. The histories of two 
such cases were mentioned and a photograph was shown 
The epileptic type included patients who recovered under 
treatment, patients who improved considerably, others who 
remained stationary, and others who deteriorated and became 
demented. Photographs were exhibited of each of these 
classes and the history of a case which remained stationary 
was described. Another important type was the inflam¬ 
matory or post-febrile, in which the mental deficiency came 
on after an attack of measles, whooping-cough, typhoid fever, 
or scarlet fever. Many children of this type did remarkably 
well under training ; two photographs were exhibited and the 
histories were given. A type frequently met with was the 
paralytic and the paralysic might occur before or after birth. 
An illustrative case of each class was described and photo¬ 
graphs were shown. A less frequent type was the scapho- 
cephalic in which the patient presented a keel-shaped head— 
narrow from side to side and elongated from front to back. A 
case of this kiod was described and a photograph was shown. 
Finally, Dr. Fletcher Beach mentioned the feeble-minded, 
which type was a much higher type than those which had 
been previously described. Three photographs of this type 
were shown and the history of one who was employed as a 
shoemaker was given. He had considerably improved in 
school work before being sent out to pass the whole of his 
time in the shop.—A vote of thanks to Dr. Fletcher Beach 
for his interesting address terminated the proceedings.—The 
annual dinner of the society took place alter the meeting 
at th« White Hart Hotel. There was a good attendance of 
members. 

Midland Medical Society. — The second 
ordinary meeting of this society was held at the Medical 
Institute in Birmingham on Nov. 4th, the President, Dr. 
Robert Siundby, being in the chair.—Dr. J. R. Charles 
showed a case of Huntingdon’s Chorea in a woman. 
A peculiar feature of the case was that of all the cases 
occurring in the patient’s family—three generations—the 
majority were females. The patient presented the visual 
features of the disease, the movements especially beiDg 
characteristic.—Dr. J. Douglas Stanley stated that the 
patient had formerly been under his care at Queen’s Hospital 
and that this was the third instance occurring in Birming¬ 
ham within the last nine years of a family affected with 
Huntingdon’s chorea. He considered that no clinical 
difference could be drawn between Huntingdon’s chorea 
and senile chorea, except that of a family history in 
the former.—The Pre.-ident referred to cases of senile 
chorea formerly under bis observation and considered 
that they were quite distinct in character from Huntingdon’s 
disease.—Dr. Charles, in reply, considered that senile 
chorea was a sporadic instance of Huntingdon’s disease — 
Dr. C E. Purslow reporied that at the March meeting of the 
society he showed a specimen of Uterine Appendages with a 


small body situated in the broad ligament close to the ovary 
which he had ventured to call an accessory ovary. This body 
bore au exact naked-eye resemblance to the ovary near which 
it lay and at the meeting none of the members present who 
examined the specimen raised a doubt as to its being an 
accessory ovary. A microscopical examination had not 
then been made, as to have done so would have 
destroyed the specimen. Sections had, however, since 
been cut and these clearly showed that the nodule was a 
small fibroma and did not contain any ovarian structures.— 
Mr. Jordan Lloyd showed a specimen of Enucleated Prostate 
and also a Vermiform Appendix which presented a well- 
marked stricture and a dilatation bey on a. Mr. Jordan 
Lloyd then read a paper entitled *• The Pathology and Treat 
ment of Diseases of the Natural Cavities and their Ducts.” 
He instanced the condition of the urinary bladder, the 
appendix, the bronchi in cases of obstruction, and especially 
the stomach when there was pyloric obstruction. He was 
rather inclined to believe that when gastric dilatation edited 
there was obstruction to the outlet through the pylorus and 
that, therefore, the rational treatment was to relieve the 
obstruction —Mr. William Thomas referred to a case quoted 
by Mr. Jordan Lloyd in which tracheotomy had given 
relief to a patient with cicatricial contraction due to 
cut-throat.—Dr. Stanley asked Mr. Jordan Lloyd if muscular 
defects were not competent to cause gastric dilatation. He 
thought that every case of dilated stomach should be taken 
on its merits and that every means should be taken to 
ascertain its cause before reaortiDg to operative procedure.— 
Dr. T. Nelson referred to a case of aortic aneurysm in which 
there were marked bronchial symptoms.—Dr. Walter R 
Jordan asked Mr. Jordan Lloyd how he would decide 
clinically between cases of gastric dilatation due to pyloric 
obstruction and those the existence of which he believed 
to be due to muscular relaxation.—The President referred 
to the important aid to diagnosis obtained from examination 
of the gastric contents in the morning as ascertained by 
means of the stomach tube. In ca>es of primary gastric 
dilatation no food ma’erial could be found in the morning 
He believed primary dilatation of the 6tomach to be a rather 
frequent condition. In bis own practice he found modern 
methods of gastric investigation of great service if only in 
indicating cases that should be treated surgically.—Mr. 
Jordan Lloyd, in reply, deprecated undue ha*te in form¬ 
ing an opinion in all gastric cases and said that the interests 
of the patient required that medical treatment should have 
a fair trial. He was still of opinion, however, that many 
ca^es of gastric dilatation could only be relieved by surgical 
means. 

Society op Anaesthetists.— A meeting of 

this society was held on Nov. 6th, Mr. C. Carter Brane, the 
President, being in the chair.—The Senior Secretary read for 
Mr. Norman Bennett, who was unable to be present, notes of 
a case of Death under Nitrous Oxide. The patient was a 
you h, 17 years of age, who suffered from enlarged cervical 
glands. He showed no dyspncea and had had nitrous oxide 
a few day* ureviously without any untoward symptom. 
“Gas” with li was administered for extraction of teeth by 
an assistant. The face piece was removed before stertor 
occurred ; the patient became more cyanosed and ceased to 
breathe. During artificial respiration several spontaneous 
attempts at respiration were made An attempt to perform a 
low tracheotomy was unsuccessful. It was afterwards 
found that the patient had been suffering from dyspnoea 
associated with stridor and had had respiratory difficulty on 
another occasion when nitrous oxide had been administered. 
The necropsy showed that there were enlarged glands in 
various parts of the body and that the diameter of the trachea 
was reduced by one halt. The heart muscle was degenerated. 
The following took part in the discussion : the President. Dr. 
J P. W. Bilk, Dr. J Blumfeld, Mr. W. Tyrrell, Mr. J. H. 
Chaldecott, and Mr. H. Hilliard —Dr. Moritz read a paper 
m the Combined Administration of Nitrous Oxide and Ethyl 
Chi Tide by Dr. Hewitt’s Method. Dr. Mori'z’s expeiience 
extended to 350 cases. He said that the anaesthesia obtained 
was deeper and longer than that after any other anaesthetic 
for dental opeiations in one administration. The average 
operative anaesthesia is about 60 seconds though often 
much more, while struggling, cyanosis, and muscular rigidity 
are absent. Recovery is not so quick as after “gas” or “gas'' 
and oxygen but is more rapid than after snmnoform and 
ethyl chloride. The patients were not prepared for anaesthesia 
With regard to after effects, vomiting appeared in about one 
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case in seven and was variable in degree op to three hours. 
Headache was fairly common but usually did not last long. 
Vertigo occurred in a few cases. Hysterical demonstrations 
and in men violent hitting out occasionally were seen. The 
conjunctival vessels were injected. Different brands of ethyl 
chloride gave the same results. The severity of after effects 
seemed to depend on the absence of dieting and the quick 
resumption of the erect posture. Under favourable con¬ 
ditions the combination in question was the finest anaesthetic 
at present at their disposal for short operations.—The paper 
was discussed by the I’resident, Dr. Bakewell, Mr. Chaldecott, 
Dr. Scharlieb, Dr. Noble, Dr. Blumfeld, Dr. K. J. Probyn- 
Williams, Dr. Silk, Dr. G. B. Flux, Mr. Hilliard, Dr. 
McCardie, and Mr. Wallis —Dr. Moritz then replied. 

British Balneological and Climatological 
Society. —A meeting of this society was held on Oct. 30th, 
Dr. A. F. Street, the President (VVestgate-on-Sea), being 
in the chair.—The President delivered an address on 
Some Questions in Seaside Climatology. He suggested that 
there were physical differences between the atmospheres of 
different places beyond those comprised in the factors 
ordinarily considered as constituting climate and it was 
contended that this view was borne out by more or less 
generally admitted facts as regards the local rarity of certain 
diseases such as scrofula and the curability of cases im¬ 
ported into certain localities. Evidence was adduced to 
show that ozone had been credited with too great a share in 
the stimulating properties of sea air, that its prevalence had 
not been completely demonstrated, and that the salts diffused 
by spray could not have a notable therapeutic effect The 
questions of a percentage of oxygen and of the possible 
influence of the rarer atmospheric gases, of atmospheric 
electricity, and of any physiological effects of radio-activity 
and its presence in sea air and sea water were raised. 
Reference was made to the principles governing the selec¬ 
tion of climates for invalids and to the public duty of avoid¬ 
ing pollution of the atmosphere.—Dr. Leonard LI. B Williams 
proposed, and Dr. G. W. Hamilton Cumming (Torquay) 
seconded, a vote of thanks to the President for his address.— 
The President replied. 

Rochdale and District Medical Society.—A 

meeting of this society was held on Nov. 5th at which Dr. 
J. A. Ashcroft, the President, gave an address on Appendi¬ 
citis. After some remarks on peritonitis generally and on the 
various morbid conditions liable to occur in the right iliac 
fossa, the causation of appendicitis was discussed. There 
were four varieties clinically (l) slight cases amenable to 
medical treatment ; (2) more severe cases with the formation 
of abscess ; even some cf these might yield to non-operative 
treatment; (3) acute perforating cases which required opera 
tion ; and (4) relapsing cases. Pain was frequently referred 
to the back or to the inner aspect of the thigh. As regards 
treatment the general principles were rest, the withholding 
of food, and the avoidance of opinm. Opinions differed as to 
the time for operation, American surgeons inclining to 
operate early, while British surgeons, generally speaking, 
preferred expectant treatment at first and operation between 
attacks. Patients liable to appendicitis should be careful as 
to what they ate, should have regular meals, and should 
avoid hurry.—Mr. S. T. Lord, Mr. W. Pooley, Dr. H. Brooks, 
and Mr. H. H. I. Hitchon joined in the discussion, Dr. 
Brooks stating that he had had two severe attacks of 
appendicitis and had undergone operation ; he gave his 
personal experiences.—The President was cordially thanked 
for his addi ess. 

Dermatological Society of Great Britain 

and Ireland —At a meeting held on Oct. 28tb, Dr. J. H. 
Stowers, the President, being in the chair, Dr. P. S. Abraham 
showed : (1) A case of Xanthoma Diabeticorum ; and (2) a 
case of Scleroderma.—Dr. E. G. Graham Little showed : (1) 
A case of Epithelioma which had developed on the site of 
a nasvus ; (2) a case of Symmetrical Gangrene of the 
Auricles; and (3) a case of Elephantiasis—Mr. George 
Pernet showed : (1) A case of Secondary Hirsuties on the 
site of a cleared-up lichen patch ; and (2) a case of Lupus 
Erythematosus Disseminat.us.—Dr. G. Norman Meachen 
showed a case of Persistent Purpura.—The President showed : 

(1) A water-colour drawing of a case of Peliosis Kheumatica ; 

(2) two cases of Tertiary Syphilis ; (3) a case of Rodent 
Ulcer which had been recently operated upon ; and (4) a 
case of Lupus Erythematosnp.—Dr. V. H. Rutherford 
showed a case of Lichen Planus.—Dr. T. D. Savill 
showed a case of Hypertrophic Scarring alter Variola — 


Mr. Arthur Shillitoe showed : (1) a case for Diagnosis ; 
and (2) two cases of Syphiloderma.—Dr. Wilfrid B. Warde 
showed a case of Extensive Hypertrophic Scarring after 
Typhoid Fever.—Dr. Alfred Eddowes showed a photograph 
and microscopical sections of a case of Cyst-adenoma of the 
Sebaceous Glands. 

Edinburgh Royal Medical Society—A meet¬ 
ing of this society was held on Nov. 7th, Dr. Fitznilliams 
beiog in the chair.—Dr. Shaw, Senior President, gave from 
the chair his presidential address, his subject being the 
Relation of Medical Men to the Community with Special 
Reference to the Improvement of National Physique.—Dr. 
Fletcher showed a case of Pseudo-hypertrophic Paralysis 
occurring in a man, aged 23 years. The calf muscles, the 
biceps, and the triceps were especially enlarged ; while the 
glateal muscles and the trapezius and the latissimns 
dorsi were atrophied. The patient showed the charac¬ 
teristic attitude when standing and also “climbed up his 
knees” in rising from the floor He had so far improved 
under treatment —Dr. Fletcher also showed a case of Senile 
Chorea in a male patient, aged 36 years. The symptoms 
had teen prest nt, gradually increasirg, for six years. Some 
points in the case suggested an element of malingering or 
that it might he an unusual case of general paralysis of the 
insane.—Dr. Morton read notes of a case of Acute Bright's 
Disease with ursemic convulsions. The prognosis and treat¬ 
ment were complicated by the presence, in addition to the 
kidney disease, of alcholic cirrhosis of the liver, acute apical 
pneumonia, and ichthyosis. The kidney showed evidence 
of an acute nephritis superadded to old-standing disease. 

Glasgow Southern Medical Society.— This 

society met for the fir&t meeting of the session on Oct. 29th f 
Mr. Thomas Richmond, the President, beirg in the chair. 
There was a good attendance of members to hear the 
President’s address on Reminiscences of my Student Days 
and of Thirty-six Years of Practice. A reference was made 
to the days when darkness became light at the dawn of 
Listerism. After paying a warm tribute to Lord Lister the 
President reverted to the old Andersonian College as it was 
when situated in George-street. Of his old teachers, giants in 
the medical school of Glasgow 40 years ago, he spoke with 
deepest reverence, and tracing proudly the careers of those 
still surviving he alluded to the high positir ns which they 
now occupied in the medical world. The great advances 
which had been made in medical science within the last 
40 years were next touched upon and an earned appeal for 
a thorough review of the present treatment of inebriety 
was made.—On the motion of Dr. D. Macgilvray, Mr. 
Richmond was thanked for his addre-s. 

Aberdeen University Medical Society.— At a 
meeting of this society held on Nov. 6th Mr. A. N. Ross 
read a paper on Reral Surgery, its Rise and Progress. He 
rapidly sketched the various operations, discus-siDg the indi¬ 
cations for the use of each and ably criticising recent 
developments —Mr. J. Robertson followed with a paper on 
the Therapeutics of Light in which he traced tl e use of light 
in medicine from Finsen’s time up to the present day. The 
structure and the me of the Finsen lamp and its modifica¬ 
tions were well demcnstrated.—Interesting discussions were 
held on both papers and votes of thanks to the lecturers, 
which were heartily accorded, brought the meeting to a 
close. 

Glasgow Northern Medical Society.— The 

second meetirg of the session of this society was held on 
Nov. 3rd, Dr. A. T. Campbell, the President, being in the 
chair.—Dr. J. Lindsay Steven read a very interesting and in¬ 
structive paper entitled “ The Surgical Treatment of Gaslric 
Disease from the Physician’s Pomt of View.”—A discussion 
followed in which severel members took part. 


West dp England Eye Infirmary, Exeter.— 

The annual meeting of the subscribers to (he West of 
England Eye Infirmary, Exeter, was held on Oct. 30th, under 
the presidency of Mr. F. Hamlyn. The medical report 
stated that. 3318 patients had been treated duriDg the 12 
months ended Sept. 30th last, the daily number of in-patients 
beiDg 45. The financial statement showed that, the ordinary 
expenditure had exceeded the income by £185. Dr. L. H. 
Tosswill who had resigned the post of honorary surgeon to 
the institution was appointed honorary consulting snrgeon. 
The high sheriff of the county (Sir Thomas Acland) was 
elected president for the ensuing year. 
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The Principles of “ Open A<r" Treatment of Phthisis and of 
Sanatorium Construction. By Arthhr Ransome, M. D., 
M. A Cantab., F RC P. Lond., F.R.S., Consulting Phy¬ 
sician to the Manchester Hospital for Consumption and 
Diseases of the Chest and Throat London : Smith, 
Elder, and Co. 1903. Pp. 104. Price 5r. 

This volume consists of four essays dealing with various 
aspects of the “open-air” trea'ment of pulmonary tuber¬ 
culosis. The first essay is entitled the “Principles of 
Sanatorium and Open-Air Treatment of Phthisis.” A good 
and explicit account is given of the various factors which 
take part in systematic sanatorium treatment and of the 
advantages and possible disadvantages of this therapeutic 
measure. Dr. Ransome’s remarks on “Diet and Full 
Feeding” are well worthy of attention. There is a ten¬ 
dency on the part of some physicians when directing a 
course of “open-air” treatment to follow slavishly certain 
general rules in the way of diet. This is an error ; success 
consists in the individualisation of patients ; each case must 
be carefully considered with regard to its own peculiarities. 
As Dr. Ransome expresses it: “We must beware of a 
mere mechanical adherence to fixed rules; our aim, on 
the contrary, should be true physiological feeding.” To 
compel patients to eat three heavy meals daily, in spite 
of frequent vomiting, can hardly be altogether bene¬ 
ficial and we believe Dr. Ransome to be perfectly correct 
when he says, “The aftsr-hist iries of some of the best 
examples of cures turned out by this or that sanatorium 
conducted on this system frequently show dilated stomachs 
or even damaged kidneys.” Dr. Ransome also refers to the 
importance of gain in body weight. Doubtless this circum¬ 
stance is of no small importance ; it conduces to ultimate 
cure, encouraging patients when they need all the per¬ 
severance they can command. Stress, however, might have 
been advantageously laid on the fallacious character of 
increase in weight. It is frequently found that although a 
patient may gain a stone or more in weight, nevertheless the 
physical signs and temperature chart indicate that very 
little substantial progre-s has hern made. Gain in weight 
therefore is only of value when taken in conjunction with 
other marks of improvement. 

The second essay is headed “On Certain Bodily Conditions 
resisting Phthisis.” Carelul consideration is given t > points 
concerning the natural immunity of man to tuberculosis, but 
the most interesting part of this essay, to our minds, is the 
account of the condition of the blood in pulmonary tuber¬ 
culosis and in those diseases which are usually considered 
to be antagonistic to that malady. The increase in the 
number of the red blood corpuscles in those patients under 
going the open-air treatment is remarkable ; in one case 
7,600,000 were found per cubic millimetre. Dr. Ransome 
believes that the success of sanatorium treatment may to 
some extent be explained by its blood-making power—‘a 
power which may even have to be pushed beyond the limits 
of perfect health.” This theory is not out of accord with 
the explanation usually given of the rationale of open-air 
treatment—namely, that by it the resisting powers of the 
tissues are greatly increased. 

The third essay is coccerned with the “Principles of 
Sanatorium Construction,” and a diagram of the plans of a 
sanatorium has teen prepared by Mr. G. A. Bligh Livesay, 
F.R I.B.A. The general scheme is a good one but we have 
not space to criticise it thoroughly. 

The last essay is on the “ Pure-air Treatment of Phthisis 
at Home.” We agree with Dr. Ransome that the open-air 
treatment can be carried out more perfectly in sanatoriums 
than in most private houses but there are many persons who 


will not leave their homes; and also there are those who, 
having been educated as to the manner of life they should 
lead in a sanatorium, appreciate the advisability of con 
tinning it on their return to domestic life. Dr. Ransome 
details the precautions which have to be observed and the 
steps which must be taken to carry them out. 

This little volume will be found a most interesting one and 
we can cordially recommend it to our readers. 


JVothnar/cl's Encyclopaedia : Diseases of the Stomach. By 
Franz Riegei, Edited with additions by Charles 
G. Stockton, M.D. Authorised translation from the 
German under the editorial supervision of Alfred 
Stengel, M. D. London, Philadelphia, and New York : 
W. B. Saunders and Co. 1903 Pp. 835 Price 25s. 

It has recently been very forcibly urged that facilities for 
original and scientific research in clinical medicine are most 
inadequately provided for at our centres of medical educa¬ 
tion. Laboratory research proceeding hand-in-hand with 
clinical observations in the wards is an essential combination 
for the progress of medical science and for the solution of 
many problems in pathology which are of vital importance. 
In no field of medicine does a combined experience in 
laboratory and clinical methods constitute a more desirable 
qualification for practice or more richly repay the student 
who has availed himself of this dual method of research than 
in that branch of medicine which is concerned with diseases 
of the stomach and disorders of digestion. At many of the 
universities in Germany, France, Russia, and America the 
chairs of clinical medicine are occupied by professors who 
devote themselves to some particular branch of medicina 
and who attract to their clinics a large following of young 
qualified practitioners who give their time exclusively to 
research work in the laboratories and in the wards along the 
special lines of inquiry pursued by their chiefs, and in this way 
by the collective industry of a large number of workers a clinic 
such as that of Professor Riegei becomes a recognised centre 
for the acquisition and distribution of special knowledge. 
The clinics on the continent concerned with the study of the 
diseases of the stomach and of disorders of digestion include 
among others those of Riegei, Kussmaul, Ewald, Bouchard, 
and Pawlow ; of these that presided over by Iiiegel is, 
perhaps, the most famous and has produced not only the 
largest harvest of practical results but the largest number 
also of distinguished investigators in the same field of 
research. Professor Riegei is a writer of no ordinary attain¬ 
ments : his powers of literary expression and of philosophic 
and l.'gical reasoning place him in the front rank of 
medical authors of to-day, so that when we come to 
consider his unrivalled resources for the acquisition of 
knowledge on his special subject and his remarkable gift 
of literary exposition it is scarcely surprising that the great 
volume on the diseases of the stomach which he has 
contributed to Nothnagel's Encyclopaedia is of the super¬ 
lative degree of excellence which is universally admitted. 
It is greatly to be regretted that the failures and short¬ 
comings of our own system of medical education make it 
impossible to produce teachers of the stamp and attain¬ 
ments of Professor Riegei and that our students and practi¬ 
tioners have to depend on the translation of foreign works 
for their sources of information. It was only recently that 
we reviewed in these columns a second edition of Professor 
Hemmeter's work on the same subject, a work which hereto¬ 
fore has occupied among us the position of the leading text¬ 
book on diseases of the stomach. 

The duty of editing the translation of Professor Riegel's 
book has been entrusted to Professor Charles G. Stockton of 
the University of Buffalo and very excellently has the work 
been done. The literary brilliance of the original loses little 
of its polish in the English rendering and the few hiatuses in 
our knowledge which recent work has filled in and which the 
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far-sightedners of the author did not anticipate have been 
dealt with by the translator in adequate notes and additions, 
all of which can be readily distinguished from the original 
text by the use of brackets. The subjects which have been 
thus amplified include a description of the following condi¬ 
tions : periodic vomiting in children, acute dilatation of the 
stomach, achylia gastrica, and congenital stenosis of the 
pylorus, to mention only the more important. The contents 
of the volume have been arranged in the following order: 
in the first part, which comprises the general diagnosis 
and treatment of gastric disease, the methods of exami¬ 
nation both physical and chemical are described separately 
and systematically and at the expense of some 150 
pages. Then follow the treatment of the diseases of the 
stomach in general and the treatment by drugs, by 
physical methods, and by surgery in particular. The second 
part, which occupies rather more than two-thirds of the 
pages of the entire volume, is devoted to the consideration 
of the special diseases of the stomach. Each group of 
symptoms which is to be regarded as a type or as a special 
disorder is arranged in an independent section ; the order of 
arrangement as regards pathology, etiology, treatment, and 
other details is the same in each section. Each unitary 
section is completed by a very comprehensive bibliography. 

Professor Riegel's book may be contrasted with Professor 
Hemmeter’s work on the same subject in two respects. In the 
first place the latter author, as perhaps the leading authority 
on the physical methods of examination of the stomach, 
attaches more importance both for the purposes of diagnosis 
and of treatment to these expedients than does Professor 
Riegel who as a pioneer in the methods of chemical exami¬ 
nation is naturally biased in their favour and loses no oppor¬ 
tunity of infecting his readers with the same enthusiasm, 
fn a second respect it may not perhaps be impertinent to 
contrast the two authors. While Professor Riegel's attitude 
of mind towards disease is one directed towards a process 
that of Professor Hemmeter is more of one which looks uprn 
disease as a specific entity. Professor Riegel Is not content 
with giving the disease a name : so far as possible he 
attempts to draw an accurate picture of the process which 
underlies it. This philosophic conception does not lend 
itself to a cut-and-dried method of classification and in 
the multiplication of possible pictures there is apt to be 
obscuration from the overlapping or superposition of 
images. The dangers which might arise from such a method 
of regarding disease might clearly prove fatal to a less skilful 
and brilliant exponent than Professor Riegel. However, by 
the occasional sacrifice of conventional classification he has 
emerged triumphant and by bringing his pictures into 
proper line and perspective he has produced a kaleido¬ 
scopic effect which shows clearly how one disease may 
merge insensibly into another without obscuring the central 
features which other authors accept as the distinguishing 
characteristic of specific entities. 

It is, perhaps, open to question whether the author credits 
the nervous system with so important a role in the deter¬ 
mination of gastric disease as indirect evidence and analogy 
warrant ; for instance, in the pathogenesis of round ulcer of 
the stomach, the neurotrophic theory of Stockton hardly, in 
our opinion, deserves to be dismissed summarily as a theory 
which “throws no light on the subject." This theory 
suggests “ that by the influence of some process analogous 
to herpes, to idiopathic baematoma auiis, to Raynaud's 
disease, or to herpetic gangrene—some distinct and per¬ 
severing nerve perturbation—we may best explain the reco¬ 
gnised and unaccounted-for features of the clinical history " 
Professor Riegel was, we believe, the first observer to 
indicate the association of hyperchlorhydria and gastric 
ulcer, an association which is now almost universally 
admitted ; in combination with Stockton's theory of gastric 
ulcer it certsiinly elucidates some obscure points in the 


etiology, such, for instance, as those of age and sex, which 
Professor Riegel seems unable to explain on his own 
hypothesis alone. 

The weakest part, perhaps the only weak part, of this book 
is that which deals with dietetic treatment. This, especially 
when details of menu are entered into, is colourless and 
monotonous in the extreme. We could imagine that in many 
instances the dyspeptic patient would almost as soon submit 
to the inconvenience of his complaint as follow out the 
dietetic regime prescribed for him. 


A Text booli of Chemistry for Students of Medicine, Piinr- 
maoy, and Dentistry By Edward Curtis Hill. M.S., 
M D. Philadelphia : F. A. Davis and Co. 1903. Pp. 
523. Price §3. 

This work is evidently written by a writer of considerable 
teaching experience who is alive to the impcrtance of a 
sound knowledge of theoretical and practical chemistry to 
the medical student. It is not often that teachers are able 
to recommend to the medical student a book which covers 
the many sections of chemistry which bear directly upon 
medical science. Usually any attempt to make a book 
so wide in scope produces far too bulky a volume and one 
altogether outside the limitations of a handbook. Dr. 
Curtis Hill has succeeded in this task and as far as possible 
without sacrifice of details, though the plan of the work 
necessarily involves brevity. He gains space, for example, 
by the use of symbols instead of writing out the names 
of the elements. This method leads to some curious writing 
at times. Thus under the heading of iodine occur such 
sentences as “I was discovered in 1811 by Courtois, a 
Parisian soap boiler. ” Throughout the work the spelling is 
according to the American method which leads to further 
abbreviation. As illustrating the comprehensiveness of 
treatment and the way in which the author has adapted the 
book to the needs of the student of medicine it may be stated 
that the work is divided into the following chapters: 
Medical Physics, Chemic Philosophy, Inorganic Chemistry, 
the Carbon Compounds, Analysis, Incompatibility, Sanitary 
Chemistry, Toxicology, Physiologic and Pathologic Chemistry, 
and Clinic Chemistry. That all these departments of 
chemical science have been dealt with in the limits of this 
volume without serious omissions is an achievement upon 
which the author may be congratulated. The student of 
medical and chemical science will find this book very 
helpful. 


The Histology and Palho-Histology of the Teeth and Associated 
Parts. By A. HoPEWELL-fcjMITH, M.R C.S. L 1),S Eog., 
LRC.P.Lond. With 495 Illustrations. London: Dental 
Manulacturing Company. Pp. 633. Price 25*. not. 

In many respects this book is unique inasmuch as it 
is the first time that a complete account of the histology 
and patho-histology of the teeth has been dealt with in 
one volume and in such an exhaustive manner. The 
contents are included under three headings, the first 
beitg the Histology of the Teeth and Associated Parts. 
In the initial chapter of this part Mr. H ipewell-Smith 
draws attention to what is a most important essential 
in the study of tissues under the microscope—namely, 
“careful preparation "—and he instances the discovery of 
the real nature and eharacteristics of Nasmyth’s membrane 
as following on the employment of proper methods of pre¬ 
paration. A good idea of the character of the book may be 
gained from the chapter on enamel. The subject is con¬ 
sidered under the following headings : General Charac¬ 
teristics, Enamel Rods and Interprismatic Substances, 
Curvatures of Rods, Supplemental Columns, Brown Stri® of 
Retzius, Lines of Schreger, and Enamel “Spindles." 
Each section is clearly described and well illustrated 
and the writings of different histologists are alluded to 
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and their views are placed in a clear, straightforward 
way before the reader. In the chapter on the pulp we 
perhaps see the author at his best and we are treated to a 
most complete account of the histology of this tissue. There 
is evidence here of considerable original research into the 
structure of the odontoblasts at the different stages of life 
and also into the innervation of the pulp. The ultimate 
termination of the sensory nerves, as the author remarks, 
‘‘constitutes one of those histological puzsles which yet 
remain unsolved.” Considerable space is devoted to dis¬ 
cussing the question and the views of different writers are 
marshalled in review, the author himself expressing the 
belief that the nerve fibres ‘‘terminate in a basket-work of 
varicose fibres, embracing and often closely attached to the 
cell walls of the individual odontoblasts " 

Part II. is devoted to the Histogenesis of the Teeth of 
Mammals, Fishes, and Reptiles, and Part III. to the Patho- 
histology of the Teeth and Associated Parts. The opening 
chapters of the latter are devoted to the pathology of the 
enamel, and reference is made to a condition not hitherto 
described in text-books—namely, nanoid or dwarfed enamel. 
In this condition the crowns of the teeth may be fully 
developed but present rough lustreless surfaces of a some¬ 
what light yellow colour. In the cases investigated enamel 
was always present but greatly attenuated and stunted 
in growth. We are hardly in agreement with the author 
on the histology of syphilitic teeth. He remarks: “The 
surface is not absolutely smooth but contains pits which are 
filled with micro-organisms of a reddish-brown colour, thus 
indicating that caries is not in progress.” In many cases 
of congenital syphilis seen in practice with typical-shaped 
teeth the enamel is devoid of pits and is good in structure. 
The description of syphilitic teeth in text-books is frequently 
incorrect and misleading. In the chapter on pathological 
conditions of the dentine the description of dilaceration as a 
developmental disease is open to criticism. “Dilaceration ” 
at the outset is a bad term and the condition is the result of 
injury to the growing tooth and is in no way due to a 
developmental defect of the dentine papilla. The illustra¬ 
tion, too, given of a “ dilaceration ” of the radicular region 
of a human canine wc are inclined to consider as simply 
showing a tortuous root the result of crowding and in no 
respect a developmental error. By these criticisms and 
others which might be offered we wish in no way to 
depreciate the value of a book which is a most excellent 
contribution to the literature of medical knowledge. The 
printing of the book is good but is it not possible for 
expensive books of this character to be better bound ? 


LIBRARY TABLE. 

Gynacological Nursing. By N'ETTA STEWART. Edin¬ 
burgh : Oliver and Boyd. 1903. Pp. 174. Price 2*. 6 d .— 
This little book contains an excellent account of all that a 
gynaecological nurse ought to know. There are many points 
in which such nursing differs from that met with in surgical 
wards, and on these due emphasis is laid in this work. The 
author has been fortunate in her efforts to give sufficient 
prominence to those facts which are of special importance 
and yet not to leave out anything of value. In a future 
edition we would suggest that Miss Stewart should avoid the 
use of such terms as Henry’s lotion and she should be a 
little less dogmatic in regard to some methods of treatment 
such as the administration of vaginal douches after peri¬ 
neorrhaphy and the use of the catheter in similar cases, points 
upon which surgeons are by no means in entire agreement. 
An index would considerably increase the value of the book. 
It is, however, a manual which we can strongly recommend 
to those nurses who wish to know something of this special 
class of work. 


A Simple Method if Water Analysis. By John C. Thresh. 
M.D. Viot., D.Sc. Lond. Fourth edition. London: J. and A. 
Churchill. Pp. 62 Price 2s. 6 d. —The demand for a fourth 
edition of this little manual is evidence of its nsefulnecs. 
The method described is especially designed for the use of 
medical officers of health and is based, of course, upon 
laboratory methods which are usually carried out with tome 
detail. The author has in response to the request of several 
medical officers of health added a description of a simple 
form of distillatory apparatus for the estimation of the free 
and organic ammonia Practically the same methods as are 
applied to the examination of a drinking water are applied 
also to the examination of sewage. Dr. Thresh’s remarks on 
the significance of the results of analysis are admirable. 

Matriculation Directory. September, 1903 London: 
University Tutorial Press, Limited.—This is a volume of 
the University Tutorial Series and will be found an excellent 
guide to anyone who intends to study for the examinations 
of the University of London In addition to a University 
of London Calendar for 1902 04 directions are given as to 
the best course of study according to the nature of the 
degree which the student intends to take, suggestions are 
made with regard to suitable text-books, and the examina¬ 
tion papers set for the last matriculation examination are 
printed, together with specimen solutions. 


JOURNALS AND MAGAZINES. 

Edinburgh Medical Journal. —The opening article in the 
November number is Professor D. J. Cunningham's intro¬ 
ductory address delivered to the class of anatomy in the 
University of Edinburgh on Oct. 13th. It consists essen¬ 
tially of an interesting historical account of the growth of 
anatomical knowledge. Dr. A. Logan Turner of Edinburgh 
publishes a further instalment of his memoir on the 
Pathology of “Bone Cysts” in the Accessory Sinuses of 
the Nose. Dr. Henry Barnes of Carlisle writes on the 
celebrated Boerhaave of Leyden. Dr. Thomas D. Luke of 
Edinburgh discusses the action, administration, and effects 
of ethyl chloride used a6 a general ana'.thetic. His opinion 
is strongly in its favour. 

Scottish Medical and Surgical Journal. —Insanity and 
Alcoholic Excess is the subject of the first article in the 
November number. The author, Mr. John Carswell of 
Glasgow, considers that “it is tolerably clear that inebriety 
as it has been revealed by the operation of the Inebriates 
Acts is a type of mental disorder as definite in its origin, 
course, and general characteristics as any other form of 
disease.” Habitual inebriety, according to him, is not a stage 
in the causation of insanity but is a form of mental dis¬ 
order which as the law at present stands rarely presents 
symptoms of certifiable insanity. There are aRo articles on 
the Occurrence of Epistaxis at the Onset of Acute Rheu¬ 
matism, by Dr. H. G. Langwill of Leith ; on Protargol in 
Ophthalmic Practice, by Dr. Angus McGillivray of Dundee; 
and on Abdominal Sections, by Dr. J. M. Munro Kerr of 
Glasgow. In a short note on the Abdominal Muscles in 
Relation to Hernia Mr. J. IV. Dowden of Edinburgh remarks 
that in cases of lax and protuberant abdomen much improve¬ 
ment may be effected by systematically exercising the 
abdominal muscles. 

Mercy and Truth. —In one of the articles contained in the 
November number Dr. D. W. Carr of Julfa in Persia 
mentions that at the mission hospital in that place local 
anaesthesia produced by cocaine was resorted to in 61 opera¬ 
tions performed in 1902 ; the operations included 39 for the 
radical cure of hernia and one abdominal section. 

Journal of the Royal Army Medical Corps. —The November 
issue of this journal contains a useful article from the pen of 
Colonel J. Edward Squire, R.A.M.C. (Volunteers), on the 
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work of a Volunteer Unit of the Royal Army Medical Corps 
in Camp. This is a matter which, as the author points out, is 
beset with considerable difficulties and the plan detailed will 
be read with interest by all medical officers. The article 
is illustrated with a photoprint and plan of the Royal 
Army Medical Corps (Volunteers) Camp, London Companies, 
at Aldershot, 1903. Major C. E. Freeman, R.A.M.C., dis¬ 
cusses for the benefit of officers and others proceeding 
on duty to Bermuda the geographical and other features 
of that colony. Hints on the kind of kit required are 
given and as many officers are married some points which 
may be useful to ladies are included in the article. The 
population of Bermuda consists, apart from the naval and 
military element, of 17,535 persons, of whom 6383 are white. 
Major Freeman concludes his interesting description of 
Bermuda by remarking that * 1 there is much to attract any¬ 
one who is a lover of nature and the sea.” Major W. H. 
Horrocks, R.A.M.C., has a long paper on the Bacillus Ccli 
Communis as an Indication of Sewage Contamination of 
Water Supplies, and Lieutenant-Colonel S. F. Lougheed, 
C.M.G., R.A.M.O., some notes entitled “Further Cases of 
Perforating Gunshot Wound of the Skull.” 

South African Medical Record.— This colonial monthly 
journal is one of the most recent additions to the list of 
our contemporaries, having reached its eighth number in 
October. The original articles in this issue are on the 
Medical, Social, and Legal Aspects of Insanity, by Dr. 
T. D. Greenlees of Grahamstown Asylum ; on Student 
Life 50 Years Ago, by Mr. F. Ensor of Port Elizabeth ; 
and on Camp Fever, by Dr. J. E. Mackenzie of 
Kimberley. The leading article is on Hospital Scandals 
and their Lessons. It seems that “at the present 
moment a very bitter disagreement between the matron and 
the nurses under her control is agitating the Johannesburg 
Hospital.” The new Somerset Hospital appears also to 
have established a reputation for internal discord. The 
Record is edited by Dr. W. Darley-Hartley and published at 
Lloyd’s Chambers, Long-street, Cape Town. The London 
agents are Messrs. Baillii-re, Tindall, and Cox, Henrietta- 
street. Strand, W.C. 

The Journal of Physiology. Edited by Sir Michael 
Foster, K.C B., F.R.S., and J. N. Langley, Sc.D., F.R.S. 
VoL XXX., No. 2. London : C. J. Clay and Sons. 
Nov. 2nd, 1903. Price 8».—The contents of this number are as 
follows: 1. The Paralysis of Nerve Cells and Nerve Endings 
with Special Reference to the Alkaloid Apocodeine, by W. E. 
Dixon, M.D. This alkaloid is shown to lower blood pres¬ 
sure, produces vaso-dilatation, causes the heart to beat more 
rapidly, increases the automatic movements of plain muscle, 
increases reflexes, paralyses the motor nerve endings in volun¬ 
tary muscle, and very readily paralyses nerve cells in the 
same way as does nicotine. 2. A Method to Demonstrate the 
Changes in the Vascularity of the Submaxillary Gland on 
Stimulation of the Secretory Nerves, by R. Burton-Opitz, 
with two figures in the text. It is shown that stimulation of 
the ctorda tympani incited a blood flow which was from 1-7 
to 5 6 times greater than the normal. Stimulation of the 
sympathetic fibres, on the other hand, led to almost a com¬ 
plete stoppage of the blood flow. 3. The Nature of the 
Physiologically Active Substances in Extracts of Nervous 
Tissues and Blood, with some remarks on the Methods of 
Testing for Choline, by Swale Vincent, M.B., and W. 
Cramer, Ph.D. The experiments of these observers show 
that there are two groups of substances in watery extracts of 
nervous tissue which when injected into the veins lower the 
blood pressure. One groupie easily soluble in absolute alcohol 
and the other is nearly insoluble. The alcoholic solution 
contains two depressor substances : one of them has its 
effect abolished by atropine and the other has not. They 
have not found any choline in brain substance. 4. Investi¬ 
gations on the Proteolytic Enzymes of the Spleen of the 


Ox, by S. G. Hedin. In this article two proteolytic 
enzymes are stated to be present in the spleen of the ox ; 
both have been found in two forms—combined with nuclein 
substances and not combined with nuclein substances. The 
enzymes are probably contained in the leucocytes of the 
spleen 5. Atropine and the Hyoscyamines—a Study 
of the Action of Optical Isomers, by Arthur R. Cushny, 
M. D., with two figures in the text. The two sub¬ 
stances are stated to act when pure in the same way 
and with equal potency on the central nervous system 
of the frog. Atropine possesses a more powerful stimulant 
action on the reflexes of the spinal cord in the frog than 
does hyoscyamine, but hyoscyamine is almost twice as 
powerful as atropine in its action on the nerve ends in 
the salivary glands, the heart, and the pupil 6. On the 
Presence of a Proteolytic Enzyme in the Nermal Serum 
of the Ox, by S. G. Hedin. 7. Contributions to Our Know¬ 
ledge of the Action of Enzymes, Part I., the Influence of 
Electrolytes on the Action of Amylolytic Ferments, by 
Sydney W. Cole. The number also contains the Proceedings 
of the Physiological Society. 
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LECTURES ON THE ANATOMY. PHYSIOLOGY, AND 
DISEASES OF THE EYE. 

By MR. LAWRENCE. 

London Ophthalmic Infirmary. Moor fields. 

LECTURE III. 1 

Physiology of the Eye-ball. 

A question here arises, how these changes 1 take place. 
They are not produced by the immediate influence of 
light upon the iris ; for if we direct a strong light upon 
that part, taking care that it shall not enter the pupil, 
no contraction of the aperture takes place. The iris does 
not move; the pupil is not altered, unless the retina be 
influenced. 

If then, the motions of the iris depend on the retina, when 
the latter becomes insensible to light the pupil ought no 
longer to exhibit any change from variation in the quantity 
of light, and any degree of insensibility in the retina ought 
to be accompanied with a corresponding deficiency of motion 
in the iris. In general this is the case ; but the phenomena 
of disease present some circumstances which are not recon- 
cileable with this view of the question. In the first place, 
we must distinguish between the independent motion of the 
iris, and its associated or sympathetic action. The latter 
often continues, when the former is at an end. Sometimes 
the optic nerve is completely insensible in one eye, and light 
produces no effect whatever upon the iris of the diseased 
eye, if the sound eye be kept carefully closed ; but if you 
produce motion in the iris of the sound eye, by varying the 
quantity of light, corresponding motion will be observed in 
the diseased eye. 

Another circumstance is quite irreconcileable with the 
opinion which regards the action of light upon the retina as 
necessary to the motions of the iris, in some instances, not 
merely of partial, but complete amaurosis, the iris not only 
retains a degree of motion, but occasional y its movements 
are perfect. In amaurosis caused by hydrocephalus, when 
the retina is completely insensible, so that the patient cannot 
distinguish light from dark, 1 have not unfrequently seen, 
and pointed out to pupils in this Infirmary, a perfect state of 
the motions of the iris. The phenomenon in question is not 
confined to instances of that description. 

These facts throw considerable doubt upon the received 
notions respecting the physiology of the motions of the iris, 
and on the usual explanation of that familiar phenomenon, 
the changes in the dimensions of the pupil. 


r An excerpt only is transcribed. 

1 Contraction and dilatation of the pupil. 
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DR. OTTO SCHMIDT’S SPECIFIC TREAT¬ 
MENT OF CANCER. 

An Address delivered hbfore the Aiikrnethian 
Society at St. Bartholomew's Hospital on 
Nov. 5th by H. Josse Johnson, M.B. 

Lond., DP.H.Cantah, followed 
hy a Discussion. 


Mr President and Gentlemen, — When less than 
three weeks ago I asked to be allowed to lay before the 
members of this society the notes of my observations 
on Dr. Otto Schmidt's specific treatment of cancer I 
hardly expected to have so early a date granted me as the 
present This is, as you know, the evening set aside for your 
President, Mr. H. E. G. Boyle, to address you. He, however, 
most generously decided to postpone his paper in favour of 
the subject on which I am about to speak. I now at once beg 
to thank him for his most self-sacrificing action and to 
express the hope that my handling of the subject will not 
make him regret his generosity. I should also like to 
express the gratification I feel at being allowed in the first 
place to make my communication in my old hospital to 
St. Bartholomew’s men. The Abernethian Society is an old 
friend. The first paper l ever perpetrated was read to its 
members many years ago. The subject then was the value 
of a knowledge of the German language for medical studies. 
My most recent experience has made me more sure than ever 
of the views I then held It is just that knowledge and 
training which have enabled me in a comparatively short time 
to form a definite and settled opinion upon that question 
which is certainly the burning one in the medical world, the 
question which deals with the cause and successful treat¬ 
ment of cancer, or rather of the cancerous process. When 
it was proposed to me that I should go to Cologne and 
study under Dr. Schmidt and report npon I lie treatment 
which he was then initiating on the strength of a discovery 
he had made, you may easily understand 1 was most willing 
to go and considered myself very fortunate. My stay in 
Cologne was prolonged and as Dr. Schmidt put all facilities 
at my disposal as well as a great deal of his valuable time— 
ho is in large practice as a consultirg and operative surgeon 
—I think 1 may say I got a very thorough insight into the 
method and rationale of his treatment. What I saw and 
learnt I propose shortly to lay before you this evening. 

There can be no useful purpose in discussing the various 
theories as to the causation of cancer here or now. The one 
most generally held amongst clinicians is the parasitic 
theory. It is upon this theory and the discovery by him of 
a parasite that Dr. Schmidt's treatment is based. It alone, 
therefore, need shortly be outlined. According to this 
theory the cccurience and growth of carcinoma and sarcoma 
tre due to a living parasite, that is to say, a living parasite 
enters the body and there finds an anaplastic abnormal cell. 
Under suitable conditions the parasite irritates this cell to 
division and to produce new cells of its own kind. Into 
these new cells the progeny of the parasite enters and so the 
vicious circle is formed. The aggregations of cells, all of 
the same kind, form malignant growths, and wandering cells 
of the same kind catrying the parasite ferm metastatic 
deposits wherever they come to rest. The growths and 
metastatic deposits press upoD, and destroy, the normal 
tissue of the organ in which they grow, but the prime cause 
o( the growth, of the destruction of the normal tissue 
and of the eventual death of the sufferer is the parasite. 
The fara-ite is what we have first and foremost to 
combat and if possible to remove from or destroy in the 
body of the patient, for without the irritation, and this 
irritation constantly renewed, the anaplastic cell will not 
divide and increase. Unlimited growth of the tumour is 
only due to unlimited growth and multiplication of the 
parasite. That is, shortly, the parasitic theory. You will 
see that, according to this theory, any treatmtnt to be 
successful must be anti-parasitic and not antitoxic, and 
therefore by some means anti-bodies must be introduced 
into the blood of the patient, that is, he must be actively 
immunised or else we must passively immunife him by in¬ 
jecting a serum containing anti-bodies ready formed, the 
serum of the immunised animal. This is the view held by 
Dr. Schmidt. He considered that the direction in which 


successful treatment must be sought was clearly marked 
out—namely, that a specific treatment was the only out 
About the middle of last year (1902) after many years— 
nine or ten—of research, Dr. Schmidt succeeded in 
cultivating artificially a parasite hitherto unknown and 
at least more or less undescribed. It fulfilled most 
of the conditions necessary to prove its specificity. It 
was found in every malignant growth examined ; it 
was capable of artificial cultivation in pure culture 
In two cases—and I shall come to that point again 
—tumours were produced in white mice by injections 
of pure culture. Fourth, the same parasite was found in 
these tumours and from them was again cultivated in pnre 
culture. Fifth, the parasite does not occur in benign 
tumours. As to point three, the difficulty of producing 
malignant growths in any animal is enormous if only pnre 
cultures of the parasite are used. First, who can say 
which animals have the necessary anaplastic cells? And 
granting that such an animal were found we know that the 
parasite and the cell alone are not enough to cause the 
disease. In all these cases there is a third factor, which we 
may call environment. Yeast and sugar want the environ¬ 
ment of warmth and moisture before the yeast, can grow and 
the alcohol be formed. We all have lungs and we all have 
tubercle bacilli and pneumococci ; but we do not all have 
phthisis and we do not all have pneumonia every day. It 
wants a ceitain environment besides. Given the anaplastic 
cells and the parasite, who can say what the environment 
of the animal must be in order that they may react and 
produce a malignant growth '! Jensen's experiments quoted 
in the Hospital of Oct. 3rd by Mr. D'Arcy Power were not 
inoculations in the pure sense of the term, they were not 
inoculations of pure culture; they were implantations of 
growth—cells and parasite—and therefore they do not 
compare at all with the little white mice which were 
infected by the pure culture. Having settled these points 
to his satisfaction Dr. Schmidt felt compelled to commence 
the treatment of patients. I give it in his own words. He 
said to himself, “The most notable task of the physician is 
to cure If I have found something which promises to be 
of therapeutic value to patients suffering from a horrible 
disease and being convinced as to the correctness of my 
observations it becomes incumbent upon me to put my 
knowledge to practical use, even before science has allowed 
that it fulfils all her strictest requirements. No cancerous 
person was ever cured even by the most beautiful theory 
and if I wait till all anthorities have given their opinioo.- 
much time will be lost aDd much suffering left unrelieved.” 

It is not my intention now to enter minutely into the 
appeal ances of the parasite, its mode of growth, or the 
parts where it is most abundant. Such descriptions with¬ 
out diagrams and photographs are useless and I have note 
to show you. Suffice it to say that both in appearance and 
character the parasite is very varied Those who have studied 
the work of Russell in the Hritith Mcdieal Journal in 1890, or 
of Gaylord in the American Journal of the Medical So meet, 
or the work of Schuller (1901) will know the vaiions forms 
which the cancer parasite is capable of assuming. I have 
had the privilege of seeiDg all the forms which those 
authors describe and which are various forms of the 
parasite produced in pure cultnre. Plimmer found them 
in 1138 out of 1278 fresh malignant, tumours which he 
examined. That by artificial cultivation it is possible hy 
varying the conditions under which they are grown to 
produce these forms proves to my mind the correctness of 
Gaylord’s observations. At what point he was led astray by 
a false analogy need not detain us now. That these 
are different forms or phases of the same parasite has been 
proved beyond question. Dr. Schmidt isolated one tingle 
parasitic cell and by artificial cultivation under varying condi¬ 
tions of light, air, moisture, and warmth, produced all the 
other forms from it. The rationale of treatment is twofold 
Firstly, active immunisation—that is, by the injection 
of cultures, 14 to 21 days old, which have been first 
killed by the application of heat (65° C.); and, secondly, 
passive immunisation, by the injection of the siernm of 
immunised animals, sheep and horses, into the subcutaneous 
tissues of the patient. I shall bring to your notice accounts 
of cases which have been treated by these methods, by 
each of them alone and by both in conjunction. The 
potency of the serum of the immunised animals has not yet 
been brought to its highest point. It is a procedure which 
takes time and is expensive The height of the grade of a 
serum depends largely npon the amount in bulk of the 
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virulent culture which the animal can absorb. Ordinary 
injections contain a quantity of bacterial envelopes which 
are simply unnecessary ballast and retain much of the toxin. 
To overcome this difficulty attempts have been made to 
produce an extract of the cultures and so to lessen the bulk 
of the injection by increasing its concentration. Buchner’s 
method was to rub the mixture to a fine paste with 
Kieselguhr and to pass it through a dense filtrating material 
under a pressure of 600 atmospheres. Professor Allen 
Macfayden on Sept. 23rd last at Cassel showed that the 
toxins can equally well be extracted from bacterial and 
other cells by first subjecting them to a very low temperature, 
—190°C., by means of fluid air. This renders the bacterial 
envelopes friable and their contents are set free. It will now 
be possible by using this extract to bring animals up to a 
higher grade of immunity and also more quickly than before 
he made his most interesting experiments. 

Treatment .—It is usual to commence the treatment of 
the cancer patient in a very mild form. On the first day 
,Jath of a milligramme of the sterilised culture is given 
and on the second day one tenth, on the thir l day two-tenths, 
and on the fourth day one milligramme. But no hard-and- 
fast rule can be laid down. These doses are usually large 
enough to produce the characteri-tic reaction. The 
sterilised culture is used suspended in i per cent., solution 
of carbolic acid. The serum has to be used in quantities of 
20 centigrammes but as the potency is increased the quantity 
will be diminished. It is immaterial in what part of the 
body the injection is made so long as there is sufficient 
loose connective tissue. It is not advisable to inject into or 
near the tumour itself. 

Hetults of active immiinuation —The most constant and 
most striking result of the injections into the body of the 
cancerous patient is a specific reaction in the tumour and 
infected parts. This specific reaction which 1 have observed 
and watched in a large number of cases I shall describe more 
minutely presently. Injections of the cultures into a 
healthy subject or into one suffering from any other disease 
produced no symptoms whatever beyond the pin prick of 
the hypodermic needle. But if the cancerous process is in 
the body then the specific reaction is produced whenever 
there is any recuperative power in the blood of the 
patient. After the second or third injections and generally 
eight or ten hours afterwards there is a general sense of 
malaise. The temperature rises more or less : most often 
the evening temperature alone is raised but sometimes the 
morning temperature is also affected In a few cases the 
highest temperature is found in the early morning hours. 
The rise may occur suddenly or it may go up by daily 
increments to 102“ F., then it falls to the normal in two or 
three days. The primary rise of reaction may go on in spite 
of the discontinuance of injections as soon as the temperature 
rises at all. Patients whose blood is already poisoned by 
toxins—cachectic patients—often do not react at all. Their 
blood, owing to the amount of toxins already present, is in¬ 
capable of being roused to the manufacture of anti-bodies ; 
should there be a reaction it is a sharp rise to 103° or 104°, 
ushered in with rigors. Local signs and symptoms are 
noticed about the same time as the first rise of temperature. 
The constant symptoms are, firstly, swelling of the tumour 
and of any metastatic deposits or infected glands ; secondly, 
pain in the parts or increase of pain if such were previously 
present: and thirdly, tenderness of all affected parts. As you 
will see from this description the specific reaction is. in fact, 
an inflammatory process with all the attributes of such a 
process—redness, swelling, heat, and pain. One or other of the 
attributes may be masked or wanting, according to the site 
of the trouble. Thus redness does not show itself where the 
skin is not involved but local rise of temperature is often 
demonstrable where deep-lying structures are affected. In 
enclosed primary tumours and metastatic growths pain or an 
increase of pain is noticed eight to 12 hours after the second 
or third injection. It is generally of an aching or boring 
character, or if the growth is on. or near, a large nerve trunk 
it is deicribed as shooting or lancinating. The examining 
hand is often led by the pain indications to find metastatic 
glands and deposits where the most careful examination 
failed to detect them previously. All affected parts at the 
height of the reaction are so tender that we may speak of a 
high grade of local hyperaesthesia If the skin is affected 
the pressure of the clothes is described as unbearable. The 
objective symptoms closely follow the commencement of 
pain. The deposits swell, both to feeling and to mensura¬ 
tion. The consistence becomes firmly elastic, especially in 
Bmall and medium-sized tumours. Those with more or 


less of a capsule give almost a sense of fluctuation. In¬ 
filtrating forms feel softer than previou-ly but not elastic. 
If the skin is infiltrated there is inflammatory (edema. 
All parts of the tumour do not show these changes 
equally. The younger the growth the more marked is the 
reaction. The oldest parts show least change, often none 
at all in the earlier stages. The limits which clinical ex¬ 
amination had marked out as the confines of the growth 
are exceeded in all directions. There is frequently a zone 
of redness two or three centimetres broad ending in a 
sharply defined border all round. Sometimes these reactive 
changes run out in tongue-like processes or brirg to notice 
a band of infiltration leading to infected glands. If the skin 
is involved in the process the latest attacked parts show 
reddening and cedematous infiltration. Sometimes redness 
extends into the neighbouring tissues when the reaction is 
very violent. 

The activity of the reaction varies very much m individuals 
and diminishes as the patient becomes immune. As far as 
can be told at present closed carcinomata react more violently 
than do those which are free or consist of breaking-down 
cells. Cachectic patients react hardly at all, and when I say 
cachectic patients I mean those who are suffering from the 
cancerous cachexia properly so-called, not those who on 
account of oesophageal or gastric cancer are suffering from 
starvation cachexia. These last react freely and well. 
29 cases have been treated sufficiently completely for 
conclusions to be drawn from them. Nine of these were 
of the uterus, eight of the breast, three of the ovary, two of 
the stomach, three of the tongue, two of the intestines, one 
of the mucous membrane of the cheek, and one of the 
thigh—a sarcoma of the femur. For diagnostic and other 
purposes over 140 single observations have been made and 
in all the 140 the reaction was positive. It was also 
positive in 28 out of the 29 that I have just mentioned. The 
exception often proves the rule and this one offers a most 
striking proof of the specificity of the reaction and the value 
of injection for diagnostic purposes. It was that of a lady, 
aged 73 years, who had been ill for 15 months. There was a 
history of a hard tumour in the abdomen and ascites. The 
diagnosis of inoperable carcinoma had been made. Para¬ 
centesis was performed for the first time in August, 1902, the 
second was performed in January, 1903, and the third in 
April. A few weeks after the third paracentesis and when the 
fluid had again begun to accumulate in the abdomen the 
patient came under Dr. Schmidt’s treatment The state then 
found was in the abdomen : above the inguinal region there 
was a slightly moveable tumour of the size of a goose’s egg. 
The abdomen exhibited a coarse wave of fluctuation. The 
limit of dulness showed this to be free fluid. The general 
state was bad : pain in the gastric region and great emacia¬ 
tion. On this finding the previous diagnosis of inoperable 
carcinoma was confirmed and injections of sterilised culture 
were comm;nced. Contrary to expectation there was no 
reaction, not even the faintest, although inside 14 days the 
quantity was raised to six centigrammes or six times the 
maximal dose. Therefore Dr. Schmidt altered his diagnosis 
and gave his opinion that it was an innocent and not a 
ma'ignant growth. He did not hesitate to operate and at 
the operation a large cyst of the right ovary was found 
whicli was everywhere adherent to the anterior abdominal 
wall from the sternum to the hypochondrium. Ou the 
inner side of this was a group of small and medium-sized 
daughter cysts. This group remaining louse when Ihe 
main cyst collspsed on paracentesis formed the small fixed 
tumour. The adherent cyst walls—not Ihe mother cyst 
shrunk on itself—gave, when partially filled, as found on 
examination, every sign of free fluid. It was possible 
to remove the tumour completely. It was innocent in 
character in every part and the patient left 16 days after¬ 
wards cured. She is now well and has put on one and a 
quarter stones in weight. 'This was the exception. The 
remainder of the cases were, according to all clinical and 
frequently also microscopical evidence, undoubtedly malig¬ 
nant in character. The greater part were recurrences 
after one or more operations. Only one of the cases 
was sarcoma ; the rest of the cafes were carcinomata. 
I may say that this evening I shall only mention such 
cases as occurred externally. Carcinoma of the nterus, 
of the oesophagus, of the stomach, and so on react in 
exactly the same way but any descriptions one gave of 
them might easily be looked npon as pious self-decep¬ 
tions. Therefore I have chosen cases only which 1 
have seen and where the external signs were easily 
observed. To illustrate the similarity of reaction in the two 
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main classes of malignant growths I shall quote first a case 
of carcinoma and then one of sarcoma for comparison with 
it merely for the sake of pointing oat the reaction. Mrs. H , 
aged 52 years, declared that immediately after a blow on the 
right breast in November, 1897, she noticed a small lnmp 
which grew until Feb. 7th, 1898. It was diagnosed as 
carcinoma in von Bergmann's clinic, in Berlin, and the breast 
and axillary glands were removed. In July, 1898, a further 
operation for removal of the supra- and infra-clavicular 
glands was undertaken. In March, 1898, the patient got a 
blow on the right forehead and "a boil” formed, as it 
was called by the patient, which on healing left a knot 
of the size of a bean. This was held to be a sebaceous cyst 
when the operation in July was performed as well as in 
further operations in November, 1902. and February, 1903, 
for the removal of recurrences of original growth in situ. It 
had now grown to the size of a walnut and in June, 1903, 
when a sixth operation for removal of recurrence of original 
growth was pe>formed it had attained the size of an orange. 
Bergmann himself now pronounced it to be a metastatic 
deposit and gave a very unfavourable prognosis if he should 
operate. The husband was informeil that two months would 
see the end. The operation was declined and she came almost 
directly afterwards to Cologne. On July 1st the last opera¬ 
tion wound was not yet closed ; there was no local recurrence 
and no glandular affections were to be found. On the upper 
right forehead there was a smooth, hard, evenly-rounded 
swelling three and a half inches long sagitally, two and a 
half inches broad, and ri-ing to a height of five centimetres— 
that is to say, two inches, above the surrounding scalp, 
measured vertically. The consistence was everywhere equally 
hard, l’ke a fibroid. The colour of the skin over the tumour 
was natural. Further behind and to the left was another knot 
of the size of a broad be in. The injections were commenced 
on July 30th. Although the tempera'ure rose directly after 
the first injection the local reaction showed itself first on the 
fourth day. This is the temperature chart. 


Date. 

Amount of 

1 injection 
(gramme). 

Mouth temperatures. 

Morning. 

Midday. 

Evening. 

June 29th, 1903. 

! _ 

_ 


93 4° 

,. 30th, „ 

0 00002 

— 

— 

98-9° 

July ist, 

0-C0004 

98-7° 

— 

99-2° 

„ 2nd, 

0-0001 

98-7'' 

99 1° 

99-5° 

., 3rd, „ 

0-00015 

98-2° 

100-2° 

100-0° 

„ 4t,li, 

0-0002 

98 4° 

99 3° 

992° 

.. 5th, „ 

— 

98‘3° 

98-4° 

99-3° 

„ 6th, „ 

_ 

1 

97 6° 

93-0° 

98-6° 


You will see the temperature was taken before the injec¬ 
tions were made and it wa- perfectly normal. T 5 (,ths of a 
milligramme were injected on the first day, T J 0 ths of a milli¬ 
gramme were u.-ed on the second day, and on the evening of 
that day there was a slight rise of temperature and that rise 
continued gradua ly as the injections were raised. When 
they were discontinued the temperature fell again to the 
normal in two days. But the patient, who previously 
had little or no pain, had on this fourth day not a 
moment’s peace. In the region of the breast and under 
the arm the pains were aching and drawing in character, 
and in the tumour itself and in the right side of 
the neck shooting and lancinating. On July 4tb, 
when the height of the reaction was present, the measure¬ 
ments were about one centimetre larger in every 
dimension ; the consistence of the tumour was sub-elastic, 
the lightest touch was extremely painful, and the skin over 
it was tense and very red, so that it looked like a red polished 
ball. The redness extended two fingers’ breadth into the 
surrounding skin of the scalp and forehead in alt directions. 
The smaller tumour was enlarged, red, and tender. The 
part of the scalp between the two was not altered in the 
least. In the supraclavicular region and lying on the nerve 
plexus was a soft flat gland of the sizs of a hazel-nut, very 
tender, and touching it produced lancinating pains in the 
arms. There was a second enlarged gland in the infra- 
clavicular fossa On the sixth day the reaction was finished 
and the pain had gone and the tumour began to decrease in 
size. Later, at the beginning of last month, Oct. 6th, the 
glands had become perfectly hard and the pain from their 


contraction, especially the one on the brachial plexuB, became 
bad and constant and the patient begged that they should 
be removed by operation. This Dr. Schmidt undertook to 
do and I assisted him. It was done on Oct. 10th. 
Two of them were found to be only small, but very hard, 
masses of connective tissue bound firmly to the sur¬ 
rounding part by strong fibrous adhesions. The other was 
undergoing degeneration. I shall refer to this again 
later. When I saw the forehead tumour for the first time 
it was about one third bigger than when I saw it for the last 
time on Friday, Oct. 30th It had steadily decreased the 
whole time and the patient herself was perfectly well 
except for the pain in the arm. She was cheerful and 
putting on flesh and was going on as well as any patient 
could wish to. She has attained such a degree of im¬ 
munity that seven centigrammes of the culture can be in¬ 
jected without any reaction taking place at all. Now, by 
contrasting the reaction in the two cases—that is to sav. 
that case with the sarcoma—yon will see practically no 
difference. She had been treated with the Roentgen rays, 
and disarticulation of the thigh had been proposed ami 
refused. The tumour was on the front and inner side 
of the thigh extending longitudinally over the whole 
middle third of it. The circumference of the affected 
leg, taken over the tumour, was—above, 24 inches; 
middle, 22i inches ; and below, 19J inches. To make sure 
that future measurements should be taken at the same 
place lines were drawn by means of a tape on the 
skin with a stick of nitrate of silver. The treatment began 
on July 22nd, when T J 6 th of a milligramme of culture was 
injected. On account of the increased pain the dose could 
only be gradually increased and consequently only the very 
slight rise of temperature in this case must be probably 
ascrioed to that cause. Her temperature never rose above 
99T°F., but nevertheless the curve of evening temperature 
showed very clearly how the temperal ure did rise during the 
injections, and then when they were discontinued it again 
fell to normal two days afterwards. The pain in the tumour 
was much increased and the local rise in temDerature was 
very marked. Measurements were taken at the height of 
the reaction and they showed an increase of two centi¬ 
metres in all three measurements. At the end of the 
sixth week of treatment they had gone back three centi 
metres, so that the sarcoma had decreased in six weeks 
instead of increasing The local processes of reaction are 
not confined within the limits of examination. These 
limits frequently are over-stepped and you find glands and 
metastatic deposits which previously defied the most careful 
search. This can only be explained by supposing that 
every tissue reacts to the specific irritation. There is, 
farther, a zone of inflammatory oedema which is referable to 
an immigration of quantities of leucocytes into the surround¬ 
ing tissues. This is only an exaggeration of the process 
found in the parts around every cancerous growth. In the 
case of one gland which was excised—in the carcinoma case 
—this immigration was well marked in mi ro-copical sections 
which were cut. The other two showed no cancer cells. 
This one showed in the centre a few remains of infiltrated 
cells undergoing fatty degeneration and pressed upon by 
the surrounding fibrous tissue. But all round the gland 
there was a zone of leucocytes showing that reaction was still 
going on. Complete certainty as to the process can only be 
obtained by microscopical examination of strips of tissue 
removed from the parts during the height of the reaction 
We obtained such material whilst 1 was there ; it is being 
hardened and will be cut shortly. I hope to make a further 
report upon this point. In open growths the local processes 
of reaction run a different course ; the most striking points 
are the drying up of the secretion and the diminution of the 
purulent discharge. When on the surface and so exposed to 
the drying influence of the air a crust can be noted on the 
third or fourth day of injection. This scab is not only dried 
secretion but includes a superficial dead layer of tissue An 
accumulation of fluid is formed beneath this and is cast off. 
A new scab forms, this is cast off like the other ; and so 
the process continues until the healthy tissue is reached on 
which the scarring proper can take place. In body cavities 
and moist parts, such as the mouth, the correspond¬ 
ing tissue is cast off in gangrenous pieces. This was 
illustrated in a case of cancer of the tongue which 
was in a very advanced stage. Early in the disease no 
definite diagnosis was made and it was so far advanced 
when recognised that operation was impossible. The 
anterior part of the tongue and the frsennm were largely 
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infiltrated. The growth was covered with a whitish stinking 
secretion. The month was swabbed out with hydrogen per¬ 
oxide and anresthetising powders were given to allay the pain. 
On account of the swelling of the tongue the minute dose of 
sJifth part of a milligramme of culture was used and only 
very gradually raised to ,'oth of a milligramme, which was 
the highest dose she has had up to now. There was a 
decided reaction and an undoubted healing tendency was 
observed. After a few days the slimy coating disappeared 
and pieces the size of a pea were cast oil. A line of demarca¬ 
tion was visible between the healthy and the inflamed parts. 
The pieces were first blue-black and then greyish and then 
fell off. After 14 days’ treatment there was no suspicion of 
foul odour in the breath or from the tongue and that with¬ 
out using any disinfectants. This casting-off of parts was 
only at the edges where the tissue was already pro¬ 
foundly affected. The compact parts of the tongue showed 
only redness and swelling. Having now described the re¬ 
action which takes place in cancerous growths when sterilised 
cultures of the parasite are injected I wish to draw your 
attention to the value of the reaction as a fresh proof. I 
have mentioned that this parasite is the primary cause of 
malignant growths. It is the interchangeable relationship 
between the two which, to my mind, furnishes this proof. If 
the injection of minimal doses of a culture into subcutaneous 
tissues of the cancerous patient, far from the seat of the 
tumour, causes an inflammatory reaction in the growth 
which extends to its remotest parts and in which every 
n- dule and metastatic deposit and every infected gland take 
part, and if only malignant tissue answers to it (and malig¬ 
nant tissue always does and healthy tissue never does) then 
the injected material is',’specific for the cancerous process. 
Unless we deny the facts which lie at the foundation of 
all serum therapy we must accept the relationship between 
the parasite and ihe growth, and this interchangeable 
relationship can only be one of cause and effect; the 
injection and reaction of the parasite on the growth must be 
cause and effect. 

The healing process .—The reaction, then, is of an inflamma¬ 
tory nature, confined to the cancerous parts, more or less acute 
according to the newness of the growth and the condition 
of the patient. It is of short duration, a few days only. 
A chronic state of inflammation can be induced by setting 
up reactions at short intervals or by raising the injections 
gradually but without pause. In this last procedure 
the local effects and the pain are less but the Anal 
result is the same. The inflammatory process is not 
enough in itself to cause retrogressive change in the 
growth or to check proliferation of the cancer cells. The 
immigration of leucocytes is necessary for the destruc¬ 
tion of the parasite. The anti-bodies can only weaken 
the parasites. For their complete destruction alexins 
are necessary in vitro and the leucocytes in vivo. To 
be able to produce the inflammatory process in the very 
part we wish to attack is therefore most important. Dr. 
Lovell Drage pointed out the importance of leucocytosis in 
such cases when speaking at the British Medical Association 
meeting in Swansea last July, and he had previously 
published his experiences in trying the effect of injections of 
cinnamate of sodium in producing leucocytosis. In the 
treatment [I am describing this leucocytosis is produced 
and exactly in the parts where it is wanted. The leucocytes 
finish what the anti-bodies have begun. By the injection 
of serum from immunised animals the anti-bodies are intro¬ 
duced ready formed. If used by itself there is no reaction of 
the same local kind as there is with the cultures. A few 
cases where the serum has been injected into the tumour 
itself while in a state of inflammatory reaction have yielded 
very good results. 

Retrogressive changes .—Such tumours as have been 
arrested in growth very soon begin to degenerate. If the 
growth of the cancer at its edge be very sluggish it may, 
without any treatment at all. show cicatricial changes near 
the centre and we may sometimes speak of partial cicatrisa¬ 
tion in its oldest parts. The specific treatment greatly 
hastens these changes by reactive inflammation. In 
contradistinction to the natural cicatrisation it is not the 
central parts which show change but the youngest parts at 
the periphery of the tumour and often in several places at 
the same time. Changes often occur throughout the mass 
and the immigration of leucocytes assists in the degeneration 
of cells and absorption of the products of degeneration. This 
is the process which nature uses when she acts for the 
removal of the foreign or dead tissues in our bodies. As the 


result of any inflammatory process for repair, scar tissue 
is formed and it is the same in this treatment—a mass 
of cancer cells is absorbed and scar tissue adequate to 
the tumour is formed in its place. These strands of con¬ 
nective tissue often give rise to displacement of neighbouring 
organs or tissues. They may press upon anything they are 
near and do produce at times unpleasant consequences. 
The following two cases exemplify this healing process 
and also the effects of scarring. I have taken two because 
they are specimens of another point. The first was treated 
by active immunisation (cultures) and the other by passive 
immunisation (serum) only. A woman, aged 52 years, noticed 
that in July, 1902, her left breast began to get larger 
and heavier. In October it began to get firmer also. In 
February, 1903, it was pronounced to be inoperable cancer. 
The state in April, 1903, was as follows : in the left breast 
was one large firm tumour, in which six or eight lumps 
could be distinguished. The skin was adherent to the 
tumour all over ; the tumour was immoveable on the ribs. 
You will perceive that it was an encephaloid carcinoma 
and not a scirrhus—a soft and not a hard growth. I draw 
attention to this distinction because in some cases scirrhus 
has been known to undergo change into fibrous tissue, 
especially after ovariotomy; but such a change as that is 
not met with in an encephaloid tumour. But the same 
change was produced in the soft growth as is described 
as occurring in rare cases in the hard one. The circum¬ 
ference of the breast was 44 centimetres from above down¬ 
wards and from left to right 24 centimetres. Reaction came 
after the eighth injection of two and a half milligrammes. 
It was only of a slight intensity. Later during the progress 
of the treatment very considerable reactions took place and 
were produced for observation purposes by raising the dose of 
injection. During the remaining time the chronic inflam¬ 
matory state of the whole mass has been kept up. The whole 
skin was red, in parts patchy, and considerably (edematous. 
As far as the redness extended there was local rise of tem¬ 
perature. The pain in the breast in the first months was 
rather bad but never so violent that anything beyond cold 
compresses bad to be used. In the third week changes took 
place which could be looked upon as healing processes. The 
gland decreased to a small nodule of connective tissue; the 
breast tumour lost its knobby look and was smaller. The 
breast was softening but not so much as to give a sense of 
fluctuation. The part of the breast which was hard was 
about four and a half inches broad ; it became harder and 
smaller and at its lower part a deep sulcus was formed 
above the nipple. And now after six months the case looks 
as follows. Round the nipple is a small ring of hardness, 
certainly not more than the width of my finger. The nipple 
is retracted and drawn in by the connective tissue. I 
wished last Friday, Oct. 30tb, which was the last time I 
saw her, to obtain some dimensions for comparison with those 
I gave previously, but it was impossible for the simple reason 
that there were no dimensions to be obtained, the whole 
breast was as fiat with the surface of the rest of the skin as 
it was possible to be. The skin over it was deeply wrinkled 
and below was a strong band of connective tissue which 
extends from the sternum to the angle of the scapula. 
This fixes the wrinkled skin firmly to the chest wall. It 
has drawn the right breast across the middle line and hinders 
the movements of the left arm and movements of respiration. 
Bodily and mentally the condition of the patient is good; 
she has gained 17 pounds in weight and she resumed her 
occupation four months ago. The case was shown several 
times during the period of treatment at the meetings of 
the Cologne Gynaecological Society ; for the last time on 
Oct. 21st, when I was present, and a large number of 
medical men were able to control and to observe the 
changes which took place. The second case is another 
example of the ill-effects of this scarring which takes 
place. It was a case of cancer of the uterus which had 
been removed. It was undoubtedly a case of epithelioma 
and there was recurrence along the left broad liga¬ 
ment. After the mass of the cancer had disappeared 
constipation set in and colotomy had to be performed 
in the left inguinal region. And although the pat ent did 
very well from the colotomy she suddenly dtveoped 
urajmic symptoms a week ago. A post-mortem examination 
by an independent authority has been promised. The 
case shows the ill-effects of connective tissue contractions. 
This case, unlike the last, was treated by serum and not by 
cultures. But there is one point which is of comfort in these 
inconvenient cicatrisations and that is that when you have 
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nothing bnt fibrous tissue to deal with surgical inter¬ 
ference is comparatively easy, and very often a slight 
operation will relieve what could never have been touched if 
it had been cancer. 

What can be considered as the relative value of active and 
passive immunisation processes ? At present it is uncertain. 
The impression gained is that the injections of serum alone, 
if energetically carried out, are enough to inhibit the growth 
of the primary tumour and to prevent the formation of 
metastatic deposits only temporarily. The serum has the 
effect of improving the suffrer’s general state, but it 
has the drawbacks of all serum injections, erythema, pain 
in the back, in the kidney region, at hough as yet albu 
minuria has not been noticed, such as occurs for instance 
after the injection of tetanus serum. The unit value of the 
serum will have to be much raided from what it is at 
present but this is merely a matter of time and the treat¬ 
ment is young. It is possible that more suitable animals 
than those used—sheep and horses—may be found The 
more nearly the animal is related in the animal kingdom to 
man the more perfect the serum will be. so perhaps later we 
shall use apes. Nor is the unit of potency of the serum 
settled because animals are not killed by the culture. They 
only have a rise of temperature, so the unit cannot be 
measured as in the case of diphtheria and other antitoxins. 
The excessive formation of fibrous tissue in the place of the 
growth gave rise to the idea in Dr. Schmidt's mind that 
it might be lessened by the injection together with the 
serum of the cytotoxin related to the growlh It 
would thus accelerate the retrogression of the tumour. 
For this purpose growths of various kinds had to 
be obtained, mashed up, and injected in suspension 
into animals. But here a difficulty arose. Dr. Schmidt's 
colleagues refused to let him have the growths removed 
by the knife and when I had feed the attendant to have 
a growth the operator threw it into the fire rather than 
that the attendant should have it and hand it to me 
It was not until 1 applied to my friend Mr. D'Arcy 
Power that we could get any material at all. But he 
took great trouble to procure and to send it toCjlogneand 
now 1 hope experiments will be possible. That cytotoxins 
unaided should have any effect upon the malignant process 
is very doubtful indeed but some such claim has been made. 
We must remember that ail cytotoxins which have been 
active have been produced by fresh, living, functioning 
cells—spermotoxin, nephro’ysin, and so on, will recall this 
to your minds. The cells of a malignant tumour which 
we are able to incorporate are for the most part more or 
less degenerate : only an infinitesimal number of the outposts 
or newer cell growth can be said to possess the amount 
of activity required. But as the specific cytotoxin 
induced by a cell depends upon its contents and not upon 
its form the best serum we could expect to produce 
would be one dissolving fat and colloid material. This 
might possibly be used for hastening the dissolution of 
the old and played-out cells, but it would have no 
effect on proliferating cells ; at least, it is highly improb¬ 
able. If any effect has been brought about I think it is 
due to the anti-bodies produced in the intermediate animal 
by some of the parasites being incorporated unintentionally 
with the suspended cells when they were introduced. 
There is one fundamental point which is not nearly suffi¬ 
ciently insisted upon when considering the treatment of 
cancer but which should always be kept steadily iu mind 
and it is this, that two factors are necessary for the complete 
removal of any malignant growth ; firstly, the arrest of the 
malignant process and, secondly, the removal of its effects — 
the tumour. Suppose the outward and visible signs are 
removed by the knife, by caustics, or what not, is it not our 
sad experience that some proliferating cells are left behind 
and that recurrence is the rule '! We can never speak con¬ 
fidently of the cure, but if by any means the cancerous 
process can be stayed and its cause removed we can begin 
to talk of cure, and the tumour is no more a foreign body or 
an innocent growth. Nature alone will probably deal with 
it efficiently. These retrogressive changes take place as 
soon as the stimulus to fresh growth is withdrawn. Even 
the youngest and most active cells on the border lose their 
power of proliferation and cannot implant themselves else¬ 
where. We may say, then, that the arrest of the cancerous 
process plus the removal of the growth would be a cure of 
cancer. But it is by no means the cure of the individual 
case. This will depend upon the extent to which important 
or vital organs have been destroyed or infiltrated. When 


considering individual cases we have three factors. Probably 
the most practical use of this treatment will be as an im¬ 
mediate sequence to operation to destroy the remaining 
parasites and cells and to immunise the patients from further 
attacks. Its value for diagnostic purposes I have re'erred 
to. For the preventive immuni-ation of those predisposed 
by hereditary taint or those who are nervous it might also 
be used with advantage. Most cases of cancer partake of 
a chronic ailment and the period over which treatment must 
extend is necessa ily protracted. The patient has much to 
bear and at times the patience of attendants is heavily 
taxed. The practitioner’s best help is good nursing and in 
this respect we in England, and especially at St. Bartholo¬ 
mew's Hospital, are far before other countries. It is im¬ 
possible that such changes as I have described should take 
place in the body of the patient without his general system 
and feelings being profoundly affected, but when the 
sufferer sees friendly, willing, and, above all, confident 
faces around him his trust and hope are strengthened and he 
gathers courage to bear the pains which are necessary for 
his successful treatment. 

You will have noticed that I have been very careful to 
speak always of the treatment of the cancerous process 
and that I have never in connexion with Dr. Schmidt's 
name, or what I have described, referred to this treatment as 
a cure of cancer. That or any talk of cure must be left to 
the lapse of time which proves all things. Nevertheless, it 
does not seem too much to assume a favourable attitude 
when in most cases treated up to the present, and in every 
case where the reaction was satisfactory, it can be demon 
strated after five or six months’ treatment that the original 
growth and metastatic deposits which were clearly present 
have, to say the least, not increased ; that no further 
deposits have formed ; and that the general body-weight has 
increased and the general subjective state of the patient has 
improved. That the treatment has something to do with this 
arrest will, I think, be granted. To argue coincidence for an 
unbroken series of cases such as I have seen would be stray¬ 
ing beyond the limits of probability. One thing is certain, 
the surgeon should remove every malignant growth and every 
metastatic deposit so long as the danger of the operation 
is not too great. On the other hand, Dr. Schmidt's 
experience when treating absolutely inoperable cases—and 
he has had no others—is so favourable that be would not 
hesitate to use it in all these seemingly hopeless cases. Bat 
you will agree that such are not ideal or even, so to speak, 
thankful cases for treatment In the future I am convinced 
that the treatment will be employed as a prophylactic 
immunisation immediately after surgical operations for the 
removal of malignant growths and it is when it has stood 
the test of time that we shall be able to speak, confidently 
I hope, of a cure for cancer. 

Mr. Boyle, the President, said that the society should 
feel proud indeed that the discovery of that form of treat¬ 
ment for cancer, should it eventually prove successful, was 
made known for the first time in England before its members. 
In the name of the members he extended to Dr. Johnson the 
cordial thanks of the meeting. There were so many of 
the teaching and visiting staff present that it would be 
an impertinence of him to discuss the paper ; he would 
leave it in more competent hands. 

Mr. A, Willett said : When I received the courteous in¬ 
vitation of the society to be present to-night my sole inten¬ 
tion was to come as a silent visitor and to learn, And even 
now 1 rise only because it seems essential that someone 
should just set the ball rolling. Your President has said 
justly that the bringing of this subject before the society is 
a historical fact and it is remarkable that this society 
should have had two historical events in its existence. It 
probably is known to but very few hete that, I suppose 
some 50 years ago, perhaps longer, the late Sir James Paget 
came here and for the first time in the world demonstrated 
the presence of the parasite of trichinosis. I should not 
venture, of course, to come here to speak upon what 
I may call the merits of this most instructive paper. 
I am, as it were, an old hulk. Y’ou, gentlemen, I may 
liken to the torpedo catchers ; you are keen and anxious 
to take advantage of anything and everything that may help 
yon in the pursuit of your professional careers. If I had any 
feeling on the matter I might almost say it is one of jealousy. 
I happen to be President this year of the Royal Medical and 
Ohirurgical Society, and therefore I should have been justly 
proud if this paper had been read before that society. 
But whilst I say that I yet say that Dr. Johnson would 
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have had a very much smaller audience. There were one 
or two points that occurred to me in the course of this paper 
which made a very deep impression. The first was the 
statement that this serum will only react upon the cancerous 
patient. It may be injected, we are told, and it has been 
tested over and over again, upon healthy subjects without 
producing the least reaction. That, I venture to think, is 
perhaps the most notable feature of the whole subject. 
We therefore tow have a test of whether or not a patient 
is suffering from malignant disease. One other point, which 
was only just incidentally mentioned at the close of the 
address, also occurred to me—namely, why should not the 
surgeon as soon as he has removed a growth and found 
it to be cancerous proceed at once with this treatment ? 
Another point is—and I would like to ask Dr. Johnson his 
views upon it—namely, why this serum should not be intro¬ 
duced before the patient is operated upon. All surgeons 
know how almost impossible it is to be sure of the extent 
and limits of any cancer. As Dr. Johnson himself said, 
one of the peculiar features of this serum injection is that 
all tissues which are infected at once react. Well, we often 
find great difficulty in feeling at all positive as to whether in 
an operation we have removed the whole of the disease; if 
then we can have some reliable indication before the 
operation where and to what extent the tissues have become 
either locally infiltrated or the disease has become dissemi¬ 
nated I think it would be of immense surgical and clinical 
importance. It was only that others who are much more 
capable of speakirg on the subject should not delay that I 
ventured to say a few words in opening the discussion. 

Dr. Lovell Drage said : I was very much interested in 
one of the last remarks which Mr. Willett made. I have not 
been treating cancer on the lines of Dr. Schmidt but I 
have been working on the treatment of cancer by trying to 
determine the different therapeutic values of the compounds 
connected with cinnamic acid and cinnamate of sodium. 
A patient operated upon nearly three years ago was kept 
under treatment one month before the operation and for two 
months afterwards. Of course, it is yet early days to talk 
about recurrence but I may say I did no Halstead’s opera¬ 
tion. I simply removed the breast after the mannt r I had 
been taught by Sir Thomas Smith many years ago—simple 
removal. I could feel no glands certainly. The patient 
remains at the present moment absolutely well. She has 
put on flesh and she is able, and has been able, to carry 
out h(r duties ever since I operated upon her three 
years ago. She was laid up for three weeks. I have 
progressed materially since those days. As the gentleman 
who read the paper stated, I have been at work lately 
during the last eight months injecting solutions of 
cinnamate of sodium and I have obtained results very 
similar to those which you have heard tc-night, only I 
have no German clinic and no help such as Germany 
provides for its workers. I have to trust to the more natural 
methods of observation and what I can do in a casual way. 
I have been very much interested, naturally, by the paper, 
and it is very curious how very much the reaction of 
this serum corresponds with the reactions of the latest 
solution I have been using. It is a weird chemical pro¬ 
duction, but I may say roughly that it is cinnamic acid with 
an alteration in the arrangement of the molecules , of the 
substance. Organic chemists know very well that you may 
have exactly the same number of molecules in an organic 
substance and that by altering the arrangement of the 
molecules you get different therapeutic reactions. Since 
the meeting of the British Medical Association at Swansea 
I have elicited the sympathy and cooperation of our 
friend Dr. Lewis Jones and we have obtained seme very 
remarkable reactions. We have had two patients whom he 
has kept under the x rays for five months and I have 
since been treating them. The reactions produced by my 
solution have been practically the same as those produced 
by the serum of Dr. Otto Schmidt. In fact, I should say 
that in one case—and I think Dr. Lewis Jones will 
support me—the reactions were even more violent and the 
inhibition of the growth was more rapid. I only mention 
these facts to stimulate, if possible, a little wholesome 
spirit of inquiry amongst the members here present. It is 
impossible for me to carry out the work guickly with the 
means at my command. Chemists working at the strictly 
chemical part of the business can work more quickly than I 
can ; it is impossible for me to get the pharmacology worked 
out quickly, and I cannot experiment upon human subjects 
with bodies the dose of which I have to find out. T1 • 


serum is a very definite thing ; you cannot vary it very much; 
but these organic compounds, so far as my observation gees, 
we can vary to a very great extent, if not to an unlimited 
one, and with each variation in the composition of the body 
used we get a different therapeutic value. And if the 
cure of cancer is to be with this country as an honour I 
am sure it will depend upon getting the whole of the series 
of compounds connected with cinnamic acid thoronghly 
worked out from a pharmacological point of view. I am sure 
Dr. Lewis Jones will support and amply justify the truth 
of what I have said. I have always been firmly convinced 
from the results I have obtained that the early primary 
growths are most amenable. A great many growths if not 
actually removed are very much circumscribed in their 
activity. The question is, how you gentlemen are going to 
promote the inquiry. I believe anyone with any spirit of 
scientific enthusiasm can work at the subject in one way or 
another. The chemist can examine his compounds and the 
gentleman who has any cancers to treat can test the sub¬ 
stance which the chemists and pharmacologists pnt into his 
hands. I am sure that in addressing a multitude of young 
minds there will be no practical opposition to anything new. 
One thing I have always felt in referring to this subject is 
that there is a wall of opposition, based upon a hopeless 
feeling of tradition, that because a thing is new therefore it 
cannot be tried until it is certain it will do some good. I 
can assure you, gentlemen, that even if tte treatment 
of these growths does not add to the cure the relief in 
the symptoms which you can get for the patients will well 
repay your attention to its study. 

Dr. F. W. Andrewes (pathologist to St. Bartholomew’s 
Hospital) said : I should like to express my own thanks for 
the paper which I)r Johnson has read. I have known him a 
good many years and I know him too well to doubt his own 
complete bona fiilot in the matter. He is naturally in a very 
much better position to judge of the effect of this serum 
upon the cases which he has seen and followed than we can 
be. At the same time I think it is oDly right we should 
sound a note of caution when we remember how often cancer 
parasites have been found. When one remembers Koch’s 
tuberenlin one cannot help feelirg that one should go very 
cautiously indeed in these matters. There are several points 
which seem to me to be distinctly in favour of the views 
which Dr. Johnson has put forward and I would ask one or 
two questions about points which he passed over too lightly 
in my judgment. First of all he has not told ns enough 
about this parasite ; he has not told us of the class of 
organism it is ; he has not told us how it is cultivated or what 
it looks like in cnlture. All these are points I should have 
been glad to have had information about. Neither has he told 
us the precise mode of inoculation of the horses or sheep—at 
least, if he did I did not catch it. Is it intrapeiitoneal or 
intravenous ! So there are several points I should wish 
information about. But I agree with what fell from Mr. 
Willett, that if there is anything in this the most striking 
proof of it is the apparently specific reaction that arises when 
the cancerous patient is injected with these particular 
cultures. I feel that one is not in a position to discuss this 
paper at all; the thing must stand or fall entirely on the 
ultimate fate of these cases, and that cannot be known for 
a long while yet. I feel it is rather early in the day to have 
said quite so much about it as Dr. Johnson has said. 

Dr. Johnson, in reply, said: 1 will begin with Dr. 
Andrewes. There must be beginners somewhere. I want to 
begin ; Dr. Drage wants to begin. We are trying to arouse a 
certain amount of enthusiasm. I came to St. Bartholomew's 
with my paper and not to the Royal Medical and Chirurgical 
Society because I wished if possible to interest the members 
of the staff here, to allow me to demonstrate that very re¬ 
action in the wards and in suitable cases of which I have 
sketched the theories here this evening. As Dr. Andrewes 
very properly says, the reaction of the injection of these 
minute doses into the subcutaneobs tissues of patients far 
away from the trmour is exceedingly important and it is 
one of the great proofs, one of ihe earliest proofs, one 
of the only proofs that one can bring to bear without the 
lapse of time. With regard to the inoculation of the 
animals, I worked amongst Dr. Schmidt’s animals, I 
saw his patients with him, and did everything with him 
from beginning to end. The inoculation of animals is 
subentaneons always and not intraperitoneal or intravenous. 
Some intravenous inoculations have been made and probably 
that will be the way in which it will be carried out 
in future. For the reason I have mentioned before, that 
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the parasite does not kill, we are able to inject fairly large 
quantities directly into the veins. It has been com¬ 
plained that I have not said more about the parasite. 
Well, I am not good at word-pictures and I have no real 
pictures to show you, I have seen them but I have no 
drawings. But if you wish to know what they look like 
you have them set forth in pictures in Schuller’s book, and 
by Russell in his toxin bodies, and they are described 
beautifully in the American Journal of the Medical Science* 
which I quoted. Then there is the organism that Plimmer 
described—that is to say, the cancer parasite in a certain forir. 
The only difference in these cases is the one which I noted 
previously. Dr. Andrewes said he must soun l a note of 
caution when we remember the number of cancer parasites 
which have been found. It is perfectly true many have been 
found and described, but may they not be all one ? I do 
not know that there is anything to answer in what Dr. 
Lovell Drage said, except that he said he had not that 
State help which Dr. Schmidt had. 

Dr. Lovell Drage : Not State help, but that I had not 
a clinic and such help as the Germans have. 

Dr. Johnson (resuming) ; Dr. Schmidt is in private 
practice and has to support his investigations out of his own 
pocket and he has done it. Mr. Willett asked as to 
injections before operation. Certainly they can be carried 
out, but the injection would introduce a form of inflamma¬ 
tion which would render the operation much more difficult. 
Where the cancer process has made strides it would be 
far better that surgical interference should be called in than 
that nature should be allowed to contract and to leave a scar 
in surrounding tissues. 

Gentlemen, 1 have to thank you very much for your 
kind attention and I hope I shall have the chance of 
showing you practically what I have sketched in theory this 
evening. 


MEDICINE AND THE LAW. 


The Diar/nosis and Notification of Small-pox . 

On Nov. 3rd Mr. J. M. Wheler. a medical man in practice 
at Battersea, appeared at the South-Western police court in 
answer to a summons for failing to notify a case of small 
pox. There was no doubt as to the fact that a case of small¬ 
pox had been treated by Mr. Wheler as chicken-pox and 
that in consequence of this mistake other persons had 
become infected, but considerable question arose as to 
whether the defendant was aware of the nature of the 
disease to such an extent as to render him liable to con¬ 
viction. It was suggested by the Battersea Bjrough Council, 
acting as the prosecutors, that as Mr. Wheler apparently felt 
some doubt in the matter he should have “ taken advantage 
of the expert provided ”—namely, the medical officer of 
health of the district—and that by failing to exercise all 
reasonable skill he was guilty of negligence. Mr. Garrett, 
the magistrate who heard the case, differed from this view 
and refused to accept the contention that Mr. Whe’er, 
because he might have felt a doubt, should have there¬ 
fore notified the case as one of small-pox, pointing out 
that if a medical man acting upon suspicion caused the 
removal of a man suffering from chicken-pox to a small¬ 
pox hospital the consequences would be very serious. 
He held that a medical man could not be expected to 
do more than to act to the best of his judgment and, 
acquitting the defendant of all negligence, he dismissed the 
case. The suggestion that the medical officer of health is 
provided as an expert whom medical men can consult in 
cases of doubt where dangerous infectious disease is sus¬ 
pected is clearly wrong. This is not the legal position of 
the medipal officer of health and so long as his duties 
remain what they now are any assistance that he may afford 
in this way must he purely voluntary To compel his atten¬ 
tion and to obtain his opinion by notifying a cate which may 
turn out not to be one of the disease suspected is a course 
which any medical man would properly hesitate to take. 
The question of how far a medical officer of health should 
render assistance upon such occasions was gone into at some 
length in The Lancet of Ocb. 12th, 1901, p. 987, the 
occasion being the publication of some correspondence which 
had taken place between a medical man and a medical officer 
of health upon this very subject. In the course of that corre¬ 
spondence the latter wrote: “I am always pleased to assist my 


medical confreres , but you must understand that the diagnosis 
of cases is no part of the duty of a medical officer of health. 
The responsibility of diagnosis rests with the medical 
attendant entirely.” This, we think, is a correct statement 
of the position Whether some method should be devised 
to enable a medical practitioner to obtain the opinion of one 
more experienced than himself in the case of suffi a di-ease 
as small pox is another matter. The power to do this 
would be a source of protection both to him and to the 
public. At present with regard to his poorer patients who 
cannot afford to pay for a se ond opiaion the medical man 
has to bear the responsibility himself, being only able to 
strengthen his own opinion by invoking the assistance of a 
friend, should he be able to do so. Mr. Wheler was success¬ 
fully defended in this case by the London and CouLties 
Medical Protection Society, Limited. 

The Evidence of Medical Witnesses : Scene between Juigr 
and Counsel. 

A sharp difference of opinion occurred at the Lancaster 
Assizes at a late hour on Friday evening, Nov. 6th, 
between Mr. Justice Ridley and Mr. Sharp, counsel for a 
prisoner named Joseph Fleming, charged with a rape 
on a married woman at Barrow. Dr. W. A. Holmes of 
Barrow, who was called for the prosecution, stated in 
answer to the prisoner's counsel that he examined the 
prisoner and his clothing some hours after the alleged 
offence but that he found no marks whatever corroborative 
of the prosecutrix’s story (who had stated that she was 
menstruating when the assault took place). Dr. Holmes 
added that he expected that a man in the prisoner’s position 
would have removed any marks and have cleaned himself in 
the interval. Mr. Sharp made no remark as to this addendum 
by the witness during his examination, but when he ccm- 
menced his address to the jury he animadverted upon it in a 
severe way. “ No more scandalous remark was ever made by 
a doctor,” he said. “Instead of answering the question put 
to him in the affirmative or negative, he made an addition he 
should not have done.” Mr. Justice Ridley (sharply): “1 
do not agree with you, Mr. Sharp, that it was a scandalous 
remark on the part of the doctor.” Mr. Sharp : “And I re¬ 
spectfully beg to disagree with you, my lord. I have heard 
the medical profession belauded, and rightly so, in this court, 
because of the way in which members of the profession give 
their evidence and I have generally found in my experience 
that they give their evidence fairly, but in this case I hold to 
my opinion that it was a scandalous remark for Dr. Holmes 
to make.” Subsequently, when his lordship was summing up 
the case to the jury, he observed : 44 Now, I must say a word 
about the doctor. I disagree with the learned coumel for 
the defence in the observation he made. I think what the 
doctor did was not scandalous. He gave his evidence very 
fairly. Most members of the medical profession do give 
evidence fairly and properly, and 1 hope it will be made 
known that I think so, because if such an attack is made 
upon a gentleman in Dr. Holmes’s position it is well he 
should be defended from such an uncalled-for attack. I 
never heard a more uncalled for attack upon a professional 
witness. At any rate, if Dr. Holmes is to be attacked by 
one person in the court he shall be defended by another." 
The jury found the prisoner guilty of an indecent assault 
“under extenuating circumstances ” and he was sentenced to 
four months’ imprsionment. Counsel for the defence in a 
criminal trial sometimes resorts to an attack upon a witness 
for the prosecution in the endeavour to secure the acquittal 
of his client by diverting the jury’s attention from the true 
issue. In the case above quoted the learned judge took 
care, as a judge should do, that the issue should not. be so 
obscured. 


Medical Mayors.— The following members of 

the medical profession have been elected mayors of their 
respective boroughs : Mr. S. J. Allden, M.D. Durh., 
L R.C.P. Lond., M.K O.S. Eng. (Bridport) ; Mr. E. C. 
Andrews, M.D. Cantab , M R.C.8. Eng. (Hampstead) ; Mr 
W. Banks, MB. Lond, M.R C S Eng. (Falmouth); Mr. J. 
Campbell-Macaulay, M.RCS. Eng., L S.A. (Honiton) ; Mr. 
J H. C. Dalton, MD., D P.H. Cantab. (Cambridge); Mr. 
E. W. Keir, M.D., M.Ch. Dubl. (Dorchester) ; Mr. David 
Lloyd, MB., M.S.Glasg. (Denbigh); Mr. R. B. Searle, 
L.RC.P. Lond., M R.C S. Eng. (Dartmouth) ; Mr. J. 
Boutter, L.R.C.P. Lond., M.RCS. Eng. (Hedon) ; Mr. 
H. Stear, M R.C.S. KDg. f L.S.A. (Saffron Walden). 
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A New Serum for the Treatment of 
Cancer. 

Because of the importance of carefully considering every 
method which may appear to afford the least possibility of 
success in the treatment of malignant disease and because 
of the somewhat loud advertisement which has been given by 
the daily press to the la‘est ‘ cancer cure,” we have thought 
well to publish in The Lancet a full report of the Address 
on Dr. Otto Schmidt's Specific Treatment of Cancer 
which was delivered by Dr. H. Josse Johnson before the 
Abernethian Society of St. Bartholomew's Hospital, together 
with an abstract of the discussion which followed thereon. 
In his address Dr. Johnson deals with two aspects of 
the matter under consideration ; first he refers to Dr. 
Schmidt's view as to the causation of carcinoma and 
sarcoma, and next he describes a method of treatment which 
was suggested to Dr. Schmidt by the alleged discovery of a 
parasite which, it is claimed, can be found in every case of 
carcinoma and sarcoma and which has been isolated in 
pure culture from cases of both forms of malignant disease. 
And we may ray at once that before Dr. Schmidt’s theory 
as to the exact causation of malignant disease can be 
accepted by the medical profession it will be necessary 
for very much more evidence to be produced. It is 
stated that Dr. Schmidt has isolated the parasite in 
pure culture and that he has produced tumours in two white 
mice by the injection of such cultures. But as to the 
eiact nature of the parasite, or as to the kind of tumour 
which was produced by the injection, nothing which is 
in any way relevant is said. It is stated that Dr. Schmidt 
has isolated a parasite which, in one or other phase 
of its existence, corresponds with the various “ cancer 
parasites ” which have been described by writers on the 
subject from the date of Russeli/s “ Address on a Charac¬ 
teristic Organism of Cancer ” in 1890 down to the publica¬ 
tion of Schuller’s Monograph in 1901. Dr. Schmidt’s 
description of a parasite may be, in a sense, comprehen¬ 
sive, but it is wanting in many details of proof which 
will be required by the pathologist before the validity of 
any claim to be the discoverer of the cause of cancer 
can be seriously considered. On one important point in 
connexion with this aspect of the matter Dr. Johnson 
is, we think, under a misapprehension ; he stated in 
his reply to the discussion which followed on his address: 
“Dr. Andrewes said he must sound a note of cantion 
when we remember the number of cancer parasites which 
have been found. It is perfectly true that they have been 
found, but they are all one. No one has ever cultivated 
them before ; that is the point. This man has cultivated 
them for the first ti me. ” The actual fact of the matter, of 
course, is that a considerable number of writers claim to 


1 have isolated and cultivated the teveral “cancer parasites ” 
which they have described, and as examples we might 
mention Sanfelick, Roxcai.I, Monserrat, Plimmer, 
Leopold, Aikvoli, Kahane, Wlabff, Gaylord, Schuller, 
and von Leyden. 

However, it may be conceded that exact proof as to 
causation is immaterial if only Dr. Schmidt can show that 
he has in truth discovered the long-sought for cure for one 
of the most distressing of all diseases. His treatment must 
at the present moment be judged by its empirical results 
irrespectively of any scientific foundation which it may have 
in the alleged discovery of th; specific parasite. Dr. 
Johnson gives us to understand that the new treatment for 
cancer comprises two methods, first, the production of an 
active immunity against the disease by the inoculation of 
the patient with a “vaccine” which is obtained by 
sterilising a culture of the parasite ; and, second, the pro¬ 
duction of a passive immunity by inoculating the patient 
with the serum of a horse or a sheep which has been 
rendered actively immune by the first method. The in¬ 
jection of the “ vaccine ” into a patient with cancer 
is stated to be followed by a specific reaction which includes 
a rise of the body temperature and a local reaction in the 
primary new growth and in any metastatic formations in the 
glands or elsewhere ; and in addition there are curative effects 
described. The treatment by serum injection is spoken of 
in perhaps rather less favourable terms It will be seen that, 
quite apart from any curative use, a most important value 
in diagnosis is claimed for the “vaccine," for we are told 
that although patients with the “ cancerous cachexia ” 
very often will not react to the “vaccine” we have now a 
method by means of which innocent growths can be with 
certainty diagnosed from malignant ones and by means of 
which the existence of metastatic deposits can be detected. 
In hesitating to accept without more definite evidence the 
claims which are put forward on behalf of this new treat¬ 
ment of cancer one thing justifies all precaution apart from 
other and grave sources of uncertainty. It is impossible to 
forget that quite similar claims have been urged on behalf of 
other “cancer cures” and have, on being tested, proved 
fallacious. Thus, Wlabkf obtained a “cancer serum” by 
inoculating asses with yeast parasites which had been ob¬ 
tained from cases of carcinoma and which were stated to pro¬ 
duce malignant growth when inoculated into experimental 
animals. Wlaeff’s serum, it was stated, was used for 
the treatment of 40 patients with malignant disease, and 
in nearly every case a local reaction both at the site of 
injection and in the tumour itself was observed. But, in 
spite of this, Wlaeff has not been able to convince other 
pathologists of the value of his discovery. Dr. Lovell 
Drage, who took part in the discussion at the Abernethian 
Society, was also struck by the similarity of the reactions 
which follow the injection of the cinnamic acid com¬ 
pounds, which he has been using for the treatment of 
cancer, with the reactions which Dr. Schmidt has obtained. 
Dr. Drage’s observations have appeared in our columns. 

At the conclusion of his Address Dr. Johnson very 
properly indicated that he had been speaking of a “method 
of treatment” and not of a “cure.” Before the word 
“cure” can be used much that is at present uncertain will 
have to be established clearly, and we understand that 
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Dr. Schmidt is pledged to give full details of the discovery 
which he claims to have made at a meeting of the Co ini tic 
fiir Krebsforschung before the end of the year. It is also 
understood that at the present time there is no supply of 
either “ vaccine ” or serum available for use in this country, 
and that consequently patients who may wish to undergo 
the treatment must proceed to Cologne and place them¬ 
selves under Dr. Schmidts care. This course under 
present conditions, and until considerably more detailed 
information has been given, is not one which we feel 
justified in advising our readers to recommend. Further, 
we cannot but regret the premature publicity which has 
been given to the treatment as a “ cure ” in the pages 
of the daily press. Almost monthly the discovery of 
new ‘-cancer cures" is made known to the public when 
the announcement has too frequently no better founda¬ 
tion than the elaborate ingenuity of a newspaper man 
in search of a sensational heading for the next day's 
issue. The inevitable result of these announcements is that 
patients with inoperable cancer turn with eager hope to that 
which they are assured will relieve their pain and suffering, 
only to meet with disappointment and to suffer, if possible, 
a deepening of their despair. Surely the most elementary 
ideas of humanity would suggest that the sale of a 
few extra copies of a journal is but a poor set-off to 
the aggregate of sorrow and disappointment caused to 
those who have already sufficient evil to endure. 
Every observation bearing on the cause or on the treat¬ 
ment of malignant disease is keenly watched for by the 
medical profession, not only in this country but throughout 
the civilised world, and every rational theory propounded on 
the subject is carefully weighed and examined ; no good 
service therefore can possibly be rendered by the sensational 
publication in popular journals of the details of “cures” 
which have, so far as can be judged, no claim whatever to be 
regarded as such. That Dr. Schmidt's treatment may prove 
to be the long expected cure for cancer is hoped for by none 
more sincerely than by ourselves. But until fuller informa¬ 
tion is afforded we are not able to express any favourable 
opinion on the subject. 


Private Nursing Homes. 

In a recent issue 1 a correspondent urged the need of 
-organisation of the medical and surgical nursing homes in 
this country and to point the moral he drew an unfavourable 
picture of the difference between the arrangements in 
English health resorts and in those of a small Swiss bathing 
town. One of the chief sources of complaint lay in the pre¬ 
posterous charges of English nursing homes which would 
seem to show that in England only the wealthy must be 
sick. That there is a large degree of truth in this com¬ 
plaint is evident to all practitioners who have endeavoured 
to arrange for the needs of middle-class or comparatively 
poor patients who are scarcely fit subjects for treatment in 
general hospitals and yet cannot cope with the expense 
of a nursing home without unduly crippling their 
resources. The fees in nursing homes are necessarily a 
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matter of private arrange rnent. Those who cannot pay them 
need not enter, since broadly the cost is fairly set forth when 
the preliminary inquiries are made. There may be extras 
for operation fee, for medicines, for dressings, for washing, 
and for stimulants if required and these may amount to more 
than was anticipated, but the terms generally are dependent 
upon the nature of the nursing required and upon the room 
occupied. These in turn vary to some extent with the 
locality of the nursing home and in one sense it is to be 
deplored that nursing homes must almost inevitably be in 
the immediate neighbourhood of the medical quarter, where 
rents and rates are extremely high and where it is not always 
possible to insure quiet. 

With few exceptions the nursing homes in London are 
commercial undertakings which must pay their way, and 
owing to the uncertainty of work the fees charged 
must be calculated so as to give a fair return for the 
original outlay, for the current expenses, and for the 
risk of many of the rooms remaining unoccupied during 
a large part of the year. It is often assumed that a 
large staff of trained nurses must continually be kept 
upon the premises, either actively engaged or ready for 
any sudden rush of work, and this furnishes further 
excuse for keeping up the high cost to the patients. To 
those with intimate knowledge of the working of nursing 
homes this plea scarcely seems justifiable. In most homes 
the matron is herself a trained nurse who is able to 
undertake a certain share of nursing duties, and whether 
she assists at an operation or not she is generally present, 
directing, supervising, and receiving instructions, com¬ 
plaints, or other remarks with the urbanity acquired by 
long habit and holding herself responsible for any short¬ 
comings. The number of nurses at'ached to the home 
varies with the number of patients and with the size 
of the home. Some are permanently engaged, others 
come and go as the rooms fill and empty, and this 
fluctuation, of which the medical men visiting the house 
may scarcely be conscious since they always see the 
familiar faces, is often necessitated by the value of space 
being so great that many of the nurses must sleep out and 
may therefore come from one of the neighbouring institu¬ 
tions for nurses. In this way the expenses of the nursing 
home are legitimately decreased, since there is no advantage 
in attempting to keep on the permanent staff greater 
numbers than are actually required for the average service 
of the home and there is a distinct objection to a large 
unemployed staff, since it must sometimes be difficult to 
maintain the discipline and quiet required equally whether 
patients are many or few. 

Apart from these expenses it is often urged that the 
dietary ordered involves a large outlay, but expensive 
delicacies are surely very rarely demanded and, as 
our correspondent points out, the directions are not 
always implicitly followed. Frethly minced meat may not 
make its appearance witii sufficient frequency and recooked 
mutton may sometimes be served instead of fresh mutton. 
Although these difficulties are obviously of frequent occur¬ 
rence in every household, in a nursing home where urgent 
cases demand excessive care some means should surely 
be found to overcome them. The question is whether 
greater organisation would produce more satisfactory results. 
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At present we believe that in spite of what our corre¬ 
spondent terms the “preposterous prices charged” there are 
comparatively few nursing homes which yield preposterous 
profits; in many there is a constant struggle to meet 
expenses owing to the serious fluctuations of work, and in 
this struggle many well-trained ladies have lost their 
capital and have become hopelessly burdened with debt. 
Greater organisation might provide a few larger institutions 
in place of many small private nursing homes, but unless 
these could be established in the immediate vicinity of the 
medical quarter resident medical officers would be required 
in addition to the large staff of nurses and the cost of main¬ 
tenance would be proportionately increased. Admirable 
equipment will not fill the wards or private rooms and it 
is possible that long periods of comparative inactivity would 
have to be faced, as in the fever hospitals where so often 
there seems to be no middle course between the strain of 
an epidemic and the intervening torpor. This uncertainty 
of work is felt greatly by all nursing homes, bnt the 
dependence upon the goodwill or caprice of a few sup¬ 
porters probably tends towards efficiency, though it cannot 
safely reduce the charges which must be based upon 
broad calculations of the average expenses. 

There are already many semi-charitable institutions 
where patients are received upon what may be regarded 
as nominal payments, but in most of these there are 
regulations which, though well intentioned, serve to hinder 
many from claiming the benefits they oiler. A compara¬ 
tively poor patient may prefer to pay a comparatively 
small fee to his medical attendant and to retain his 
services rather than to be forced to employ a stranger 
attached to the institution who is, under the regulations, 
ready to offer gratuitous assistance ; and it scarcely seems 
reasonable that there should be close scrutiny of the extent 
of the charitable reduction made by any member of the 
profession in any particular case, still less that it 
should be assumed that if there is any payment to the 
medical attendant the scale of charges in the home mutt 
be increased. Patients often shrink from the full dis¬ 
closure of their means involved iu the application form of 
some semi-charitable nursing homes, and the sad fact 
remains that for a very large number of patients there 
is in this great city no adequate provision in time of 
sickness. Admission to a general hospital proves un¬ 
satisfactory on many grounds; there is the question of 
hospital abuse, while, even if it were desirable to organise 
any regular systems of payment, there would still remain 
the difficulty of deciding what sum would be an adequate 
payment. Services which the majority receive gratuitously 
and for which the charge in most nursing homes is 
so costly as to be prohibitive would have to receive a 
price. 

The foregoing remarks apply purely to medical and 
surgical homes and do not touch those receiving maternity 
and chronic cases, in which the conditions are so widely 
different that they merit separate consideration. We are 
not suggesting that the arrangements in vogue for establish¬ 
ments of eilher of these classes should be altered ; they 
exist to meet well-defined wants and, in our opinion, justify 
their existence. This, we believe, is the opinion also of the 
whole medical profession. 


The Operation upon the German 
Emperor. 

The following authorised announcement has appeared in 
the English and continental press :— 

His Majesty the Emperor to-day underwent an operation 
for a polypus on the vocal cord ( Stimmbppe ). The opera¬ 
tion was performed by Geheimrath Professor Dr. Moritz- 
Schmidt, and passed off quite smoothly. His Majesty has 
to refrain from using his voice until the wound resulting 
from the operation is healed. 

Von Leuthold. 

Moritz Schmidt. 

Potsdam, Nov. 7oh, 1903. Ii.behg. 

The result of a microscopic examination carried out by 
Professor J Orth is officially given in the following- 
terms :— 

The polypus consists of a very soft connective tissue 
containing only a few cells. This tissue is covered by an 
epithelium of the pavement variety (Plattenepithelimn), 
which is in regular layers and is everywhere sharply dis¬ 
tinct from the connective tissue. Some of the cells in the 
connective tissue contain fine brown minute grains of 
pigment, which are evidently the result of previous small 
haemorrhages. The polypus contains a considerable number 
of thin walled blood vessels. It is therefore a case of an 
entirely benign polypus consisting of connective tissue. 

Berlin, Nov. 7th, 1903. Professor J. Orth. 

The feeling of every medical man on reading that in a. 
man 45 years of age, whose father died from cancer 
of the larynx and whose mother succumbed to cancer of 
the breast, a laryngeal polypus had been discovered and 
lemoved was naturally one of uneasiness. We are 

certain that all our readers shared the public apprehen¬ 
sion when first the news of the operation upon the German 
Emperor reached them. The report of the Emperor's- 
advisers, however, so far as it gees, is so very 

plainly expressed as to leave no doubt that in the piece 

removed, at any rate, thene was nothing that justified 
a suspicion of malignancy. In that connexion the 
statement made by Professor Orth— viz., that the 

epithelium everywhere was quite distinct from the con¬ 
nective tissue—is, of course, of the highest importance. 
Both Professor Moritz Schmidt and Profe-sor Orth are 
authorities in their respective fields. The former is the 
learned surgeon who did not hesitate to pronounce the 
dreaded word cancer when he examined the then Crown 
Prince at San Remo exactly 16 years ago, and he would 
certainly not have undertaken an intra-laryngeal operation 
upon the Emperor, save merely for exploratory purposes, 
without previous consultation with other authorities if he 
had the least doubt in his mind as to the nature of the 
growth. Professor Orth, moreover, would certainly have 
expressed himself much more guardedly and would 
not have spoken of the growth removed as “entirely 
benign ” had the microscopic examination of the latter 
left any uncertainty as to its true nature. All these 
circumstances, as well as further reassuring statements 
as to the illustrious patient’s condition, make it right for 
us to insist upon anticipation of a speedy recovery. 
The condition of the Emperor’s larynx will be carefully 
watched by his medical advisers and fuller clinical details 
will probably be given if it appears that any useful purpose 
would be served by so doing. The courage and good sense 
of the Emperor in taking the world into his confidence are 
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colonies should be regularly published. Major Ross ad¬ 
mitted that there were difficulties in the way of organising 
the definite and centralised sanitary scheme thus indi¬ 
cated. Of course, it might be found advisable after dis¬ 
cussion to modify the details while retaining the principles. 
But he maintained that, if we wish for a continuous policy 
against malaria and the other grave diseases in the tropical 
colonies we must reorganise our sanitary system. A short 
discussion and a vote of thanks to Major Ross for his lecture 
brought the proceedings to a close. 


A REMARKABLE CASE OF MULTIPLE 
PERSONALITY. 

Recent clinical investigations by physicians, especially of 
the school of Charcot, in regard to the subject of “ double 
consciousness ” have brought to light many facts of profes¬ 
sional and medico legal interest. In the Journal of Mental 
Science for October Dr. Albert Wilson reports a remarkable 
case of multiple consciousness in the person of a young girl 
who at different times of her life exhibited the varying and 
different characters of one or other of a dozen ‘'person¬ 
alities.” At the age of 12] years the girl was attacked with 
influenza and cerebral meningitis lasting about six weeks. 
The multiplicity of personalities which she exhibited during 
her life began during this illness and in the following 
circumstances. In the third week of the illness she was 
delirious and maniacal and showed intense fear of imaginary 
snakes (visual hallucinations). She was mentally blind in 
that she could not recognise people, “ yet a hand or any 
crease in the counterpane became to her a snake." Chorei¬ 
form fits and opisthotonos occurred in the fourth week, the 
attacks being terminated by temporary coma. In the fifth 
week recovery set in and intelligence returned. In the 
sixth week there developed catalepsy and paraplegia and 
quite suddenly one day she developed info a different 
personality. Whilst in bed reading and playing with 
her dolls she “ commenced to shake and clear a space 
around. Then she said, ‘It is coming,’ turned a somer¬ 
sault, and sat up in bed in this new personality.” Her 
manner was now childish and her words were clipped as in 
baby talk, she also used words wrongly, calling white, 
black ; black, white ; and red, green. In this state she had 
some conception of her normal self whom she called “that 
person.” She always says she is “ very cross with that 
person for going and leaving her.” She has frequent 
cataleptic attacks while in this state and is noisy and 
forward in manners, whereas in her normal state she is a 
modest and well-behaved child. Other personalities suc¬ 
ceeded from time to time in the patient and as a rule she 
gave herself a different name in each case. Thus her next 
personality (No. 3) was called by her “Old Nick.” This 
new personality made its appearance on July 24th, 1895, 
stayed till August 8th, and then disappeared for a year, 
returning on July 12th, 1896, when it continued for ten 
weeks. When in this personality the patient was able to read 
and to write and enjoyed good health but displayed a very 
bad temper. When she returned to a normal state she had 
no memory of events which had occurred to her in the “Old 
Nick” stage. In the character of a fourth personality 
she was both deaf and dumb. The deaf-mute condition 
recurred five times, its last appearance being in August, 
1895. It lasted a few days only. Other personalities were 
of varying character and duration ; one of these was named 
by her “good thing” or “good creature” or “pretty 
dear.” This was the most intelligent of the numerous per¬ 
sonalities sind while in this stage she learnt French. Another 
personality was characterised by imbecility, blindness, and 
paraplegia. “The striking feature in this case was that 
when blind she could draw, while at no other period of her 
life, either normal or abnormal, had she any ability in 


drawing.” Moral delinquency was exhibited in another of 
her personalities. She was then violent and cruel, bullied 
her little sister, and on one occasion she would have 
pushed the latter into the fire if help had not arrived. 
When she grew up to be about 16 years of age 
her normal personality had practically entirely vanished. 
She was sometimes the individual which she called a 
“thing” but more usually she was another—viz., “good 
creature.” In some of her personalities, adds Dr. Wilson, 
habits of baby-talk and a forward unmaidenly manner 
existed and when menstruation was established no difference 
was produced in her mental condition. When 17 years of 
age she developed another personality in which she was 
self-willed, disobedient to her parents, subject to strong 
erotic impulses, and inclined to wantonness. In all, says 
Dr. Wilson, about a dozen different personalities, alternat¬ 
ing or occurring at irregular intervals, constituted the total 
of her psychical life. “ This opens the very serious question 
which constantly confronts us, that of responsibility ” for acts 
done in such states of abnormal consciousness. 


THE DANGERS OF SCHOOL ATTENDANCE. 

Mb. C. 0. Trew, writing in the Times of Nov. 9th, points 
out that the great and proper desire of educational autho¬ 
rities to stimulate a high average attendance may lead to 
danger to the community. Where a cent, per cent, attend¬ 
ance is aimed at children are sure to be sent to school when 
they are physically unfit To use Mr. Trew’s words, though 
“ absolutely incapable of receiving instruction through tem¬ 
porary or incipient malaise they are sent that they may 
not miss. Thus attendance is too often the seed of an 
epidemic.” We feel that there is great force in this 
remark. The connexion of school attendance with epidemics 
of measles and diphtheria, for example, is so close that no 
efforts should be spared on the part of school authorities 
to weed out from among their flock children comiog back to 
school before they have properly recovered, or attending 
school while in the early stages of disease or from an 
infected house. It is hard on the children and hard on 
the teachers that the prestige and the salary dependent on 
high average attendance should suffer because of the 
incidence of sickness, but all the world over illness is 
attended with inconvenience to others than the sick and 
so far as possible risks of infection through school attend¬ 
ance must be removed. The parents who despatch a sick 
child to school do not act in the interests of the child, or of 
his teacher, or of his fellow pupils and this fact requires 
recognition. _ 

PRIMARY DIPHTHERITIC BRONCHITIS. 

At the meeting of the Soci6t6 Mfidioale des HQpitaux of 
Paris on Oct. 16th M. Emile Sergent and M. Henri Lemaire 
described a case of the rare condition of primary diphtheritic 
bronchitis. A woman, aged 21 years, was admitted to 
hospital on Sept. 23rd suffering from intense dyspnoea. 
The history was that she had had bronchitis for eight days 
and that on the last two days the dyspnoea had been severe. 
The respirations were 40. Inspiration was stridulous and 
was accompanied by supra- and infra-sternal retraction. 
The voice was hoarse and almost inaudible. The face was 
slightly cyanosed. The throat was normal and the cervical 
glands were not affected. The pulse was 110 and the tem¬ 
perature was 101' 5° F. On auscultating the chest the only 
abnormal sound heard was slight stridor ; the vesicular 
murmur was almost absent. Dyspnoea of laryngeal or 
tracheal origin was suspected. As the thyroid was en¬ 
larged, the pupils were slightly unequal, and there was a 
well-marked collateral venous circulation in the sterno¬ 
clavicular region, this view was thought to be confirmed 
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and dyspnoea from compression was suggested. Laryngo- 
scopic examination revealed no lesion of the mncons 
membrane of the larynx but the vocal cords were in the 
paralytic position. Tracheotomy was performed and a mass 
of membrane escaped. The dyspnoea almost completely dis¬ 
appeared. The membrane yielded the diphtheria bacillus on 
culture. Antitoxin was given. On the following day mem¬ 
brane and bloody discharge issued from the tracheotomy 
tube and bronchitic idles were heard in the chest. Signs of 
broncho-pneumonia developed at the left base. On Sept. 26th 
a cast of the trachea and bronchi six inches long was dis¬ 
charged through the tube. The dyspnma increased and 
death occurred on Sept. 29th. The necropsy explained the 
symptoms of compression. Below the right lobe of the 
enlarged thyroid was a large lymphatic gland four centi¬ 
metres in diameter which covered the innominate veins. The 
•mucous membrane of the trachea and main bronchi was red 
and covered with a greyish granular coating. The smaller 
bronchi were filled with a purulent fluid. At the bases of 
the lungs were patches of broncho-pneumonia. The 
bronchial and pulmonary lesions contained the diphtheria 
bacillus. Before tracheotomy the diagnosis of diphtheria 
was impossible. _ 

PROFESSIONAL MEN AND MILITARY SERVICE. 

Mu. W. M. Anderson, house physician at Charing Cross 
Hospital, had recently to appear at Bow street polioe-couit 
charged with being an absentee from the training of the 
■County of London Imperial Yeomanry (King's Colonials). 
For this offence he was fined £5 but as mention was made 
of a “case” to be stated there may remain a question of 
law to be argued with regard to his guilt. This cannot 
effect the facts given in evidence at the police-court 
as to the steps which led up to the charge against 
Mr. Anderson. The story told is hardly one likely to 
increase the popularity of the corps in question among 
would-be recruits of the class to which Mr. Anderson 
belongs, a class which may be competent and willing 
4io perform its duty towards its country when able but 
which must at times be obliged to claim release from its 
obligations as a matter of necessity. Mr. Anderson had 
been for some time in the London Scottish, had served in 
the late war, and had joined the King’s Colonials on his 
(return from South Africa, being then a medical student, and 
not house physician at a general hospital. Finding after his 
appointment that his duties were incompatible with his 
attendance at the requisite number of drills and at the annual 
training in camp he applied five or six weeks before the last 
training took place for his discharge. In order to obtain 
this certain requirements had to be fulfilled with regard to 
the return of clothiDg and equipment and the settlement of 
a small sum of money due to the regiment, the precise 
amount of which in Mr. Anderson’s case appears to have 
been, and still to be, in dispute. The mere civilian would 
think that a reply stating these conditions would have 
been promptly sent and that on their being complied with 
the discharge would have been granted. This, however, was 
not done, as Mr. Anderson was apparently deemed to be 
informed of the terms upon which discharge could be 
obtained owing to these being displayed at the orderly 
room. Mr. Anderson further wrote on the subject to his 
commanding officer, bnt a trooper may not write to a 
colonel, not even if he is a busy professional man, ignorant 
or oblivious of the disciplinary regulations of the army, 
eo the next occasion on which Mr. Anderson heard of 
the matter was when a police constable took him into 
custody at the hospital and escorted him through the streets 
to answer for his delinquencies. He mentioned al 60 in his 
evidence an occasion previously to his arrest when a visit to 
the orderly room did not produce the information and 
facilities which he required. This, however, and other 


matters will no doubt be considered by those responsible for 
the regiment to which he belonged, or belongs, and it is to 
be hoped that they will realise that while the citizen soldier 
is willing to pnt himself to considerable inconvenience and 
to some expense in order to make himself as efficient a 
fighting man as he reasonably can. he must be allowed a 
certain amount of latitude and consideration when not 
actually standing in the ranks. The employment of a 
little tact and the relaxation of red tape whenever possible 
are alike essential so long as the present system of 
voluntary service in the auxiliary forces is retained, if 
this were not generally recognised cases like that of Mr, 
Anderson would frequently arise in other corps than that 
from which he sought to be discharged. 


THE STATUS THYMICUS AND SUDDEN DEATH. 

There is probably no form of sudden death which has 
received so much attention from the medical profession in 
recent years as that form associated with hyperplasia of the 
thymus gland and of the lymphatic apparatus in general 
known as the status thymicus An account of this abnormal 
constitutional condition was given in an annotation in 
The Lancet some time ago. 1 In the Johns ffopkitu 
llotpital Bulletin for October Dr. G. Blumer, professor of 
pathology at Albany Medical College, gives a detailed 
account of his studies of this interesting affection. Attention 
is called to the fact that a similarity between the lesions 
observed post mortem in cases of status thymicus and man; 
cases of death under anaesthetics has been traced by several 
observers. These facts are important from a professional 
and a medico-legal point of view, for it is necessary that we 
should recognise “the existence of a class of individuals, 
the subjects of a peculiar constitution which renders them 
extremely susceptible to shocks of various kinds, physical, 
psychical, and toxic, and which may lead to sudden death 
from accidents which to the ordinary individual would be 
trivial.” Instances are on record, adds Dr. Blumer, where 
individuals of thymic constitution have died from the shock 
of a plunge into cold water and the cue of the child 
mentioned by Professor Langerhans, who died a few 
minutes after the administration of diphtheria antitoxir, 
is familiar to medical men. A number of cases are also 
on record where nursemaids and women in charge of infants 
have been accused of suffocating them when the true cause 
of death has been shown by post-mortem examination to be 
asphyxia or syncope occurring in the status thymicus. 
This morbid condition frequently co-exbts with other 
constitutional affections or diatheses, such as rickets, 
epilepsy, and ophthalmic goitre, but these are to be 
regarded as coincidences cr accidental associations. Dr. 
Blumer's own investigations included nine cases of 
status thymicus with sudden death occurring in infants 
and children and a study of all the cases recorded in 
medical literature. The reported pathological anatomy and 
histology are essentially the same, adds Dr. Blumer, in all 
the cases recorded but the bacteriology of the affection is 
unknown. The recognition that the enlarged thymus gland 
is essentially part of a general hyperplasia of the lymphatic 
system is due especially to Paltauf of Vienna. In some 
cases, and particularly in adults, the lymphatic hyperplasia 
is associated with a hypoplasia of the heart and aorta 
similar to that described by Virchow in chlorotic 
subjects. Escherich, who has specially studied the features 
of the thymic constitution, refers to the following 
valuable diagnostic features of the affection, with which 
Dr. Blumer concurs. The patients have a pale thin skin, 
a pasty complexion, and a good pad of subcutaneous fat 
Frequently signs of rickets or of scrofula are present aod the 

1 The Lancet, March 2 4th, 1900, p. 8E9. 
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superficial lymphatic glands of the neck and the axilla are 
enlarged. There is hypertrophy of the tonsils and circum- 
vallate papillae, and naso-pharyngeal adenoids are often 
present. The spleen is frequently palpable. ‘'Many of these 
patients seem to enjoy perfect health up to the time of their 
unsuspected death." Referring to the large number of cases 
personally observed or recorded in literature of infants sus¬ 
pected of being the victims of “overlying” Dr. Blumer 
states his belief that some of these must be regarded as the 
victims of the status thymicus. “In one case the child had 
no appetite on the evening of its death, in another slight con¬ 
vulsions (■ moving and struggling ’ of the child) were noticed 
by the mother who was looking through a window a few 
yards off. On her coming to the child a few minutes later it 
was found to be dead.” A second class of cases is mentioned 
by Dr. Blumer and Dr. Nordmann where a child has died 
almost instantly from collapse when immersed in cold water. 

A third class of cases includes deaths from so-called thymic 
asthma, an attack of asphyxia of obscure nature not to 
be confounded with laryngismus stridulus. Lange states 
that in thymic asthma there is throughout the attack a 
regular “sighing” respiration which does not occur in 
laryngismus stridulus. Some cases of death in the status 
thymicus show accelerated respiration, cyanosis, dilatation 
of the pupils, and swelling of the veins in the 
neck, and death follows in a few minutes (Gerhardt, 
Somma, and Blumer). Laub has described a cerebral 
form of death from the status thymicus occurring in young 
adults. The onset is marked by epileptiform convulsions 
and coma. Albuminuria is present and vomiting occurs. 
Post-mortem examination shows the presence of the status 
thymicus and cerebral oedema. Subjects of the status 
thymicus have been noted to be specially prone to death 
under surgical anaesthesia (Bayer, von Kundrat, Hinkel, and 
Blake). Blake, who has specially studied cases in the 
United States of America, has found that ether is as 
dangerous as chloroform in such cases. “ It would seem,” 
adds Dr. Blumer, “ as though two classes of patients were 
especially liable to this [fatal] accident, patients with simple 
or exophthalmic goitre and patients with adenoid vegeta- 
tim8.” The gross lesions found post mortem in cases of the 
status thymicus include hyperplasia of the thymus, the spleen, 
and the lymphatic glands generally, a hypoplasia of the heart 
and the great vessels, especially marked in pubescent and 
adolescent subjects, and focal lesions in the spleen and 
the tonsils (hypertrophy of lymph nodules and foci 
of degeneration in the same). Cultures from the lym¬ 
phatic glands and the fluids of the body in several cases 
(Lartigan and Blnmer) gave negative bacteriological results. 
As to the cause of death Dr. Blumer agrees with E-rcherich 
that a toxsemia due to the abnormal disorder of the 
lymphatic system occurs intermittently in the subjects of 
the status thymicus. “We would suggest,” concludes Dr. 
Blumer, “that individuals bom with the thymic constitution 
have an instability of the lymphatic mechanism, so that 
intermittent lympho-toxsemia is produced. During such 
attacks the patients are especially susceptible to the action 
of bacteria and chemical poisons and to all physical and 
psychical shocks which at these times may cause death 
under circumstances which would be trivial to the normal 
individual ” _ 

THE NATIONAL ANTI-VACCINATION LEAGUE. 

The annual conference of the National Anti-Vaccination 
League was held at Glasgow on Nov. 7oh. Lieutenant- 
General Phelps was in the chair and the meeting proceeded 
to consider the eminently sensible recommendations of the 
Imperial Vaccination League. The letter by Mrs. E. Garrett 
Anderson, M.D, entitled “Vaccination and the Rates,” 
which appeared in the Times of Sept. 15th, 1903, and In 


which that lady suggested that all employers should insist 
upon their employes being able to prove that they had 
recently been efficiently revaccinated, seems to have greatly 
exercised the anti-vaccination mind. Dr. W. R. Hadwcn of 
Gloucester stigmatised Mrs. Garrett Anderson's methods as 
“ subtle, disgusting, and contemptible.” The President 
read a paper in which he contended that vaccination, 
especially that performed with calf lymph, was capable 
of producing cancer. We should much like to see Dr. 
Hadwen, Lieutenant-General Phelps, and other prominent 
anti-vaccinationists offer themselv'es as nurses or attendants 
in a small pox hospital. Unfortunately, however, the brntal 
and overbearing authorities have so little regard for the 
liberty of the subject that they will not allow anyone to 
serve in a small-pox hospital until he or she has been 
vaccinated, so that this test is impossible of attainment. 
The conference passed various motions, one of which, 
stigmatised pressure used by employers on the advice of 
Mrs. Garrett Anderson and the Imperial Vaccination League 
to force employfir to submit to revaccination as a condition 
of employment as unwarranted, tyrannous, and calculated 
to undermine the independence of the working classes. We 
can only hope that the Imperial Vaccination League will 
continue its good work and will be amply provided with 
funds for the purpose. Subscriptions (10*. 6 d. for members 
and not less than 2*. 6 d. for associates annually) may be 
sent to the secretary, Imperial Vaccination League, 
63, Berneis-street, London, W. 


TUBERCULIN IN THE TREATMENT OF LUPUS. 

The employment of Koch's tuberculin in the treatment of 
lupus is at the present time somewhat rare and therefore a 
paper published in the present issue of The Lancet is of 
great interest. In that article Mr. C. Stanser Bowker 
of Newport describes seven cases of lupus which he treated 
by excision and the subcutaneous injection of Koch's 
lymph. Fowler's solution of arsenic was also injected. In 
some of the cases the injections were continued for several 
months, until, in fact, no reaction followed. The results 
show the success which can be ob ainod by this 
method. It will be seen that the chief point in the 
treatment adopted is the combination of the tuberculin 
injection with the excision, The cosmetic results appear 
to have been very good and altogether the treatment 
seems to have been satisfactory. It is well, of course, 
to remember at the present day that other methods than 
light and x-ray treatment can produce successful results in 
lupus, but we must confess that we think that the employ¬ 
ment of the x rays would have materially shortened the 
duration of treatment in some at least of these cases. 


MEDICO-PSYCHOLOGICAL ASSOCIATION OF 
GREAT BRITAIN AND IRELAND 

The next quarterly or general meeting of the above 
society will take place at 11, Chandos-street, Cavendish- 
square, London, W., under the presidency of Dr. Ernest 
W. White, immediately after the extraordinary general 
meeting which is summoned for 3 o’clock in the after¬ 
noon of Wednesday, Nov. 18th. Dr. Nathan Raw will 
read a paper on the Relation of Mental Symptoms to Bodily 
Disease with special reference to the Treatment of 
Temporary Forms of Insanity outside Lunatic Asylums. 
Dr. R. S. Stewart will read a paper entitled “The Mental 
and Moral Effects of the South African War, 1899-1902, on 
the British People.” These papers will be preceded by a 
short lantern demonstration of microscopical slides illns- 
tratiDg Fragilitas Ossium in the Insane by Dr. W. Maule 
Smith. The members will afterwards dine at the Caf6 
Monico, Piccadilly Circus, W., at 7 o'clock, the price of 
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the dinner ticket being 7s. M. Names of those intending to 
dine should be sent to Dr. T. Ontterson Wood, 40, Margaret- 
street, Cavendish-square, London, W. 


RADIUM IN CANCER. 

A quantity of pure radium has been generoufly placed at 
the disposal of a member of the staff of the Cancer Hospital, 
Fulham road, London, S.W., and the staff are making 
arrangements for an extensive trial of this new method of 
treatment. With the number of inoperable cases at their 
disposal the staff will be able to give the treatment a 
fair and exhaustive trial. _ 


RESIGNATION OF THE VIENNA MEDICAL 
CHAMBER. 

The members of this chamber, to which is confided the 
professional control of the medical men in Vienna, resigned 
in a body on Nov. 7th. This is one result of a struggle 
which has been continued for some time between the anti- 
Semites who are members of the Landtag with the Governor 
of Ix>wer Austria on the one side and the Viennese medical 
men and university professors, who are mostly Jews, on the 
other. The quarrel is stated to have begun in connexion 
with the question of vivisection, a number of members of the 
Diet having accused the medical men of making experiments 
on animals in contravention of the vivisection law, of perform¬ 
ing illegal operations on poor people, and of surreptitiously 
obtaining parts of dead bodies. Our Vienna correspondent’s 
report shows that the whole movement is anti-Semitic rather 
than sentimental. 


A POPULAR EXPOSITION OF ANKYLOSTOMIASIS. 

The principal journals connected with the technical 
trades and industries follow the sound policy of very seldom 
admitting medical questions into their columns, but it is an 
old maxim that circumstances justify occasional departures 
from general rules and the Colliery Guardian, recognising 
this, has appointed a special commi-sioner to write for it a 
series of articles on ankylostomiasis. Our readers are 
familiar with the fact that this intestinal parasite, so common 
in the tropics, many years ago attracted attention on account 
of the havoc which it caused among the men engaged in 
railway tunnelling in Switzerland, and we have also had 
to record that the parasite has now made its appea'ance 
amongst miners both in Germany and more recently in 
Cornwall. 1 The first article, described as “introductory,” 
appeared in the Colliery Guardian of Nov. 6th and is 
evidently the work of a very competent writer. It deals 
with the natural history and appearance of the parasite, the 
treatment of the disease, and the prophylactic measures 
required. This latter is, of course, by far the most important 
part of the subject and resolves itself into inducing the 
men not to defecate on the ground in the mines. Our 
contemporary gives copious illustrations, not only of the 
parasite and its eggs in various stages of development, 
but also of the arrangements of water-closets, dry-earth 
closets, and baths provided above ground by Westphalian 
and Belgian mine owners for the use of the men. Of more 
consequence still, however, is the system of pails provided 
for defecation underground. It is hardly to be expected 
that the average pitman will welcome these innovations 
rapturously, and one effect which may be expected from 
the treating of this subject in a non-medical journal will 
be that persons occupying positions of some authority in 
mines will gradually become convinced of the advantage 
of carefully attending to the measures of prevention which 
helminthologists and medical men have long ago defined. 
It will be useless to leave the matter in the hands of the 


* Thk Lancet, Nov. 22nd (p. 1391), 1902; March 14th (p. 765), 
ay 2nd (p. 1276), and June 27th (p. 1833), 1903. 


men ; supervision will be required. In forthcoming articles 
the history of the outbreak at Brennberg in Austria will 
be described and a detailed account given of the regula¬ 
tions issued by the German Government for the purpose of 
combating the disease. _ 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 
Three lectures on the Development and Morphology of 
the Sternum have just been delivered in the Royal College 
of Surgeons of England by Professor Andrew Melville 
Paterson (Hunterian Professor). The concluding lectire, 
which was delivered yesterday (Friday), dealt with (1) 
variations in the form of the sternum ; (2) its comparative 
anatomy and morphology ; and (3) its teratology. Three 
lectures on the Early Stages in the Development of 
Mammalian Ova and the Formation of the Placenta in 
different Groups of Mammals will be delivered in the 
theatre of the College by Professor Arthur Robimon 
(Hunterian Professor) on Nov. 16tb, 18th, and 20th, at 
5 P.M. each day. The first lecture will deal with the 
structure of the ovum, its coverings, maturation, fertilisa¬ 
tion, and segmentation. The second and third lectures will 
describe the formation and the structure of the placenta in s 
variety of animals and in the human subject. 


SPONGES IN MILITARY SURGERY. 

The Deuitohe Militdrarztlicke Zeitsohrift for July, 1903, 
contains an article, written in collaboration by Dr. Deeleman 
and Dr. Varges, on the employment of sponges for surgical 
purposes on active service. Of late years bacteriology has 
demonstrated the fact that in spite of attempts at disinfee- 
tion and sterilisation sponges that have been used for 
hospital work are liable to convey contagion. The practice 
amongst surgeons at present is to dispense as far as possible 
with the use of sponges and after an initial exposure to coo 
tamination to discard them altogether. In the opinion of Dr 
Deeleman and Dr. Varges there is in reality no need for thi< 
extravagance, especially on active service where bulk and 
weight are most important considerations with regard to 
surgical material. Disinfection by steam under pressure or 
by boiling in plain water, or in soda solutions, or in 
antiseptic solutions of any description is inadvisable, 
because the sponges are made hard during the process and 
lose, moreover, their elasticity. According to the regula¬ 
tions in force in the German army the proce-s of sterilisa¬ 
tion for sponges should be carried out in the followirg 
manner. In the first place as much of the foreign matter 
as possible should be got rid of by repeated wa-hings in 
hot water. The sponges are then to be immersed doting 
12 hours in an aqueous solution of corrosive sublimate 
(5 per 1000), to which glycerine in the proportion of 
20 per cent, has been added. Dr. Deeleman and Dr. 
Varges believe that this procedure occupies more time 
than could usually be spared on active service. No doubt 
corrosive sublimate is the best of all disinfectants, but 
on a campaign it is necessary that its antiseptic action 
should be facilitated by the preliminary removal of coarse 
impurities such as blood and pus in some quicker way 
than by washing in hot water. In their opinion sponges 
that have been used should first be placed for 15 or 3D 
minutes in hot water containing 5 per cent, of ammonia 
(density 0 960). Having been removed and squeeted 
they should next be washed in a 5 per cent, carbolic 
solution until they part with their viscosity and become 
once more soft and elastic. The sterilisation is then to 
be completed by immersion during two boars in the 
i per cent, solution of corrosive sublimate. Should time 
press the duration of the steeping may be shortened to one 
hour provided that the temperature of the sublimate solution 
be at least 50° C. Dr. Deeleman and Dr. Varges have 
verified this process by bacteriological experiment. Thank* 
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to it complete sterilisation of moderate-sized sponges can be 
effected in three, or at most four, hours, whereas according 
to the official method the time occupied is 12 hours. Sponges 
for use on active service should not be packed in canvas 
but should be compressed and placed in bags made of 
sterilised parchment. _ 

THE SOCIETY OF ARTS. 

Thk Society for the Encouragement of Arts, Manufactures, 
and Commerce, to give that well known body its full 
title, is now entering on its 150th session and the 
opening meeting will be held on Nov. 18th at the society’s 
rooms, John-street, Adelphi, W.C., when an address will be 
delivered by Sir William Abney, vice-president and chairman 
ef the council. The Wednesday evening meetings will 
commence on Nov. 25th, when Mr. G. F. Parker will give 
an address on the Universal Exposition to be held at St. 
Ijouis, U.S.A., in 1904. The Cantor Lectures, delivered 
weekly on a variety of technical subjects of interest, will 
commence on Nov. 23rd and will continue up to the month 
of May. _ 

THE TESTING OF THE EYES OF SCHOOL 
BOARD CHILDREN. 

Some correspondence has recently taken place between 
the secretary of the London Hospital and the authorities 
of the School Board for London dealing with a question 
of considerable importance—namely, upon whom devolves 
the duty of testing the eyesight of the School Board 
children? The circumstances of the case are these. On 
Oct. 6th last a letter was addressed by the secretary 
of the London Hospital to the School Board for London 
complaining that so large a number of children had 
been sent from the Board to have their eyesight tested 
as seriously to interfere with the ordinary work of the 
surgeon in charge of the ophthalmic department and that 
this gentleman, Mr. A. B Roxburgh, found himself unable 
to examine them in a manner satisfactory to himself or 
advantageous to the children ; that, as a matter of fact, 
there were no less than 180 cases waiting to be tested 
and that 50 had presented themselves on a single day. The 
secretary added that Mr. Roxburgh had stated that he did 
not feel himself able to attend on any one day to more than 
ten School Board cases in addition to his ordinary work, and 
the committee of the hospital had given instructions that for 
the present, pending the action of the School Board, no more 
eye-testing should be done for the Board at the hospital. 
The reply of the School Board, founded on its own medical 
officer’s report, was to the effect that no instructions were 
given to the parents the eyesight of whose children was 
defective to apply to any particular hospital, but that they 
were simply recommended to procure medical advice and 
that in the opinion of the Board it was the duty of the 
officer in charge of the ophthalmic department of the 
hospital to attend to all cases that presented themselves. It 
was broadly hinted that if the ophthalmic surgeon and his 
assistants were unable to cope with the increase of the 
patients it would be well for the hospital to augment tbe 
staff. The School Board took the opportunity of bringing 
under the notice of the committee of the London Hospital 
two cases, both of which, it would appear, were particu¬ 
larly hard. In one the child, though wet, poorly clad, badly 
shod, and hungry, was stated to have been refused 
attention simply on the ground that she had come from the 
London School Board ; in the other it was alleged that the 
patient, after waiting for two hours, was dismissed without 
being attended to because the surgeons were sick and tired 
of the London School Board cases. Wo do not take for 
granted the accuracy of this account of the demeanour of the 
hospital officials, but any how they could plead that they 


were only acting in accordance with their instructions. 
We desire to consider the real gist of the matter. 
The time at the disposal of a surgeon in active prac¬ 
tice to spend on gratuitous patients is not unlimited. 
Most of the cases sent by the School Board to procure 
medical advice were probably cases of asthenopia arising 
from hyperopia, and in some more or less astigmatism would 
certainly be present. If from ten minutes to a quarter of an 
hour be allowed for the determination of an uncomplicated 
case of hyperopia, and half an hour for a case of hyper¬ 
opia complicated with astigmatism, a much longer time and 
two or three visits being sometimes required, it is clear that 
the demand on the time of even half a dozen assistants is 
immense and that allowance must be made for the best- 
tempered man when in addition to all his other work, 
including operations, he is suddenly confronted with 50 new 
cases in which the refraction has to be ascertained with an 
approach to accuracy. It hardly seems fair that the duty 
of attending and prescribing appropriate glasses for so 
many cases should rest with the hard-worked surgeon of 
a special department of a general hospital, whose time is 
necessarily to a large extent otherwise occupied. 


In the list of Birthday Honours are included the names of 
Mr. J. G. Craggs, honorary secretary of King Edward’s 
Hospital Fund, and Mr. A. R. Manby, M.V.O., M.D. Durh., 
surgeon-apothecary to the King and the Prince of Wales. 
Both these gentlemen well deserve the knighthood which has 
been conferred upon them Captain T H. M. Clarke, 
D.S.O., RA.MC., has received a Companionship of the 
Order of St Michael and St. George for services in Crete, 
and Mr. Robert Bell, M.D., F.RS., acting director of the 
Department of Geological Survey, Canada, has been 
appointed a Companion of the Imperial Service Order. 


The annual dinner of the Britisn Gynecological Society 
will take place at the Caf6 Monico, Piccadilly Circus, 
London, W., on Friday, Nov. 27th, at 7.30 P M. Communi¬ 
cations on the subject should be addressed to the honorary 
secretaries, Dr. J. H. Swanton, 40, Harley-street, Cavendish- 
square, W., and Dr. S. J. Aarons, 14, Stratford-place, W. 


The fifth annual dinner of the Medical Graduates' College 
and Polyclinic will be held at the Trocadfiro Restaurant, 
Piccadilly Circus, London, W., on Thursday, Dec. 3rd, at 
7 30 p.m. Mr. James Cantlie will preside. Those wishing 
to be present should communicate with Mr. A. E. Hayward 
Pinch, 22, Chenies-street, W.C. 

The next session of the General Council of Medical 
Education and Registration of the United Kingdom will com¬ 
mence on Tuesday, Nov. 24th, at 2 P M. at 299, Oxford- 
street, London, W., the Pre.-ident, Sir William Turner, 
K.C.B., in the chair. _ 


On Nov. 6th Mr. John Newport Langley, D.Sc., F.R.8., 
Fellow of Trinity College, was elected to fill the professorial 
chair in physiology in the University of Cambridge, vacant 
by the resignation of Sir Michael Foster, M.P. 


Dr. Charles J. Martin, F.Ii.S., has now entered upon his 
duties as director of the Lister Institute of Preventive Medi¬ 
cine and in future the administrative work of the institute 
will be under his control. 

Her Majesty the Queen has graciously consented to become 
the first Lady Governor of St. Bartholomew's Hospital. 
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ST. BARTHOLOMEW’S HOSPITAL. 


At a general court of governors held on Nov. 5th, about 
70 governors being present, the following motions, which 
were proposed by Mr. Charles Alfred Cripps, K.C , M.P., 
and seconded by Sir William S Church, Bart., K.C.B., 
President of the Royal College of Physicians of LondoD, were 
carried with only one dissentient, viz. :— 

1. That this court desires to record its unqualified satisfaction that 
the Mansion House Committee, after impartial and exhaustive inquiry, 
have come to the following conclusion*, viz : (a) That ilia impossible, 
in the public interest, to remove the hospital from it6 present site; 
(5) that the additions to, and ro arrangement and improvement of the 
existing buildings, as proposed by the governors, are absolutely 
necessary for continued efficiency in the treatment of patients and for 
bringing the hospital in all departments up to the standard of 
modern sanitary and scientific requirements; (c) that an appeal to 
the public to supply the cost of the requisite new buildings and 
improvements is fully justified, it having been shown to be impossible 
for the hospital to provide the same out of its own resources ; (d) that 
the reputation and character of the hospital have been fully vindicated 
and that its a< 1 min 1st rat ion has been conducted iri a wise and en¬ 
lightened spirit with due regard to economy and to the twist interests 
of the patients. 

2. That the court begs to offer to the gentlemen who served on the 
Mansion House Committee its cordial thanks for the large amount of 
time and the great attention bestowed by them on all matters 
connected with their inquiry. 

3. That in the general scheme of rebuilding provision l*e made for: 
(a) additional operating theatres; (b) new casualty and out-patient 
departments; (c) new nurses’ home; ( d) new quarters for the resident 
medical and surgical staff; (e) an isolation block and other new ward 
blocks to supply the place of those to be demolished ; (J) new mortuary, 
post-mortem rooms, and pathological department; (g) internal 
structural re-arrangement of the east, west, and south wings of the 
hospital. 

4 That the house committee with power to aid to their number be 
requested to determine, after consultation with the medical staff, by 
which of the several plans submitted by the architects, subject to such 
modifications a from time to time appear desirable, provi ion for the 
foregoing purposes can best be secured ; but that it l*e an instruction 
to the house committee to carry out the recommendation of the 
Mansion House Commit tee as regards the out patient department as 
shown on Plan No. 6 laid !w?fore that committee. 

5. That the first block to be built be the new casualty and out-patient 
departments, dispensary, Ac., and the new operating theatres; that 
the nurses' home l>e next built; and that the remaining blocks be 
built in such order as, having regird to their relative urgency, may tw? 
considered most expedient and convenient for the general work of the 
hospit. 1. 

6. That tlio modical staff he consulted from time to time on all 
details that affect the sanitary arrangements, the treatment of the 
patients, or the interests of the medical school. 

7. That the treasurer and almoners be authorised to make arrange¬ 
ments from time to time for the temporary use of such of the Christ's 
Hospital buildings as may Ikj necessary for carrying on the work of the 
hospital. Also that they be given authority to make any provision 
they may think proper for officers and servants whose present quarters 
are destroyed or inter feted wit h thereby. 

8. That application tie made to Parliament in the ensuing session for 
power to the governors to use for the purposes of the hospital in con¬ 
nexion with the proposed new buildings and improvements the site 
of the church of St. Bartholomew-the-Less and the burial ground 
adjoining within the hospital precincts, and for the union for 
ecclesiastical purposes of the parish of St. Bartholomew-the-Less with 
the adjacent parish of St. Bartholomew-the-Great. 

9. That after the Lord Mayor elect has entered upon office the 
treasurer and almoners do wait upon him with a request from this 
general court of governors that at some convenient date lie will 
convene a meeting of the citizens for the purpose of raising the 
requisite funds for the new buildings and improvements needed. 


ASYLUM REPORTS. 


Cork District Asylum (Annual Report fur 190 !).—The 
average number ot patients resident during the jear was 
1613, comprising 867 males and 746 females. The admis 
sions during the year amounted to 308—viz , 160 males and 
148 fern aleOf these 267 were first admissions. Dr. Oscar 
T. Woods, the medical superintendent states in his report 
that the admissions during the year are 15 over the average 
of the last ten years. ‘ Many of there were caused by attacks 
of insanity coming on at the age of puberty, in almost ail 
of whom there was an hereditary predisposition." The 
recovery-rate is greater among the married than among the 
single, so that ‘‘there are at present in the asylum 1053 
siDgle and only 393 married patients.” “In many of my 
annual reports,” says Dr. Woods, “I have recorded my 
opinion that until a definite effort is made to check its 
hereditary transmission insanity will go on increasing ; in¬ 
toxications, ill-health, Ac., act as exciting causes to bring 
on insanity ; but in nearly all these cases there is the pre¬ 
disposing cause of heredity lyiDg dormant to be lit up at 
the critical epochs of life by any exciting cause.” Review¬ 
ing the type of patients admitted into the asylum, says 


Dr. Woods, 1 -1 have formed a strong opinion that there is 
much unregistered insanity still in the country and much 
neurotic disease existing to be turned into active insanity by 
the slightest exciting cause.” The number of patients dis¬ 
charged as recovered during the year amounted to 122—viz., 
53 males and 69 females, or 7 6 per cent of the average 
number resident. The deaths during the year amounted to 
106, or 6 6 per cent, as calcnlated on the same basis. Of 
the deaths one was due to general paralysis of the insane, 
four were due to cerebral hemorrhage, five to senile decay, 
nine each to bronchitis and cardiac disease, 16 to cerebral 
atrophy, 34 to pulmonary and other forms of tuberculosis, 
and the rest to other causes. The inspector of lunatics states 
in his report that while the condition of the asylum ‘is 
in many respects satisfactory and the time and care which 
the medical superintendent devotes to liia duties are beyond 
all praise, it cannot be pretended that an institution for the 
in-ane fulfils its primary object when it does not afford 
sufficient accommodation for the number of patients needing 
its shelter." It is pointed out that the overcrowding which 
exists at present should be relieved. The nursing and care of 
the patients are stated to be excellent. It is also pointed out 
that the provision of increased accommodation is a question 
which can no longer be postponed but should be prac¬ 
tically met and settled by the committee of management 
which seems to have been hitherto rather lax in discharging 
this obligation. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 76 of the largest English towns 8743 births and 4691 
deaths were registered during the week ending Nov. 7th. 
The annual rate of mortality in these towns, which had been 
15 8. 15 9, and 16 3 per 1000 in tbe three preceding weeks, 
declined again last week to 16 2 per 1000 In London the 
death rate was 16 1 per 1000, while it averaged 16 3 
in the 75 other large towns. The lowest death-rates 
in these towns were 5 7 in King's Norton, 6 4 in Waltham¬ 
stow, 7 4 in Newport (Mon.), 8 0 in Hornsey and in Smeth- 
wich, 8 3 in Bournemouth, 8 7 in Hastings, and 8 8 in Leyton 
and in Portsmouth ; the highest rates were 20 8 in Gates¬ 
head and in Tynemouth, 210in Oldham, 2a 0 in Burnley, 
22 3 in Stlford, 22 4 in Swansea, 22 6 in Wigan, 22 8 in 
War/ington, and 23 4 in Stockport. The 4691 deaths in these 
towns last week included 419 which were referred to the 
principal infectious diseases, against 635 532, and 523 in the 
three preceding weeks ; of these 419 deaths, 158 resulted 
from diarrhoea, 56 from “fever” (principally enteric), 55 
from mea-des, 55 from diphtheria, 54 from whooping-cough, 
and 41 from scarlet fever, but not one from small-pox. No 
death trom any of these principal infectious diseases was 
registered last week in Croydon, Willesd. r. Hornsey, Hast¬ 
ings, Brighton, Devonport, Smethwick, Derby, or Wallasey, 
while they caused the highest death-rates in Ipswich 
Hanley, Warrington, Rotherham, York, Sunderland, anc 
Merthyr Tydfil The greatest proportional mortality from 
measles occurred in Ipswich, Warrington, Rotherham, and 
Sunderland; from scarlet fever in Northampton and 
Merthyr Tydfil; from diphtheria in Hanley ; from whooping- 
cough in Rochdale and Halifax ; and from diarrhcea 
in Hanley, King’s Norton, Gateshead, and Newcastle-on- 
Tyne. The mortality from “ fever” showed no marked excess 
in any of the large towns. No death from small-pox wa- 
registered last week in any of the 76 large towns. The 
Metropolitan Asylums hospitals contained 43 smallpox 
patients at the end of last week, against 11, 34, and 42 at 
the end of tbe three preceding weeks ; five new cases were 
admitted during the week, against one, 26, and 12 in the 
three preceding weeks. The number of scarlet fever cases 
under treatment in these hospitals and in the London Fever 
Hospital, which had been 1861, 1858, and 1828 on the three 
preceding Saturdays, had [risen again to 1854 on Saturday 
la-t Nov. 7th ; 224 new cases were admitted during the 
week, against 208, 209, and 199 in the three preceding 
weeks. The deaths referred to diseases of the respiratory 
organs in London, which had been 175, 194, and 260 in the 
three preceding weeks, further rose last week to 271. hut 
were 27 below the number in the corresponding period of 
last year. The causes of 54, or 12 per cent., of the 
deaths in the 76 large towns last week were not certified 
either by a registered medical practitioner or by a coroner. 
AU the causes of death were duly certified in West Ham. 
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Bristol, Salford, Leeds, Newcastle-on-Tyne, and in 45 other 
smaller towns ; the largest proportions of uncertified deaths 
were registered in Norlhampton, Liverpool, St. Helen’s, 
Preston, Gateshead, and Rhondda. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 16 1. 16 7, and 17 0 per 
1000 in the three preceding weeks, declined again to 15 8 
per 1000 during the week ending Nov. 7th, and was 0'4 
per 1000 below the mean rate during the same period 
in the 76 large English towns. The rates in the eight 
Scotch towns ranged from 12 8 in Dundee and in Greenock 
and 13 8 in Paisley, to 16'9 in Gla-gow and 23 2 in Perth 
The 516 deaths in these towns last w t ek included 19 which 
were referred to measles, 15 to diarrhoea, six to diphtheria, 
six to whooping-cough, five to scarlet fever, one to 
small-pox, and one to “fever.” In all, 53 deaths resulted 
from these principal infectious diseases last week, against 
72, 77, and 62 in the three preceding weeks. These 53 deaths 
were equal to an annual rate of 16 per 1000, which was 
0 2 per 1000 above the mean rate last week from the same 
diseases in the 76 large English towns. The fatal cases 
of measles, which had been 14, 16, and 11 in the three 
preceding weeks, rose again last week to 19 of which 18 
occurred in Glasgow The deaths from diarrhoea, which had 
been 35 39, and 33 in the three preceding weeks, further 
declined to 15 la-t week, and included six in Glasgow, four 
in Dundee, and three in Aberdeen. The fatal cases of diph¬ 
theria, which had bien four and five in the two preceding 
weeks, further ro.-e last week to six, of which four were 
registered in Glasgow and two in Edinburgh. The deaths 
from whooping-cough, which bad been eight and seven 
in the two preceding weeks, further declined to six last 
week and included two in Glasgow and two in Edinburgh. 
The fatal cases of scarlet fever, whioh had been four in each 
of the two preceding weeks, increased last week to five, of 
which two occurred in Glasgow and two in Edinburgh. 
The death from small pox was registered in Glasgow where 
the fatal case of “ fever” also occurred. The deaths referred 
to diseases of the respiratory organs in these towns, whioh 
had been 82. 92, and 108 in the three preceding weeks, 
declined to 107 last week and were 43 below the number in 
the corresponding period of last year. The causes of 18, or 
nearly 4 per cent., of the deaths registered in these eight 
towns last week were not certified, 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 18'6, 21'5, and 
21 2 per 1000 in the three preceding weeks, rose again to 
217 per 1000 daring the week ending Nov. 7lh. During 
the past four weeks the death-rate has averaged 20 8 per 
1000, the rates during the same period being 15 6 in 
London and 14 7 in Edinburgh. The 158 deaths of persons 
belonging to Dublin registered during the week under 
notice were four in excess of the number in the preceding 
week and included two which were referred to the principal 
infectious diseases, against nine 13, and seven in the three 
preceding weeks ; of these two deaths, one resulted from 
■ fever” and one from diarrhoea, The death-rate from these 
diseases was 0 3 per 1000 ; the death-rate from the prin¬ 
cipal infectious diseases last week was 14 per 1000 in London 
and 11 in Edinburgh. The 158 deaths in Dublin last week 
included 32 of children under one year of age and 39 of 
persons aged 60 years and upwards; the deaths of infants 
showed a slight decline from the number in the preceding 
week, while those of elderly persons were somewhat in 
excess. Three inqnest cases and two deaths from violence 
were registered, and 6 L, or more than a third, of the deaths 
occurred in public institutions. The causes of nine, or 
nearly 6 per cent., of the deaths registered in Dublin last 
week were not certified. 


THE SERVICES. 


Royal Navy Medioal Service. 

The undermentioned have been appointed Surgeons :— 
Arthur Robertson Brailey and Frank Wyboum Smith. 

The following appointments are notified:—Surgeons: E. 
Cooper to the President for three months’ hospital study 


and P. H. Bannister to the Northampton (dated Nov. 11th) ; 
and VV. R. Center to the Pembroke (dated Nov. 7th). 

Army Medical Staff. 

Colonel W. L. Gubbins, M.V.O., Royal Army Medical 
Corps, to be Surgeon-General, vice Sir W. D. Wilson, 
K.C.M.G., retained on the Active hist as a Supernumeraiy 
to the Establishment (dated August 27th, 1903). 

Royal Army Medical Corps. 

Colonel G. D. N. Leake, Principal Medical Officer at 
Woolwich, will shortly embark for duty in India. Captain 
A. E C. Keble is appointed to the medical charge of the 
Hospital for Soldiers' Wives and Children, officers of the 
staff, and their families, Chatham, vice Lieutenant-Colonel 
R Jennings. 

Army Medical Reserve of Officers. 

The undermentioned Surgeon-Majors to be Surgeon-Lieu¬ 
tenant Colonels (dated Nov. lllh, 1903):—R R. Brown, 
A. D. MacDonald, C. Arrol, W. J. Naismith, D S O., E. W. 
Symes, R. De La P. Beresford,| C. W. Thorp, T. J. Aubin, 
R. B. Smith. R. T. Cai-ar, E B Keckitt R A. S. Daly, 
A. Chawner, E J. Lawless, F. E. Fenton, F. L. Stevenson, 
R. I,. Sparrow, F. J. Walker, W. C Cowan, A T. Wear, 
J. H. Maclean. W. Kergnsson, W. L. Stewart, J. W. 
Hidgson, and A Lingard. 

The undermentioned Surgeon-Captains to be Surgeon- 
Majors (dated Nov. 11th, 1903) :—C. N. Lee, R T. 

Meadows. J. G. Saville, G M. Lowe, F. V. Adams, D. T. 
Key, E. H. Moore, R J. M. Coffin, S. S. Hoyland, J. Adam, 
W. KiDnear, II. R. Bramwell, J. A. Rigby, J. T. Thomas, 
W. L El war Is, and II. J. Mackay. 

The undermentioned Surgeon-Lieutenants to be Surgeon- 
Captains (dated Nov. 11th, 1903) :—C. Boyd, J. Taylor, 
E. M. Callender, H. G. O. Collett, E W. Livesey, J. P. S. 
Ward, J. S. Mackay, L. W Pockett, R. T. Ferguson, 0. G. 
Maclagan, J. M. Moir, W. A. Griffiths. R. H. Luce, A. H. 
Vernon, J. C. Wright, G. Melville, J. McMullen, D. R. Dobie, 
E. W. F. MacW. Bourbe, A. Henderson, E. E. Dyer, A. Y 
Pringle, J. S. SwaiD, H. M. Brownfield, H. N. A. Taylor 
T. F Devane, A. Ehrmann, H. Fox, L. L. Hanham, and 
A. Hilton. 

Sutgeon-Lieutenant-Colonel C. M. MacKnibban having 
attained the prescribed limit of age is removed from the 
Army Medical Reserve of Officers. 

Surgeon Captain C. A. Corke, 2nd Volunteer Battalion 
Worcestershire Regiment, to be Surgeon-Captain (dated 
Nov. 7th, 1903). 

Lieutenant A. E. L. Wear, Royal Army Medical Corps 
Volunteers, to be Surgeon-Lieutenant (dated Nov. 7th, 1903). 

Volunteer Corps. 

Royal Harrison Artillery ( Volunteers) : 2nd Middlesex : 
Surgeon-Lieutenant E. A. Snape to be Surgeon-Captain 
(dated Nov. 7ih, 1903). 

Royal Engineers ( Volunteers) : 1st West Riding of York¬ 
shire (Sheffield) : Alan Charles Turner to be Surgeon- 
Lieucenant (dated Nov. 7th, 1903). 

Rifle: 3rd Volunteer Battalion the King's (Liverpool 
Regiment) : Surgeon-Captain J. McMullen is retired under 
paragraph 118 Volunteer Regulations (dated Nov. 7th, 1903). 
2nd (Westmoreland) Volunteer Battalion the Border Regi¬ 
ment : Surgeon-Captain W. B. Cockill is borne as Super¬ 
numerary whilst commanding the Lancaster aud Border 
Volunteer Infantry Brigade Bearer Company (dated 
Nov. 7th, 1903). 1st (Hallamshire) Volunteer Battalion 
the York and Lancaster Regiment: Surgeon-Lieutenant- 
Colonel J. W. Martin resigns his commission with per¬ 
mission to retain his rank and to wear the uniform of the 
battalion on retirement (dated Nov. 7th, 1903) ; William 
Smith Kerr to be Surgeon-Lieutenant (dated Nov. 7th, 1903). 

Deaths in the Services. 

Surgeon-Major-General James Davis, Army Medical Staff 
(retired), at his residence at Soutbsea on Nov. 8th, aged 68 
years. He entered the army as assistant surgeon in 1858, 
served with the 57th Regiment in the New Zealand war in 
1861, and was present at the repulse of the attack on Camp 
Nukumarn and in the engagement at Kakaramea. He 
became surgeon-major in 1873, surgeon-major general in 1894, 
and retired in the following year. 
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" Audi alteram partem." 

THE FUTURE OF ST BARTHOLOMEW’S 
HOSPITAL. 

To the Editort of Thb LANCET. 

Sirs, —The present position of the controversy regarding 
the provision of an adequate scheme for the reconstruction 
of St. Bartholomew's Hospital is well calculated to cause 
widespread anxiety and disgust. The official proposals in¬ 
clude an appeal to the public for a sum of £350,000—-an 
appeal which obviously must fail unless the public judg¬ 
ment is first convinced. At the same time experts who 
speak with authority denounce the official scheme as 
seriou-ly defective in respect both to present demands 
and future development. It is pointed out, for example, 
that the received plans include such a highly objectionable 
feature as the retention for the reception and treatment of 
in-patients of buildings which have been used for this pur¬ 
pose for at least 150 years and in which it is impossible to 
obtain a proper supply of sunlight and fresh air. Further, 
the hygienic condition of the hospital will be made 
dangerous by adding an additional storey to the north wing 
and by crowding an already crowded site with many addi¬ 
tional buildings. The scheme, in short, instead of repre¬ 
senting the highest level of hospital construction and 
sanitary efficiency, will merely put a modern gloss on old 
faults and will provide a hospital having grave and essential 
defects. The corollary is inevitable—that the future St. 
Bartholomew's Ho pital will be promptly recognised as an 
exhibition of the folly of half measures and that its decline 
in public and professional estimation is certain. This, in 
essence, is the criticism passed by responsible voices on the 
plan of the Mansion House Committee now before the public 
for the reconstruction of a hospital the premier position of 
which in relation both to hi-torical associations and practical 
achievement is recognised in all parts of the empire This 
fact alone is sufficient to show that the scheme is foredoomed 
to failure. For efficiency the public sympathy may readily be 
enlisted, but it has no voice or help for a policy of shreds 
and patches. 

Criticism in the present instance, however, has not merely 
a destructive aspect. On the contrary, it propounds an 
alternative scheme which, if adopted, will secure for the hos¬ 
pital everything that modern experts advise and will at the 
same time guarantee the opportunity for such developments 
as are probable in the future, the estimated outlay here being 
a sum of £609,000. These, in brief, are the rival policies pre¬ 
sented to the public and it needs no special gift of discern¬ 
ment to anticipate that the more radical proposal is the more 
likely to attract interest and support. St. Bartholomew’s 
Hospital has a wide and well-deserved fame. Its traditions 
of efficiency and success may be traced through the medical 
history of 800 years. From its walls have issued for genera¬ 
tions countless numbers who in all parts of the world have 
practised the art of healing. Its physicians and surgeons 
include the many names which are the cherished heritage of 
the profession. Enthusiasm on behalf of such an institution 
only waits to be aroused. There now exists an opportunity 
to add to the noble history of the past the developed 
efficiency which the modern spirit requires. Is it reasonable 
to believe that energy will awake on behalf of a proposal to 
meet this opportunity with half-hearted and temporising 
measures ? Certainly it may be taken for granted that the 
controversies of the last 12 months have developed in the 
public a feeling of hesitation and doubt and that the more 
recent criticisms command a degree of confidence which 
official silence will altogether fail to disturb. Before they 
offer their support the public will insist on knowing all the 
facts. 

In this respect one of the most remarkable features in this 
prolonged controversy has been the absence of any expression 
cf opinion by the medical staff of the hospital. Doubtless 
the views of the staff were officially submitted to the Mansion 
House Committee but they have never reached either the 
governors of the hospital or the general publio. The 
responsibility of the staff in this matter is a considerable one. 
They are in a very special sense aware of the existing defects 
in the hospital. They are also aware of the changes neces¬ 
sary to remedy these defects. Further, it rests with them 


to estimate the probable future demands both of hospital 
treatment and medical education. Their judgment and 
decision on these points must necessarily carry substantial 
weight and in the essential interests of the hospital it is 
imperative that their opinions should be publicly prononnced. 
With them in a large measure rests the decision whether 
“ Bart.'s ” shall continue and enlarge its noble history or shall 
dwindle into a second- or third-rate position among the 
medical institutions of the metropolis. 

Public opinion will certainly demand that London shall 
have at least one modern hospital and medical school replete 
in every re-pect. The inclination of the City and, indeed, of 
all parts of the country, is to support the position and claim 
of St. Bartholomew's Hospital. But there are other candidates 
and their virtues will not be neglected on merely sentimental 
considerations. It is only an efficient programme which will 
secpre public support. There are rumours afloat that the 
silence of the hospital staff is due to a fear of offending one or 
more august patrons of the hospital. Considering that the 
most distinguished personage in the realm and his royal son 
have both identified themselves with a policy of hospital 
thoroughness and efficiency these rumours may be neglected. 
In any event the claim for a clear statement is imposed by 
the sanction of duty. It rests with the staff to satisfy public 
opinion and in the absence of this the financial success of 
any scheme is more than doubtful. They have still another 
opportunity. “ Bart.’s ” men, proud of their alma mater, are 
to be found in influential positions all over the world. A 
courageous appeal from the present staff, accompanied by 
the assurance that the future of the hospital and school is 
at stake, would go a long way to raise the money necessary 
for a complete reconstruction. The precedent of “Guys'' 
is a full justification for this statement. But so long as the 
medical staff stand silent so long will there be doubt and 
mistrust and the public will remain aloof. The opportunity 
for a large and worthy success now exists. Is it to be lost 
through a faint-hearted and short-sighted policy backed by 
the supineness of the medical staff and old “ Bart.’s ” men ail 
over the country ? I cannot believe it. 

I am organising a definite, purposeful, and sustained 
opposition to the scheme of the Mansion House Committee, 
which, if persisted in, must ultimately ruin St. Bartholomew's 
Hospital. I am a governor of St. Bartholomew’s Hospital 
and althoogh the fight will be earnestly maintained by os 
laymen the continued silence of the medical staff must 
render a difficult task doubly difficult. If it be true that the 
medical council made representations to the treasurer before 
the meeting of the governors on Nov. 5th to the effect 
that the site must be larger and that the wards for the 
reception of patients must be entirely modern and up to 
date that report has been kept back from the governors. 
We ought, however, to know the facts. 

I am, Sirs, yours obediently, 

Andrew Motion, 

Chairman of the Cannon Brewery Co., Cl-rkenwell, E.C. 

Banbury, Nov. 10th, 1903. 

*„* Mr. Motion is evidently not aware of the action which 
the medical staff has taken in this matter for some years. 
Being a governor of the hospital he surely could obtain access 
to the various reports on the subject which the medical staff 
has sent to the authorities. The views of the staff were 
published substantially in the columns of The Lancet a 
fortnight ago.- -Ed. L. 


THE UNIVERSITY OF LONDON AND THE 
ROYAL COLLEGES OF PHYSICIANS 
OF LONDON AND SURGEONS 
OF ENGLAND. 

To the Editort of The Lancet. 

Sirs,—T here seems to occur a primary sense of perplexity 
about introducing the new final State's examination or 
Doctorate in Medicine in the proposed Medical Acts 
Amendment Bill, but clearly the rights of the older cor¬ 
porate examining bodies cannot be annulled without negotia¬ 
tions which have not taken place, and, besides, there are 
the difficulties of authority where we, unfortunately 
perhaps, have not got State control of, nor a State 
Minister of, education. Meanwhile the worried London 
student of medicine is still left ding-donging at the final 
Hall, then the final Colleges, then the final M.B., then 




The Lancet,] 


RECURRENT OVARIAN CYSTOMA, ETC. 


[Nov. 14, 1903. 1393 


the final Fellowship examinations, and even then will 
not obtain the expected or desired University M D., a 
unique and silly arrangement compared with any other 
part of the civilised world. This shows the necessity 
of reform. With regard to any complete proposal, before 
endeavouring to bring the great medical bodies and the 
standard medical teaching interests in London together, 
it is essential to bear in mind that all the commissions and 
schemes dealing with this question, and including the Jenner 
suggestions in 1885, were absolutely discarded in favour 
of the reform of the University of London. So, evidently, 
the University of London Act, 1898, alone shows at the 
crest of practical politics. Now, it happens that the present 
petition of the London Licentiates' and Members' Society to 
the University of London is entirely founded on the Jenner 
proposals, yet it goes, not again to the Royal Colleges 
where the same petition has been rejected, but to the 
University, and it claims simply an immediate entrance to a 
retrospective degree for all old London Conjoint men. There 
is ample reason, even if it were hoped otherwise, for the 
University to object to such an intrusion ; it would at 
least expect the Royal Colleges to make the first move. 

What is much mere important for the welfare and medical 
interests of London, and what most people wish to 6ee 
accomplished, is the joining on mutual terms of advantage 
of the ancient Royal Colleges of Physicians of London 
and Surgeons of England with the new and, ptrhaps, 
more intellectual University of London or at least as lar 
as its examinations go. This can perfectly easily be done 
under the Charter Act of 1893, Section 4, and Statutes 119 
and 123. The same courses of lectures could be arranged 
and slight adjustments made in the closely similar 
examinations, which would end in giving London medical 
students a proper standing for the actual work to be done. 
What is wanted is one compact, and representative medical 
faculty in the University, appealing to London and popular 
support 

It is most impolitic to debar capacity for the higher 
positions in the medical profession to the holders of the 
diplomas. The diplomates cannot do better than their 
training or their opportunity allows them, and the fact that 
they have started for the ‘ • licence ” standard spoils their whole 
career down to the grave. If all started in the University 
the grossly unfair handicapping would be done away with. 
The disabilities of the Licentiates and Members of the Royal 
Colleges are well known and they need not be recapitulated ; 
it is little short of a scandal to continue a state of affairs 
which precludes diplomates from D.P.H. work and house 
appointments simply because their title is not the current 
title of the day. The London position is behind that of 
other nations ; in America and in Paris they have lorg since 
consolidated their colleges with the universities, and that is 
what the proposed union between the University of London 
and the Royal Colleges should insist on. 

It may be interesting to note how nearly this reform 
took shape in the first part of last century. Before 
and after the foundation of the examining University of 
London in 1836—the University of London was founded 
in 1825—the medical students of the Royal Colleges flocked 
to the University doubtless on the understanding that a 
"degree" course was intended, but in 1866 the numbers 
quite characteristically dwindled to 163—from 494 in 1839- 
when it became clear that both bodies had set up a selfish 
fiscal policy of their own and so stopped this imminent 
advance and progress. From the first the notion to 
amalgamate with all the medical interests in the metro¬ 
polis was probably the best and most conspicuous object 
in the promotion of London University ; that policy 
at the first meetings was subscribed to by Lord Dudley, 
Lord Lansdowne, Lord Brougham, Lord John Russel), 
the Duke of Norfolk, and Campbell, Grote, James Stuart 
Mill, and John Stuart Mill, which, it must be said, 
indicated powerful support. We have the same obliga¬ 
tions to our own generation still before us. The diplomates 
of the Colleges ought to act, either with or without 
the aid of a society, so as to he'p the councils of 
their Colleges to initiate and to bring about the movement 
lor unity which has exercised for long some of the highest 
thinkers in the University as well as in the College Councils. 
In that way the occupation of the Royal Colleges of Phy¬ 
sicians of London and Surgeons of England from gradually 
hut inevitably vanishing may be stopped. If there be no 
action for unity taken and the arena of the annual College 
meetings be alone left for discussion of such matters our 


precious opportunities will somnolently and smoothly drift 
from one decade into another and the result will be in¬ 
evitable. I am, Sire, yours faithfully, 

Boguor, Oct. 31st, 1913. H. Eli.IOT-Bla KE 


RECURRENT OVARIAN CYSTOMA AND 
ABERRANT ACCESSORY OVARIAN 
STRUCTURES. 

To the Editors of The Lancet. 

Sirs, —The explanaiion given by Mr J. D. Malcolm 1 of 
recurrent ovarian cystoma, of pregnancy after the surgical 
removal of both ovaries or their destruction by disease, and 
of other kindred conditions, teems to me to leave something 
to be desired. I am prepared to admit that some instances 
of this kind may be ascribed to the retention of fragments of 
healthy or diseased ovarian tissue detached at the first 
operation, but I believe that the majority of such incidents 
cannot be accounted for in this way. Cases of this kind are 
known to have occurred even after the most radical opera¬ 
tion”, involving the extirpation tn matte of the uterus, 
ovaries, and adnexa, when it is highly improbable that 
any fragments of the ovaries could possibly have been 
left behind. Even if the presence of aberrant accessory 
ovarian structures in the pelvic connective tissue and its 
vicinity had never been actually demonstrated, I maintain 
that it would nevertheless be possible for one who had 
made himrelf thoroughly acquainted with the ensemble of 
facts relating to conditions of this kind, to predicate that 
such aberrant structures do exist and that their presence is 
the cause of most of these curious phenomena. 

When Cohnheim first announced his celebrated theory of 
the origin of tumours from sequestrated fragments of the 
germinating tissues, very few facts could be adduced in 
support of it. No one then believed in the possibility of 
snch an amount of developmental irregularity as it pre¬ 
supposed. The light of modern science has, however, 
effectually dissipated this misconception, and our eyes 
have been opened to the hidden defects of normality. 
Sequestrated fragments of the various tissues and organs 
have now been found to exist in every part of the body that 
has been specially examined ior them. The ovary is no 
exception to this rule, although gynaecologists have hitherto 
hardly realised this important fact and its significance. 

Although a thorough search, with the best modern 
appliances, for accessory ovarian structures in the pelvis 
and its vicinity has not yet bem made, yet enough is 
already known to justify me in stating that Ihese structures, 
like tuberculous foci in the luDgs, are nearly always present. 
Even as long ago as 1878 Beigel, with only the crude-t 
methods, found accessory ovarian structures in 23 out of 500 
necropsies, and since then numerous instances of this kind 
have been reported (Thumin, Seitz, aDd others). These struc¬ 
tures are commonest in tbe immediate vicinity of the ovary, 
to which they are sometimes attached by a fine stalk. As 
many as six have been demonstrated close to a single ovaiy. 
De Singly has met with the condition in a newly born infant. 
Probably most sessile so-called ovarian cysts arise from 
these structures. But accessory ovarian structures have 
also been found in situations much more remote from the 
ovary. B igel long ago demonstrated their presence in 
the broad ligament, and many other instances have since 
been reported. It is to this source that the various 
ovarian-like tumours that have from time to time been 
met with in tbe broad ligament and its vicinity may be 
ascribed (Vautiin, Terraillon, Brigidi, and others). Many 
so-called “ migrated ” ovarian tumours no doubt belong to 
this category. Lefas discovered an aberrant ovarian structure 
which comprised a fully developed corpus luteum, con¬ 
nected with one of the fimbrise of the Fallopian tube, 
and Thumin has described an ovarian cyst which arose 
from a structure of this kind. Seitz and others have 
shown that these aberrant structures may occupy an 
intra- or extra-peritoneal position. Many instances have 
been recorded of ovarian like cystomata arising primarily 
in para-uterine, paravaginal, and paravesical regions, in the 
round ligaments ; and even in the lower part of the abdo¬ 
men, quite outside the peritoneum (Fergusson, Meredith, 
Olshausen, Kaltenbach, Winternitz, Hartz, Kriirig, Coblenz, 
and others), which could hardly have bad any other 
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origin than aberrant ovarian structures. Dermoid elements 
and traces of Wolffian rests may be associated with these 
tumours. The presence of aberrant structures of this 
kind in various parts of the pelvis and its vicinity, enable 
us to understand the occurrence of recurrent ovarian 
cystomata and of the other curious phenomena above 
mentioned. What is the condition of such structures after 
the removal of both ovaries ? We know that they are then 
exposed to the stress of enormous formative activity— 
the so-called compensatory hypertrophy. In these circum¬ 
stances the limits of physiological activity may easily be 
overpassed, and when the process becomes pathological it 
eventuates in the formation either of non-malignant cystoma 
or of a malignant tumour. Thus may be explained the 
extraordinary frequency of malignant disease after the re¬ 
moval of both ovaries, to which I have elsewhere called 
special attention.—I am, Sirs, yours faithfully, 

Clifton, Bristol, Nov. 2nd, 1903. W. ROGER WILLIAMS. 


EROSIVE GASTRIC ULCERATION. 

To the Editors of The Lancet. 

Sirs, —In April, 1902, I exhibited at the Kidderminster 
Medical Society a girl upon whom I had successfully operated 
for gastric erosion. The notes of the case were given in 
your report of the meeting in The Lancet of April 26th, 
1902, p. 1185. I was very much interested to read the case 
published by my friends Sir Dyce Duckworth and Mr. H. T. 
Butlin and also your annotation thereon in your issue of 
Oct. 17th. I thought that it might be interesting to your 
readers to know that I am able to state that the patient has 
had no return of her symptoms. 

I am, Sirs, yours faithfully, 

J. Lionel Strkttox, 

Senior Surgeon, Kidderminster Infirmary 
Oct. 20th, 1903. and Children’s Hospital. 


THE BE NOVO ORIGIN OF BACTERIA. 

To the Editors of The Lancet. 

Sirs, —In the course of his paper on the De Novo Origin 
of Bacteria in The Lancet of Oct. 31st, p. 1220, Dr. 
H. Charlton Bastian refers to a signed article of mine 
on Leprosy which appeared in the Quarterly Review 
for April, 1903, and from which he quotes. He contends 
that the verdict given by the Leprosy Commissioners in 
their report (Calcutta, 1893) was perfectly logical and 
quite explicable in accordance with known facts. I hope 
you will allow me to quote a little more at large from 
my article. I wrote: “ 8ome years ago the Royal College 
of Physicians of London, in a report on the Mode of 
Origin and Spread of Leprosy, unfortunately expressed the 
opinion that it was not contagious. More recently the 
Leprosy Commissioners in India came to the conclusion 
that the infectious nature of the disease had been finally 
established by the discovery of the bacillus and stated 
‘that the disease was to be classed among the contagious 
diseases, the influence of contagion being as small as, or 
even rather less than, in the case of tuberculosis.’ They 
also concluded there was no evidence that leprosy in India 
was hereditarily transmitted from parent to child and, 
further, that neither the form of diet nor the sanitary 
environment of the individual had any specific action 
in the causation of leprosy. At the same time, the 
Commissioners added that ‘ it is probable that bad 
hygienic surroundings, deficient or improper food, poverty, 
exposure, and such diseases as syphilis are all factors 
of great importance in reducing the vital powers of 
the organism and rendering it more susceptible to 
attack.’ The evidence pointed inevitably to the conclu¬ 
sion that leprosy is an infective contagious disease. But 
strangely enough, the Commissioners in their final summing 
up expressed the opinion that leprosy, in the great majority 
of cases, originated de novo. A critic has well said that this 
conclusion was extraordinary and contrary to the experience 
of those who had given special attention to the subject in 
leprous countries. It was all the more extraordinary, I 
added, seeing that the Commissioners advocated voluntary 
isolation. Further on in their report the Commissioners 
remark that both leprosy and tuberculosis are contagions in 
an equal and minimal degree.” I leave it to the reader to 
judge for himself as to the logic of such reasoning. I would 
recommend him to read the report of the Leprosy Commis¬ 
sion, and also, if I may venture to say so, my Quarterly 


Review article, wherein he will find a succinct Burvey of 
leprosy as a whole. 

I regret that Dr. Bastian should consider my attitude in 
the matter intolerant because it clashes with his views on 
the de novo origin of various diseases. I quite thought the 
de novo theory had gone by the board long ago. I regret it 
all the more as Dr. Charlton Bastian was one of my clinical 
teachers at University College Hospital. I leamt from him 
important facts at the bedside, for which I am ready to 
express my indebtedness. On the other band, I cannot 
allow my esteem for him to stifle my own honest beliefs on 
certain points.—I am, Sirs, yours faithfully, 

George Pernet, 

Assistant to the Skin Department, University College 
Hospital; English Editor of Lepra. 

Upper Glouoester-place, N.W., Nov. 3rd, 1903. 


THE SOCIETY OF MEDICAL PHOTO¬ 
GRAPHERS. 


To the Editors of The Lancet. 


Sirs, —May we be permitted as president and officers of 
the Society of Medical Phonographers to bring the continued 
existence of the society and its usefulness under the notice of 
any practitioners or students of medicine who make use of 
shorthand 1 Of late the society has not come much under the 
notice of the profession, but its work continues. Its organ, 
the Phonographic Medical Record , is published monthly and 
affords the means of obtaining familiarity with medical 
shorthand, together with definite information on practical 
medical subjects. The society has also issued a series of small 
original works in lithographed shorthand with the same 
object, as well as an extensive vocabulary of convenient out¬ 
lines and guides to the use of shorthand both by the 
Btudent and the practitioner. It has also held periodical 
examinations for students in order to encourage their 
acquisition and use of shorthand. 

The invaluable aid which it can give in medical work, 
practical and theoretical, in case-taking and note making, is 
realised by all who have used it, as it cannot be by others, 
and the importance of its acquisition before medical studies are 
commenced is so great that the society has endeavoured by 
every means to encourage this. But many practitioners who 
make constant use of shorthand have acquired it long after 
being engaged in practice. To all, students and practitioners 
alike, the society is open and its members are ready to give 
all possible help to those who are endeavouring to obtain the 
assistance of this time-Eaving art. The subscription to the 
society is very small, amounting only to 5*. per year for 
students and Is. 6 d. for practitioners. The honorary secre¬ 
tary, Dr. Fletcher Beach, will be glad to give any further 
information and to receive applications for membership. 

We are, Sirs, yours faithfully, 

David FERRIER, President 


Vice-Presidents. 


Nov. 6th, 1903. 


E. B. Gray, 

W. Thomson, C.B., 

W. R Gowers, 

G. Sims Woodhead. 

NORMAN PORRITT, Treasurer. 

Fletcher Beach, Secretary, 

Winchester House. Klngston-hill, Surrey 


a} 


Members of Council. 


THE RELATION BETWEEN THE SIZE OF 
THE CHILD AND THAT OF 
THE PELVIS. 

To the Editors of The Lancet. 

Sirs, —The perusal of the leading article in The Lancet 
of Oct. 3rd, p. 963, in which you comment on my paper 
published in the issue of Sept. 26th, p. 885, makes it 
plain that I have so expres.-ed myself as to appear to 
claim more for the law I enunciated than I had any 
intention of doiDg. I do not seem to have made the 
heading clear. You remark that I enunciate a “law by 
which the size of the child is to be determined.” What I 
wrote was "a law by which the size of the child is 
determined.” The former appears to imply a process by 
which a man may infer the size of the child in a particular 
case from that of the mother’s pelvis; the latter was 
intended to draw attention to an orderly working of nature 
in the average. 
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In tte light of your comments it is evident that the fact 
that I have made no attempt to establish in any degree the 
relative effect that different causes have in determining the 
size of the child will lead the reader to suppose that I do not 
consider the usually accepted ones as potent. This is very 
far from being the case and the omission to lay stress on 
these is due to the fact that opportunity to Bift such figures 
as I have accumulated has hitherto been lacking. It is 
very far from my intention to put forward this law of 
parallel growth as the only factor determining the size 
of the child ; it is undoubtedly only one of several, 
but it is one which has hitherto escaped attention 

but yet merits further investigation, and it is partly 

for this very reason that I have published the figures, 
for being no longer in a position to carry on this 

investigation myself I wish to briDg it to the notice 

of others for confirmation or refutation. You further 
criticise my paper in two directions—first, as regards facts 
and, secondly, as regards the inferences to be drawn from 
them. The facts you object to, first, on the score of the 
insufficiency of the measurements. The cases are 111 in 
number and certainly before such a law as I have stated is 
allowed generally the figures available will have to be much 
greater; at the same time I think that the very regularity 
of the parallelism between the size of the conjugate and that 
of the child is a warranty that further numbers will confirm 
those given. 

You are disposed to think that my figures are not accurate 
and that accurate figures could only be obtained either by 
examination on the cadaver or under anaesthesia. Un¬ 
doubtedly measurements on the cadaver would be most 
useful, but their accumulation would take very much loDger 
than the accumulation of clinical figures. I do not consider 
that the condition of anaesthesia would make results more 
accurate because the recti have usually little influence ten 
days after delivery in the ease with which the promontory is 
reached. The muscles are usually still separated and the 
hand can sink between them without serious resistance. You 
are further of opinion that it is impossible clinically to 
estimate the size of the conjugate diameter of the pelvis 
accurately within a quarter of an inch. This is probably true 
in:any individual case but I think that by taking many 
measurements the results will be accurate in the average. 
Even if this conclusion is not correct, it will yet be found 
that the figures for successive increase of half an inch in the 
conjugate diameter, concerning the general accuracy of 
which there can scarcely be any question, are just as striking 
and as strong evidence of the law which I have put forward. 

My conclusions are drawn from averages. That the paral¬ 
lelism of the child and the pelvis is one of average is con¬ 
stantly insisted on in all the tables accompanying the paper 
and it will not necessarily hold in individual cases except 
within wide limits. In order to avoid making the paper too 
long no lists of actual figures were given. As an example 
of the differences in these I may say that taking the Bengalis 
with a pelvis estimated at between four and four and a 
quarter inches in the conjugate diameter the weight of the 
children varied from four pounds 14 ounces to eight pounds 
Bix ounces. This in itself is sufficient proof that other 
factors than that of the size of the pelvis are concerned in 
regulating the size of the child and that the size of the 
latter can only be estimated within wide limits from that of 
the former. I do not wish to claim that the law which I have 
enunciated is the only or even the chief law by which the 
size of the child is determined ; bat subject to confirmation 
or refutation I hold that it is a factor, a practically un¬ 
recognised factor, and one the relative place of which among 
the others requires investigation which I am not in a position 
to carry out myself. 

Your objection that normally sized children may be born 
through a congenitally contracted pelvis need not, I think, 
invalidate the general law. Other congenital factors may 
have been stronger and have resulted in the production of a 
normally sized child. The consideration of the relative in¬ 
fluence of these various factors in determining the size of the 
child, so far as I have figures on which to base conclusions, 
I have intentionally omitted from my paper and my apparent 
dogmatism has been due not to any want of appreciation of 
the importance of these but partly to the wish to empha-ise 
the new factor and partly to the hope that I should find 
opportunity in the future to sift the evidence satisfactorily. 

I am, Sirs, yours faithfully, 

Clayton Lane, M.D. Lond., 

Captain. I.M S. 

Medical College, Calcutta, Oct. 20th, 1003. 
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THE M.D. DEGREE OF BRUSSELS. 

To the Editors of The Lancet. 

Sins,—If Dr. N. Leonard will refer the question of the 
value of the M.D. Brux. to the proper official quarter in 
Brussels he will find that my statement in The Lancet of 
Oct. 17th, p. 1119, is absolutely correct—viz., that the 
degree does not confer the right to practise in Belgium and 
that the examination is quite a different one from that which 
the Belgians themselves undergo. A few foreign medical 
men were formerly authorised to practise a speciality in 
Brussels irrespective of the particular qualifications they 
held—though similar favours are not now granted. This, 1 
presume, is what Dr. Leonard refers to in his last paragraph 
in your issue of Oct. 24th. I think if these facts were more 
widely known fewer Englishmen would be ready to take a 
degree which is valueless even in the country where it is 
obtained. I am, Sirs, yours faithfully, 

Lud gate-hill, E.C., Nov. 5th, 1903. P. A. NIGHTINGALE. 


SIMPLE CYST OF THE LIVER. 

To the Editors of The Lancet. 

Sibs, —Attention having been called to the rarity of simple 
cysts of I he liver in the paper by Mr. Alban Doran in 
1 he Lancet of Oct. 31st, p. 1218, I think it worth while to 
refer very briefly to one case of my own. I knew at the 
time I operated on the case that it was a rare one but after 
reading Mr. Doran’s paper it seems to me desirable that it 
should be recorded. 

A woman, aged 63 years, came under my care in hospital 
in November, 1900, with a smooth round swelling in exactly 
the position of a distended gall-bladder. She had no sym¬ 
ptoms and had noticed the swelling (which was visible) 
accidentally two months before I saw her. On opening the 
abdomen I found the whole liver enlarged so that the lower 
border of the liver reached nearly to the umbilicus, and pro¬ 
jecting from it a bluish translucent cyst of the size of an 
orange. There was no livor tissue on its anterior aspect 
but it did not quite extend through the substance of the 
liver below—i.e., it lay above the quadrate lobe. Its wall 
was very thin, white, and glistening and it contained straw- 
coloured fluid. It did not in the least resemble hydatid cyst. 
The gall-bladder was hidden away under adherent colon and 
omentum. 1 stitched the cyst wall to the parietal peritoneum 
and drained it and she made a good recovery. 

I am, Sirs, yours faithfully, 

Bristol, Nov. 6th, 1903. CHARLEB A. MORTON. 


ROBERT STEPHENSON AND THE PUBLIC 
HEALTH. 

To the Editors of The Lancet. 

Sirs, —In these days when we think as little of getting 
into a train for a short or long journey as we do of eating our 
breakfast or going to church on Sunday it is perhaps some¬ 
what difficult to cast our minds back to the time when 
George Stephenson constructed and carried through the first 
railway for passenger and goods traffic that the world has 
ever known. In the surveying of “ The Stockton and 
Darlington Railway” George Stephenson was greatly assisted 
by his only son Robert, to whom England owes much as a 
pioneer in railway enterprise, after having paid due homage 
to his truly illustrious father. The centenary of Robert 
Stephenson has recently occurred, for he was born on Oct. 16tb, 
1803, and in these days when centenary anniversaries are 
taken as fitting occasions for the recognition of lives that 
have been spent in the service of their country it seems 
unjust that a life so well spent and of such practical service 
not only to Great Britain but to the whole world should be 
passed by without comment of any description. 

When we consider how dependant we are on our railways 
and other engineering projects, how the health of dwellers in 
towns is often speedily restored at perhaps a minimum of time 
and expense by a quick journey to the country or seaside for 
rest and change of air and scene, when we think also how 
the congested state of our towns can at any time be relieved 
and how at the same time the ambitious villager can satisfy 
his curio? it/ about town-life and progress by journeying 
from one place to another, the general public and the 
medical profession with it can only recall with gratitude 
the names of those benefactors who have helped, even in¬ 
directly, to increase the standard of health in our country 
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and consequently the happiness of the individual. The 
landmark, therefore, that draws attention to the birth of one 
of such men can hardly be allowed to pass by unobserved 
and the name of Robert Stephenson should be again revived 
and remembered for that ability, perseverance, and industry 
t hat have contributed so much to the increased comfort of 
life and thus been of such inestimable benefit to the public 
at large. 1 am. Sirs, jours faithfully, 

T. W 11 .SON Parry, M.A., M B., B.C. Camb. 

Uigbgate, N., Nov. 9lh, 1903. 


THE NEW REGULATIONS FOR THE 
INDIAN MEDICAL SERVICE. 

To the Editort of The Lancet. 

Sirs, —The text of the new memorandum regarding the 
Indian Medical Service published in The Lancet of Oct. 3rd, 
p. 973, and your special article commenting on its pro¬ 
visions sufficiently show that the Secretary of State and his 
advl ers may be sincerely congratulated on the issue of 
the document, though much still remains to be accom¬ 
plished and not a little to be explained. 

The date of the memorandum is October, 1903, and 
although the heading of the memorandum would make it 
to appear that the advantages announced are prospective, 
yet 1 cannot help thinking that the wording is at fault and 
that these advantages are also to be retrospective and that 
they will apply to the officers now holding commissions. It 
is a wise departure from an old rule that no promotion 
examinations should obtain in the Indian Medical Service, 
that lieutenants after completing 18 months’ service and 
before promotion to the rank of captain will be re¬ 
quired to pass an examination in military law and in 
military medical organisation. I read that the result 
of this examination may affect an officer’s promotion 
—this statement would have been more useful and 
better liked had it been accompanied by some explana¬ 
tion of the possibilities attached to such an examina¬ 
tion. Is the result of this examination to carry the 
privilege of accelerated promotion or is failure to pass it 
merely to retard promotion to captain's rank ? and is such 
retardation to bo temporary only or to carry with it a 
permanent forfeit of position in the Army List ? These are 
the questions which men are now asking. 

Section 16, which deals with the “ pay and allowances," 
has evidently been the subject of much earnest attention 
The gains to the service which are announced are sub¬ 
stantial. as the appended table clearly sets forth, in which 1 
have compared the old and new rates of pay. 


to be no selection for that rank to which every officer, as 
heretofore, who serves long enough will attain. It will be 
! noted that the “ grade pay ” and “ staff pay ” taken together 
are the equivalent of the pay and allowances for the 
permanent medical charge of a regiment. We are told that 
"staff pay” is the pay of a “command” and is drawn in 
addition to grade pay. What the word “ command ” will be 
deemed to signify is not clear but it will no doubt have 
a wide significance and be applicable to all military medical 
appointments which are not connected with the medical 
charge of a regiment. 

There are certain circumstances other than those pointed 
out in your article in which the memorandum may be 
a disappointment to the service. You rightly comment 
on the absurdity of saying that men can enter the service 
up to the age of 18 years and at the same time informing 
them that the maximum pension is not open to them. As 
a rule the men who enter the service after 25 years of 
age are those who have spent additional time in study, 
in resident hospital posts, and in the junior teaching 
appointments in the schools, and such men ooght to be 
encouraged in every way, while under the present rules 
they are almost debarred from the highest rate of the 
ordinary pension ; but it is a real pity also that nothing has 
been done to increase the rates of temporary and permanent 
half-pay for those who break down in India and are really 
incapacited. Many cf the captains in the service are 
married and the sum of £127 15* , the rate of permanent 
half-pay accorded to them, is very small. All of us know 
of cases where men have been so broken down by the Indian 
climate that they have been forced to retire on this pittance 
and in a condition where work in private practice in 
this country is not possible to them. The rates of half¬ 
pay are less than those offered to the officers of the 
Royal Army Medical Corps and they stand in need of 
! revision. 

From your comments on the conditions of civil employ¬ 
ment it might be supposed that no improvement in the pay 
of the officers in civil employment has been contemplated 
May I, however, point out that the pay of an officer in sub¬ 
stantive charge of a first-class civil station has always been 
Rs.50 a month more than the pay for the charge of a native 
regiment and that the pay for the substantive charge of a 
second-class civil station has always been Rs. 50 a month less 
than the pay of an officer in permanent charge of a regiment, 
ro that the increase of pay on the military side of the service 
naturally infers an equal increase for those officers who prefer 
to work in civil appointments. Now that the chances of 
private practice are so much less than formerly the pay of a 
civil surgeon of the second class thould be increased so 



Unemployed pay. 



In officiating medical 

nbii.nn nf « 

In permanent medical 
charge of a regiment. 

Rank. 

r - 

- 

Grade pay. 

Staff pay. 



Old rules. 

New rules. 

Old rules, 
minimum. 

New rules. 

Old rules. 

New rule*. 


Ks. 

Rs. 

Rs. 

Rs. 

Rs. 

Rs. 

Rs. 

Rs. 

Lieutenant. 

360 

420 

360 

150 

400 

425 

450 

500 

Captain. 

350 

475 

400 

150 

400 

475 

450 

550 

,, after five years’ service. 

450 

475 

450 

150 

500 

525 

600 

600 

,, after seven years’ service . 

450 

* 

500 

150 

500 

575 

600 

650 

„ after ten years’ service. 

500 

* 

550 

150 

550 

625 

601 

700 

Major . 

640 

H 

650 

150 

— 

725 

800 

800 

„ after 15 years’ service .. 

677 

* 

750 

150 

— 

825 

800 

900 

Lieutenant-Colonel. 

852 

# 

900 

350 

— 

1075 

10CO 

1260 

,, „ after 25 years’ service 

888 

# 

900 

400 

— 

1100 

1000 

1300 

,, „ specially selected for ^ 

increased pay.J 

900 

• 

1000 

400 

- 

1200 

1100 

1400 


•Grade pay. 


The minimum sum which a lieutenant can now receive after as to be at least equal to that of an officer in regimental 
arrival in India is Rs. 420 a month, the equivalent, with the employment. 

exchange compensation, of £357 a year ; while the officer in conclusion, although there are directions in which the 
who never aspires to anything beyond the charge of a memorandum fails to redress obvious grievances, as you 
regiment and who serves for over 25 years will in future rightly indicate in your comments, the additions to pay and 
draw Rs. 1300 a month, which is equivalent to over £1100 a pension aDd the other privileges announced must go some 
year. To these rates of pay every man who enters the way to render the Indian Medical Service as popular as it 
Indian Medical Service may confidently look forward, for was some 20 years ago.—I am, Sirs, yours faithfully 
paragraph 9 states that “ a major is promoted to lieutenant- j VETERAN, 

colonel on completion of 20 years’ full pay service ”—there is I 


Nov. 6th, 1903. 
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TAYLOR’S “ PRINCIPLES AND PRACTICE 
OF FORENSIC MEDICINE.” 

To the Editors of The Lancet. 

Sirs, —I have been requested by Messrs. Churchill to edit 
a new edition of Taylor’s large work on the “ Principles and 
Practice of Forensic Medicine.” Might I appeal through 
your columns to the profession to send me accounts of 
interesting and instructive medico legal cases that have been 
recently decided? Dr. Stevenson has with the greatest 
generosity and kindness placed at my disposal a rich collec¬ 
tion of poisoning cases, so that I am more particularly anxious 
for other criminal reports, such as rape, strangulation, &c. 
Might I ask that dates and references to the trial should 
accompany any reports sent to me at this address ? 

I am, Sirs, yours faithfully, 

13S, Harley-street, W., Nov. 9th, 1903. FRED. J. SMITH. 


SOME CASES OF DILATATION OF THE 
BRONCHIAL TUBES AFTER MEASLES. 

To the Editors of The Lanobt. 

Sirs, —I beg to call attention to the following slight error 
which has crept into the publication of my paper in 
The Lancet of Oct. 31st. The words “ the lungs” on 
the last line of the second column on p. 1225 should have 
been “the loner lobes." By the way, the bronchial glands 
shown in Fig. 2 were not caseous. The enlargement was 
due to acute inflammation dependent upon the presence in 
the lung of bioncho-pneumonia. 

I am, Sirs, yours faithfully, 

Theodore Fibber, M. D. Loud. 
Clifton, Bristol, Nov. 9th, 1903. 


NOTES FROM INDIA 

(From our Special Correspondent.) 

The Plague Epidemic.—Transport for Invalids.—Medical 
Missions in India. 

A sudden upward leap has occurred in the plague 
mortality during the past week. After remaining at about 
13,000 for two or three weeks it has now risen to 16,204, 
chiefly due to a recrudescence in the Bombay Presidency. 
The following figures show the local increases : Bombay 
Presidency, from 8868 to 10,890 ; Mysore State, from 554 to 
627 ; the Punjab, from 80 to 425 ; Madras Presidency, from 
146 to 185 ; United Provinces, from 95 to 120 ; Bengal, from 
41 to 85 ; and Rajputana, from 38 to 52. Slight decreases 
have occurred in Central India, in the Hyderabad State, 
Bombay city, Kashmir, and Calcutta. 

The transport Plassey has been specially fitted to convey 
to England 100 helpless invalids on each trip during the 
ensuing trooping season and the nurses required for duty 
will be drawn as far as possible from those nurses to whom 
leave to England is being granted. The nurses will receive 
full Indian pay during the voyage and their leave will date 
from their arrival in England. 

The Medical Missions in India seem to be doing a good 
work. There are over 76 mission hospitals and over 100 dis¬ 
pensaries and they are all under the care of fully qualified 
practitioners. The Church Missionary Society has a group 
of medical missions in the north-west of India, of which the 
Kashmir branch has been particularly successful, but the 
Amritsar branch seems to be almost equally popular. In the 
south is the London Mission Society’s branch in Travancore, 
which attracts very large numbers and is evidently highly 
respected. Then there are the hospitals maintained in 
Bombay, the United Provinces, and in Arcot by the 
Presbyterians ; the hospitals in the Maratha country and 
in Madura, kept up by the Congregationalists ; and the 
hospitals in Assam, the Telugu country, and Burmah, looked 
after by the Baptists. The Germans are represented by the 
Basel Mission in Malabar, and there are the Australasian 
Baptist Mission in Eastern Bengal and the Canadian Presby¬ 
terian Mission in Central India. Even the Salvation Army 
has its medical mission at Nagercoil, in Travancore, 
under a well-qualified graduate. There is no doubt that the 


medical part of the^e missions is supp.ying a long-felt want 
amongst the masses of the poor Datives in India who in 
illness are otherwise at the mercy of ignorant quacks or 
without any assistance whatever. Judging from reports 
many of the officers must find plenty of work in strictly 
following their profession. The opportunities for practice 
are immense aDd embrace all branches of our profession. 

Oct. 24th. 


THE 

ELEVENTH INTERNATIONAL CONGRESS 
OF -HYGIENE AND DEMOGRAPHY. 
(From our Special Sanitary Commissioner. ) 


The Division op Demography. 

Infantile Mortality. 

The seven sections of hygiene met, as already explained, 
in the various committee rooms of the two Houses of 
Parliament. This was very convenient as at Brussels the 
Senate and the House of Representatives are located in the 
same building. But there was not room for the division 
of demography so it was allotted the Palace of Academies 
where there was ample space. But this building is on the 
other side of the Park and is from ten minutes to a quarter 
of an hour’s walk from the Houses of Parliament; it was 
not easy, therefore, for the members of the division of 
hygiene to go to the division of demography so that the 
two were more separated than was desirable. The members 
of the division of demography on their side had but little 
time to spare, for their programme was very overloaded. 
They had printed reports on no less than 14 different 
questions though only 12 resolutions were sent from the 
division to the general assembly of the entire Congress. On 
the first question Dr. J. F. W. Tatham, superintendent of 
statistics at the General Register Office, Somerset House, 
London, presen'ed a report on Infantile Mortality in England 
which was brief and yet very complete and easy to grasp. 
The only difficulty in regard to this report is that in England 
no record is kept of stillbirths as is done on the continent. 
Thus, Dr. Guillaume, chief of the statistical bureau at 
Berne, was able to explain that since 1874 the law rendered 
obligatory the registration of all births at six months, 
whether still or living. By this means it had been ascer¬ 
tained that in Switzerland the proportion of stillbirths was 
equal to 4 per cent, of the total births. Dr. J. Wilmart of 
the Brussels bureau of hygiene gave a brief account of the 
law on the registration of births in all the countries of 
Europe and statistics relating to the same. For Brussels 
there are statistics not only in regard to stillbirths a'ter 
six months but also of miscarriages before six months. 
Dr. J. Bertillon (France) thought that the deaths of 
infants were due to a special microbiology. Dr. Kiaer 
(Norway) urged that infantile mortality ought to be 
studied separately for each class of society. Dr. Presl 
(Austria) insisted that insufficient or unsuitable food was 
the principal cause of infantile mortality and in this he was 
supported by Dr. Maxweiller (Belgium). Dr. Kerstiierg 
(Berlin) alluded to the very significant statistics drawn up at 
Berlin, which indicated the state of the weather and tempe¬ 
rature as the principal cause of the high infantile death-rate, 
and Dr. G. von Mayr (Munich University) insisted that in 
Germany the infantile mortality had decreased though 
industrialism had increased. There were consequently other 
causes than the fact of the mother working in a factory or 
mill. M. Hector Denis, vice president of the division and 
professor of political economy at the Brussels F ree University, 
insisted that economic or social causes could not be separated 
from the physiological and the psychological causes. The 
problem could not be cut up into slices and it was therefore 
absolutely necessary to place by the side of the physical 
cause of death details as to the social or economic position 
of the parents. It was particularly necessary to state whether 
the mother worked and at what trade. Finally the following 
motion was adopted 

Considering that the question of infantile mortality is of great im¬ 
portance for the well-being of the peoples and the social condition of 
nations ; considering that statistics cannot of themselves improve the 
bases of the statistics on stillbirths, the Congress expresses the desire 
that all the Governments should revise the administrative ordinances 
in regard to the registration of births (including premature births and 
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stillbirths) so that all births should bo registered together with their 
accessory circumstances. It would be the duty of statisticians, acting 
in agreement with the medical practitioners, to examine the lists of 
these births, bo as to obtain uniform records of stillbirths and 
premature births. 

The General Death-rates. 

After thus dealing with infantile mortality the division of 
demography took in hand a number of reports on general 
mortality. Of course the main object is to obtain inter¬ 
national uniformity in the method of recording deaths, then- 
causes, and other essential facts. The chief difficulty, 
according to M. E. NlOOLAl, who represented the Belgian 
Ministry of the Interior, was due to the rules in regard to 
professional secrecy. He thought that the receiving of 
death certificates should be concentrated in the hands of 
one authority instead of being left to local authorities. 

Dr. DE Marteau (Belgium) did not think that such cen¬ 
tralisation was possible nor could he approve of anonymous 
declarations. Professional secrecy was well in its way but 
it should not be placed above the interests of humanity. 

Dr. Bertillon thought that it would be very diffi¬ 
cult to obtain a uniform nomenclature of the causes of 
death. A proposal to that effect was made at the Congress 
held in Brussels in 1853. In 1900 at the Paris Congress a 
new nomenclature was introduced but it was not yet uni¬ 
versally adopted. Nevertheless it had served to show, for 
instance, the extreme scarcity of typhoid fever in Germany, 
while at the same time it demonstrated that in Spain 130 
persons per 1000 of the population contracted that disease. 
Small-pox had caused only one single death in Germany 
during the last two years, though at Marseilles, Toulon, and 
in the large Spanish and American towns there had been 
many deaths from that disease. On the other hand, in 
Germany 22 out of every 1000 inhabitants died from measles 
and this was a larger proportion than in most of the other 
countries. The places which suffered most from all kinds 
of maladies were the American towns of Pittsburg and 
Alleghany. Ghent and Brussels suffered most from whooping- 
cough and Paris from diphtheria. At Havre and Rouen, where 
alcoholism was very prevalent, there were more deaths from 
tuberculosis than in any other part of France. There was but 
little cancer in America and in Spain; it was in Germany 
and the industrial towns of France that this disease was most 
prevalent. Dr. Bertillon explained that these comparisons 
had been rendered possible by the action of M. Delcass6, the 
Minister for Foreign Affairs of the French Republic. In 1900 
M. DelcassO had brought together the representatives of 26 
States and they drew up a convention requesting that a 
uniform nomenclature should be adopted (the Bertillon 
nomenclature). This was accepted by the United States of 
America and at their suggestion it was to be modified, if 
necessary, once every ten years. There were three sets of 
papers to be filled. The first contained the fullest details, 
the second was abbreviated, and the third was very short. 
The progress of this nomenclature had been most encouraging, 
for it was cow applied to populations numbering in all 
121,000,000 persons. 

M. Nicolai proposed, and the division adopted, the 
following motion :— 

The law prescribing the verification of all deaths by a medical officer 
appointed for that purpose by the local authority should bo effectively 
applied. A law to this effect should be enacted where it does not 
already exist. A law Bhould be adopted compelling medical men to 
notify to their Government, the cause of all the deaths that occur 
among their patients. Pending the adoption of legislative measures in 
this sense an anonymous declaration of all causes of death should be 
made and this should be done in a manner similar to that prevailing in 
Switzerland. 

The Birth-rates. 

The questions relating to birth-rates were hurried over and 
the division adopted the following motion :— 

To give a statistical analysis of demographical figures these should 
be subdivided into homogeneous groups. To constitute these groups it 
is necessary that multifarious details should be supplied. In drawing 
up certificates and in the classification of statistics based on these 
documents relating to the civic position of individuals, it is desirable 
that the details of information given should be increased so as to 
facilitate the formation of the above-mentioned homogeneous groups. 
The documents could further supply the elements of two important 
reports; one relating to the total fecundity of marriages determined at 
the moment of their dissolution, the other applicable to the annual 
fecundity as shown by the birth of children. 

Statistics on Insanity. 

Though not placed so early on the agenda the division 
then discussed statistics in regard to the prevalence of 
insanity. Dr. DE Boeck (Brussels) did not think that these 

wrru satisfaclo ily p eparud us (litre wa< no proper record 
of the patient- who were living with their families.— 


Dr A. Mahaim (Lausanne University) thought that the 
Belgians were behind in their methods of the treatment of 
mental diseases and protested against the use of force. 
Naturally there were objections raised to these strictures 
but the division became harmonious again in the adoption 
of the following motion 

The Congress expresses the desire that statistics should be periodi¬ 
cally prepared in all countries on the insane who are confined in 
asylums and those who are not confined. Such statistics should be 
drawn up even whore it is only possible to obtain the figures relating to 
cases that have been notified to the public authority. 

Statistics on Alcoholism. 

The question of alcoholism was now discussed and it 
naturally awasened keen public interest. Dr. Mahaim 
explained that Switzerland was one of the few cointries 
where statistics as to the mortality attributable to alcoholism 
really existed. If the ordinary statistics were consulted 
it would appear that the deaths due to alcoholism amounted 
to 0 54 per 1000 in France; 2 60 in England; 2 36 in 
Norway ; 3 83 in Belgium ; and 6 25 in Sweden. But these 
figures in nowise corresponded with the consumption of 
alcohol in those countries. The fact was that in many 
instances only those who died from delirium tremens or 
while manifestly drunk were entered as deaths due to alco¬ 
holism. In Switzerland deaths indirectly due to alcoholism 
were chronicled. The result was that alcoholism was 
recognised as having killed in Switzerland as many people as 
typhoid fever or small-pox or diphtheria, that it was the most 
fatal canse of death after tubercnlosiB and pneumonia. It 
was quite as dangerous as the zymotic diseases and therefore 
arbitrary measures to prevent its spread were quite as 
justifiable. 

Dr. Bertillon, however, thought that statistics ought 
to give facts and not opinions. If a man died from 
cirrhosis the death must be entered as due to this cause, 
though the medical attendant might be quite right in 
deeming this to have resulted from alcoholism. Neverthe¬ 
less, it was an opinion and they must only officially register 
facts. Opinions at best could be put in as marginal notes. 

Dr. Mahaim agreed with this and while recognising that 
the information required could not be looked upon as 
mathematically exact thought that it would nevertheless be 
instructive and interesting. The motions adopted on this 
question were as follows:— 

The Congress, recognising that heredity and alcoholism are among 
the most frequent causes of insanity, deems that efforts should be msde 
to propagate actively the knowledge that marriages w-ith alcoholic 
persons or hereditary neurotics frequently result in the production of 
Insane offspring. 

The Congress considers that the only means by which Governments 
will at last be able to acquire a really precise knowledge of the 
daoger of alcoholism and will be led to understand the necessity of 
adopting energetic measures is to provoke and to organise a vast 
statistical referendum in which the losses due to alcoholism would he 
minutely analysed. The division of demography aaks that the form 
of such statistics Bhall be studied at the next congress. 

Trade Diseases. 

The rates of mortality in the different trades or industries 
were then discussed. The first object evidently should be 
to assimilate the statistics of the different countries dealing 
with the mortality in various trades so that the results 
might be compared and the information collected be of use 
internationally. 

M. Denis, reporter on this question, spoke at great length. 
He gave a full account of what the statistics collected in 
England had demonstrated and urged that the same classifica¬ 
tion should be adopted in all countries. He thought that the 
work accomplished by Dr. Bertillon would facilitate such 
unification. 

Dr. von Mayr pointed ont that the benefit societies 
rendered great help in this respect and M. Cauderues 
( an engineer of Brussels) insisted that the economic position 
of the workers should be stated side by side with the vital 
statistics. He insisted that in England the trades where 
the sanitary conditions were bad had been proved to produce 
the highest mortality. 

Poverty and Pauperism. 

Special statistics in regard to poverty were next taken 
under consideration. On this question M. de L annoy, 
delegate of the Belgian Ministry of Justice, was inclined to 
accept Mr. Seebohm Rowntree's “Standard of Poverty,’ 
though it seemed more like a certificate of chemical analyses 
than a picture of real life. He thought that wherever relief 
was given, whether by public or private charities, statistics 
should be drawn np. It was absolutely necessary that birth¬ 
rates and death-rates should be studied in conjunction with 
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poverty rates. Such comparisons were much needed by the 
legislator. Following the example given by Mr. Rowntree a 
minimum standard of living should be established for each 
country according to the cost in each locality of the neces¬ 
sities of existence. Those who had not money enough to 
live up to this minimum could be qualified as poor. But in 
Belgium the much easier task of recording in a systematic 
manner all the cases where relief was given had not been 
accomplished. 

Dr. Kiaer remarked that the period of life when there 
was the least poverty had also to be noted. People were 
not poor all the time. 

A good deal of discussion ensued as to the possibility of 
obtaining trustworthy statistics on the prevalence of poverty 
and finally the division adopted a motion stating that :— 

The Congress considers that the practical utility of demographic 
statistics would be considerably enhanced if it were possible to 
establish especially the figures affecting the poor. The most perfect 
method of drawing up statistics of the poor 1 b to determine a posteriori 
the number of poor by taking a census of the resources of each family 
in a country, a province, or a town. As this is a difficult matter in the 
greater number of cases a method of classification might be employed 
In the first instance and all inhabitants who solicit holp from public 
nr private charities might be qualified as poor. Though there is no 
absolute identity between those who may be correctly qualified as poor 
and those who have received charitable relief, the Congress neverthe¬ 
less is of opinion that statistics relating to all the relief given would he 
extremely useful to demography. 

Statistics on Suicides. 

M. Denis followed with his report on suicides. He had 
studied the manuscript reports at the Ministry of the 
Interior and the town-hall of Brussels and sought to 
show the social aspect of the causes of suicide. During the 
first six months of the year the number of suicides increased 
and they decreased during the last six months. But the 
official statistics did not keep any record of the attempts 
at suicide which from the sociological point of view were of 
equal importance. Men succeeded more frequently than 
women in killing themselves. They generally hanged 
themselves or employed firearms, while women preferred 
drowning. Widowhood was a very constant cause of suicide 
at Brussels. There was a distinct connexion between the 
density of population and the frequency of suicides. 
Economic conditions were of the greatest importance and 
there was always an excess of snicides at times of commercial 
depression. 

Dr. von Mayr insisted that suicides were more frequent 
in the spring which was the season of accentuated human 
activity. Other speakers insisted on the desire of families to 
conceal the facts and the consequent difficulty of obtaining 
trustworthy statistics. 

The Crowding into the Towns. 

Migrations, the depopulation of rural districts, and 
the increase of town populations formed the next subject 
discussed. 

On this question M. Nicolai, delegate from the Belgium 
Ministry of Public Instruction, presented a very lengthy 
report and many statistics. In dealing with such a 
matter a great variety of causes had to be considered. 
In Belgium taking the average for the years 1890 
to 1900 the birth-rate amounted to 29'65 per 1000 in the 
agricultural communes, to 29'30 in the industrial communes, 
and to 28' 18 in the urban communes. In Belgium therefore 
the question of the depopulation of rural districts had not 
reached an aente stage. To this it was objected that though 
many men still lived in rural districts they went to work in 
neighbouring towns. 

M. Paul Meuriot (France) presented a report explaining 
that it was the population of the suburbs of the large towns 
that showed the greatest increase and nowhere was this 
more alarming than in London. The outer ring of London 
now consisted of 149 additional parishes, covering 368,500 
acres or 1491 square kilometres. In 1861 this region had a 
population of 419,000, while the metropolis had a population 
oi 2,803,000. Thus Greater London only contained 13 per 
cent of the total combined population of metropolitan and 
Greater London. In 1881 this proportion had increased to 
20 per cent, but in 1901 the outer ring had 2,044,000 
inhabitants, or 31 1 per cent, of the total. Thus the 
increase of population in the outer ring from 1861 to 1901 
*as 1,626,000, or 388 per cent., while the increase in the 
metropolis proper was 1,733,000, or only 61‘9 per cent. 40 
jears ago there were 281 inhabitants to the square kilometre 
w the outer ring and to-day the same space had 1366 
inhabitants. In 1841 there were 12,738 inhabitants at 


West Ham and in 1901 they bad increased to 267,308. 
The same could be said about other centres though the 
figures had not reached equally alarming proportions. In 
Paris there were 547,256 inhabitants in 1801 and ontside 
Paris in the department of the Seine 84,052 inhabitants. 
In 1901 the figures had risen to 2,714,068 and 955,862 
respectively. From 1881 to 1890 the increase of population 
in the four suburbs of St. Petersburg was equal to 18 7 per 
cent. It equalled during the ensuing ten years 140' 6 per 
cent. The suburbs of Berlin only contained 6 • 7 per cent, of 
the total population in 1871 and they contained in 1900 no 
less than 27 9 per cent, of the total. From these and many 
other similar figures M. Meuriot concluded that it no longer 
sufficed to consider the statistics of a large town unless the 
neighbouring districts or suburbs were included. Finally, 
it was generally agreed that the whole question of the 
migration of population, the overcrowding of urban districts, 
and the depopulation of rural districts needed further study 
and investigation. Therefore the discussion on these ques¬ 
tions should be resumed at the next congress. 

The advantages of collecting international archives and of 
creating a universal library on demography were briefly con¬ 
sidered and a motion was adopted in favour of constituting 
an international bibliography on hygiene and demography. 
With this the labours of the division were brought to a close. 

Final Excursions and Remarks. 

Having now concluded the summary of the discussions 
held in the seven sections of hygiene and in the division of 
demography it is only necessary to add a few words of 
grateful acknowledgment to those who have helped me in 
this somewhat arduous task. The President of the Congress, 
M. Emile Beco, the general secretary, Dr. Putzeys, and the 
secretary. Dr. Voituron, always rendered whatever assistance 
it was in their power to give. The courtesy of these 
gentlemen made my task an agreeable one throughout and I 
am pleased to have an opportunity of publicly tendering them 
my best thanks. Nor should I conclude without saying a 
word about the excursions in which many members of the 



Dr. Putzeys, General Secretary of the Eleventh International Congress 
oi Hygiene anil Demography. 

Congress participated after the Congress was over. The 
permanent deputation of the Provincial Council of Liege 
took some 200 members to visit the magnificent sanatorium 
which it has bnilt at Borgoumont. Here there are 114 beds 
with 33 cubic metres of space for each bed, and the ventila¬ 
tion is so contrived that the air can be changed completely 
three times per hour. The ssmatorium is bnilt high up 
among the mountains and forests in an absolutely isolated 
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spot which it takes two hours to reach by carriage from Spa. 
In the afternoon the members of the Congress were shown 
the sights at Spa and entertained at a banquet by the 
municipality. At the lunch at Borgoumont and at the 
dinner at Spa many congratulatory speeches were made and 
the members of the Congress were well pleased with all that 
they had seen. 

There was also an excursion to the intake of the new 
water-supply for the suburbs of Brussels, when 60 members 
of the Congress went to Sovet The reservoirs, the galleries 
cut in the chalk, and the protective measures to prevent con¬ 
tamination of the gathering grounds were all examined 
Then there was a banquet at which Dr. Parmentier of the 
Belgian Medical Gazette in a speech rendered special 
homqge to Dr. Voituron, the indefatigable secretary of the 
CoDgress, who had served as a connecting link between all 
concerned and hsd borne the brunt of the hard work. Dr. 
Voituron replied that he was not alone but that the 
undoubted success which bad been achieved was in a very 
large measure due to the great work done by the President, 
M. Beco, and the general seerttary, Dr. Putzeys. These are 
opinions in which all who were present are likely to share. 
In conclusion, I think I may fully endorse the above remarks 
and further add that the Brussels Congress has been one of 
the best managed and most usef ul congresses of the entire 
series. 


LIVERPOOL. 

(From our own Correspondent.) 


1 it it to the Liverpool School of Tropical Medicine by the 
Right Hon. Joseph Chamberlain, M. P. 

Prior to his departure from Liverpool at the close of his 
political engagements Mr. Chamberlain paid a visit to the 
School of Tropical Medicine, in which he took so deep an 
interest while at the head of the Colonial Office As is well 
known the existence of the Liverpool School of Tropical 
Medicine is primarily due to Mr. Chamberlain who was 
desirous that something of a practical nature should be done to 
make the West African colonies more healthy for white men. 
He was ably and enthusiastically backed up by Sir Alfred 
Jones, K.C.M G , who has been the chairman of the 
school from its inception. Mr. Chamberlain being desirous 
of inspecting the school put himself into communication 
with Sir Alfred Jones who promptly made all the 
necessary arrangements for the visit. At the same 
time Sir Alfred Jones took steps to insure that, as 
far as possible, Mr. Chamberlain's desire that the visit 
should be of a private and informal character should be 
carried out. The research portion of the Tropical School 
work is situated at the University buildings in Brownlow 
Hill, while the clinical ward of the school is at the Royal 
Southern Hospital. Both institutions were therefore in¬ 
cluded in Mr. Chamberlain’s tour of inspection. Mr. 
Chamberlain, accompanied by Mrs. Chamberlain and the 
Eirl of Derby, arrived at the University before noon. The 
visitors were received by Vice Chancellor A. W. W. Dale, 
Sir Alfred Jones, Professor R. W. Boyce, Professor C. S. 
Sherrington, Major Ronald Ross, C B (head of the Tropical 
School), Dr. A. S. F. Griinbaum, and several members of the 
committee of the Tropical 8chool. The visitors were first 
conducted to the new Johnston laboratories where the re¬ 
search woik of the Tropical School is carried on. Major Ross 
c inducted Mr. Chamberlain and party over the school, explain¬ 
ing all the details of the work, and the right hon. gentleman 
displayed the keenest interest in everything shown to him. 
Amongst other things, Major Ross was fortunately able to 
show him a new parasite of man which has just been dis¬ 
covered in India and was sent by the discoverer to the 
Liverpool School of Tropical Medicine for investigation. 
Mr. Chamberlain was extremely interested in the new 
parasite and in the specimens of mosquitoes which Major 
Boss was able to show him. It was explained to Mr. 
Chamberlain that at the present moment there are many 
students at the school, several of whom have come from 
foreign countries. About an hour was spent in inspecting 
the school, after which the party were driven in Lord 
Derby’s carriage to the Royal Southern Hospital in the 
tropical ward of which are 12 patients, chiefly suffering from 
malaria The visit to the Royal Southern Hospital also 
proved of much interest to Mr. Chamberlain and party. 


Liverpool Royal Infirmary: Presentation to the Htmorsry 
Treasurer. 

A pleasant little gathering took place in the board room 
of the Royal Infirmary on Nov. 4th, when the committee, 
the medical staff, and other friends of the institution 
presented the honorary treasurer (Mr. Ralph Brockle- 
bank) with his portrait painted in oils by Mr. Hill 
Neale, a local artist, in recognition of his long services 
to the Royal Infirmary. Mr. James Lister, the Presi¬ 
dent, made the presentation to Mr. Brocklebank in a 
felicitous speech. The picture bore the inscription : “ Ralph 
Brocklebank, hon. treasurer of the Royal Infirmary since 
1879, and chairman in 1898 and 1899. Presented by his 
friends and colleagues in recognition of his work and services 
in connexion with the hospital.” Amongst the honorary 
medical officers present were Sir William M. Banks, Dr. A. 
Davidson, Dr. T. R. Glynn, Dr. R. Caton, Dr. A. Bernard, 
Mr. Rnshton Parker, Mr. F. T. Paul, Dr. T. B. Grimsdale. 
Dr. T. R. Bradshaw, Dr. John H. Abram, and Mr. G. G 
Hamilton. 

University of Liverpool: Inaugural Ceremony at 
St. George's Hall. 

A brilliant scene was witnessed at St. George's Hall on 
the afternoon of Nov. 7th on the occasion of the 
ceremonial inauguration of the University of Liverpool 
The programme consisted of the formal presentation of the 
charter to the first Chancellor of the University (the Earl o! 
Derby, K.G.) by the Lord Mayor (Mr. W. W. Rutherford, 
M.P.) in his capacity as chairman of the university com¬ 
mittee, and congratulatory speeches by the mayors and 
deputy mayors of neighbouring towns and by Sir Oliver 
Lodge, the principal of the University of Birmingham, late 
professor of physics at University College, Liverpool. The 
large hall was filled to its utmost capacity with the 
elite of the city and neighbourhood and an element 
of hilarious enthusiasm was provided by large banc- 
of students who occupied the galleries. The chief 
participators in the ceremony, wearing their distinctive 
robes, formed into procession, entered the hall punctually 
at 3 P.M., and ascended the platform in the following order: 
the registrar (Dr. Londini), graduates (ladies and gentle¬ 
men), professors and lecturers of the faculties of en¬ 
gineering, law, medicine, science, and arts ; the court 
and council, mayors and civic dignitaries, the vice- 
chancellor (Principal Dale), the pro-chandellors (Mr. E. K. 
Muspratt and Sir Edward Lawrence), the Lord Mayor 
and Sir Charles Petrie (the ex-Lord Mayor), and the Chan¬ 
cellor (the Earl of Derby). The scene on the platform was 
strikingly picturesque, full of colour and pleasing contrast. 
The Chancellor, who occupied the chair, was attired in his 
Privy Council robes and the pro-chancellors and the vice- 
chancellor wore their official robes for the first time, those of 
the pro-chancellors being of black silk, richly ornamented 
with silver lace, with academic caps with silver bullion 
tassels, and those of the vice chancellor’s also of black silk, 
faced with crimson velvet and white fur, worn under a deep 
ermine cape faced with crimson velvet and fastened with 
white silk frogs, tassels, and silk cords. The National 
Anthem having been snng to the organ accompaniment of Dr. 
Peace (the city organist), the Lord Mayor in a brief speech 
of congratnlation handed the charter of incorporation to 
Lord Derby who suitably accepted it in a graceful speech. 
Expressions of congratulation on the success of the applica¬ 
tion for a university charter from various civic representatives 
followed. Sir Oliver Lodge, the principal of Birmingham 
University, also offered the congratulations of that body to 
the authorities of the new University. The vice-chancellor 
(Principal Dale) having acknowledged the various congratu¬ 
lations the proceedings terminated. 

The Prevalence of Measles in Lancashire. 

In his annual report to the Lancashire county council the 
medical officer of health (Mr. E. Sergeant) states that one 
of the most fatal of infectious diseases at the present time is 
measles and that this malady during the year 1902 gave rise to 
653 deaths. Its prevalence is much increased by attendance 
at elementary schools. In populous localities these schools 
act as centres of rapid and extensive propagation of infec¬ 
tions diseases among the pupils. As a precautionary 
measure, therefore, not only children themselves suffering 
from measles but also members of the invaded households 
should be excluded from school until danger of their com¬ 
municating the disease has passed. He adds that when 
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means fail effectually to control the spread of measles the 
closure of the schools may with advantage be prescribed. 

Nov. 10th. 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents. ) 


Men IIoh) it a l for Monmouth. 

The Monmouth dispensary was established so long ago as 
1810 and in 1868 the institution was enlarged to accom¬ 
modate nine in-patients. The inconvenient arrangement of 
this building and its inadequacy for the needs of the district 
have, however, for some time been apparent, so that it was a 
great relief to the managers when a few years ago Lord 
Llangattock very generously offered to assist in the provision 
of an entirely new building. An admirable site on which 
the old county gaol stood was secured and after the gaol was 
demolished a new hospital was erected, the institution being 
formally opened on Nov. 6th by Lord Llangattock. His 
lordship contributed £2000 towards the £8000 required for 
the building and furnishing and £1200 were given by Miss 
Philpott of Maida-vale, London. The hospital is in one 
block and with its half-timbered gables and balcony 
approached by a flight of steps resembles a Kentish home¬ 
stead. There is accommodation for 20 patients in two six- 
bed wards and eight single-bed wards. 

Mutehert and Tu/erculout Meat. 

The agitation of the butohers of Glamorganshire and 
Monmouthshire 1 to secure from farmers and cattle dealers a 
guarantee that animals purchased are free from tuberculosis 
has at length borne fruit. Those butchers who are members 
of their trade associations are evidently determined to act 
together, and at the end of September passed a formal reso¬ 
lution to the effect that “ on and after Monday, Nov. 2nd, 
1903, no live-stock will be purchased by members of 
the allied association unless a warranty be given.” A 
large stock sale was held at Llantwit Major on Nov. 2nd 
and the butchers inquired if any warranty would 
be given. As the reply was in the negative the 
buyers from Barry, Cardiff, Newport, and the Rhondda 
valleys refused to make any purchases. On the same day at 
a sale at Cardiff a warranty was given by the auctioneer in 
connexion with a scheme of insurance and at a sale held at 
Newport on Nov. 4th a guarantee was given by the farmers 
and dealers. It is stated that at both the Cardiff and New¬ 
port sales the prices realised were higher than at Llantwit 
Major. The principal argument used by the butchers in 
favour of securing a guarantee is that while they see the 
animal purchased for a few minutes only the farmer has 
opportunities of finding out its condition during many months. 
The farmers, on the other hand, declare that it would be 
impossible to put into actual practice any scheme of 
compensation owing to the difficulty there would be in 
identifying a particular carcass, to which the butchers reply 
that a distinguishing mark might quite easily be placed 
upon the hide. The most reasonable solution of the diffi¬ 
culty would appear to be in the adoption of some form 
of insurance with the premium paid jointly by the pur¬ 
chaser and vendor. During last year about 40 head of cattle 
were seized in Cardiff and about 15 in Newport and it 
has been estimated that a premium of lx. on each beast 
sold would provide a sufficient insurance fund. It is 
satisfactory to find that the Cardiff butchers admit 
that the meat inspection as carried out at the public 
slaughter-houses is very rigid and that there is very little 
chance of diseased meat escaping the inspectors. It appears 
that it has for some years been the custom for the auctioneers 
to give to the botchers 1*. per head for cattle and Is. for 
each pen of sheep purchased as “luck money,” and the 
insurance scheme mentioned above as having been adopted 
at the Cardiff stock sale involved the retention by the 
auctioneer of this “luck money ” on the understanding that 
he would himself give a guarantee with respect to the 
animals sold. 

Refute Dispotal at Cardiff. 

The question of providing a refuse destructor for Cardiff 
has been discussed by the corporation over and over again 
during the past 20 years and more than one definite recom¬ 
mendation has been made by the health committee. A 
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special subcommittee recently reported at some length and 
advised the erection of an 8 cell destructor at an estimated 
cost of £15,000. The working expenses, it was considered, 
would amount to £2300 annually bnt there would be an 
annual saving of £500 in haulage. At present the Cardiff 
refuse is removed to tips on the outskirts of the town. In 
view of the heavy expenditure to which the corporation is 
already committed—noticeably in connexion with the new 
town hall and law courts—it has been decided to continue 
the present insanitary method of dealing with the town 
refuse. The corporation has decided to purchase two motor 
scavenging carts at a cost of £500 each. 

Rainfall. 

Although the rainfall during October was excessive in all 
parts of the country there was a remarkable difference 
between the amounts of rain which fell on the two sides of 
the Bristol channel. At Bristol and at Weston-super-Mare 
on the eastern bide 7 7 and 8'3 inches were recorded 
respectively, while on the western side there fell at 
Newport 14'6 inches, at Cardiff 10 4 inches, at Swansea 
11’4 inches, and at Carmarthen 15 8 inches. In the 
hilly districts of South Wales, as might be expected, 
there was a still greater increase. The rain gauge at the 
Cardiff collecting reservoirs in Breconshire recorded 21 4 
inches for October aDd 101 • 3 inches for the ten months of 
the year ; at the Swansea gathering grounds at Cray, where 
large reservoirs are now being constructed, 33'4 inches fell 
during October and no less chan 182 8 inches have fallen 
during the present year ; at (he head of the Rhondda valley, 
which is 1700 feet above sea-level, 20 5 inches were recorded 
during October and 98 inches during the ten months of the 
year. 

Vaccination Expenditure. 

At the meeting of the Wellington (Somerset) board of 
guardians held on Nov. 5th it was reported that the cost of 
vaccination for the four years previous to the passing of the 
Vaccination Act was £210, while for the four years sub¬ 
sequent to the enforcement of the Act it was £636. The 
guardians decided to write to the Local Government Board 
expressing the opinion that that Board when calling for 
such returns as those of vaccinations, which involved so 
much additional work to the clerk, should pay for such 
extra services.—At the meeting of the Wells (Somerset) 
board of guardians held on Nov. 3rd it was reported that 
for the four years previous to the passing of the Vaccination 
Act the fees paid to the public vaccinator amounted to 
£124, while the fees for the four years subsequent to the 
passing of the Act were £395, aD increase of £271, although 
fewer children were vaccinated during the latter period.—- 
At the meeting of the Newton Abbot (Devon) board of 
guardians held on Nov. 4th it was reported that for the 
tour years preceding the enforcement of the Vaccination Act 
the fees paid to public vaccinators amounted to £874, whilst 
for the four years following the passing of the Act the fees 
were £1202. 

Nov. 10th. 


IRELAND. 

(From our own Correspondents.) 

The New Master of the Rotunda Hospital , Dublin. 

A “ Charter ” meeting of the governors and guardians of 
the Rotunda Lying-in Hospital was held on Nov. 8th. 
The fceventh and final year of office of Dr. R. D. Purefoy as 
master of the institution having expired the following 
motion was passed unanimously :— 

That the board of governors of the Rotunda Hospital, on the retire¬ 
ment of Dr. Richard Dancer Purefoy from the office of m&Bier of the 
hospital, sincerely tender our very beat thanks to him for his devoted 
attention to the patients during his term of office and to the interest® 
of the charity, and desire to assure him of our appreciation of the dis¬ 
tinguished Bkill which he has shown, and we most warmly con¬ 
gratulate him on the great efficiency of the hospital and on the 
improvements in the institution which have been effected during his 
mastership and which he has so materially assisted to have carried 
out. We further desire to convey to him our best wishes for his 
success in his future career. 

The ceremony of presentation to the hospital of a bronze bust 
of Dr. Purefoy by the past and present nurses of the institu¬ 
tion took place on Nov. 3rd in connexion with the expiration 
of his term of office. The governors proceeded with the 
election of a new master, when Mr. Ernest Hastings Tweedy 
was declared duly elected master by a majority of votes. 
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Mercer's Hospital, Dublin. 

At the monthly meeting of the governors of Mercer’s 
Hospital held on Nov. 3rd Dr. Seton S. Pringle was elected 
a visiting surgeon to the institution, vice Dr. Henry Croly. 

The Typhoid Fetter Problem in Belfast. 

At a meeting of the City corporation held in Belfast on 
Nov. 2nd great dissatisfaction was expressed at the attitude 
of the public health committee in not discussing Dr. J. 
Lorrain Smith’s report, but it appeared that a report pre¬ 
sented to the public health committee by its executive 
sanitary officer, Mr. C. Scott, C E., which was sent to each 
member of the council was to be regarded as a reply. In 
this report Mr. Scott considers the recommendations and 
remarks of Dr. Smith. In reference to the shell-fish 
he points out that there is no legal power to prevent the 
collecting or selling of shell-fish. As to milk, he says 
that new regulations came into force in reference to dairies, 
cowsheds, and milk-shops within the city on Sept. 4th, 
1903. As to milk brought in from the country, he admits 
that there is no control, but adds that the number of cases of 
typhoid fever due to infected milk has been very small. In 
reference to pig-keeping there are. it seems, still about 2556 
pigs kept in the city and Mr. Scott recommends that the 
distance from the pig-sty to the houses be increased from 15 
to 50 feet. He recommends that all sewers should be con¬ 
structed with a sufficient number of inspection chambers and 
ventilation shafts should be provided w'hen the sewers are 
being constructed. Between January, 1899. and September, 
1903, the number of houses in which the drains were recon¬ 
structed was 18,330. The average rate at which the house 
drains of the city are being reconstructed is about 2900 
annually. Between April, 1899, and September, 1903, the 
drains of 11,869 houses were tested, of which 4103 were 
found to be defective ; that is, 35 per cent, of all the drains 
tested were found to be defective. Further and more syste¬ 
matic testing of house drains should be done. Between 
Jan. 1st and Sept. 19th, 1903, it appears that 55,176 houses 
were inspected and 1463 written and 2312 verbal notices 
were given to the tenants to cleanse their habitations, and in 
this same time 6160 premises were cleansed. Finally. Mr. 
Scott deals in a very trenchant way with susceptibility 
to disease, with the wretched conditions under which the 
poor live, people who sleep with their windows closed, 
who avoid cold water as if it were a sin to use it, and 
who live chiefly on stewed tea and white (household) 
bread, the teapot rarely off the fire—tea for breakfast, for 
lunch, for dinner, and for supper—and, he argues, a popula¬ 
tion of this type will be liable to take every infectious 
disease on the whole list, especially tuberculosis and other 
kindred diseases, their resisting power being reduced to a 
minimum by foul air, filth, and unwholesome food. If the 
people in the towns could go back to the old-fashioned diet 
of porridge, milk, broth, and wholemeal bread their 
physique, their general health, and their disease-resisting 
power would be increased. Sanitary science, Mr. Scott 
thinks, has been too much occupied in producing so-called 
satisfactory statistics of births and deaths, forgetting that 
the true test of efficient sanitation is the production of a 
healthy, energetic, and disease-resisting people. A report 
was also received from one of the officials of the works 
committee pointing out the unsatisfactory state of many of 
the sewers of the older portions of the city. It is, in fact, 
perfectly clear from various sources that the drainage system 
of Belfast is in a deplorable condition and that in the past 
there has bten most grave inefficiency of administration. 

Ulster Medical Society. 

The present session of this society was opened on Nov. 5th 
when the inaugural address was delivered by the President, 
Dr. John Campbell, surgeon to the Samaritan Hospital for 
Women, Belfast. Taking for his subject Some Minor 
Gynecological Affections, he described at some length 
the various methods of treatment to be followed in 
cases of pruritus tulvse, inflammations of the genital 
organs, lacerations of toe perineum and the cervix, displace¬ 
ments of the uterus, pains for which there was no tangible 
cause, backache, and urethral caruncle. With respect 
to displacements he said that practically only backward 
displacements and descent need bo considered. When the 
uterus was freely rut veable replacement and the insertion of 
a pessary were the proper treatment hut when there was 
fixation to even a slight degree the less the organ was 
meddled with the better. P.olapse cf the uterus was not 
much benefited by repair of the perineum ur.less the repair 


were carried so far forward as almost to close the vagina 
This was impracticable in most cases so that it was necessary 
to resort to pessaries or when they could not be" tolerated 
to pneumatic pads and bandages. 

The Treatment of Consumptives in Belfast. 

The public health committee of the corporation of(Belfast 
having been defeated in its scheme for providing day 
shelters for consumptives in one of the public walks in a 
walled-in garden proposes now to advertise for a ten- 
acre field and to erect shelters there. Mr. Robert Brown, 
the honorary secretary of the Ulster Branch of the 
National Association for the Prevention of Consumption 
and other Forms of Tuberculosis writes to the Belfast 
papers strongly objecting to such a plan, on the ground 
that no place can be secured except at the end of one 
of the tram-lines, to reach which would cost each person 
fourpence. What good, he says, would a piece of bread 
(brought by the patient from his or her home) washed 
down with a glass of milk, to be provided, do 3 On wet 
days few would travel to the shelters ; when the weather 
was dry a large number would come and how would 
the accommodation and the amount of milk be regu¬ 
lated, and would the public allow coughing consump¬ 
tives to ride backwards and forwards in public vehicles! 
He advocates the erection of a proper sanatorium and not 
such a scheme as the public health committee suggests, 
which is mere nibbling at the outside of the question. He 
points out what bungalows have done, all that is needed 
being an old country house with an administrative block and 
some cheap shelters. A month at such a place for each 
patient would teach him the value of fresh air and the im¬ 
portance of dealing properly with the expectoration. Such a 
place with 100 beds would give 1200 patients four weeks’ treat¬ 
ment each year. This would probably be enough for Belfast 
if such a place as the old Royal Hospital were taken for all 
incurable cases, in which the infection is most virulent, both 
in and out of the workhouse. In Italy this fact, is recognised 
and snch cases are compelled to go to hospital, and as a 
consequence Italy, in spite of poverty and dirt, is freer from 
this disease than any country in Europe. The proposed 
addition of 20 beds to the Forster Green Hospital is good, as 
far as it goes, but is utterly inadequate. The cheapest way 
in the end, as pointed out by Mr. Brown, is to put forth every 
effort at once to crush out the fell scourge of consumption, 
and he thinks that 100 beds in a sanatorium, with a place to 
isolate incurable cases, would go far in five years to show 
in Belfast a distinct decline in a disease the prevalence of 
which is such a discredit to a modern up-to-date city. 

Salaries of Union Medical Officers in Ireland. 

A rather important conference was held on Oct. 31st in 
the board room of the Ballinasloe Union to consider the 
salary to be attached to the medical officership of the 
Filconnel district, for while the guardians propose £150 
per year the Irish Medical association—backed as it is by 
The Lancet and the British Medical Association—asks 
£200. After a loDg discussion Mr. Byrne, as one of the 
representatives of the ratepayers, proposed a motion 
requesting the Irish Members of Parliament to obtain the 
repeal or amendment of Clause 6 of the Irish Local Govern¬ 
ment Act, which precludes boards of guardians from obtain¬ 
ing—as formerly—half of aDy increase of the salaries of 
medical officers. The motion was carried and Mr. Byrne 
then proposed :— 

That we, the board of guardians of the Ballinasloe Union, do ask tiro 
various boards of guardians in I rehind and the Irish Medical Assicii- 
tion to appoint deputations to meet at the Mansion House, Dublin, 
lor the purpose ol discussing the much vexed question of the dis¬ 
pensary doctors’salaries, and we suggest that the Local Government 
Board should appoint a member of their body, or one of their 
inspectors, to attend the meeting. Copies of this resolution to be 
sent to the various hoards of guardians. Members of Parliament, and 
the Chief Secretary. The meeting to take place in Tuesday, the 
1st. December. Three members of each board to be appointed on each 
deputation. 

The motion was adopted unanimously. Mr. T. T. Collins, on 
behalf of the medical gentlemen, proposed a vote of thanks 
to the guardians for the very cordial way in which they had 
met them. Mr. T. J. Kossiter seconded the motion which 
was carried and the conference came to a close. 

Irish University Education. 

According to the Irish Times, at the meeting of the 
Cabinet last week Mr. Wyndham’s new scheme was not 
passed owing to most decided opposition. Legislation for 
the labourers has been promised and this will, so far as 
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Ireland is concerned, be her share of next session’s measures. 
The recent Land Act involves a very large expenditure of 
State-guaranteed money for many years to come and any 
attempt to saddle the Exchequer with more obligations is 
deemed impolitic as far as Ireland is concerned. It is also 
rumoured that the Government whips had evidence of the 
greatest opposition to rendering university education in 
Ireland sectarian. 

Nov. 10th. 


PARIS. 

(From our own Correspondent.) 


Naval Surgeons and Professional Secrecy. 

A conflict has recently taken place between the naval 
surgeons and the authorities of the naval engineering works 
at Indret. It is part of the duties of naval surgeons to look 
after the wives and children of workmen in the arsenals and 
naval engineering works and to send in a daily report of 
their visits. The question arose whether it was fitting for 
the surgeons to indicate in their reports the nature of the 
illness or whether they should mention some and keep the 
others secret. During the absence on leave of the principal 
medical officer the chief of the Indret works, M. Clauzet, 
ordered a first-class surgeon, Dr. Averous, to specify in his 
reports the nature of the illnesses from which the wives and 
children of the workmen were suffering and if the complaint 
came under the heading of a professional secret he was to 
notify this fact on his report sheets. Dr. Averous refused, 
saying that there was no list of diseases coming under the 
head of professional Becrecy. Moreover, to name certain 
diseases and to conceal the nature of others would identify 
the case. M. Clauzet did not consider these reasons 
sufficient and put Dr. Averous under arrest. When the 
principal medical officer, M. Alix, returned he was informed 
of the situation and quite agreed with the view taken by 
his colleague. Dr. Averous has appealed to the authorities 
(riclama par voie hiirarchique) against his sentence and the 
matter has been submitted to the Naval Minister. 

Sleeping Sickness. 

In my letter which appeared in The Lancet of Oct. 3lst 
I drew attention to the discussion at the Academy of 
Medicine of this remarkable disease. At the meeting of the 
academy held on Oct. 27th M. Blanchard reminded the 
meeting that he had announced that M. Brumpt had been 
enabled to inoculate a monkey with the parasite of sleeping 
sickness, which monkey died after about six weeks, having 
previously presented all the symptoms of sleeping sickness. 
Film preparations made from the blood of this monkey and 
stained by Nocard's method showed numbers of the trypano¬ 
soma Ugandense. The monkey in question was a macacus 
cynomologus, an Asiatic species which had been purchased 
in Antwerp and sent to the Congo. Before any experiments 
were made, and also after inoculation, its blood was tested for 
parasites and none was found up to the thirteenth day 
after inoculation. The parasite only appeared later. This 
experiment is the first in which sleeping sickness in the 
monkey has been verified. M. Blanchard remarked that at 
the previous meeting he had recalled the fact that Bruce hed 
shown that the transmitting agent of the trypanosoma was 
glossina palpalis. If this were true the experiments of Bruce, 
which were published during the month of August, only went 
to confirm those previously announced by Brumpt about 
June 27th concerning the intervention of glossina in a 
parallel case. Bruce, however, had only been able to 
show that he had found trypanosomata of an undeter¬ 
mined species in the blood of a monkey which had 
been bitten by some ZOO glossinse collected in the 
neighbourhood and consequently being possibly infected 
with trypanosomata of unknown origin. Moreover, tte 
monkey showed parasites in its blood as early as the 
fourteenth day, while in two experiments made by Bruce, in 
which he inoculated a monkey successfully with cerebro-spinal 
fluid taken from a patient suffering from sleeping sickness, the 
parasites did not appear in the blood until the twenty-second 
or twenty-third day. It is probable, then, thinks M. 
Blanchard, that Bruce in the experiment with the monkey 
and the glossinse inoculated a parasite of rapid evolution 
such as that of nagana and not that of true sleeping 
sickness. 1 

1 Lteuteuaut-Colonel D. Bruce has recently returned and haB brought 
with him a report of his observations upon sleeping sickness, the 
gist of which is that sleeping sickness is tsetse fly disease in human 
beings.— Ed. L. 


Congress of School Hygiene. 

The Congress of School Hygiene and of the Physiology of 
School Mastering (vfdagogie physiologique), which has been 
organised by sundry medical men and laymen for the im- 
provement.of hygiene in schools, opened at Paris on Nov. 1st 
in the School of Medicine. The Congress sat for two days. 
Papers were read and discussions were held, amongst others, 
on the following subjects : the Duties of Medical School 
Officers ; the Comparative Value of Morning and Afternoon 
Work ; the Afternoon Rest; and the Division of Hours of 
School Work. 

Infantile Oastro-enteritis treated by Starchy Foods. 

At the meeting of the Pediatric Society held on Oct. 20th 
M. M6ry read a paper in which he advocated the use of 
starchy food as a transition diet in the gastro-enteritis of 
infants. For the arrest of gastro-enteritis which depends 
npon intestinal fermentation there is nothing like plain 
water, bnt this diet cannot be continued for long. A 
return to a milk diet is often followed by a return of the 
diarrhcea and the child very often becomes more and more 
cachectic and finally dies. M. Mery has obtained good 
results by giving starchy foods after stopping the plain 
water and before going back to milk. He uses starch 
water, rice water, and vegetable soup. This last, together 
with rice water, has given very good results, superior 
to those obtained with modified milk, skim milk, or 
butter. In infants who are more than six months old the 
results have been admirable ; in those under that age they 
have not been so good. But in all cases the weight of the 
infants has increased, even in those who died. This feature is 
not due to the food value of starch but is due to retention 
of water by the tissues. The proportion of salt in a 
vegetable decoction is double that of milk and it is reason¬ 
able to suppose that an organism overcharged with salts will 
fix a certain quantity of water. Spme children, in fact, 
exhibit cedema without albuminuria. This oedema dis¬ 
appears when they are put upon a milk diet but they also 
lose weight. It is easy, then, to see how a vegetable diet 
can successfully prevent the rapid dehydration which occurs 
in children suffering from gastro-enteritis. 

Appendicitis in the Army. 

At the meeting of the Academy of Medicine held on 
Nov. 3rd M. Chauvel, formerly the head of the Naval and 
Military Sanitary Department in Paris, read a note upon the 
above subject. M. Chauvel has published a former report 
upon this subject, but that one dealt with certain uncommon 
and very serious cases which showed an enormous mortality 
—viz., 31 8 per cent. In the present paper M. Chauvel gave 
a general view of military appendicitis and by official 
statistics which he brought with him showed that the mor¬ 
tality was only 14'9 per cent., a figure which compares well 
with those obtained in civil hospitals. One very remark¬ 
able point is the extreme rarity of appendicitis in Algeria, 
at least among the natives. Excess in food is very rare 
among them and so also is influenza. M. Chauvel's paper 
brought up M. Lucas Championniftre to answer and in 
his reply he said that every day more and more confirmation 
was forthcoming of the idea that it was the abuse of a meat 
diet which was the principal cause of appendicitis. In those 
countries where the natives eat very little meat, as in 
Brittany, appendicitis is very rare. In England and the 
United States, where a great deal of meatj is eaten, appendi¬ 
citis is four times more common than in Paris. As to the 
role played by influenza there is at present an inquiry being 
carried out in the usual manner in Tunisia and on the coasts 
of Italy, where the first epidemic of influenza in 1889 was 
particularly severe. The object of this inquiry is to find out 
if in those countries which are very sparing from the point of 
view of a meat diet there was together with the influenza an 
outbreak of cases of appendicitis. 

Nov. 10th. 


ROME. 

(From our own Correspondent.) 


An Italian Sanatorium. 

The ambitious scheme for providing sanatoriums for the 
open-air treatment of pulmonary consumption, whioh was 
drawn up by an influential committee under the presidency 
of Professor Baccelli shortly after the death of King 
Humbert three years ago, has so far gone little beyond the 
subscription stage, and it has been left to private effort to 
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establish the first institution of this kind in Italy on any 
large scale. The “ Primo Sanatorio Italiano,'' which is now 
open to receive patients, was begun two years ago with a 
capital of about 500,000 lire (£20,000), raised by private 
enterprise on the initiative of Dr. A.. Zubiana under whose 
direction the building was erected and to whose care the 
management of the establishment has been entrusted. 
Situated at Sondalo in the midst of the large pine forest of 
Sortenna in the Valtellina and at a height of 1250 metres 
(4100 feet) above sea level, and favoured by the sunshine and 
warmth of an Italian climate and a purity of the atmosphere 
not inferior to that of the neighbouring Engadine, the new 
sanatorium enjoys great natural advantages. It is well 
sheltered from the winds by a background of high mountains 
and by the forest of larch and pinewood around it, while 
it commands magnificent views of the lovely valley beneath. 
Far from any human habitation, it is reached in about 
three hours by a carriage road from the station of Tirano 
on the Colico-Sondrio railway and is therefore within an 
eight hours’ journey by rail and road from Milan. The 
sanatorium has 60 beds and all the bedrooms have a 
southern aspect, most of these being also provided with 
balconies. It is constructed and furnished in the most 
approved and up-to-date manner, the angles at the 
floor and ceiling of the bedrooms and corridors being all 
rounded, the walls covered with washable glazed linen 
or painted and varnished, and the floors laid with tiles, 
linoleum, or wooden parquets. There are electric light and 
steam heating at low pressure throughout and ventilation 
is secured in all the rooms by windows furnished above and 
below with double casements. An excellent water-supply, 
which is brought from sources at Escio, nearly a mile off, is 
distributed through all the rooms and corridors and there is 
abundance of hot water on every floor. There is a plunge 
bath for every eight rooms and a complete installation for 
hydrotherapy, massage, and inhalations has been provided. 
Annexed to the waiting-room are roomB for laryngoscopy and 
radiography and a chemical and a bacteriological laboratory. 
There is also an operating room for cases requiring operative 
interference. The laundry is worked by steam and is 
supplied with apparatus for sterilising clothing and spittoons. 
The verandahs, which are so placed as to command the lovely 
view, are large and airy and provided with chairs made to 
revolve. Besides a large and lofty dining hall there are 
six public rooms, including drawing, reading, writing, 
recreation, music, and ladies’ drawing rooms. There are 
covered galleries for bad weather, while in fine weather 
the patients can enjoy walks of the most varied kind through 
the avenues and footpaths in the garden and the surrounding 
woods. Owing to the slope of the site on which the sana¬ 
torium is built it has been possible to provide each floor with 
a bridge over which patients can pass on the level in order to 
gain access to the grounds. 

Cases of Supposed Poisoning in a Hospice. 

During the first week of October there died at the Hospital 
of San Giovanni two children who had been conveyed thither 
from the Hospice of Santa llargherita, a reformatory and 
orphanage in Rome containing about 200 inmates. The 
cause of death was proved by a necropsy to be enteric fever. 
Two of the nursing sisters, a teacher, and several other 
children at the institution had sickened at about the same 
time, the severer cases berng likewise removed to the 
Hospital of San Giovanni and all presenting symptoms of 
typhoid fever. On the 14th and two succeeding days about 
20 other children at the hospice became suddenly ill but 
with different symptoms, there being no fever but very 
grave signs of gastro-intestinal irritation of an almost 
choleraic character. The worst of these cases were also 
removed to the hospital, where on the 18th two of them 
died after 18 hours of suffering, with vomiting, agonising 
pains in the abdomen, frequent bloody stools, cyanosis, and 
collapse. The whole hospice was meanwhile cleared out and 
thoroughly disinfected. In carrying this out it was found 
that the sanitary arrangements were very defective, the 
sewers for one thing never having been connected with 
the main sewers of the city. That there was no question 
of typhoid fever infection in the last group of cases was, 
however, conclusively proved by the necropsy of the two 
fatal cases which showed that death was due in each 
of them to poisoning from the ingestion of some powerful 
irritant. There were acute and diffused peritonitis, large 
necrotic erosions of the stomach, acute enteritis, and acute 
nephritis—such lesions, in short, as might have been causod 
by a strong caustic such as corrosive sublimate. An analysis 
of the viscera and their contents is being made ; meanwhile it 


is believed that through some lamentable blunder on the part 
of the attendants powders containing perchloride, in place of 
subchloride, of mercury must have been administered to the 
children as a purgative. A third death with similar sym¬ 
ptoms and post-mortem ap; earances has sinoe taken place 
and one more at least of the unfortunate little patients will 
probably succumb before the toll of victims is complete. 

Proposed International Congress on Malaria at Rome. 
The following motion was proposed by Professor Queirolo 
of Pisa at the Congress of Internal Medicine, lately held at 
Padua, and carried by acclamation :— 

Considering that Italy, chiefly through the merit of the Homan 
school which has promoted and cultivated with such zeal and signal 
success the study of malaria, holds the first place in respect of th«s 
researches; also in view of the fact ihat the victories achieved by 
science in this field have ted to important practical results in regard to 
the prophylaxis oi malaria, this Congress resolves to give its support to 
the promotion of au international congress for the study of malaria to 
be held in Homo. 

Nov. 5th. 


VIENNA. 

(From oub own Correspondent.) 

The Canoroin of Professor Adamkiewicz. 

Some years ago Professor Albert Adamkiewicz of Cracow 
in Austrian Poland read a paper in Vienna announcing the 
discovery of a remedy against carcinoma. This remedy, to 
which he gave the name of cancroin, was a solution of 
choline, citric acid, and phenol. The most eminent 
physicians and surgeons, however, such as Billroth, Albert 
and Kaposi, agreed that this method of treatment had 
nothing to recommend it and Professor Adamkiewicz has 
therefore sought some other way of inducing the profession 
to make use of cancroin. In the middle of October the chief 
surgeons of the public hospitals belonging to the State were 
surprised by receiving an order from the Heme Secretary to 
make trials of the cancroin of Professor Adamkiewicz. This 
remarkable and unprecedented order has naturally aroused 
much iodignation in medical circles. Professor Adamkiewicz 
also called the newspapers to his aid, publishing most 
encouraging results of the treatment of cancer by means of 
cancroin, but Dr. Husche of Rostock has stated that one of 
the patients whom Professor Adamkiewicz and Dr. Katecher 
claimed to have cured really died from cancer of the 
stomach a short time after treatment with cancroin. 

“ Grande Crise Gastrique." 

A paper on this subject has been read by Professor Pal 
before the Vienna Gesellschaft der Aerzte. He found that 
there was a very great increase of vascular tension during 
the gastric crisis, often to the extent of 160 per cent, of tha 
tension under normal conditions in the same patient, but 
this increased tension was by no means produced through 
pain, as some investigators have supposed, because very 
violent attacks of pain, according to Professor Pal, produce 
only depression of the blood pressure. Professor Pal found 
that the blood pressure increased before the pain began and 
that the vascular tension, in fact, caused the pain. The 
high vascular tension disappeared at the same moment as the 
pain did. Through artificial depression of the vascular 
tension it was possible to control the pain and all the other 
symptoms of the “ crise gastrique ” If the depression of the 
vascular tension comes to an end the pains are renewed. 
The effect of morphia presents points of interest, for 
morphia only soothes the pain through blunting the sensi¬ 
bility and the peculiar symptoms of the crisis may remain. 
Professor Pal explains the ‘' grande crise gastrique ” as being 
a vascular phenomenon, a peculiar contraction of the smallest 
vessels of the intestines. All conditions fonnd during the 
crisis were directly or indirectly produced by this funda¬ 
mental phenomenon—namely, the irritation of the vaso¬ 
constrictor branches of the splanchnic nerves. In the dis¬ 
cussion Professor Winternitz remarked that very often the 
attacks of pain in tabes dorsalis were not associated with on 
increase of blood pressure, but, on the contrary, with de¬ 
pression of it. Professor Winternitz had also seen some 
cases of gastric crisis with high tension of the blood-vessels, 
but in another case it was possible to observe in the normal 
state high blood pressure and during the attack of “crise 
gastrique ” a very low one. 

Reflex Palsy of the Extremities and Reflex Impairment ot 
the Power of Writing and Speaking. 

A paper on this subject has been read by Professor 
Urbantschitsch before the Gesellschaft der Aerzte. He said 
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that in cases of otitis media palsy of the extremities occurred 
sometimes, but medical men did not recognise a connexion 
between this symptom and otitis media, although it was not 
difficult to show that the treatment of otitis when successful 
was followed also by a diminution of the palsy. Impairment 
of the power of writing was often produced by otitis media, 
by pressure on the mucosa of the middle ear, and by 
syringing the ears. The introducing of tampons into the ear 
might in about one-fifth of the cases act similarly. The 
same causes produced reflex paresis of the muscles of 
vocalisation with consequent impairment of speech. Many 
patients who were suffering from ear disease spoke with 
difficulty and only in a slow hesitating manner; some 
letters, especially “s,” they were quite unable to pronounce. 
Often they were unable to read fluently. Professor 
Urbantschitsch had observed patients suffering from ear 
disease and presenting symptoms similar to apoplexy in 
whom the treatment of the ear complaint showed the 
reflex nature of this paresis beyond a doubt. Similar 
symptoms of paresis were also produced by irritation of 
the sensory nerves of the mucous membranes of the nose 
and mouth, but after cocainisation of the mucous membranes 
of the ear, nose, and mouth it was impossible to elicit the 
same effect, a sign of the reflex nature of this peculiar 
disease. It seemed to be necessary to examine the ear and 
nose in all cases of paresis of the extremities and impairment 
of the power of speaking and writing. 

Experiment* on Living Animals. 

The anti Semitic Landtag (Diet) of Lower Austria has pro- 
hibited vivisection and all experiments on animals in the 
hospitals under its control. As the. obstetrical clinics of 
Vienna University receive financial support from the Landtag 
• ' and are under its control this assembly has ordered all 
experiments of every kind on animals to be stopped. The 
professors of obstetrics protested against this order but as 
yet without any results. The same Landtag sanctioned a 
grant to the university polyclinic only under the condition 
that Jewish professors Bhould be subject to the authority of 
-■ Christian professors in their treatment and prescriptions. 

J Nov. 9th. 


NEW YORK. 

(From our own Correspondents ) 


The Pale of Headache Remedies in Aeiv York. 

The facility with which persons can obtain powerful and 
dangerous drugs in the druggists' shops of New York city 
has been recently engaging the attention of writers on 
medical matters. This is especially the case with regard to 
headache remedies. These are sold in enormous quantities to 
individuals who are entirely ignorant either of the action of 
the powerful drugs therein contained or of the cause of the 
pain from which they desire to obtain relief. The druggist 
assures the sufferers that certain powders, wafers, or tablets 
will have the desired effect and, indeed, in a very large 
number of instances temporary relief is quickly obtained. 
The druggist will also declare that the remedy advocated is 
harmless. The majority of these remedies are mainly com¬ 
posed of acetanilide, phenacetin, antipyrin, or of some other 
of the coal-tar derivatives and are consequently, when not 
absolutely dangerous, in a high degree depressing. The 
medical journals of New York have been warning the public 
for some time against the indiscriminate use of the drugs 
known as headache remedies. 

Dowie in Atm York. 

The descent upon New York of Dowie and his restoration 
host from Zion City has been made the theme of discussion 
by some of the medical journals and by all the lay journals. 
The Am York Medical Aews treats the question from a 
psychological standpoint and seems to maintain that the 
so-called Dr. Dowie is more or less insane. The writer of 
the article is of the opinion that he is the victim of a con¬ 
viction of reincarnation such as is so common among the 
insane that every asylum in the country has some examples 
of it. “Further,” the writer says, “with this fixed idea 
become a ruling passion there is combined a capacity for 
business and the administration of affairs, a positive genius 
for organisation, and withal a persuasiveness of language 
and a magnetism of personality that make the possessor of 
these heterogeneous qualities a most interesting subject 
for study and painstaking investigation.” The majority of 


the journals take a far more material view of the 
matter and insist that Dowie is simply a clever fakir 
who, knowing human nature, plays upon the weaknesses 
of mankind in order to make money and at the same time to 
gratify his vanity. Whether Dowie, Mrs. Eddy, and others 
of the same kind are influenced by good motives or not one 
thing at least is certain, that they cause a great deal of harm 
and for this reason alone should be suppressed. To the 
ordinary observer it would seem that they fleece their 
followers and those of the outside public who allow them¬ 
selves to be deluded in order to live in luxury invested with 
a notoriety which they are persuaded is fame. Perhaps the 
most unpleasant feature of Dowie's miscalled religious tenets 
is his professed bslief in faith cure. If grown-up persons 
refuse to be treated by a medical man when injured or when 
attacked by disease no valid objection can be made to their 
action, but when a parent or guardian will not allow a sick 
child to be treated by a qualified physician or surgeon then 
it is perfectly right that such an individual should be severely 
punished. Even in the United States, where every latitude 
is allowed to the irregular fraternity, this view of the case is 
beginning to impress itself upon the minds of the community 
at large. 

Yellow Fever Quarantine in Texas and Louisiana. 

It was announced on Oct. 23rd that the Governor of Texas 
had quarantined the whole of that State against San Antonio 
where yellow fever is prevalent. Railroads are forbidden to 
operate trains in or out of San Antonio or to handle any 
freight or passenger business from that city until the quaran¬ 
tine is removed. On Oct. 23rd the Louisiana State Board of 
Health issued a proclamation of quarantine against Laredo 
and San Antonio, Texas, and in addition to this all railroads 
and other common carriers were prohibited under penalty 
from bringing into Louisiana passengers, household goods, 
and cars from those places unless they were first fumigated 
with sulphur by authorised health authorities. The situation 
as regards yellow fever is declared to be encouraging at San 
Antonio and much indignation has been expressed at the 
action of the Governor of Texas in proclaiming a State 
quarantine against that town, while no such step has been 
taken with regard to Laredo where the disease is said to be . 
more widespread. 

Nov. 3rd. 



PHILIP BROOKES MASON, M.R.C.S. Eng., L.S.A., 

rONSULWMi SURGEON TO THK IlORTON-ON-TRENT INFIRMARY. 

The profession is the poorer by the death of Philip 
Brookes Mason, a man of sterling qualities and cxcellen 
intellectual gifts, as the following record of his academical 
career will show. Mason commenced his medical educa¬ 
tion in 1858 by spending a winter and a summer session in 
Glasgow, where he gained prizes in the classes of anatomy, 
chemistry, and botany. Alter that he spent a year in his 
father’s surgery at Burton-on-Trent and then entered at 
University College, London, where he gamed seven gold 
and silver medals as well as the Filliter exhibition of £30 
in pathological anatomy, the Longridge exhibition of £40 
for general proficiency in medicine and surgery, and the 
Atkinson-Morley scholarship of £45 a year for three years 
in surgery. In 1864 he became a Member of the Royal 
College of Surgeons of England and a Licentiate of the 
Society of Apothecaries. He was house surgeon in the 
hospital to Mr. Erichsen and Sir Henry Thompson. In 
1864 he was appointed demonstrator of anatomy in Uni¬ 
versity College and held that appointment for three years, 
and in this position, in the temporary abrence of Professor 
G. V. Ellis, delivered the lectures in the class of anatomy. 
In the University of London he obtained at the preliminary 
examination (scientific) exhibitions of £40 a year for two 
years in biology and also in chemistry and materia 
medica. In 1866, when he was intending to present 
himself for the second M.B. examination in the University 
of London and the final examination for the Fellowship of the 
Royal College of Surgeons of England, cholera broke out in 
London and he was appointed by Dr. George Buchanan, 
whose work as assistant physician at the Hospital for Sick 
Children in Great Ormond-street he had been doing during 
that summer, to the charge of the temporary Hospital for 
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'Children for the parishes of St. Giles and Bloomsbury. 
Early in 1867 his father died suddenly, leaving his family 
unprovided for, and he was obliged to take over his practice, 
and the duties of a very large country practice effectually 
put a stop to his passing any more examinations and thus it 
was that, he never held the higher degrees. From 1870 he 
was surgeon to the Burton-on-Trent infirmary, which now 
contains 60 beds and serves a large manufacturing, 
railway, and colliery district, and this afforded him con¬ 
siderable practice both in general and in operative surgery. 
He was the first surgeon in the neighbourhood to perform 
ovariotomy and that successfully. He was also surgeon to 
the Burton-on-Trent Dispensary and to the Post Ofiice. 

With regard to his private life a friend writes: “He 
never took any part in municipal politics. 1 believe he 
never voted in a municipal election of any kind and never 
more than once, I believe, in a Parliamentary one. He was 
elected a member of the Burton Feoffees for the administra¬ 
tion of the combined charities in 1882 and was chairman of 
that body in 1898. In 1888 he was made a magistrate of 
the borough of Burton-on-Trent, being one of the gentlemen 
appointed when the borough bench was first formed in that 
year. He continued to sit on the bench up to 1899. He 
was from its foundation a member of the Burton-on-Trent 
Archseolcgical and Natural History Society and was at one 
time president. He read several important papers before 
the society." 

Mr. Mason was a great naturalist and made many com¬ 
munications to the Linnsean and cognate societies. He was 
a bom collector and once said that he began collecting at the 
age of four years. No natural curiosity came amiss, but it 
was to insects, and especially beetles, that he was mainly 
devoted. His specimens were mounted (by himself) with 
the greatest neatness and skill and some years ago had 
assumed such proportions as to lead him to build a fire¬ 
proof museum adjoining his house, and here it was that 
he spent almost every moment of his leisure. This 
collection is a wonderful one to have been brought 
together by one man. The specimens in it must amount 
to many thousands and their arrangement is most 
skilful. He had probably the largest collection extant 
of British beetles, but of the scientific value of the 
collection it must be left to entomologists to speak. Mr. 
Mason married rather late in life Miss Saunders, the 
daughter of Mr. William Saunders, a Burton brewer. This 
lady proved a most suitable helpmate and during his some¬ 
what prolonged illness nursed him with the most unremitting 
and tender care. But for his father's sudden death Mr. 
Mason must have taken a high position in the scientific 
and medical world and would doubtless have joined the 
teaching staff of a medical school. His death will be 
greatly lamented by University College men whose memories 
take them back to the “sixties.” Among his fellow students 
were Sir John Williams, Sir It. Douglas Powell, Matthew 
Berkeley Hill, H. C. Bastian, Sir W. R Gowers, Marcus Beck, 
G. V. Poore, F, T. Roberts, John Tweedy, and others who 
have become known to the profession. 

He died on Nov. 6th and was buried at Burton on 
the 9th, a large number of sorrowing friends being present 
at the funeral. He left no issue. 


Deaths of Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced : —Dr. Friedrich Betz of Heilbronn, at the age 
of 84 years In early life he was a prolific writer on 
medical subjects r and was the first editor of Meinorahilien. 
—Dr. Fochier, professor of midwifery in Lyons.—Dr. A. 
Gallet, professor agregi of 6urgery in the University of 
Brussels and surgeon to the St. Jean Hospital in that city. 
—Dr. Brastac, formerly director of the Medical Department 
of the French Army. 


Medical Men and the Municipal Elections.— 

At the meeting of the Monmouthshire County Council held 
on Nov. 4th Mr. John Davies James, M.R.C.S. Eng., L.S. A., 
was elected an alderman.--At Newport (Mon.) municipal 
election Mr. Sutton, L.R.C.P., L.R.C.S. Edin., was returned 
for the St. Woolos Ward.—At Bristol on Nov. 2nd Mr. 
Colston Wintle, L R.C.P. Lond., M.R.C.S. Eng., was returned 
for the Horfield Ward by a very large majority.—Dr. Henry 
Dutch has been returned councillor for the Grosvenor Ward, 
City of Westminster Council. 


gUfciral lUfos. 


Examining Board in England by the Royal 

Colleges of Physicians and Surgeons. —The following 
gentlemen have passed the Second Examination of the Boaid 
in Anatomy and Physiology :— 

Charles Ernest Anderson, K‘ng‘8 College Hospital; Bernard Richard- 
80 U Billings, London Hospital; Patrick Black, B.A. Camb, 
Cambridge University; John Butterworth, L.D.S. Eng.. Ownu 
C ollege, Manchester; Samuel Earle Cathcart, Middlesex Hospital; 
Walter Horsfall Chesters, University College, Cardiff; 5anm?l 
Wilfrid Daw. Guy’s Hospital; John McDougall Eckstein. St. Bar 
tholomew's Hospital; Harry Rumsey Edwards. King's College 
Hospital; Albert Edward Evans. University College Hospital; 
Shiavax Hormuzshaw Gandhi, Bomhay and Owens College, Man¬ 
chester; Percy Charles Garrett. Owens College, Manchester; 
Frederic William Wandby Griffin, B.A. Carnb., and Richard 
Atheistane Parker Hill, B.A. Carnb., Cambridge and St. 
Bartholomew’s Hospital ; Elliott Thornton Glenny, Rupert 
Lawrence Haines, and William John Jago, St. Bartholo¬ 
mew's Hospital; Roderick Jacksou, University College, Liver¬ 
pool ; Rot>ert Bruce Low, University College Hospital; Peu* 
Donald Fraser Magowan, Guy’s Hospital ; Joseph Leopold Mevn<U, 
London Hospital; Percy Moxev, University College, Bristol; 
Harry Williams Nicholls and Sidney John Kowncree, Mi-idlwex 
Hospital; Alexander Morton Pollard, Kings College Hospital; 
John Pugh, St. Mary's Hospital; George Andrew Rus«ll, 
Birmingham University; Harold Kenneth Salisbury. University 
College, Bristol; Ernest Albert Saunders, King's College Hospital. 
Edgar Arthur Shirvell, London Hospital; George Alan Simmons, 
St. Thomas's Hospital; Herbert McLean Staley, Owens College. 
Manchester; John Tate and Arihur Christopher Watkiu. Uni¬ 
versity College Hospital; Christopher Tylor, B.A.Camb . Henry 
Cecil Waldo. Ambrose Cyril Wilson, and William Harrison 
Woodburn, B.A. Camb., St Bartholomew’s Hospital: and Ismael 
Valerio and Ernest Wragg, B.A. Camb., Guy’s Hospital. 

University of Oxford.— The following dates 

are announced for the medical and preliminary examinations 
(in each case the date mentioned is that on which the exami¬ 
nation begins) :—Preliminary examinations in Physics and 
Chemistry, Dec. 7th, and in Botany. Dec. 14th ; further 
examination in Mathematics, Dec. 14th (names to be sect 
in by Dec. 2nd); First MB. examination (Anatomy, Phy¬ 
siology, Materia Medica, and Organic Chemistry), Dec. 9th 
(names to be sent in by Nov. 25th) ; Second M B exami¬ 
nation, Dec 9th (names to be sent in by Nov. 25th); 
Preventive Medicine, Nov. 24th. The examination in Patho¬ 
logy in the second M.B. may be taken separately at any 
time after passing the first M.B. examination aDd before the 
remainder of the second M.B examination. Forms of entry, 
certificate forms, &c., can be had on application to the 
secretary to the Boards of Faculties, Clarendon Bnildiog, 
Oxford. Names entered late are admitted up to certain 
dates, which vary for the different examinations, on payment 
of an additional fee of two guineas. Degree days for this 
term are on Nov. 19th, Dec. lOtb, and Dec 17th. 

Leeds Hospital for Women and Children.— 

The jubilee year of this hospital has been opportunely 
celebiated bv the formal opening of an entirely new group of 
hospital buildings. The old building, which was not 
originally constructed for a hospital, will for the present be 
adapted as a residence for nurses and servants. The open¬ 
ing ceremony was performed by the Right Honourable the 
Viscountess Mountgarret on Oct. 30th. The new buildings 
will accommodate about 45 gynsecological patients and a few 
cots are provided in a separate ward for children. In 
addition to these an isolated portion of the building has been 
specially arranged as a email lying-in hospital with space for 
five beds. This it is hoped will be the nucleus of a larger 
lying-in hospital when sufficient funds are forthcoming. 
Hitheito there has been no lying-in hospital in Leeds. The 
wards for the reception of gynecological patients occupy a 
long two-storyed pavilion. The space under the ground floor 
is, owing to the fall of the ground, very extensive, and 
having been left unoccupied it allows of a free circulation of 
air beneath the entire pavilion. The wards are 100 feet 
long, 24 feet wide, and 13 feet high. Each bed has a linear 
space of 10 feet, a floor space of 120 square feet, and a cubic 
air space of 1560 cubic feet. All the windows are double, in 
order to counteract the cooling effect of the extensive 
window surface. 

Central Midwives Board.— At the last meet¬ 
ing of the Central Midwives Board a letter was read inform¬ 
ing the board that a person representing himself as deputed 
by the county councils to receive the names and fees 
of midwives desiring to be certificated by the Central 
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Midwives Board had visited a nursing institution and had 
endeavoured to collect the fees. The board consequently 
desires it to be known that the secretary alone is autho¬ 
rised to receive the fees and as it is in possession of a 
description ot the impostor it trusts that the publicity of 
the press may lead to his early detection. At the same 
meeting the secretary was instructed to add the Rural Mid¬ 
wives Association, 47, Victoria-street, London, S.W., to the 
list of bodies to whom applicants for training in midwifery 
should be referred, while the board resolved to receive the 
certificates of the following bodies as approved qualifications 
under Section 2 of the Midwives Act, 1902 : (1) Queen 
Charlotte's Lying-in Hospital, (2) Manchester Southern and 
Maternity Hospital, (3) Liverpool Ladies’ Charity and 
Lying-in Hospital, (4) British Lying-in Ho-pital, (5) Glasgow 
Maternity Hospital, and (6) St. Mary’s Hospital, Manchester. 
The names of 126 women were passed under Section 2 of the 
Act and ordered for entry on the roll. Of this total 74 
claimed as holding the certificate of the Obstetrical Society 
of London, three that of the Rotunda Hospital, Dublin, and 
49 were admitted as having been in bona fide practice for one 
year prior to July 3Lst, 1902. 

University of Cambridge.—A s was expected 

in the University the electors to the chair of Physiology have 
appointed Dr. J. N. Langley, F.R S , to be professor in 
succession to Sir M. Foster, K C.B. The general board of 
studies has appointed Dr. A. Hill to be University Lecturer 
in Advanced Anatomy, and Dr. A. C Ingle to be University 
Lecturer in Midwifery. the Allen scholarship, value £250 
for one year, for research in medicine or other branch of 
science, is about to ba vacant. Graduates of the University 
nnder the age of 28 years may apply t > the Vice-Chancellor 
before Feb. 1st, 1904, stating the nature of ihe investigation 
they desire to pursue. During the present year 88 candidates 
have been admitted to the examination in State medicine for 
the Diploma in Public Health. 41 passed both parts of the 
examination. The council of the Senate proposes that a 
syndicate shall be appointed “to consider what changes, if 
any, ate desirable in the studies, teaching, and examinations 
of the University,” to confer with such persons or bodies as 
it may think fit, and to report before the end of the Easter 
term, 1904. The scientific members of the syndicate as pro¬ 
posed are Dr. D. MacAlister ; Dr. A. R Forsyth, F.R.S ; 
Professor J. J. Thomson, F.R S. ; and Mr. W. Bateson,’ 

HDD 


The Financial Position of Guy’s Hospital.— 

At the annual general court of the governors of this hospital 
held on Nov. 6th Mr. H. Cosmo Bonsor, the treasurer, took 
the chair and made a statement with respect to the financial 
condition of the hospital. He said that all the wards are 
now opened and more than 600 beds available for patients and 
that the cost of maintenance could not be less than £60,00C 
per annum. Towards this the hospital had an income 
more or less assured of about £35,000 per annum and 
in addition had recently been in receipt of about £ll,0OC 
annually from King Edward’s Hospital Fund for London, 
the Hospital Saturday and Sunday Funds, subscribers and 
other sources, leaving a deficiency in ordinary income of 
about £14,000 per annum. The treasurer further reported 
that of the £180.000 appealed for in 1901 for renovation and 
building only £103,000 had been so far received and that 
the institution was in debt for the balance which had been 
made up by temporary loans. It was unanimously 

resolved that, “ The treasurer be requested to obtain 

the widest currency possible for a short statement 

ot the present circumstances of the charily, and, 

tnrther, to continue a vigorous appeal with a view of 
enlarging the basis of public support adequately to the 
increased needs of the establishment.” Guy’s Hospital has 
been rightly held up as an example to be followed by other 
metropolitan hospitals for its admirable internal arrange¬ 
ments and good and economical working and we feel very 
strongly that the charity ought to be relieved from the 
6train indicated by an annual deficit of 

tW,U00. A hospital cannot, any more than a private 
individual, for ever live on its capital. That Guy’s 

Hospital is appreciated by the great British public 
nas teen proved by its position and by the number 
oi beds constantly occupied. To treat effectually 130 000 
patients every year is no small task and a hospital which 
oao carry on such a work with good results and economy 
™k," es ~; Day ’. has the ri R ht to claim-support from the 
P he. Certainly Guy’s Hospital has received some large 


special donations and legacies but the pressing needs of the 
hour have exhausted such sources of income as fast as they 
occurred. We trust that the public will come to the rescue. 

A Female Vaccination Officer.— At the 
meeting of the Chipping Sodbury (Gloucestershire) board of 
guardians held on Nov. 4th a lady was appointed vaccination 
officer. 

Harvest Festival.— An interesting harvest 
festival was held in the chapel of the Cancer Hospital, 
Fulham-road, London, S W., on Nov. 5th, at 7 P.M., when 
a touching and appropriate sermon was preached by the 
Archdeacon of London The chapel was very prettily 
decorated, the work having been carried out by some lady 
friends of the hospital assisted by the matron and her sisters 
and nurses. 

Glasgow Ophthalmic Institution : Post- 
Graduate Demonstrations on Diseases and Injuries 
of the Eye —The seventh annual course of demonstra¬ 
tions was inaugurated on Nov. 3rd, Dr. H. Perry, one of the 
managers of the Glasgow Royal Infirmary, presiding. Dr. A. 
Maitland Ramsay chose as hissubject ** A Blow on the Eye : 
its Immediate and Remote Results.” The attendance was 
larger than on any previous occasion. 

University College, Bristol : Faculty of 
Medicine.— At University College, Bristol, on Oct. 30th, Sir 
W. Ramsay presented the following prizes and certificates to 
the successful candidates. Winter Session—Medicine : prize, 
S. C Haymsn Surgery : S. U. Hayman. Public health : 
prize, J. D. Calcott; certificate, L. Shingle on Smith Senior 
anatomy: prize, J. W Wiilcox; certificates, A. J. Wright, 

V. Green-Arroytage, R E. Thomas, G. S. Parkinson, and 
J. F. Blackett Junior anatomy : certificates, J. M. Hammond 
and P. S. Tomlinson. Physiology, Part 1. : prize, J. VV. 
Wiilcox ; certificates, L. J. Short and R B. M. Hopkins ; 
Part II. : prize, R. B. M. Hopkins; certificates J W. Wiilcox, 
J. F. Blackett, L. J. Short, F. T. Boucher, V. Green- 
Armytage, and E. S. Goss ; Part III. : prize, H. S. Rivington ; 
certificates. J. M Hammond, L. J. Short, P. S Tomlinson, 
C H. Taylor, K. N. W. Biddulph, and E. V. Connellan. 
Biology : prize, P. S. Tomlinson ; certificates, W. T. 
Clarke, VV. W. MorrisoD, A. H. Dawes, and P. Sinnnock. 
Chemistry: prize, W T. Clarke; certificate, P. S. Tomlinson. 
Summer Session—Pathology : prize, J. D Calcott; certifi¬ 
cates, A. W. KichardsoD and S C. Hayman. Medical juris¬ 
prudence : prize, A. W. C. Richardson; certificates, j. D. 
Calcott and S. C. Hayman. Operative surgery : prize, S. C. 
Hayman ; certificate, L. N. Morris. Midwifery : prize, 

W. J. H. Pimiger; certificates. F. Shingleton Smith, L. 
Shingleton Smith, and L. N. Morris. Practical medicine, 
Surgery, and Midwifery : prize, L. N. Morris ; certificates, 
F. [Shingleton Smilb, A. N. Thomas, W. J. Pinniger, and 

F. G. Bergin. Anatomy : prize, P. S. Tomlinson ; certifi¬ 
cate, J. M. Hammond. Practical chemistry: prize, P. S. 
Tomlinson ; certificate, W. Morrison. Pharmacology and 
Therapeutics : prize, J. W. Wiilcox. Materia medica: 
prize, E. Davies ; certificates, R. J. Parnell and S. H. 
Kingston. 

Society of Apothecaries of London.— The 

Lord Mayor's Day dinner of the Society of Apotheraries 
was held at the Society’s hall in Biackfriars, London, on 
Nov. 10th. the Master of the Society, Mr. Clarence Cooper, 
being in the chair, supported by the wardens, Mr. Albert B. 
Day and Mr. J. H. Jtffcoat. Covers were laid for 
about 100 persons and amongst the guests were Sir 
W. S. Church, President of the Royal College of 
Physicians of London, Mr. J. Tweedy, President of 
the Royal College of Surgeons of England, Mr. A. 
Gibbs, M. P., Sir Joseph Fayrer, Professor A. Macfadyen, 
Sir Hugh Beevor, Sir William Wilson, Sir Trevor Lawrence, 
Dr. F. T. Roberts, Mr. S R Atk'ns, President of the 
Pharmaceutical Society, Mr. S F. Cowell. Mr. Shirley F. 
Murphy, Dr. Dawson Williams, Mr. W. Arbuthnot Lane, Mr. 
W. A Frost, Dr. A. H. N. Lewers, Mr Andrew Clark, Mr. 

G. H. Makins, and Dr. F. de Havilland Hall. Mr. Cooper, 
in proposing the toast of “The King,” referred to the warm 
interest taken by His Majesty in medica] work and pointed 
out how it encouraged advancement in scientific research. 
In proposing the toast of “The Visitors" Mr Day extended 
a warm welcome to the President of the Royal College of 
Physicians of London, the President of the Royal College 
of Surgeons of England, and the other guests. This toast 
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•was responded to by the Presidents of the Royal Colleges. 
Sir William S. Church said that there was a close 
connexion between the Society of Apothecaries and St. Bar¬ 
tholomew's Hospital and for more than two centuries there 
had been at St. Bartholomew's a resident apothecary, the 
last being Mr. Frederic Wheeler, to whom he (Sir William 
Church) had been apprenticed. Mr. Tweedy said that all 
must respect the useful work done by that Society in the 
interests of the medical profession. To Mr. Tweedy was also 
entrusted the office of proposing the toast of "The Society 
of Apothecaries of London.” He said that before the 
earliest association of Barber Surgeons in London a Society 
of Apothecaries existed with records reaching back to the 
Crusades, when the Apothecaries were an active and energetic 
body. During the terrible plague of London the Apothe¬ 
caries were about the only persons who remained in the 
City to attend the sick and the dying. The Society of 
Apothecaries had fulfilled a very important function in 
promoting medical education and licensing practitioners. 
In his opinion the medical stadent was in danger of being 
over-educated and he would rejoice to see that Society take 
a larger share in the future in medical education and qualifi¬ 
cation. The subject was an economical one as well as educa¬ 
tional because the increasing cost of medical education had 
reached such a degree that a man had to consider whether 
it was worth while paying for the costly and elaborate train¬ 
ing required for the University of London with no further 
recompense at the end than such as was to be gained in 
remote country districts. Mr. Cooper, in acknowledging the 
toast, explained the lines on which the Society had lately 
been affording opportunities for the progress of medical 
science. 


Jprintets. 


Successful applicants Jor Vacancies , Secretaries of Public Institutions , 
and others possessing information suitable for this column, are 
invited to fonvard to The Lancet Office, directed to the Sub 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Bailey, Robert Cozens. M.S. Lond., F.K.C.S., has been appointed 
Assistant Surgeon to St.. Bartholomews Hospital. 

Bent, Sidney C. H., M.O.Brux., M.R.C.S., L.R.C.P. Lond., has been 
appointed Senior House Surgeon to the Evelina Hospital for Sick 
Children. 

Booth-Clakkson, Captain J., L.R.C.P. Lond., L.R.C.S., Reserve of 
Officers, District Surgeon and Health Officer for Alexandra County, 
has been appointed a Justice of the Peace for Alexandra County, 
Natal. 

Duncan, W. Henry, L.R.C.P. & L.R.C.S. Edin., has been appointed 
House Surgeon to Nottingham Children’s Hospital. 

Greenwood, Alfred, M.D.Vict., D.P.H., Merit cal Officer of Health 
of Blackburn, has been appointed Medical Officer to the Blackburn 
Education Authority. 

Hepburn, David. Professor, M.D.. C.M. Edin., M.R.C.S., F.R.S. Edin., 
lias been appointed Dean of the Faculty of Medicine of the Uni¬ 
versity College. Cardiff. 

Orange. Margaret, L.S.A. Lond., M.D. Brux., has been appointed 
Lecturer on First Aid and Home Nursing, London School Board, 
and Clinical Assistant to the Evelina Hospital for Children. 

Parsons, K. D., L.R C.P-Loud., M R.C.S-. has been appointed House 
Physician to the Evelina Hospital for Sick Children. 

Samuel. Henry T.. L R.C.P. Lond., M.R.C.S.. has been appointed 
Assistant. House Physician to the Cardiff Infirmary. 

Simon, David Ap, M.B.. B.S.Glasg., has been appointed Certifying 
Surgeon under the Factory Act for Nantgaredig District of the 
County of Carmarthen. 

Stuart-Low, William, F.R.C.S. Eng., has been appointed Assistant 
Surgeon to the Central Throat and Ear Hospital, Gray’s Inn-road. 

Smith. D..M.B., M.S.Glasg., has been appointed Certifying Surgeon 
under the Factory Act for the Creetown District of the County of 
Kirkcudbright. 

Timms, A. E., L.R.C.P.. L.R.C.S. Edin., has been appointed Assistant 
House Surgeon at the Cardiff Infirmary. 

Whef.ler, E. It., M R.C.S.. L.R.C.P. Lond., has been appointed Assist¬ 
ant House Surgeon to the Evelina Hospital for Sick Children. 

Whitrlockk, R. H Anglin. M.D., M.Ch.Edin., F.R.C.S. Eng., has 
been appointed Lichfield Lecturer on Cliuical Surgery in the Uni¬ 
versity of Oxford. 


$atanm. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Army Medical Service. —Examination of Candidates for not less than 
30 Commissions in the Royal Army Medical Corps. 

Bethlkm Hospital. —Two Resident House Physicians (unmarried), for 
six months. Honorarium at rate of £25 each per quarter, with 
board, Ac. 


Birmingham and Midland Free Hospital for Sick Children- I 
Two Acting Physicians. 

Birmingham and "Midland Hospital for Skin and Urinary 
Diseases, John Bright-street, Birmingham.—Surgical Assistaiit 
for six months. Honorarium at rate of 52 guineas per annum. 

Brighton, Hove, and au&ssx Throat and Ear Hospital, Cburch 
street, Queen's-ruad, Brighton.—Non-resident House Surgeon for t 
six months, renewable. Salary at rate of £75 per annum. 

Camberwell Provident Dispensary.—V acancy on Medical Staff. 

East London Hospital for Children and Dispensary for Worn*, 
Shadwell, K.—House Phy&ician for nix months. Honor.irium ui 
£25, with board, residence, Ac. 

Kyhliva Hospital for Sick Children, Southwark. S.E.—Surgeon 
to Out-pat ients. Also Pathologist. Salary 100 guineas per annum. 

Hereford County and City Asylum.— Senior Assistant M&lieal 
Officer, unmarried. Salary £150 per annum, with board, lodging, 
and washing. 

Hospital fob Sick Children, Great Ormond-street, W.C.-Honie 
Physician, unmarried, for six months. Salary £20, with board usi 
residence. Also Clinical Pathologist aud Bacteriologist, non¬ 
resident. Honorarium 50 guineas per annum. 

Liverpool Stanley Hospital.— Senior House Surgeon. Salary £100 
per annum, w ith board, resideuce, and washing. 

London Lock Hospital —House Surgeon to the Female Hospital. 
Salary £80 per annum, with hoard, lodging, and washing. 

Margaket-strkkt Hospital for Consumption and Di»ea*e$ or 
thf. Chest, 26, Margarct-street, Cavendish-square, W.-Pathi)- 
logist. 

Newcastle-on-Tyne Dispensary.— Visiting Medical Assistant. Salary 
£160, rising to £1<0. 

New Hospital for Women, Euston-road, N.W.—Clinical Assistant 
(female) in Out-patient Department. 

North-West London Hospital. Kentish Town-road.— Resident Merikal 
Officer, also Assistant Resident Medical Officer, each for six moothi. 
Salaries at rate of £50 per snuum, with board, residence, aud 
washing. 

Paddington-green Children’s Hospital. London. W.—Surgeon to 
Out-patients. Also Pathologist and Registrar. Salary £50. 

Royal Free Hospital, Gray’s Inn-road, W.C.—Junior Obstetric 
Assistant (female) for six months. Board and lodging provided. 

Royal Waterloo Hospital for Children and Women, Waterloo 
Bridge-road, S.E.—Surgeon to Out-patients. 

Royal Westminster Ophthalmic Hospital, King William-street, 
West Strand, VV'.C.—Clinical Assistants for six months. 

St. Bartholomew's Hospital.— Surgeou. 

St. Mary s Hospital Medical School. Paddington, W.— lecture 
on Physiology. Salary £400 per annum. 

St. Pancras and Northern Dispensary, 126, Euston-road, N.W.- 
Honorary Physician. 

St. Thomas's Hospital. —Assistant Surgeon. 

Sheffield Children's Hospital.—L ady House Surgeon. Salary £70 ; 

per annum, with board, lodging, ami washing. 

Township of Toxteth Park Workhouse and Infirmary, Liverpool. 

—Assistant Medical Officer. Salary £100 per annum, with bod, 
washing, and apartments. 

Victoria Hospital for Children, Tite-street, Chelsea, S.W.—House j 
Physiciau for six months. Honorarium of £25. with board and 
lodging. 

Wallasey Dispensary and Victoria Central Hospital, Liscanl.- 
House Surgeou, unmarried. Salary £100, with apartments, board, 
aud service. 

Wolverhampton Union Workhouse. Heath Town, Wolverhampton- 1 
Assistant Medical Officer (resident), unmarried. Salarv £130 per 
annum, with apartments, rations, aud washing. 

Wrexham Infirmary.— Resident House Surgeon. Salary £50 per 
annum, with board, lodging, and washing. 


The Chief Inspector of Factories, Home Office. S.W., gives notice of 
a vacancy as Certifying Surgeon under the Factory Act at. Withnell 
in the county 1 of Lancaster. 


$ir%, gtarriages, into gbatjjs. 


BIRTHS. 

Dyson.— On Nov. 5th, at 25, Aldersgate-etreet, E.C.. the wife of Malcolm 
G Dyson, F.R.C.S., of a son. 

Gairdnkr. —At Cairo, on the 8th instant, the wife of the Rev. William 
Henry Temple Gairdner, B.A., a son. 

Stephens.- On Nov. 7tb, at Elderslie, Hoylake, Cheshire, the wife of 
J. W. W. Stephens, M.D. Cantab., of a son. 

Willcox.— On Oct. 10th, at, Frogmore, St. Albans, the wife of W. U. 
Willcox, M.D. Loud., of a son. 


MARRIAGE 

Atkinson—Hicks.— On Nov. 5th, at St. James’s Church, Piccadilly. 
John Parkinson Atkinson, B.A., M.R.O.S., L.R.C.P., to Dorothea, 
youngest daughter of CharJes Francis Hicks. 


DEATHS. 

Alexander. — On Nov. 3rd, 1903, at Ashford, Middlesex, Ella Harriette, 
widow' of the late Alexander Charles Archibald Alexander. 
M.B. Cantab., Surgeon-Major, Coldstream Guards, aged 43. 

Crapock.—O n Sunday, 1st November, at her residence. 02. Iluskitton- 
street, Liverpool, Lucy Elizabeth Cr&dock, L.R.C.P.I. 

Lawton.— On Oct. 31st, at Poole, aged 52 years. Herbert Alfred 
Lawton. M.D. Durh., L.R.C.P. Loud., M.R.C.S.Eng L.S.A., M-, 
and D.P.H., and late Meoical Officer of Health. 

Nicholson.— On Nov. 8th, at the urange. Totteridge, Sir Charla 
Nicholson, Bart., M.D., D.C.L., LL.D. Cantab, ana Edin., aged & 


N.B.—A fee oj 5s. is charged for the insertion of Notices of Birihi, 
Marriages, and Deaths. 
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Stotts, Sjjort Comments, anir Jnstoers 
to Correspondents. 

MOTOIt-CARS FOR MEDICAL MEN. 

To the Editors of The Lancet. 

Sirs,— In the letters that are appearing on the subject of motor-cars 
we only hear the rosy side of the question and I hope you will allow 
me to mention a few points on the opposite side, and I can speak from 
sad personal experience, having had a car and having given it up in 
iavour of the despised horse. 

L Locality .—Cats may be, and probably are. very convenient for long 
distances between stopping places and long journeys, but when it 
comes to tow-ns and suburbs they are in my opinion and in the opinion 
of other medical men to my personal knowledge most unsuitable. 
Usually when making a visit the engine has to be stopped running, as it 
is impossible to tell how long one will be. and then started again, 
often giving rise to delay and trouble through some trifling fault, and 
it is not very conducive to one’s good temper to be grinding at a handle 
in public thoroughfares at a machine which will not. start, whilst if the 
groom or chauffeur starts it, or tries to, both master and man are wander¬ 
ing round endeavouring to find out the fault. With a cart or carriage 
one would be in the next house bv the time the car is ready to go and 
both seated. If the engine is allowed to run whilst in a house there art; 
the well-known and unavoidable smell and noise. 

2. Cleanliness. —I will defy any motorists to keep clean and neat. 
Whilst running there Is the dust; when either at home or on a 
journey some slight alteration is required— e.g., Blipping belts, spark¬ 
ing plug fouling, short circuiting, or the hundred and one things that 
may require adjusting; then the quantity’ of dust, oil, and grease 
that finds its way on to one's clothes and hands, even through the test 
of gloves, is incredible and, until one tries to get it off, impossible to 
conceive and it is somewhat objectionable to go into a bedroom with 
the hands of an engine-room artificer. 

3. Repairs.—Parts get broken or require adjustment as any motorist 
knows and these take time, and it is annoying being either stopped on 
one's round or prevented starting by some dirty engineering job. 

4. Cleaning and management of cars.— It is generally conceded that 
to a certain extent one should look after the car oneself. This entails 
getting up an hour or so earlier in the morning, donning old clothes, 
and then changing and washing before the day’s work can be started. 

5. Starting.— If one could be certain of starting the car at once half 
the disadvantages would be done with, but when, as happened to me 
one day. I received an urgent call about a mile away to a new' and 
lucrative patient and could not get the engine to start, though it had 
been all right a quarter of an hour earlier, and when after giving it up 
as a bad job and having made myself as presentable as possible I took 
a passing cab to find a rival practitioner in attendance you will under¬ 
stand that there are disadvantages in a motor-car. 

6 . Physical and mental strain.—I found myself, and others have told 
me that they experienced it also, the mental strain of driving a car 
amongst traffic, specially at any rate of speed, and the constant vibra¬ 
tion makes the hands tremble and shake. Patients and their ailments 
are plenty to worry about without the extra anxiety of an engine- 
driver. 

7. As to the kind of car that is suitable. Electric cars are clean and 
expensive, but quite unsuitable to any work except in large cities. 
Steam cars, fairly clean but intricate, have been known to be consumed 
by fire in the high road. Petrol cars are dirty, noisy, difficult to start, 
and fairly cheap. 

I am, Sirs, yours faithfully, 

Nov. 9th, 1903. EqUES. 

To the Editors of The Lancet. 

Sirs, —If “Tramite Recta” really contemplates habitually driving 
a motor-car on gradients of one in three (!) I can assure him that his 
providing the necessary material for a coroner's inquest is merely a 
matter of time. He may do it 10, 20, or 100 times, but sooner or later his 
engine will stop going up hill, or his brake will fail, or his steering-gear 
will give, or his wheel will touch one bank, shooting his car across the 
road going down. After any of these occurrences the only other convey¬ 
ance he will require will be one that is driven very slowly and will in 
all probability contain several wreaths of flowers bearing sympathetic 
inscriptions. I am, Sirs, yours faithfully, 

Stratford-on-Avon, Nov. 6th, 1903. Harry Lupton. 

A SERIOUS QUESTION. 

To the Editors of The Lancet. 

Sirs,—D r. Robert Jones in his paper read before the Society for 
the Study of Inebriety on July 15th, 1902, and published In 
The Lancet of Oct. 25tb, 1902, p. 1118, stated that “a still more 
striking fact is that the death-rate from alcohol during the last 15 
years has Increased by 42 per ceDt. in men and 100 per cent, in 
women.” One naturally asks what are the reasons for this great 
increase amongst women. I beg to suggest that one factor may be 
that many women at the approach of every menstrual period make 
a practice, although they are most temperate at other times 
sad many of them pose as “ teetotalers," of drinking for two or 
three nighta in succession from half a quartern to one quartern 


of hot gin each night before retiring to rest, and I have heard it stated 
that many of the medical attendants of these women are in the habit 
of recommending this practice. Whether this statement iB true or 
not I do not know, but I believe it to be a fact that whether their 
medical men advise it or not this is the secret practice of many women 
and young girls even of 16 years old In the middle and lower classes. 
I suppose that the advantage of this drink is supposed to lie in the 
diuretic properties of the juniper spirit or oil with which it is flavoured, 
but could not some equally or more efficacious non-alcoholic drink be 
made known and generally prescribed ? 

I am. Sirs, yours faithfully, 

Nov. 7th, 1903. A Layman. 

THE BRITISH MEDICAL BENEVOLENT FUND. 

The following is a second list of donations received in response to 
Sir William Broadbent's appeal :— 

£ *• d. £ 8 . d. 

Mr.W. H. Patmore Shcehy 10 10 0 Mr. E. B. Payne . lid 

Dr. C. A. Lee . 5 5 0 Mr. J. King Lewis. 1 i o 

Dr. F. Parsons. 5 0 0 Dr. E. B. Ffeunell . 10 0 

Mr. Wilson Eager . 3 3 0 Dr. J. H. Blight . 10 0 

Dr. S. H. Habershon 
(annually; . 2 2 0 

The treasurer is grateful for the response already given to Sir William 
Broadbent’s appeal. Unfortunately the amount of money received 
still falls far short of the requirements of the fund at the present 
time and unless the resources of the fund are largely increased the 
pressing claims which winter always brings will be very inadequately 
provided for. Further subscriptions and donations arc urgently 
needed and may bo sent to the treasurer, Dr. S. West, 15, Wimpole- 
street, London, W. 

ADVERTISING 100 YEARS AGO. 

The recent pronouncement of the British Medical Association regard¬ 
ing the appearance of the uaiues of medical men in lay newspapers, 
referred to in a leading article which appeared in The Lancet of 
Nov. 7th. p. 1310, makes the following paragraph from the Belfast 
Reus Letter of 1810 of interest to-day 

JOHN HOLMES, M.D., 

having completed his education In the various branches of his 
profession, takes the liberty of informing the public that he 
intends making Colerain the place of his residence, and as a 
medical practitioner respectfully solicits their notice. 

From the ample opportunities which he has had of acquiring an 
accurate and extensive knowledge of the many Important improve¬ 
ments which of late years have been introduced into medical 
practice by the most eminent of our modern practitioners, he 
trusts he shall not be accused of presumptiou by recommending 
himself as duly qualified to discharge the serious duties of so 
important a trust with fidelity and success. 

With much deference Dr. Holmes would intimate that he has 
paid more than ordinary attention to those affections which are 
known by the general epithet of fevers and that he still intends to 
cultivate that most important branch of his profession with the 
utmost care and industry. He also thinks proper to state that in 
order to render his knowledge as complete as possible he has 
dedicated no Inconsiderable share of his time and attention to 
those studies which more especially belong to the province of the 
surgeon. Colerain, March 16th, 1810. 

WANTED—A HOME. 

To the Editors of The Lancet. 

Sirs,—I shall be glad If any of your readers can tell me of a 
home suitable for a girl, aged 15 years, who is suffering from spastic 
paraplegia. The child is helpless and of feeble intellectual develop¬ 
ment but is not Imbecile. Her parents are in very humble circum¬ 
stances but a small payment might be possible through charitable 
friends. Efforts to find a home have thus far been ineffectual. 

I am, Sirs, yours faithfully, 

1, Ethelbert-creseent, Margate, Nov. 8th, 1903. F. E. Nichol. 

MAIZE OR INDIAN CORN AS A FOOD. 

To the Editors of The Lancet. 

Sirs,— For some time I have at varying intervals tried maize flour or 
Indian corn as au article of dietary and I believe if only people could 
be prevailed upon to try it it would be found a valuable addition to our 
list of cereal foods. Unfortunately, in England and Scotland Indian 
corn is associated with the feeding of poultry and when a prejudice 
has once been established it is difficult to uproot. People, and more 
especially the artisan classes, think this particular cereal is food only 
fit for hens. Nothing could be further from the truth. Mai/.e in 
the form of finely milled flour is a pleasant and nourishing food. It is 
largely employed in America, South Africa, Germany, and now also In 
Ireland. Here let me emphasise the point that it is the fine meal I 
mean, for unless this is specially mentioned the dealer will supply 
the coarse-ground meal uncleaned and unfit for human beings. Indeed, 
so little 1 b the fine meal known in England that I have been unable 
to obtain it in a large town like Leeds. The supplies I have hitherto 
had have come from Ireland. Comparing the cost with that of 
flour I find they are about the same, but if maize came into 
more general use it should be much cheaper than wheaten flour. 
Comparing wheat, maize, and oats as to their nutritive values one finds 
that in albuminoids the three agree closely. In starch maize ia nearly 
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as rich as is wheat and in this agent it is richer than oatmeal. In fat 
maize is as rich as is oatmeal ami this is an important point in the 
feeding of the poor. Wheaton flour, as is well known, is poor in fat. 
The composition of the fat of maize is similar in quality to the fat of 
other cereals, consisting of glycerine and oleic, stearic, and palmitic 
acids, but it differs in the proportions. Maize fat contains a relatively 
large quantity of glycerine— namely, 6 46 against 2 8 for oatmeal. 

Maize, in my opinion, would find its chief use in England as a 
porridge. In the form of porridge it has a pleasant sweetish taste and 
is liked by children. Its richness in fat can be proved by placing a 
spoonful of the porridge in water when the minute droplets are seen 
floating on the surface. Maize porridge is in taste very like a 
semolina pudding. The flour can also be made into cakes, and these 
are a change from wheaten bread, although one soon tires of this bread 
by itself. However, it is a variety and the more variety we can get in 
our food the better it is. At the present day we are getting too 
much tied down to the use of wheaten bread. I have no need to 
mention other ways of cooking Indian corn. These suggest themselves 
to every housewife. Let me say that in the shape of fancy foods 
people often pay fabulous prices for Indian corn. 

1 am, Sir B , yours faithfully, 

Leeds, Nov. 7th, 1903. J. Gordon Sharp, .D. Edin. 


tnrough the manifold excellencies of her husband, haa attained to a 
high place in society. We feel that sheought not to be entrapped by 

such a statement as “-liniment cures rheumatism in five minute*.' 

It is the credulity of people in conspicuous positions which leads the 
public to support so mauy charlatans. The army will follow Leri 
Roberts anywhere and it is not unlikely that the wive* of the army 
may follow his wife. The Countess Roberts is rich and the 2s. 9d. i* 
nothing to her, but to the wife of a soldier with a few pence a day 
2s. 9 d. is a large sum. Mrs. Tommy Atkins may be persuaded to 
imitate the example of the Countess Roberts and thus to pay 2i. 9 1. 
for an application the equivalent of which could have been supplied 
at much less cost by a medical man or by a druggist ou a medical 
man’s prescription. 

SPHYG MO GRAPHS. 

To th•. Editors of The Lancet. 

Sirs,—I should esteem it a great favour if one of your readers would 
inform me what sphygmograph, in his opinion, would be preferable 
for a country practitioner as I am rather doubtful what form to 
purchase. I am, Sirs, yours faithfully, 

Nov. 10th, 1903. A Country Practitioner. 


THE WILLIAM CADGE MEMORIAL. 

To the Editors of The Lancet. 

Sirs,—W e shall be obliged if you will insert the following final list 
of subscribers to the above memorial. 

We are, Sirs, yours faithfully, 


Norwich, Nov. 9th, 1903. 

London 

Sir Henry Thompson, Bart. 

Sir Joseph Dalton Hooker, 
G C.S.I., C.B. 

Sir Victor Horsley. 

Mr. John Tweedy. 

Mr. Etigcombe Venning. 

Mr. Richard Barwell. 

Mr. C. A. Ballance. 

Dr. Sidney Ringer. 

Dr. J. Hughlings Jackson. 

Mr. Alfred Willett. 

Dr. Reston Lewis. 

Dr. H. Lambert Lack. 

Mr. W. Douglas Harraer. 

Dr. F. J. Harvey BateniAn. 

Dr E. L. Keye, New York. 

Dr. H. H. A. Beach, Boston, 
U.S.A. 


W. H. Day. 

Michael Beverley. 
Dr. Gibson, Edinburgh. 

Dr. R. Palgrave Simpson, Wey¬ 
mouth. 

Mr. F. S. Goulder, Dudley. 

Mr. W. Ranson, Ashburton. 

Dr. Andrews. Norwich. 

Dr. Crooke, Norwich. 

Dr. II. Muir Evans, Lowestoft. 

Dr. A. Marshall, Lowestoft. 

Dr. II. Blake. Yarmouth. 

Dr. John T. Skrimshire, Holt. 

Mr. B. Maurice Hughes, Wymond- 
ham. 

Mr. II. Back. Acle. 

Mr. S. M. Hopson, Dereham. 

Dr. Johu Bately, Gorleston. 

Dr. C. B. Plowright, Lynn. 

Mr. E. T. Prior, Loddon. 

Mr. G. E. Deacon, Hethersett. 


THE USE OF PETROLEUM. 

To the Editors of The Lancet. 

Sirs,—I shall bo glad if any of your readers can inform me as 
to the nutritive value of petroleum administered internally and its 
mode of action. Is it 6imply a food, to be absorbed and utilised as 
such, or is its action purely antiseptic to pave the way and to improve 
ihe tone for the better digestion of normal food ? Also, what is the 
relative nutritive value of the animal, vegetable, and mineral oils? 

I am. Sirs, yours faithfully. 

Nov. 9th 1903. C. W. S. 

THE CIGARETTE CRAZE. 

To tlte Editors of The Lancet. 

Sirs,— In course of several thousands of inductions of anaesthesia I 
have found that in a certain percentage of cases—young men with no 
appreciable lung trouble or previous history of such—the inspiration 
of ether at once causes intense irritation, excess of secretion, and 
cyanosis. If the ether be pushed the patient after many long spasms 
is amesthetised but remains a bad colour, and on auscultation “the 
air-wav” down to the small capillaries seems partially filled with 
secretion and the patient “ takes the anesthetic badly." A similar 
state of affairs is found when the ether tension rises if the gas-ether 
method of induction be used. Ou investigating these cases I found 
that all of them had been heavy cigarette smokers and inhaled the 
smoke also. 

Of late I have administered chloroform to all patients who confessed 
to the excessive use of the cigarette and have always found the irrita¬ 
tion less, although on auscultating the fully ansesthetlsed patient one 
frequently tiuds moist crepitations audible over the bases of the lungs 
and occasionally in the axillae and the front of the chest. These crepita¬ 
tions were not present before induction and are not found in normal 
cases unless there has been some previous lung trouble or irritation, so 
1 think it Is fair to assume that the respiratory tract has not (to put it 
mildly) been improved by the inhalation of the cigarette smoke. 

I am, Sirs, yours faithfully, 

J. Reginald Bentley, M.B., B.C. Cantab., Ac., 
late House Physician. Ac., Royal Berks Hospital, 
Barrow, Hull, Nov. 5tb, 1903. Reading. 

QUACKERY IN HIGH PLACES. 

A correspondent sends us a copy of an advertisement of a liniment 
which appears in one of the best known London papers. The adver¬ 
tisement states that the wife of the Commander-in-Chief has written 
to the proprietors of the nostrum in question to say that she finds it 
most excellent and that she incloses 9d. The Countess Roberts, 


Y. Z .—Our correspondent has forgotten to inclose his name and 

address. 

Inquirer does not make it clear whether he is a medical man. 


gltfckai Jiarg for % ensuing W&ttl 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (16th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St 
Thomas’s (3.30 p.m.), St. George's (2 p.m.), St. Mary’s (2.30 p.i l\ 
Middlesex (1.30 p.m.), Westminster (2 p.m.), CHelsea (2 p.jl), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-squjut 
(2 p.m.). Royal Orthopedic (2 p.m.). City Orthopaedic (4 rjL\ 
Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Royal Free (2 p.m.), Guy’s (1.30 p.m.). 

TUESDAY (17th).—London (2 p.m.), St. Bartholomew's (1.30 P.M.), 8L 
Thomas’s (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), Weet- 
minster (2 p.m.). West London (2.30 p.m.), University College 
(2 P.M.), St. George’s (1 p.m.), St. Marc's (1 p.m.), St. Mark* 
(2.30 p.m.). Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.mJ, Royal Ear (3 p.m.), Samaritan (9.30 a.m. and 2.30 P.M.), 
Throat., Golden-square (9.30 a.m.), Soho-square (2 p.m.). 

WEDNESDAY (18th).—St. Bartholomew's(1.30 p.m.). University Collets 
(2 p.m.), Royal Free (2 P.M.), Middlesex (1.30 p.m.). Charing Cross 
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.). King's Colkje 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), 8 t. Marys (2 p.m.). 
National Orthopedic (10 a.m.), St. Peter's (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northers 
Central (2.30 p.m.), Westminster (2 p.m.) Metropolitan (2.30 p.m.). 
London Throat (9.30 a.m.), C&noer (2 P.M.), Throat, Golden-square 
(9.30 a.m.), Guy’s (1.30 p.m). 

THURSDAY (19til).—St. Bartholomew’s (1.30 p.m.), St. Thomas'* 
(3.30 p.m.), University College (2 p.m.). Charing Cross (3 p.m.). &. 
George's (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.). North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gynw> 
logical, 2.30 p.m.). Metropolitan (2.30 P.M.), London Throat. 
(9.30 a.m.), St. Mark's (2 p.m.), Samaritan (9.30 a.m. and 2.30 pji.). 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 P.M.). 

FRIDAY (20th).—London (2 p.m.), St. Bartholomew’s (1.30 P.M.). St 
Thomas’s (3.30 p.m.), Guy’s (1.30 P.M.), Middlesex (1.30 p.m.). Charing 
Cross (3 P.M.), St. George’s (1 P.M.), King’s College (2 P.M.), St. Marr* 

g p.M.), Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 p.m.), Gt 
orthem Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat 
Golden-square (9.30 a.m.). City Orthopaedic (2.30 p.m.), Soho-squan 
(2 P.M.). 

SATURDAY (2lBt).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.), University College (9.15 ajl), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), Bt. Mary's (10 P.M.), 
Throat, Golden-square (9.30 a.m.), Guy's (1.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and lbs 
Central London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

TUESDAY (17th).—P athological Society of London (King* 
College).—8.30 p.m. Mr. G. L. Cheatle : The Behaviour of Can«r 
In Nerve or Trophic Areas.—Prof. R. T. Hewlett: The Agglutination 
Reaction in Tropical and Asylum Dysentery. And other Com¬ 
munications. 

Chelsea Clinical Society (Chelsea Dispensary, Manor-street. 
Klng’s-road, S.W.).-8.30 p.m. Cases :—Dr. C. C. Gibbes : Cases ol 
Cardiac Disease. Communications: - Dr. G. E. Pritchard: Tb- 
Inheritance of acquired Characteristics.—Dr. T. B. Hyslop: Tbs 
Examination of a Person alleged to be Insane. 

WEDNESDAY (18th).— Royal Microscopical Societt (20, Hanover 
square, W.).— 8 p.m. Papers :—Prof. J. D. Everett.: Microscopic 
Resolution.—Mr. W. Wesche: The Mouth Parts in the Nemocer* 
and their Relation to the other Families in Diptera. 

Royal Meteorological Society (Institute of Civil Engineers, Great 
George-street, Westminster, 8.W.).—7.30 p.m. Papers:—(1) Dr. 

H. R. Mill and (2) Mr. R. G. K. Lcmpfert: The Great Dustfall of 
Feb. 21st and 22nd, 1903, and its Origin. 

Society of Arts (John-street. Adelphi, W.O.).—8 p.m. Sir W. 
Abney : Opening Address of the 150th Session. 
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THURSDAY (19th).—H arveian Society of London (Stafford Rooms, 
Tit cd horne-afcreet, Bdgw&re road, W ).—8.30 p m. Dr. D. B. Lees: 
The Treatment of some Acute Visceral Inflammations. (Third 
Harveian Lecture.) 

01 'HTHA.LMO LOGICAL SOCIETY Or THE UNITED KINGDOM (11, ChandOS- 
Btreet. Cavendish-square, W.).—8 p.m. Cases will be shown by Mr. 

G. W. Roll. Mr. G. H. Pooley, and Mr. II. W. Doyne. 8.36 p.m. 
Papers: Mr. E. Net ties hip: Case of Indirect Gunshot Injury of 
the Bye.—Major Maynard and Dr. L Rogers: Pulsating Exophthal¬ 
mos due to Dilation and Dropsy of the Optic Nerve accompanying 
Internal Hydrocephalus.—Dr. F. Fergus: (1) An Easy Operation for 
Ectropion ; (2) Average Visual Acuteness. - Mr. N. B. Harman : The 
Judgment of the Size and Distance of Objects.—Dr. G. Byers: On 
the Cure of Catarrhal Inflammations of the Lacrymal Apparatus 
with Preservation of the Normal Anatomical Conditions. 

FRIDAY (20th).—S ociety tor the Study of Disease in Children 
(11, Cbaudos-street, W.).—5.30 p.m. Cases and Specimens will be 
shown by Dr. J. Taylor. Mr. F. Jaffrey. Dr. G. A. Sutherland. Mr. 

H. S. Collier. Dr. G. Carpenter, Mr. D. Drew, and Mr. J. W. T. 
Walker. Papers: Mr A Carless : Some Cases of Lymphangiomata. 
—Mr. T C. Dent: A Case of Hypertrophic Stenosis of the Pylorus ; 
Pyloroplasty.—Dr. E. Cautley t An Unusual Case of Hypertrophic 
Stenosis of the Pylorus. 

Epidemiological Society (11, Chandos street. Cavendish-square, 
W.).—8p.m. Council Meeting. 8.30p.m. Paper: Prof. W. J. 
Simpson : Some Remarks on the Epidemiology of Plague. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
MONDAY (16tll).—P ost-Graduate College (West London Hospital. 
Hammersmith-road, W.).—5 p.m. Dr. Mansell Moullin : Malignant 
Disease of the Uterus. 

Medical Graduates’ College and Polyclinic (22, Chenies-street, 
p.m. Dr. G Little: Clinique. (Skin.) 5.15 P.M. 
Dr. A. Mcradyen : The Present Position of Experimental Enquiry 
in Relation to Cancer 

TUR8DAY (17th).—P ost-Graduate College (West London Hospital, 
Hammersmith-road. W.).—5 p.m. Mr. Beddard : Practical Medicine. 
(Third Lecture.) 

Medical Graduates’ College and Polyclinic (22, Chenies-street. 
W.C ).— 4 p.m Dr. A. P. Luff : Clinique. (Medical.) 5.15 p.m. 

Dr. R. Jones : How to Treat a Case of Insanity. 

National Hospital for the Paralysed and Epileptic (Queen- 
square, Bloomsbury).—3.30 p.m. Dr. Batten: Diseases of the 
Cerebellum- 

Qlasgow Ophthalmic Institution (126, West Regent-street).— 
8 P emonstra tion of Ophthalmoscopic Cases, Stereoscopic and 
other Photographs. Pathological Specimens and Microscopic Slides. 
Treatment of Traumatic Ulcer of the Cornea. (Post-Graduate 
C ourse.) 

WEDNESDAY (18th).—P ost-Graduate College (West London Hos¬ 
pital, Hammersmith-road, W.).—h p.m. Dr. Robinson : Pelvic Pain. 
RMicaL Graduates* College and Polyclinic (22, Chenies-street 
J Mr- J. Cantlie: Clinique. (Surgical.) 5.15 p.m. 

Mr. J. Clarke : On the Operative Treatment of Piles and Kindred 
Affections. 

Hospital for Consumption and Disf.ases of the Chest (Bromp- 
hrn).—4 p.m. Dr. A. Latham: Thoracic Aneurysm. 

THOESDAY il9th).— Post-Gbaduatf. College (West London Hos- 
Csses H “ mmer8mith ' ro ‘* d - w.).— 5 p.m. Mr. Edwards: Urinary 

Mmucal Graduates* College and Polyclinic (22, Chenies-street 
S* M * Mr. Hutchinson: Clinique. (Surgical.) 5.15p.m. 
Mr. H, L. Barnard : Intestinal Obstruction, 

Samaritan Free Hospital for Women (Marylebone-road, N.W.).— 
6 p.m. Mr. Malcolm : Uterine Tumours. 

CiU ring Cross Hospital.—4 p.m. Dr. Willcocks: Demonstration 
cu Medical Cases. (Post-Graduate Course.) 

The Hospital for Sick Children (Gt.. Ormond-street, W.C.).— 
k P * M *„ ^ r * Q arr °d : Diabetes in Children. 

North-Bast London Post-Graduate College (Tottenham Hos- 
N -).—4.30 p.m. Mr. W. Edmunds: Surgical Diseases of 
Children. (Second Lecture.) 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest (7, Fltzroy-square. W.).-6 p.m. Dr. F. P. Weber: Arrested 
pulmonary Tuberculosis, especially in regard to Treatment. (Post- 
Graduate Course.) 

tUDAY '20th).— Post-Graduate College (Weat London Hospital, 
Hsmmersmith-road. W.).-5 p.m. Dr. Reece : Slaughter-houses, 
w Oktouates College and Polyclinic (22, Chenies-street, 
n .'~^ n', M * Dr * StClair Thompson: Clinique. (Throat.) 5.15 p.m. 
f*ut!(* ' iSm8 : Som0 PolntB ,n Climatic and Balneary Thera- 

Natiosal Hospital for the Paralysed and Epileptic (Queen- 
square, Bloomsbury).—3.30 P.M. Mr. M. Gunn : Optic Neuritis. 


EDITORIAL NOTICES. 

gil * 8 I ? ost important that communications relating to the 
editorial business of Thb Lancet should be addressed 
raritrtrefy “To THB Editors,” and not in any case to any 
gsntieman who may be supposed to be connected with the 

, s f aff * 14 “ ar g en tly necessary that attention be 
Pven to this notice. 


u especially requeued that early intelligence of local eventI 
nanny a medical interest, or which it it desirable to briny 
under the notice of the profession, may be sent direct it 
'h's office. 

original articles, and reports should be written on 
^ nde of the paper only, and when accompanied 
BLOCKS it is requested that thb name of thb 
4UTH0R. and if possible of the article, should 


BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 
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ON 

THE IDEAL PHYSICIAN: HIS EARLY 
TRAINING AND FUTURE 
PROSPECTS. 

Delivered to the Student* of the Riryal College of Surgeon* in 
Ireland on *ov. 2nd , on rhe Opening of the 
Medical Session 1903-04 , 

By Sir LAMBERT H. ORMSBY, M.D. Dub., 

PRESIDENT OF THE COLLEGE. 


Gentlemen, —About this time last year and in this 
place I had the honour and privilege, as President, of 
bidding you welcome on entering upon the study of one of 
the most arduous and yet most noble of professions. To-day 
I again bid you welcome, those particularly who are entering 
on the study of medicine as well as those who are resuming 
study. The latter I would ask to start with redoubled 
energy after their long and well-earned holiday and so give 
both a healthy stimulus and bright example to their junior 
fellow students. 

It is the custom with some to condemn addresses and in 
many medical schools they are falling into abeyance. I am 
of opinion, however, that a short address imroductory to 
the sesfi n about to commence is of great service to those 
beginning the profession, as it marks with emphasis the 
starting point of the student’s career, and I would be very 
sorry indeed to see the custom given up here where it has 
existed for so many years. The selection of the topic of my 
address to day I can assure yoa was a great mental puzzle, 
anxious as I was to arrange my subject so as to say some¬ 
thing interesting and suitable to all. If I merely drew up 
a sermon fud of fatherly advice for the first year students, 
telling them that if they wanted to succeed in the bat tle of 
life they must be zealous and industrious, it would in the 
abstract, be strictly true ; still this oft-repeated tale would 
be anything but interesting to the senior students who have 
frequently heard me and others on the same subject. Then 
I knew we should have a number of qualified brethren, 
senior and junior, present, and they would hardly go to the 
trouble of listening to me through high-sounding platitude- 
with a sprinkling of poetry to make it read weU in pamphlet 
form. I therefore select for my addre*s to-day the following 
subject : — “ The Ideal Pbysician : His Early Training and 
Future Prospects.” 

To be an ideal physician should be the aim of every man 
who embraces medicine as a profession. Everyone is not 
gifted with the same qualifications for a successful career. 
Some few indeed may be b »rn with exceptional ability but 
at the same time endowed with a rough overbearing manner, 
yet by sheer determination they may force their way into 
the front ranks of their profession. But such disregard for 
the feeling of others and such lack of politene»s most always 
tell against their success in the long run. Ot hers adopt this 
Abemethian style from ignorance. I regret to say it appears 
to be an age when young men are prone to pay but scant 
courtesy to their seniors, under the mistaken idea that 
having been born in a more enlightened age they could not 
possibly learn anything worth knowing from those who have 
gore before. This is a popular fallacy and the outcome of 
youthful piesumptiou and want of experience and common 
sense, for the more a medical student or young practitioner 
learns the more he appreciates those master minds who have 
been the pioneers of his profession. The early training of 
the ideal physician, as for any other ideal, must be under¬ 
taken with very great care It is, in fact, a preparation 
for a great and serious straggle, a most momentous battle A 
youth must start as a student determined to succeed. Fix, 
then, in your own minds some successful model and ascer¬ 
tain the means by which he succeeded, whether by tact, 
industry, skill, or a combination of all these, and then 
strive with all your might to acquire the same qualities 
Take care in starting that you are equipped with all the 
necessary armour and weapons for the encounter upon which 
you have entered. Be industrious, punctual, cheerful, kindly, 
•courteous to your seniors, respectful to your teachers, and 
No. 4186. 


prune off tho*e small objectionable asperities which might 
hereafter he the means of retarding your progress. And 
above all avoid that s.-rry baud of wasters ana drifters whose 
ways and means are so well known to you all Let your 
one aim and end be always to achieve the enviable reputa¬ 
tion of a good physician and a courteous genthman. As I 
stand here I see before me a body of stalwart y< ung men, 
burning with the generous sympathies of youth, strong with 
robust qualities both mental and physical, standing in the 
shadow of this old and respected seat of learning, upon the 
brink of the arena into which they are so soon to enter. So 
let me now biiefly allude to your future prospects. You will 
a»-k me, what are your future prospects? In answer 1 may 
mention the Navy, the Army, the Indian Medical Service, 
foreign appointments, ship surgeoncie.-, the IrLh Poor-law 
medical service, and lastly, private practice. Of those I 
fear I shall only have time to make a brief allusi« n to three. 
Last year I spoke at length upon the favoured conditions of 
the home Army Medical Service as a career, and lam still 
in favour of this service, notwithstanding there are ytt a 
few grievances in the Roval Army Medical Corps to be 
remedied. To commence with 

The Naval Medical Service. 

This service is the oldest service of all and ought 
to be one of the most popular But it is not popular and 
you may ask me why Well, l will try to enumerate a few 
of the defect* of the Royal Naval Medical Service up to six 
months ago and to point out certain grievances in the recent 
regulations which have been remedied. 

Gruvance No. I, late prouwtion —At present the average 
age of a surgeon entering the Naval Medical Service is 25 
years ; he serves until he is 37 years before he becomes a 
staff surgeon and 45 years before he bec< mes a fleet surgeon, 
and he may be selected for the higher branches at about the 
age of 52 years. No other branch of the navy has to wait so 
long to attain corresponding rank ; comparison of ages with 
the executive or combative branch of equal relative rank will 
clearly show this. Surgeons, 25 years ; staff surgeons, 37 
year* ; fleet surgeon, 45 years ; deputy inspector-general, 52 
years. Lieutenant, 21 years; lieutenant after eight years* 
service, 29 years ; commander, 33 years ; and captain, 40 
years. Under these conditions the naval medical officer may 
be placed in the position of having to ask leave from a man 
who is considerably his junior in the service. To make the 
service popular I consider promotions to staff -mgeom* sh< u'd 
be after eight year*’ service and to fleet surgeons after 16 
years’ service. This change, I am informed on the best 
authority, is to be made in regulations which will appear in a 
very few weeks. 

Grievance No. 2, foreign service .—It is urgently needed 
that some reform should be made as to the regulation of 
home and foreign service. At pre-ent a staff surgeon 
returning home after three years’ foreign service (which may 
be in the unhealthy climates of the Ba-t Indies or West 
Coast of Africa, for which he gets no extra pay) after six 
weeks’ leave (that is only 14 days for each year spent 
abroad) is most probably appointed to either the home, 
cruiser, or Cnannel squadrons. These fleets have no fixed 
port and are continuously cruising about. Consequently the 
staff or fleet surgeon if married sees little or nothing of his 
wife and family and after from 18 months to two years of 
this so-called home service he is again sent abroad for 
another term of foreign service. To reined? this there Hhoald 
be a fixed regulation that every medical officer returning from 
a foreign station should be entitled to a period of shore or 
harbr ur service. 

Grievance No. 3 , compulsory half pay —This has by no 
means been done away with; the great objection is not so 
much the loss of annual income, which is bad enough, but 
also the loss of time. The time spent on half pay has to be 
made up before retirement. 

Grievance No <£.—Another grave injustice is that a 
number of medical officers wait patiently until they have 
completed 20 years’ full pay service (the time spent on half 
i ay having to be made up), this being the earlie.-t period 
when they can re re with a pension. Bat when this long- 
looked-forward-to time has arrived it sometimes happens that 
the unfortunate medical officer is serving abroad He is 
informed on applying for retirement tha£ bis serv ; ces cannot 
be spared even if he offers to pay his own passage home and 
his successor’s passage out. He is therefore liable to be 
retained on a foreign station for a period of three years* 
longer. 


x 
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Grievance No B , control of tick berth itaff— The principal 
medical officers of naval hospitals have no power to deal with 
breaches of discipline on the part of the sick staff that serves 
under them. An inspector-general, who is supposed to rank 
with a rear admiral, before he can get a man punished has to 
report him to the executive authorities of the local de(6t and 
much time is wasted before the charge is heard or the 
offender punished. Surely the sick bay staff ought to be 
under the control of the naval medical officer just as the men 
of the Royal Army Medical Corps are under the control of 
their officers in the same corps. 

Grievance No. 6, medical i/ttard .—It is the recognised 
custom in the present day where two or more ships are in 
harbour together for the naval medical officers to take it in 
turn day about to keep medical guard. This means that a 
medical officer of the ship having the medical guard has to 
remain on board his ship to be ready to go to any 
emergency case in any of the other ships in harbour. 
Although this is practically the custom and works admirably, 
still it is not as yet embodied in the King’s regulations 
and the result is that some captains still insist on alwavs 
having one of the two medical officers belonging to their ship 
on board, although the medical officer of the guard is close 
alongside and capable of being on board in five minutes on 
signal being made for him. To be kept on board every 
alternate day for the whim of an individual captain is very 
galling, more especially as it iB only done in one or two 
ships in a fleet. To obviate this grievance it should be 
clearly laid down in the regulations that medical guard is to 
be recognised in all ships. 

There aie many other petty disadvantages which irritate 
the naval medical officer that a little re arrangement could 
easily remedy without any loss of discipline or efficiency. 
For instance, there is no encouragement of individual 
responsibility at medical surveys. An inspector-general 
ranking as rear-admiral is forced to sit under the presidency 
of a post-captain or even a commander who is years 
his junior in service. Of course, I do not wish to deny 
that the captain should command his own ship, but I do 
think that if the status and position of the naval medical 
officer a'e to be upheld he should have entire control of the 
sick and the sick-berth staff and should be able to parish 
them for breach of discipline in their special work should 
necessity arise, the same as in the Royal Army Medical 
Corps. A new set of regulations has just been issued and 
some of the matters I have complained of have been 
remedied, but many grievances still exist which, if not 
removed, will act as a barrier to the entrance of efficient 
men into the service. The present Director-General, Sir 
Henry F. Norbury, K C. B , has done more to improve 
the service than any of his predecessors. I know he 
has the interests of the service at heart and is only 
too anxious to see his branch brought into efficiency 
and popularity, but I have no doubt that when be 
suggests improvements he is stopped by the Treasury which 
will not sanction any improvement that casts additional 
money. The Government yearly expends millions on the 
buildirg of warships intended to inflict death and suffering 
on our fellow men. How much more in the cause of 
humani'y should they be willing to expend a few thousands 
on a branch of the service whose mission it is to prevent, or 
to cure, disease and to alleviate the suffering inflicted by 
shot and shell on their fighting men. If the distingui-hed 
Director General, Sir Henry F. Norbury, fails to induce the 
Admiralty and the Treasury to amend these grievances by 
mild expostulation these authorities will be forced In the long 
run to yield because men will not go into a service where 
discontent and injustice are maintained. In the end the 
Admiralty will have to follow the example of the army and 
at once accede to the views of an energetic and independent 
civilian advisory board constituted on the same lines as the 
Royal Army Medical Corps but called in the navy the 
Medical Consultative Bosrd. The Royal Army Medical 
Corps now gets plenty of well-qualified candidates but in the 
Naval Medical Service there is a deficiency of over 50 
surgeons. But I hope before long to see all these grievances 
mentioned removed and good and efficient men once more 
induced to enter it. I would now like to say a few words 
about another service which has somewhat grown into 
disfavour. 

The Indian Medical Service. 

I read in The Lancet an official memorandum dated 
India Office, October. 1903, in which will be seen certain 
alterations effected for the improvement of the Bervice. 


First, I find by the new regulations that the pay of 
the Indian military medical officer is increased although 
the increase sanctioned is not very large. A lieutenant's 
commission will in future date from the day on which 
bis course of instruction commences and be may be 
promoted to captain on completion of three years' full- 
pay service, the same as the Royal Army Medical Corps, 
but he will be required after 18 months’ seivice to pass 
an examination in military law and military organisa¬ 
tion. The unemployed pay of a lieutenant in India will be 
in future R-. 420 a month instead of Rs. 350, while when 
placed in permanent medical charge of a regiment his pay 
will be Rs 500 in place of Rs 450. On promotion to captain 
if in substantive charge he will receive Hs. 550 in place of 
Rs. 450. After seven years’ seivice there is an increase from 
Rs 600 to Rs. 650 and after 10 years’ service from Rs.600 
to Rs.700. The pay of a major after 15 jears’service »ho 
is in substantive charge is increased from R». 8C0 to Ro 900 
and of a lieutenant-colonel from Rs. 1000 to Rs. 1350. A 
lieutensDt-cilonel who has 25 years’ service will in future 
receive Rs. 13C0 if in substantive charge and if spe¬ 
cially selected for increased pay Rs. 1400. The par of 
one surgeon-generalship is raised from R». 2700 to Rs.30C0. 
In justice to the officers now serving it is hoped that tbe 
regulations will be retrospective as far as they are concerned 
at d that the regulations will have a retrospective eff.ctfrem 
the date of the increased pay under the recent warrant granted 
to officers of tbe Royal Army Medical Corps serving in Indit, 
to »hich charge 1 allnded in my address last year. Follow¬ 
ing tbe precedent set of the case of the Royal Army Medical 
Corps it is now provided that specialist pay at the rate of 
Rs. 60 a month will be granted to i fficers below the rank of 
lieutenant colonel who may be appointed to certain poets, 
and another clause provides that extra furlough may ie 
granted to officers desirous of pursuirg special courses of 
study at the rate of one month's furlough for each years 
service up to 12 months in all. There are other important 
improvements set ont in this memorandum, but there are 
grievances and drawbacks still lemaining. When tbeseare 
removed 1 believe the service will be popular again and msny 
efficient young qualified mm will be eager to enter it. Tbe 
next and last service I have to allude to is nearer home It is 

The Irish Poor-law Medical Service 
Last year I thought I said all that tbe head of a coilpge 
could possibly say to you on the subject. But 12 months hare 
proved to me that if the Poor-law medical service officers are 
to be suppi-rfed in their manly fight against injustice aid 
dishonour it behoves ail those in any position in the pro¬ 
fession to speak in season and out of season against tbe gross 
treatment which is meted out day by day to onr brethren 
whose unfortunate lot it is to serve in the Irish Poor- 
law medical service. Tbe Right Hod. George Wyudbam, 
M.P., the able Chief Secretary for Iieland. has since 
this time last year piloted a most successful Bill 
through Parliament for the “better union of hearts” aid 
for tbe settlement of the land question and for the satis¬ 
faction and contentment of all parties concerned. But if I 
am asked what has been done for the Irish dispensary medical 
officer I regret to be obliged to ssy nothing. Now let me 
enumerate again the grievances and disabilities which an Irish 
dispensa'y medical tfficer labours underat the present time, 
as related tome by one who has bteD an Iri-h dispensary 
medical officer for over 30 years. His first and most pressing 
grievance is that in many instances the sa'ary is not 
sufficient to pay ihe expenses of working the district Then 
tbe law declares him qualified for superannuation but leaves 
him entirely in the hands of men who are a changing body, 
liable to be swayed by the transient influences of the moment 
and who, perhaps, resent a dispensary medical t fficer as 
being in tbe words of a popular M P., a “ hlne-blooded 
official.” When such is the feeling of a M-rober of 
Parliament towards our dispensary medical officers one can 
easily guess in what estimation he is hi Id hy the rank and 
file. The dispensary officer becomes sick and tired of the 
everlasting abuse showered upon his colleagues at the 
different weekly meetings of the boards of guardians 
throughout tbe country and the treatment of the Local 
Government Board is no better. They heap new duties on 
their medical (fficers and when for ones- a generous and 
reasonable board of guardians grants an increase of salary 
they will not sanction it. Thtn the mode of el-ction is 
corrupt root and branch. Think for a moment of the 
position involved in a medical man having to i ol icit the votes 
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of members of boards when he is full; conscious that the 
most inexperienced member of the profession who had local 
or political influence would beat the President of the Royal 
College of Surgeons for a dispensary or union if he were a 
candidate for one. 

The pressing grievances of the service are therefore 
narrowed down under six heads : 1. Insufficient salaries, 
which should be raised to at least £200 a year. 2. 
Travelling expenses. A medical officer ought not to be 
compelled to pay the travelling expenses incurred in the 
discharge of his public duties. No other service is asked 
to do so without payment. 3. Annual holidays. To amend 
dispensary rule 28 so as to give to medical officers the leave 
the Local Government Board intended as a matter of right 
they should have—viz., a full month’s holiday in the year. 
4. Incidence of expense. To repeal Clause 6 of the Local 
Government Amendment Act so as to permit the recoupment 
from Imperial sources of the full half of the salaries paid to 
medical officers and not to limit it, as it does now, to the 
salaries previously paid. 5 Superannuation. That super¬ 
annuation to medical officers be paid on the civil service 
scale and that it should be mandatory and not optional. 
6. Mode of election. This should be placed under civil 
service rules and each candidate should enter the service by 
competition after examination. 

The amelioration of the present conditions rests with your¬ 
selves. Many of you will be shortly qualified, vacancies 
occur nearly every week, but I urge you in the strongest 
manner to refuse to enter a service which imposes such 
degradation on its officials, for never before in the history of 
Ireland has the service riren as one man to revolutionise old 
traditions by joining the Irish Medical Association and so 
enrolling recruits who before were afraid to utter one word 
of complaint lest dismissal should follow. You ought to 
prefer to break stones on the roadside sooner than enter a 
service which employs you on starvation terms and the 
recreants who are now mean enough in face of such warn¬ 
ing to compete for dispensaries at a lower salary than £200 
a year deserve to be regarded as unworthy of the name of 
men. If they are subsequently treated badly it is ODly the 
proper punishment of persons so far forgetful of the duty 
they owe to their profession and the respect they owe to 
themselves. I am well aware of the responsibilities I incur 
as President of this College in speaking in such condemnatory 
terms of a service even though I believe it to be the worst in 
Europe. But I urge you to stick together. Become members 
of the Irish Medical Association. Be determined and the 
Government must give way if the sick poor are to be properly 
relieved and the service is to be made efficient. I would also 
impress on those of you who will soon be qualified the neces¬ 
sity of joining as members 

The Royal Medical Benevolent Fund op Ireland, 
an object to which every practitioner should at once begin to 
subscribe. It is, in fact, a form of personal insurance which, 
like the widow's cruse of oil, will never fail to be of use 
and advantage. None can tell when adversity will overtake 
them in the form of loss of money or post through ill-health 
or death, and it is comforting to know that through your 
being a subscriber to the Medical Benevolent Fund before 
such calamity overtakes you the committee will always give 
your wife and children preference. Let the first money 
therefore that you earn after qualification be handed to the 
Royal Medical Benevolent Fund and lay up there a treasure 
which in need and distress will be at the disposal of those 
who are near and dear to yon. 

Another piece of advice I will give you. The moment 
you are a member of the profession join a 

Medical Defence Association. 

It only costs 10s. a year and may be of vast importance to 
you later in the practice of your profession. The value of 
insuring against attacks which are often made against 
medical men by unscrupulous persons for the purpose 
of levying blackmail is well kDown. And there is no 
doubt that if all members of the profession would 
join the Medical Defence Union many legal actions 
and many cases of threatening would be done away 
with. A medical man in this city who had a personal 
charge levelled against him by a fcmer patient was mulcted 
hy a large amount in defending his character against an 
unfounded charge. If he had been a member of the Medical 
Defence Union the case would have been taken up by its 
solicitor and defended by its funds. Members of the 


profession are liable at any moment to be assailed 
by the attacks of evil-disposed persons and it behoves all 
those who value their reputation to prepare for, and to 
insure against, such a contingency. 

Absence of State Recognition for the Profession. 

We must also continue to fight against ignorance and 
misconception until the general masses irj educated to 
understand the social position which the profession and 
its members ought to occupy. One depreciating influence 
is the absence of suitable btate recognition for the 
leaders of medicine and surgtry. In the constitution of 
our governmental system there should be (and it is 
imperatively called for) the appointment of a Minister 
of Health or Sanitary Science who should occupy a seat 
in the Cabinet only to be filled by a physician or a surgeon 
of eminence and ability, not bestowed upon some worn-out 
practitioner when his energies are effete and his brains 
are past their work. My suggestion may be utopian but 
if Eogland intends to take a creditable place in the future 
among the great nations of the world she will get her bouse 
in order, for government in the present day and government 
a hundred years ago are very different matters. Scientific 
medicine must and will take an exalted position in the world 
when the component parts of the great ship of State are 
properly constituted. The profession of law with its legal 
peers and lord chancellors, the army and its military 
lords, and the Church with its spiritual peers must, m 
justice, make room for their Cinderella sister—Medicine. 
Therefore, the Minister of Health and Sanitary Science 
must be an appointment in the near future. I presume 
that there is no one among us who will doubt my asset tion 
that the entire community from the peer to the peasant 
stands indebted to scientific medicine and surgery. Have 
not all our investigations from the earliest times been 
directed in the most unselfish manner for the preservation 
of man's best interests—viz , health and the alleviation of 
human suffering ? Again, the Privy Councils of England 
and Ireland have been largely composed from time imme¬ 
morial of lawyers, judges, military men, divines, and peers 
of the realm, but medical men have been omitted from the 
list of the.-e supreme advisers of the executive. Would 
anyone with a grain of sense give the reason of this ? Why 
should the leaders of our piofession not be entitled to be 
right honourables as well as many other men far inferior, it 
may be, to them in birth, position, and scientific attain¬ 
ments ! On what grounds are we excluded as a class? 
Simply, I would say, because we as a body have been over- 
modest in asserting our claims for public recognition as 
exponents of sciences that are yearly becoming more and 
more important to the well-being of the community. 

I have mentioned the word “ideal” in describing a 
physician; let me tell you in a few words wbat I 
mean by the term. The profession of a medical man 
is a noble one and should ennoble those who practise 
it, deepening the sympathies and idealising the life. No 
man knows better the frailties of his fellow creatures 
than the practitioner—no man has more rea-on perhaps 
to think pitifully or severely or even contemptuously of 
mankind. But there is no man more broad in bischaiity, 
moie lenient in his judgments, than the ideal medical man. 
He hears everything, yet he betrays no confidence. In 
many families the medical man is held in as great love and 
reverence as the priest. He is with them in trouble and in 
joy and from his lips issue the fiats of life and death. He 
must bend his ear to catch the first wailing cry when the 
infant takes up the burden of life and the last tired sigh 
when the old man lays it down. He has to wrestle with the 
great foe of humanity at every turn ; to him the blanched 
mother may owe her fluttering life when giving birth to 
another ; it is he who, when fritnds are paralysed with- fear 
of contagion, most face the hideous features of cholera, 
typhus fever, and small-pox ; be must show a calm front to 
the demands made upon his vital energies and the exag¬ 
gerated expectations formed of his power to aid, while 
science itself stands humbled and impotent in the presence 
of death. With all bis deep learning the ideal medical man 
is modest, with all his knowledge of the world he is 
tolerant, he is wise as well as witty, gentle as well as power¬ 
ful, a tower of strength to the weak, and ever on the alert to 
shield the reputation of a brother practi'ioner. It is a life of 
splendid opportunities for good if lived as the ideal phy¬ 
sician may live it and it is open to you all to aspire at least 
to that ideal. 
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Gentlemen, many of you are now, as I have said, on the 
thresh *ld of active life. There is always something that 
disposes to reflection in the communion of life between one 
who is on the verge of manhood and one who is already 
passed its meridian. It is natural at my age when looking 
back at a long life of profe>sional toil and anxiety, that many 
things woulii wear a more seriou- aspect, I might a'most 
say a sadder one, than at yours Yet l confe-s that when I 
see arour d me so many robu-t frames and ardent spirits, 
trained with so much care for the service and commonweal 
of King and country, I am disposed to view your future 
prospects as hopefully as you do yourselves. May all success 
attend you in your future endeavours. May the name of Irifh- 
men in your safe keeping continue to be held in high honour 
amidst the nations of the wor’d And if in the days of your 
matured success your thoughts sb »uld wande* back to this 
day and to the memory of him who through the favour of 
the Fellows of this College is in the position of addressing 
you think o* him as of one who while he lived never ceased to 
entertain a warm sense of your kindness and a lively interest 
in your welfare as true gentlemen, and, as nearly as you can, 
attain the position of ideal \ hyricians. 


% Clinical future 

ON 

TYPHOID FEVER. 

Delivered at the West London Post-Graduate College 

By SEYMOUR TAYLOR, M.D.Aberd., 

F R.C.P. Lond , 

PHYSICIAN TO THE WEST LONDON HOSPITAL. 


Gentlemen.—I beg to draw your attention to three cases 
of enteric fever, not because they present, or have presented 
during the courses of their attacks any remarkable deviation 
from the ordinary symptoms which characterise a usual 
enteric seizure, but because they will enable me to express 
my views on causation, on certain symptoms, on the origin 
of relapse, on methods of treatment, and on other points of 
interest ronnected with the disease. v 

And at. the onset. I would impress on you certain admis¬ 
sions. Firstly, all that I have to say to you is based entirely 
on clinical experience, for I have not enjoyed suffi ient 
laboratory or bacteriological study to enable me to lay down 
any dogmatic or didactic rules and consequently I am 
only expressing to you my opinions. They may be erroneous, 
they may not agree with your experiences—experiences which 
have been gathered from study of the disease in different 
and varying part-* of the world. Secondly, that 1 am still a 
student, as desirous of learning from you as you all are from 
me; and beeping an open mind, albeit with certain convic¬ 
tions, I am willing to alter my opinions if any of you can 
urge with proof and argument that they are mistaken 
Thirdly. I know that many authorities in our profession will 
say, and have said, that they disagree with me on many 
points to which I shall allude in due course. All that I 
a*k of you is to consider my arguments, statements, and 
statistic** and then to use your own judgments as to whether 
you t.hink that I am justified or not as to the conclusions 
at which I would ask you to arrive. 

A* regards predisposing causes you are well aware that 
enteric fever is essentially a disease of late summer and of 
early autumn. If you search the reports of the various 
London ho-pitals you will generally find that ca«es have been 
admitted to the wards about the end of July and that 
possibly the last previous case occurred during the preceding 
December or January. I have been accu-t.oraed to tell my 
hou-e physicians to be on the look-out for typhoid fever 
about. July 25 h. There is nothing in this date, it does not 
mean the sure advent of the epidemic on this special day, 
bat one may expect cases to come under one’s observation at 
or about that date with as much certainty as one may look 
for the return of the swallow about April 23rd. Then 
during August the number of cases is increased and 
markedly so in September and in October, when the 
epidemic reaches its intensity. Then the curve abruptly falls 
during November and December until when January arrives 


no new cases, or at least only occasional stragglers as it 
were, are admitted : and the curve is at zero. How do we 
account for this? There are two factors—viz : (1) a summer, 
preferably a fine dry one followed by (2) autumn, especially 
if it be attended by a heavy rainfall. The latter factor 
is the more potent in the production of the epidemic. 
Take the hames Valley, for example. From Oiford 
down to Hampton Court, to take no more extended 
area the river is a vast recreation ground for a teeming 
population. It requires little thought or observation to 
recognise how this watershed is, and I had almost said 
must be, polluted by a temporarily nomadic popula¬ 
tion. Every meadow, every water-ditch, every stream is 
contaminated by alvine di-eba ges. And no matter how 
careful the filtration may be it is admitted that filtration 
al<>ne will not arrest all and every typhoidal contamination. 
And all this observation entirely leaves out the obvious 
dangers of fmcal pollution of wells from which the water- 
supply of a large number of inhabitants is still derived Can 
one be surpri ed when we remember the deluge that has 
flooded the Thames Valley during this year that the potable 
water supply of many thousands must have been con¬ 
taminated with faecal matter ? I shall be interested to read 
the returns of the incidence of enteric fever in the watershed 
of the Thames during the abnormally wtt summer and 
autumn of this year. The wonder is that so many of us 
escape This however, brings me to the second fac'or in 
the predisposing causes of enteric fever—viz , the personal 
one. I contend that we all. or at least most of us, at some 
time or another receive into our intestinal canal the bacillus 
of enteric fever, though the victims of the disease are 
comparatively few in numbers notwithstanding. 

With every desire to avoid profanity, I would refer you to 
the parable of the sower wherein it is taught that the seed 
will only arrive at perfect fruition in favourable soil. Two 
factors are therefore necessary to produce an attack of 
typhoid or, indeed, any o'her specific fever—viz , the feed 
or germ (bacillus) and the soil. It is notorious in all our 
military campnigns, whether in South Africa or in the Nile 
Valley or in Northern India, that those soldiers, especially 
the younger ones, who suffered from catarrhal affection of 
the bowels were moie readily attacked by enteric fever 
than were their comrades who were in perfect health. I 
have verified the following observation. Three young men 
when holiday-makiDg in Scotland drank one autumn after¬ 
noon from a foul spring which was subsequently found to be 
extensively polluted by a concealed “privy.” Two of these, 
though otherwise perfectly healthy, were suffering from 
slight diarrhoea ; the other was not so affected. The two 
men who had slight diarrhoea both developed typhoid fever 
of a severe type, whilst the third escaped any bad con¬ 
sequence. In this in-tance it may be of interest to record 
that the period of incubation was ten days, both victims 
complaining of headache and malaise on the same evenirg. 

The type of fever is always an interesting point. It is 
noteworthy that our German confreres when they honoarus 
by visits to our hospital wards remark upon the comparative 
mildness of the febrile process with us (taking a general 
view of the patients) as compared wi»h outbreaks in German 
towns. With them abdominal typhus is a far more etrious 
disease, with a heavier death-rate, than with us. The 
thought has often crossed my mind that this difference may 
be accounted for by the beer drinking propensities of the 
Teutonic pop lation. The beer itself may be perfectly free 
from contamination bub when consumed in large quantities 
it certainly produces a looseness of the bowels which we do 
not find so prevalent in this country or at least in London. 1 
merely thr. «w out this as a suggestion for you to accept or to 
re*u>e. I have no positive proof that it is an active factor in 
the severity of an attack. 

The subjects of relapse and recrudescence demand our 
next consideration, for oDe of our patients was admitted to 
the ward in the middle of a long previous illness the history 
of which strongly suggests that she is now passing through a 
second access of fever, or in other words that, she has had a 
relapse. Now, the incidence of relapse is a most important 
feature in typhoid 'ever. Obviously it is a condition of 
great danger and we should exert our utmost care to avoid it. 
My figures based on 66 cases of enteric fever show that 
relaose is closely related with change of food and wi f h the 
administration of enemata or of purgatives towards the end 
of the febrile period. Without burdening you with intricate 
or rather tedious decimals I may state that I have recorded 
elsewhere that 35 per cent, of relapses occurred after change 
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of diet, notably after bread or other starchy food had been 
allowed, and 23 per cent, followed on, and presumably were 
due to, the prescription of castor oil or of enemata to relieve 
constipation. Thus 58 per cent, of cases of relap-e 
dated from some change in treatment. I am aware that 
some competent authorities will, and do, dispute my deduc¬ 
tions, bat I am convinced of the correctness of my views— 
viz., that any sudden change in dietary, such as from beef 
tea and milk, which the patient may have been previously 
subsisting on, to bread and butter, or to farinaceous pudding, 
is not without considerable risk. I am, however, desirous 
of fortifying or disproving this statement by the analysis of 
a larger number of cases of typhoid fever which I hope to 
obtain from the registrar’s records of this hospital. So far it , 
is a firmly established conviction with me that many relapses 
are attributable to the sudden change in diet. My house 
physicians have recognised this danger after I have pointed 
it out to them and have shown me cases in support of my 
contention. It would require too much time were I to 
quote examples, although I should have no difficulty. It 
will suffice if I say that a fresh access of fever occurred 
in individual cases on the day following when “ mixed 
diet,” “extras,” “chicken,” “fish,” or a “copious draught 
of milk ” appeared on the diet sheet. 

Recrudescence is a different clinical condition. I regard 
it as an abortive attempt at a relapse. The fresh access of 
febrility is sudden, often a'armiDg, but as a rule evanescent, 
lasting only three or four days at most. It occurs 
somewhat like this. The patient has been slowly recovering 
in strength, the temperature has been at or below the normal 
line for some few days, when an evening observation by the 
nurse discovers a temperature of, say, 102° or possibly 
103° F., and the medical attendant is summoned. The con¬ 
stitutional symptoms are not commensurate with the degree 
of febrility, so much so that one at first seems sceptical 
about the thermometrical record and imagines th*t an 
error has been made. But on placing the thermometer again 
it is found that it still records the febrile temperature, 
that the skin is pungent, that the tongue is somewhat 
dry, and that the pulse and respiration are somewhat 
accelerated. The patient is again placed on his fevei diet 
and regimen and in a few days the temperature falls 
to the normal line, the descending curve duriDg the last 24 
hours being often as precipitous as was the ascending one 
recorded on the evening from which the recrudescence 
dated. These recrudescences are most interesting clinical 
phenomena. They bring alarm in their train notwith¬ 
standing that our knowledge tells us that there is no great 
danger. But their chief interest possibly lies in the specula¬ 
tion as to their causation. I have most frequently noted 
them in those cases in which comtipation was a marked 
feature duriDg the decline of the fever. This constipation 
may continue into the apparently convalescent stage, and in 
order to counteract the distress which the loaded large intes¬ 
tine affords the practitioner has probably, and quite justifi 
ably'(if I may offer a criticism), prescribed an enema or a 
dose of castor oil. The evacuation which results is often 
followed by a sudden and abrupt rise in temperature. 
So frequent is this observation that many of my hou*e 
physicians have already noted it and verified the accuracy 
of this clinical phenomenon. The actual cause oi rationale 
of this recrudescence is not so easy of explanation. For my 
part I have always regarded it as due to a disturbance of the 
faecal masses in the large bowel, by which peristalsis is 
increased in the whole of the intestinal canal and new toxins 
are liberated. The toxins produce a tempoiary or abortive 
febrility, the patient being practically immune owing to 
the recent attack of fever through which he has passed. 
One may compare it to the slight local irritation and con¬ 
stitutional disturbances which occur when the vaccine virus 
is inserted intp the blood of a person already protected by 
previous inoculation. 

Grave syviptams .—lb is obvious to all of us that great 
difficulty must present itself in the subject of progr osis. 
The disease in one individual may apparently be running a 
mild course when the sudden onset of severe hrem rihage 
places the patient in jeopardy. Another case may have 
passed through a severe initial attack and when recovery 
appears in sight a relapse occurs which terminates fatally. 
But so far as my observations go I would ask you to bear in 
mind three symptoms, any one of which occurring duriDg the 
course of the fever should lead us to regard the case as one 
of considerable gravity. I refer to tremors, delirium, and a 
perristently high evening temperature (from 104° to 105°). 


Of course, I am disregarding for the moment the catastrophe 
of perforation. Muscular tremors, denoting as they do 
intense exhaustion, are also associated in my mind with deep 
ulceration of the intestine. This l have verified in a goodly 
number of post mortem examinations. It may be that the 
intense exhaustion and the muscular tremors are but 
indications of the severity of the intoxication and there¬ 
fore of the consequent deep ulceration. Bat I am con¬ 
vinced that marked tremor is an indication of extensive 
destruction of intestinal tissue. Delirium also I regard as 
an unfavourable sign, especially when it occurs during the 
day as well as through the night. This is a comparatively 
rare symptom in our wards unless the case be a very severe 
one. It is recorded more frequently in German clinics and 
is one reason why our visitors from the continent regard the 
type of typhoid fever as seen in their cities as more severe 
than that in London. A persistently high evening tempera¬ 
ture is also a symptom of gravity. Without going into 
figures I will only give you this experience—viz., that in 
patients who have presented at any date duriDg the course 
of their illnesses a temperature of 105° and upwards the 
death-rate is very high. Many (happily not all of them) 
die either during the primary fever or during a relapse to 
which they apparently are prone, be we as careful as 
we may. 

A low reading of the temperature requires a few words. 
It is obvious to you all that if the index of the thermometer 
shall have been shaken down below “ normal ” temperature 
there can be no error in a high reading, whether it be 103° 
or 106°. Heat alone will cause the mercury to rise to this 
height, always supposing the instrument is in good repair, 
that it has been properly laid, and that the patient has not 
played any tricks with it. I am now thinking of the 
manipulation that a hysterical woman may perform. So I 
repeat high readings of the thermometer, though they may 
occasion us surprise and even alarm, may be regarded as 
correct. On the other band, there may have been some 
fault in the observation which records a subnormal 
temperature. 

But given an accurate reading of the thermometer which 
tells you that there has been an abrupt, almost precipitous, 
fall in the temperature during an attack of typhoid fever 
one should be on the look out for perforation or haemorrhage. 
Severe diarrhoea may also produce a similar fall. The 
inquiry about the last condition will be quickly answered by 
the nurse or attendant. Six or more evacuations during, 
say, 12 hours would attract the remarks of the most careless 
nurse. Haemorrhage is not so easy to diagnose ; and beyond 
a blanched face, a feeble pulse of low tension, we would 
rather depend for our diagnosis upon the exclusion of the 
other two causes ; for you must bear in mind that a 
haemorrhage of a severe character even may be occurring 
in the ileum, in a site possibly seven feet away from the 
anus, and that it may not discover itself in the evacuations 
until 24 hours afterwards. 

Perforation is not easy to determine, for many of the 
classical symptoms, such as the pinched, drawn face, acute 
tenderness, and a thoracic type of respiration, may not be 
present. But given a sudden fall in the temperature duriDg 
the third week of fever and having excluded the other 
possible causes thereof, it behoves us carefully to consider 
whether perforation may not have taken place, more 
especially (and this is a point of some importance) if the 
pulse-iate fnl's in ratio to the tempeiature, if its tension 
becomes suddenly diminished and tends to dicrotism, and if 
these sigDS are followed by the phenomena of reaction or 
rebound to febrility. Then we may as>*ume with some 
certainty that perforation has occurred and the patient 
should pass from our care into the hands of the surgeon 
with as little delay as possible. 

Diagnosis of typhoid fever in its earliest stages is 
notoriously difficult, especially if the attack is a mild one, 
and most especially in you* g children. We are accu-tomed 
in cases presenting obscurity of diagnosis to fall back on the 
Giiinbaum Widal reaction an an aid to diagnosis. There are 
in my mind three objections in this method of diagnosis. 
Firstly, it may fail in its indication even in true ca-es of 
enteric fever; secondly, the reaction may be present even 
though the case should not turn out to be enteric fever ; and 
thirdly, it is undesirable that we should always look for this 
“laboratory” method of diagnosis. The opportunities for 
snch examination are not always at hand, at least so 
far as the busy general practitioner is concerned, and in 
addition I strongly deprecate the training of young 
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It was supposed to be a poisoned arrow wound. Salerno 
was also distinguished as being the first schola to admit 
to its privileges and honours members of either sex. Its 
practice and its precepts as recorded in the famous 
“Regimen” seemed conservative to a degree, so that its 
liberality in the admission of women to its honours was the 
more remarkable. One Constantia Calenda achieved con¬ 
siderable fame. Salerno was the first sclwla to insist upon 
candidates pursuing a definite course of instruction before 
they obtained their degree. The examinations dealt with 
“verba” rather than “acta.” Galen’s “Therapeutics” and 
the first book of Avicenna, the “Aphorisms” of Hippocrates, 
and the “Analytics" of Aristotle were the staple. Before 
obtaining a qualification candidates were required to be 
21 years of age. They were required to study arts 
and medicine for seven years. A would-be surgeon was 
required to study anatomy for a year. The oath was quite 
unlike the old Hippocratic one. Everyone, to whatever degree 
admitted, had to swear “that he would take no fees from 
the poor nor have any share in the gains of the apothecaries. 
A book was put into his hand, a ring upon his finger, and a 
crown of laurel upon his head, when he was dismissed with 
a kis3 from the learned doctors.” 

The rise apd development of the earlier universities of 
Paris, Bologna, and others were then considered. The work 
of Mondinu-, the earliest work on anatomy to be illustrated 
by means of woodblocks, was compared with that of Vesalius 
The lecture was illustrated by lantern slides copied from the 
oldest writers on anatomy and physiology . 


THE ANEMIAS OF INFANCY . 1 

By CLIVE RIVIERE, M.D., M.R.O.P. Lond., 

ASSISTANT PHYSICIAN TO THE EAST LONDON HOSPITAL FOB CHILDREN, 
8HADWKLL : PHYSICIAN TO OUT-PATIENTS AT THE CITY OF 
LONDON HOSPITAL FOB DISEASES OF THE CHEST. 


In the first two years of life ansemia of a slight grade not 
infrequently shows itself, mostly in association with rickets ; 
but every now and then cases of more advanced amemia 
present themselves and, on account of certain peculiarities 
with which these cases are associated, they have had a 
separate label assigned to them and generally go by the 
name of "anrnmia splenica infantum.” Whether these cases 
belong to a class by themselves, and whether they have any 
claim to be considered a specific blood disease, we will 
discuss later. Let us first review them as they stand. 

I have tabulated the blood conditions found in the 
13 cases which have come under my notice, but space does 
not permit me to describe their symptoms in detail; I can 
only give a short resume of those features which they pre¬ 
sented in common. The clinical picture which they 
exhibit is clo-ely similar in all the individual cases. 

A child, most often between the ages of nine and 18 
months, is brought for advice because it has been 
gradually losing colour and flesh and has become list¬ 
less and apathetic. Occasionally the enlarged abdomen, 
or even the splenic tumour, is the first thing noticed. The 
onset has been insidious, there is always a history of 
digestive disturbance of some grade, and the child is nearly 
always hand-fed, generally injudiciously so. On examina 
tion the chi d shows considerable amemia, with a lemon- 
yellow, waxy skin ; it is poorly nourished and its muscles 
are exceedingly flabby and toneless. There is nearly always 
rickets and that generally of a marked grade. The heart is 
somewhat dilated and there is often a soft systolic murmur 
at the apex or a hsemic murmur at the base. The abdomen 
is protuberant and tympanitic; the spleen is enlarged and 
firm, at times reaching nearly to the crista ilii; I have never 
felt a friction rub over it. The liver is large and rather firm, 
generally reaching one or two fingers’ breadth below the 
costal margin. Daring the course of the illness the tem¬ 
perature shows irregular fluctuations, raised at night and 
normal or subnormal in the morning, though periods of 
apyrexia may intervene. The bowels are opened many times, 
sometimes seven or eight in the 24 hours ; the stools are 


' A paper read before the Boyal Medical and Cbirurgical Socletv 
*n Nov. 11th, 1903. 


often greenish and offensive; occasional vomiting is not 
uncommon. A hiemorrhagio condition in my experience is 
not common, even in fatal cases, only one of my own cases 
showing such, and that to a slight degree. Tne condition 
recovers if slight, or if more severe improves under careful 
treatment, but tends to relapse and the child often lingers a 
considerable time till a complication, either broncho¬ 
pneumonia or one of the infective fevers, leads to a fatal 
issue. 

This represents an outline of the condition, but within 
this several interesting points occur and must be separately 
dealt with. First, the condition is distinctly more common 
among Jewish than other children; perhaps I should 
quality this and say Polish Jews, as most of my oases, and 
indeed most of the Ejst-end Jews, belong to this nationality. 
For this reason the disease is the more difficult to study 
as post-mortem examinations are rarely to be obtained and 
the mothers are often with difficulty persuaded to leave their 
children for hospital in-patient treatment. It has been 
noted by some observers that twins are not infrequently 
affected; among my own cases neither twins nor, indeed, 
multiple cases in one family have occurred. With regard to 
the grade of rickets present, this has generally been very 
marked and more especially has the cranial bossing been out 
of all proportion to any i have seen elsewhere and was 
present in marked degree in half my cases. This has been 
before remarked upon by Dr. J. S. Fowler' in a paper read 
before the British Medical Association in 1900. In some of 
my cases there was also associated with this bossing some 
craniotabes in the occipital region, and these two conditions 
occurred apart from any syphilitic taint. In only one of my 
cases was congenital syphilis present. Enlarged glands are 
described by many observers ; in only two of my cases were 
they present and they appeared to exert no influence upon 
the proportion of lymphocytes in the blood nor on the course 
of the disease. The disease is found in both sexes ; in my 
own cases females preponderated in the ratio of 2 to 1, but 
it does not seem probable that this is more than an accidental 
difference. Jaundice may occur daring the course of the 
illness. Fowler ‘ records three instances among his cases. 
In one of my oases it was described in the history. I have 
since seen it in a case not included in my series ; in this 
case it was obstructive in character and probably represents 
an accidental complication due to the gastro-enteric catarrh. 
When we speak of the gastro-enteric catarrh it brings us 
close, I think, to the etiology of the diseased condition in 
most of the cases. We will therefore postpone its considera¬ 
tion for the present. 

The Blood. 

The results of the blood examinations made in my cases 
are shown in the accompanying table. The counts were done 
with a Thoma-Zeiss apparatus, the haemoglobin was esti¬ 
mated with von Fleischl’s instrument, and the differential 
counts were made from films stained with Ehrlich’s triacid 
stain after fixing with heat. 

Bed Cells —The red cells varied from 1,870,000 to 3,720,000 
per cubic millimetre on first examination, the majority being 
just under 3,000,000 From this they rose to normal under 
observation in a few cases. The colour index was always 
below the normal, which is about 0 8 in infancy ; a common 
figure was 0 5 or O '6. When improvement took place the 
red count and the haemoglobin generally rose together, 
leaving the colour index unaltered. The red cells showed 
much variation in size, very many ceils smaller than normal 
and a few larger being present. Less alteration in shape 
was observable. Polychromatopbilic changes could generally 
be seen even with the triacid stain. Nucleated red ceils 
formed a striking feature and were present in all cases ; they 
did not appear to bear any relation to the proportion of red 
cells present. The number falls noticeably as a case im¬ 
proves. Of these nucleated red cells a large proportion, from 
20 to 40 or 50 per cent., were megaloblasts. A few micro- 
blasts were also present. The proportion of megaloblasts 
seemed to bear no relation to the severity of the case, nor 
does this proportion sensibly decrease or alter when improve¬ 
ment takes place. Their numbers are then reduced in the 
same ratio as the normoblasts. 

Leucocytes —The number of leucocytes varied between 
5000 and 38 000 per cubic millimetre in my cases. All 
numbers between these two extremes were represented except 
that they were mostly above the normal 10 000 to 12,000 per 


Fowler : Brit. Med. Jour., vol. 11., 1902, p. 694. 
I Ibid. 




Table giving the Results of the Examination of the Blood in 13 Cases of Infantile An.emia. 
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cubic millimetre of health; children. The differential connt 
in these cases presents considerable difficulty. First, among 
the non-granular cells it is very difficult to make any useful 
division into large and small, as should be done, of course, 
if we accept Ehrlich's conclusions as to their quite different 
origin. As a matter of fact, in this condition there is every 
grade between the smallest and the largest-, the difficulty 
being caused by the occurrence of large forms of lymphocyte 
difficult to separate frt m the normal large hyaline cell. For 
this reason I fear the division attempted in my table between 
them is purely arbitrary and it would perhaps lead to le>s 
error had they been grouped together. Another difficulty 
in some cases is in deciding between small myelocytes and 
polymorphonuclears, as transitional forms often appear which 
quite baffle classification. This probably accounts for the 
rather various myelocyte counts of different observers. The 
leucocytosis in these cases affects as much the lymphocytes 
as the polymorphonuclear cells, so that with an increase in 
absolute numbers they keep their relative proportions or 
thereabouts. It must be remembered that in infancy the 
proportion of lymphocytes is greatly in excess of that in 
adult life and they normally represent at least 50 per cent, 
of the leucocytes present. This may be due to tbe greater 
activity of lymphatic structures in infancy and early child¬ 
hood. The eosinophiles increase or remain normal in this 
diseased condition as a rule, so that the proportii n to the 
other cells is little changed. Mast cells are found but the 
detection of these with the triacid stain is bo unsatisfactory 
that I do not claim much accuracy for tbe percentages assigned 
to them in my table. Besides these normal cells, in which 
a general increase occurs, an abnormal visitor, the myelo¬ 
cyte, appears in proportions varying from 1 or 2 to 20 
per cent , 4 or 5 per cent, being a common find. Occa¬ 
sionally these cells are found bearing large granules, eosino- 
philous myelocytes, and in one of my cases as many as 
5 3 per cent, of these appeared in the blood on one 
occasion. 

And now, are we or are we not dealing with a specific 
blood disease ? The best answer to this is another question. 
Is there any other form of marked anaemia recognisable in 
infancy 1 The answer I should make to that is—No. I nave 
never seen it, have never found a description of 6uch, and 
see no rea-on at present to believe in its existence. If cases 
of marked ansemia of quite another type do exist in the first 
two years of life they are very rare and must represent some 
specific blood change, for the common at ternia of infancy 
is that which pri grasses, when severe, to the picture of a 
so-called “ansemia splenica infantum.” May I here remark 
that the age of two years which 1 have fixed as the limit of 
infancy is, so far sis anaemia is concerned, no arbitrary point 
of time as might at first sight appear, for above this age the 
infanrile anaemias rapidly disappear and examples of the 
adult anaemias begin to be recorded. 

The marked anaemias of obvious causation, such as con¬ 
genital syphilis, show all the charges claimed by some as 
peculiar to anaemia splenica infantum. I have at the present 
time under observation an infant, aged four months, suffering 
from congenital syphilis of unusually severe type. It presents 
to observation an interesting double picture: its “obverse” 
shows a typical severe syphilis with baldness, raft au lait 
skin, rash, snuffles, &c. ; its “reverse” depicts an anaemia 
splenica infantum The spleen and tbe liver are enlarged, 
as we should expect; examination of the blood shows 
1.590,000 red cells per cubic millimetre with 30 per cent, 
haemoglobin, and 10.000 white cells per cubic millimetre, 
tbe differential count of which is as follows : polymorpho¬ 
nuclears, 304 per cent. ; small mononuclears, 35 per cent. ; 
large mononuclears, 11 per cent. ; eosinophiles, 5 per cent. ; 
myelocytes, 17 per cent ; and eosinot hilous myelocytes, 1 6 
per cent. There are 3 2 nucleated red cells to evsry 100 
white cells and of these more than a third are megaloblasts. 
Johann Luo- 4 examined 16 cases of ansemia due to congenital 
syphili- with a similar result. All showed the blood changes 
characteristic of the so-called “araemia splsnica infantum,” 
and Charies Luzet 3 describes similar changes in cases of 
amemia following epidemic diarrhoea. 

1 would opine, then, that ansemia in infants, when suffi¬ 
ciently severe, always presents the peculiarities seen in these 
cases, the peculiar appearances noted in the blood and the 
enlargement of the spleen and the liver ; or, to transpose it, 
that “ ansemia splenica infantum ” spells merely severe 


* Johann Loon: Wiener KUnlscho Wnehenschrlft, 1892. No. 20. 
5 Luzet: Hevue des Malades d'Enfance, 1891, p. 199. 


ansemia occurring in infancy, its peculiar characteristics 
being due to the “infancy ” factor rather than the “causa¬ 
tion ” factor. If this is so we should expect to find all grades 
of ansemia from the slightest passing insensibly into the more 
pronounced condition ; and this I hold that we may do— 
every grade in the anaemia, every grade in the splenic en¬ 
largement. and every grade in the blood peculiarities from 
one myelocyte and one erythroblast in a differential count np 
to the large percentage of both found in the more advanced 
cases. The blood changes depend on the age of the child, not 
on any peculiar reaction to a specific causation. It must be 
admitted that though every grade may be found it is not so 
easy in practice to produce cases in intermediate stages, for 
this reason—either the ansemia clears up rapidly or it rapidly 
reaches an advanced stage, and once there a vicious circle, 
presently to be described, is set op and the patient remains 
for months in tbe condition described as ansemia splenica 
infaDtum. It is difficult to say at what stage the nucleated 
red cells, myelocytes, &c., appear in the blood, though I 
believe the ana mia must be fa rlv advanced before this occurs. 
Cases occasionally appear In which fairly marked ansemia is 
found without the e blood peculiarities and such cases may 
be brought forward by some and contrasted with certain 
cases of so-called amemia splenica infantum in which the 
amentia is only slight but the blood contains nucleated red 
cells and myelocytes, to prove the specific character of these 
changes. 1 think the real explanation is that these first cases 
have not yet reached the stage at which the blood pecu¬ 
liarities begin and the cases with which they contrast >hem 
are anaemias which have been severe but are then recovering, 
the peculiar blood appearances remaining long after the 
ansemia has reached a quite mild grade. 

And now, having denounced the specific causation of the 
condition, we are left to grapple with its etiology. I have 
already claimed indirectly that many causes may produce its 
peculiarities, being merely those of severe ansemia in infancy, 
and it seems probable that the proportions of those various 
factors which go to make np these peculiarities vary some¬ 
what according to the causation at work. Indeed, it may be 
possible at some future time to determine this causation 
by slight variations in the symptoms present. I have 
mentioned syphilis as a cause but this, though occasionally 
present, is certainly not accountable for the bulk of the cases. 

1 have already alluded to the gastro-enterio catarrh accom¬ 
panying and preceding these ca-es and this is, in my opinion, 
the prime cause of severe anaemia in infancy and this cause 
can generally be traced back one step farther—namely, to 
injudicious feeding. Of course the diarrhoea and vomiting 
will, by those who regard the disease as a specific an a: mia, 
be coDsidertd only as part of the disease or as common 
complications thereof. I admit that once established the 
ai aemia, being a great causative factor of intestinal catarrh, 
tends to keep this going. Each reacts upon the other and 
this is that “vicious circle” to which I have alluded above ; 
but 1 hold that in most cases some catanh can be shown to 
exist before the anaemia commences. Ooce this vicious 
circle is established it is difficult to prevent the downward 
progress of the ca«e and it is this, I think, which tends to 
make rather a sharp line of demarcation between these cases 
of severe araemia aod the slighter grades in infancy ; once a 
certain point is reached recovery is very difficult and they 
remain a long while in statu quo, the ready prey to those 
complications which so often hurry on tbe fatal issue. On 
the other hand, if this point is not reached they tend to 
recover rapidly and so the stages between are not largely 
represented clinically. 

Among my own cases gastro intestinal disorders formed 
an almost constant factor and they generally preceded the 
disease by a considerable interval. Only one of my cases 
had been breast-fed throughout; the others had been so fed 
generally for the first few months, just long enough to bridge 
over the time at which mara-mus so commonly occurs. 
Occasionally they had not been breast-fed at all. In all 
casts the subsequent feeding had been of a mrst undesirable 
nature. Among the Polish Jews, from whom more than 
half my cases come, breast-feeding is the rule and when 
this fails, a», fortnnately for them, it seldom does, they have 
even less idea of hand feeding than English mothers in the 
same class of life. This is sufficient, I think to account for 
the exces-ive proportion of Polish Jews among my cases, but 
to it may be added the fact that slight grades of ansemia 
also are very common among these children and seem to be 
very readily produced. In the first few months of life gastro¬ 
intestinal catarrh leads to marked wasting, bat in the later 
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months of the first year, when the disease under consideration 
tends to appear, marked wasting less commonly shows itself 
than does rickets with poor nutrition and flabby muscles, so 
that these anaemias may be taken to correspond in later months 
to the marasmus of early infancy. In the early months the 
injured intestinal glands are unable to take up nourishment 
and the child starves ; in the later months they have learned 
their function in this respect and take up not only nourish¬ 
ment but in addition toxins formed from the altered food sub¬ 
stances. That rickets can be a cause of anaemia, or, indeed, 
of anything other than mechanical deformities, I cannot 
persuade myself to believe, being itself but a series of 
symptoms—a reaction of certain tissues to some cause or 
causes underlying it. That one of these causes—namely, 
gastro-enteric catarrh—may, at the same time that it causes 
rickets, also lead to marked anmmia, and that an ansemia of 
such a kind as has been described under the title 1 ansemia 
splenica infantum,” I believe and hold. The rickets, in my 
opinion, in these cases runs parallel to the anaemia. The fact 
that the ansemia may occur without rickets and that rickets 
is not necessarily associated with marked ansemia proves that 
neither depends on the other, nor can their causation be 
altogether identical. 

| [And now, how does the intestinal catarrh act as a 
systemic poison? Intestinal toxins have been conjured up 
to explain so many varying conditions, and their appear¬ 
ance is so trite and convenient as a causative agent that 
it is with some shame and with many apologies that I 
drag them forward. If I could give you a table of their 
analysis—if I could show them on a plate—it would be very 
gratifying to me and very edifying to the Fellows of this 
society; but although this may not be done yet we 
cannot afford to ignore their formation. In cases of acute 
gastro enteritis in infants no one would have the hardi¬ 
hood to deny an absorption of toxins from the intestinal 
canal ; when such a condition of toxin formation and ab¬ 
sorption goes on insidiously over a long period of time a 
different train of symptoms will be produced, a slow 
poisoning of the tissues, leading—why not ?—to marked 
rickets and severe ansemia, the so-called anaemia splenica 
infantum. The organisms causing acute summer diarrhoea 
have yet to be definitely decided upon. Shiga’s bacillus • 
and various members of the coli group have been cliimed 
as such, and it seems probable that more than one 
organism, given favourable conditions, is capable of 
causing the symptoms of this disease. Similarly, in chronic 
catarrh, set up in the first place by unsuitable food, 
it is probable that the growth of organisms, differing, 
perhaps, according to the food supplied, may serve to 
keep it going, and that the products formed by their 
growth in these food substances, being absorbed, will 
cause a progressive poisoning of the human host. Once a 
suitable culture medium is prepared for them in the intestine 
there is no lack of organisms, either already present or intro¬ 
duced in food through the disordered stomach, to flourish 
upon it. Another possible source of poisoning remains to 
be mentioned—namely, toxins formed as the by products of 
disordered digestion in these cases. And now, though we 
may not believe that we are dealing in anaemia splenica 
infautum with a primary blood disease, though we hold that 
those peculiar cells the occurrence of which is described 
above are readily called forth into the blood in infancy, still 
there must be a modus operandi under which they appear; 
they are not there without cause, and since we believe that 
an intestinal toxmmia is that commonly at work it is interest¬ 
ing to attempt on those grounds some explanation of the 
changes observed. The views of Ehrlich as to the origin 
and destination of the blood cells seem to be those most 
widely accepted. It will therefore be convenient to base a 
working hypothesis on those views. 

We have supposed a toxin formed in the intestinal tract 
either by the action of micro organisms on the undigested 
food-stuffs or as a by-product of disordered digestion. This, 
by its local action, will cause diarrhoea and vomiting and by 
the stimulation of intestinal lymphoid tissue will wash into 
the blood that increase of lymphocytes which commonly 
accompanies a gastro intestinal catarrh in children. The 
poison circulating in the blood stimulates the bone marrow ; 
by an active chemiotactic reaction an increased supply of 
polymorphonuclears and eosinophiles takes place, causing a 
leucocytosis, perhaps with a view to helping in the formation 


11 Duval and Bassett: American Medicine, Sept. 13th, 1902; Central- 
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of antibodies to the poisons in the blood ; but after a time 
this leucocytosis fails relatively, and to keep up the demand 
only partially formed granular cells, the myelocytes, ante¬ 
cedents of the polymorphonuclears, appear in the blood. If 
this failure of leucooytosis is a fact, it should not be 
possible to cause a polymorphonuclear leucocytosis in one of 
these cases. I am not sure about this point. One of my 
own cases in an attack of pneumonia showed an increase 
of leucocytes generally but no relative increase (even a slight 
decrease) in polymorphonuclears. The leucocytosis having 
failed to overcome the poison, and the same being still 
formed, a destruction of red cells takes place, the spleen 
being enlarged partly to dispose of the refuse of these and 
the dying leucocytes. 

That an increased destruction takes place seems to be 
supported by the following facts : 1. The presence of 
erythroblasts in the blood, suggesting an attempt on the 
part of the marrow to keep up the supply. The megaloblasts 
present probably depend merely on the age of the patient, 
these being normally present in the marrow of infants. 
2. The altered proportions between the young cells (large 
mononuclears and myelocytes) and the old cells (the 
polymorphonuclears) seem to point to increased destruction 
of the latter. 3. The alterations in size and shape of the 
erythrocytes may be due to a degeneration preceding their 
death. It might be argued, on the other hand, that these 
changes may be brought about by a poisoning of the blood- 
forming organs resulting in their inability to supply adult 
cells to the blood and so allowing immature forms to enter 
the circulation. If the increased destruction were great it 
might cause some increase in the iron content of the organs, 
especially of the liver if it occurred in the portal circulation, 
as one might expect in an intestinal toxaemia. If the 
destruction were in the general circulation, on the other 
hand, there might be no demonstrable increase of iron 
content in the abdominal viscera. In the only fatal case I 
have had in which a necropsy was permitted l got Dr. W. H. 
Hurtley to estimate the iron in the liver, the spleen, and the 
kidneys. He employed two methods for comparison and 
found in the spleen 0 01585 per cent, or 0 01818 per cent. ; 
in the liver 0 01527 per cent., or 0 1 01666 per cent. ; and in 
the kidneys 0'022 per cent., or 0'00287 per cent., or O' 0036 
per cent, of iron as the result of three experiments with the 
two different methods. Dr. William Hunter 7 among 20 
collected analyses of normal oigans found the iron content 
for the adult an average of 0 078 per cent, for the liver 
and 0 - 171 per cent, for the spleen. The percentages in 
the child seem to correspond closely with these among 
the few analyses in infants I have been able to find. 
We Fee, therefore, that the percentages in my case of 
anaemia were low and, even allowing for an increased bulk 
of liver and spleen, do not point to any excess of iron in 
these organs such as occurs in the liver in pernicious anmmia. 
Does this mean that blood destruction plays no important part 
in this disease ! I think not. 

Let us glance at the condition in pernicious anaemia. In 
that disease Dr. Hunter has clearly shown that the blood 
destruction occurs in the portal circulation and the poison, 
intestinal in origin, as also the products of its action, the 
iron, &c., never get beyond this point, but are dealt with 
by the liver before they reach the general circulation. But 
we have advanced the theory of an intestinal toxaemia in 
these anaemias of infancy also ; how does it differ from that 
described above ? Obviously in this, that in them the poison 
reaches the general circulation. The myelocytes and in¬ 
creased polymorphonuclears clearly point to a direct action 
through the blood stream on the bone marrow. We must 
thus suppose that the toxin, though entering the portal circu¬ 
lation, as in the case of pernicious ansemia, is not destroyed 
by the liver, but finds its way into the blood stream wholly 
or in part and there exerts its action on systemic structures. 
The blood destruction, if such exists, occurs in the general 
blood stream and its products are scattered broadcast instead 
of being seized and stored in the liver, as in pernicious 
ansemia. On tbe other hand, it seems quite likely that a 
deficient formation as well as a blood destruction is at work 
in this condition. That the blood-forming organs, and 
especially tbe bone marrow, are disturbed in this affection 
we have evidence in the unusual distribution of the leuco¬ 
cytes, and the relative deficiency of the bsemoglobin content 
of tbe red cells seems to point to the same and suggests a 
likeness to chlorosis in which a deficient production in all 
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probability takes place, whether a dilation of the plasma is 
also present or not. 

Three severe blood conditions in infancy have received 
recognition at various times in the past—anaemia splenica 
infantum, amemia splenica pseudo-leukasmica of von Jaksch, 
and leukaemia. The first we have considered ; when we 
come to a consideration of the other two we are met at the 
outset by a great difficulty—namely, the very imperfect 
blood examination made on the cases described. 

Let ns take leukaemia first, and by this term we mean 
spleno-myelogenic leukaemia, for it is this variety that the 
infantile anaemias resemble. What grounds are there for 
believing that spleno-myelogenic leukaemia occurs in infancy? 
It may be remarked at once that the grounds are narrow, but 
they are grounds it would be difficult to ignore. A fair 
number of cases have been described, but in almost all on 
quite insufficient evidence, and apart from one or two cases, 
in which the matter was more thoroughly proved by post¬ 
mortem examination, one would be strongly inclined to 
discredit the occurrence of the disease at all in the first two 
years of life. 

The most complete case I can find is one described by 
von Jaksch 8 in 1889. In this case, that of an infant, 14 months 
old, there was a progressive increase of leucocytes up to 
192,000 per cubic millimetre at the time of death. At the 
necropsy the organs showed typical leuksemic changes and 
these were confirmed by microscopic examination. No 
differential count was made. Then comes a case recorded 
by Stilling, 9 that of an infant aged 12 months, in which the 
organs showed definite leukmmic changes on the post¬ 
mortem table. No blood examination was made. A third 
case is that recorded by Hochsinger and Schifl 10 in an infant 
aged eight months ; it developed tumours of the skin, which 
microscopically showed a typical leukasmic infiltration. It 
appeared to be a mixed splenic and lymphatic leukaemia, but 
no post-mortem examination was obtained. Middleton’s 11 
case, that of an infant aged 16 months, showed a leucocyte 
count of 370,000 per cubic millimetre (no differential count 
being made); but post mortem no naked-eye leukasmic 
changes in the organs were found, though microscopically the 
capillaries were found stuffed with leucocytes representing, 
perhaps, an early leukmmic infiltration. Dr. H. D. Rolleston 
and Dr. A. C. Latham 18 have described the necropsy on a 
child 18 months old whose organs showed a similar change, 
but they seemed loth to consider it a case of leukaemia and on 
other grounds a diagnosis of lymphadenoma was made. In all 
the other cases I have been able to trace there has been some 
omission which has weakened their claim to be considered 
instances of this disease. In Morse’s 13 case, so often quoted, 
no post-mortem examination was made and there is, to my 
mind, nothing about the condition of the blood which clearly 
separates it from other cases of grave anaemia in infants. 
The myelocytes, it is true, rose to 21 4 per cent., but one of 
my own cases showed a myelocyte count of 21 5 per cent, 
mid a larger eosinophile count than his. Perhaps I ought to 
have called this a case of leukaemia, but I could see no clear 
reason for doing so in the absence of a post-mortem examina¬ 
tion. Another of my cases which has improved consider¬ 
ably under treatment showed 16 per cent, of myelocytes. 
These represent all the cases I can find in infants under two 
years of age in which a claim for leukaemia was made. In 
children between three and four years old, an age somewhat 
beyond the limits of those anaemias with which this 
paper deals, a few cases also of leukaemia, both spleno- 
myelogenic and lymphatic, have been described. 

I think, then, we must allow that though rare and some¬ 
what atypical, as we shall see hereafter, cases which must 
be called leukaemia do occur in infants. In the year 1890 
von Jaksch 11 described some cases which he burdened 
with the somewhat cumbersome title of “ anmmia infantum 
pseudo-leukaemica," and these he separated from leukaemia 
on the one hand and from splenic anaemia of infants on the 
other. They were cases in which a leucocytosis occurred 
out of proportion, he thought, to cases of so-called “ splenic 


8 Von Jaksch: Wiener Klinische Wochenschrift, 1889, Band ii., 
Sa. 435, 456. 

9 Stilling: Virchow’s Archiv. 1880, Band lxxx., S. 475. 
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11 Middleton: Glasgow Medical Journal. 1893. vol. xxxix.. n. 356. 

13 Dr. Bollestoa and Dr. Latham: T IIK LsNCUT, May 14th. 1898. p. 1313. 
13 Morse : Boston Medical and Surgical Journal, 1894, vol. cxxxi., p. 133. 

14 Vuii Jaksch: Prager Mediciniache WochenBchrlft, 1890, Band xv., 
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ansemia,’’ but in which the post-mortem lesions of leukaemia 
were missing. 

To recapitulate shortly the changes found in our cases of 
“ splenic amemia ”—we have considerable anaemia, enlarge¬ 
ment of the spleen and the liver, and, generally, advanced 
rickets. The blood shows a low red count with a still lower 
colour index. The leucocytes are moderately increased and 
a differential count among them Ehows myelocytes in fair 
numbers and many nucleated red cells, both normoblasts 
and megaloblasts. The cells normally present keep near the 
normal proportions of infancy. 

Now how do these cases differ from those described by 
von Jaksch as anaemia splenica pseudo-leuksemica ? Von 
Jaksch himself sums up the difference on three lines : (1) 
the smaller leucocyte count ; (2) the absence of progressive 
increase of leucocytes ; and (3) the presence of marked 
rickets. The leucocyte counts in his three cases at their 
highest were respectively 54,000, 114,000, and 36,000 per 
cubic millimetre. The latter two of these cases recovered 
and the count fell in one case from 114,000 to 10,000 per 
cubic millimetre in three weeks and in the other case from 
36,000 to 12,500 per cubic millimetre in six weeks. In face 
of this fall and of the way in which the interval between the 
high and low counts is bridged over by intermediate cases 
surely the large leucocyte count cannot be seriously quoted 
as a distinction between these cases and the splenic ansemia 
cases described above. If any here think that it can I 
should be very glad to learn at what number of leucocytes 
per cubic millimetre they would place the line of demarca¬ 
tion between them. As for the progressive increase of 
leucocytes, this may occur in fatal cases of all sorts and is 
not peculiar to von Jaksch’s cases. Death depends upon 
persistence of the morbid condition, except when due to 
complications, and the leucocytosis runs parallel with this. 

With regard to rickets, no very definite conclusion can 
be drawn. All my patients except one had rickets, most of 
them marked rickets, and I am disposed to regard the 
condition as a result of the same cause that produces the 
amemia rather than as itself contributory in any way to 
the causation of the disease. The case in which there was 
no rickets differed in no respect from the other cases, either 
in history or symptoms ; moreover, in one of the patients in 
von Jaksch's three cases bad rickets is mentioned, so that 
this disease, since it is not always present in the one con¬ 
dition, and may be present in marked form in the other, can 
be taken neither to explain the one nor its absence to dis¬ 
tinguish the other. Morse affirms the presence of rickets 
also in nearly all authentic cases of leukaemia which has 
some bearing on what follows. 

It may be accepted, I think, that the difference between 
the cases described by von Jaksch as “anaemia splenica 
pseudo-lenkmmica ” and the cases of anaemia with enlarged 
spleen described above is one of degree only and not of 
kind. 

And now the question arises : In what respect, if at all, 
do these cases of anaemia splenica differ from those of 
leuktemia mentioned above ? 

First, we do not find that the blood condition in these 
cases of leukaemia quite corresponds with what we should 
expect to find if we reason from the grounds of the same 
disease in the adult. In the adult we have an average of 
about 300,000 white cells per cubic millimetre, and of these 
about 30 per cent, are myelocytes; moreover, there is a 
definite increase of eosinophiles and mast cells. Now in 
healthy infants the leucocyte count is somewhat higher 
than in adult life and a leucocytosis is admittedly very 
readily set up and yet in these cases of leukmmia what 
do we find ! Only 192,000 per cubic millimetre in 
von Jaksch's case at the highest and only 48,000 
in Morse’s case, whereas in older children quoted 
by Cassel and Baginsky at eight and nine years 
respectively there is no such failure in this respect, the 
leucocytes being 500,000 and 986,000 per cubic millimetre 
respectively. This alone, in the absence of a post-mortem 
examination, throws considerable doubt on Morse’s case and 
the very moderate myelocyte count of 21’4 per cent, among 
these seems to confirm it. In Middleton’s case, on the other 
hand, there were 370,000 leucocytes per cubic millimetre, a 
much more respectable number. In the other cases, un¬ 
fortunately, the leucocytes were not counted—merely 
recorded as increased. More unfortunately still, we miss the 
advantage of a differential count in all but Morse’s doubtful 
case, for seeing the readiness with which myelocytes appear 
in the blood of infants (in diphtheria, ire.) and also the ease 
x 2 
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with which an eosinophilia is in them set up we should 
expect to see a very striking percentage of these two classes 
of cell in leukaemia. In Morse’s case, as we have seen, there 
are only 21'4 per cent, myelocytes, a number which may be 
reached in fatal cases of anaemia splenica infantum and only 
0 6 per cent, of eosinophiles, which represents no definite 
increase at all In such a comparatively small leucocyte count. 
In Rolleston’s doubtful case the myelocytes numbered 20 per 
cent, and the eosinophiles 1 • 6 per cent., but we do not know 
what absolute increase this represents as no blood count was 
made. In neither Middleton’s case nor in von Jaksch’s case 
was a differential count made but the latter informs us that 
there was no increase of eosinophiles. So that in those cases 
recognised as leuksemia in which a blood examination was 
made we find that the blood does not bear the characters we 
should have expected under the modifying influence of 
infancy. 

Once more where do these cases of lenkmmia differ from 
cases of splenic ansemia and von Jaksch’s anaemia already 
described and where does the line of demarcation come, if 
such exist 7 That their appearance is strikingly similar is 
illustrated by the difficulty the older observers had in 
separating the two conditions ; indeed, many of the splenic 
anaemias were described under the heading of leukaemia. 
Von Jaksch considers that the conditions can be separated 
clinically on several grounds. 

1. He says that the liver is more enlarged in leukaemia 
than in splenic anaemia. What do we find on examining 
the facts 7 In von Jaksch’s own case of leukaemia the liver 
was only just palpable below the ribs and after death it 
weighed 500 grammes, with a spleen of 430 grammes ; in 
my own fatal case of splenic anaemia, in which a post¬ 
mortem examination was obtained, the age of the child was 
the same ; the liver weighed 405 grammes, compared to a 
spleen of only 112 grammes—i.e., in my case of splenic 
anaemia the liver weighed nearly as much absolutely and 
relatively to the spleen much more than in his case of 
leukaemia. In Hochsinger and Schiff’s case the liver was 
larger, reaching below the umbilicus ; in Middleton’s case 
the liver is definitely mentioned as not enlarged ; in Stilling's 
case it is said to be rather large but no weights are supplied ; 
in Morse’s case it came two fingers’ breadth below the costal 
margin, so that the enlargement of the liver as a point of 
diagnostic importance between the two diseases appears to 
be of very little worth. 

2. The second point von Jaksch states is that the eosino¬ 
philes are increased in leukaemia but diminished or absent 
in anaemia splenica. This increase in leukaemia is certainly 
what we should expect, but we have already seen that in 
leukaemia infantum they seem to be not necessarily in¬ 
creased, and in von Jaksch’s own case he definitely states 
that no increase occurred. On the other hand, there is a 
fair percentage (generally about 1 per cent.) working out 
to a slight real increase, or at any rate no diminution, in 
the other disease as illustrated by my own cases. 

3. His third point is that ansemia is a more important 
feature among the cases of so-called anaemia splenica in¬ 
fantum than among cases of leuksemia in infants, but I do 
not think that this distinction is of much value. One of my 
patients died without definite complications with a blood 
count of 3,750 000 red cells per cubic millimetre and 23 per 
cent, haemoglobin, another with 3,180,000 red cells per cubic 
millimetre and 30 per cent, haemoglobin ; while in von 
Jaksch’s own case of leukaemia the red cells fell to 2,310,000 
per cubic millimetre before death, in Middleton’s case they 
were 3,300 000 per cubic millimetre, and in Morse’s supposed 
case they were 2,900,000 per cubic millimetre, so that there 
is really nothing to be said between the grades of anaemia in 
the two conditions. 

And now comes the only distinction which appears of im¬ 
portance—the only line, as far as I can perceive, which can 
be drawn between the two diseases, and it is this : in 
leukaemia the organs are found after death to be infiltrated 
with leucocytes ; in anaemia splenica, on the other hand, they 
are not. Can this barrier be passed 1 Can we conceive that 
perhaps this, too, only represents a grade of disease, that 
ansemia splenica infantum is merely leukaemia which has 
never reached the stage at which infiltration of the organs 
occurs and that leuksemia merely represents an acute and 
advanced phase of the less serious-looking disease ? I would 
advance the suggestion that we can. I cannot help thinking 
that cases will be found bridging over the gap between 
severe ansemia and leuksemia of infants—crises in which an 
infiltration of the organs is beginning to take place at the 


time of death—in which, though no alteration is observed in 
the organs by the unassisted eye, yet the microscope reveals 
the early beginnings of that change which in a more 
advanced grade causes the distinctive lesions of leukaemia. 
Are not Middleton’s and Rolleston’s cases illustrations_of this 
commencing infiltration 7 

If we accept these contentions which I have laid before 
you to what do we commit ourselves 7 1. That severe ansemia 
in infants commonly presents the picture of so-called anaemia 
splenica infantum or of ansemia splenica pseudo-leukaemica 
and that the causation of such severe ansemia is generally 
an absorption of intestinal toxins. 2. That if the condition 
is more severe, probably from a somewhat more acute 
poisoning, the picture of leuksemia infantum is produced— 
i.e., that leuksemia in infants is nothing more than the most 
advanced example of a morbid condition represented in its 
pre-leuksemic stages by the conditions known as ansemia 
splenica infantum and ansemia splenica psendo-leuksemica of 
von Jaksch. 

So far it looks easy, but other issues must be reconciled. 
Some may object that leuksemia is a very fatal disease, 
whereas recovery takes place from the slighter cases of 
anaemia splenica. This should not disturb us. Children 
react very differently to various diseases than do adults, and 
because leukaemia runs a well-recognised course and is 
almost certainly fatal in later life there is no reason why the 
same should obtain in infancy. The mortality, more¬ 
over, be it noted, is by no means low among marked cases of 
splenic ansemia (so-called). More than half of the patients 
among my own cases are already dead and others are likely 
to follow. I can only record two recoveries as yet among 
my 13 cases. 

The next point we are met with is the comparative fre¬ 
quency of leuksemia, or rather its antecedent ansemias, in 
infancy, and this is what we should expect if its causation 
is not specific. It represents the natural reaction of the 
blood-forming organs in infancy to various poisons, and in 
this respect may be compared to broncho-pneumonia which 
is also commoner in infancy than in adult life and is the 
result in the infantile lung of the inroad of many different 
organisms. 

And now we have broken the ice of the next somewhat 
startling conclusion to which our arguments have necessarily 
led us—namely, that leuksemia in infancy is not a specific 
disease. Something needs to be said on this head. Naturally 
the slighter causes of ansemia in infants would not be ex¬ 
pected to lead to a leukasmic condition : it is to the serious 
ansemias only that it is closely related. These serious cases, 
I would suggest, are always intestinal in origin and if the 
poisoning is severe enough a leukfemia may be the result. 
Obviously there is something peculiar about this poison ; it 
must be produced continuously over a long period of time 
and it must be capable of escaping the vigilance of the 
liver either directly or by entering the blood through the 
lymph stream. In health the liver has the power of 
absorbing poisons carried to it in the portal circulation and 
of returning them to the intestine in the bile. The poison 
of pernicious ansemia seems to be caught in this way and 
exerts its influence on the blood in the portal circulation 
only. 

On the other hand, it seems probable that many poisons 
are capable of evading this action of the liver, as is 
exemplified by cases of acute gastro enteritis in infants. 
Here the symptoms of a general toxmmia are rapidly estab¬ 
lished and it seems certain that similar symptoms may be 
caused by the action of more than one organism in the 
intestine. If this is so in cases of acute poisoning I think 
we are bound to admit that in the chronic poisoning which 
leads to ansemia or leuksemia no specific organism need be 
pressed into service but many may be capable of causing it. 
This contention becomes more difficult when we turn to 
leukaemia in the adult. Here we see none of those slighter 
forms, none of those pre-leuksemic stages from which 
recovery may take place; it is either “neck or nothing.” 
This fact makes it evident that the causation in adults is 
considerably narrowed, that but few organisms can form 
poisons capable of originating the disease, and that a peculiar 
environment is necessary for their growth. The disease is 
rare. Moreover the blood-state is for the adult, though not 
for the infant, something quite peculiar and specific ; it is no 
less than a return to the condition of an infantile anaemia. 
How can this be explained 7 We have dismissed the specific 
character of the blood changes in infantile anosmia as 
untenable, though we have nevertheless claimed that an 
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intestinal toxaemia is toe common cause of the condition—of 
the severe cases and leukaemia probably the only cause. 
But if the blood changes are not specific and depend merely 
on the 11 infancy ” factor, how can these same changes be 
brought about at the call of a diseased condition in adult 
life! 

For an explanation of this let us turn for illustration to 
another disease of infancy the peculiarities of which are ex¬ 
hibited less frequently in adult life—namely, broncho-pneu¬ 
monia. It must be understood that I use broncho-pneu¬ 
monia as a convenient illustration only and do not claim it as 
a parallel to the disease I am discussing. I am well aware 
that the occurrence of broncho-pneumonia in infancy 
depends largely on the physical peculiarities of the infantile 
lung and is therefore not directly comparable to a tissue 
reaction such as that we are discussing. At the same time 
the illustration may be closer than at first sight appears, 
since the prevalence of the “leukaemic ” anmmias in infancy 
may also depend to some extent on a physical factor—the 
infantile intestine in place of the infantile lung. 

Acute broncho-pneumonia is essentially a disease of 
infancy and can be caused by any of several organisms— 
pneumococcus, streptococcus, staphylococcus, diphtheria 
bacillus, influenza bacillus, See. The pneumococcus, as we 
know, is by far the commonest cause. It is often present in 
the throat in health and only awaits certain conditions 
favourable to its growth to set np the disease. To adults the 
pneumococcus is a much less formidable enemy and if it does 
gain an entry causes, not broncho-pneumonia as in infancy, 
but a somewhat different morbid condition—namely, 
croupous pneumonia. But broncho-pneumonia also occasion¬ 
ally occurs in adult life, though it is a disease of infancy. 
The pneumococcus does not cause it but the influenza 
bacillus, a very rare cause in infancy, in adult life readily 
sets up a typical broncho-pneumonia. 

Let us apply the above facts to illustrate what may occur 
in leuksemia. The leukemia of adults, though it displays 
certain noticeable differences, bears a close resemblance in 
its blood changes to leukaemia and the severe anaemias of 
infancy and may be considered to be, I think, a return to 
an infantile condition. This condition of blood is com¬ 
paratively common in infancy, representing the natural 
reaction at this early age, and like broncho-pneumonia 
might be caused by the poisons of many different organisms 
(intestinal), of which probably one (like the pneumococcus 
in broncho-pneumonia) is more commonly active than others. 
After infancy is passed the tendency to this blood reaction 
is passed also, but still the condition may occasionally 
be set up in adult life. Like broncho-pneumonia fewer 
organisms (possibly only one) may, developing in the 
intestine, be able to cause it in later life and that per¬ 
haps a different one (compare adult influenzal broncho¬ 
pneumonia) from that which commonly sets it going in 
infancy (compare pneumococcal broncho-pneumonia). Thus, 
though leukemia (including the pre-leukscmia anaemias), 
being only the natural reaction to various poisons, may not 
be considered specific in infancy, yet in adult life it may 
become specific in that the blood changes are quite peculiar 
when compared with other adult blood conditions and 
its causation is so narrowed down as to be practically 
solitary. 

I would, then, sum up my conclusions as follows :— 

1. That anaemia from any cause in infancy if severe 
enough gives rise to the peculiar symptoms grouped under 
the headings “anaemia splenica infantum” and “anaemia 
splenica pseudo-leuktemica ” of von Jaksch. 

2. That, consequently, these are not specific blood diseases 
but owe their 'peculiarities merely to the “ infancy factor ” 
and that they represent merely different stages of the same 
condition. 

3. That the common cause of severe anaemia in infants 
is gastro-intestinal catarrh, leading to the absorption of 
toxins either from the growth of micro-organisms or 
possibly from the formation of poisonous by-products of 
digestion. 

4. That leukemia of infants is not a separate disease, 
but merely a still more advanced stage of this anaemia—that 
is, that the difference between them is one of degree and 
not of kind. 

5. That leukaemia of adults is a return to the condition of 
an infantile anaemia and that, being rare, its causation is 
probably so narrowed down as to be practically specific. 

In conclusion I would like to express my thanks to my 
colleagues at the East London Hospital for Children for 


their kindness in supplying me with opportunities for 
studying those cases which came under their care. 

i feel also that an apology may be expected from me 
by you, gentlemen, for having placed before you so much 
theory to-night and so few new facts. If it is expected 
I offer it in all heartiness ; at the same time I cannot but 
feel that an attempt, however inadequate, to reason from 
facts already accumulated and to build up a working 
hypothesis upon them should have as much claim to your 
consideration as the mere accumulation of those facts 
themselves. If we could believe that leukaemia in infancy 
merely represents a severe grade of so-called splenic 
anaemia and that leukiemia in adults is a return to a 
condition of infantile anaemia it might, I venture to think, 
bring us a step nearer to the comprehension of this, 
interesting disease. 

DevonBhire-etreet, VV. 


A CASE OF MULTIPLE LIVER ABSCESS. 

By ANDREW BALFOUR, M.D., B.Sc., M.R.O.P. Edin., 
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DIRECTOR, WELLCOME RESEARCH LABORATORIES, GOBDOX COLLEGE, 
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The following case of multiple liver abscess appears to 
me worthy of being placed on record for the following 
reasons : 1. The comparative rarity of the site of the larger 
abscess and the somewhat infrequent nature of the smaller. 
2. The apparent absence of dysentery as a forerunner. 
This is seemingly no uncommon occurrence in the Sudan 
where I believe that in cases of hepatic abscess a history of 
dysentery is rarely obtainable. 3. The possibility that the 
affection of the liver was antecedent to a dysenteric attack 
which was cut short by the fatal issue of the case. 4. The 
great rapidity of the course of the disease and the absence 
of symptoms pointing to the full gravity of the condition. 

6. That a fatal result followed exploratory puncture, a very 
rare event to judge by reports given in the literature of the 
subject. 6. There was some question as to the real nature 
of the pathological condition. 

In the month of June, 1903, I was called in consultation 
to see a medical officer of the Egyptian army, a surgeon of 
repute with an extensive knowledge of tropical surgery, a 
point of importance in the case, as will be seen. He had 
been ailing for three days and the facts to be noted in the 
history given me were as follows. The patient was a 
strongly built man, 29 years of age, though he looked older, 
of dark complexion, a very typical Celt, extremely temperate, 
accustomed to plenty of exercise, and with a record of four 
years’ medical work in Egypt and the Sudan. He had never 
suffered from malaria, enteric fever, dysentery, or, indeed, any 
serious malady. At a later date I learned that a year pre¬ 
viously his blood had been examined for the hsemamceba 
malarise with a negative result, but that eosinophilia was 
present at that time. He had never, however, had any 
symptoms pointing to an infection by metazoal parasites. 
He was always most careful to avoid taking chill, constantly 
wearing a cummerbund and possibly carrying his precautions 
almost too far, as he rather burdened himself with clothing. 
Immediately prior to his illness he had been overworked. 
In addition to his ordinary duties, which were sufficiently 
arduous, he had been studying hard for an Arabic examina¬ 
tion and in consequence had been unable to take his 
accustomed recreation in the shape of golf or riding. For 
some little time he had been looking fagged and it is worthy 
of note that a few days before he became really unwell he 
had been attending a case of slight dysenteric diarrhoea in 
the house in which he himself lived and slept. At the time 
he fell ill a case of bad enteric fever was also under his 
charge. It should also be mentioned that just prior to his 
illness his nose had been cauterised with chromic acid for a 
hypertrophic condition of the mucous membrane. On the 
night preceding the day on which he first complained he had 
been out at dinner and was then very cheerful and lively—in 
fact, he seemed to be in excellent spirits. He partook of a 
good deal of iced, non-alcoholic drink and stated afterwards 
that he felt it very cold on the stomach and feared it might 
have given him a chill. The following morning he felt 
seedy, complained of nausea, flatulence, and some pain in 
the epigastrium. He had no diarrhoea but his temperature 
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was about 100° F. He was seen by his brother officer, 
Captain Sterling, and regarded as a case of gastric catarrh, 
nothing abnormal beiDg found on physical examination. He 
was dieted and given a mild aperient, but passed a restless 
night and next day was no better. He suffered from pain 
in the back and abdomen, a feeling of general discomfort, 
and his temperature still remained somewhat elevated, 
tending to rise towards evening. So he continued for 
another day, obtaining some relief from hot fomentations to 
the epigastrium and at his own request being given small 
doses of opium which secured him some rest. He would not 
keep to his bed but remained in his room and felt unfit for 
any work. His bowels were moved and nothing special 
was noticed about the stool—no trace of blood or mucus, no 
loss of colour, and no offensive odour. 

I saw him for the first time on the morning of the fourth 
day of his illness (June 10th) and found him with a tempera¬ 
ture of 101°, not looking very ill but rather distressed and 
anxious and much bothered with belching and the heat. On 
inquiry I elicited the fact that he had a feeling of discomfort 
about the right shoulder-blade, which, however, was less 
than it had been. His complexion was rather muddy, his 
conjunctiva were not jaundiced, his tongue was fairly clean 
—a “ milk tongue ”—and not flabby, his abdomen was some¬ 
what distended, and there was distinct tenderness on pressure 
over the epigastric region but no sense of resistance to the 
palpating hand. There were no enlargement of the liver or 
spleen, no hepatic friction, and no dilatation of the stomach. 
Indeed, all that a careful examination revealed was a certain 
harshness of the breath sounds over the base of the right 
lung, which had been detected by Captain Sterling on the 
previous day. There were no accompaniments. The urine 
was free from blood, pus, or albumin, but on standing 
deposited numerous crystals of urate of ammonium. No 
leucin or tyrosin was found. He had become a little costive 
but was given a small dose of calomel followed by Carlsbad 
salts and his stools in no way differed from the normal. It 
was felt that he was suffering either from a gastritis or a 
hepatitis or both combined, though at first the question of a 
commencing attack of enteric fever was considered. This was 
soon discounted by the state of the tongue, the general con¬ 
dition, the absence of splenic enlargement, and the pro¬ 
minence assumed by the liver symptoms. The patient evi¬ 
dently feared the formation of a liver abscess for he at once 
expressed a hope that such might not develop and the fear 
of it soon dominated his mind, though otherwise he was 
cheery and very patient and hopeful. 

It was proposed to substitute an ice-bag for the hot fomen¬ 
tations but the patient preferred the latter and the applica¬ 
tion of mustard leaves over the painful area. Leeches were 
not available or they would have been employed. He was 
put upon an alkaline treatment, was given a carminative 
mixture and anti-curdling powders, and kept strictly to a 
milk diet. For two days there was little change in his con¬ 
dition and what there was tended to show improvement. 
His nausea and pain diminished. The feeling of discomfort 
in the shoulder disappeared, his flatulence became less 
marked, his appetite improved, and save for persistent in¬ 
somnia he did not feel very unwell. The sleeplessness 
greatly troubled him and he insisted each night on getting 
a little opium. Sul phonal was tried but did not agree with 
him and increased his restlessness. Bromide had no effect. 
He was examined twice daily but no change could be de¬ 
tected, the lower edge of the liver being at the costal 
margin in the nipple line, the upper border remaining un¬ 
changed, while there were no increase of tenderness and no 
feeling of resistance in the epigastrium nor any hepatic 
increase there. A nurse wan in attendance and he derived 
much comfort from repeated spongings. Thereafter, how¬ 
ever, and synchronous with a commencing pallor of the 
stools, an enlargement of the left lobe of the liver was de¬ 
tected. The increase had come on very rapidly and caused 
a distinct fulness in the epigastrium while there was 
resistance to the palpating hand. A certain amount of 
cutaneous oedema due to the counter irritation added to the 
appearance of fulness. The question of the occurrence of 
abscess had all along been kept in mind and now a 
surgeon, Dr. J. B. Christopherson from Omdurman, was at 
once summoned. He concurred in the opinion that pus had 
probably formed in the liver and it was decided to make an 
exploratory puncture and to proceed if necessary to evacuate 
the abscess. The patient, however, though his general con¬ 
dition was very good —he had been able to take and to relish 
some chicken-tea and jelly—was anxious-minded. He had 


himself noticed the swelling in the epigastrium and fully 
appreciated its significance. For this and other reasons, one 
of which was that it was hoped he might get a good night’s 
rest before anything was done, it was resolved to defer 
further action till the following morning. The patient 
passed a very fair night and on the morning of the 15tli 
stated that he was feeling much better. His temperature 
had fallen to 100° and his pulse to 92 and he felt so well 
that he was able to write two important letters. There was 
a further increase in the size of the left hepatic lobe but 
there were less tenderness on palpation and no pain. 

Although the patient expressed perfect confidence in his 
surgeon and gave permission for anything to be done which 
might be considered necessary he was very nervous and his 
pulse was not so strong as could have been desired. He was 
accordingly given some brandy and about 11a.m. was ready 
for operation. Captain Sterling administered chloroform 
which the patient took well and as soon as he was fully 
under the influence of the aniesthetic Dr. Christopherson 
inserted a hollow needle attached to a syringe at a spot 
opposite the ninth left costal cartilage and about one and a 
half inches internal to it. The point of the needle was 
directed slightly upwards and inwards. At first a little 
blood-stained serum was obtained and then a small quantity 
of thick greenish pus. Some of this, which must have been 
from the wall of the abscess cavity, was afterwards examined 
by me and the amceba dysenterica was found to be present. 
No other organism was encountered. I may add here that 
the blood was also examined and no malarial parasites were 
found. A differential leucocyte count was not performed, 
which in the light of the fact that the patient’s blood had 
previously shown eosinophilia is much to be regretted. The 
quantity of pus obtained was so small that Dr. Christopherson 
thought it advisable to make two other punctures close to 
the first. On one occasion a little pus came away ; the other 
puncture only yielded blood-stained serum. It was clear 
that an abscess was present but it was thought well to make 
a fourth puncture about the middle line in the epigastric 
region, directing the needle a little downwards and to the 
left to discover if the abscess cavity approached nearer the 
surface there than it appeared to do in the first spot 
examined. Blood alone was obtained. 

Everything was in readiness for the necessary evacuation 
of the pus but the patient’s condition suddenly became ex¬ 
tremely alarming. His pulse at the wrist almost vanished, his 
respirations were laboured, and he began to get cold. There 
were no loss of colour in the lips and no dilatation of the 
pupils and the condition appeared to be solely one of nerve 
shock. This was further evidenced by a severe trismus of 
the lower jaw setting in. All thought of further operation 
had to be abandoned for the time being and every effort, 
directed to improving the general condition, fortunately with 
good results. Ether and brandy were given subcutaneously, 
heat in the form of hot bricks was applied to the feet, the 
jaws were forcibly separated, and in a short time the patient 
had revived. The distressed mental condition was evidenced 
by his anxious inquiries regarding the operation before he 
was well out of the chloroform, as he kept urging us to 
make haste and to finish. Once conscious he rapidly picked 
up and about 12.45 p.m. when I left him he was much better, 
his pulse having regained tension while he was comfortable 
and free from pain. It was unanimously agreed, however, 
that nothing further of an operative kind could be attempted 
till there was a greater improvement in the general con¬ 
dition. 

Captain Sterling, Dr. Christopherson, and the nurse 
remained in attendance upon him but at 3 P. M. I was hastily 
summoned and found that he had again collapsed ; he was 
sighing heavily, tossing his arms about, his pulse was almost 
imperceptible, and his body was bathed in cold perspiration. 
It was feared that there might be hasmorrhage into the 
peritoneal cavity but his lips were of a good colour and 
there was no abdominal distension. He was perfectly 
conscious and said that he had no pain but his voice could 
not be raised above a whisper. Regarding the condition as 
a recurrence of nerve shock, a diagnosis fully borne out by 
the absence of any evidence of hsemorrbage post mortem, we 
treated it by raising the foot of the bed, administering 
champagne and strychnine, giving hot coffee by the mouth 
and hot water as a rectal injection, applying a hot bag and a 
mustard leaf to the prjecordium—in short, stimulating as 
much as possible. Transfusion apparatus was got ready but 
was not required, for he rallied rapidly and was soon able 
to state that he felt much better, though as before he 
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expressed fear regarding the hepatic condition. He con¬ 
tinued to improve towards evening, became quiet and 
restful, and took nourishment freely. Towards night he 
began to wander a little but when I last saw him at 9.30 
on the evening of June 15th his condition was such as to 
give one hope that the operation might yet be successfully 
carried out. His temperature, however, had begun to rise. 
Unfortunately, the hope was not realised, for about 11 p. m. 
he began to get excited, a reaction set in, his temperature 
ran up to 106°, and though his two medical attendants did 
all in their power to save him he collapsed and died quietly 
about 1.30 A.M. 

Post-mortem examination .—Permission for a necropsy 
to be performed had to be obtained from a distance and 
in consequence the examination had to be conducted 
somewhat hurriedly and had to be hastily concluded. It 
was performed on June 16th (12£ hours after death). The 
abdomen and a portion of the thorax were examined. The 
body waB well nourished and muscular. Post-mortem 
rigidity was marked. Marks of the sinapisms were present 
on the epigastrium and in the right half of the left hypo¬ 
chondriac region. Four needle punctures were visible on 
the skin, one in the middle line in the epigastric region and 
three close together about one and a half inches from the 
left costal arch and about the level of the ninth left costal 
cartilage. The abdomen was somewhat distended. On 
opening in the middle line a small quantity of blood, about 
one drachm, was iound lying immediately under the sub¬ 
cutaneous tissue in the region of the needle puncture in the 
middle line. The first organ seen was the liver, the left 
lobe being enlarged and prominent. The intestines were 
distended with gas. There was no blood or fluid in the peri¬ 
toneal cavity. No evidence of peritonitis was present. A 
few flakes of recent blood stained lymph were found on the 
surface of the liver at the site of the triple puncture ; there 
was evidence of an attempt at the formation of adhesions. 
Strong recent adhesions were found between the upper 
surface of the right lobe and the diaphragm. An area of 
adhesions was also found low down and behind the right 
lobe. On tearing through the latter about two drachms of 
greenish-brown pus escaped. The liver was removed. 

Examination of the liver. —The surface was smooth and 
the capsule was somewhat adherent. It was dull chocolate- 
brown in colour. In consistence it was soft and like firm 
putty, pitting readily under the finger-tips. Two natural sulci 
were present, one on the under surface of the right lobe near 
the root of the gall-bladder and the other in the anterior 
border of the right lobe, forming a notch. Near the junction 
of the posterior and inferior surfaces of the right lobe 
and well to the right was an area of recent erosion which 
when closed by adhesions had formed an abscess about 
one inch by one and a quarter inches deep, from which the 
pus previously mentioned had escaped. Its walls consisted 
of friable liver substance which had been rapidly dis¬ 
integrating and were covered with flakes of thick greenish 
and greeniBh-brown pus. On section the liver tissue of the 
right lobe presented the aspect of a subacute hepatitis. It 
was soft, friable, and of a chocolate-brown colour. No bile 
staining and no internal abscesses were present. The 
greater part of the anterior surface of the left lobe was of a 
slaty-grey colour. Palpation over this area elicited fluctua¬ 
tion and on section a large tropical abscess, a typical so- 
called idiopathic abscess, was disclosed. Between six and 
eight ounces of pus escaped. It was largely of an anchovy- 
paste colour but contained masses of thick greenish pus 
which also lined its walls. The three needle punctures com¬ 
municated with the abscess cavity which measured roughly 
fonr inches by four inches and to the right was sharply cut 
off by the division between the two hepatic lobes. The 
cavity was about half an inch from the surface of the liver 
and its walls, save on the right side, were very friable. The 
pus was not offensive, having only a slight sickly odour. 

The stomach, which was empty, lay under, and was con¬ 
cealed by, the left hepatic lobe. There were no adhesions 
present nor was the stomach diseased save for a slight 
gastritis evidenced by congestion of the mucous membrane. 
The spleen was slightly enlarged and congested. The 
splenic pulp was friable. No other morbid condition was 
present. It was a “febrile” spleen. The small intestine 
was not opened but appeared to be normal when viewed 
externally, as did the upper part of the large intestine. The 
mucous membrane of the lower part of the large intestine 
and the rectum was distinctly injected. A considerable 
number of small patches of acute congestion were present 


which may have been the very early stage of a commencing 
dysentery or may have been due to the rectal injections of 
hot fluid. No ulceration, slimy mucus, or blood was present. 
Specimens of the contents of the bowel from the rectum and 
of the pus from the abscess cavity were examined but amoebic 
were not found. The examination had perforce to be 
delayed till the following day so that possibly, if present 
at all, they had broken down and become unrecognisable. 
There were no perforation of the diaphragm and no com¬ 
munication of any abnormal kind between the thorax and 
the abdomen. No pus was present in either pleural cavity. 

Remarks .—As has been mentioned, the case was of interest 
clinically from the shortness of the course of the illness 
considering the great pathological changes found post 
mortem. Further, the symptoms during life were not pro¬ 
portionate to the severity of the disorder, a state of things by 
no means rare in cases of abscess of the liver. The question 
of latent dysentery had to be considered but, as stated, the 
stools at no time contained blood, mucus, or pus and indeed 
gave no cine to the liver trouble until the latter became so 
marked as to be unmistakeable. Dr. Christopherson is 
inclined to regard the condition as having been pymmic in 
nature, infection having occurred through the nose. He 
saw the case several times before being called in to operate 
and had been treating the nasal condition. Thus his sug¬ 
gestion is well worthy of consideration but I am unable to 
regard it as at all probable. True, the mere fact that there 
was no local inflammatory focus at the supposed seat of 
infection goes for nothing but I submit that the symptoms, 
the result of the pus examination, and, above all, the post¬ 
mortem findings were opposed to pyremia. Dr. Christopherson 
was unable to be present at the post-mortem examination. Had 
he been so I think he would have concurred with Captain 
Sterling and myself that the picture presented by the left 
lobe of the liver was that of a typical tropical abscess such as 
is usually associated with the presence of the amceba dysen- 
terica. The amoeba was present but too much stress cannot 
be laid on this point, as the organism may merely have found 
a suitable nidus in the pus. The presence of a second 
abscess, or rather superficial erosion, does not specially 
favour the pyssmic hypothesis. Indeed, Captain Leonard 
Rogers, in his articles on Amoebic Dysentery in India, 1 makes 
special mention of several cases of abscess forming between 
the liver and diaphragm and producing superficial erosion as 
mentioned in the Calcutta Medical College Records. In the 
light of what is stated in the second of these articles it is 
unfortunate that the small intestine and the upper part of 
the large intestine were not more thoroughly scrutinised. 
As mentioned, the examination had to be hurriedly per¬ 
formed and still more hurriedly completed, while the im¬ 
portance of examining these portions of the bowel was not 
at the moment appreciated. Viewed externally, however, 
the whole intestinal tract appeared to be perfectly healthy. 
As stated, marked areas of congestion were found in the 
mucous membrane of the descending colon, the sigmoid 
flexure, and the rectum. Were these due to the hot rectal 
injections or were they evidences of the earliest stage of a 
commencing dysentery secondarv to the abscess of the liver 1 

Councilman and Lafleur, quoted by Captain Rogers, have 
shown that the amoeba dysenterica can pass across the peri¬ 
toneal cavity from the bowel to the liver via the lymphatics 
on the under surface of the diaphragm. Is it possible for this 
process to be reversed and for the bowel to be infected 
secondarily to the liver? The point seems to be worth 
raising, though the probability of such an occurrence taking 
place appears slight when one considers the general ten¬ 
dency of the intraperitoneal currents. Still, such a state 
of things might explain certain cases of hepatic abscess 
apparently unassociated with dysentery, the infection having 
taken place by the mouth and the stomach. 

As regards the fatal and lamentable issue there can be 
little doubt that the cause Jof death was nerve shock. No 
large vein had been punctured nor is it likely that any im¬ 
portant nerve had been damaged. The shock was central. 
Had the patient not been a medical man well acquainted 
with the dangers of the necessary operation and dreading it 
exceedingly, I believe, and my belief is shared by the other 
medical men in attendance, that no fatal result would have 
occurred from the simple punctures. As a rule, exploring 
needles can be driven through the liver substance in almost 
any direction with absolute impunity and usually with 
benefit if the condition be inflammatory. Here is an 


1 BHt. Med. Jour., Sept. 20th, 1902, and June 6th, 1903. 
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■example of the inevitable exception which would have been 
even more distressing than it was had not the post-mortem 
examination revealed the fact that the liver was in snch a 
state that eventual recovery was in all probability impossible. 
The disintegrating process was too acute, rapid, and wide¬ 
spread. 

One other point may be raised. Did a metazoal parasite 
play any part in the pathology ? There was no sign of any 
such, no fluke or other worm being seen with the naked eye 
or microscopically, but the previous eosinophilia has to be 
borne in mind, and if it does nothing else I think the record 
of this case goes to show that in any doubtful tropical 
illness, especially if it be abdominal, the faeces and the 
blood should be carefully and frequently examined and a 
differential leucocyte count should be made whenever and 
wherever feasible. 

I am much indebted to Captain Sterling for permission to 
make use of my notes on this case. 

Khartoum. 


A CASE OF LINSEED POISONING. 

By J. 0. HOLLICK, M.B. Durh., M.R.C.S. Eng., 
L.R.C.P. Lond. 


The following symptoms were produced in a patient of 
mine from the internal administration and the external 
application to a mucous surface of the seeds of linum 
usitatissimum, the common linseed or liax. 

The patient, a robust man, five feet ten inches in height, 
and weighing 14 stones, consulted me on May 19tb, 1903, for 
an inflamed and protruding internal haemorrhoid which had 
recently come down as a result of sitting on a damp 
carriage cushion. The pile had become strangulated by the 
external sphincter and was giving him veiy severe pain. I 
ordered him to bed and as he had already applied anodyne 
ointments and lotions without obtaining relief, also directed 
that a hot linseed-meal poultice be applied to the inflamed 
and painful haemorrhoid. This was done at about 3 P. M. and 
within four hours afterwards the patient experienced the 
following symptoms, which I have recorded in his own 
words. 

"To commence with, I experienced a peculiar sensation in 
the throat and mouth, as though they were lined with velvet, 
♦he throat contracting considerably ; there was a scaly 
reeling in the skin of the hands and feet. The skin all 
over my body, but more particularly on the thighs and 
legs, went ‘anserine,’ having the appearance as though a 
small bladder of water surrounded each hair at its root ; 
the skin changed to a colour between that of red and purple ; 
after this the irregularities on the skin became more pro¬ 
nounced. My face was discoloured and there was a rush 
of blood to my head. This discolouration of skin was 
accompanied by irritation. My hearing was affected. I 
went very deaf aDd I was also unable to see well. My heart 
was beating very forcibly and rapidly and I had a strong 
hysterical feeling. I counted my pulse and timed it to be 
120 per minute. 1 felt on the border of delirium. 
My chest seemed restricted, particularly at the lower 
part. These symptoms lasted about three-quarters of 
an hour and on diarrhoea supervening they were very 
much mitigated. I then had an attack of vomit¬ 
ing, the vomit being of a dark colour, although I 
had taken nothing but milk foods for the psst 48 hours. 
After this the symptoms gradually passed off, the velvety 
feeling at the throat and mouth being the last to disappear. 
On two previous occasions I had been ‘ poisoned ’ by linseed. 
On the first occasion I was walking through a field in the 
East of England where labourers were engaged in the 
operation of stacking the linseed and I ate a few of the 
seeds. Within three or four hours afterwards I experienced 
symptoms similar to those narrated above, only to a less 
degree. I ate about 12 seeds only and the duration of the 
symptoms was from two to three hours. About two years 
afterwards I ate two lozenges of ‘ linseed and liquorice ’ and 
the same symptoms were again experienced.” 

The patient sent for me at 8.30 P. M. and as he resided 
some distance out in the country I did not see him until 
9 P.M.—i.e., two hours after the commencement of the sym¬ 
ptoms. He was then in a state of collapse, with quick and 
feeble pulse, a feeling of nausea, and with cyanosed con¬ 
dition of the face and extremities. His respiration was quiet 


and the diarrhoea had ceased but he bad a marked con¬ 
dition of cutis anserine. He lay curled up on his side 
in bed and was very prostrate ; he at once told me 
that he had been poisoned by linseed as recognised 
from his previous experiences. He was given an ounce of 
brandy in hot water and hot bottles were placed to his feet 
and body ; he passed a good night and on the next day 
was in normal health again. 

The ordinary linseed meal as sold in the shops is 
obtained by expressing the oil from the seeds and powder¬ 
ing up the marc which remains. The oil is found in 
the kernel of the seed and in the envelope or testa of the 
seed is found mucilage only. The fixed oil contains palmitin, 
stearin, and a glyceride of linoleic acid (C^H^O.,), the 
last in much the greatest quantity. It was probably owing 
to the presence of the last product in small amount 
in the linseed meal and its becoming absorbed into the 
system which gave rise to the symptoms recorded above, 
the patient evidently exhibiting in an extraordinary 
degree an idiosyncrasy to the action of the drug. Finding 
no mention of a similar case in any of the text-books on 
toxicology and forensic medicine I thought the publishing 
of the above case might be of interest to the profession and 
should be glad to hear if any other practitioner has had a 
similar experience. 

Knowle, Warwickshire. 


UNUSUAL CASE OF INTESTINAL 
OBSTRUCTION. 

By DUNCAN MACARTNEY, M.A., M.D Glasg., 

SURGEON TO THE CANCER HOSPITAL. GLASGOW; ASSISTANT SURGEOBT 
TO THE WESTERN INFIRMARY, GLASGOW. 


At the present stage of our surgical development every 
case of intestinal obstruction which is operated on success¬ 
fully is of interest, and if it should happen to possess 
characteristics apart from the more common forms of 
obstruction from without as by bands, kinking, tumours, 
&c., the interest is all the greater. There seem to be fashions 
in surgery as in other domains of human effort. It used 
to be the vogue to look out for, and to describe, calculi of 
wondrous size and shape. Then we pondeied on the various 
modes of closing hernial apertures and where best to leave 
the sac or its stump. Now the appendix and intestines 
with their surgical possibilities are receiving their turn. 
Obstruction from within the bowel of such severity as to 
lead to abdominal section is comparatively rare. The large 
majority of the cases of intestinal obstruction that have 
fallen to my care have been due to bands, contractions of 
the mesentery making acute kinks in the bowels, or an 
inflamed gland anchoring a knuckle of bowel, the appendix, 
or Meckel’s diverticulum, and so producing a constricting 
factor to bring about the obstruction. It might he said, 
further, that if tuberculous disease of the abdominal glands 
did not exist we should have very few opportunities of 
practising intestinal surgery for obstruction. 

Treves gives a threefold list of causes of this con¬ 
dition according to the nature of the obstructing agent. 
“ 1. Rounded or regularly-shaped bodies that may be 
considered capable of passing readily through the intestines : 
pebbles, stones, coins, &c. 2. Sharp-pointed bodies and 

substances of irregular shape that may readily catch in the 
mucous membrane, or are of an outline that would favour 
their becoming fixed in the alimentary passage. Such are 
pins, needles, hooks, plates carrying false teeth, pieces of 
bone , pieces of metal or of porcelain, nails, screws, and 
other such substances, many of which have been found in 
the intestine or have parsed through it. 3. Indigestible 
materials of small size which are apt to accumulate until 
they form huge masses. Indeed, the largest foreign sub¬ 
stances found in the alimentary canal have been of this 
character. They are composed of husks of the oat, vegetable 

fibres, grape sfons, or of hairs, or of wool, or of yarn . 

the foreign substance when not passed per mas naturaies , is 
apt to remain lodged in special parts of the tube—viz., the 
stomach, the duodenum, the loiver end of the ileum , the 
caecum, or the rectum.” 

The case which I have to report illustrates the above 
quotation in that the obstructive agents belonged to the 




The Lancet,] DR D. MACARTNEY: UNUSUAL CASE OF INTESTINAL OBSTRUCTION. [Nov. 21, 1903. 1429 


second and third groups of foreign bodies blocking the canal 
at the lower end of the ileum. 

A woman, aged 42 years, was admitted into Ward No. 21 
of the Western Infirmary, Glasgow, on Dec. 23rd, 1901, 
suffering from symptoms of intestinal obstruction. This was 
during the Christmas recess when Professor Sir William 
Macewen was on holiday and I was doing duty for him. 
The patient stated that she had always enjoyed very good 
health. There was no history of puerperal fever or of 
appendicitis. She was married but had no family and had 
menstruated regularly. She was of a constipated habit and 
required medicine to get the bowels to move. The motions 
were never tape-like or streaked with blood but were hard 
and round like small stones. For some three or four months 
previously she had been losing flesh and weight without any 
apparent cause. At the beginning of the period referred to 
she had an attack of vomiting and obstructive symptoms 
which lasted for 24 hours the cause of which she did not 
know. On admission the patient was extremely collapsed 
and had cold extremities and was almost pulseless. Her 
temperature was subnormal. She was emaciated and there 
was marked abdominal distension but no special tender¬ 
ness ; any resistance present was situated towards the left 
side. Nothing abnormal was felt by rectal examination. 
Per vaginam the os was found to be large and low and there 
was some thickening of the right lateral ligament. She had 
been in her usual health until the morning of the 22nd, when 
she was suddenly seized with severe and colicky pains in the 
abdomen, which were worse near the umbilicus and towards 
the left side. (The seat of obstruction was on the right side 
near the ileo-coscal valve.) The pain increased and shortly 
afterwards she commenced to vomit; the vomit was green at 
first, then brown, and finally like matter which should come 
by the bowel with a very foul odour and taste. This vomit¬ 
ing had been continuous since the commencement. There 
had been no motion of the bowels since the 20th. She had 
been given castor oil and other purgatives by her attendant, 
Dr. Douglas Brown of Partick. Euemata had produced no 
result. Prior to her admission Dr. Brown administered a 
hypodermic injection of morphia to relieve the pain. Urine 
had been passed freely. 

When I was called to her she was in a state of extreme 
collapse, almost pulseless, and with the pinched face so well 
known in such abdominal cases. It seemed a hopeless case, 
but whatever chance there was for her lay in operation and 
this was decided on. A mixture of chloroform and ether 
in equal parts was administered which she took rather 
badly, the breathing being laboured, the face bluish 
most of the time, and the pulse extremely feeble. 
The abdomen was opened in the middle line from 
the umbilicus downwards. When the peritoneum was 
divided coils of small intestine presented themselves much 
distended. Inserting the hand I searched quickly in the 
ileo-ctecal region, then towards the other flexures of the 
colon, and finally in the pelvis. (As a rule, in cases of 
intestinal obstruction collapsed small intestine is found 
there and it forms a good starting-point in the search 
for the source of obstruction.) I found no collapsed bowel 
there and returned to the ileo-csecal region and on more 
careful examination, by bringing the parts to the wound, 
found a few inches of ileum in its normal state just above 
the valve. Where the normal bowel below and the dilated 
portion above joined there was a cylindrical plug nearly 
three inches in length, the upper part, soft and pultaceous, 
resting on a base of hard, irregular shaped bodies lying on 
each other like the sticks on a crow's nest. By careful 
manipulation and humouring the individual hard bodies I 
managed to move them gently on through the valve into the 
colon, the softer, larger mass gradually following by the 
action of the intestines alone. In the manipulation the 
serous lining at one small point was torn, not by 
the body within penetrating, but from the tension. A 
couple of fine Lembert's sutures were inserted for fear 
of any bad result. Had the patient been possessed of 
any reserve of strength I should have]cut in and removed 
the cause of obstruction, but time was of vital importance 
and the nearness of the seat of obstruction to the colon 
determined the mode of procedure which was the quicker. 
The wound in the abdomen was sewed up and the usual 
dressings were applied. She was taken to bed with a very 
poor pulse and in an extremely exhausted state. 

For two or three days she remained in a very weak state 
but gradually she began to mend and made a perfect 
recovery. Her temperature was subnormal for three days 
after the operation When the bowels moved the excreta 


were carefully examined and a dozen small bones were 
found with a large number of raisin-skins. The patient 
denied having eaten chicken, rabbit, or anything likely to 
have contained bones of this kind. The bones were sent to 
Dr. J. F. Gemmill at the anatomy rooms of the university 
who gave me a photograph of them and stated that they 
were . one first phalanx of the fourth toe of a not very large 
common fowl ; one second phalanx of the third toe ; two 
third phalanges (right and left) of the second toe; one 
second phalanx of the outer toe ; two third phalanges 
(right and left) and two fourth phalanges (right and left), 
of the outer toe ; part of fibula ; and scale from the back of 
the ilium. 

Before the patient was dismissed she volunteered corro¬ 
borative information that her husband and herself had two 
days before her illness dined off a chicken (feet and all), 
having for dessert a piece of “Scotch cake”—her term for 
what is more familiarly known here as “currant-bun.” The 
ingestion of the chicken's feet marks a departure in domestic 
economy that is not likely to be followed by the laity at large 
and need not even point a moral. 

G lasgow. _ 


A BRIEF EXPERIENCE IN ABDOMINAL 
SURGERY. 

By B. G. A. MOYNIHAN, M.S. Lond., F.R.C.S. Eng., 

ASSISTANT SURGEON TO THE LEEDS GENERAL INFIRMARY. 

During seven consecutive weeks I had under my care in 
hospital and private practice a succession of abdominal 
cases that for number and variety are perhaps deserving of 
record. The mere enumeration of such a series illustrates 
vividly the enormous increase that has occurred in the last 
few years in the work that the surgeon is called upon to do. 

The following is a summary of the operations. There were 
four cases of intestinal obstruction, all due to growth in the 


Table 1.— Operations upon the Stoituzck. 


Date. 

Sex 

and age 
(years). 

Disease. 

Operation. 

Result. 

1903. 





July 20th. 

F.,35 

Hour-glass stomach. 

Gastro¬ 

entero¬ 

stomy. 

Recovery. 

„ 2lBt. 

M.,56 

Tumour of the pylorus; 
chronic ulcer. 

•• 

•• 

,, 21st. 

F.. 27 

Chronic gastric ulcer. 

,, 

„ 

,, 25th. 

M.,30 

Chronic ulcer of the 
duodenum. 

>• 

•• 

„ 25th. 

M., 42 

Carcinoma of the 
stomach and the 
transverse colon. 

Gastrec¬ 
tomy ; 
colectomy. 

•» 

„ 26th. 

M.,52 

Malignant disease of 
the stomach and 
the liver. 

Explora¬ 

tion. 


August 2nd. 

M., 46 

Carcinoma ventriculi. 

Gastrec¬ 

tomy. 

Death. 

„ 6th. 

F., 42 

Chronic ulcer; severe 
haemorrhage 

Gastro¬ 

entero¬ 

stomy. 

Recovery. 

,, 10th. 

M. t 39 

Duodenal ulcer; 
hicmorrhage. 


•• 

„ 19th. 

F.,27 

Chronic gastric ulcer. 


it 

22nd. 

M., 25 


.. 

» 

„ 27th. 

M„ J4 

Chronic ulcer; old 
perforation. 



„ 27th. 

F. f 33 

Chronic stenosis at the 
pylorus. 

" 

’’ 

Sept. 7th. 

F., 50 

Chronic ulcer; peri¬ 
gastritis. 


ii 

„ 10th. 

F.,32 

Chronic ulcer; dilated 
stomach. 

•• 

M 

„ 10th. 

F., 52 

Chronic ulcer ; uni¬ 
versal adhesions. 

•• 


„ 10th. 

M., 26 

Dilated stomach; 
pyloric stenosis. 

" 

” 

„ 14th. 

M.,58 

Malignant disease of the 
pylorus, colon, and 
liver. 

" 

Doing 

well. 
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large or small intestine. Of these two recovered and 
two died. There were 18 operations upon the stomach, 
four for malignant disease, with one death, and 14 
for simple diseases with no death. There were six cases 


Table II. — Operationt upon the Gall-bladder and Bile- 
duett. 


Date. 

Sex 

and age 
(years). 

Disease. 

| Operation. 

Result. 

1903. 



! i 


July 24th. 

F. f 39 

Cholelithiasis. 

Duodono- | 
cbole- 

dochotomy; 

chole¬ 

cystectomy. 

Recovery. 

„ 29th. 

M.,51 




August 4th. 

F., 47 

Chronic pancreatitis, 
fat necrosis, 
cholelithiasis. 

Chole- 
cystotomy., 


„ 19th. 

F., 54 

Carcinoma of the gall¬ 
bladder ; deposits 1 
throughout the liver. 

Explora¬ 
tory lapa¬ 
rotomy. 

Death. 

„ 21st. j 

F., 48 

Gall-stones. 

Chole- 

evstotomy. 

Recovery. 

„ 27th. 

F., 35 

Cholelithiasis ; hy¬ 
drops of the gall¬ 
bladder. 



„ 27th. 

F., 28 

Cholelithiasis. 


„ 

Sept. 3rd. 

F., 20 

i 

Cholecystitis ; chronic 
pancreatitis. 

j Cholecyst¬ 
ectomy ; 
drainage of 

1 the hepatic 
and com- 
| raon ducts. 

1 


Table III .—Operations upon the Peiric Organs. 


Date. 

Age 

(years). 

Disease. 

Operation. 

Result. 

1903. 





July 26th. 

32 

rumour of ovary j 

Ovariotomy. 

Recovery. 

„ 27th. 

49 

Fibroid. 

Hysterectomy. 

,, 

August 1st. 

33 

Double ovarian 
and uterine 
growth. 

Hysterectomy : 
ovariotomy. 

” 

„ 8th. 

28 

Prolapsus uteri. 

Ventrofixation ; 
perineorrhaphy. 

»• 

„ 8th. 

30 

Bxtra-uterine 

gestation. 

Removal. 

•» 

„ 13th. 

42 ! 

Multiple fihroidB. 

Hysterectomy. 

„ 

„ 16th. 

35 

Fibroid. 

Myomectomy. 

,, 

„ 20th. 

48 

Myoma uteri. 

Hysterectomy. 

,, 

„ 22nd. 

39 

,, 

,, 

,, 

„ 22nd. 

39 

Prolapsus uteri. 

Ventrofixation. 

,, 

,, 22nd. 

64 

,, 

,, 

,, 

29th. 

26 

Ovarian cyst; 
twisted pedicle. 

Ovariotomy. 


Sept. 4th. 

37 

Multiple fibroids. 

Hysterectomy. 


Table IV.- 

-Operations upon the Intestines. 

Date. 

Sex 

and age 

(years). 

Disease. 

Operation. 

Result. 

1903. 





August 5th. 

F.,23 

Colitis. 

Appendicostomy 

Recovery. 

„ 18th. 

F.,34 

Carcinoma of 
the cjecura and 
the ileum. 

Colectomy, end- 
to-end suture. 

•• 

„ 24th. 

M.,54 

Carcinoma recti. 

Inguinal 

colotomy. 

•• 

„ 28tb. 

! F.,47 

Carcinoma of 
the sigmoid, 
adherent small 
intestine. 

Colectomy and 
enterectomy; 
end-to-end 
suture. 

" 

Sept. 10th, 

j F.,50 

Carcinoma of 
the hepatic 
flexure. 

Colectomy, end- 
to-end suture. 

*’ 


of abdominal hysterectomy, five for fibroid and one for 
double ovarian disease with implication of the uterus. 
There were two ovarian cysts, one with a twisted pedicle. 
There were three cases of ventrofixation and colporrhaphy ; 
there was one case of myomectomy for pedunculated 
fibroid ; and one case of extra-uterine gestation. All these 
cases recovered. There were nine operations upon the gall¬ 
bladder and bile passages. Among these were two cases of 
duodeno-choledochotomy with cholecystectomy, there were 
three cases of cholecystectomy, and three cases of chole- 
cystotomy. All these patients recovered. There was one 
exploratory laparotomy, in which gall-stones and advanced 
malignant disease of the liver were found. This patient, 
a feeble old woman, died in three days. There were 
two cases of removal of the appendix for recurring 
appendicitis; both patients recovered. There was one 
case of appendicostomy (Weir's operation) done for 
the purpose of flushing the large intestine affected with 
muco-membranous inflammation. The patient recovered. 
There were three cases of colectomy; in one the sigmoid 
flexure was removed for growth, a loop of small intestine 
adherent to the growth was also removed ; in the second 
about three feet of the ileum, the caecum, the ascending and 
a portion of the transverse colon were removed for malignant 
disease ; in the third a growth was removed from the trans¬ 
verse colon. All these patients recovered. A portion of the 
transverse colon was also removed with the malignant growth 
in the stomach in one case. There were one case of Talma's 
operation (epiplopexy) for asciteB and one case of inguinal 
colotomy. These patients recovered. This makes a total of 
52 operations, with four deaths, all the deaths being in 
malignant cases. For the privilege of admitting many of 
the hospital cases I am indebted to Mr. E, Ward. Tables I., 
II., III., and IV. show the most important cases. 

Leeds. 


Clmiral $}offs: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


NOTE ON GUAIACOL CARBONATE IN THE 
TREATMENT OF MEASLES. 

By David Montgomerie Paton, L.R.C.P., L.S.C.S. Edin., 
L.F.P.S. Glasg. 


For some years I have used guaiacol carbonate in the 
treatment of measles with such beneficial results that I feel 
I can now recommend the remedy to the profession. The 
idea was suggested to me by the results obtained by its use 
in bronchial catarrh with fever. For the purposes of treat¬ 
ment I divide bronchial catarrh into two classes—one with 
fever and the other without rise of temperature. For the 
first, unless arising from influenza, I find guaiacol a specific 
and it is many a day since I have had to order an ex¬ 
pectorant or other like mixture for a case of bronchial 
catarrh with fever. For the catarrh without fever it is 
regrettable that no such specific exists and that the usual 
treatment has to be administered. The action of the drug 
on a feverish bronchial attack is to lower the temperature 
rapidly and to reduce the case to one of an ordinary character 
without fever. Seeing how successful the treatment had 
been in such cases a trial of it was made on the catarrhal 
conditions associated with measles. From the very first it 
was a success and the rapidity and thoroughness of the 
recovery were very marked. This was due to the complete 
abortion of the usual respiratory tronbles, so that while the 
patients had measles, some very severely, with temperatures 
between 104° and 105° F., they had nothing else, and when 
the temperature fell to normal they were practically well and 
in no case have sequel* been seen. 

The following case is an example of what it is capable of 
doing. The patient was seven years of age, a poorly-grown, 
delicate, catarrhal subject with hypertrophied tonsils and 
post-nasal trouble. lie had just returned from a trip to the 
northern ports and had brought the measles infection home 
with him. He had been sent away for the trip to get rid of 
a persistent catarrh with cough which had troubled him for 
some months. The prodromal symptoms lasted for four days 
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and he was put on the guaiacol treatment when the rash 
appeared. The case was a fairly severe one, the temperature 
being over 103°, but in two days it was all over and in two 
days more he was up and abont the room as well as he ever 
was. Not only had he no bronchial catarrh (and he has 
already had two attacks of broncho-pnenmonia). but the 
catarrh which had so long troubled, him disappeared and he 
emerged from the illness in better health than he has ever 
had. 

The treatment seems to have no modifying effect on the 
measles itself, but it limits the case to measles and that 
alone without leaving any of the usual sequela:. For vomit¬ 
ing, which rarely occurs, a little bismuth may be added to the 
guaiacol and to that again a little Dover’s powder if required 
for diarrhoea. The treatment is begun when the diagnosis 
is made and continued in full doses till the temperature 
has fallen to normal, a reduced quantity being given for two 
days loDger to make sure of the result. The dose is 
calculated at one drachm per diem in powders of ten grains 
every three hours for adults and children in proportion. The 
powder is readily taken by children and all the more so if 
an equal amount of powdered sugar is added. No un¬ 
favourable symptoms have ever been seen during its 
administration which could in the slightest degree be 
attributed to the treatment, in no case has it failed to abort 
the bronchial catarrh, and there have been no deaths. 

Melbourne. 


A CASE OF OBSTINATE DYSPEPSIA FOLLOWED BY 
PERSISTENT HICCOUGH. 

By James Gilroy, M.B., C.M., L.F.P.S. Glasg. 


On Jan. 7th, 1903, I was called to a man, aged 50 years, 
suffering from severe vomiting and intolerance of food or 
drink. He told me that as he had Dot felt well he had goDe 
to Harrogate for a change from here but that he returned 
much worse than when he left. I ordered poultices to be 
applied to the stomach, bismnth mixtures, hypodermic 
injections of morphia, ice to suck, and champagne at in¬ 
tervals. My attendance lasted until Jan. Z8th and latterly 
the stomach-tube was used for lavage. The vomited 
material was at times quite black and for some eight to 
ten days I had great apprehensions owing to the super¬ 
vening of a persistent hiccough. It seemed to defy every¬ 
thing. Hyoscyamus and pressure on the phrenic nerve 
gave only temporary relief. I found, however, that it 
was amenable at once to the ordinary doses of tincture of 
jaborandi with a little spirit of nitrous ether. Whether this 
points to a ursemic origin I must leave to others to decide. 
I can only say that the patient was never drowsy. Sleep 
was the one thing he could not get. Since the above date 
the patient has passed through a similar attack from 
Sept. 6th to Oct. 16th. He is now convalescent but the 
jaborandi again did excellent service in arresting hiccough. 

Waterbeck, Dumfriesshire. 


NOTES OF A CASE OF PARALYSIS OF THE UPPER 
EXTREMITIES, PROBABLY DUE TO DIPHTHERIA, 
ACCOMPANIED BY A RASH (SEPTIC). 

By R. E. P. Squibbs, M.R.C.S. Eng., L.R.C.P. Lond. 


The patient was a girl, aged three and a half years, and 
was first seen by me on August 7th, 1903. She had always 
enjoyed fairly good health and the family history was good 
but she had lost two brothers in infancy. Three weeks 
before the present seizure 6he had returned from the seaside 
and had appeared to be well up to August 4th, but on 
questioning the mother I found that the child had seemed 
different from usual and slightly ailiDg. She was said to 
have fallen on August 5th as if in a fainting fit. Her condi¬ 
tion on the 7th was as follows. She was unable to move 
her upper limbs, the left arm being even more helpless than 
the right and the first to be affected. The temperature in 
the axilla was 99 8 C F. The child was slightly sick. Her 
akin was moist and flushed. I gave her some sodium 
salicylate and ordered the joints to be wrapped in cotton¬ 
wool, on which some castor oil was to be poured. On 
the 8th the temperature in the axilla was 100°. There 


was no power of movement in the upper limbs but sensa¬ 
tion seemed to be unaffected. The child had passed a 
restless night and there was a well-marked flush upon the 
chest. An enema was given as the bowels were confined. 
On the 9th the temperature in the axilla was lower. 
There seemed to be more ability to move the arms. 
There was a well-marked scarlatiniform rash over the 
chest and abdomen. On the 11th there was a well- 
marked scarlatiniform rash over the chest, back, arms, 
and thighs There was no sore throat. There were 
much restlessness and sleeplessness and the bowels were 
constipated. The patient took a fair amount of liquid 
nourishment ; she cried out if her arms were moved but she 
could move the fingers of the right hand. I gave small doses 
of bromide of potassium On the 18tli the rash had dis¬ 
appeared and the patient felt better. Both arms were still 
paralysed and attempted movement cau-ed her to cry out. 
The right arm was improving. On the 24th the patient had 
much improved except for the paralysis of the left arm and 
paresis of the right arm, though she could move the fingers 
and wrist. This day I met in consultation Dr. Lewis W. 
Marshall who formed the opinion that this was a case of 
neuritis following diphtheria, the rash being of a septic 
nature. He also recommended the use of strychnine and 
iron in small doses. By Oct. 16th, using electricity and 
tonics, I had succeeded in a great measure , in restoring the 
power of the right upper limb but I regret to say that the left 
arm is almost completely useless, as the patient is only able 
slightly to move the wrist and the fingers. 

Nottingham. _ 
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Nnlla autem est alia pro certo noscendi via. nisi quamplurim&a et 
morhorum et dissectionum historias, turn aliorum turn propriaa 
collect as habere, et inter se comparare.— Morgagni De Std. et Cans. 
Morb. % lib. iv., Procemium. _ 

MANCHESTER ROYAL INFIRMARY. 

PSEUDO (?) ANGINA PECTORIS OCCURRING IN CASES OP 
MITRAL STENOSIS. 

(Under the care of Dr. Graham Steell.) 

The two following cases have been under observation from 
time to time at the Manchester Uuyal Infirmary for several 
years. For the notes of them now published we are indebted 
to Dr. M. Stanley Wood, house physician. 

Case 1 —This patient is a woman, 22 years of age. She 
had attacks of rheumatic fever at five years of age, at 15 
years, and again at 19 years. She often suffered from “ pains 
in the joints and sore throat” as a child and has been 
•'short of breath ” on exertion as long as she can remember. 
She had •' swelling of the feet ” during the last rheumatic 
attack and several times since. On au.-cultation a very 
constant presystolic murmur is heard at the apex of the 
heart. The history of her anginal attacks is as follows. 
She first complained of pain in the “ region of the heart” at 
11 years of age. She has had pain somewhat frequently 
since that time but only in the region of the heart uutil five 
months ago, when the pain commenced to shoot up to the 
lei t shoulder and then down the arm on the left side. One 
month ago the pain commenced to shoot up to the- left 
side of the neck and face. She has not been quite 
free from "pain round the heart ” for two months. The 
leading features of an anginal attack are as follows. 
The pain usually begins from 7 to 9 pm.; it comes on 
gradually and is preceded by an attack of dyspncea It first 
commences in the region of the heart and is described by 
the patient as "cramp of the heart." This pain gradually 
a-sumes more of a “dragging” character than one of con¬ 
striction ; at the same time “shooting, tingling’ pains 
begin to pass to the left shoulder and down the left arm, 
sometimes to the elbow only, sometimes to the ring finger 
and little fiDger. The right shoulder and arm have never 
been affected. During recent attacks the pain has also 
passed up to the left side of the neck and face, the pain 
here being similar to that in the arm, of a "shooting, 
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tingling ” character, at the same time the parts affected 
feeling as though “asleep.” After a moderately severe 
attack of pain there is tenderness on pressure from the 
first to between the third and fourth dorsal spines. 
Superficial tenderness starts below in the middle line about 
two inches above the umbilicus ; is extends upwards on 
the left siie to the neck and lower part of the face. 
There is no superficial tenderness on the right side. At 
the back there is a narrow area of tenderness extending 
from the second dorsal spine outwards to tho bacs of the 
left shoulder and down the inner side of the left arm as 
far as the elbow. Below this from the sixth dorsal spine 
another narrow area with ill-defined lower border passes to 
joia the superficial tenderness in front. An area which is 
not tender is thus mapped out extending behind from the 
second to the sixth dorsal spine and bounded in front by 
the anterior axillary line. The pain passes away gradually, 
usually leaving the patient towards 1 or 2 A M. At the same 
time the breathing improves. During the attack the patient 
is flushed and is obviously in great pain, and her breathing is 
difficult. The temperature is not raised and a sphygmogram 
taken during the attack shows no change. 

Case 2 —This patient is a woman, aged 24 years. She 
had chorea at 13 years of age and rheumatism at 19 years. 
She had “always ” complained of “shortness of breath ” 
Her feet became “swollen” 18 months ago. On au-culta- 
tion a markedly constant presystrlic murmur is heard. The 
history of her anginal attacks is as follows. She first com¬ 
plained of “ pain round the heart ” three years ago and has 
had repeated attacks since. The pain shoots down both 
arms and to the left side of the head. The leading features 
of an anginal attack are as follows. The pain begins more 
or less suddenly in the evening, lasts a few hours, and goes 
away gradually. The patient is always “short of breath” 
duriDg the attack. The pain commences by a feeliDg of 
“ tightness round the heart,” followed by a “ dull dragging 
pain”; it then shoots upwards more commonly to the left, 
sometimes to the right shoulder ; from here the pain shoots 
down usually to the ring finger and little finger of the left 
hand but sometimes to all the fingers. More rarely the pain 
passes to the left side of the neck and face but never to the 
right side. More rarely still the pain goes to the right 
shoulder and down to the riDg finger of the right hand. The 
pain is of a “shooting” character here and intermittent. 
After a fairly severe attack of pain there is tenderness on 
pressure from the first to between the third and fourth 
dorsal spines. Superficial tenderness commences below in 
the middle line at the level of the’ seventh costal cartilage 
and passes upwards and outwards on the left side. It is 
bounded above by the left clavicle. At the back the tender¬ 
ness commences at the level of the second dorsal spioe and is 
bounded below by the ninth dorsal spine ; it pisses outwards 
to join with the tenderness in front. There is also a narrow 
area of tenderness extending from the second dorsal spine to 
the back of the right shoulder but not into the right arm ; 
on the left side the tenderness extends down the inner side 
of the arm as far as the elbow. During the last few attacks 
the patient has had she has complained of severe headache 
over the left eye. During a very severe attack the pulse- 
rate increased to 160 but dropped back to 72 in the course 
of an hour. The nitrites have been administered but little 
benefit has resulted. Only morphia gives relief. The 
striking similarity of these accounts given by patients 
unknown to one another is of much importance, the dis¬ 
tribution and character of the pain being almost the same 
in both cases. 

Remarks by Dr. Steell. —Angina pectoris has loDg been 
associated pathologically with changes in the coronary 
arteries intsrfering with the due supply of blood to the heart 
muscle. During recent years patients—young and female— 
presenting the typical signs of mitral stenosis have been 
under my care in the Manchester Royal Infirmary who have 
complained of pain bearing so close a resemblance to angina 
pectoris that it seems unreasonable to withhold from the 
same symptoms the same name. In atheromatous disease of 
the aorta with aortic incompetence angiDa pectoris in typical 
perfection is common enough, but in such cases—in my 
experience without exception—the coronary arteries are 
involved, their orifices being commonly caught, as it were, in 
the disease and greatly narrowed. If angina pectoris do 
indeed occur in cases ot mitral stenosis in young and female 
subjects the fact seriously weakens the dogma that angina 
pectoris implies narrowing of the coronary arteries in one 
form or another. Preconceived ideas in the matter have, I 


doubt not, prevented me recognising the genuineness of 
anginal symptoms in cases of mitral stenosis previously and 
it is perhaps the accidental circumstance of having two ca^es 
of the kind in the wards at the same time—in patients in 
different wards and having no opportunity of collusion—that 
has forced me to reconsider my belief in the matter. 

Another fact with regard to the pain of heart disease that 
has recently likewise forced itself upon my attention is the 
very frequent complaint of prsecordial pain by the young 
subjects of dilatation of the heart as a result of rheumatic 
myocarditis. This variety of pain is altogether different 
from angina pectoris and in no way suggests it. The actual 
pain seems to be less severe and acute than aDgina and not 
to be paroxysmal but nevertheless it is a source of very 
great distress to the sufferers. There is no arm pain and 
the pain is referred directly to the prsecordium. I have 
loDg been familiar with this variety of pain and in the 
wards designated it—I think after the teaching of an 
old master—“cardiac pain” to distinguish it from “angina 
pectoris.” The subject of referred visceral pain and the 
direct sensitiveness of the viscera is one too large to be 
entered upon here. The cases bear out on the whole the 
observations of Dr. J. Iiiss, Dr. J. Mackenzie, and Dr. H. Head 
on referred pain. In both cases a marked feature was the 
persistence of the presystolic murmur and the absence of 
Bystolic murmur. “In cases of this kind referred pain is 
not usually present.” Moreover, the following segments 
associated with the aorta would seem to have been 
implicated : Inferior laryngeal segment corresponding to 
the transverse part of the arch ; the first, second, and third 
(fourth?; dorsal segments, and, perhaps, in some measure, 
the third and fourth cervical corresponding to the ascending 
arch. The supra-orbital headache in the second ca^e, again, 
would point to the influence of the second and third dorsal 
segments. The auricle “refers” to the fifth, sixth, seventh, 
and eighth (ninth ?) segments and the pain and tenderness 
in this distribution is not surprising. It is the piin “ refer¬ 
ring ” to the aortic segments that, in the cases narrated, 
is anomalous. I would mention only the statement of 
Nothnagel that of 1500 ca^es of valvular disease of the 
heart “ there was but a single case in which angina 
pectoris occurred in connexion with mitral 6tenosis ” 
(Osier: “Angina Pectoris”). 
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The Behaviour of Cancer in Nerve Areas.—The Estimation 
of Bile Salts in the Urine. — The Agglutination Beaction 
in Tropical and Asylum Dysentery. 

A meeting of this society was held on Nov. 17th, at the 
Pathological Laboratory, King's College, Dr. K T. Hewlett 
being in the chair. 

Mr. G. L. Oheatle said that there were tvo points to 
which lie would wish to call attention with regard to the 
Behaviour of Cancer in Nerve Areas. The first o' these was 
the relation which rodent ulcer had in its spread to under¬ 
lying muscles He showed a series of photographs and 
demonstrated that rodent ulcer when spreading tended to 
map out certain muscles. The second point was that rodent 
ulcer did rot tend to spread in an area which was anaes¬ 
thetic. He showed a series of photographs in which 
although the ulcer had spread rapidly into the areas which 
were not anaesthetic yet it had remained stationary in the area 
of skin which had been rendered anaesthetic by the destruc¬ 
tion of the nerve 

Dr 0. F. F. Grunbagm gave a description of a Method 
of estimating Bile Salts in the Urine. He said that the diffi¬ 
culty of te ting for bile salts in the urine was considerable 
except by the test employed by Matthew Hay which con¬ 
sisted in sprinkling flowers of sulphur on the surface of the 
urine. If the flowers of sulphur sank bile salts were present, 
this being due to the diminished surface tension. No other 
bodies except bile salts gave rise to any marked diminution 
of surface tension. He therefore considered that if the 
surface tension could be measured it would give a quantita¬ 
tive result of the amount of bile salts present. After trying 
various methods he found the following successful. The 
number of drops of normal nrine coming from a graduated 
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pipelte, which was fitted with a specially drawn quartz 
needle so as to be teadily cleaned, was counted and found to 
be 1Z3. Sodium glycocbolate was now added so that the urine 
contained 1 part in 10,000. The pipette now delivered 140 
drops. When two parts of sodium glyoocholate were added 
to 10,000 of urine the pipette delivered 154 drops, and in this 
way a table was ccnstructed so that the number of drops 
coming from the pipette gave the quantity of bile salts 
present in the solution. 

Dr. Hewlett communicated a paper upon the Agglu¬ 
tination Reaction in Cases of Dysentery. Alter a review 
of the literature he said that he lad tested a cumber of 
cases ot dysentery fer the agglutination reaction upon a 
strain of the bacillus dye enterise which he had received from 
Professor Flexner. The results were most disappointing ; all 
the cases of dysentery with one exception failed to give the 
reaction, while two or three cases of other diseases gave the 
reaction. The case of dysentery which reacted was of 
the amoebic type, so that the reaction seemed to be contra¬ 
dictory though there might have been a double infection. 
Two fresh cultures of the bacillus dysenteriae, a “Shiga" 
and a “ Flexner ” strain respectively, having been received 
from Professor Flexner, Dr. Hewlett had made further 
tests. The results were much more promising. Of four 
cases of dysentery three reacted maikedly and the fourth 
slightly ; an amccbic case did not react at all. Two casts of 
asylum dysentery also reacted well. It was noteworthy that 
these cases reacted with the Flexner strain only and not with 
the Shiga strain. 


CLINICAL SOCIETY OF LONDON. 


Myositis Fibrosa.—Measles with Coma. — Pernicious A nrrmia 
with Unusual Features. 

A meeting of Ibis society was held cn Nov. 13th, Dr. 
Frederick Taylor, the President, being in the chair. 

Dr. F. E. Batten read a paper on a case of Myositis 
Fibrosa and gave a description of the pathological examina¬ 
tion. The case was that of a boy, aged six years, the second 
of five children. The child was healthy at birth but 
when nine months old the mother noticed that the back was 
becoming curved and the legs could not be straightened. The 
contractions gradually increased and when six years old he 
was in a rigid Hexed position, so that any attempt to extend 
the legs brought the trunk into a sitting position. The head 
was drawn down to the right side by extreme contraction of 
the right sterno mastoid and the recti abdominis muscles 
were greatly contracted and of cartilaginous hardness. The 
upper and lower extremities were also contracted in a flexed 
position. There was no evidence of any disease of the 
nervous system. All the muscles in which the contraction 
was not extreme reacted to a weak faradic current. No 
relaxation of the contracted muscles occurred when the 
boy was placed under chloroform. The pathological 
examination of the nervous system revealed netting 
abnorma 1 . With regard to the muscles, the right stt mo- 
mastoid was almost completely converted into tendinous 
material and fully one half of the recti abdominis muscles 
was tendinous. In the muscular portions of these muscles 
and in the other muscles of the body examined there was 
a very considerable amount of fibrous tissue between the 
individual muscle fibres. Many of the muscular fibres were 
atrophied aLd muscle showed considerable fatty degenera¬ 
tion in places. The question of etiology was then con¬ 
sidered but no factor could be found to account for the 
disease. The close relation! hip of the disease to myositis 
ossificans was discussed and it was mentioned in snpport of 
this view that the great toes were shorter than the second, 
third, and fourth toes in this case. The question whether the 
tendon which formed so large a portion of certain muscles 
was a new formation or only a relative increase owing to the 
contraction of the muscle was then dealt with and Dr. 
Batten favoured the view that there was but a relative 
increase owing to the contraction of the fibrous portion of 
the muscle. The paper was illustrated by lantern slides and 
drawings. 

Dr. G. Newton Pitt communicated a case of Measles 
with Coma. The patient, a male, aged 19 years, in pood 
health, was taken ill on March 10th, 1899, and the eruption 
developed on the next day. His temperature was high, reach¬ 
ing on one occasion 105° F., but he was not seriously ill until 
the 15tb, when be became violent and noisy, and on the 17th 
he became collapsed and comatose. His tongue was not dry, 


the rash was well developed, the pulse was 110, and the 
temperature was 103 4°. On the 18ih the temperature and 
pulse fell. There was more or less coma for four days 
but he made a good recovtry. For many months his 
memory was defective. The development of coma in 
measles was a rare event. It might be due (1) to toxaemia ; 
(2) to meningitis when the cause was either ear trouble 
or tubercle ; (3) to thrombosis often leading to hemi¬ 
plegia ; (4) to disseminated encephalitis ; or (5) to anterior 
poliomyelitis or disseminated myelitis which was often 
assoi iated with delirium and ccma at the onset. Cases 
which illustrated some of these causes were quoted. It 
was interesting to note that out of 200 cases of hemiplegia 
in children 11 had started in an attack of measles. Some of 
theee were thromVotic in origin. Dr. Pitt did not regard 
his case as one of toxic origin but due to a local encephalitis 
which cleared up entirely, leaving only the temporary 
amnesia. He referred to two cases under the care of Mr. E. C. 
Kingsford. One path nt was a child, six years old, who a few 
days after the onset of an apparently mild attack of measles 
became comatose and remained so for nine days but who 
gradually recovered, the only trace of mischief being a 
slight incoordination of the fingers of the right hand. 
Another case was that of a girl, aged seven years, who 
recovered excepting that the remained permanently deaf. A 
similar case was recorded by Dr. Dawson Williams ; the 
patient recovered after ten days of coma but a spastic condi¬ 
tion of the limbs persisted due to disseminated encephalitis. 
— Dr. Alexander Morxson alluded to the case of a girl, 
aged ten years, in whom the temperature was not very high 
and the rath not abundant; bronchitis supervened with a 
comatose condition and the child died. Such a case seemed 
to justify the popular belief that cases with a full eruption 
ran a most faveurable course.—Dr. Sidney P. Phillips 
could recall many cases of measles in children associated 
with coma but not in adults. He presumed that the condition 
of the urine was normal. He would not attach much im¬ 
portance to the pulse as excluding toxremia but agreed with 
Dr. Pitt’s suggestion of encephalitis as the cause of the coma 
in his case.—Dr. Batten asked how it was possible to 
distinguish between an encephalitis and a thrombosis ; the 
former was, in point of fact, attended by thrombosis of the 
smaller vessels.—Dr. William Hunter had seen ccma asso¬ 
ciated with scarlet fever in which there was a probability 
that encephalitis had occurred.—Dr. Pitt, in reply, re¬ 
marked that pathologically encephalitis was no doubt a 
diffuse thrombosis but clinically the two conditions were 
separable. 

Dr. William Pasteur communicated a case of Pernicious 
Anaemia. The patient was a well-built man, aged 24 years, 
who had had to leave work three weeks before on account of 
weakness and breathlessness. On admission he was suffering 
from profound anaemia, with sallow muddy complexion, and 
there was some oozing of blocd from the gums. His teeth 
and mouth were in good condition and had never given him 
trouble. The heart was slightly enlarged and there were 
1 icmic murmurs. The spleen was not enlarged. Sight had 
failed gradually since the onset of his illness. He was 
found to be suffering from severe doable fcasmonhag'c 
nenro retinitis with patches of exudation. There was 
frequent sickness throughout his stay in hospital. The 
temperature rose slightly in the evening but only once 
reached 100° F. The blood exhibited marked cTgccythsemia 
but without high colour index and there was well-marked 
leucopenia with relative lymphocytosis, the leucocytes 
numbering only 2600 per cubic millimetre ten days before 
death, which occuned exactly seven weeks after the 
attack of faintness. No megaloblasts or poikilccytes 
were observed at any time. Sections of the liver gave 
a marked Prussian bine reaction. The spleen gave a 
slight reaction and the testis a very marked one. 
Chemical analysis showed that the amount of iron yielded 
by the liver was more than six times the average 
and that it exceeded the amount obtained from the spleen. 
The case presented several unusual features, notably the 
absence of nearly all the blood charges commonly present 
in the pernicious anaemia of Addison. The shoit duration 
of the illness and the intensity of the fundus changes were 
also unusual features. The profound haemolysis revealed 
by the chemical examination of the organs afforded 
the only strong argument in favour of this case 
being classed as one of true pernicious anemia.— 
Dr. Hunter said it would have been interesting to have 
known the state of the bone mam w in this case as 
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the blood changes were not those u.-ually associated wi h 
the true Addisonian form of pernicious anaemia. The 
absence of poikilocytosis was particularly an unusual feature. 
The great rapidity of the case, its sudden onset, and the 
nature of the blood changes would rather incline him to 
place the case among that group of anaemias of septic or 
traumatic origin.—Dr. Norm an Dalton referred to a similar 
case of a man in whom there were great oligocythaemia and 
also a definite septic focus in the shape of a fistula leading 
from the gums to the palate. A noteworthy point in con¬ 
nexion with the case was that when the sepsis was detected 
there was a sadden rise in the number of leucocytes.— Dr. 
Pasteur replied tt at he was unaware of any septic trouble 
in his case and said that his diagnosis was based more 
especially on the post-mortem findings in the liver and 
tfce^spleen. 


LIVERPOOL MEDICAL INSTITUTION. 


Exhibition of Pathological and Microscopical Specimens .— 
Intestinal Obstruction. 

A MEETING of this society was held on Nov. 12th, Mr. 
Rushton Parker, the President, being in the chair. 

Mr. F T. Paul showed : 1. A la^ge Tumour of the Parotid 
Gland removed from a woman, aged 62 years. The tumour 
had been present for 25 years. On microscopical examination 
it was found to have become carcinomatous. 2. Sections of 
a rare variety of Carcinoma of the Breast, characterised by 
rapid necrosis and ulceration ; it was of a very malignant 
type. 3. Two specimens of the pylorus which had been 
removed by operation ; one was a fibrous stricture and the 
other was a malignant one. 

Mr. G. P. Newbolt showed a specimen of Malignant 
DUease of the Prostate from a man, aged 63 years. A 
polypoid excrescence projected into and blocked the neck of 
the bladder. 

Dr. K. A. Grossmann exhibited : 1. Specimens of Tsenia 
Solium obtained from a dog. He demonstrated its structure 
by means of lantern slides and showed that it differed 
in several respects from the human parasite. 2. Microscopic 
specimens of a Pigmented Excrescence from the Pupillary 
Region of the Calf. 

Mr. R W. Murray exhibited a section obtained from the 
Breast of a female palie .t, aged 55 years. The clinical signs 
ard naked-eye appearances pointed to a carcinomatous con 
dition but microscopical examination revealed a large 
number of giant cells and no definitely carcinomatous 
structure, so that a diagnosis of tuberculosis had been made 
—Mr. Murray also exhibited a portion of Intestine which 
in the course of an operation for short-circuiting the gut he 
had occluded at either end and retained wi»lun the abdominal 
cavity. Two years after this operati<n the portion of in¬ 
testine so occluded was enormously distended with offensive 
muco-purulent fl-iid and led to the death • f the patient 

Mr. J Douglas Crawford t«howed (l) a spe* imen of a 
large Cystic G utre removed iroru the thyroid isthmus ; and 
(2) two small Lateral Lobes of a Prostate enucleated for 
Uiinary Obstruction 

Dr. W. T, D. Allfn showed a specimen of Ulcerative 
Endocarditis which was associated with Tuberculosis of the 
C rebral Menii ges and the LuDgs 

Dr E E. Glynn exhibited (1) a specimen of Pontine 
Hremorrhage, and (2) specimens illustrating Fat Necrosis in 
the Omenfcam. 

Sir V illiam M. Banks showed an Enchondroma removed 
by operation together with a portion of the scapula from 
which it had originated. , 

Mr. Paul read a note upon a case of Intestinal Obstruc¬ 
tion due to a Large Gall stone surce.-sfully removed from 
the upper part of the ileum The patient was a woman, aged 
62 years, who was suddenly attacked with vomitiDg and 
intest nal obstruction. Three days later she had copiou* 
f®cal vomiting and a flit abdomen. A diagnosis of obstruc¬ 
tion high in the in estine wris made which was thought 
to be probably doe to a gall stone because of a histoiy of 
previous symptoms She had n ver had typical attack* of 
gall stone colic tub had complained for a considerable 
time of a dull pain in the right hypocbondrium She 
made a rapid anri complete recovery—Mr. \V. Thklwall 
Thomas minti ned two ca»>e* of a similar nature in n*it.her 
of which had there been previous jaundrce. He stated that 
in the published cases the obstruction had been found most 


commonly in the ileum, indicating ulceration primarily 
into the duodenum. Ulceration into the colon was rare.— 
Mr. Newbolt showed a large biliary calculus which he 
had removed some months before from the same portion of 
the intestinal tract and which had also caused complete 
obstruction. 

Dr. Glynn described two specimens of Secondary Diffuse 
Carcinomatosis of the Spleen and discussed the microscopic 
appearances. 

The following members took part in the discussions: 
The President, Mr. Paul, Dr W. Alexander, Mr. F. C. 
I abkin, Dr. F. H Barendt, Mr. Thei.wall Thomas. Dr. 
W. B. Warrington, Dr. A. S. F. Grunbaum, Dr. N. Raw, 
Mr. Hamilton, Dr H. Briggs, and Mr. K. W. Monsarrat. 

The following card specimens were exh bited :— 

Mr. Thelwall Thomas : (1) A Piece of Cedar-wood 
Pencil, one and a quarter inches loDg, removed by Supra¬ 
pubic Cystotomy ; and (2) a specimen of Cystic Mastitis. 

Dr. Glynn : A specimen showir g Rapture of a Caseous 
Bronchial Gland into the Trachea causing Asphyxia. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


Some Sunjieal Operations in General Practice. — Casarea* 

Section.—Removal of the Prostate and Prostatic Urethra .— 

Exhibition of Cases and Specimens. 

A meeting of this society was held on Not. 6th, Mr. 
C. Richardson, the President, being in the chair. 

Mr. J. Stewart related the following cases : Case L 
Disease of the Hip-joint in a child, aged 11 years. There 
were a sequestrum of the acetabulum, erosion of the cartilage 
of the head of the femur, and putty like material extending 
down the shaft for five inches. Excision was performed and 
recovery ensued. Case 2 Double Femoral Hernia in a 
female, aged 21 years, both of which were operaied upon at 
the same time. The left presented the curious condition of 
a sac within a sac separated by fluid. A radical operation 
was performed with a good result. Case 3 Pott’s Fracture 
of the Ankle in which the inner malleolus failed to unite. 
Subsequent division of the fibula below the seat of the 
fracture and suturiDg of the inner malleolus to the shaft were 
performed with a good result. Case 4. Papilloma of the 
Bladder in a man, aged 64 years. Suprapubic cystotomy 
was performed and a sessile growth covering a space of the 
size of half a ctowd was removed with a perfect result. 
Case 5 Curettage of the Uterus in a patient, aged 24 years. 
Complete suppression of the nrine supervened with hiccough, 
diarrhoea, and death on the fifth day Case 6 Very Acute 
Appendicitis (Fulminating) in a man, aged 21 years. The 
acute symptoms subsided. The appendix was removed at 
the end of six weeks. Complete recovery fo lowed. Case 7. 
Fulminating Appendicitis in a girl, aged 16 years, which was 
caused by a blow over the appendix, resulting in a small 
tear, exactly over one of two concretions. On concretion 
was of the size of a pea and the other was of the size and 
shape of an almond. The appendix wa« removed on the 
third day. Severe haemorrhage from the lower argle of the 
wound (in which was a gauze drain) occurred on the 
fifteenth day. Complete recovery ensued —Mr. B. G. A. 
Moymhan and Mr. R. Lawfprd Knaggs discussed the 
cases and Mr. Stewart replied. 

Dr J. B Htct.UER read a paper on the Modern Operation of 
Ctc-aruati Section by the Conservative Method. He showed 
two patients on whom it had recently been performed. Both 
mothers and both children were saved He sketched the 
development of the operation and dwelt on the confidence 
with which it might be undertaken when the patient came 
under care before labour had commenced.—The President 
hdH Dr. F. A. de T. MuUILLOT discussed the paper and Dr. 
Hei.uer replied. 

Mr, Moynihan read a paper upon a series of 12 cases 
of Suprapubic Removal of the Prostate and of the 
Pro-tatic Urethra for Senile Enlargement of the Prostate. 
The first operation was performed in September, 1901, and 
was accidental. During the stripping of the prostate the 
reparation of the gland proceeded very rapidly and almost 
wnhout warning the whole gland came away with the 
urethra The patient recovered well from the operation and 
was now, and had always been, perfectly well, lie passed 
urine in an absolutely normal manner. 11 similar cases 
had been operated upon deliberately bince; there had been 
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one death, in a very fieble old man with advanced cystitis. 
The largest prostate weighed six and a half ounces, in fonr 
oases a stone had been removed as well as the prostate. The 
details of the operation and of the after-treatment were fully 
described.—Mr. Stewart, Dr. J. Irving, and Mr. Lawford 
Knaggs took part in the discussion and Mr. Moynihan- 
replied. 

The following cases, pathological specimens, &c., were 
shown :— 

Dr. E. C. Croft: Large Urinary Calculus from a Female 
Bladder. 

Dr. C. M. Chadwick : (1) Unusual Enlargement of the 
Spleec a-sociated with Cardiac Di-ease ; (2) Enlarged Spleen 
in a Child ; and (3) two cases of Graves’s Disease. 

Mr. H. Littlewood : (1) A patient operated on for Hydatid 
of the Spleen (Bond's method) ; (2) a patient operated on for 
Eslarged Thyroid; (3) Parts Irom Tubal Gestation ; (4) 
Ovarian Cyst with a Twisted Pedicle; (5) Fibroid of the 
Uterus and Cervix (weighing seven pounds) removed by 
Abdominal Hysterectomy ; (6) two specimens of Perforated 
Gastric Ulcer ; and (7) Encysted Hydrocele of the Testis. 

Dr. T. Churton : (1) A case of Splenic Leukaemia; 
(2) a case of Splenic Anaemia; and (3) a case of Splenic 
Anaemia with Cirrhosis of the Liver (Banti's disease). 

Mr. Moynihan : A series of specimens of Complete 
Prostatectomy 

Mr. H. Se ker Wai.kkb : Some Ophthalmic Specimens. 

Mr. W. H Brown : (1) Eoteiectomy and Colectomy in 
the same patient; (2) a Growth of the Caecum; (3) a 
aeries of Appendices ; and (4) Congenital Tumour over the 
Sacrum. 

Dr. T. Wardrop Griffith : (1) Some cases of Rodent 
Ulcer treated by the X Rays; and (2) two cases of Lichen 
Planus. 

Mr. G. P. Anning : A case for '-Diagnosis (? Hydro- 
oephalus). 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Pathological Section. 

Cytology of Serous and Sern-tihrinaus Effusions .— Exhibition 
of Sjjeoimens. 

A meeting of thi9 section was held on Nov. 6th, Dr. H. C. 
Karl, the President, being in the chair. 

The President delivered an address on the Cytology of 
Ser.ius and Bero-flbiinous Effusions. He described the 
methods of obtaining and making microscopic preparations 
of tbe cells from effusions and related the results which 
Widal and others obiained by cytological examination of 
effusioDsfrom the pleura, pericardium, and peritoneum, of arti¬ 
cular fluid and of hydrocele fluid, as well as of tbe cerebro¬ 
spinal fluid. He considered that tbe diagnostic value of a 
predominance of lymphocytes in a pleural effu-ion as a sign 
of the tuberculous nature of the effusion was very great but 
that the results of examinations of pericardial and peritoneal 
effusions were not sufficiently numerous or sufficiently con¬ 
sistent to warrant any precise conclusions at present. He 
further considered that cytological examinations of fluids 
from j lints and from hydroce e-> had given results of some 
diagnostic value and that an increase of cells with pre¬ 
dominance of lymphocytes in the cerebro-spinal fluid was in 
cases of meningitis of considerable value as .denoting tbe 
tuberculous origin of the affection. 

Mr. Arthur H. Benson and Dr. W. Langford Symes 
showed a Tumour removed from the Apex of the Orbit ot a 
woman, aged 48 years. Three and a half years,previously she 
had r« ceived a blow in the eye from the hea l of a calf which 
she wa- feeding. Two months after the injury t he sight began 
to fail and at the time of the operation vision was wholly gone 
from atrophy of the optic nerve. The eye was proj tosed and 
very defective in motion. Tbe giowtb, which entirely sur¬ 
rounded tbe nerve, occupied the entire apex of tbe orbit and 
the globe sat in a depression on its anterior surface, but was 
quite free from attachment to it in any place. Tbe very slow 
g owi.h of the tniuuur and its very slight malignancy were 
remarkanle, but the point of greatest clinical interest was 
- the loud re-piratory bruit which could be beard with a stetho¬ 
scope placed over tbe globe, both iospiration and expiration 
being easily heard. The bruit was also to be heard, though 
to a much Itss degree, over tbe sound eye. There was no 


vascular bruit to be heard. Since the removal of the tumour 
nearly four months ago there has, according to the patient's 
account, been no recurrence and the wears an artificial 
eye. Dr. Symes found the tumour to beli ng apparently 
to tbe sarcomata but with a peculiar locular or alveolar 
ar angement. 

The President exhifited a Brain with Small Aneurysms 
on Various Cerebral Arteries. 


Society of Medical Officers of Health.— 

A meeting of this society was held un Nov. 13th, Dr. Joseph 
Groves, the President, beirg in the chair—Dr. Sidney 
Davies (medical officer of health of Woolwich) read a paper 
on the Sources of Infection in Tuberculous based on an 
examination into 50 deaths of children under ten years 
of age certified as due to tuberculous or meningitis, and 
173 notified case* of phthisis in his district from July, 
1902, to Jane, 1903, and the R gistrar General’s annual 
summaries. Of the 50 deaths of children 13 were due to 
simple meningitis and 37 to tuberculosis, and from a table 
showing the history, surroundings, &c., of the tuberculous 
cases it appeared that in 31 the infection could be certainly 
or probably traced to some member of the family or house¬ 
hold, and in two to the milk, while in four the cause 
remained unknown. As regards adults the question was 
oeset with difficulties owing to the insidious on.-et, the 
slow and uncertain progress of the disease, and the pos»-ibility 
of an indefinite number of successive exposures to iofectior, 
some of which the individual might resist while succumbing 
toothers. After classifying his casts according to age, sex, 
and the localisation of the lesion he remarked that the 
Registrar General had contrasted the great reduction, 
amounting to 50 per cent, during the past ten years, in the 
mortality from peritoneal tubercle with th«* much smaller 
decline in the deaths from tubercu’ous meningitis which 
closely followed the general mortali'y from phthifi*. The 
former decline was most marked in L mdon and district 
where the milk-supply had been br ught to a greater or 
less extent under municipal control and afforded strong 
evidence of the connexion between abdominal tuber¬ 
culosis and an infected milk supply. Personal infection 
took place in the home, the workshop, the public- 
house, and the public conveyance. Children were in¬ 
fected in the home only, while the probable sources 
among the adults in his tables were—home, males 14, 
females 11 ; workshops, males 27, females two ; public- 
houres, males 40, females three ; and undetermined, males 
48. females 28. The workshops, however, of the Ri»yal 
Arsenal were so lofty and spacious as well as suitably venti¬ 
lated as to approximate to work in the open air. As to the 
public house there were two factors to be considered, the 
saturation of the frawdust-i-prinkled floors with expectoration, 
more or le:-s of it always that of consumptives who often 
passed hours there when unable to work, and the 
tendency of alcoholic excess to induce tuberculosis, from 
which, indeed, the majority of habitual drunkards ultimately 
died and which accounted for the extraordinary mortality 
among barmen, though in their cai-e due perhaps rather to 
their constant exposure to infection, especially when sweep¬ 
ing the fl.tors. Bronardel had insisted strongly on this 
connexion between alcohol and tuberculosis, which was 
confirmed by the returns of the Registrar-General. — Dr. A. 
New-holme described the sfcejs being takt-D in Brighton to 
minimise the danger of infection in the public-house but 
expressed his belief that there were far greater dangers in 
the workshop than Dr. Davies seemed to tnink and urged 
the necessity for damp and dustless cleaning. It wa tf , 
however, in Fanatoriums only that the precautions could 
be satisfactorily taught. Tuberculo.-is from milk was 
not alwa 5 s or necessarily mesenteric but might be first 
manifested in the lungs, as Nocard had shown glanders to 
be even when in r duced directly into the stomach. - Dr. F. J. 
Allan agreed as to the great danger of spitting in workshops 
but considered that it was scarcely less in warehouses and 
offices. With chi dren it was not easy to distinguish between 
simple and tuberculous meningitis and the latter might be 
through tonsillary infection with dust as ’ likely as with 
milk —Dr. E. F. Willoughby referred to Brouardel’s cla-sical 
instance of 23 clerks in one office succumbing to tubercu¬ 
losis in 11 years a ter tbe disease had been introduced by 
one of them but fiesh cases ceasirg to appear alter he had 
spittoons provided and the rough ti cr planed and va»ed 
and jnopped with damp cloths instead of teirg d»j-swept 
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and the air fall of dust when the clerks entered in the morn¬ 
ing.—Mr. G. Mil son supported from his own experience the 
remarks of Dr. Newsholme and Dr. Allan, and Mr. Shirley F. 
Murphy spoke as to the question of milk control and boiling. 
The reduced phthisis among women might, he thought, be 
partly due to better living through the cheapening of the chief 
articles of food. —Dr. K. G. Crookshank asked for an explana¬ 
tion of the fact that 25 per cent, of the deaths in lunatic 
asylums were due to phthisis, though the dements who formed 
the majority of cases rarely expectorated at all. The lungs 
were, however, by no means constantly the primary seat of 
infection as was commonly supposed, for most necropsies on 
acute cases at the Hospital for Consumption and Diseases of 
the Chest at Brompton pointed to the mesenteric glands 
being first involved.—Dr. Symons wished that such inves¬ 
tigations could be carried out by medical officers everywhere 
on uniform lines. Nowhere had there been such a reduction 
of overcrowding and at the same time of phthisis as at Bath, 
and Dr. Christopher Childs referred to the experiments of 
Cornet and others as to the infectiveness of cough spray 
and of coughing and loud speaking as means of diffusing 
infection. 

Pathological Society of Manchester.—A 

meeting of this society was held on Nov. 11th, Dr. E. S. 
Reynolds, the President, being in the chair.—Dr. R. T. 
Williamson showed specimens of the Brain from a case 
of Intense and Persistent Headache. Paralytic symptoms 
and optic neuritis were absent. There were no signs of 
disease of the thoracic or abdominal organs and the 
urine was normal. The necropsy revealed dilatation of 
all the ventrioles of the brain with fluid; no tumour 
or abscess was present. Dr. Williamson also showed 
microscopical and macroscopical specimens of a Brain 
Tumour in the White Matter of the Cerebral Hemisphere 
(centrum ovale). The symptoms were those of hemi¬ 
plegia of gradual onBet and finally motor aphasia and 
word deafness. Headache and vomiting were absent at 
first; no optic neuritis was present at a late period of the 
illness. The growth consisted of a connective-tissue stroma 
in whioh were imbedded tubules and small cyst-like cavities 
lined with cylindrical epithelial cells closely resembling 
those lining the central canal of the spinal cord and 
the primitive neural tube of the embryo.—Dr. R. G. 
Rows gave a lantern demonstration of Cavities in the Cord 
of Vascular Origin. In the first case there was an 
extreme degree of hyaline degeneration of the walls of the 
vessels, which not only interfered with the flow of blood but 
also obstructed to a large extent the chief lymph paths 
of the spinal cord—viz., the perivascular sheaths in which 
there are no walled lymphatic vessels but the lymph flows 
through its interstitial spaces in an ascending stream. A 
chronic oedema was thus produced which led to the formation 
of cavities around the vessels by distending the interstitial 
spaces of these sheaths and by causing an atrophy of the 
nervous and neuroglial structures by interfering with their 
nutrition. In the second case micrococci were found in the 
posterior root ganglia and there was an acute vascular change 
following the toxic infection, which in some places had led 
to rupture and haemorrhage and in others to the formation 
of cavities around the vessels by an acute oedema, which 
again had distended the interstitial spaces of the peri¬ 
vascular sheaths. In neither of these cases was there 
any sign of proliferation of the neuroglia, owing in 
the first case to malnutrition and in the second case to 
a paralysing, by the toxins, of its power of reacting 
to an irritant. In a third case similar cavities were seen in 
the cortex and white matter of the brain of a girl who had 
died in the condition of status epilepticus.—Dr. I. Walker 
Hall communicated the re-ults of a research on the Purin 
Bodies of the Pieces. He found that with small and medium 
quantities of purin bodies in the food there was no increase 
in the amount of purin bodies excreted. When large 
quantities of foods rich in purin were taken or purin bodies 
themselves were ingested the fie cal purins were augmented. 
Hypoxanthin and xanthin were well absorbed but guanin and 
adenin were to a great extent excreted. There was, however, 
a distinct personal factor in regard to the absorption of the 
pnrin bodies. 

Forfarshire Medical Association.—A meeting 
of this society was held on Nov. 5th, Dr W. Graham 
Campbell, Vice-President, being in the chair.—Mr. D. M. 
Greig showed a patient five months after excision of 
the entire rectum .and part of the sigmoid flexure by the 


trans-sacral route for Epithelioma. The patient was a man, 
about 37 years of age, who had had symptoms for about 
a year before operation. The result was very satisfactory and 
it was pointed out how much better and more comfortable 
this patient was with an artificial anus in the upper angle of 
the sacral wound than he could have been with the artificial 
opening in the iliac or lumbar regions.—Dr. W. E. Foggie 
showed three patients (two in one family) suffering from 
Pseudo-hypertrophic Paralysis. In one patient there was a 
marked enlargement of the tongue and in addition there was 
some hypertrophy of the lower lip that was suggestive of 
commencing facial involvement. It thus formed one of those 
transition cases that were used by Erb in his argument 
for the inclusion of all forms of idiopathic degeneration 
under one common clinical name—progressive muscular 
dystrophy. As regards treatment any good that had been 
obtained had resulted from systematic muscular exercises.— 
Dr. J. Mackie Whyte demonstrated Kronig’s method of per¬ 
cussing the apices of the lungs on a patient on whom he 
also showed Litten's sign. Several diagrams were shown 
of this method of percussion in diseased chests.—Dr. C. 
McVicar showed a female patient, aged 61 years, nine 
months after excision of the right knee-joint with firm union. 
He described the disease as having been very advanced, 
affecting ligaments, oartilage, and bone. Firm union was not 
obtained until four months’ rest in bed after the operation 
and now the patient was free from pain and able to walk 
with ease. Comment was made on the firm union resulting 
in a patient of such advanced age and with this result he 
compared those obtained in old persons who had come 
under his care for intracapsular fracture of the neck of the 
femur. In one case he obtained bony union only after 
seven months’ treatment. He showed two specimens 
obtained post mortem from similar cases which showed 
no attempt at bony union, in one after being seven 
years in bed. He also showed a specimen of similar 
fracture which occurred in a man, aged 82 years, who died 
a month later. Post mortem recent haemorrhages were 
found in the neighbourhood of the joint but no callus forma¬ 
tion was present. He thought that these cases illustrated 
the utter futility of treatment by splints of intracapsular 
fractures of the neck of the femur in old people probably 
due to the difficulty in steadying the upper fragment. These 
patients should simply be made comfortable for a month or 
so and if able for operation the head of the femur might 
then be excised.—Mr. Greig considered that excision of the 
head of the femur was accompanied by such an amount of 
shock as usually to contra-indicate interference in old people. 

Dermatological Society of London.—A meet¬ 
ing of this society was held on Nov. 11th, Dr. T. Coloott 
Fox being in the chair.—Dr. J. H. Sequeira showed : 1. A 
woman, aged 56 years, with Multiple Rodent Ulcers on the 
Face. The history was that 30 years ago she had had under 
the left eye a growth diagnosed as a molluscum and of the 
size of a pea. This was excised and afterwards cauterised 
many times but it had grown until at the age of 44 years it 
gradually died away. Ten or 12 years ago another sore 
appeared in the neighbourhood of the left eye which had 
spread and broken down into an ulcer during the last three 
or four months. There were at the time of exhibition 
another large ulcer on the nose of 12 months’ dura¬ 
tion, another on the right npper eyelid of two months’ 
duration, an ulcer on the chin, and others on the 
right cheek, all of about ten months’ duration. There 
was also a papillomatous condition round the alse nasi 
from which the patient averred the ulcers always de¬ 
veloped. The case was interesting on account of the 
extreme rapidity of spread as well as on account of the 
multiplicity of the growths. 2. A man, aged 58 years, 
showing a very good example of Lichen Planus in which the 
individual papules spread centrifugally so as to form rings. 
The eruption was first noticed 15 months previously and 
affected the arms and the legs.—Dr. A. Whitfield showed a 
man who had for two years at least been affected with 
Typical Lvmpbadenoma. In June, 1903, he had begun to 
develop itchy papules over the arms, the buttocks, and the 
lege. There was also a large patch of pigmented scarring 
where similar papules had been on the right breast. The 
newest lesions appeared to be urticate in nature and these 
on subsiding left hard infiltrated papules and finally in¬ 
significant scars. The diagnosis offered was pseudo- 
leukaemic prurigo and this was accepted by all the members. 

—Dr. E. G. Graham Little showed : 1. A case of Prurigo 
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(Hebra) in a youth, aged 19 years, the eruption having begun 
only one year previously and the mother being certain 
that he had had no previous skin eruption. 2. A case of 
Dermatitis Herpetiformis in a woman who was six months 
pregnant and in whom the eruption had existed for four 
weeks. The history showed that she had had a previous 
attack three days after her last delivery. 3 A girl, aged 
17 years, with a very typical eruption of the small Follicular 
Syphilide all over the back and the limbs but especially over 
the gluteal regions.—Dr. J. M. H. MacLeod showed a male 
infant, aged It months, who had been affec'ed with Grouped 
Comedones of the Chest since his seventh month. The 
lesions were very numerous and developed into red papules 
and then into pustules, finally leaving a little scarring on 
resolution. No local application had been made to the chest 
in the way of a liniment since birth. 

Laryngological Society of London.—A meet¬ 
ing of this society was he'd on Nov. 6ih, Dr. P. McBride, 
the President, being in the chair.—Sir Felix Semon, in 
opening a discussion on the After-trealment of In’ra- 
nasal Operations, said that he should limit his remarks 
strictly to intranasal operations, entirely excluding those 
performed for disease of the accessory and naso pharyngeal 
cavities. Local anaesthesia, such as the use of cocaine, 
was to be preferred to general anaesthesia in the great 
majority of operations as it was essential for the 
patient to be sitting upright so that the operator might 
see clearly. With regard to adrenalin he was under 
the impression that since he had used it he had heard 
more frequently from patients of the occurrence and per¬ 
sistence of htemorrhage than in previous times. For the 
prevention of adhesions the advantages and disadvantages of 
plugging were referred to, the opinion being expressed that 
plugging was apt to produce considerable irritation, to cause 
local ausemia of the injured parts, and thereby to prevent 
healing. With the view of diminishing (though it did not 
actually prevent) inflammatory reaction, a spray con¬ 
sisting of three grains of cocaine and half a drachm of 
boric acid in six ounces of water was recommended to be 
used three times daily. For the prevention of secondary 
hemorrhage firm plugging should be avoided, as it did 
not with certainty prevent it, as such haemorrhages might, 
and often did, occur when the tampon was removed on the 
day after operation. If there were no reason to expect 
considerable hemorrhage he used no plugging but ordered 
the boric acid and cocaine spray previously indicated. 
If the wound were at all extensive a strip of cyanide 
gauze soaked in a solution of hydrogen peroxide was intro¬ 
duced with the view cf preventing subsequent haemorrhage. 
If bleeding occurred the patient should be directed to apply 
cold-water compresses over the nose. The advice that the 
patient should inspire deeply with closed mouth and slightly 
expire with open mouth would also be found very useful. 
In some cases, of course, powerful styptics and energetic 
plugging by means of Belloc's cannula were indispensable. 
Meddlesome interference, such as washing out, cauterising 
of granulations, insufflations, and similar procedures, was 
deprecated as beiDg usually superfluous and sometimes even 
prejudicial to healing. If there were risk of the formation 
of adhesions the cicatricial bands should be divided by 
cutting instruments (not with a probe) and a piece of 
gutta-percha paper should be introduced into the nose.—Mr. 
H. T. Butlin, Dr. li. H. Scanes Spicer, Dr. StClair Thomson, 
Mr. E. Cresswell Baber, and others took part in the dis¬ 
cussion . 

Hunterian Society.— A meeting of this 

society was held on Nov. lltb, Dr. V. J. Smith being in the 
chair.—Mr. Harold L. Barnard opened a discussion on 
Appendicectomy. He thought that the great dangers to be 
apprehended were ventral hernia and sepsis. The former 
was avoided by the splitting operation and the latter by crush¬ 
ing the root of the appendix and invaginating it immediately 
into the caecum by means of a purse-string suture applied 
before the appendix was divided. Catgut was preferable to 
silk and he particularly deprecated the use of large silk. 
Appendicectomy might be performed either as an interim 
operation or during the acute attack. In the former case he 
objected to deferring the operation until after the second 
attack as acquiescing in a mortality of from 10 to 30 
per cent, of all oases ; operation after the first attack was 
the practical rule and Baved from 7 to 10 per cent, of the 
patients ; operation after one attack of appendicular colic 
was the ideal operation and would save nearly the total 


mortality. When appendicectomy was performed during 
the acute attack Mr. Barnard advorated it in the first 24 
hours of the first attack, but be was not so confident that it 
should be done in the first 24 hours of second or third 
attacks, for the difficulties were greater and the advantages 
were less. In the third, fourth, and fifth days operation should 
be avoided if possible. In case, of abscess he deprecated 
aoy prolonged search for the appendix. In general peritonitis, 
since the damage was already done, he did cot think that it 
matteiel much whether the appendix were removed or not.—- 
Mr. James Berry pointed out how impoitact it was to avoid 
section of nerves in abdominal incisions since this led to 
atrophy of muscle and ccnsequent ventral hernia. He 
thought that fine silk possessed maoy advantages over catgut 
and few disadvantages —Dr Ernst Michels advocated 
making the incision through the sheath of the rectus. He 
remarked that patients liable to appendicular colic often 
improved in health after removal of the appendix.—Mr. 
G. L. Cheatle, Dr. YV. H B. Brook (Lincoln), Mr. Hugh M. 
Rigby, and others also discussed the paper. 

Bristol Medicg-Chirurgical Society.— An 

ordinary meeting of this society was held in the Medical 
L’brary of University College Bristol on Nov. lith, Mr. J. 
Paul Bush, being in the chair.—Mr. T. Carwardine showed 
specimens of Mammas in Ovarian Dermoid and a Prostate 
removed by the suprapubic method.—Dr. E. W. H Groves, 
Dr. P. Watson William-, Mr. C A. Morton, aod Mr. W. 
Roger Williams remarked ou the specimens.—Dr. J. 0. 
tSyraes showed microscopic specimens of Trypanosomes in 
human blood.—Dr. E. M. Skerritt and Dr. F. H Edge- 
worth spoke on the specimens. — Mr. A. W. Prichard read 
a paper on the Subsequent History of a case of Pylor- 
ectomy and showed specimens.—The President, Mr. Morton, 
Mr. Carwardine, Mr. Roger Williams, and Mr. G. Munro 
Smith remarked on the case.—Dr. J. Michell Clarke read an 
account of a case of Hereditary Syphilis and showed micro¬ 
scopic specimens from the spinal cord which was affected 
with raeniDgo-myelitis and consecutive degeneration of 
ascending and descending tracts ; also of a case of Glioma 
of the Cerebellum in a child in the cord of whom was found 
a cavity (hydromyelia) in the lower cervical region.—Dr. 
Walter C Swayne read a paper on a case of Cesarean 
Section.—Mr. Roger Williams read a short paper on Sub¬ 
ungual Exostosis.—Dr. J. L. Firth remarked on the paper. 

Pathological and Clinical Society op 

Glasgow.— A meeting of this society wa^ held on Nov. 11th, 
Mr. A. E. May lard, the President, being in the chair.—Dr. 
Donald Fraser discussed a case in which Cerebral Haemor¬ 
rhage occurred in a patient who had been recently operated 
on for appendicitis. Before the operation he had shown 
symptoms of cerebral disturbance amounting almost to 
mania. Eventually he was sent into a lunatic asylum. 
The condition was regarded as of septic origin—thrombosis 
followed by hemorrhage. The region of the brain 
principally affected was the frontal lobes. — Dr. James 
Hamilton read notes of a case of Hydronephrosis in a 
young man. The specimens were demonstrated by Dr. John 
Anderson.—Dr. W. B. iDglis Pollock read a paper on Tuber¬ 
culous Iritis and demonstrated specimens.—Dr. J. M Munro 
Kerr demonstrated a specimen of .Retroperitoneal Dermoid 
Tumour removed by Vaginal Cceliotomy. It was a thin- 
walled cyst with the usual contents of a dermoid. It lay 
behind the peritoneum but in front of the rectum and quite 
free from it. The uterus, the ovaries, and the Fallopian 
tubes were normal.—A large exhibit of microscopic and 
naked-eye specimens and skiagrams was also on view during 
the meeting. 

West Kent Medico-Ciiirurgical Society.— A 

meeting of this society was held on Nov. 6th, Dr. R. E. 
Bchoiefield, the President, beiDg in the chair—Mr. G. 
Bellingham Smith read a paper on Menstrual Pain. He 
said that from the point of view of treatment cases 
might be divided into two main classes—namely, those 
in which the pain preceded by some days the menstrual 
flow and those in which the pain occurred about the 
time of onset of the flow. The cases that would not 
be benefited by division or dilatation of the cervix fell 
under the first heading, while these which would derive 
benefit from this operation came within the second class. 
In cases where other measures gave no relief, the ovaries not 
being diseased, and it was deemed advisable to perform 
oophorectomy, then removal of one ovary was useless even if 
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the pain were on that side alone, as after removal of that 
ovary the pain would go to the other. He mentioned a case 
where after removal of both ovaries the patient returned to 
ask for the right kidney to be taken away as the pain was as 
bad there as it had formerly been in the ovaries.—The 
President, Dr. T. C. Meggison, and Dr. J. H. Keay discussed 
the paper. 

Folkestone Medical Society.— A meeting of 

this society was held on Nov. 6th at the Victoria Hos¬ 
pital.—The President (Dr. T. Ka-tes) showed a case of 
Ankylosis of the Elbow-jdnt; Mr. A. Wylie a case of Post¬ 
hemiplegic Chorea in a yonng child ; Mr. W. F. Chambers 
a case of Gumma of the Hand ; Mr. W. W. Linington a case 
of Tabea Dorsalis in a man, aged 27 years ; and Dr. W. J. 
Tyson two cases of Congenital Cataract in patients 16 and 
18 years of age respectively.—Dr P. G. Lewis read notes 
and showed a specimen of Embolism of the Superior 
Mesenteric Artery of a woman, aged 46 years, in whom 
20 inches of the small intestines had been affected. The 
aorta at the origin of the superior mesenteric artery showed 
a localised ulcerated surface of the lining membrane. The 
remaining part of the aorta was normal. 


$driefos- anir Notices cf Joofes. 


Disease of the Pancreas: its Cause and Nature. By Eugene 
L. Opie, M.D., Associate in Pathology in the Johns 
Hopkins University. London and Philadelphia: J. B. 
Lippincott Company. 1903. Pp. 359. Price -S3. 

This work is written mainly from the point of view of 
etiology and pathology and the clinical aspect is only lightly 
touched upon. Few conditions present greater difficulties of 
diagnosis than the various forms of pancreatic disease; 
but with an increased knowledge of their etiology, their 
nature, and their relation to other diseases, doubtless their 
recognition will be facilitated. 

The etiology of pancreatic diseases presents problems 
which have long remained unexplained. This is partly 
due to the fact that lesions of the organ seldom 
occur as primary or isolated conditions but are usually 
consequent upon changes in the duodenum, the liver, or 
the bile passages. Dr. Opie brings evidence to show that 
both acute haemorrhagic pancreatitis and chronic inter¬ 
stitial inflammation may be produced by biliary calculi. 
Pathological changes in the gland have emphasised the im¬ 
portance of certain gross anatomical and histological 
features and for this reason especial stress has been laid 
on the normal structure of the organ. The chapter devoted 
to the Anatomy of the Pancreas and its Variations is con¬ 
sequently a long one. It is shown that the pancreas is 
subject to greater variation in size and shape than are other 
important glandular organs—for example, the ducts of the 
gland vary widely in their conformation and in their relation 
to one another and to the common bile duct. Diagrams are 
given demonstrating the varying relations of the duct of 
Santorini to the duct of Wirsung and by means of which the 
differences in the arrangement of the anastomosis of the 
ducts are clearly shown. 

In the chapter upon Histology attention is directed to the 
islands of Langerhans. Dr. Opie has himself made a close 
study of these bodies and maintains that certain facts may 
be considered to be established. He finds that these 
“islands” are composed of cells of epithelial type, having 
the same origin as those which form the acini. Ramifica¬ 
tions of the pancreatic duct do not penetrate the interacinar 
islands, while, on the other hand, these bodies have an 
intimate relation to the vascular system. The function of 
these structures has been the subject of some speculation 
and strong evidence has been afforded that the islands of 
Langerhans control the assimilation of sugar. 

Dr. Opie has devoted a whole chapter to the discussion of 


the relation of diabetes mellitus to lesions of the pancreas. 
After an interesting criticism and examination of the work 
accomplished by various observers he thinks that it has 
been proved that in considerably more than half of 
all cases diabetes is the result of a destructive lesion 
of the pancreas. Further, that when diabetes is the result 
of pancreatic disease injury to the islands of Langerhans is 
responsible for the disturbance of carbohydrate metabolism. 
The most common lesions which injure the islands are 
chronic interstitial inflammation of the interacinar type and 
hyaline degeneration. Chronic interstitial inflammation may 
be the result of general arterial sclerosis or of toxic sub¬ 
stances—for example, alcohol cau>iDg chronic inflammation 
of both the liver and the pancreas. The islands of Langer¬ 
hans show a special tendency to undergo hyaline degenera¬ 
tion but the cause of this lesion is obscure. Finally, other 
lesions of the pancreas do not exhibit a tendency to select 
the islands of Langerhans but produce diabetes because they 
destroy the interacinar islands along with the secreting 
parenchyma. These observations seem to be well founded 
and are of great value in the comprehension of the pathology 
of diabetes mellitus. 

The symptoms and treatment of pancreatic disease are 
briefly but ably discussed. The difficulties of diagnosis are 
pointed out. The symptoms certainly present little that is 
characteristic upon superficial examination and their true 
origin is obscured by the involvement of other organs, 
notably the liver, the bile passages, and the duodenum. Dr. 
Opie, however, in our opinion, rather exaggerates the diffi¬ 
culties when he says : “ Disease of the pancreai is rarely 
recognised during life.” By careful observation of the pro¬ 
gression of the symptoms and assemblage of physical signs 
a presumptive diagnosis can frequently be arrived at. 
Medical treatment in cases of pancreatitis can do bat very 
little and it is only by surgical means that the seat, of the 
disease can be reached. 

This volume is well worthy of perusal and contains much 
that is interesting concerning pancreatic disease. Scant 
space is devoted to such disea-es in most text-books of 
medicine and pathology, consequently the information con¬ 
tained in this work is of exceptional value. 


The Nature of Man: Studies in Optimistic Philosophy. By 
Elis Metchnikoff, Professor at the Pasteur Institute, 
Paris. Eogli-h translation edited by P. Chalmers 
Mitchell. M.A., D.Sc. Oxon. London: William Heine- 
mann. 1903. Pp. 302. Price 12*. 6d. 

Nearly 40 years ago Professor Tyndall scandalised the 
Church and society by asking the following question : 
‘ 1 Can prayer prove itself a match for vaccination ? ” To-day 
Professor Metchnikoff, with the obvious sincerity of a seeker 
after truth, asks whether religion or philosophy can offer 
suffering humanity consolations in the least degree com- 
piarable to those which science can afford. Those who read 
his remarkable work entitled “The Nature of Man ” and 
can convince themselves that his story and the message of 
hope which it conveys are not the vain imaginations of 
megalomania but the logical inferences to be drawn from 
observed facts may well pause for a reply. Society to-day 
is differently constituted from what it was some 40 years ago 
when Professor Tyndall startled it with his question, and 
presumably it will receive Professor Metchnikoff’s iconoclasm 
in a spirit of greater tolerance. The Church, however, no 
less militant in the present year of grace than it was in 
1866, may be expected to put on its armour and tc 
sally forth to battle to slay this new disturber of its 
ancient faith. The argument which Professor Metchnikoff 
unfolds in a story more fascinating than the Arabian 
Nights is that human misery and suffering are due to dis¬ 
turbances in our organic equilibrium which strike discords 
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within our mortal frame and rack our flesh with the torments 
of Procrustes. These disharmonies between our corporeal 
organisation and our environment have been forced on suffer¬ 
ing humanity by the evolution of mind which has introduced 
artificial factors into the environment but which has not, so 
far, shown the perspicuity to adjust by corresponding 
artificial means the shortcomings of our organic constitu¬ 
tion. Conscious of its own infirmities and at last unable to 
delude itself “with beautiful mirages offered by religions 
and systems of philosophy," poor humanity must now find a 
haven of rest in the expedients of science and still the 
disturbances of its organic constitution in the bosom of 
practical bjgiene. 

These studies inform us that religions and systems 
of philosophy have been prompted into being by the 
imperative fear of death. Had there been no such 
dread of annihilation there would have been no such 
need of consolation. According to the creed of Pro¬ 
fessor Metchnikoff the fear of death, which grows as 
old age creeps upon us, is only the prompting of an 
instinct which tells us that we are dying before life's 
span has run its natural course. According to this 
optimistic philosophy we are to believe that if we live 
our natural number of days the dread fear of death will 
ultimately, perhaps in many generations, pass ineenBibly into 
an “instinct of death,” a welcoming of annihilation and 
everlasting sleep. This natural death is not of to day or 
perhaps of to-morrow ; it must be regarded as a present 
“possibility rather than an actual occurrence.” VVn die 
because of the imperfection of our bodies which we know 
not how to adjust. How then can science—this new vis 
medicatrix —save us from the disharmonies which compass 
our end? How can science compensate us for the religion 
and the philosophy which at her bidding we are to yield 
for evermore ? Read the Metchnikofhan creed and your eyes 
shall be opened in understanding. 

From a purely scientific point of view Professor Metch- 
nikoff’s proposed redemption of man from all his woes 
by the expedients of applied scientific knowledge deserves 
to be taken in all seriousness. Ho points out that in 
course of the phylogenetic evolution of man—an evolu¬ 
tion, by the way, which has resulted from the “mis¬ 
carriage of an ape ”—he has entered into a heritage 
of a considerable number of rudimentary organs which 
in his present environment are exceedingly dangerous 
to him. Of these ancestral relics the appendix and the 
large intestine are the most discordant elements: the 
appendix because it is an involuting organ and endowed 
with retrogressing powers of resistance to disease and the 
large intestine because, as a barbarous relic of a herbivorous 
past, it harbours bacteria which increase at the rate of 
180,000,000,000,000 per diem. These bacteria generate 
toxins which poison the nervous system and lead to the 
premature degeneration of its highly differentiated elements. 
These and many other disharmonies may be attuned to 
perfect peace by the expedients of modem surgery and by 
obeying the laws of a rational hygiene—thus wi 1 it come 
about that the number of our days will be those of 
Methuselah and we shall die a natural death and welcome 
its coming. 

Both as a system of optimistic philosophy and as the 
exegesis of scientific views which are the outcome of the 
most brilliant biological investigations Professor Metohni- 
koff's studies invite criticism as they demand attention. The 
“ instinct of death,” that welcoming of annihilation which in 
his profound optimism Professor Metchnikoff believes will 
awaken t from its thousand years of slumber and cheer us on 
our bed of natural death, is a large conception. “This 
instinct,” continues Professor Metchnikoff, “ lies deep in the 
roots of the human constitution. Will the means be found 
to bring it to the surface ? Has not the enormous period 


during which it has remained latent led to atrophy ? The 
science of the future alone can answer that question. But 
the persistence of organs and structures that are extremely 
ancient gives us the hope that the instinct of natural death 
may emerge from its latent condition when old age has 
become a normal process.” But will it? Instinct of this 
kind is eminently a primitive form of cerebration, from the 
ashes of which higher mental attributes have been developed 
in man. If judgment, memory, and receptivity are qualities 
of a high grade of mental evolution it must be degenera¬ 
tion and not evolution which will give us back the primitive 
instinct of some ancestral ape. 

It has been said that most great investigators in pathology 
come in their old age to refer the ultimate causes of human 
disease to the nervous system. Professor Metchnikoff has 
not reached that stage yet, he leaves cff where he began 
with the phagocyte : the phagocyte is the master as well 
as the servant of man. His explanation of hair growing 
white and brain cells degenerating through the agency of 
“microphages” is hardly an explanation of the essential 
degenerative process but it is an extremely brilliant 
scientific observation. 

The translation of "The Nature of Man” has been 
conducted by Dr. Chalmers Mitchell with the utmost skill 
and with much literary finesse. In a work which deals 
largely with sexual questions, in which, as Dr. Mitchell 
says, “there is much plain speaking on matters that modern 
civilisation attempts to conceal,” and which will be read by 
educated people of both sexes, any want of taste or looseness 
of expression might easily give offence. Dr. Mitchell is not 
only to be congratulated on his courage in translating this 
volume but also on the elegance and the refinement of the 
language by which he has enabled Professor Metchnikoff to 
present his philosophic conceptions to the English-speakirg 
peoples. 


Essential* of Pelvic Diagnosis with Illustrative Cases. By 
E. Stanmore Bishop, F.R C.S. Eng. With an Appendix 
on Examination of the Blood, by C. H. Meli.and, M.D., 
M.R.C P. Lond. Bristol : John Wright and Co. 1903. 
Pp. 297. Price 9s. 6 d. net. 

In his preface to this work Mr. Stanmore Bishop points out 
that the art of diagnosis is usually taught in the ordinary 
text-books of medicine on the inductive principle. As 
he says, this is the very reverse of the conditions met 
with in actual practice. At the bedside the symptoms are 
known, the disease is not The latter has to be deduced 
from the presence or absence of certain signs or symptoms. 
This work is an attempt to render the mental processes 
necessary in such a deduction easier to the student. Start¬ 
ing with readily observed symptoms or physical signs the 
differences between various classes of cases in which they 
are equally present are pointed out; these classes are again 
divided into groups in the same way; tho groups once 
more into sections, and these in their turn are split up 
by means of definite variations in the symptoms until 
the desired diagnosis is arrived at. The main features 
of the book are a series of numbered paragraphs entitled 
" Lines of Diagnosis ” in which the general dividing 
symptoms are called attention to. These are followed 
by a series of diagnostic tables in which a more 
detailed view is taken of the entire class, group, or section 
of pathological conditions to which the case belongs. As 
the work is concerned with the diagnosis of ptlvic con¬ 
ditions alone, only such cases as can be classed under this 
heading aie considered, but those occurring in the male sex 
as well as in the female sex are included. 

The book is divided into five parts. The first of these 
is devoted to methods of diagnosis. In practising bimanual 
examination of the pelvis with the patient on the left 
Bide the author recommends the use of the left band 
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internally, while the right hand is to be passed between 
the thighs and placed flat upon the abdomen with the 
fingers pointing towards the umbilicus. He thinks that 
in this way a better appreciation of the relations of 
the various pelvic organs can be obtained. In the 
second and third parts of the book, devoted to the lines 
and tables of diagnosis referred to above, all the diseases of 
the pelvic organs are considered under their different sym¬ 
ptoms. A series of ten cases is given with details to show 
the best manner of using these tables and there is an 
appendix devoted to a description of the methods of 
examining the btood and the methods of staining the tubercle 
bacillus and the gonococcus. The difficulties of writing such 
a book are obvious but the author may be said to have over¬ 
come them in a most admirable manner. 

The volume should ba of considerable value not only to 
stutents but also to teachers in refreshing their memories as 
to the inability of students to differentiate between many 
conditions which to them appear most dissimilar in the light 
of their greater clinical experience. There is an excellent 
index with numerous cross references. 


La Ihiuie d Europe: The General Hygiene of European 
Russia. By Dr. A. Bonmarriage, Delegate of the 
Belgian Government to the Moscow International Con¬ 
gress of Medicine. With numerous Maps and Illustra¬ 
tions. Brussels : Spireux and Cie, Paris : Le Soudier. 
1903. Pp. 547. Price 20 francs. 

This is undoubtedly one of the greatest works on Ru'sia 
that has ever been published. It. is not a history, it is not a 
story, it is not a book to be taken and read straight through. 
It is more like a State document and indeed has been 
written with all the help the State could give. Consequently 
it does not contain a word of politics, barely any criticism, 
and in parts is as dry reading as any Blue Book. But, like 
Blue Books, it is an extremely useful publication and could 
be referred to with great advantage by anyone meditating a 
journey to Russia or intending to take part in any enterprise 
or business in that country. The work gives systema'ically 
an exhaustive account of all the leading material iactors that 
contribute to constitute the Russian empire not as a political 
institution but as a geographical fact. It is divided into 
chapters according to the main facts ; thus the first chapter 
gives the situation, form, and size of European Russia. 
Then we have the relievo, that is the mountains and 
plains, and this is followed by the study of the soil or 
geology, and this naturally leads up to the water-courses. 
The northern slope to the Arctic Sea, the western slope to 
the Baltic, and the southern slope to the Black Sea and the 
Caspian Sea are very fully described. The mountains, the 
water-courses, and the soil determine the vegetation and 
influence the climate and they in their turn attract settlers 
and draw together vast populations ; but the latter, by inter¬ 
fering with the natural growths, alter the climate and the 
sanitary conditions. In time these changes bring about other 
modifications in the populations. Thus the difficulties of 
communications have converted the great rivers into the 
national highways, but as towns have sprung up on their 
banks the rivers have been all the more liable to contamina¬ 
tion as in many cases the current is very slow, for the 
countries traversed are sometimes almost level. Sanitation 
therefore, especially in regard to the prevention of the pollu¬ 
tion of rivers, is a matter of especial importance in Russia. 
Then as the population spreads inland, away from the sea 
and the great river courses, the tendency is to cut down the 
woods, to burn the logs, to export them, or to build houses 
with them. But as the forests disappear the climate is disad¬ 
vantageous^ modified, and even in Russia the cry is now that 
new forests should be planted. And who are the people who 
thus play fast and loose with nature at the risk of losing their 
means of existence by such ignorant action ? We find in 


the work before us a most elaborate ethnographical study, 
with many illustrations of the various types of humanity 
that people the Russian empire. But the leading races are 
undoubtedly the Slavs, the Finns, the Tartars, and the 
Mongols. The Finns are probably the aborigines. The Slavs 
come from the southern Alpine districts of Europe, they 
belong to the Aryan race and constitute the Great Russians 
of Central Russia. They are the dominating and most- 
civilised race, mixing with, permeating, and modifying the 
Asiatic Mongol and Tartar. But this natural evolution 
is being considerably modified by the development of 
industries and of railways. In 1856 the industrial pro¬ 
duction of the empire only amounted to 200,000.000 roubles ; 
in 1897 it was estimated at 2,960,000.000 roubles. The number 
of artisans has increased fourfold. Yet even to-day there is 
not a province in Russia where less than 80 per cent, of 
the population are employed in agriculture. All these facts 
are admirably set forth and they are rendered more clear by 
a series of maps. There are coloured maps for temperature, 
rainfall, Boil, the distribution of races, and so on. Then a 
very complete index enables easy reference to any phase of 
the subject. 

Dr. Bon marriage is strongly of opinion that man is the 
slave of his surroundings and thus describes his own work : 
“The ideal for the civilised man consists in utilising all the 
resources which nature offers him and this wherever he may 
be. To succeed in such effort he must first of all realise 
what are the advantages and the inconveniences of the 
climate, what are the crops the soil can produce, what are 
the various products that can be cultivated, what is the 
water it-gime of the country, and wbat is the value and 
degree of civilisation of the natives. When he is well 
acquainted with these various elements he will realise that 
he has not paid too dear for the experience acquired. He 
will find it more easy to put himself in harmony with the 
centre in which he has to live. It is for this purpose that 
we have summarised and described the natural elements 
of European Russia which more especially interest the 
hygienist.” 


LIBRARY TABLE. 

A Text-hook of Organic Chemistry. By Dr. A. F. Holle¬ 
man, Professor Ordinarius in the University of Groningen, 
Netherlands. Translated from the second Dutch edition 
by A. Gamieson Walker, Pb.D., B.A., assisted by 
O. N. E. Mott, Ph D. London : Chapman and Hal). 
1903. Pp. 572. Price 82.50.—This book, originally a 
Dutch publication, has been translated by an English 
chemist and issued by a firm of New York publishers for 
whom Messrs. Chapman and Hall are agents in London. 
Dr. Holleman has written, it is obvious, a work of distinct 
educational value and instead of burdening the student 
with an overwhelming number of disjointed facts he adopts 
the preferable course of describing the general principles 
which underlie the structure of organic compounds. We 
say the preferable course, assuming that students already 
possess a general knowledge of chemical principles. We do 
not agree that the discussion of the constitution of organic 
compounds is suitable for a beginner. According to our view 
a certain number of facts should be discussed first and a 
laboratory course is also helpful. Dr. Holleman is certainly 
at his best when dealing with theoretical considerations, 
although it is true that in this volume he has included a 
description of certain technical processes which relate to the 
output of organic bodies. There is no chapter on testing and 
even in the account of alkaloids no description is supplied 
of the colour reactions which serve to identify them. Only a 
short paragraph is given dealing with the general principle 
by which alkaloids may be separated and identified. No 
I modern work would be complete without a reference to the 
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theory of ions and electrolytic dissociation, but we are bound 
to admit that this interesting development as it relates to 
organic chemistry is dismissed somewhat summarily. How¬ 
ever, we notice that the corresponding work by the same 
anther on inorganio chemistry is referred to as containing a 
fnll explanation of the subject. The term "halide” as 
applied to an iodide, bromide, or chloride will be new to 
many readers. We like the plan of the book ; it is written in 
excellent sequenoe as regards theory and the structure of 
compounds and should prove to be an excellent companion 
to the student attending his first course of organic chemistry. 

A Short Manual of Analytical Chemistry. By John 
Notkr, Ph.D., F.I.O., F.C.S. Ninth edition, illustrated. 
London : Bailliere, Tindall, and Cox. 1903. Pp. 235. Price 6s. 
—Although this work is written within the limits of a special 
course of instruction, yet we think it will be useful to the 
general student of analytical chemistry. The author has 
had considerable laboratory experience and the sections 
bear evidence of his familiarity with the details of both 
qualitative and quantitative analysis. Special attention is 
given to the requirements of pharmaceutical students. 
Necessarily brief as are some of the details in regard to the 
analysis of foods, drugs, and pathological products, yet they 
serve to prepare the student for a more exhaustive account 
of the subject. The author has certainly succeeded in com¬ 
pressing a good deal of material essential to the general 
student of chemistry in comparatively small compass. To 
the class of student described the work should prove of un¬ 
doubted assistance. 

Mr. Wooihcute's Correspondence. By G. R. and E. S. 
London : Methuen and Co. 1903. Pp. 277. Price 6s.— 
This book is indeed "infinite riches in a little room,” it is 
a picture of types exquisitely finished and mostly disagree¬ 
able. Mr. Algernon Wentworth-Woodhouse is a widower, 
eminently selfish, rich, and scrupulously polite. Elaine 
Thompson, his god-daughter, to whom Mr. Woodhouse 
with unkind truth writes, "If my memory does not 
deceive me you were christened Ellen," is also charmingly 
selfish and has written a work called the Woof-Warp. 
Elaine's end, however, is sad, for she finishes her 
career, in the book at least, by accepting a post under a 
food depot to write attractive advertisements. From 
our own medical point of view, however, the most attrac¬ 
tive character is Lady Louisa Fitewigan who in company 
with her medical advisers is a perfectly delightful character. 
Dr. Riley, the honest practitioner, and Dr. Chubb, the— 
well, we will call him the fashionable one, are contrasted 
types and by no means overdrawn. Here is Dr. Chubb’s 
muffin diet which, as Lady Lousia says, was "invented by 
him and is, I hear, making his fame. The patient takes a 
hot buttered muffin every two hours and sip3 a tumbler of 
tepid water 60 minutes after eating it. The results for 
delicate digestions are incredible.” G. R. and E. 8. are to 
be congratulated upon a most finished piece of work, the 
reading of which will give anybody half-an hour's unalloyed 
enjoyment. 

JOURNALS AND MAGAZINES. 

The Practitioner .—The November number of this journal 
•deals largely with subjects of gynaecological interest. Mr. 
Alban H. G. Doran contributes an article on the present posi¬ 
tion of our knowledge with regard to the treatment of uterine 
fibroids which is more remarkable for its comprehensive 
suivey of rival recommendations than for any decisive con¬ 
clusions as to the course to be adopted in dealing with fibro- 
myomata in their very various degrees of harmfulness. Mr. 
Doran does, however, speak strongly of the necessity for 
keeping even quite innocuous fibroids under observation and 
here all will agree with him, whether they are keen advocates 
for early operation in most cases or not. Dr. Thomas J. 
Border writes on the treatment of nephritis and devotes his 


attention particularly to the views and researches of Professor 
van Noorden. Some time-honoured plans of dieting the 
subjects of nephritis certainly seem to be overthrown by the 
most recent pathological and physiological investigations 
bearing on the matter. Substantial clinical support of the 
newer recommendations is still, however, lacking and will, 
we hope, be earnestly sought. 


Jtefo Jnbentiffns. 


A MODIFIBD LARYNGOSCOPIC MIRROR. 

For those who suffer from myopia, and more especially 
from hypermetropia, I venture to hope that the following 
addition to the forehead mirror of the laryngoscope may be 
found useful. This addition consists of a circular metal 
plate carrying various plus and minus lenses riveted to the 
metal back of the forehead mirror in such a manner that 
any required lens can be brought into position behind the 
aperture (vide diagram). This apparatus will be found much 


C 



band, c. Metal plate carrying various lenses lixed to the 
back of the forehead mirror. 1 >, Lens which can lie rotated 
so that it comes behind the aperture in the centre of the 
forehead mirror, e. Rivet fixing metal plate to the metal 
back of the forehead mirror, v, luner circle represents the 
aperture in the forehead mirror; the outer circle repre¬ 
sents the aperture in the metal plate, in this case carry¬ 
ing no lens. 

more satisfactory than the method of wearing eye-glasses 
and having the mirror in the centre of the forehead. The 
instrument which I have was specially made to my own 
specifications by Messrs. Archibald Young and Sons, Forrest- 
road, Edinburgh. 

Ian Struthers Stewart, M.B., Ch.B. Edin. 

Nordrach-on-Dee, Banchory, N.B. 


Society of Members of the Royal College 
of Surgeons of England. —The annual general meeting 
and dinner of this society were held on Nov. 10th. Mr. 
Joseph Smith was re elected President, Dr. G. Danford 
Thomas, Mr. T. Martin, and Dr. Herbert Snow were elected 
Vice Presidents, Mr. J. Brindley James was elected honorary 
treasurer, and Dr. W. G. Dickinson honorary secretary. At 
the subsequent dinner the toast of " The Society ” was pro¬ 
posed by Mr. \V. Gibson Bott and responded to by the 
President. Mr. H. Nelson Hardy proposed “The Officers of 
the Society " and urged the importance of bringing pressure 
to bear on Members of Parliament and others in order to 
promote the just claims of the Members of the College. Dr. 
Danford Thomas, Mr. Martin, and the secretary replied. 
During the evening Mr. Sidney Gandy gave an entertainment 
and the President and others contributed mnsic. 
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The Relation of the Anaesthetist 
to the Patient and to the 
Surgeon. 

There will be found in another column a letter dealing 
with the question of the relation of the anaesthetist to the 
patient and to the surgeon. The contents of this communi¬ 
cation no less than the author's nom de plume show it to 
be written frankly from the point of view of the ansesthetist, 
but the points touched upon are of importance to the whole 
medical piofession and to the public. Force is given to 
“ Anaesthetist's” views not only by the reasonable language 
in which he calls attention to a state of affairs that in some 
circumstances may constitute a public danger, but by the 
fact that in a recent paper which Dr. Ormond Goldan 
of New York has contributed to our contemporary the 
New York Medical Journal a strong plea is advanced in 
favour of a fuller recognition of the status and professional 
claims of the anaesthetist. Clearly “ Anaesthetist's ” attitude 
is not without its defenders in the medical centres of the 
United States. Dr. Goldan, writing from a ripe expe¬ 
rience of anaesthetics both from the standpoint of an 
expert and from that of a careful and accurate observer of 
the physiological actions of the agents which his skill 
empowers him to employ, urges that the skilled anaes¬ 
thetist is able to approach immeasurably nearer than the 
inexperienced to the ideal of “a featureless narcosis ending 
with immediate return to consciousness and absence of 
after-effects, both immediate and remote.” He further 
contends that the knowledge and experience of the 
expert enable him to select and to apply the chosen 
anaesthetic by such methods and with such skill as 
must in many cases preserve the life of the patient. 
In such circumstances we are asked. Is it right or reason¬ 
able that the expert anaesthetist should have no relation to 
the patient other than the negative one involved in his 
admission to the operation as an assistant to the surgeon .’ 
Dr. Goldan says: "I am firmly convinced that not 
until the amesthetist is fully recognised by all concerned 
as entirely separate from the surgeon will anresthesia 
ever advance.” 

With the truism urged by Dr. Goldan and implied by 
“ Amesthetist” that the skilled an®-thetist is of paramount 
importance in certain operations we are, of course, in 
accord, but when we come to consider any suggestions 
for alteration in the status of the anaesthetist as regards 
the patient, the operating surgeon, or both we see that the 
matter requires thought. We gather that Dr. Goldan 
desires that the ansesthetist selected should attend the 
patient upon the same basis as would a physician, if it 
were deemed desirable by the surgeon that he should 


'meet such a colleague in consultation upon the case. 
Dr. Goldan finds it possible to maintain this position in 
his own practice. The patient, then, consults the surgeon 
and either at his instance or at that of his usual medical 
attendant the ansesthetist is called in to undertake entire 
control of the patient so far as the anaesthetic is concerned. 
To him belongs the sole responsibility of his special work 
and his fee is appraised not by his surgical confrire but 
by himself. It is in the matter of the fee, we think, that 
Dr. Goldan makes out a strong case for his specialist 
colleagues. The fee of the ansesthetist should, Dr. Goldan 
maintains, be absolutely outside the control of the surgeon 
and its arrangement should be adjusted either between the 
anaesthetist and the patient directly or through the family 
medical attendant as an intermediary, and he narrates 
in his paper experiences which we should hope are 
unusual in America or elsewhere. In some instances, 
we are assured, he has been requested to accept a small 
fee and has subsequently fouod that this arrangement 
had been come to not only without the knowledge, but 

in direct opposition to the wishes, of the patient. On 

the other hand, we can well understand that some 
friction arose in certain instances which he cites where 
the fees of the ansesthetist largely exceeded the emolu¬ 
ment claimed and received by the operator. We are 

informed that this reversal of the usual proportion of 

receipts occurred always when the danger to the patient 
lay rather in the ansesthetisation than in the use of the 
knife, but we cannot guess how a scale of emolument 
is to le fixed on such a principle, as fees are usually 
adjusted before an operation when no one can accurately 
forecast the directions from which danger may be antici¬ 
pated. Nevertheless, a broader view of the responsibility 
and a more generous estimate of the money value of 
the anaesthetist's work should be accorded and we are 
glad to support Dr. Goldan’s contention even if he has 
advanced it in an extreme manner. While some few surgeons 
may fail to recognise all they owe to the skill of the 
ansesthetist and may regard the question of his fee as one 
over which they have a right to exercise absolute control, 
we have no doubt that there are many more who do full 
justice to their colleagues and who gladly acknowledge their 
indebtedness to the skill and acumen of the ansesthetist. 
The fees to be accorded for anscjtbet : sation are in this 
country largely questions of custom aDd individual usage. 
No doubt the correct thing is for the ansesthetist to 
be consulted as to his fee. If his own estimate exceeds 
that which the patient regards as a fair charge for bis 
services his offer may be declined. Presumably the anaes¬ 
thetist, like the physician or surgeon, knows what the 
correct and accepted fee is and can either demand it or 
decline to render his services for a smaller remuneration. It 
seems reasonable that the option should rest with him and 
not with others. 

Whilst supporting the claims of the anaesthetist to estimate 
the pecuniary value of his services, we must regard the 
whole question of his position towards the patient from a 
broader point of view. Although cases may occasionally 
occur in which it would be advantageous alike to the patient, 
the surgeon, and the ansesthetist if the last-named were 
brought into olo;er relationship with the patient before, 
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and evt n after, the operation, and in which a special fee 
should be determined by the peculiar circumstances of 
the case, yet we are convinced that Dr. GoldAN has 
not quite grasped the necessarily more intimate relations 
which must exist between the surgeon and the patient. 
And possibly “Anaesthetist," in drawing attention to the 
belittling of the work of his fellows, does not quite take 
into due account the larger range of the surgeon's respon¬ 
sibilities. There must be a wide gulf between tho rela¬ 
tion of the surgeon and that of the anaesthetist to the 
patient. The surgeon's art is only limited by the extent of 
his knowledge of a field of work almost without boundaries 
and his responsibility is very great, for he has not only to 
determine what is best to be done in any given case—and 
the choice of practice is often very wide indeed—but he 
has to fight step by step through the dangers and difficulties 
of convalescence and to decide when to hold his hand and 
when to face the most heroic of procedures. Occasionally 
the surgeon’s art may be confined to a trifling operation 
involving no risk, while the anaesthetist's part of the pro¬ 
ceeding may involve risk to life, and in such cases it would 
be fair to accord a c rmmensurate fee to him on whom 
rests the greater responsibility. These cases, however, are 
the exception and cannot be quoted to prove that in 
all instances the services of the anesthetist must rank 
upon the same platform as those of the surgeon, as 
appears to be Dr. Goldan'b contention. The surgeon 
who snubs the anesthetist and is jealous of his advance 
in professional repute is, we hope, as extinct as the dodo ; 
but the anesthetist who claims more than common-sense 
and enlightened professional opinion are ready to accord 
to him is likely to do more harm than good to the status 
of himself and of his branch of practice. Dr. Goldan has 
taken this risk. 


The Death of Miss Hickman. 

The mystery of Miss Hickman’s disappearance from the 
Royal Free Hospital on August 15th was partly elucidated 
by the finding of her body in a plantation in Richmond Park 
on Oct. 19th and was fully solved at the coroner's inquisition 
which terminated on Nov. 12th when the jury returned a 
verdict of “Suicide whilst temporarily insane." Miss 
Hickman was a Ddy of high intellectual attainments, a 
qualified medical practitioner, and a person of conspicuous 
physical build, activity, and strength. We mention the 
last endowments because for a long time it was urged by 
her friends and accepted by a portion of the press that she 
had been kidnapped and either cruelly murdered or kept 
in durance, although common sense and all probabilities 
pointed to some other solution of her sudden and secret 
disappearance. From both direct and indirect evidence it is 
clear that the unfortunate lady felt an overwhelming sense 
of the responsibility she had assumed in engaging herself 
to act as locum-tenent for a house surgeon at the Royal Free 
Hospital. And here it may be remarked how uojust were 
the accusations brought against the governing body of that 
institution. They were suggested by expectation, both 
before and after the discovery of the body, that some other 
explanation than nervous breakdown would be forthcoming 
of Miss Hickman's departure from the scene of her pro¬ 
fessional duty. 


What was the evi ience against criminal homicide ? In 
the first place Miss Hickman w is nit known to have had a 
personal enemy and her public position was such as lo 
engender in the minds of others respect, and even reverence, 
rather than hatred or malice. The conditions under which 
her body was found almost negatived the theory that she 
had met with foul play. The body was discovered far from 
any habitation in a secluded copse fenced about with high 
railings, which to the height of some three or four feet 
were lined with wire netting. It was lying beneath some 
shrubs in an attitude of repose. There were no signs of 
a struggle having taken place. The remains had evidently 
not been disturbed save by marauding rodents and the 
agents of putrefaction which Brouardel has so aptly 
termed the “labourers of death.” The exposed parts of the 
body, notably the head and neck, were destroyed to such 
an extent that the skull was separate from the body and 
several cervical vertebras were completely difarticulated. It 
wai this semblance of decapitation that probably incited 
the belief that a murder had been committed. There were 
no marks found on the vertebras of an instrument having 
been used, a fact of forensic importance, since it is known 
how difficult it is even with a skilled hand to sever the 
head from the bo iy and yet to leave no signs of the opera 
tion upon the bones. When the medical evidence had clearly 
proved that the ravages were only those of nature it was 
thought by some that the death might have been due to 
heart failure, as there was testimony that some years ago 
Miss Hickman had been pronounced the subject of cardiac 
weakness or disease. Her subsequent alhletic life and mani¬ 
festation of health rendered this hypothesis improbable. 
Besides, a person feeling faint would not be capable of the 
physical exertion necessary to transport her body from the 
open park to the stoutly fenced inclosure. The missing 
links in the chain of positive evidence were supplied 
by the f-llowing facts. Two or three days before she 
left the hospital Miss Hickman purchased 15 grains 
of sulphate of morphine ; near the body there were dis¬ 
covered a hypodermic syringe and a measure-glass. The 
syringe contained traces of sulphate of morphine. We 
have it on the authority of Dr. Stevenson that from ten 
ounces only of portions of the viscera of the deceased ire 
isolated one sixteenth of a grain of morphine, equal to one- 
twelfth of a grain of a morphine salt. This was a triumph 
of the analyst’s skill, experience, and judgment, for it musk 
be borne in mind that putrefaction was exceedingly advanced 
and that morphine is an alkaloid diilicult of isolation from 
decomposed viscera. 

Thus the solution, so far as human intelligence can solve 
it, of the sad problem which has exercised the public mind, 
for so many weeks was reached when a coroner's jury 
returned a verdict that Miss Hickman came to her 
death from suicide by sulphate of morphine poisming while 
temporarily insane. No other verdict could have been 
given by impartial minds after a review of the evidence 
tendered by the various witnesses and however great a 
shock may have been inflicted upon the relatives of Miss 
Hickman, still such a cause of death is less distressing to 
contemplate than violence. The motive for the act of self- 
destruction was the sense of mental strain brought about 
by over-estimation of responsibility in a person of hyper¬ 
sensitive nature. It would serve no purpose to try to trace 


14 14 The Lancet,] METROPOLITAN ASYLUMS BOARD AND TREATMENT OF CONSUMPTION. [Nov 21,1903. 


the various steps which led to the abrupt breakdown of a 
normal and healthy mind. The fears which may and do 
affect the younger untried members of our profession are 
very real. Every medical practitioner has experienced such 
fears and the time of their occurrence seems very dark. 
Most men overcome them but some fall by the way. Each 
and all of us when confronted with a tragedy like the present 
may take to himself the words of Lear and pray :— 

“ Oh, lot rao not bo mad, not ra id, sweet hoavon : " 


The Metropolitan Asylums Board 
and the Treatment of Con¬ 
sumption. 

For some time past endeavours have been made at 
intervals to induce the Metropolitan Asylums Board to under¬ 
take the isolation of cases of pulmonary tuberculosis, and 
the most recent effort has taken the form of a resolution on 
the pari of the Metropolitan Branch of the Society of Medical 
Officers of Health urging the Board to undertake the treat¬ 
ment of persons suffering from that disease. In the opinion 
of the society in question such treatment would be attended 
with great advantages to the public health, and it suggests 
that the Gore Farm Hospital at Dartford should be utilised 
as a sanatorium. This is a somewhat far-reaching proposal 
and the request, if acceded to, may lead to a very material 
development or modification of the work of the Metropolitan 
Asylums Board. The pertonnel and prestige of the Board 
are, however, such that before either rejecting or accepting 
the proposal the members will, we fed sure, ascertain 
carefully what are the advantages and what the dis¬ 
advantages of such a step, and in their deliberations they 
will doubtless be called upon to review the effect of their 
past efforts in the direction of the limitation of certain of 
the acute exanthemata, the communicability of which is 
altogether different in degree from that of pulmonary 
tuberculosis. 

With the view of aiding the deliberations of the com¬ 
mittee appointed to consider this very important ques¬ 
tion we venture to draw attention to certain points 
which should, in our opinion, not be lost sight of. In 
the first place we notice that the wo:d treatment is used 
and not the word uulaiuin and the Board will do well to 
keep carefully this point before it in its deliberations. 
There can, we take it, be no question that all forms of 
disease—such, for instance, as whooping-cough, measles, 
and diarrhoea—would very materially benefit by treatment 
in the hospitals of the Board, and it will have to deter¬ 
mine how far its statutory functions justify it in under¬ 
taking treatment as distinct from isolation. It is not clear 
from the report which has reached ns whether the treat¬ 
ment referred to is to be confined to early cases, or whether 
it is contemplated that tbe Board shall also take under 
its wing patients in the more advanced stages of the 
malady : nor is it altogether obvious whether the public 
health advantages which are apparently urged as the basis 
of the proposal are claimed in respect of the withdrawal of 
infectious material, or with regard to the prolongation of life 


which those persons who are to undergo the treatment 
are likely to enjoy. The Board will doubtless go care¬ 
fully into the e points and the question of the cost of 
embarking upon this new enterprise is certainly not likely 
to be overlooked. But in estimating the cost the probable 
development of a departure such as this must be held in 
view. It will have to be borne in mind that it may be 
difficult, having once accepted the principle that the 
Board shorld deal with the tuberculous sick of the 
metropolis, to draw back ; people practically of all 
classes below the opulent class, will not be slow to demand 
the continuance and expansion of the provision as a right. 
Moreover, it is not altogether improbable that the step might 
lead t> intere-ting complications as regards the Poor-law 
cases and tuberculous patients who might otherwise find a 
place in the workhouse infirmary will be realy to discover 
means by which they may instead procure a bed at the 
proposed sanatoriums. Furthermore, cases of tuberculosis 
not at present resident in tbe metropolis may be attracted 
to London for a temporary sojourn in order to claim a 
heritage in its sanatoriums. 

Then there wifi arise the questions as to the duration 
and object of the treatment. If it is proposed that the 
patients shall be kept under treatment until Koch's standard 
is attained—i e., the absence of tubercle bacilli from the 
sp ltum—three months will be practically useless. If, on the 
other hind, “ability to work “is accepted as the standard it 
will be necessary to ascertain by how much such ability is 
likely to be prolonged by the length of treatment proposed. 
In order to arrive at a conclusion on this point the statistics 
of sanatoriums will have to be consulted, and seeing that 
in this country there is no compulsory insurance against 
breakdowns in health causing incapacity for work such as 
obtaius in Germany, it is desirable that the statistics of 
German sanatoriums should be consulted, and in this con¬ 
nexion the methods adopted in compiling the statistics 
might profitably be inquired into. With regard to such 
headings in the columns of statistics as “able to work,” 
“returned to work,” “at work,” and so on, it is neces¬ 
sary to keep before us the fact that, in the first place, many 
of these patients were at work when they entered the sana¬ 
torium and, in the second place, that having regard to the 
natural tendency towards recovery of the disease some of them 
might still have remained at work had they never entered 
the institution. So, too, with regard to the column “died 
in the sanatorium," a column which is not infrequently a 
blank, it would be well to ascertain how many patients were 
sent out from the institution shortly before their decease. 
In putting these few suggestions before the Board it must 
not be understood that we are in any sense hostile to 
the suggestion of the medical officers of health. On the 
contrary, we recognise that their action has been animated 
by humanitarian ideals and are only anxious that 
there shall be no over-statement and that the hopes of 
the people as regards the “stamping out" of the disease 
by sanatoriums alone shall not be raised to fever pitch 
merely to receive a bitter disappointment in the end. If 
the Metropolitan Asylums Board can raise half a million 
sterling to deal with tuberculosis let it be satisfied as to 
the best method of spending it before it commences the 
expenditure. 
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Bayliss v. Coleridge. 

The action for libel and blander brought by Mr. William 
M. Bayliss, assistant professor i f physiology at University 
College, London, against the Hon. Stephen Coleridge, 
honorary secretary of the National Antivivisection Society, 
after occupying Lord Alvf.rstonk and a special jury for 
several days, has ended in a verdict for the plaintiff for 
£2000 damages. The details of the evidence have been so 
fully reported in the newspapers that they need not be 
recapitulated. The cause of the action arose from the 
publication of a written statement by reading it at a 
meeting of the Na'ionsl Antivivisection Society hi Id at 
St, James's Hall on May 1st, 1903, and also by causing it to 
be publithed in the Daily Ntics of the following day. The 
statement was declared by the defendant to be that of an 
eye-witness and was as follows :— 

"I have attended many lectures at the Physiolrgical 
Laboratory of University College. I have ctn-tantly heard 
while there the long-drawn howling and whining like that 
of dogs in terror and agony. Wt en the door of the lecture- 
room was opened the sound of this grew louder ; when the 
door was again rhut the cries seemed to be fainter. On 

Feb. 2nd this year l saw an experiment by Dr. W. M. 

Bayliss on a dog at this laboratory. A b : g brown dog of the 
territr type was brorght into the lecture-room stretched on 
its back on the operation board. Its legs were fixed to the 
board, the head held firmly in a head holder, and it 
was muzzled so tightly that it was now deprived of 

every power to give audible expression to pain. In 
the skin of the abdomen there were several scarcely 
healed scars and wounds ; on one of them that seemed 
rather fresh there were left a pair of clamping forceps. 
It was evidently not the first time that the dog 
had had to serve science. The internal organs of 

the abdomen had surely had their turns of operations in 
previous experiments. The neck was opened widely for the 
stimulation by eleclricity of a certain gland, the dog 
struggled forcibly durirg the whole txperiment and seemed 
to suffer extremely during the stimulation. No anaesthetic 
had been administered in my presence and the lecturer said 
nothing about any attempts to ai aesthelise the animal having 
previously been made. When an anas.-lhttic has been given 
good care is generally taken to tell the audience about it 
and, as a rule, the anae-ttesia must be kept up by repeated 
administration of the anaesthetic used. Nothing of the kind 
was done here and the violent and purpose ul struggles of 
the animal indicated complete consciousness Thed'gwas 
carried out still fixed to the board after half an hour.” “Is 
not this," defendant asked, when he had read the above 
statement, “enough to make the blood run cold ! If this is 
Dot torture, let Mr Bayliss and his friends—Lord Lister 
and Sir Victor Horsley— tell us in Heaven’s name what 
torture is.” 

The meaning assigned by the plaintiff to these words was 
that he had been guilty of torlure and inhumanity and had 
thereby rendered himself liable to criminal proceedings, and 
that he was unworthy to occupy his position or to hold the 
Home Secretary's licence. The defendant admitted the 
publication of the words but denied the meanings assigned 
to them, and said that in so far as what he had said consisted 
of matters of fact it wai in its natural and ordinary sense 
true. In so far as the words consisted of expressions of 
opinion they were published bond fide and without malice, 
and were fair comment on matters of public interest. 
In short, the jury had to say whether the allegations of fact 
were true. If upon this point their view was adverse to the 
defendant the question of “fair comment ” would not arise. 

The verdict eventually arrived at will be regarded with 
approval and satisfaction not only by the medical profession 
but by the public, who in this case will be able to consider 


' the allegations made, and the evidence called to support or o 
disprove them, with intelligent and dispassii nate criticism. 
To the members of the Na'ional Antivivisection Society the 
verdict will probaby bring no conviction ; their views and 
their methods will remain unmodified, except peihaps by 
such caution as a hostile verdict accompanied by the 
payment of costs must necessarily tend to produce. 
To them Mr. Coleridge will presumably appear as a 
martyr and among them he will enjoy such additional 
regard as martyrdom may bring. To others his state¬ 
ment will figure as a typical ixample of the ways 
followed by “ antivivisectionists ” in their propaganda. 
To anyone with the smallest knowledge of its subject- 
matter the stoiy which Mr. Coleridge told carried its 
contradiction on the face of it. Even to the members of the 
society who cheered its narration it mu-1 have seemed to be 
one demanding careful scrutiny before it was made public. 
It imputed to a pro r essor of phy.-iolrgy in a well known 
school of science not a secret infringement of the Act under 
which experiments npon animals are made, not a breach 
of that Act committed before a limited number of 
medical students in the medical school of a hospital, 
not an act c mmitted ly nrgligence or by inadvert¬ 
ence, but a flagrant and deliberate contravention of the 
law, a contravention involving wanton cruelty to a dumb 
animal, and one laying the operator open to a severe 
penalty. The alleged illegal act was, moreover, commit'ed 
before a large mixed class of students at University College, 
which class two ardmt lady “ antivivisectionists ” found no 
difficulty in attending and to which as maDy more of like 
sympathies could have gene had they been minded to 
comply with the utual formal conditions. The “antivivisec- 
tioni-ts’’ who accepted tuch a story, even when related of 
a physiologist, without to some extent inspecting its 
accuracy, well exemplified the laying, “quern Cent vult 
perdtne prins denuntat That the luccess of the de¬ 
monstration made by means of the animal in question 
would not have been enhanced by its consciousness, but 
would, on the contrary, have been destroyed thereby, they 
naturally would not consider ; indeed, in the course of the 
trial it was suggested, on the defendant's behalf, that the 
supposed better performance of the experiment was the 
reason for the absence of amesthesia alleged by his principal 
witnesses. Upcn this question as to whether there was 
amesthesia or not the is.-ue of the trial depended, and it 
must be borne in mind that the allegation of Mr. Cole¬ 
ridges witnesses, two Swedish lady students (who, by the 
way, were members of antiviviscctionist societies in Scan¬ 
dinavia) was not that there was an accidental or temporary 
return to consciousness on the part of the dog but that 
the animal was conscious when it was brought into the 
theatre for the purpose of the plaintiff's demonstration, and 
throughout that demonstration. Their tale was not that 
they did not see Ihe apparatus by which the A.C.E. mixture 
was being supplied in order to maintain the condition of 
anaesthesia and by which artificial respiration was being main¬ 
tained, but that they examined the drg closely, that there 
was no tube in its trachea when it was being brought into the 
theatre, and that tracheotomy had not been performed npon 
it. In accepting the evidence of these witnesses before he 
I told their story at a public meeting in St. James's HlII 
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the defendant must have considered them to be perfectly 
honest in their intent. The Lord Chief Justice, in summing 
up to the jury, directed them that these young persons, upon 
whose testimony the whole of the defendant’s case depended, 
no doubt believed in all that they had stated. But 
whatever the views of the defendant as to the personal 
character and the convictions of his witnesses may have 
been, it might have occurred to anyone not blinded by pre 
conceived opinion to ponder the question whether their 
knowledge and experience were sufficient to render them 
worthy of implicit reliance, whether, despite their good 
faith, they were, in fact, trustworthy witnesses upon 
the questions as to which their evidence was of 
vital importance to him. It might also have occurred 
to him, as no doubt was realised by his legal 
advisers and by the jury, that among the students who 
attended this particular lecture of Mr. Bayliss there might 
be some no less observant, no less humane, and no less 
honest than the two foreign ladies upon whose assertion 
he decided to risk his own reputation as the narrator of 
truth. The Lord Chief Justice put to one of these ladies, 
at the conclusion of her evidence, a most pertinent question 
when he asked her whether any person of ordinary intel¬ 
ligence and observation, having her opportunities to observe, 
could not have seen all that she had deposed to. Her 
answer was in the affirmative, yet there was no evidence 
forthcoming that any other witness of “ violent and pur¬ 
poseful struggles” on the part of the dog “indicating 
complete consciousness ” was ever sought for among either 
the men or the women present. 

In contradiction of the story told by the defendant’s 
witnesses there was the perfectly clear and distinct evidence 
of fact given by the plaintiff and the two gentlemen whose 
conduct like his own was impugned by the libel, and 
their evidence upon this and every other point material 
to the plaintiff’s case was corroborated by the unim¬ 
peachable testimony of independent witnesses. In the 
circumstances it is not surprising that the result was 
such as has been recorded. The only source of surprise 
should be that the “ antivivisectionist ” section of the 
community, of whose methods this libel was a typical 
instance, should have so completely abandoned all ordinary 
cantion in conducting their campaign. For Mr. Bayliss 
and Dr. Stabling, against whom this particular attack 
was directed, we have nothing but congratulation upon the 
Tesult of the action. A jury is perhaps not the best 
possible tribunal before which to investigate questions 
arising out of the necessities of scientific research but in 
this instance the issue was too plain to be mistaken or 
obscured. 


Jimotatnms. 

" Ne quid nimJa.” 

EPSOM COLLEGE. 

As we go to press the governors of the Royal Medical 
Benevolent College, who were called together by the council 
of the College last week, are meeting to receive a recom¬ 
mendation from the council that the title of the institution 
in future shall be "Epsom College” in all documents 
relating to the school. In all papers connected with the 


charity it is proposed that the title shall run ‘ Epsom 
College, established in 1855 as a Public School, with a 
Royal Medical Foundation.” This step has been rendered 
necessary in the opinion of the council in consequence of the 
widespread and continuous misconception that the present 
title indicates that the College is a class school and a charity 
school. There is plenty of evidence that it was in no wise 
the intention of the founder to establish an institution with 
any such limitation or scope. We are informed that the 
same scale of help will be continued to the pensioners and 
foundation scholars as heretofore, but strenuous efforts will 
be made to obtain and to capitalise the sum necessary to 
make the medical foundation secure. We wish the ruling 
body of Epsom College every success in its efforts. The 
record of the school amply justifies the statement, made and 
re-made in these columns, that we have in Epsom College a 
first-class public school. The proposed change of title will 
help the public to appreciate this fact with regard to the 
school, while the financial policy that has been pursued 
with conspicuous success for many years ought, we think, 
now to culminate in the placing of the charitable side of the 
institution upon a sound basis for all time. 


THE LEGAL OBLIGATION TO PROVIDE MEDICAL 
AID FOR CHILDREN. 

In England the followers of Mrs. Eddy have long exercised 
a wise discretion in the matter of procuring for the children 
under their control that medical aid with which they must 
themselves dispense if they would faithfully obey the 
precepts of their prophetess. They have, in short, been 
aware that to neglect to procure medical aid for a child 
might involve them in a serious criminal charge and they 
have accordingly obtained it. In Canada they will now 
presumably follow the same course, for the Court of Appeal 
of Ontario has held in the case of a “Christian scientist” 
that medical aid is a “necessary” within the meaning 
of a section of the Criminal Code of the Colony which 
makes a parent liable for omitting to provide necessaries 
for a child under 16 years and that where death follows the 
omission the parent may be convicted of manslaughter. In 
England, under the Poor law Amendment Act, 1868, it used 
to be an offence for any person “ wilfully to neglect to 
provide adequate food, clothes, medical aid, or lodging ” for 
his child whereby the child should be, or should be likely to 
be, seriously injured. This section which apparently con¬ 
tained an attempt to define the “necessaries" referred to in 
the Canadian Code is now repealed and under the Prevention 
of Cruelty to Children Act, 1894, any person having the 
custody or care of any child is guilty of a misdemeanour 
if he or she “wilfully neglects such child in a manner 
likely to cause such child unnecessary suffering or injury 
to its health.” The omission of any direct reference to 
medical aid in the newer Act rendered it necessary to have 
recourse to the Court for Crown Cases Reserved in a faith¬ 
healing case where death had resulted. In that case 1 Lord 
Russell of Killowen, L.C.J., pointed out that “it would be 
an odd result if we were obliged to come to the con¬ 
clusion that in dealing with such a subject as the 
protection of children the law had meant to take what 
may be described as a retrograde step ” ; and the Court 
unanimously upheld the conviction for manslaughter. In 
the case before the Court of Appeal of Ontario the 
indictment was under a section of the Criminal Code of 
Canada 2 which is as follows : “ Everyone who as a parent, 
gnardian, or head of a family is nnder a legal duty to pro¬ 
vide necessaries for any child nnder the age of 16 years 
is criminally responsible for omitting, without lawful excuse, 
to do so while such a child remains a member of his or her 


» R. v. Senior, 1899, 1 Q.B. 283. 

,J Statutes of Canada, 55 & 56 Viet. O. 29, See. 210, Subsec. 1. 
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household, whether such child is helpless or not, if the death 
of such child is caused, or if his life is endangered or his 
health is or is likely to be permanently injured by such 
omission." The questions raised upon this were whether the 
term “necessaries” included medical treatment and whether 
the Chief Justice of the King’s Bench Division of Ontario, the 
Hon. Glenholme Falconbridge, who tried the case, had rightly 
directed the jury that the evidence of witnesses that they had 
been cured or benefited by •' Christian science ” treatment 
had no bearing on the case except as showing the good faith 
of the prisoner. In deciding the first in the affirmative 
the Hon. Charles Moss, Chief Justice of the Court of Appeal, 
Ontario, laid down that “what is included in necessaries is 
to be determined upon the circumstances of each case, and 
whether there has been neglect to supply them must also 
depend upon the circumstances." This would protect the 
parent who believing his child's case to be of a trifling nature 
did not consider medical aid to be necessary, although, in 
fact, it was necessary, and would leave for the jury the ques¬ 
tion whether in all the circumstances of the case “ meoical 
assistance and treatment were necessaries proper to be 
provided for the child having regard to the state and con¬ 
dition in which the evidence showed him to be.” With 
regard to the evidence of “Christian science cures” the 
learned Chief Justice held that they were properly ex¬ 
cluded from the jury’s consideration upon the main issue 
as to whether necessaries had been provided or not, and 
that as the good faith of the prisoner was not in question 
the evidence should not have been received at all. This 
eminently sensible and satisfactory decision should result in 
the saving of an appreciable number of children from death 
or injury to their health at the hands of "Christian scientists” 
and other absurd but dangerous people, although the section 
of the Code which it interprets does not go so far as the 
British Act which makes penal the causing of “un¬ 
necessary suffering.” Both the decision in It. v. Lewis, the 
case before the Court of Ontario, and that in R. *>. Senior, 
referred to above, are, however, no more than we were 
entitled to expect. A serious slur would be cast upon 
medical science in the present day if our law courts refused 
to recognise its aid as necessary in cases of serious illness or 
injury where relief is desired or denied its power to alleviate 
suffering. _ 

“ALL PHILANTHROPISTS." 

A correspondent sends us a report of some remarks made 
at Bow county court by his honour Judge Smyly in a recent 
case. The words speak for themselves and require no com¬ 
ment of ours to emphasise the mischievous and belittling 
attitude of mind of one in a position of public authority 
towards a hard-working and non-assertive profession. The 
West Ham guardians sued a man named Gringer for a certain 
sum which included half a guinea for the medical examina¬ 
tion. We now quote the newspaper report. Defendant said 
half a crown was enough for the doctor. His Honour : But 
this is for an examination. Mr. Gringer : Well it seems a bit 
thick to me. His Honour : I think the medical fee is 
too heavy. The heavy fee was accordingly reduced on his 
honour's decision to five shillings. Our correspondent re¬ 
marks : “ What would the judge have said in his barrister 
days if he had been offered 5s. for an opinion even which 
involved no legal responsibility ? ” We can only echo 
'‘What?" The informant further embarks upon the thorny 
question of fees to medical men as witnesses. His opinions 
are such as we have often pronounced and supported. When 
he asks for help from us by advice as to what steps to 
take in the matter we are forced to confess help¬ 
lessness. Unless combined effort on the part of the 
medical profession can induce an influential parliamentary 
representative to take up the matter we see no hope of any 
■alteration in the law. Until then medical men must rest 


content to be paid one guinea while they attend county 
courts and lose the time and remuneration from their 
practice that such attendance occasions. Our corre- 
pondent writes, “ At Whitechapel county court I was 
subpoenaed lately and after waiting till 4 p.m. my case 
came on. As no fee was guaranteed I said, ‘ Before 
being sworn, your honour, I beg to state that I have 
had no fee and see no prospect of getting one.’ The 
only answer that I got was, 1 I am very sorry for you, 
because if you do not give evidence I shall fine you. You 
are all philanthropists and must do it gratuitously.' If 
this is law it is not equity, and I do not tee why law should 
be different in the high courts from what it is in the county 
courts. It is absurd to expect a man to waste a whole day 
with the vermin of Hebrew aliens crawling over him for such 
a sum as one guinea. I never go to an accident without 
the fear and dread of a wasted day at the county court 
hanging over me.” We sympathise cordially with this 
gentleman. And we have known practitioners of experience 
to flee from the scene of a street accident. The damage 
to the public thus caused by the present arrangements is 
obvious. _ 

THE PATHOLOGY OF CEREBRAL RHEUMATISM. 

Little has been written on ihe pathology of cerebral 
rheumatism, for only recently has a technique been elaborated 
sufficient to reveal the fine changes which occur in the nerve 
cells. At the meeting of the Socifil6 Mfidicale des Hopitaux 
of Paris on Oct. 16th M. Josue and M. Salomon described 
the following case. A woman, aged 38 years, was admitted 
to hospital on July 25tb, 1903. Her illness began four days 
previously with sore-throat. Soon the feet became painful 
and then the knees, the hips, the wrists, the elbows, and the 
shoulders. Violent headache and abundant perspiration 
followed. On admission she was delirious. The face was red 
and grimacing and from time to time presented spasmodic 
contractions. The pupils were contracted. There were con¬ 
vulsive jerkings and disordered movements of the limbs. 
The joints of the feet and the left elbow and the wrist 
were swollen and the overlying skin was red and hot. The 
right knee-joint was full of fluid and hot. On the 26th 
the temperature was 102'5° V. in the morning and 104'5° 
in the evening. The heart sounds were muffled but 
there was no murmur. There was marked dyspnoea out 
of proportion to the physical signs which consisted of 
some subcrepitant rales at the bases of the lungs. The 
urine contained a trace of albumin. Sodium salicylate 
was given On the 27th the evening temperature was 
103-5° and the delirium persisted. On tbe 29ih the 
delirium was less violent, the face was cyanosed, and there 
were bronchitic tales all over the chest The evening tem¬ 
perature was 104°. On the 30th the delirium was violent and 
the patient tried to get out of bed. Death occurred in the 
night. At the necropsy the brain was found to be very con¬ 
gested, especially in the frontal lobes and at the base. The 
cerebro-spinal fluid was not more abundant than normal. 
The right knee-joint contained thick cloudy fluid. The lungs 
were congested and cedematous at tbe bases. There were 
some filamentous pleural adhesions. There was no endo¬ 
carditis but on the aorta at the origin of the coronary 
arteries were some gelatinous patches. Sections of the 
frontal lobe and of the motor region of the brain were stained 
by Nissl's method. In the frontal lobe the meninges showed 
no signs of infiltration with leucocytes but the nerve cells 
were profoundly altered. Everywhere the chromatophile 
granules had disappeared. The achromatic substance had a 
uniform tint and a granular appearance and seemed to 
have a tendency “to fragment." Some cells were fissured. 
The nucleus was more stained than normal. In many 
sections “ neuronophagia ” was observed. In some places 
cells were attacked by two or three '' neuronophages ” which 
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dug out a port of notch ; in others, all the protoplasm of the 
cell bad disappeared, leaving only the nucleus with one or 
several neuronophages in a vacuole ; finally the cell was 
completely destroyed, leaving only a mass of neuronophages 
in a clear space. The neuronophages were of two kinds : 
some bad a large clear nucleus and resembled macrophages ; 
others had a small nucleus and the appearance of lympho¬ 
cytes. In the motor area the meninges showed a mono¬ 
nuclear leucocytic reaction. The changes in the nerve cells 
were a little different from those of the frontal lobe. There 
were fewer neuronophages and the nerve cells were less 
affected. In the vessels of the pia mater were large diplo- 
cocci and bacilli taking Gram’s stain and in the pia mater 
itself and in certain cerebral capillaries were diplococcr. 
Thus there was in the brain a striking contrast between the 
trivial macroscopic and the intense microscopic lesions. 


EPIDEMICS AND EARTHQUAKES. 

Do earthquakes set microbes in motion or do they only 
affect the nerves ? From early times’pestilence has been re¬ 
garded as one of the accompaniments of earthquakes. Nor is 
this perhaps a mere figment of superstition. Many instances 
of epidemics following upcn earthquakes are on record. 
Thus, in 557-60 A. D., earthquake years, Constantinople was 
visited by a pestilence and in 615 a.d., after more than a 
decade of seismic disturbances which extended from Japan 
to the Mediterranean, the whole of Italy was visited, accord¬ 
ing to Sigoniu3, by a fearful epidemic, of which the nature 
is not recorded. Old writers, such as von Plenc'z, an 
authority on the Lisbon earthquake of 1755, were wont to 
attribute the proneness to disease exhibited by whole popula¬ 
tions during earthquake seasons to shaken nerves begotten cf 
prolonged suspense and broken rest at night. Von Plenciz 
particularly notes in this connexion the comment of 
Seneca upon the great apparent increase in the number of 
lunatics and imbeciles after the destruction of Pompeii and 
Herculaneum. An earthquake in the Alps, probably accom¬ 
panied by vast landslips, must have been peculiarly terrify¬ 
ing even to mountaineers of strong nerves. Such a dis¬ 
turbance occurred throughout Switzerland in Apri 1 , 802A,D., 
and it was followed by a “fearful pestilence” according to 
the “ Diarium Historicum ” of Bertrand. Again the natuie 
of the disease is left undescribed, but in 842 A D. we are told 
specifically by Dom Bouquet that a severe “tussis,” from 
which many died, followed an earthquake which shook almost 
all northern Gaul. England became an ear hquake centre in 
the eleventh century, when a sensible mortality among man 
and beast succeeded violent shocks in Worcester, Derby, and 
the West. It is remarkable, however, that though England 
was afterwards subjected to many shocks, which were usually 
preceded or followed by periods of violent rain or cold, the 
country does not seem to have been visited again by diseases 
accompanying earthquakes. The mainland of the Continent 
continued to suffer from these epidemics, especially Switzer¬ 
land, Italy, and Carinthia, while England remained immune 
—that is, if the old chroniclers, such as Baker, are to be 
accepted as unimpeachable witnesses in the matter. 


HERPES OF THE FIFTH NERVE WITH OCULAR 
PARALYSIS. 

In the Pritisk Journal of Dermatology for September Dr. 
Arthur J. Hall has recorded the following case which presents 
several points of interest. A mao, aged 66 years, was 
admitted to hospital on March 23rd with paralysis of the 
left third and fourth nerves. Eight weeks before he was 
attacked with severe pains on the left side of the forehead 
where, as well as on the same side of the nose, blebs scon 
appeared. He could not open the left eye and when he 
pushed up the lid he saw double. The blebs healed, leaving 
scars. On March 14th he went to hospital. There were 


paralysis of the left third and fourth nerves and congestion 
of the conjunctiva. On March 21st he was seen again and 
complained that two days previously he had severe pain in 
the right eye. There were partial paralysis of the right third 
nerve and iritis. On admission the paralysis of the right thud 
nerve had disappeared but that of the left third and fourth 
nerves remained. In the arra of distribution of the nasal 
and supraorbital branches of I he fifth nerve there were 
scars. The urine contained 4 5 per cent, of sugar but there 
was no polyuria, thirst., or wasting. The knee jerks were 
diadtrished. The paralysis gradually diminished. On May 5th 
it had practically disappeared but an inflamed papule 
remained on the lower part of the conjunctiva. In the 
meantime under a restricted diet the glycosuria was reduced 
to 3 5 per ceDt. Paralysis of the third and fourth nerves, 
associated with herpes ophthalmicus of the same side, is 
well recognised, but the intercurrent paralysis of the third 
nerve on the other side w hich occurred in this case must be 
exceedirgly rare. Bilateral herpes is not unknown but, as 
Dr. Hall points out, herpes ophthalmicus with associated 
paralysis on one side, followed by paralysis without herpes 
on the opposite side in the same area, does not appear to 
have been previously observed. The explanation seems to 
be, as he suggests, that the patient was suffering from 
diabetes, in which ocular paralysis is not uncommon. The 
diabetes was probably the cause of the right-sided inter¬ 
current paralysis and possibly of the left sided paralysis and 
herpes. Though neuritis is not uncommon in diabetes herpes 
seem8 to be so. 


THE ACCIDENT TO LORD KITCHENER. 

Everyone will have heard with sincere regret of the 
accident to Lord Kitchener in having sustained a fractnre 
of both bones of the leg. From the Bomewhat scanty 
repoits which have come to hand it appears however, that 
the fracture is a simple one and such an accident, though 
tiresome, is not, as a iule, dangerous. Neither is its repair 
such a weary business as was the case 20 or 30 years 
ago when a broken leg meant confinement to bed with 
the leg in splints for at least five weeks, then another 
three weeks in plaster, and finally a long period of 
weakness while the muscles disused for so long were 
recovering their function. Nowadays, however, owiDg to 
the modern method of treatment by splints combined 
with massage from a very early period the time of con¬ 
valescence is much shortened, the patient being able to be on 
> he sofa in about a fortnight, and consolidation taking place 
in about a month, while the mnsc’es by the time that the 
patient is allowed to walk are almost as active as before the 
accident. The latest reports state that Lord Kitchener is 
progressing favourably and there is every reason to hope that 
this condition will be maintained. 


BREAKING UP THE STREETS. 

After a too short interval Bedford street, Strand, is 
“up” once again. This time the disturber is the New 
River Company. Last time, if we remember right, it was 
the electric light. We humbly appeal to the gas com parry, 
to the telephone companies, both the National and the 
Post Office, to the hydraulic power company, to the tele¬ 
graph authorities, to the drainage authorities, and to anyone 
ebe who may want to dig to come quickly while the brokeD 
road is in the way with them, and not to wait until the 
holes have been filled and the new wood paving has been 
put down. Not that we suppose these augnst bodies 
will lirten to onr appeal and we foresee a weary vista 
of road-breaking which will last till well over Christmas. 
Then by the time that the wood pavement has been re- 
laid for the sixth time it will be the turn of the 
electric light Bgain, and so on ad infinitum. It would 
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not be a bad thing to close completely a short street here 
and there for a space of six months and to turn loose the 
various road breaking authorities to play there in the same 
way as the London County Council provides sand pits for 
children to dig in. This plan would give employment to 
deserving or undeserving workmen and would concentrate 
an unbearable nuisance into a small area. In September the 
Brompton road was closed and repaved with wood. The road 
is now “up,” for a newly paved roadway attracts road- 
breakers as sugar does moths. They cannot keep away from 
it. But when will London be free from the expense and the 
nuisance of perpetual road-breaking 7 


RETIREMENT OF MR. F. C. ABBOTT. 

We much regret to learn that, acting on medical advice, 
Mr. F. C. Abbott has felt compelled tr give up his work 
as assistant surgeon at 8t. Thomas's Hospital and at the 
Evelina Hospital. The severance of Mr. Abbott's connexion 
with St. Thomas’s H rspital and the sudden interruption 
of a brilliant career there and elsewhere are felt by 
his colleagues and friends to be a genuine misfortune 
for surgery. We are glad to know that the reason 
which has led Mr. Abbott to consider it his duty to 
give up work as an operating surgeon will cot prevent 
his active pursuit of surgery as a profession. He is 
the victim of a very rare c mdition of the retinal arteries 
from which his father suffered before him This con¬ 
dition, while not interfering with visual activity in a bright 
light, causes great diffimlty in distinguishing objects when 
the illumination is indifferent—the symptom commonly 
known as “night-blindness." The inconvenience resulting 
from this defect hid of late become more obtrusive and con 
sequently Mr. Abbott has considered it wise to abandon the 
career of au operating surgeon on which he had embarked 
with such signal success and to take up while still young 
some other branch of professional work in which acute 
visual perception in a poor light may be less essential. We 
tender our sympathies to Mr. Abbott in a situation that 
must be very paiaful to him, while we add our assured hope 
that he will succeed in the somewhat different field of 
enterprise on which he proposes to embark. 


THE REDUCTION OF DISLOCATION OF THE 
CERVICAL SPINE. 

In the Button, Medical and Surgical Journal of Oct. 22nd 
Dr. G. L. Walton has published an important paper on 
cervical dislocation and its redaction. He points out that 
cervical dislocation is not, as may be supposed, a patho¬ 
logical curiosity but an accident which any practitioner may 
encounter and which is capable of speedy relief by appro¬ 
priate treatment. The methods in vogue—traction with or 
without abduction and rotation, and abduction and rotation 
without traction—are not very satisfactory. Careful study 
of the displacement has led Dr. Walton to the conclusion 
that dorso lateral fl sxion combine! if neces ary with slight 
rotation is the best treatment. In the lumbar and dorsal 
regions the articular processes are so upright that disloca¬ 
tion caa hardly occur without fracture, but in the cervical 
region they are more horizontal and the articular process 
of one vertebra may slip forward on the next and fait into 
the intervertebral notch. More rarely both articular pro¬ 
cesses of a vertebra are dislocated. Supposing an 
articular process on the left side has slipped forward 
the head will be rotated so that the face is turned 
to the right. If the articular process has slipped down 
into the intervertebral notch the head will in addition 
he tilted to the left, but if the process has been caught 
on the crest of the one below the head will be tilted 
to the right. Thus the side on which the dislocation hie 
occurred can be determined by ths direction in which the 


head is rotated. In bilateral dislocation the head is carried 
forwards and tilted directly backwards. The only conditions 
with which dislocation is likely to be confounded are torti¬ 
collis an I vertebral disease (caries). Ia torticollis, if the 
head be rotated to the right and tilted to the left, the 
left sterno-mastoid will be contracted. In a similar position 
produced by uuilateral dislocation the left sterno mastoid 
will be lax and the right more or less on the stretch. In 
caries the history will assist the diagnosis. In most cases 
of unilateral dislocation there is no paralysis ; the nerve 
roots escape pressure. But in two cases Dr. Walton 
observed paralysis and in a case of bilateral dislocation 
there was spastic paralysis from pressure on the cord. The 
method of reducing a unilateral dislocation is as follows. 
Suppose a left articular process has slipped forward into the 
intervertebral notch. If the patient be facing north the 
head must be tilted south east. Slight rotation in the 
direction towards which the face is rotated (the right) may 
be necessary to free the process. Rotation in the opposite 
direction will then complete the reduction. During the 
operation the patient should be sitting and the head should 
be rocked without traction, for traction lessens the effective¬ 
ness of the fulcrum necessary for reduction. The period 
after dislocation in which redaction is possible has not been 
determined but it exceeds six months. 


THE REMOVAL OF KING'S COLLEGE HOSPiTAL. 

On Nov. 12,h an appeal was issued from King's College 
Hospital for funds in connexion with the projected removal 
of the institution from its present site. The appeal states 
that London as a whole, exc'uding the City of Westminster, 
is woefully deficient in provision for its sick poor, while 
South London, whither it is proposed to remove the hospital 
from its present site in Portogal-street, is particularly so. 
The sum of £300,000 is needed to carry out the scheme of 
removal and to build and to equip the hospital upon the 
new site, although the site has already been most generously 
given. The chief reasons which led to the decision to remove 
the hospital are stated to be that the existing building is 
obsolete in design, inadequate in accommodation, and in¬ 
capable of adequate extension or remodelling, while the 
poorer inhabitants of the neighbourhood have gone to 
other and distant parts of L >ndun. Although King's 
College Hospital will be removed to Sou'.h London it is 
expected that patients will continue to be sent there from all 
parts an 1 it is claimod that the hospital will still be a 
national institution and therefore should be nationally sup¬ 
ported. Of coarse it must be remembored that in every case 
where a bigger building and more accommodation are 
obtained a correspondingly larger income at least will 
be necessary to maintain the hospitals not only up to 
the level of their previous efficiency but also to keep 
pace with the rapid progress of modern methods 
of treatment which in many cases entail a larger 
expense. This no doubt explains the constantly increasing 
expenditure of hospitals in the maintenance of patients 
to which the special attention of the committee of dis¬ 
tribution of the Metropolitan Hospital Sunday Fund has 
been directed.' Of course, there is no doubt that in many 
cases the governors are quite right in believing that when 
they can show a building worth having, admiring, and 
cherishing it will stimulate observers adequately to support 
it. if the duration of a patient’s sickness can, by slightly 
increased expenditure, be shortened without the loss of 
efficiency there will be in many cases a considerable saving 
io the wealth-producing power oE the worker which will 
benefit the country at large. Those who intend practically 
to support the removal scheme may find particu'ars of where 


' The Lancet, August 8th, 1903, p. 410. 
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to send their donations in the letter from the gcvrrnors in 
our issue of Nov. 7th, p. 1324. 

THE PROFESSOR OF SURGERY AT THE 
UNIVERSITY OF CAMBRIDGE. 

The public orator, Dr. Sandys, spoke as follows in recer tly 
presenting for the complete degree of Master of Arts honoris 
causa Mr. Howard Mar.-h, the newly elected Professor of 
Surgery :— 

H&uri ita pririem, ut inetninistis omnes. plemis aim is, plenus 
honoribus, e vita excessit vir insignia, per annus plurimos primnm 
anatomiam, deiinie chirurgiam, inter nosmet ipsus pr»eclare pro- 
fessus. Qui quaiis quautuaqua vir fuerit. quanln scienUie 
aranro, quanta anirni aiacritate. quanta serinonis facutniia prae- 
ditus, non est quod longius exsequar : vosmet ipsi vobiscum 
recordamini. Chimrgiae vero profesaoria no tri primi in 1"!'mn. 
anuorum septnm inlervalln interposito. nuper el'Ctus est vir egre- 
gius, quem, tot aliis ministrum saiutis, Academiao nomine hudie 
fpsum jubemus salvere. Viri taiis autem inter lautes, non nostrum 
erit hodie scientiae tara reconditae penetralia perscrutari. non art is 
intimae mystcria occulta et abstruea in lucem proferre; ne corporis 
quidem maia ilia dura verbisdurisaxpressa, ut apOpins ut cbytcliAwiTir. 
totlene all hoc viro feliciter levata coram vobis hodie entntnemora- 
buntur. Mentis potius ad bona praeclara transibimus, et professorem 
nobis miper datum propterea nraesertim auimo lacto accipiemus, 
quod ingenio 1am vlvtdo, judicio tarn subacto est. pneditus, in rebus 
miuutissimis observandis tain subtilis. in rebus nbscurissitnia cxpli- 
candis tam lucidus Viro in ea parte medicinae rpiae matin curat 
inslgni manus itbenter tendimus. dextrseque tam solierti dextram 
litientcr jungimus. Duco ad vos baronetti quidem illustris. Jacobi 
Paget quondam adjutorem cquitis autem inxiguis. Georgii Humphry, 
nuitcdemum successorem, virum nobis omnibus acceptissimum, Pro¬ 
fessorem Marsh. 

The public orator at Cambridge has a knack of faying nice 
things In the nicest way as well as in unimpeachable Latin. 
We are sure that Professor Marsh’s friends and pupils will 
appreciate the kind sentiments expressed towards the new 
Master of Arts of the University of Cambridge, while all 
our readers will endorse the praise given in memory of 
Paget and Humphry. _ 

MUSIC AND MADNESS. 

By the above heading we do not mean to suggest that 
Hector Berlioz, whose centenary occurs this year, was mad, 
bat the vague aspirations, the loDgings, the loneliness, and 
the horrible visions of insanity were surely never more power¬ 
fully set forth than in that master’s Symphonic Fantastique, a 
most powerful rendering of which was given at Queen’s Hall, 
London, on Nov. 12th, by Herr Felix Weingartner and the 
magnificent band under his control. The protagonist of the 
symphony is a musician who is possessed by an “ idee fixe ” 
naturally connected with a woman with whom he is in love. 
The first movement gives this idee and illustrates his 
longings and in the second movement he sees his love at a 
ball. Here the lights and the swirl of the dancers are 
marvellously illustrated by the glitter of harps and the 
shimmer of a waltz theme played by the muted strings. 
In the third movement the scene is laid in a pastoral 
country where a melancholy shepherd illustrated by 
a theme for the cor anglais calls to his love who 
answers him on the oboe. The duet continues for 
some time and finally the cor anglais calls for the last 
time but elicits no response but the mutterings of a 
thunderstorm. The young musician concludes from this 
that his love is hopeless and so takes opium to end his 
misery. He only takes enough, however, to give him 
fearful dreams, the subject of which is his own march to 
exeention for having killed his love. The dismal procession 
is set forth with wonderful skill. By means of the throbs 
and mutterings of the drums and of the double-basses 
we find suggested the tramping of feet and the 
many-voiced cries of the attendant crowds which haunt 
the hearer with a horrible sense of uncanny surround¬ 
ings. With a crash the axe falls but the hero’s sufferings 
are not over, for although he is dead he is now at a witches’ 
Sabbath, where the theme of his “ idee Jixe t " hideously 
burlesqued and vulgarised, is piped on a clarionet while the 
assembled witches jeer. Under all pulses the terrific plain 


chant of the Dies Irce. It is not soothing music bnt so 
far as one man can enter into another's brain and convey his 
sensation to others Berlioz has certainly made his music a 
means to so doing. Medical men who have not heard this 
work should take the first opportunity of repairing their 
neglect. _ 

CHOLERA IN EGYPT. 

From a return recently issued by the Egyptian Sanitary 
Department we learn that 20,976 cases of cholera were 
treated in Government hospitals daring 1902. Of these 
14,958 cases died and 6018 recovered. There were also 
19,637 deaths “out of hospital” ; the total mortality conse¬ 
quently amounted to 34,695 The number of infected 
villages was 2026. No comments of any kind accompany 
the return which is purely statistical, but some idea of the 
work done by the Egyptian sanitary officials can be obtained 
from the figures. Every one of the infected villages had to 
be taken in hand with a view to disinfecti >n, to say nothing 
of the large towns and “ governorates,” in which 3393 
deaths occurred out of an aggregate population of 
1,000,000. It is more than probable that rural Egypt 
has never been so clean before. It speaks volumes for the 
tact displayed by Sir Horace Pinching and his subordinates 
that all the necessary demolition, whitewashing, and sweep¬ 
ing were accomplished without the slightest friction and it 
is also greatly to their credit that they were able to deal 
with, and to control, an important epidemic without causing 
a panic. Not only has the confidence of the fellahin been 
secured but also that of the more impressionable Greek and 
Syrian inhabitants. 

A SPECIALIST IN CRIME. 

On Nov. 10th at the County of London Sessions a man 
named William Smith pleaded guilty and was sentenced to 
three and a half years' penal servitude for a series of 
ingenious robberies perpetrated upon medical practitioners 
in the metropolis. There were more than a dozen cases 
against him and he bad before served two sentences of 
imprisonment for like acts. His method was to watch for a 
medical man to pass on his professional rounds or else to 
entice him out to pay a visit to an imaginary patient by 
means of a bogus message. He then called at the 
house and on being informed that the medical man 
was out asked to write a note. In the course of 
writing it and of leaving the house he usually con 
trived to annex some portable article, such as an orna¬ 
ment from the room or an umbrella from the hall. Medical 
men who have read the story of his depredations will do 
well to instil caution and vigilance into their servants, 
for although the sentence recorded may serve as a warn¬ 
ing to other criminals the succsss which for some time 
evidently attended the efforts of this rascal has been made 
equally conspicuous by the reports of the case in the news¬ 
papers. Medical practitioners have to take with the re.-t 
of the community their share of the inconvenience and 
loss which dishonest persons can always cause to their 
victims ; it Is a little hard upon them that circumstances 
should expose them in a greater degree than others to the 
devices of criminals who choose to devote their attentions 
as “specialists ” to the medical profession. 


THE ASSOCIATION OF RICKETS AND WEAK- 
MINDEDNESS. 

That some association exists between certain forms of 
rickets and weak-mindedness in children seems to be a 
conclusion in favour of which evidence of a satisfactory 
character has been accumulating in recent years. In a 
previous annotation in The Lancet reference was made to 
the observations of Dr. Renoult of Paris with regard to 
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the connexion of rickets with weak-mindedness. 1 In a com¬ 
munication read at the recent Congress of French Alienists 
and Neurologists held at Brussels and published in ihe 
Arohiret de Aeurologix for September Dr Bourneville and 
Dr. Lemaire of the Bitetre Hospital, Paris, having been struck 
with the frequency of the association of rickets and weak- 
mindedness, state that they were led to investigate systemati¬ 
cally a number of cases of the nature referred to in order to 
find a satisfactory answer to the question, “ Does there exist 
a relationship between the disorder of nutrition which 
underlies rickets and arrest of mental development in the 
child 7” It was found that rachitic changes of unmistakeable 
character were present in 34 out of 435 patients in residence. 
The latter comprised idiots, imbeciles, and feeble-minded 
children, the proportion of rachitic cases amongst the.-e 
amounting to 8 per cent. The malformations noticed were 
in descending order of frequency beaded thorax, deformity 
of the skull, facial asymmetry, and dental anomalies. Five 
cases of scoliosis and six of excessive curvature of the tibia 
were also noticed. Pelvic deformities were met with in 
only two cases. Another fact was also clearly shown—viz., 
that the mental backwardness of the patients was generally 
not congenital. Such infants appeared to be of normal 
intelligence during the first few months of their life and 
it was only at the age of one and a half or two years 
that symptoms of idiocy manifested themselves. The 
majority of the children were free from anatomical "stig¬ 
mata of degeneracy ” apart from the special deformity of 
rickets, a fact which suggested that the defect of the 
nervous system could not have been produced in the period 
of foetal life. It was frequently noticed that the mental 
weakness of the rachitic patients referred to above made its 
appearance after an attack of infectious broncho-pneumonia 
or gastro-enteritis. It was also noticed that while in many 
cases mental enfeeblement was the sole requel of the pul¬ 
monary or gastro intestinal infection in a few cases rachitic 
deformity of the bones alone resulted and that the relation¬ 
ship of these sequelae to one another was such as to suggest 
that one and the same toxic or infectious agency was the 
cause of brain degeneration (weak-mindedness and im¬ 
becility) and of disease of the osteogenetic process (rickets). 
A number of photographs were shown by Dr. Bourneville and 
Dr. Lemaire in support of these statements. 


A provincial sessional meeting of the Sanitary Institute will 
be held at the town-hall, Leicester, on Saturday, Deo. 5th, at 
11 a.m., when a discussion will tike place on the Collection, 
Disposal, and Utilisation of Town Refuse in Leicester, to be 
opened by Mr. Frank VV. Allen ot Leicester. A visit will 
afterwards be paid to the destructor works On Dec. 9th 
at 8 P. M. a discussion will take place at the Parkes Museum, 
Margaret-street., London, W., on the Flooding of Basements 
in London by Sewage, which will be opened by Mr. Maurice 
Fitzmaurice, C.M.G , and Dr. H. R. Kenwood, and general 
discussion is invited. The chair will be taken by Sir 
Benjamin Baker, K.C M.G. Tickets for admis.-ion of 
visitors may be obtained on application to the secretary 
Mr. E. White Wallis, at the Parkes Museum. 


Dr. Allan Macfadyen will deliver a lecture at the Lister 
Institute of Preventive Medicine, Chelsea gardens, London, 
S.W., on Thursday, Dec. 3rd, at 9 p. M., on Intracellular 
Bacterial Toxins and their Practical Application. 


The medical officer of health of the Cape Colony states 
that for the week ending Oct. 24th only two cases of plague 
were discovered in the Colony—namely, two coloured males, 
one being found dead, both discovered on Oct. 19th. As 


regards the Mauritius a telegram from the Governor received 
at the Colonial Office on Nov. 13th states that for the week 
ending Nov. 12th there were 81 cases of plague and 
48 deaths from the disease. 


Thk Dutch Government having appointed a well-known 
Ziirich homoeopath—who, by the way, was originally a 
pastor—to the chair of Pharmacopnosis and Pharmaco¬ 
dynamics in the University of Leyden, in opposition to the 
wishes of the med cal faculty, a considerable amount of 
interest has been excited in Du ch scientific circles as to the 
results of the quarrel. _ 


The annual dinner of past and present students of the 
National Dental Hospital and College, will be held at the 
Trocadtjro Restaurant, Piccadilly circus, Loudon, on Friday, 
Nov, 27th. The chair will be taken by Mr. Tweedy, Presi¬ 
dent of the Royal College of Surgeons of England. 


The autumn dinner of Ihe Irish Medical Schools’ and 
Graduates’ Association will take place at the Trocadfiro 
Restaurant, Piccadilly-circus, on Wednesday, Nov. 25th, 
at 7.30 p.m. The President, Dr. P. S. Abraham, will take 
the chair. _ 

Mr. T. H. Openshaw, F.R.C.3., C. M.G., surgeon to the 
London Hospital, has been appointed by the Metropolitan 
Asylums Board honorary consulting surgeon to the training 
ship Exmouth at Grays. _ 

Our Berlin correspondent, writing on Nov. 16th, confirms 
the satisfactory reports which have appeared in the daily 
press as to the German Emperor’s recovery from his recent 
operation. _ 

Sir Hermann Weber will deliver a lecture on Thursday, 
Deo. 3rd, at 5 p.m., at the Royal College of Physicians of 
London, on the Means for the Prolongation of Life. 


The death is announced, in the eightieth year of his age, 
of Sir Robert Martin Craven, the well-known surgeon of 
Hull. 


THIRTY-SECOND ANNUAL REPORT OF 
THE LOCAL GOVERNMENT 
BOARD (1902-03). 


The more purely medical matters which come under the 
very wide head of local government having been dealt with 
at great length in the annual report of the medical officer of 
that Board, which we have already reviewed, 1 it is by do 
means easy to make choice of matters to consider in the 
report now under consideration, for that report consists 
of nearly 1000 pages of matter, including tables of statistics 
and charts. Local government concerns itself with nearly 
eve'ytbing which touches the ratepayer in all the daily 
matters of life. Public health, relief of the poor, the 
duties of county councils, lunatics, education, and mid¬ 
wives all come under its aegis. As regards metropolitan 
pauperism it is somewhat disquieting to be told that 
tbe total expenditure for this purpose out of the rates, 
excluding ihe expenditure of the Metropolitan Asylums 
Board, is 15*. Old. per head of the estimated population in 
the middle of the year 1901. When we consider in addition 
to this enormous sum the amount of money annually given 
for charitable purposes the cost of relief of the poor seems 
abn irmally high. With regard to vaccination the report on 
p. 181 draws attention to the following :— 

During tbe year an important decision was given by the High Court 
of Justice in an appeal from a conviction by the magistrates of 


1 The Lancet, Sept. 19th (p. 839), Oct. 3rd (p. 972) and 17th (p. 1111), 
1903. 


> The Lancet, Jan. 10th, 1903, p 117. 
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Leicester. In the esse stated hy tlio magistrates two questions were 
raised, vis., (1) whether the vaccination officer, by virtue of his appoint¬ 
ment as such, without directions general or special from the guardians 
at auy time, 'and notwithstanding the guardians' directions not 
to prosecute in certain specilied eases, could institute the pro¬ 
ceedings which were taken against the appellant under the Vaccina¬ 
tion Acts 1867 to 1S98; and (2) whether it was a condition precedent 
to a prosecution hy the vaccination officer under Section 29 of the 
'Vaccination Act, 1867. that due proof should bo given of service on 
the parent of the child by the pubtic vaccinator of the notice men¬ 
tioned in the Vaccination Acts, 1867 to 1898, and of his having visited 
the house of the child as therein directed. The court decided the first 
of these questions in the affirmative and as regards the second they 
held that each formal proof was not necesBary in every case and they 
dismissed the appeal with costs. 

The Local Government Board upon [this decision being 
given drew the attention of the several boards of guardians 
and vaccination officers to it by means of a circular dated 
Sept. 2nd, 1902. 

That portion of the report which deals with the working of 
the Sale of Food and Drugs Act is of extreme interest. As 
regards milk, which is the food-stuff most frequently adul¬ 
terated, 11 6 per cent, of the samples taken during 1902 were 
found to be adulterated, this being the highest rate of adul 
tenation recorded in any year 6ince 1893. Many analysts call 
attention in their reports to tho growing practice of reducing 
the quality of good milk so that it may just reach the 
standard fixed by the Board of Agriculture in its regula¬ 
tions for the sale of milk. The analyst for the county of 
Kent remarks that “ this reduction is nowadays done very 
accurately.” We long ago anticipated that the introduction 
of a limit in regard to the amount of fat would tempt the 
milk-seller to dilute rich milk down to the standard. It is 
difficult to see how the law can be made to reach those 
persons who adopt such a niggardly practice. If only the 
■analyst were able to differentiate added water from the 
natural water of the milk there would, of course, be no need 
for standards at all. The difficulty is increased by the fact 
-that poor milk, showing slightly less than 3 per cent, of fat, 
is occasionally the genuine product of the cow, but this is 
.generally due to indifferent feeding or to ill-health. We 
believe that the limit of 3 25 per cent, of fat which the 
departmental committee appointed by the Board of Trade 
originally suggested fairly represents the milk of mixed 
herds and that the honest milk-dealer would have no diffi¬ 
culty at all in supplying milk well up to that standard. 
-Sometimes also the fraud is gross. We are personally 
acquainted with an instance in which a family took a house 
in Ketat for the summer. Cream was ordered from the local 
milkman. He supplied the cream, it is true, but he skimmed 
it off the milk supplied to the family. This skim-milk was 
charged as milk, the cream, of course, being charged for as 
cream in addition. The report draws attention to the fact 
that some magistrates think lightly of these offences. 
The analyst for Walsall states that he condemned a sample 
of milk because it contained 7 per cent, of added water, 
but the magistrate, without hearing the defence, dismissed 
the case with the remark that it was a paltry prosecution. 
We have always maintained that the penalties for offences 
connected with food-supply, whether in the form of adultera¬ 
tion or of selling putrid or diseased meat or other food-etuffs, 
are grossly inadequate and we are glad to find the following 
passage in the report, p. clxxiv. : “Daring the year we 
drew the attention of the Secretary of State for the Home 
Department to the fact that we have from time to time 
received complaints from local authorities respecting the 
inadequacy of the penalties imposed by justices for breaches 
of the provisions of the Sale of Food and Drugs Acts 
and be subsequently addressed a circular letter to 
clerks of the justices of the petty sessional divisions 
throughout the country asking that the matter might 
be brought to the notice of the justices in order 
that they might give special consideration to the ques¬ 
tion whether the penalties imposed in the cases coming 
before them were such as would be likely to deter 
offenders from repeating, and other persons from committing, 
the offence. ” During the year with which the report deals 
penalties were imposed in 2928 cates and in 164 of these the 
fine did not exceed 2s. 6 il., 77 being of Is. and under. 
Punishment on this scale is simply ridiculous and worse than 
useless. London as usual shows a comparatively high rate of 
adulteration of milk, the percentage being 15'6 as against 
10'3 in the 20 next largest towns of England and Wales. In 
six of the metropolitan boroughs the proportion exceeded 20 
per cent. A large number of samples of margarine were 
reported to contain water, some in so great a proportion as 
20 per cent. The analyst for Kent remarks upon this : 


“ Water is not intrinsic to margarine ; every drop we find in 
it has been put there with the sole purpose of its being sold 
at the price of margarine. ” 

As regards the water-supply Dr. T. E. Thorpe sends in 
a long and valuable report (p. 213ft seq.). The Kent Company 
as usual stands at the head of the list of metropolitan water 
companies for general excellence of the water supplied. The 
district of the metropolis supplied by the Kent Company ib 
served with water coming from 19 wells in the chalk. This 
water, though of great purity a9 regards organic con¬ 
tamination, is very hard. By Table K, which appears on 
p. 290, we see that the mean of degrees of hardness (one 
degree equals one part of carbonate of lime or its equivalent 
in 100,000 parts of water) for the year 1902 was 28 8 per 
cent. For the month of September the figure was 32 4. It 
seems to us that a company which in 1902 paid a dividend 
of 15 per cent. (vide p. exevi.) should be compelled to soften 
its water before delivery. Water of the hardness of over 
20 per cent, is not always conducive to health as a beverage 
and is a constant source of expense when used for domestic 
purposes, both by making an extravagant quantity of Eoap 
necessary and by blocking hot-water apparatus. 


MEDICAL MAYORS. 


The following have been elected or re-elected to the 
mayoral chairs of their respective boroughs :— 

Dridport. —Mr. S. J. Allden, M.D. Durh., L.R.C.P. Loud., 
M.R.C.S Eng., received his medical education at the 
University of Durham and St. Thomas's Hospital. In 1888 
he took the degrees of M.B., B. S., and in 1890 the degree of 
M.D. Durh. In 1889 he was appointed house surgeon at the 
Royal Infirmary, Newcastle-on-Tyne, and during the four 
following years filled different resident appointments at the 
Hospital for Consumption and Diseases of the Chest at 
Brompton, London. He has been a member of the Bridport 
town council for six years, during which time he has filled 
the office of chairman of the sanitary committee. 

Cambridge. —Mr. J. H. C. Dalton, M.D., D P.H. Cantab., 
graduated in arts (twelfth wrangler) in 1884 and in the fol¬ 
lowing year registered as a medical student. In 1889 he 
became a Licentiate of the Society of Apothecaries and in 
1890 graduated as bachelor of surgery at Cambridge. Pre¬ 
viously to taking the L.S.A. Dr. Dalton studied at St. Mary’s 
Hospital. In 1893 he took the M.D. degree at Cambridge 
and subsequently the D. P.H. of that University. In 1890 he 
was elected guardian of the parish of Camberwell and two 
years later became a manager of the Metropolitan Asylums 
Board. After travelling round the world he settled at Cam¬ 
bridge where he was elected on the board of guardians in 
1898 and member of the borough council in 1899 and an 
alderman in 1900 In 1902 he was elected chairman of the 
board of guardians. 

Dartmouth.— Mr. R. B. Searle, L.R.C.P. Lond., M.R.C.S. 
Eng., was educated at King’s College, London, where he 
distinguished himself in mathematics and medicine. He 
has been in active practice for more than 40 years. He was 
elected at the head of the poll as town councillor of Dart¬ 
mouth six years ago. His term of office having expired 
three years ago he did not seek re-election but this year he 
was called upon by the town council to become their 
mayor. 

Denbigh.— Mr. David Lloyd, M.B , M.8. Glasg., was 
educated at the University of Glasgow and the Middlesex 
Hospital, London. He is a justice of the peace and has 
acted as county councillor for four years. 

Lorche»tcr. —Mr. K. W. Kerr, M.D., M.Cb.Dub., was bom 
in 1849 at Grange Gorman, near Dublin. He was educated 
at Dungannon Royal School and Trinity College, Dublin, and 
studied medicine at the School of Physio, at Sir Patrick 
Dun’s Hospital, and at the Richmond and Whitworth Hos¬ 
pital. He graduated B.A., M.B., and M.Ch. in 1872 and 
M D. in 1889 and became L.M. K. & Q C.P.I. in 1872. 
Before going to Dorset in 1884 he practised in Donegal and 
Leitrim. For the past six years he has been on the Dorchester 
town council and served on several committees. He has 
been chairman of the recreation and reception committee 
and vice chairman of the sanitary committee for the past 
two years. 

Falmouth. —Mr. William Banks, M.B. Lond., M.R.C.S. 
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Eng. (re-elected), entered the council in 1892 on the extension 
of the borongh and was elected alderman in 1898. 

Hampstead —Mr. Edward Collingwood Andrews, M.D. 
Cantab., M.R.C.S. Eng., son of Dr. James Andrews of 
Hampstead, was educated at University College School, St. 
John's College, Cambridge, and Guy's Hospital, London. 
He matriculated at the University of London in the honours 
division and prcceeded to the B.Sc. degree in 1882. He was 
successively exhibitioner and foundation scholar of St. John's 
College and took the B.A. degree in 1884, having obtained 
honours in the natural science tripos, Parts I. and If. He 
obtained the degrees of M B , B.C. in 1886, 111. in 1887, 
M.D. in 1892, and the Membership of the Royal College of 
Surgeons of England in 1885. He entered the borough 
council of Hampstead on its formation in 19C0 and was 
forthwith appointed chairman of the public health committee 
and on expiration of two years' term of cilice chairman of the 
housing committee. At the recent election he was returned 
at the head of the poll for the central ward. 

Hedon. —Mr. James Soutter, M R.C.S., L R C.P. Lond. 
(re-elected). 

Honiton. —Mr. James Campbell Macaulay, M R C S. Eng., 
L.S.A., who has been re-elected mayor of Honiton, has 
occupied the civic chair on five previous occasions—namely, 
in 1884, 1887, 1894, 1901, and 1902 He was for many years 
a member of the Honiton borongh council but in 1897 he 
resigned his seat as alderman. 

Saffron Walden —Hr. Henry Stear, M.R C.S. Eng,, l, S.A. 
(re-elected), commenced his professional career in 1845 by 
serving for five years an apprenticeship to the late Mr. Thomas 
Lucas of Barwell, Cambridgeshire. He then attended a 
course of lectures on botany by the late Professor Henslow 
and also one of chemistry at Cambridge, afterwards becoming 
a student at the Middlesex Hospital. He became a resi¬ 
dent of Saffron Walden in 1854 and retired in 1895 after 
having been in practice for 41 years. He has always taken 
an active part in everything that tended to promote the 
welfare and interests of his fellow townsmen. He entered 
the town council in 1863 and retired after holding the office 
for three years but entered the council again five years ago. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


An ordinary meeting of the Council was held on Nov. 12th, 
Mr. John Tweedy, the President, being in the chair. 

Diplomas of Membership were issued to 102 candidates. 

It was referred to the Court of Examiners to consider, and 
to report upon, the remarks made by the visiting inspectors 
of the General Medical Council with respect to the final 
examination in surgery of the Conjoint Board. 

A report was received from the delegates of the two Royal 
Colleges regarding the proposed conference with the General 
Medical Council in reference to the requirements of the 
Conjoint Examining Board in England respecting study and 
examination in chemistry, physic*, and biology. The report 
was adopted but any action in reference thereto will depend 
on its adoption by the Royal College of Physicians. 

The Council then considered the report of the Conjoint 
Committee on the regulations relating to the first examina¬ 
tion and the first year of study. It was entered on the 
minutes and the recommendations contained in it were 
adopted subject to any modifications which may appear 
desirable after consultation with the medical schools and 
examiners. 

The recommendations referred to are as follows :— 

1. That Part I. Chemistry, Part II. Physics. Part III. Biology, and, 
at the option of the candidate, Part IV. Practical Pharmacy, bo the 
•ubjccts of the first, examination. 

2. That a minimum length of courses be required in chemistry, 
physics, and biology before candidates are admitted to examination in 
these subjects. 

3. That the minimum course in the several subjects be : 

In chemistry 180 hours’ instruction and laboratory work. 

In physics 120 „ „ ,, 

In biology’ 120 „ ,, ,, 

4. That these courses need not run concurrently, nor be completed 
within one year. 

5. That t'he«e courses may lie commenced or attended before the 
required preliminary examination in general education is passed. 

6. That study at an institution other than a recognised medical 
school be couuted for not more than six months of the curriculum. 

7. That the study of anatomy and physiology be not recognised 
until after the first examination in chemistry, physics, and biology 
has been passed. 

8. That no student be admitted to examination in medicine and 


surgery until he has completed five years of professional study after 
passing the preliminary examination in general education, townrda 
whieh six months’ study at. a recognised institution may he counted, 
if taken subsequently to passing such preliminary examination. 

A letter was read from Mr. L. A. Bidwell, F.RC.S., dean 
of the Post-graduate College of the West London Hospital, 
applying for the recognition of that hospital as an institu¬ 
tion where graduates of four years' standing may pass the 
necessary year of post graduate study before presenting 
themselves for the final Fellowship examination. The letter 
was referred to the Court of Examiners. 

The President stated that the Bradshaw Lecture would 
be delivered by Mr. Henry Morris on Wednesday, Dec. 9tb, 
at 5 p. M., and that the subject of the lecture would be 
Cancer and its Origin. 

The President reported that on Nov. 3rd he attended the 
ceremony of the laying of the foundation stone of KiDg 
Edward VII. Sanatorium for Tuberculosis at Lord's ComtnoD, 
near Midhurst, and that after the ceremony he bad the 
honour of being presented to His Majesty. 

Tne Secretary reported the notices of motion for the 
annual meeting of Fellows and Members on Thursday, 
Nov. 19th. 


PUBLIC HEALTH IN BOMBAY IN 19021 


This interesting report 1 includes those of the medical 
officers in charge of the hospitals for infectious diseases. 
The statistics are based upon the census return of 1901. 
The birth-rate of the city is shown as 6209 more than the 
average of the preceding five years and is a birth-rate of 
22 67 per 10C0 against 17 42 during 1901 ; from this it will 
be inft’rred that there has been a marked improvement in the 
registration of births (the new scheme of registration of 
births and deaths proposed by Dr Turner has been in opera¬ 
tion during the year). The mortality during the year under 
report was the lowest of any year since 1898. 

The following is the list of the deaths from each zymotic 


disease during 1901 and 1902 :— 

1901. 1902. 

Plague . 18,736 . 13,820 

Cholera. 198 . 75 

Small-pox . 159 . 288 

Measles. 67 . €42. 

Whooping cough. 97 ..— 83- 

Enteric fever. 62 . 89- 

Remittent fever. 7,266 . 3,847 

Relapsing fever. 1,560 ...... 667 

Malaria ague. 480 . 485 

Dysentery . 1,341 . 1,377' 

Puerperal fever . 514 . 477 

Simple continued fever. 113 . 99- 


Total . 30,593 . 21.931 


The mortality from plague began its seasonal rise In 
January and reached its maximum on April 3rd and then 
declined. There was a decrease in the number of deaths 
from plague in all communities except Europeans and Negro- 
Africans, and there occurred a marked reduction in deaths 
from this malady in all sections of the city except Upper 
Colaba, Fort, Southern, and Chaupati. From August the 
plague mortality rose gradually to the end of the year. In 
the beginning of the year plague measures were carried out 
by the military officers appointed by the Government under 
the supervision of the health officer, subject to the control 
of the municipal commissioner, but by the end of March 
all the military officers had been withdrawn and the entire 
control of the plague administration was vested in the health 
department. This chaDge was a desirable one inasmuch- 
as now the influences affecting the health of the city come 
under the direct control of the health officer. The Govern¬ 
ment has, after careful consideration, done away with the 
compulsory measures and introduced voluntary ones directing 
the health department to follow a persuasive policy. Inocu¬ 
lation is not in favour with the people ; the inhabitants of 
Bombay seem to have lost ail faith in the protective effects 
of the prophylactic. 

During the year 288 deaths from small-pox occurred, as 
compared with 159 in 1901. The increase is accounted for 

r Annual report of the Executive Health Officer h r tire City of 
Bombay for the year 1902. By John A. Turner, M..B Kriin , 1)1\I1_ 
Cantab., Executive Health Officer. Bombay, June, 1903. Pp. 113. 
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by the number o£ unvaccinated people who went to Bombay 
from the Portuguese territories, most of whom soon after 
their arrival were found to he suffering from the disease. 
Cholera did not assume an epidemic form during the year. 

A total of 4518 deaths was registered from fevers. Re¬ 
mittent fever claimed the highest number—viz., 3847—being 
3419 less than in the previous year and 1938 less than the 
average of the preceding five years. To enteric fever 89 
deaths were ascribed, being 27 more than during the previous 
year and 42 more than the average of the last five years. 
483 deaths were registered as due to ague, three more than 
during the previous year and 190 more than the average of 
the last five years. It was noted that the mortality from 
fever rose and fell with the mortality from plague. During 
the year investigations into the prevalence of malarial fever 
were made and a report was submitted to the corporation. 
The divisional health officers instructed their staffs in the 
methods of distinguishing the various mosquitoes and larva- 
ami a list of places was made out where anopheles larvae 
were found. The anopheles culicifacies and anopheles 
Listonii are said to be the only malaria-bearing mosquitoes 
known in Bombay at present. The extracts from the health 
officer's report to the municipal commissioner show that 
sound advice is being given as to the best known means of 
preventing the breeding of anopheles. 

Measles prevailed in an epidemic form during the last two 
months of the year and was accountable for 642 of the 
registered deaths. The corporation, having called for an 
exhaustive report on the question of the high infantile 
mortality in the city—(1) as to the causes and (2) on the 
measures and remedies for reducing it—the health officer in 
his letter on the subject to the municipal commissioner 
stated that the first point is a simple one to deal with and 
that on the second point it is not difficult to offer suggestions, 
but he expressed grave doubts as to whether the corpora¬ 
tion can undertake to give practical effect to some of 
them. He observes that to suggest remedies for the 
apparent causes it is necessary to inquire into the conditions 
which predispose to these diseases. The statistics prove that 
the greatest mortality is amongst the poorer classes and the 
causes of this predominance are : (1) want of stamina in the 
mother ; (2) the hard work that mothers have to do during 
pregnancy; (3) want of proper nourishment to infants; 
(4) want of proper clothing ; (5) want of medical treatment 
in sickness ; (6) insanitary surroundings ; (7) overcrowding ; 
(8) insanitary dwellings ; (9) drugging of children to enable 
the mothers to attend to their work ; and (10) early marriage. 

We are glad to note that seven additional dispensaries have 
been provided by the municipality and that the ten dis¬ 
pensaries have done excellent work during the year. The 
voluminous statistical tables are carefully drawn up and the 
“ Diagram-Weekly Total and Plague Mortality ” shows at a 
glance the weekly total mortality, the weekly plague 
mortality, and the weekly average mortality ; other useful 
illustrations exhibit the incidence of plague and cholera in 
different parts of the city. 


ROYAL COLLEGE OF PHYSICIANS 
OF EDINBURGH. 


A quarterly meeting of this College was held on 
Nov. 3rd, Dr. T. S. Clouston, the President, being in the 
chair. 

The President referred in feeling terms to the lamented 
death of Dr. G. W. Balfour, the fourth Fellow on the roll of 
attendance, President in 1882-84, librarian and trustee for 
many years, and one who took the keenest interest in all the 
affairs of the College. His death was a loss alike to the 
College and to the profession of medicine. 

John Oumming, F.R C.P., F.R C.S Edin., Percy Theodore 
Herring, M D., F.RCPEdin., and John William Simplon, 
M.B., C.M , F R C,P.Edin.. were introduced and took their 
seats as Fellows of the College The following Members 
were admitted by ballot to the Fellowship of the College : 
James Taylor Grant, M B., C M., M.R.C.P. Edin., Edin¬ 
burgh; Charles Cromhall Easterbrook, MD, M.RC.P. 
Edin., Glengall-by-Ayr ; and Edwin Bramwell, M B., C M., 
M R C.P. Edin., Edinburgh The following candidates were 
admitted to the Membership of the College after examina¬ 
tion: George Lyon, M.B .Ch.B Edin , Edinburgh ; Frederick 
Norton Menzies, M.B., Ch.B.Edin., London ; and Alexander 


Lyons, L.RC.P., L.R.C.S. Eiin., L.FPS Glasg , Torquay. 
The Registrar reported that since the last quarterly meet¬ 
ing 40 persons had obtained the Licence of the College by 
examination. 

Dr. A. R. Simpson has been nominated trustee of the 
College in room of the late Dr. Balfour. Dr. J. Playfair has 
been elected as representative on the conjoint committee of 
the triple qualification. 


MEDICINE AND THE LAW. 


The Traffic in the Streets of London. 

In a letter appearing in the Times of Oct 28th atten¬ 
tion was called to the ill paved, ill-lighted, and unprotected 
condition of the roads surrounding the Albert Hall, where 
conditions are ob ervable which are surprising in such a 
locality, and in another letter upon the same date the 
employment of heavy traction eDgines drawiDg tracks 
through the streets of London was criticised and it was 
urged that county and borough councils should have 
increased powers to regulate their use. The conditions 
of London traffic impose a certain amount of danger of 
accident upon all who circulate in the streets of the 
metropolis and it is important that such danger should be 
reduced to a minimum, while it is also desirable from the 
point of view of the public health that the greatest possible 
degree of cleanliness and quiet consistent with the busy life of 
a great city should be obtained. The insanitary and unsafe 
state of the roadway near the Albeit Hill is a matter of 
detail with regard to which concert-goers and those who live 
in the neighbourhood might well combine in order to 
make their protests heard, but it is not a solitary instance 
and in spite of modern progress and of improvement 
in many directions London is not, and apparently 
never will be, a well-paved, well lighted city with its 
streets watched by a police force proporti nate to its 
requirements. To take conspicuous examples, Regent-street 
and Oxford-street have been subjected to patching opera¬ 
tions during the past year but in both of these important 
thoroughfares the roadwav is in places in a condition which 
renders it not only filthy in wet weather but at all times 
dangerous to horse traffic Less frequented streets are 
often in no better state and in the majority of our quiet 
squares and unimportant thoroughfares such safety as there 
is at night or on foggy afternoons is due to the law- 
abiding character of the people rather than to the deterrent 
effects of light and supervision. With regard to the traction- 
engine nuisance the demolition and rebuilding of whole 
streets, coupled with tunnelling for the purposes of 
underground railways have made trains of heavily laden 
trucks part of the regular traffic of London streets, visible by 
dav and painfully audible by night. The Locomotives Act. 
1898, enabled county and borough councils to permit the 
loading of wagons drawn by engines of necessarily increased 
weight with burdens exceeding those which were previously 
permitted and provided generally for a heavier locomotive 
traffic upon our highways, and the new state of affairs shows 
a tendency to become unpleasantly obtrusive. In addition to 
its effect upon the roadway and to the disturbance caused by 
noise and vibration, the traction engine with its train behind 
it appears to have increased the pace at which it travels and 
the man who should be present as a protection to those 
driving horses is not always conspicuous when an occasion 
for his intervention arises. The hardship which presses npon 
the individual in these circumstances lies in the fact that 
whatever benefit may accrue to the community he is without 
compensation for any injury which he may personally sustain. 
He cannot sue the owner of the traction engine for broken 
rest or for shaken nerves. If his horse is frightened he is 
not likely to be able to establish negligence that will 
entitle him to damages and if his house suffers he is 
still less likely to obtain satisfaction. That Londoners 
are beginning to protest is not to be wondered at The 
popularity and usefulness of the motor car have perhaps 
helped to encourage the idea that the horse may advantage¬ 
ously be dispensed with and that mechanical modes of 
traction should be encouraged hot it will be a matter for 
considerable regret if the motor-car and the traction engine 
are allowed to become continual sources of irritation and 
danger to the vast majority who do not use either of them. 
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had been 39, 33, and 15 in the three preceding weeks, in¬ 
creased again last week to 20, of which seven occurred in 
Glasgow, four in Aberdeen, three in Edinburgh, three in 
Dundee, and two in Paisley. The deaths from mea-les, 
which had been 16. 11, and 19 in the three preceding 
weeks, declined again to ten last week and included 
nine in Glasgow. The fatal cases of “fever,” which 
had been six, two, and one in the three preceding 
weeks, rose again last week to ten, of which live 
were registered in Glasgow, three in Dundee, and two in 
Edinburgh. The deaths from diphtheria, which had been 
five in each of the two preceding weeks, declined to four 
last week and included two iu Glasgow and two in Edin¬ 
burgh. The fatal cases of whooping-cough, which had been 
eight, seven, and six in the three preceding weeks, further 
decreased last week to four, of which two occurred in 
Glasgow, where the fatal case of snall-pox also was 
recorded. The deaths referred to diseases of the respiratory 
organs in these towns, which had been 92, 108, and 107 in 
the three preceding weeks, rose again last week to 129, bat 
were ten below the number in the corresponding period of 
■last year. The causes of 19. or more than 3 per cent , of the 
deaths in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dnblin, which bad been 21 • 5. 21 2 and 
2L'7 per 1000 in the three preceding weeks, declined again 
to 20 9 per 1000 during the week ending Nov 14th. During 
the past four weeks the death-rate has aversged 21 3 per 
1000. the rates during the same period being 15 9 in 
London and 15'8 in E linburgh. The 152 deaths of persons 
belonging to Dublin registered during the week under 
notice showed a decline ot six from the number in the pre¬ 
ceding week and included seven which were referred to 
the principal infectious diseases, against 13, seven, and two 
in the three preceding weeks ; of these, three resulted 
from whooping-cough, three from "fever,” and one from 
scarlet fever, but not any from small pox, measles, diph¬ 
theria, or diarrhoea. These seven deaths were equal to an 
annual rate of 10 per 1000, the death-rates last week 
from the principal infectious diseases being 15 in London 
and 13 in Elinburgh. The three fatal cases of whooping- 
cough exceeded the number recorded in any recent week. 
The deaths from “fever," which had been three, four, none, 
and one in the four preceding weeks, increased last week to 
three. Tne 152 deaths in Dablin last week included 32 of 
children under one year of age and 47 of persons aged 60 
years and upwards ; the deaths of infants corresponded with 
the number in the preceding week, while those of elderly 
persons showed a marked excess. Six inquest cases and 
three death from violence were registered, and 50, or about 
cne-third, of the deaths occurred in public institutions. The 
causes of eight, or more than 5 per cent., of the deaths 
registered in Dublin last week were not certified. 

VITAL STATISTICS OF LONDON DURING OCTOBER. 1903 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the 
table was equal to an annual rate of 6 8 per 1000 of 
the population, estimated at 4,613,812 persons in the middle 
of the year. In the three preceding months the rates had 
been 6 4, 5' 5, and 6 5 per 1000 respectively. The rates were 
considerably below the average in Kensington, Chelsea, the 
City ot Westminster, Hampstead, llolborn, and the City of 
London, while they showed the largest excess in St. Pancras, 
Hackney, Bethnal Green, Stepney, Poplar, and Deptford. 
There was a slight increase last month in the prevalence of 
small-pox ; of the 40 cases notified during the month 19 
belonged to Southwark, five to the City of Westminster, four 
to Lambeth, and two each to St. Pancras, Stepney, and Wands¬ 
worth. The Metropolitan Asylums hospitals contained 42 
small-pox patients at the end of last month, against 66, 57, 
and 21 at the end of the three preceding months ; the 
weekly admissions averaged 10, against 15, nine, aud five in 
the three preceding months. Scarlet fever was less prevalent 
during October than it had been in the preceding month ; 
the greatest proportional prevalence of this disease occurred 
in St. Pancras, Bethnal Green, Stepney, Poplar, and Woolwich. 
The number of scarlet fever patients in the Metropolitan 
Asylums hospitals, which had been 1697, 1754, and 1849 


at the end of the three preceding months, had declined 
again to 1794 at the end of last month; the weekly 
admissions averaged 210, against 234, 211, and 241 in 
the three preceding months. The prevalence of diphtheria 
showed a slight increase last moutn as compared with the 
preceding month. Among the various metropolitan boroughs 
this disease was proportionally most prevalent in St. Pancras, 
Poplar, Southwark, Battersea, Deptford, and Greenwich, 
There were 753 diphtheria patients under treatment in the 
Metropolitan Asylums hospitals at the end of October, 
against 840, 716, and 671 at the end of the three pre¬ 
ceding months ; the weekly admissions averaged 121, 
against 130, 94, and 114 in the three preceding months. 
Ibe prevalence of enteric tever, which had shown a con¬ 
tinuous increase during the preceding six months, lurther 
rose last month ; the greatest proportional prevalence 
of this disease was recorded iu Hackney, Finsbury, 
the City of Ljndon, Shoreditch, Stepney, and Battersea. 
The number of enteric fever patients under treatment in 
the Metropolitan Asylums hospitals, which had been 119, 
172, and 247 at the end of the three preceding months, 
had further risen to 285 at the end of last month ; the 
weekly admissions averaged 44, against 18, 27, and 40 in 
the three preceding monuis. Erysipelas was proportionally 
most prevalent in St. Maryleooue, Hackney, Holborn, 
Finsbury, Bethnal Green, Stepney, and Bermondsey. The 
20 cases of puerperal lever uotuied last mouth included 
five in Hackney and two each in Kensington, Cnelsea, 
Lambeth, and Wandsworth. 

The mortality statistics in the table relate to the deaths 
ot persons actually belonging to the various boroughs, the 
deulhs occurring in public institutions having been dis¬ 
tributed among the boroughs in which the deceased persons 
had previously resided. During the four weeks ending 
(Jot. 3Lst the deaths of 5183 persons belonging to London 
were registered, equal to an annual rate ol 14 6 per 1000, 
against 12 5, 13 5, and 14 4 in the three preceding months. 
The lowest death-rates in London last month were 8 9 
in Hampstead, 10 0 in Stoke Newington aud in Lewisham, 
10 6 in the City of London, 1L 3 in the City of West¬ 
minster, and 12 0 in Wandsworth ; while the highest 
rates were 18 6 in Bethnal Green, 19 0 in Bermondsey, 19 3 
in Finsbury and in Shoreditch, 20 8 in Stepney, and 21 1 in 
Poplar. The 5183 deaths from all causes included 629 
which were referred to the principal inlectious diseases ; 
of these, 62 resulted from measles, 30 from scarlet fever, 
54 from diphtheria, 38 from whooping-cough, 49 from enteric 
fever, aDd 396 from diarrhoea No death from any of 
tiiese infectious diseases was recorded last month in Hamp¬ 
stead ; in the other boroughs they caused the lowest death- 
rates in Kensington, Hammersmith, Chelsea, Islington, the 
City of L indon, and Lewisham ; and the highest rates in 
Fulham, Holborn, Finsbury, Bethnal Gieen, Stepney, 
Poplar, and Bermondsey. The 62 fatal cases of measles 
showed a decline of 24 lrom the corrected average 
number; among tiie various metropolitan boroughs this 
disease was proportionally most latal in Paddington, 
P'ulham, St. Mdrylebone, Stepney, Lambeth, and Wands¬ 
worth. The 30 deaths from scarlet fever were 38 below 
the average number in the corresponding periods of the 
ten preceding years ; the highest proportional mortality 
from this disease occurred in Hackney, Bethnal Green, 
Poplar, and Wandsworth. The 54 fatal cases of diphtheria 
were only about one-quarter of the corrected average 
number ; among the various metropolitan boroughs this 
disease was proportionally most fatal in Fulham, St. 
Marylebone, St Pancras, Stepney, Poplar, and Greenwich. 
The 33 deaths from whooping-cough showed a dtcline of 
32 from the average number iu the corresponding periods of 
the ten preceding years ; the greatest proportional mortality 
from this disease occurred in Fulham, St. Pancras, 
Bermondsey, Battersea, Deptford, anti Greenwich. The 49 
fatal cases of enteric fever were 28 below the corrected 
average number; am mg the various metropolitan boroughs 
the iiighest “ fever ” death rates were recorded in Hackney, 
F'insbury, Shoreditch, Bethnal Green, Stepney, and 
Battersea. Tne 396 deaths lrom diarrhoea were 180 in 
excess of the average ; this disease wa-. proportionally 
most fatal in Holb rn, Finsbury, Bethnal Green, Stepney, 
Poplar, and Bermond.-ey. In conclusion, it may be stated 
that the aggregate mortality in London last month from 
these principal infectious diseases was more than 13 per cent 
above the average. 

Infant mortality in London during October, measured 
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by the proportion of deaths among children under one year 
of age to registered births, w*»« equal to 155 per 1000 The 
lowest rates of infant mortality were recorded in Chelsea. 
St. Marylebone, Hampstead, Islington. Camberwell, and 
Lewisham ; and the highest rates in Finsbury, the City of 
London, Shoreditch, Bethnal Green, Stepney, and Poplar. 


THE SERVICES 


Royal Navy Medical Service. 

Iit accordance with the provisions of Her late Majesty’s 
Order in Council of April 1st, 1881, Surgeon Michael Joseph 
Smith has been allowed to withdraw from His Majesty’s 
Naval Service with a gratuity 

Deputy Inspector-General of Hospitals and Fleets E Iward 
Elph'nstone M-hon, C. B , has been promoted to the rank < f 
Inspector General of Hospitals and Fleets in His Majesty’s 
Fleet (dated Oct. 10th, 1903). 

The following appointments are notified :—Staff Surgeon 
G. T Collingwood to the Rermick. Surgeons : A. J. Wernet 
to the Berwick and H. A. Julius to the Cambridge. 

Army Medical Service. 

Surgeon General G. J. H. Evatt, C.B., is placed on retired 
pay (dated Nov. 11th, 1903). 

Royal Army Medical Corps. 

Major W. Moyle O’Connor, RA M C. (Militia), assumes 
medical charge of women and children, Wellington Lines, 
Aldershot. 

Surgeon-General James Albert Clery, C. B., joins at 
Salisbuty lor duty as Principal Medical Officer, 2nd Army 
Corps, in place of Surgeon-General G. J. H. Evatt, retired. 
Lieutenant Colonel Andrew Baird, retired list, late Royal 
Army Medical Corps, is appointed to the medical charge of 
troops at Worcester. 

Army Medical Reserve op Officers. 

Surgeon-Lieutenant A. L. Jones to be Surgeon-Captain, 
with precedence nest below J. P. S. Ward (dated Nov. 11th, 
1903). 

Surgeon-Major G. D. P. Thomas having resigned his 
Vo'nnteer appointment ceases to be an officer in the Army 
Medical Reserve of Officers. Surgeon Major H. Wright 
having re-igned his Volunteer appointment ceases to be an 
officer in the Army Medical Reserve of Officers. 

Imperial Yeomanry. 

Lorat's Scouts : Surgeon-Lieutenant J. R. Kennedy resigns 
his commission (dated Nov. 14<b, 1903). 

Scottish Horse: The appointment of David Mitchell 
Mardoi aid to be Surgeon- Lieu'count., which was announced 
in the London Gazette dated Oct 23rd, 1903, is canc- lied ; 
Snrgeon • Lieutenant David Mitchell Macdonald, fmm 
5'-h (Perthshire Highland) Volunteer Battalion the Black 
Watch (Royal Hiuhlanders), to be Snrgeon-Lieutenant 
(dated Oct. 24th, 1903). 

Volunteer Corps. 

Royal Engineers ( Volunteers) : 1st Devonshire and 
Somersetshire: Surgeon Captain J. Fuller to be Surgeon- 
Maj- r (dated Nov. 14th, 1903) 2nd Lancashire ( he 
St Helen-) : Surgeon-Lieutenant E. H. Monks to be Surgeon 
Captain (dated Nov. 14 h, 1903). 

Rifle: 2nd Volunteer Battalion the Lincolnshire Regiment: 
Surgeon Captain S. H. Perry resigns his enmmi-sion (daied 
Nov. 14 h, 1903). 3rd Volunteer B.ttal'on the Royal Welsh 
Fusiliers : Surgeon-Lieutenant-Colonel K A Prichard resigns 
hi- cnmmi-sion and is granted the honorary rank of Surgeon 
Colonel, with permission to wear the uniform of the battalion 
on retirement (dated Nov. 14'b, lf-03) 1 t Volunteer 

Battalion the Hamoshire R-giinent: Suigeon-Captain H M. 
Brownfield, from 3rd (Duke of Connaught's Own) Volun¬ 
teer Battalion the Hampshire K giment, to be Surgeon- 
Captain (dated N--V. 14th, 1903). 5th (Isle of Wight 
Princess Beatrice's) Volunteer Battalion the Hampshire 
Regiment: William Henry Hailand to be Surgeon-Lieu 
tenant (dated Nov. 14th, 1903) 2nd Volunteer Battalion 
the E sex Regiment: Su-geou Lieutenant J. E. Molson to be 
Surgeon-Captain (dated N„v 14-h, 1903). 

Royal Army Medical Corps (Volunteers). 

The Glasgow Companies : William Bryce to be Lieutenant 
dated Nov. 14-h, 1903). 


Volunteer Officers’ Decoration. 

The King has conferred the Volunteer Officers’ Decoration 
upon the undermentioned officers of the Volunteer Force 
who have been duly recommended for the same under the 
terms of the Rival Warrant (dated July 25th, 1892) :— 
North-Eastern District: Rifle: 2nd Volunteer Battalion 
the Sherwood Foresters (Nottinghamshire and Derbyshire 
Regiment): Surgeon-Lieutenant John Hugh Maclean. 
1st Volunteer Battalion the King's Own Yorkshire Light 
Infantry : Brigade-SurgeoD-Lieutenant-Colonel Edwin Lee. 
North-Western Diet riot : Rifle: 3rd Volunteer Battalion 
the Manchester Regiment : Brigade-Surgeon-Lieutenant- 
Colonel James Duncan. Scottish tnstriot: It flic : 2nd 
Volunteer Battalion the Cameronians (Scot'i h Rifles): 
Surgeon-Major It ibert Thin Craig R hertson. Wo-lrcu-h Dis¬ 
trict: Royal Army Medical Corps ( Volunteers), the Woolwich 
Companies : Major Charles Henry Hartt. 

Reform in the French Nayy. 

Several minor reforms, all more or less bearing upon the 
health and well being of the officers and men of the French 
navy, have recently been carried out under the auspices of 
M, Camille Pelletan, the Minister for that department. We 
append a brief account of these innovations compiled from 
the Archives de htideeme Navale for July. Formerly the 
punishments inflicted on sailors were largely at the dis¬ 
cretion of commanding officers and consequently varied 
con-iderably in different vessels. In order to secure 
uniformity all offences are in futnre to be > ealt with in 
accordance with an established system. The B6renger law, 
which deals with first offences, has been made applicable 
in the navy ; all entries relating to a first offence are to be 
erased from the offender’s record of service provided he can 
pass a certain time without again committing him-elf. Under 
Ihe old regulati- ns men could be punished by the with¬ 
holding of their wine ration ; this clause has been suppressed, 
the Minister being advised that the deprivation was likely to 
exercise an injurious effect upon health. Soap instead of 
coffee can be drawn for breakfast by men who prefer it. 
The quality of the string which is u-ed for tymg roasting 
meat to the spits in naval kitchens is to be atrictly 
supervised ; the employment of tarred hemp or yarn for the 
purpose should be rigorously interdicted. Officers and men 
may in future be permitted to pass the night on shore as 
well as the dav whenever their services can be dispensed 
with afloat. With the exception of the chapels attached to 
hospitals and prisons all establishments of this description 
are to be closed. Sailors desirous of taking part in public 
worship can attend the parish churches. Tobacco smoking 
is forbidden to all appientices and boys in the navy. 
Finally, in all official correspondence the phraseology is to 
bs as simple and direct a-oos-ible ; the phrase “I have the 
honour ” is specially interdicted. 

Surgical Work in the Italian Navy. 

The statistics of the surgical division of the Italian naval 
hospital at Venice for a peri d of 16 months from the 
bt-g nning of September. 1901, to the end of December, 1902, 
form the basis for an interesting article in the .1 S'rao di 
Mrdicina Aurale for September last, the author being 
Dr. Gaetano Taccl etti, chief medical officer of the second 
class. During the period 329 patients were treated with the 
fodowing resu'ts : cured, 281 ; improved, 1; no improve¬ 
ment, 29; died, 1; and remaining under treatment, 17. 
The number of operations performed was 117, including 
laparotomy, resection of rib, radical eye of hernia (18), 
amputation (three), and disarticulation (two) Before com¬ 
mencing to operate Dr. Tacchetti succeeded in effecting Ihe 
introduction of the antiseptic system throughout the whole 
establishment, taking as his model that in force in the Padua 
hospital. To the rigorous application of this system the 
highly satisfactory results are, no doubt, in a great measure 
due. 

Deaths in the Services. 

Lieutenant-Colonel Vivian Wearne, late of the Royal Army 
Medical Co ps, at Spitsbergen, Jamaica, on Got. 16 h. The 
deceased officer, who was 62 years of age, jo net! ihe army 
as an assistant surgeon in March, 1865, was promoted to 
-urgeon in March, 1873. to surgeon-major in February, 1878, 
and retired in February, 1836, with ihe rank of eutgvon- 
lieutenant colonel. 

The War Office has sanctioned the adoption of the site on 
Gun Hill, Aldershot, on which It is piopo-ed to place an 
obelisk as a permanent memorial to all ranks of the Royal 
Army Medical Corps who fell in South Africa. 
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dUrmpanknct. 


“ Audi alteram partem " 

HETEROGENESIS. 

To the Editor s of Thb Lancet. 

SlBS,—Apart from the historical interest in the ques¬ 
tion of heterogenesiR to which you allude in your is.-tie 
of Nov. 7th (p. 1316), I think Dr. H. C. Bastion's paprr 
emphasises must profitably a much needed lesson. There 
are many in this age of abstracts ana epitomes who 
are compelled by circumstances to read conclusions 
and results rather than the experimental evidence on 
which they are based and the oiten intricate chain of 
reasoning by which they are supported. The more active 
a man's mind the more diverse are the calls on his 
attention and the more impossible it becomes for him 
to do more than accept in many cases the manu¬ 
factured article without actually examining for himself 
the complica'ed machinery by which it was produced. 
This, it seems to me, gives a fallacious air of finality 
to many modern doctrines, and even on much-contro¬ 
verted points many have to form their opinion more on 
the known attainments of the exponents of one or another 
rival tneory than on a just estimation of the difficulties 
which may underlie the acceptance of either. In this way, 
whoever, like Dr. Bastian, calls attention to less commonly 
accepted views on any subject does good service by causing 
men to reflect on the ba.-es of their conceptions and to 
remember that however widely a given view may be held 
its contrary has oiten never been absolutely disproved. 
With regard to the details of Dr. Bastian's paper I think it 
would be well carefully to mark the distinction between the 
origin of a case of disease de novo and the origin of a cause 
of disease de noco. For example, in the case of a widely 
di.-tribnted organism like the tubercle bacillus no one will, 

I think, deny that cases of tuberculous disease may arise 
de novo, that is without direct contagion from a previous 
case. In fact, the difficulty of accepting Behring’s view of 
the long latency of the bacillus in the body lies in the 
impossibility of excluding a much later infection from an 
untraceable source; but all this does not disprove the 
possinility or even the probability of direct contagion in 
certain cases. Dr Bastian argues that gland irritati n from 
obvious causes plus a certain systemic condition is the real 
basis of the "scrofulous ” d sease of the glands and that 
tubercle bacilli are the "product” of this condition. This 
may only be another way of stating the generally accepted 
fact that a ceitain " predisposition ” plus infection is 
necessary to the production of these lesions, or, as Sir Dyoe 
Duckwotth puts it, that, a person is first “strumous"and then 
becomes “tuberculous.” But Dr. Bastian goes on to state that 
he has proved the possibility of the origin of the tubercle nr 
other bacilli de novo. This apparently refers to Dowdeswell’s 
experiments reported in 1884. Now, in the first place, 
these experiments wete not made with pure cultures ol 
micro-organisms but with putrid blood and Dowdeswell him¬ 
self remarks that "maDy microphytes of very vaiious (orms 
were observed in the blood under the microscope.” Now, 
“ Davaine's s< pticmmia ” was apparently, from Dowdeswell's 
description, produced by diplococcus or streptococcus whereas 
in “ Pasteur’s septictemia” the bacillus cedematis ma'igni 
was found. Dr. Bastian’s theory that these were alti red 
forms of the same oigan'sm is not proved by the experiments 
because pure cultures were not originally used. Sr John 
Burden Sanderson's experiment is quoted, however, to show 
the de novo origin of the bacillus of “ Pasteur's septicaemia,” 
but as this bacillus is lound in the intestine all that it proved 
is that extensive damage to the peritoneum, or in his words 
“the intensity of the inflammation,” enabled the bacillus to 
migrate from its usual haoitat, into regions where ir. could 
ex- rt its pathogenic properties. In fact, on p. 1222 Dr 

Bastian says : ‘Here we have . the de novo production 

of a contagious disease but on p. 1223 he says: “ 1, on the 
other hanii, have proved the possibility of their (i.e , the 
micro organisms) de novo origin ” 

It is now very rightly insisted upon that fallacies ate 
likely to result if we base our views of disease in man too 
eictusively on the results of experimental investigations on 
animals, valuable as these are when due allowances are 
made. Bat in spite of this I do not think it is fair to 


ignore entirely the results of the direct injection of tubercle 
bacilli in pure culture into animals and to base our view 
of the origin of tuberculous disease on a theory with which 
these results are incompatible. Snoh a proceeding might, to 
quote Dr. Bastian, briDg the question ot the et ology ot tuber¬ 
culous affections "more closely into accord with former 
views,” but views as such are not more valuable when old 
than when new, and what is desirable is to bring our views 
into accord with facts, which if accurately ascertained are of 
perpetual value whether they be old or whether they be new. 

That the soil is as important as the seed and that great 
variations in type aDd properties may obtain in various 
bacteria is admitted by all, but this does not mean that the 
soil can generate the seed or that it can even effect a gross 
variation in the kind of seed with which it is fertilised. To 
suppose that the streptococcus pyogents could by inoculation 
become the bacillus cedematis maligni wouhr be inoeed to 
gather the grapes of theory from the thorns of a most 
inconclusive experiment. 

I am, Sirs, yours faithfully, 

J, M. Fortescue-Biuckdale, M.A., M.D.Ozon. 

Clifton, Nov. 14th, 1903. 


RECURRENT OVARIAN CYSTOMA AND 
ABERRANT ACCESSORY OVARIAN 
STRUCTURES. 

To the Editors of The Lancet. 

Sirs,— In The Lancet of Nov. 14th (p. 1393) 

Mr. W. Roger Williams wrote that my explanation of 
the cases recorded in The Lancet of Oct 3lst “leaves 
something to be desired ” and he maintained that the 
presence of aberrant accessory ovarian structures is “the 
cause of most of these curious phenomena.” In the 
cases in question an ovarian tumour developed after 
the ovary was supposed to have been removed for cystio 
disease, and ray conclusion was that the condition could 
“be explained oniy by assuming that a minute portion of 
ovarian tissue is inadvertently and perhaps unavoidably 
left in the body" 1 at the first opeiation. In the next 
paragraph I stated that the impossibility of completely 
removing an ovary in some cases was demonstrated by the 
discovery of an accessory piece of ovarian tissue so close to 
the uterus that its removal was not possible unless the womb 
was taken away also. I then related two cases in which I 
had found ovarian tissue close to the divided surface of the 
broad ligament when it was supposed that tbe ovary had 
been completely removed. It seemed to me obvious that in 
these, la-t cases the ovary had been divided and a small part 
of it had been leit at the first operation simply because the 
surgeon (myself in one instance) had not tied the broad 
ligament sufficiently low. It may bo suggested tDat in these 
cases also there were accessory ovaries but in one of them 
the utero-ovarian ligament was seen ex)adding into a piece 
of ovarian tissue cf the normal shape of the adjacent part of 
the ovary aDd it is well known that it is often difficult to tie 
and to divide the broad ligament by the transfixion method 
so as to be sure of removing all the ovarian tissue. I did not 
further attempt to d fferentiate between accessory ovaries 
aDd pieces of healthy tissue detached ftom normally shaped 
ovaries as the seat of origin of secondary non-malignant 
growths. 

I he occurrence of aberrant accessory ovarian structures is 
well known. The late Mr. Lawson I'ait described them* 
20 years ago, taking as his authority the works of HermaD, 
de 8ine'y, and Beigl. He added that “it is possible that 
some of the cases of continued menstruation after tbe 
ri moval of both ovaries may have their peculiarity from 
some such cau-e as this.” He suggested also that a patient 
with an acc-ssory ovary “might have been the subject of a 
third ovaiian tumour.” There seems to be no doubt that 
this may occur and it is not un'ikely that the presence of 
some detached fragment of ovarian tissue explains the case 
1 briefly referred to in which I removed a multilocular 
cyst growing from tbe wall of ibe bladder. But in tbe 
cases under discussion it does not seem to me more probable 
that accessory pieces of ovaiian tissue existed than 
that a minute portion of healthy ovary was cetached 
m enucleating the first formed new growths. At none 
of the second operations was there anyth ng to suggest 


r Ian Lanckt, Oct 31*1,19^3 p 1228 (last lines of pass). 
2 Diseases of the Ovary, lourth edition, 1883, pp. 9-10. 
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that the tumours grew from a situation different 
from that of a deeply imbedded ordinary ovarian tumour. 
In the circumstances it seems to me incapable of proof 
that the tumours arose from accessory ovaries and it is 
equally impossible to demonstrate the absence of such 
aberrant pieces of ovarian tissue. Hence, although Mr. 
Williams has urged the importance of an interesting specula¬ 
tion which I only suggested, my statement that some pcrtion 
of ovarian tissue was left behind is as comprehensive as the 
facts justify. 

Mr. Williams believes that accessory ovaries after removal 
of the main masses of ovarian tissue become centres of great 
formative activity and that "in these circumstances the 
limits of physiological activity may easily be overpassed, 
and when the process becomes pathological it eventuates 
in the formation either of non-malignant cystoma or a 
malignant tumour. Thus may be explained the extra¬ 
ordinary frequency of malignant disease after the removal 
of both ovaries.” This involves [the whole question of the 
origin of cancer and of tumours, which I do not propose to 
ask leave to discuss, but I should like to point out that there 
are cases in which it is indisputable that removal of the 
ovaries has been followed by remarkable improvement in 
recurrent malignant disease of the breast. Although the 
improvement is sometimes, possibly always, only temporary, 
yet the fact of its occurrence teems rather opposed to Mr. 
Williams’s view. 

I have long been of opinion that ovarian tumours are 
malignant more often than is generally supposed. When a 
malignant ovarian tumour is removed a recurrence follows, I 
think, invariably and a microscopic examination of the 
primary neoplasm often enables the surgeon to predict the 
development of secondary growths. In such cases malignant 
disease cannot be described as a consequence of removal of 
the ovaries, and apart from these cases my personal 
experience does not afford any data to support Mr. Williams's 
statement that there is an extraordinary frequency of 
malignant disease after removal of both ovaries. 

I am, Sirs, yours faithfully, 

Portman-street, W. Nov. 14th, 1903. JOHN D. MALCOLM 


THE FUTURE OF ST. BARTHOLOMEW’S 
HOSPITAL. 

To the Editori of The Lancet. 

Sirs, —You are correct in saying I am unaware of the 
action taken by the medical staff in this matter for some 
years but that is my misfortune and not my fault. I have 
tried to obtain copies of the full evidence and reports sub¬ 
mitted to the Mansion House Committee by members of the 
staff and medical council but without success, so you will 
see you are in error in supposing that because [ am a 
governor I "surely could obtain access” to the various 
reports. 

In my opinion no scheme will be supported by the public 
unless it has the almost unanimous approval of the medical 
council of the hospital. Yet the views of the staff have not 
been, and are not, properly and sufficiently considered at the 
meetings of the committees and governors and by the 
treasurer and officers. They have been practically ignored 
hitherto, with consequences of grave peril to St. Bartholomew’s 
Hospital. 

Both the press and the governors ought to be supplied with 
the complete memoranda containing the full evidence and 
reports which were printed for the Mansion House Com¬ 
mittee. Had the governors had these documents before 
them they would probably not have voted as they did at the 
meeting of Nov. 5th.—I am, Sirs, yours faithfully, 

Banbury, Nov. 16lh, 1903. _ ANDREW MOTION. 

To the Editort of The Lancet. 

Sirs, —Mr. Andrew Motion, who tells us in a letter in 
The Lancet of Nov. 14tb, p. 1392, that he is a governor 
of St. Bartholomew’s Hospital, is evidently in the happy 
position of a man who has made a great discovery. For 
he, a governor of the hospital, has at last realised that if 
St. Bartholomew's Hospital had more lsnd it could mire 
easily erect more and better buildings than it can on its 
present site ! And, like other similar discoverers, he is not 
satisfied with announcing his discovery, but proceeds to 
comment on the “supineness” of others who might have 
been expected to guide him in his search. 

Thus—"One of the most remarkable features in this 


prolonged controversy has been the absence of any expression 
of opinion by the medical staff of the hospital. ” Again— 
"So long as the medical staff stands silent so long will thire 
be doubt and mistrust.” And once more—“Doubtless the 
views of the staff were officially submitted to the Mansion 
House Committee, but they hare never reached either the 
governors or the general public.” (The italics are my own.) 
Now, in view ol the real facts which I will proceed to 
enumerate it is quite evident that Mr. Motion has been 
quietly asleep for some years and now that he has awakened 
he is quite oblivious of what has passed during his long 
slumbers. Sir H. Burdetl’s proposal to raise £600,000 
and purchase additional land evidently appeals to him as 
a completely novel idea. Did he never hear of Sir Henry 
Knight’s proposal to raise an almost similar sum for the very 
same purpose in 1901 ? It was fully placed before him as a 
governor ! Did he support it then or not ? 

Here, Sirs, are some facts as to what the staff have actually 
done. They are beyond dispute and as they are known, or 
should be known, to every governor they are in no way 
secret, and have also been fully placed before the Lord 
Mayor and his committee. 1. Fouryiars ago, on Nov. 2nd, 
1899, a deputation of the medical council urged the treasurer 
and almoners to purchase the whole of the site of Christ's 
Hospital. They had previously sent in a full report of the 
seriously defective state of the casualty, tutpatisnt, and 
special departments. 2. On August 22nd, 1901, when the 
purchase of a portion of Christ’s Hospital was more imminent, 
the staff sent a printed circular letter to every governor , 
signed unanimously by every member of the medical conncil, 
summarising their previous actions alluded to above, and 
detailing at great length the reed for more land and new 
buildings. In this letter they said, "In our opinion the 
whole site of Christ's Hospital ought to be obtained, and we 
desire to impress the importance of the statements we have 
made on every governor. To lose this present oppor¬ 

tunity of obtaining the whde site is to prevent the 
growth and limit the sphere of action of a noble charity.” 
Has Mr. Motion quite forgotten this letter ? 3. On 

Oct. 22nd, 190L, the medical courcil wrote another 
letter to every governor offering to give further di tails 
of what they considered to be “ the needs of the hospital.” 
4. In response to these letters a meeting was called and the 
whole body of governors appointed a special committee of 
inquiry. On Nov. 14th, 1901, the staff sent to this committee 
a full and detailed account of the buildings required and of 
the space they would occupy. 5. A majority of this com¬ 
mittee reported on financial grounds adversely to the sugges¬ 
tions of the staff a9 to the purchase of more land but 
approved of the proposed buildings, and their report was 
adopted at a special meeting of the governors who decided 
that no more land could be purchased consideiing its great 
cost. 6 Since that time the medical council have reported 
on six different plans for buildings and have lent to the 
Mansion House Committee a full account both of the actions 
they have taken and the opinions they have expressed to the 
governors on this matter during ths past four years. 

And now. Sirs, I will ask any impartial man whether 
Mr. Motion’s letter represents or misrepresents the action 
of the medical staff? There can be only one answer. But 
since Mr. Motion has raised this question and now at the 
eleventh hour advocates the purchase of more land, one may 
be permitted to ask what action he has himself taken in the 
past. What steps did he take when he received the 
ciicular letter of the staff urging the purchase of addi¬ 
tional land more than two years ago ? Did he attend 
the special meetings of governors and strenuously urge 
that which he now advocates I Did he support the 
majority r.r the minority of the special committee? Did 
he approve or disapprove ihe decision of the governors to 
purchase no more land ? Did he do anything at all ? Was 
it the medical staff that was supine, or was it Mr. 
Motion ? I shall leave Mr. Motion to answer these questions 
or not as he likes. In the meantime I will assert that neither 
Mr. Molion nor anyone else can truthfully say that the staff 
did not inform every one of the governors most fully of the 
opinions unanimously held by them and of the action they 
advised. And it may be further noted that this information 
was supplied before a yard of Christ’s Hospital site had been 
purchased and before any public appeal had been decided 
upon. I will not now discuss whether the governors or the 
Lord Major's committee decided rightly or wrongly, wisely 
or unwisely—that is in many respects a financial matter— 
but I will say that no sirgle governor can truthfully allfge 
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that he was Dot fully informed of the views of the staff, 
and no one can now lay the blame on the treasurer, 
almoners, or house committee if he has change ! his mind 
and considers that the governors’ decision is now to be 
regretted. Everyone who wa9 a governor in 1901 had his 
own individual responsibility in the decisions arrived at and 
amongst these Mr. Motion is included. 

Mr. Motion’s letter necessarily suggests the question 
whether it is yet too late to obtain an increased area as well 
as other questions, but imtil he has substantiated or with 
drawn the statements he has made as to the action of the 
staff I will not further criticise his position. Will he still 
contend that "the views of the staff have never reached the 
governors”? He includes in his general charge of ‘‘supine¬ 
ness ” “ old • Bart, 's ’ men all over the country, ” and as he has 
not specially accused any one of them or myself in particular 
I will conclude a letter written to vindicate St. Batholomew’s 
men as a whole by signing myself, 

Nov. 16th, 1903. A St Bartholomew's Man. 


THE ALIEN IMMIGRANT. 

To the Editors of The Lancet. 

Sirs, — I have no desire to enter into a discussion of the 
very complex question of alien immigration, which I con¬ 
ceive is hardly a question for the columns of The Lancet. 
Bat the very partial notice in The Lancet of Nov. 7th 
(p. 1304) of Major W. Evans Gtrdon's book—compiled, as 
tar as the portion dealing with the Jewish population is 
concerned, as the re-ult of a very hurried scamper through 
the towns and cities mentioned—prompts a word or two of 
comment, maybe of protest. 

Ia the first place, your reviewer's statement that the Jews 
are ‘‘a race apart’’ and form “a colony permanently 
distinct ” is, so far as England is c incerned, obviously mis¬ 
leading in the light of a single circumstance. The English 
Jews (i.e., those with an Eaglish ancestry of not less than 
one generation), although showing a smaller death-rate 
and larger birth-rate than other portions of the com¬ 
munity, do not increase in number. The explana’ion of 
this phenomenon is that while their numbers are kept up 
by the influx of foreign Jews, their increase is stayed by 
the fact that there is a steady mergence of Jews 
in the surrounding population. Moreover, does not the 
assertion that a people who live “ permanently apart ” from 
the rest of the inhabitants of the country sound like a pre- 
scientiflc statement 1 Surely a very little sociological 
knowledge should be enough to convince anyone that where 
such a case does occur it is because persecution, or social 
opinion, by treating the people as a race apart, keeps them 
in that stage All experience and all study show that once 
social and legal restrictions are removed the people of any 
country tend to become homogeneous in their general charac¬ 
teristics. Such comments as those are among the most 
powerful agencies in keeping up the very evil that is deplored. 
I have als i to p tint out that the man who can write of the 
East of London as a district in the streets of which ‘ it 
is an exception to hear the English language spoken ” 
possesses knowledge of that part of London which is highly 
peculiar if not very extensive The East end has, I believe, 
a pupulation of about 1,500,000 On the writer’s own show¬ 
ing the foreign population is 88,000 What is the matter 
with the other 1,412,000! Are they all dumb? Or do 
the 88 000 talk so much that one cannot hear the other 
1,412,000 spea's ? Is it not a little remarkable that a writer 
can make such a statement without realising its intrinsic 
absurdity ? 

A word on sanitation. I have no desire whatever to argue 
that very many improvements are not sadly needed in sanita¬ 
tion and housing in the poor Jewish quarters. But what the 
writer is evidently unaware of is that these are, more or less, 
general features of the whole of the poor districts of London 
—north, sonth, east, and west. And to treat it as a question 
specially connected with the foreign population is to play 
directly into the hands of those whose interest it is to 
obstruct these much-needed reforms. Moreover, there is one 
aspect of the R iyal Commission’s report that ought to have 
attracted the attention of a writer for The Lancet. The 
evidence was overwhelming from schoolmasters and others 
that in the poorer schools the Jewish children were better 
clothed, better nurtured, taller, and mentally more alert than 
Gentile children. And taken with this one may point to the 
fact that Jews are much more immune than other people 
during epidemics. Looking at these two sets of facts one is 


driven to the conclusion that either the teaching of science as 
to the value of sanitation and food is sheer humbug or that 
the question of our foreign population is but one aspect of 
the general social question and can only be removed by its 
solution. I prefer the litter alternative. 

I am, Sirs, yours faithfully, 

Stratford, E., Nov. 10th, 1933. MORRIS STREIMER. 


THE LUNG REFLEX OF ABRAMS. 

To the Editors of The Lancet. 

Sirs, —I have read with great interest the letter on the 
above subject by Dr. A. G. Auld which appeared in 
The Lancet of Oct 17th (p. 1118) The subject has 
occupied a great deal of my attention during the la s t few 
months—ever since, in fact, I read a pap-r upon it by 
Dr. A Abrams which appeared in American Medicine of 
Jan. 3rd last The matter seemed very fascinating and I 
carefully studied all of Dr. Abrams's writings upon it up to 
dale, dince then we have tried for these refl xes in a great 
many patients and healthy people and, on the whole, the 
resalts have been disappointing and contradictory. Most of 
our investigations have been male in the Victoria Hospital 
for Sick Children here and I must thank Dr. Graham and 
Dr. Biggar, house physicians in that institution, for their 
valuable assistance. 

In order that there may be no misnnderstanding I will 
describe exactly how the tests were made. The individual 
to be examined u-uilly a healthy-chestei boy, was stripped 
to the waist and laid in the supine position upon a bed in a 
quiet, well-warmed room. The lower borders of the lungs 
were then very carefully mapped out by light percussion 
and marked with a dermatograph. During quiet respiration 
these borders were found to alter their position only very 
slightly. Then the individual was requested to take a long 
breath and at the acme of inspiration the points to which 
the now distended lungs reached were again marked, most 
attention being paid to the prsecordium and the right vertical 
nipple line. Usually, during forced inspiration, the super¬ 
ficial cardiac dulness almost disappears and the lung 
descends in the rigit nipple line from one to two inches. 
Next the surface of the chest was freely sprayed with 
ether for three minutes or else vigorously rubbed with 
a coarse towel until it became red. Then the borders 
of the lungs were again carefully percussed out. On some 
occasions a slight expansion of the lungs seemed to have 
occurred, the superficial cardiac dulness being encroached 
upon from above and from the left and the right lung being 
a little lower in the nipple line and elsewhere, and along with 
this increased volume an increased resonance occurred. But 
in many cases no such explosion could be detected and in a 
few the lungs seemed to have actually receded. The same 
uncertainty was apparent in the splenic region. These 
results were so different from those of Dr. Abrams that they 
required repeated confirmation before they could be given 
publicity. I had promised to read a paper on the subject 
before the Ontario Medical Association last spring but hesi¬ 
tated to do so in the circumstances and hence cancelled 
the engagement. Since then, however, we have repeated the 
experiments many times and always with the same uncertain 
results. Since reading Dr. Auld’s letter we have most care¬ 
fully examined 16 individuals using the ether spray, friction, 
firm plugging of the nostrils with cotton-wool, and violent 
epigastric percussion, and yet are not convinced that any 
considerable or certain expansion of the lung takes place as 
a result. 

As already mentioned, in many cases a slight expansion of 
the luDg is detected after the stimulation of the surface 
over it, while at other times this is not the case During 
our early experiments we were much struck with this varia¬ 
tion in results and hence the following alteration in the 
technique was introiucel and has always been used since. 
The patient is placed on a bed as before and the lung 
margins are carefully percussed out. He is then left for a 
few minutes and the percussion is repeated. It is thus found 
that the margins of the lungs do not always occupy the same 
positions—sometimes they are beyond the original line and 
at others within it (all this being quite in tependent of 
the respiration and of any stimuli). The resonance 
of the lung also alters, bring greater when the lung 
is extensive and less when it recedes. After repeating 
this test many times I reported last spring to Professor 
A. B Macallum, our professor of physiology, that the 
normal lungs seem to be in a state of slow contraction and 
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relaxation, exactly, in fact, as are other organs which contain 
non-striped muscular tissue. This opinion I feel more than 
ever confirmed in. In this connexion it should be mentioned 
that the question of whether or rot the bronchial muscles 
possess tonus is a moot one, Chauveau' and Roy and 
Graham Brown 3 4 contending that it is normally present, 
while Dixon and Brodie 3 think that it is only there under 
certain conditions. We have demonstrated the fact of 
alteration in the bulk of the lungs repeatedly and in it I 
believe we have the explanation of the variation in the 
results obtained during stimulation experiments. The lung 
normally varying in size, it is hard to say in any given case 
how much of the expansion is due to the stimulus and how 
much would have occurred in its absence. 

If in a healthy lad the highest and lowest points in the 
right nipple line be marked between which the border of the 
lung vacillates during its slow expansion and relaxation it 
will be found that they are from a quarter to one inch 
apart. (When the patient takes a full breath the border 
will descend an inch or more lower still.) This inherent 
expansion and relaxation are best detected in the upper part 
of the superficial cardiac dulness and in the right side in 
the parast-rnal Ime. If the chest now be sprayed with ether 
or vigorously rubbed and the border again be percu-sed out 
it will be found that this may or may not have descended, 
but will probably not have gone below the line which 
it sometimes reached in its normal rhythmical expansion. 
In no case will it even approximate to the point which it 
reaches in forced inspiration. I am aware that this latter 
statement is quite the opposite of that made by Dr. Abrams 
who says, “the dislocation of the lung borders by forced 
inspiration never approaches the dilatation produced by the 
ether spray,”* but I can only state what has been our 
constant experience. 

It is very interesting to note Dr. Auld’s quotation from 
Laennec showing that that most acute of clinicians had 
observed that the lung possessed an inherent power of con¬ 
traction and expansion independent of the movements of 
respiration. One such movement, I believe, is a rhythmical 
one, depending on the non-striped muscle which the organ 
contains. This tissue has been shown conclusively to be 
under the nervous control of the vagus 5 * and one would 
expect a priori that it would be effected by reflex stimuli. 
But the point which 1 would here make is that stimulation 
of the surface of the chest does not in our hands produce 
the constant and extensive dilatation of the lungs which 
Dr. Abrams has obtained. To give another concrete case. 
Dr. Abrams states® : "If the ether spray is directed on the 
borders of the lungs posteriorly the lung borders will 
descend from two to four inches, dependent upon certain 
conditions ” To day I examined two boys, aged 12 and 
nine years, both suffering from cataract but otherwise 
healthy. In each I carefully percussed out the lungs 
posteriorly, they being in the sitting posture I then 
sprayed the older boy with ether over the right base for 
three minutes and rubbed the younger one with a rough 
towel until he was red. In neither boy could the lung be 
found to have descended at all. Yet Dr. Abrams says that 
the lung reflex as an aid to diagnosis is specially useful in 
pediatric. 7 

Dr. Abrams believes that the degree of activity in which 
the reflex is present is an indication of the condition of the 
lung, it being less marked than normal, or absent, in cases 
of early tuberculosis. But in our experience the phenomenon 
is altogether too uncertain to have any clinical significance 
in this respect. I will not follow Dr. Abrams and Dr. Auld 
into the fascinating field of the application of the “lung 
reflex of dilatation ’’ to the explanation of certain diseased 
conditions, such as asthma and emphysema. Dr. Auld 
accepts as fact Dr. Abrams’s belief that hot poultices applied 
to a child’s che-t relieve pulmonary collapse by causing a 
long c nt.inued reflex dilatation of the lung. To accept this 
would be to assume that pulmonary collapse in broncho¬ 
pneumonia is due to a continued spasm of the non-striped 
muscle of the lung tissue, and I think that such a view 
would not, appeal to pathologists. Because a hot poultice 
gives relief to a child suffering from broncho-pneumonia it 


1 Semaine Meilicale, 1889. 

i Pr 'caertinga of the Phrnlca! Sncietv. 1885. 

* Journal of Physlologv. March 1903. 

4 Me-lical Hcoorrt. April 22n<i, 1899. 

• Dixon anJ Br-lie. Journal of Physiology, March, 1903. 

• Metical Record, April 22n'rl. 1899! p. 562 

7 New l'urk Medical Journal, Jan. 13th, 1900. 


does not at all follow that it acts by producing a “reflex of 
dilatation.” There are other theories that are just as likely. 

Dr. Auld quotes Dr. Abrams extensively in regard to many 
other points in connexion with reflex dilatation and con¬ 
traction of the lung. But before the medical profession 
accepts as proved that plugging of the nostrils with cotton¬ 
wool or strong percussion in the epigastric region causes 
marked dilatation of the lung or that percussion over the 
manubrium sterni produces reflex contraction of the same, 
these phenomena must be much more extensively tested by 
different observers than has been done up to the present. 
We have not investigated these points so fully as we have 
the matter of lung dilatation from stimuli applied to the 
thoracic surface, but the few experiments that we have made 
have been distinctly negative. I can certainly say this 
much : 1. It is possible to plug firmly both nostrils of a 
healthy individual without producing any appreciable dilata¬ 
tion of the lungs. It seems, however, to stimulate respira¬ 
tion. 2. It is possible to percuss forcibly the epigastrium 
with an equally negative result. 

Dr. Abrams has done good service in drawing attention to 
these matters. His work has been of a pioneer nature and, 
like most pioneer work, will not be final It is to be hoped, 
now that Dr. Auld has drawu the attention of the English 
profession to the subject, that it will receive the full investi¬ 
gation that it deserves and that thus the extent and signifi¬ 
cance of the lung reflex will take their true position in the 
field of medicine. I have used the term “rhythmical con¬ 
traction and dilatation ” on several occasions, meaning an 
alternate contraction and dilatation. Whether such altera¬ 
tions occur at regular intervals of time we cannot say at 
present. I am. Sirs, yours faithfully, 

Toronto, Canada, Oct. 30th, 1903. ROBERT D. RUDOLF. 


To the Editors of The Lancet. 

Sirs, —In a further communication of much interest Dr. 
Harry Campbell defends bis thesis as to thoracic ex¬ 
pansion in a series of arguments characterised by great 
ingenuity. It would not be so easy perhaps to establish the 
existence of the lung reflex of dilatation were theoretical 
considerations alone to weigh, but I fear that the positive 
evidence obtainable is such as to rebut even the relentless 
logic of Dr. Campbell, as I shall presently point out. 

First, however, with regard to Dr. Campbell’s complaint 
that I unwittingly failed to do him justice in respect of his 
view as to the causation of thoracic expansion, I must firmly, 
though courteously, resist it. I made it perfectly clear, as I 
trust, that experiments bad shown that there was “a certain 
point to which the chest may expand beyond an ordinary 
inspiration which does not necessitate any action on the 
part of the inspiratory muscles as the inhibition of the 
lung pull is of itself sufficient to produce it ” and 
then I go on to say that when Dr. Campbell "makes 
the general assertion that 1 * any enlargement of the 

chest . is chiefly brought about by the inspiratory 

muscles ’ he fails to appreciate that enlargement (up to 
a certain point) which is brought about by the reserve 
recoil of the chest wall.” Now, in making use of the words 
“any enlargement” Dr. Campbell includes such enlarge¬ 
ment as may be brought about solely by pulmonary relaxa¬ 
tion—i.e., apart altogether from the inspiratory muscles. I 
have never denied that Dr. Campbell takes pulmonary relaxa¬ 
tion into account; what I took him to task for (to quote his 
own expression) was not for disregarding this factor but for 
asserting that this factor is not alone able to produce a 
certan degree of thoracic expansion, without, that is, any 
aid on the part of the muscles of inspiration. Holding 
tenaciously as he does to the view that any degree of 
thoracic expansion is chiefly brought about by the muscles 
of inspiration it is perfectly evident that it would be im¬ 
possible to convince Dr. Campbell that even a local lung 
reflex may be quite independent of such muscular action, 
but while Dr. Campbell is merely supporting a theory the 
evidence as to a purely passive recoil of the chest is founded 
on well authenticated experiments. 

There is a good deal of debatable matter in the subsequent 
theoretical observations of Dr. Campbell in respect to the 
functions normally exercised by the inspiratory muscles as, 
for instance, that the initial “stretching” of the infant’s 
lung tends to be kept up permanently. It is true that after 
birth the lungs must expand and that the child’s inspiratory 
muscles undergo a shortening or, in other words, acquire 
their normal tonus, but this once established and regulated 
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to the newly acquired pulmonary elasticity it by no means 
follows that such action is thereafter maintained and 
perpetuated to a similar purpose, as the conditions are not 
parallel. The conditions are, in fact, reversed and the 
inspiratory muscles instead of endeavouring to establish a 
pulmonary suction are in reality directed rather against it. 
With regard to the function of the pulmonary suction in 
facilitating cardiac diastole this is surely a well-established 
fact in pneumono-dynamics. 

Coming, however, to the point chiefly at issue—viz., a 
lung reflex of dilatation—it was pointed out in my last 
letter that when this reflex is induced the expansion of the 
chest is more persistent than that produced by voluntary 
deep breathing, but it is to be observed, as ha9 been 
pointed out by Abrams, that in the case of the lung borders 
these can also be made to descend to a much greater extent 
than is possible by forcible inspirations. Nor can we assume 
that herein “some degree of dyspnoea is produced” which 
can possibly account for the phenomenon. Both careful 
percussion and the fluoroscope demonstrate that the downward 
extension of the lungs which can be produced reflexly may 
exceed by quite two inches that produced by inspirations. 
The fluoroscopic picture shows a greater general increase of 
brightness in the former case, specially well marked in the 
complemental spaces, lasting from two to three minutes. 
An increase of brightness is also produced whatever area of 
lung is stimulated and even over quite small areas. That 
cutaneous stimulation, whether in the form of ether spray, 
or cold, or rubbing, or the electric brush, excites the 
respiratory centre is true, but if such action were so limited 
the ensuing lung dilatation would be measured by that due 
to inspiratory effort, whereas we have, in fact, a lung dilata¬ 
tion which much exceeds this. 

Dr. Campbell is right in his reference to the bronchial 
dilatation following the absorption of drugs into the blood, 
but the word reflex was really an oversight, as all I meant to 
convey was the fact of bronchial dilatation apart from the 
primary induction of respiratory effort chiefly in connexion 
with the experimental work previously referred to. In 
conclusion I beg to thank Dr. Campbell for his able and 
kindly criticism respecting work for which I myself do not 
claim a particle of credit. It has been merely my endeavour 
in the light of what little experience I possess to attempt a 
vindication of the character of the work which has been 
most carefully conducted by our confrere on the other side 
of the Atlantic. And let me also thank you, Sirs, in so 
generously affording room for the discussion of the subject. 

I am, Sirs, yours faithfully, 

Henrietta-street, W„ Nov. 7th, 1903. A. G. AULD. 


THE PREVENTION OF THE RECURRENCE 
OF NASAL POLYPI. 

To the Editors of The Lancet. 

Sirs, —In an interesting article under the above heading 
which appeared in The Lancet of Nov. 7th, p. 1295, 
Dr. E. 8. Yonge states that “ Lambert Lack has com¬ 
paratively recently made some valuable observations on 
the origin and the radical treatment of polypi.” While 
fully recognising the admirable work of Dr. Lambert 
Lack in this branch of surgery the discovery of the origin 
and the credit for the radical treatment of nasal 
polypi are undoubtedly due to my father, Dr. Edward 
Woakes, who published his observations on this subject 
in 1885, and by whom the radical operation has been 
performed for over 20 years. A reference to my father’s 
book, “Nasal Polypus, with Neuralgia, Hay Fever, and 
Asthma in relation to Ethmoiditis,” will show that 
thorough investigation of the subject had been carried 
out by him before the year 1882, and, moreover, that 
the reports of the pathologists Thurston and Martin, which 
Dr. Yonge Btates practically confirm Dr. Lambert Lack’s 
observations, were, in fact, reports made by these gentlemen 
at my father's request from specimens of the disease provided 
hv him, and the reports were subsequently published by 
him. 

In cases of multiple polypi I have performed the radical 
operation referred to by Dr. Yonge for upwards of eight years 
in private practice as well as at both the London Hospital 
and the London Throat Hospital. In these cases I follow my 
father’s method by operating with the patient in a sitting 
posture. This is most important, as it is essential throughout 


the operation to have a clear view of the locality under 
treatment; also in the course of the operation frequent digital 
examinations should be made. After removing with forceps 
the large polypi and middle turbinate 1 use a heavier and 
stronger pattern of Mayer's ring knife for the removal of the 
ethmoid cells. The dangers of the operation to which Dr. 
Yonge draws attention may be avoided if the operator has a 
good light, if he carefully bears in mind the relations of the 
parts in the region of the operation and uses antiseptic pre¬ 
cautions throughout, and if the patient be thoroughly anaes¬ 
thetised by a competent anaesthetist. 

I am, Sirs, yours faithfully, 

Claud E. Woakes, 

Surgeon to the London Throat Hospital. 

Harley-street, W., Nov. 12th, 1903. 


A GROUP OF CANCER CASES. 

To the Editors of The Lancet. 

Sirs, —I have read with much interest the article in 
The Lancet of Nov. 14th (p. 1356) on “A Group of Cancer 
Cases.” As I am a believer in the infectivity of cancer 
possibly a few more cases may be of interest to your readers. 

In 1901 I attended an old gentleman with cancer of the 
larynx from which he died ; he was a smoker, but nearly 
blind, so his valet used to light his pipe for him and in 
doing so used to take a few “draws.” The valet has just 
died in St. Thomas’s Hospital from cancer of the pylorus. 
In this neighbourhood are several * ‘ cancer houses. ” In one 
house five persons have died from cancer. I attended the 
latest one after Sir Frederick Treves had operated on him and 
he (Sir F. Treves) told me that he knew a row of cottages 
every one of which was a “cancer house.” In another 
house here 15 years ago I attended a woman who died from 
cancer of the rectum ; the next woman who occupied the 
house died two years ago from cancer of the vagina and 
vulva. Just across a lane another woman died from cancer 
of the uterus. In another house a man I attended died from 
cancer of the rectum ; the house was empty for about two 
years, then a lady took the house and four years afterwards 
had the breast removed for cancer, from which she ultimately 
died. The diagnosis, curiously enough, has in every case 
been verified by a London surgeon. 

If the disease be not infectious or endemic all these and 
similar cases on record must strain “ coincidence ” to break¬ 
ing point. I am at present searching for “histories” of 
certain houses in a district and believe I shall have still 
more cases to record. 

I am, Sirs, yours faithfully, 

A. Chaepentier, M.D.Durh., D.P.H.R.C.P.S Lond. 

Uxbridge, Nov. 16fch, 1903. 


THE TREATMENT OF GOITRE BY THE 
USE OF DISTILLED OR RAIN WATER. 

To the Editors of The Lancet. 

Sirs, —With reference to Dr. A. E. Taylor’s letter on 
this subject in The Lancet of Nov. 7th (p. 1324) I 
should like to point out that his first two cases seem 
to be cases of exophthalmic goitre, which surely claim 
a different etiology to those of endemic goitre and the 
treatment of the former disease by the use of rain or 
distilled water is not in question. Case 4 is one of 
endemic goitre of long standing and these cases, as a rule, 
do not benefit to any extent from this treatment in my 
experience at least. So much depends on the amount of 
gland tissue remaining ; the more the fibrous element in the 
goitre the less hope of ameliorating. Case 3 theoretically 
should have derived benefit, but I notice that the water- 
supply of the district is stored in galvanised iron tanks. 
Some salt of iron (if not a bacillus) is, in my opinion, the 
cause of endemic goitre and one would like to know from 
Dr. Taylor as to the presence or absence of iron in the water- 
supply of Outtrim, especially if the water remains for some 
time in the tanks. 

I may say I have had several cases in this district where 
a goitrous mother has given birth to a goitrous child. 

I am, Sirs, yours faithfully, 

Louis E. Stevenson, M.B., B.C. Cantab., F.G.S. 

Temple Sowerby, Penrith, Nov. 10th, 1903. 
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THE RELATIVE EFFICIENCY OF RADIUM 
SALTS. 

To the Editors of The Lancet, 

Sirs,—I should like to direct attention to a practical point 
connected with the medical use of tubes of radium com¬ 
pounds. Two tubes in my possession, each invoiced as 
containing five milligrammes of pure radium bromide, 
exhibit the following differences :— 


- 

Old radium , 
bromide i 
tube. 

New radium 
bromide 
tube. 

Action on acidified (HC1) common 
salt in two hours. 

Turns it j 
buff colour. 

Produces no 
apparent change. 

Relative effect on barium 
platl no-cyanide. 

4 

1 

Colour of radium compound. 

Brownish 

yellow. 

Pale yellow. 

Colour of the glass of the tube. 

Dark violet. 

Palest violet. 


It is manifest that in acting on organic tissue the old tube 
would be far and away the more • effective and that as a 
preliminary to progress some simple test of efficiency is 
wanted, such as the first one I have given. While the 
differences noted here may possibly be owing in part to trade 
qualities it is not improbable that age is the chief cause, the 
gradual change of colour of radium salts beiDg concurrent 
with increased effectiveness. 

While addressing you may I also turn the attention of 
investigators to another part of the subject? It is now 
recognised that the efficacy of x rays and Becquerel rays is 
due to their pulsating character. A pulsating character 
can be conferred on ordinary light by mechanical means, 
as in Bell's device for the production of sound by radiant 
energy, which will be found described in Nature, vol. xxiv., 
pp. 42-44, 1811. The action of such a mechanically pro¬ 
duced intermittent beam of coloured light has not, so far 
as I am aware, been tried on bacteria. If it should prove 
to be bactericidal its analogy to the afore-mentioned rays 
would be established and there would be the possibility of 
its use as one of the cheapest therapeutic agents of its ki«d. 

I am. Sirs, yours faithfully, 

William Ackroyd, F.I.C., &c., 

Public Analvst lor Halifax. 

Halifax, Yorks. Nov. 16th, 1903. 


THE RELATION OF THE ANESTHETIST 
TO THE PATIENT AND TO THE 
SURGEON. 

To the Editors of The Lancet. 

Sirs, —It is hardly open to question that the position 
of the anaesthetist whose duty it is to take the life of 
his patient in his hands while the surgeon performs an 
operation has never been at all clearly defined. Surgery 
has had its prophets from time immemorial while ames- 
thesia has but recently celebrated its first 50 years of 
practical existence. Almost from the day that Morton 
used ether and Simpson introduced chloroform there have 
been medical men who, by reason of their special 
researches or practical experience, have become expert 
anaesthetists. Our hospitals have found it necessary to 
add to their staffs members whose duty it is to undertake 
the sole responsibility of the anesthesia, and by the 
recent decision of the English Royal Colleges and of 
the University of London these gentlemen now assist in 
furthering the work of the hospital medical school by 
teaching students to acquire practical skill in anesthetics. 
However, the grave responsibility which these duties have 
imposed upon these specialists—for specialists they are com¬ 
pelled to be if their attendance «t their hospitals and their 
teaching are taken at all seriously—and the necessity for 
devoting their whole time and energies to their one branch 
of medicine have never received the recognition that might 
have been expected. Nor is the reason far to seek. The 
subject of amesthesia has not been studied, or, indeed, 
understood, in its entirety by the majority even of the pro¬ 
fession and until of late years by but few of the public. 


This has led in many instances to a belittling of the im¬ 
portance of the anaesthetic and still more so of the re¬ 
sponsibility incurred by the anaesthetist. No one willingly 
commits his life to the inexpert chauffeur or shoots in 
covert with a novice, but when the question of taking an 
anmsthetic is broached the average individual evinces little 
interest in the matter and is content to leave his life 
to the tender mercies of anyone who adopts the role 
of anesthetist. When fatalities arise it is assumed that 
such deplorable occurrences are inevitable and prevision 
can hardly obviate them. It is cheerfully surmised 
since the mortality is low that with luck the individual 
will escape and that whether he does so or not is 
rather a matter of chance than the natural result of skill 
or inexperience. 

The relation subsisting between the hospital surgeon and 
his colleague the hospital ame.tbetist is usually cordial and 
one of mutual respect. It is, however, at present unfortu¬ 
nately the case that the aniesthetist has few opportunities of 
gaining a knowledge of his patients. Except an often per- 
tunctory examination of the chest immediately before the 
administration of the anesthetic there is no chance given to 
the anesthetist of studying the case. In some instances this 
must prove detrimental to the patient. When the ansesthetist 
undertakes work sine honorario, and he does so with whole¬ 
hearted willingness, it is usually at the request of his 
surgical colleague and without the personal request of 
the patient's friends and often without any subsequent 
expression of their gratitude. This state of affairs, which 
is not, perhaps, of any personal importance to individual 
anaesthetists, reacts upon them as a class and tends to 
retard the progress of the study to which they have com¬ 
mitted themselves. It is assuredly injurious that the personal 
or “patient” element should drop out of any branch of the 
healing art. When it does so there is always the fear that the 
financial side will attain undue proportion while the worker 
loses to some extent his pride in his branch of practice, and 
his zeal for improvement and advance grows cold if it does 
not die out altogether. The remedy seems to be that as the 
old conditions have passed away and the aniesthetist is no 
longer a house surgeon or a dresser there should be a 
closer relationship cultivated through the medium of the 
surgeon between the aniesthetist and his patient, that when 
possible arrangements should be made directly between them, 
or at all events after consultation with the aniesthetist. That 
this is becoming more the custom in the better class of 
practice may be conceded, but the contention of the writer 
is that such conventions should be generally recognised and 
be the rule instead of the exception as at present. 

I am, Sirs, yours faithfully, 

Nov. 17 th, 1903. Anaesthetist. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 


The Neglect of Sanitation in Mofutsil Towns.—The Plague 
Epidemic. 

IN the Government resolution on the reports concerning 
the municipalities of Bengal attention is drawn to the fact 
that the supervision of the municipal commissioners over 
their waterworks is of little practical value and that neglect 
of the machinery and filters and abnormal waste of coal 
are faults that are constantly brought to the notice of the 
Government. That these things should continue year after 
year suggests that these municipalities should be made to 
feel a higher power and that the officers concerned with the 
neglect of such important works should be reminded of their 
duty. I note, however, that inspections of these works are 
not made annually and the Lieutenant-Governor appears to 
lament the want of means of comparison between the several 
installations. Some of the problems dealing with conservancy 
seem to be as far off solution as they were 20 years ago. 
Among them may be mentioned the following : Should the 
sewage be removed directly by carts or from depots 7 Should 
a light tramway be used ? What is the best form of 
cart ? How is the cart to be got beyond the edge of the 
trenching ground in the rainy season ? Can all the waste 
fluid from the houses be removed by carts and, if not, 
how is that which must be removed to be separated ’. 
What suitable private latrine can poor ratepayers afford ? 
How are the upper storey privies to be dealt with ! A 
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report on the work of the local boards of Assam has 
appeared from which I extract the curious information that 
while over a lakh of rupees was spent on dispensaries and 
more money still on education only Rs. 8228 (under £600) 
were spent in sanitation. This amount was directed chiefly 
to improvements of water-supply by the construction of new 
tanks and wells and in the clearance and repair of old 
tanks. The absurdly small amount is another illustra¬ 
tion of the general neglect of sanitation, as this is 
for a whole province and not merely for one or two towns. 
Cawnpore city, with a population of 180,000, is at last to 
be provided with an underground system of drainage. The 
main sewer is completed and runs for nearly seven miles 
from one end of the native city, through the cantonment, 
to the river Ganges, but the subsidiary sewers are now being 
constructed. Unfortunately it is reported that plague has 
again developed in this city and is rapidly assuming alarming 
proportions. 

The mortality from plague throughout India has again 
made a halt in its otherwise rapid rise of the past few weeks. 
The last figures show 16.300 deaths for the week, distributed 
over India as follows Central Provinces, 1401 ; Hyderabad 
State, 1145 ; Mysore State, 761 ; Madras Presidency, 231 ; 
United Provinces, 156; Bengal, 123 : Bombay city, 64 ; 
Rajputana, 59 ; Bombay Presidency, 10,386 ; Central India, 
1585 ; Punjab, 353 ; Calcutta, 17; and Karachi, 3. 

Oct. 30th. 


THE UNIVERSITY OF TORONTO: OPENING 
OF THE NEW MEDICAL SCHOOL 
AND LABORATORIES. 

(From a Special Correspondent.) 

The ceremonies in connexion with the opening of the new 
medical school and laboratories of the University of Toronto 
marked an episode of considerable importance. Although 
the occasion was the opening of the building it was also, 
in a measure, the celebration of the amalgamation of the 
two great medical faculties of the Province of Ontario— 
viz., that of Trinity College, Toronto (also a University 
with the usual faculties), and that of the University of 
Toronto. The ceremonies were initiated with a luncheon 
given by the Dean. Dr. Reeve, to his colleagues and a 
number of distinguished guests on Oct. 1st in the east 
examination hall. The toast of 11 His Majesty the King” 
having been duly honoured Dr. Reeve gave the toast of “The 
Lieutenant-Governor,” the Visitor of the University. The 
Lieutenant-Governor, Mr. Mortimer Claike, who has warmly 
supported the University for more than 40 years and who 
has taken an active interest in the medical faculty from its 
inception, having responded, the chairman next proposed the 
health of Professor Goldwin Smith whom he described as the 
Nestor of university graduates present. In his reply Professor 
Smith referred to the approaching realisation of university 
federation in Ontario, as evidenced by the union of the 
medical faculties of Toronto and Trinity, and eulogised the 
medical profession, of which hiB father had been a member, 
for the services it had rendered to mankind. 

At the conclusion of the luncheon the company adjourned 
to the north lecture theatre of the new building where Mr. 
John Hoskin, LL.D., on behalf of the board of trustees, 
presented the keys of the building to Dr. Loudon, the 
President of the University. Dr. Hoskin congratulated the 
University upon the fact that in spite of a disordered labour 
market and troublous timeri n the financial world the new 
building had been erected and furnished in 14 months. He 
referred warmly to the interest taken by the Government in 
the progret s of the University as evidenced by promises of 
futnre grants. 

Dr. Loudon, after accepting the keys and presenting the 
thanks of the University to the board of trustees, gave in 
outline the history of medical education in Toronto. 

The President then introduced Professor 0. 8. Sher¬ 
rington who delivered the inaugural address on Medicine 
and Science in the Modem University, which was published 
in The Lancet of Nov. 7th, p. 1273. 

Addresses were then delivered by the following gentlemen 
who brought messages of congratulation from their respective 
universities : Professor Welch, of Johns Hopkins University; 
Professor Chittenden, of Yale University ; Professor 
Townsend Porter, of Harvard University ; Professor 
Roddick, Dean of the Medical Faculty of McGill Univer¬ 
sity ; Professor A. C. Abbott, of the University of 


Pennsylvania ; Professor J. P. McMurrich, of the University 
of Michigan (a graduate of Toronto) ; Professor Barker, of 
Chicago University (also a graduate of Toronto) ; and 
Professor Rosiveli, Park, of the University of Buffalo. 

In the evening Professor W. Osleb delivered an address to 
the students entitled “The Master Word in Medicine” which 
was full of pleasant reminiscences of his own student days 
at the University of Toronto. 

Dr. Reeve followed, speaking with great energy in spite 
of being partially disabled by an attack of influenza. He 
said that it was in accordance with the fitness of things that 
the medical faculty of the University, as the senior faculty, 
should put away childish things and set an example of 
sensible conduct to the undergraduate body and he con¬ 
gratulated his heareis upon their orderly behaviour throughout 
the ceremony. He pointed out that they were celebrating the 
opening of a building for medical instruction, complete in all 
its details, for the first time in the province. They had the 
first example given to the world of the unit system of 
laboratory construction devised by Dr. Minot of Harvard. 
They were also incidentally celebrating the union of two 
medical faculties which had been working side by side for 
years in honourable rivalry but in hindrance of the full 
development of each. He particularly referred to the ex¬ 
pense and difficulty of maintaining even one complete system 
of laboratories for medical instruction and to the foolish 
waste which resulted in any attempt to duplicate such in¬ 
struction. In his concluding remarks he expressed the hope 
that the students would ponder over the words which had 
fallen from Professor Osier and that they would remember 
that they had been listening to one who was once an under¬ 
graduate like themselves in the University of Toronto but 
who by virtue of the talisman “work” was to-day the 
medical author most widely read in Great Britain and the 
most distinguished clinician in the United States. 

An address from Dr. J. A. Temple of Trinity College 
terminated the proceedings of the day. 

On Oct. 2nd addresses were delivered in the north lecture 
theatre by several of the visiting professors, including Pro¬ 
fessor W. W. Keen, Jefferson Medical College, Philadelphia, 
Professor Welch, Professor J. G. Adami of McGill Uni¬ 
versity, and Professor Abbott. In the south lecture room 
addresses were delivered by Professor Chittenden, Professor 
Sherrington, Professor Barker, and Professor Porter, 
the last of whom pointed out that it was not what one knew 
from the point of view of theory that was all-important but 
the knowledge of the manner in which the facts and 
generalisations of physiology were obtained. Visits were 
then made to the new laboratories and lecture rooms of the 
affiliated Royal College of Dental Surgeons under the guid¬ 
ance of the dean of the department, after which the 
President of the Union of Faculties gave a luncheon. 

At a special convocation the following gentlemen, as 
already announced in The Lancet of Oct. 31st, p. 1249, 
received the degree of LL.D. honoris causa from the hands 
of the Vice-Chancellor, the Hon. Charles Moss, Chief 
Justice of Ontario ; Professor Keen, Professor Welch, Pro¬ 
fessor Osier, Professor Chittenden, Professor Sherrington, 
and, in absentia , Professor Bowditch. 

The ceremonies came to a conclusion with a dinner given 
by the Faculty of Medicine to over 100 guests, the speakers 
including the Hon. Richard Harcourt, Minister of Education ; 
Professor Irving H. Cameron, Professor Osier, Professor Keen, 
Professor Sherrington, Professor Welch, Mr. Byron E. Walker, 
Dr. James H. Richardson, and Mr Alfred Mosley, C.M.G., 
who we need hardly remind our readers equipped and main¬ 
tained an ambulance and nursing staff in South Africa 
during the war and who subsequently sent out a labour 
commission to the United States and is new supporting an 
educational commission to the same country. 


POST-GRADUATE WORK ABROAD. 

(By a Special Correspondent.) 

V. FLORENCE. 1 

A series of what are known as private courses in various 
Subjects is given yearly in connexion with the Royal Institute 
for Superior Studies of Florence. These courses, which are 

1 No. I. (Paris), No. II. (Berlin), No. III. (Vienna), and No. IV. 
(Budapest) were published in The Lancet of Sept. 12th (p. 781), 
Sept. 26th (p. 912), Oct. 17th (p. 1121), and Oct. 24th (p. 1194), 1903, 
respectively. 
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only open to graduates, commenced this year on Nov. 16th and 
will end on Dec. 12th, one lecture in each course being de¬ 
livered three times a week, and are conducted by some of the 
best known Florentine professors such as Lustig, Grocco, Mya, 
and Pestalozza. To be admitted to a course the graduate is 
required to make written application to the president of the 
faculty on stamped paper and to present his diploma and 
the receipt for the fees (20 lire for each course with an 
additional laboratory fee of five lire for practical classes). 
Foreign graduates may attend but no undergraduates are 
admitted. The following list of the courses with the names 
of the professors who are to conduct them will show the 
range of post-graduate study at Florence :—- 

Demonstrations on topographical anatomy with its applica¬ 
tions in practice. — (Professor Giulio Chiarugi.) 

Practical questions in vaccination and serum therapeutics. 
—(Professor Alessandro Lustig.) 

Physiology. —Demonstrations of the blood and lymph and 
of the circulatory and lymphatic systems, with special 
reference to technical methods applicable in medical prac¬ 
tice (Professor Giulio Fano). 

Hygiene in reference to environment, epidemiology, and 
buildings. —(Professor Giorgio Roster.) 

Legal medicine.— Human blood stains and the biological 
theory of reacting serums ; micro-chemical technique in the 
emergencies of medical practice ; Gosio’s method of vaporisa¬ 
tion of arsenic; accidents to workmen and questions 
relative thereto affecting the rights and duties of medical 
practitioners (Professor Angelo Filippi). 

The new remedies studied experimentally in reference to 
their pharmacology and therapeutics. —(Professor Giovanni 
Bufalini.) 

Clinical medicine. —Demonstrations of the most import¬ 
ant cases in the Medical Clinic, with special reference to the 
most recent observations regarding the diseases which they 
illustrate (Professor Pietro Grocco). 

Clinical surgery. —Similar demonstrations of cases from 
the Surgical Clinic with the same object (Professor Enrico 
Burci). 

Physiology and pathology of alimentation. —Demonstrations 
on cases from the Dispensary and the Clinic of Pmdiatry 
(Professor Giuseppe Mya). 

Psychiatry. —Demonstrations on cases at the Lunatic 
Asylum (Professor Eugenio Tanzi). 

Diseases of the eye, with special regard to the needs of 
medical practice ; separate classes for the study of ocular 
symptoms in nervous and constitutional diseases (Professor 
Luigi Guaita). 

Practical course of gynaecological therapeutics in dispensary 
practice. —(Professor Ernesto Pestalozza.) 

Dermosyphilopathy. —(Professor Celso Pellizzari.) 

Operative medicine, with special regard to the operations 
most urgent and most frequent in medical practice (Professor 
Giovanni del Greco). 

Physical diagnosis. Practical illustrations of the principal 
methods of physical examination of the circulatory, respira¬ 
tory, and digestive systems (Professor Umberto Flora). 

Diseases of the nose, the throat, and the ear, with special 
reference to the requirements of medical practice. 

Chemistry, microscopy, and bacteriology applied to clinical 
n-ork. —(Professor Giuliano Daddi.) 

Some important modern methods of clinical diagnosis, with 
special reference to recent methods such as the investigation 
of agglutinating power, the examination of cerebro-spinal 
fluid obtained by the syringe by lumbar puncture (Professor 
Cesare Baduel). 

The lectures are all in Italian, a certain knowledge of 
which language is therefore essential to the student desiring 
to attend aDy of them The ordinary medical classes of the 
Florence School (which, by the way, is not one of the Italian 
universities) are also open to foreign graduates, or indeed, to 
any student who may care to attend them, on payment of the 
fee. By frequenting these anyone may study under teachers 
so well known in their special departments as Professor 
Grocco, Professor Lustig, and Professor Banti. No private 
clinics in Florence, so far as I am aware, are open to foreign 
medical men unless perhaps by personal favour. 

VI. MILAN. 

Arrangements are at present being made for the institu¬ 
tion of post-graduate courses in Milan. The prime mover 
in the undertaking, Professor Mangiagalli, has already suc¬ 
ceeded in bringing into line the Commune, the Province, 
and the Ospedale Maggiore of Milan, by means of which all 


facilities will be afforded to students and teachers to profit 
by the large amount of material for clinical study available 
in that populous centre, and he is now endeavouring to obtain 
Government support for his scheme. Already the Minister 
of Public Instruction, Signor Nasi, has promised to ask the 
Government to sanction the grant of a subsidy of 20,000 
lire (£800) towards the foundation of the new poly¬ 
clinic and so soon as the expected cooperation of the 
Government is secured no time will be lost in putting 
the scheme into execution. For the present the idea 
is to start with three clinics—namely, (1) an obstet¬ 
rical and gynaecological clinic in connexion with a 
hospital of 200 beds ; (2) a clinic for diseases inci¬ 
dental to various occupations ( ma-latiie professionali), with 
material for study derived from 60 beds ; and (3) a 
clinic for epidemic and contagious diseases, with a hospital 
attached for contagious diseases consisting of seven pavilions 
with 164 beds. The foundation of this polyclinic is regarded 
as a great boon in prospect for the younger medical men, 
especially those in the northern part of the kingdom, and it 
will probably also attract a good many foreign graduates on 
account of the large amount of material upon which the 
institution will be able to draw for teaching purposes in such 
a city as Milan. 


BIRMINGHAM. 

(From our own Correspondent.) 


Foundation of a Huxley Lectureship in the University. 

At the last meeting of the council of the University a 
letter was read from Professor Poynting, F.R.S., stating that 
he was commissioned by a friend, who desired to remain 
anonymous, to offer to the University a sum of money 
capable of producing annually £20 for the endowment of a 
lectureship in the University to be called the Huxley 
Lectureship. The intention is that the lectureship shall not 
only keep in memory the work and life of an eminent man of 
science but also his connexion with Mason College, the fore¬ 
runner of the University, for at the opening of that institu¬ 
tion an address was delivered by Professor Huxley. The 
donor of the endowment has only specified that a lecture 
shall be given annually, either in the winter or spring terms, 
and that it shall be open to all members of the University 
without any payment. The council of the University has 
accepted the gift and, in accordance with the wish of the 
donor that some person who had been a friend of the late 
Professor Huxley should be the first lecturer, has, on the 
advice of the senate, agreed to invite Sir Michael Foster, 
K.C.B., F.R.S., to deliver the first Huxley lecture. 

Hospital Saturday Fund. 

The meeting at which the cheques for the year are dis¬ 
tributed to the representatives ot the institutions benefited 
by the Fund has recently taken place. As mentioned in a 
former letter the sums of money allotted to the hospitals are 
exactly the same as last year and amount in all to £10,000. 
The Lord Mayor presided on the occasion of this meeting 
and Alderman Cook, the chairman of the Fund, was present 
and stated that he hoped that it would be a very long time 
before a less sum than £10,000 was voted to the hospitals 
by his committee. He was glad that there was an appreci¬ 
able improvement this year, for 76 more contributions and 
£607 more were received on the actual Hospital Saturday 
than was the case 12 months ago. The Lord Mayor, in his 
speech, congratulated the committee on again establishing 
a record, since the contributions for this year amounted to 
£18.553 as compared with £18.036 obtained in the previous 
year. It was undoubtedly the weekly system that added 
so much to the large revenue which they were able to obtain. 
He had pleaded before to manufacturers to allow their estab¬ 
lishments to participate in this work and it was very gratify¬ 
ing to know that this year the number of firms showed an 
increase of 101. There were, however, still 400 or 500 firms 
in the city who did not subscribe and he appealed to them 
to cooperate. In conclusion, he pointed out that since the 
establishment of the Fund the hospitals had received 
altogether £222,337, the General Hospital having received 
£70,710, the Queen’s Hospital £43 155, the Dispensary 
£23,861, the Children's Hospital £18,332, and the Eye 
Hospital £15,000. 

Bequests to Medical Charities. 

On Nov. 13th was buried Miss E. J. T. James, a lady who 
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I lad individually and in union with her sister, who died a few 
years ago, devoted a large amount of her money to charitable 
objects, including almshouses, pensions for poor gentle¬ 
women, &c. By the terms of her will a number of hospitals 
receive handsome legacies, free of duty. The following 
come in for £1000 each : the General and Queen’s Hospitals, 
Birmingham ; the Kye Hospital and the Blind and Deaf and 
Dumb Asylums in the same city ; the Hospital for Incurables 
at Putney ; the Cancer Hospital, London ; and the Hospital 
for Consumption, London. A legacy of £500 is left to the 
Hospital for Incurables at Leamington. 

Birmingham and District General Medical Practitioners' 
Union. 

Regret is expressed by the Midland Medical Journal, the 
organ of the above union, that the Walsall Medical Society 
has decided to withdraw from the position which it has held 
np to now of being a ward of the union. It is pointed out 
that the society will be weaker by itself than in combination 
with the other wards of the union and that the multiplicity 
of small societies is a great hindrance to a complete organisa¬ 
tion of the profession. It is stated that the reason for this 
decision on the part of the Walsall Medical Society is that 
their town had received no help whatever from the 
union when it attempted to stop the penny-a-week clubs. 
On the other hand, it is pointed out by the journal on behalf 
of the union that the attendance of the Walsall delegates at 
the council meetings was most irregular, one having put in 
no appearance for a year and the other only having attended 
two out of ten meetings, so that the views of the Walsall 
Society were not properly made known to the other 
members. Moreover, it is pointed out that when the union 
issued a recommendation to neighbouring general prac¬ 
titioners to refuse to have anything to do with touting 
clubs out of 34 practitioners in Walsall at that time only six 
consented to fall into line. If the information of the editor 
of the Midland Medical Journal is correct it would appear 
as if, as he puts it, Walsall were in a parlous state unless 
matters have mended since the issue of the circular to which 
attention is called. 

Health of the City. 

The report on the health of the city for the third quarter 
of the year shows that though the birth-rate was very low 
(32-2 per 1000) the death-rate (15'6 per 1000) was also 
unusually low ; indeed, only once before—viz., in 1894, when 
it fell to 14 8 per 1000—has so low a death-rate been 
recorded for this particular quarter. This is chiefly due to 
the small amount of mortality from diarrheea. Most of 
the infectious diseases were less prevalent than usual, the 
typhoid fever cases in particular being much below the 
average number. Unfortunately the cases of diphtheria 
show an increase. The outbreak of small-pox, though not 
extensive, has caused the authorities much anxiety. This 
is the last report which will appear under the name of Dr. 
Alfred Hill, for he vacated his position on Sept. 30th, when 
Dr. J. Robertson, the newly appointed medical officer of 
health, took up the duties of office. 

Sanatorium for Consumptives in Staffordshire. 

A conference, presided over by Lord Hatherton, chairman 
of the Staffordshire county council, has recently been held 
to consider a proposal to establish a county sanatorium for 
tuberculous patients. A site just outside Lichfield has been 
offered by Colonel Wilkinson who has given the inhabitants 
of that city, should they view the establishment of such 
an institution in their vicinity with apprehension, the alterna¬ 
tive of purchasing the piece of land for the sum of £2400, 
such sum to be applied to the purchase of another plot of 
ground in some other part of the county. Lord Lichfield 
said that the county medical officer had drawn up a report 
from which it appeared that the death-roll in Staffordshire 
from phthisis was 800 per annum and that there were at least 
2000 sufferers in the county. It also expressed the opinion 
that the open-air treatment was both curative and preventive. 
The report recommerded the establishment of a central 
hospital for the accommodation of 50 patients. The cost 
of erection of the sanatorium was estimated to be £17,500 
and the maintenance something like £5000, of which the 
county council would find £2500. leaving the other half to 
be provided by the local authorities. It had been suggested 
that chalets should be erected instead of a sanatorium but 
in a climate like that of England such places would be un¬ 
suitable. The Mayor of Smethwick moved— 

That this meeting is of opinion that it is desirable to provide a 
sanatorium for cases of pulmonary tuberculosis in the county, and 


without pledging themselves to Bupport any specific proposals, the 
representatives of the local authorities present would gladly welcome 
and give most favourable consideration to any scheme, having that 
object in view, which the coumy v nncil may submit for the approval 
of the iocal authorities framed on the lines set forth in the report of 
tho county medical officer of health. 

In the course of the discussion upon this motion Mr. T. 
Bamford of Uttoxeter said that in his opinion a saving 
could be effected by sending patients to existing institu¬ 
tions at the seaside—a saving in the case of first-class 
patients of 2s. 6 d. per week and of second-class patients of 
12s. 6 d. per week. He contended that the climate of 
Staffordshire rendered it unsuitable for the treatment of 
these cases daring the winter months. He also suggested 
that phthisis should be made a notifiable disease, pointing 
out that its cause was insanitary surroundings coupled with 
an overworked and underfed population. The Mayor of 
Lichfield said that the city council had passed a resolution 
in favour of the sanatorium being erected on the site given 
by Colonel W'ilkinson near their city. After a lengthy dis¬ 
cussion, to which Dr. G. Reid, the county medical officer of 
health, replied, the motion was carried. 

Nov. 14th. 


MANCHESTER. 

(Frou our own Correspondent.) 


Anthrax in Cheshire. 

For some months past anxiety has been felt on account of 
the existence of anthrax in Lancashire and Cheshire. In 
any case the danger of its spreading and of its communi¬ 
cation to man is considerable but it is increased by the fact 
that amoDg the farmers some are to be found who, either 
from want of intelligence and education or from heedless 
selfishness, disregard all warnings and try to sell animals 
which are suspiciously ill. It is done without regard to the 
terrible consequences that may follow. As mentioned a 
fortnight ago, two men were summoned at the Eddis- 
bury petty sessions for not notifying cases of anthrax. 
At the meeting of the Cheshire county council on 
Nov. 12th it was stated that there were four outbreaks 
during the last quarter, in none of which the existence or 
suspected existence of anthrax was reported. Nothing would 
probably have been heard of them if the carcasses of the 
animals had not been sent to the Manchester abattoirs and 
examined by the chief inspector who brought the matter 
to the notice of the chief constable of Cheshire. Six 
persons are stated to have been attacked with anthrax 
as the result of these outbreaks. Professor S. Delepine 
was supplied with organs from the animals in the 
four cases referred to and he sent a very important 
report to the county council in which he said that for 
the last few years he had had to report or cases of anthrax 
occurring in man and animals in Cheshire. Lancashire, and 
Derbyshire, and that his impression was that it was much 
more prevalent in these counties than was generally 
supposed. Beyond the immediate danger connected with a 
given outbreak there is the further most serious consequence 
that the field which has been occupied by the diseased 
cattle will be liable to permanent infection. “Each beast 
slaughtered in a cow shed or field was liable to cause 
permanent infection of the spot where anthrax blood was 
spilt,” so that a few undetected cases might “be followed by 
a gradual generalisation of the disease in districts Daturally 
damp.” Without disinfection such land is fatal to stock and, 
unfortunately, it is a difficult and costly proceeding to get 
rid of the bacillus anthracis. As Professor DeKjpine says, 
the land should not be used as a pasture but peas and 
beans would be safe crops to grow. He adds further that it 
would be more advantageous: 1. That the field should be 
well drained. 2. That a heavy top dressing of lime would 
be beneficial, after which some say it would be safe in the 
course of a few months but this he doubts. But if the field 
is not very extensive he would feel inclined to use chlorinated 
lime and “not to spare the material.” 3. Rather, however, 
than using the field for growing vegetables he would prefer a 
plantation of young trees for three or four years. 4. He 
thinks it should not be used as a pasture for at 
least three years, “ after which it would probably be 
entirely safe.” The Board of Agriculture has issued a 
leaflet giving advice which can be obtained free of cost but 
it is said that farmers do not trouble to get it. The small 
holder is reputed to be most guilty of neglect, his excuse 




1468 The Lancet,] 


MANCHESTER.—WALES AND WESTERN COUNTIES NOTES. 


[Nov. 21, 1903, 


being that he cannot bear the loss of his cattle by compulsory 
slaughter. This perhaps is not the place to consider the 
matter in its economic bearings but snrely a scheme of 
insurance, if need be compulsory, might be devised to meet 
such cases. 

Lifts and Fires. 

A correspondent of the Manchester Courier draws attention 
to an important point as to the position of the lifts in a 
building. It was it propos of an incident mentioned by Dr. 
Torrey, an American evangelist now visiting Manchester. 
•The lift was placed in the well of the staircase. The 
fire began on the ground floor, so that when it reached the 
staircase escape from the upper floors was impossible by 
either the lift or the staircase. Though it would be more 
costly it would be safer to have a separate arrangement for 
the lift in another part of the building, as there would then 
be two possible ways of escape instead of one. The staircase 
in fires originating in the lower parts of a building serves too 
often as a flue with a strong draught. 

Municipal Chemistry. 

Mr. I. Carter Bell, who is the analyst for the county of 
Chester and for the county boroughs of Salford, Birkenhead, 
Congleton, Stalybridge, and Glossop, and chairman for the 
year of the Manchester section of the Society of Chemical 
Industry, gave an interesting address on Municipal Chemistry 
at the opening of the twenty-first session of the society 
on Nov. 6th. By municipal chemistry he meant the 
chemistry connected with all the chemicals required by a 
large corporation and all matters upon which the chemist 
of that corporation had to advise, including also all samples 
bought under the Sale of Food and Drugs Act. He showed 
how corporations lost large sums of money through not 
having the chemicals which they bought examined. He 
thought that there should be an adequate staff to work 
under the analyst and considered that if there were such an 
arrangement large sums would be saved. In reviewing the 
quality of food during the last half century he pointed 
out that while years ago the percentage of adulterated 
samples was 70, it was now only 1 in Salford and 3 in 
Cheshire and that at the present time the adulteration 
was almost perfectly harmless. He thought the work 
of analysts might be made more useful if a central 
bureau were established for the spread of information 
among them in connexion with their work. It appears 
that there are over 200 counties and boroughs that 
require analysts. He also urged that in technical schools 
and elsewhere special departments should be established for 
the training of chemists for the special work of municipal 
chemistry. In explanation of the necessity for the estab¬ 
lishment of such a department he said that “ during all the 
years he had been a public analyst he had never yet had a 
student fresh from college who had been of any use to him 
until he had been with him some little time. ” 

Compensation for Death by Lightning. 

Rather a curious question as to compensation for the death 
of a labourer by lightning came before Judge Bradbury on 
Nov. 12th. Two bricklayers were at work on a scaffold on 
new premises at Failsworth and were both killed. The 
widow of one claimed compensation under the Workmen's 
Compensation Act and, subject to the question of liability, 
the amonnt was agreed on as £300. At a former sitting of 
the court “a doubt arose whether the fact that the deceased 
man was working on a scaffold 23 feet from the ground made 
an appreciable increase in the risk of his employment as 
compared with working on the ground ” and the case 
was adjourned for expert evidence. On the 12th Dr. C. O. 
Garrard, head of the testing and experimenting department 
at Messrs. S. Z. de Ferranti and Company’s electrical 
engineering works, and Mr. J. M. Faulkner, an erector of 
lightning conductors, both considered that the position in 
which the man was working did increase the danger above 
that of working on the ground or in shelter. His honour 
gave judgment for the plaintiff with costs, but granted a stay 
of execution and consented to state a case for appeal. He 
thought the question was one in which it was desirable that 
there should be a decision of the higher court. Pending the 
decision of the appeal he directed that the respondents 
should pay the widow £1 a week on account. 

Manchester and Salford Red Cross Society. 

The annual ]meeting of the delegates of the Red Cross 
Society was held on Nov. 6th at the City Art Gallery. 
The report stated that the collections this year had reached a 


record amount (for this district]—namely, £4537 4s. 3d. 
The committee regards this as an indication that the work¬ 
people appreciate the efforts made to provide them with con¬ 
valescent homes. Another important factor is that weekly 
collections are now made at the various works. To give one 
instance. At the Bridgewater collieries the collections in 
1903 amounted to £54 while the nine months of the past 
financial year realised £100, and in the future it is expected 
to realise annually £150. 

Manchester Suardians and Milk Dangers. 

At a recent meeting of the Manchester board of guardians 
it was decided to send to the corporation sanitary inspectors 
a list of the contractors who supplied milk to the board, 
asking that the board should be informed if tuberculosis 
were discovered among the cows of any of the farmers in the 
list. A member of the board thought the farmers should be 
informed that cattle could now be insured against tubercu¬ 
losis at a very moderate rate and that if the cows were 
insured and the farmers knew they would not suffer loss 
they would not try to conceal cases of tuberculosis. 

Nov. 17th. _ 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 


A Judge on Infantioide. 

At the Carmarthenshire assizes, held on Nov. 12th, Mr. 
Justice Bruce in his charge to the grand jury referred to 
crimes of infanticide, which he feared were becoming 
common, so that there was a daDger of the crime being 
encouraged by false public sympathy. It was contrary, he 
said, to every principle of morals and every instinct of 
nature for a mother not to be careful to preserve the life 
of her offspring, and if infanticide came to be regarded 
as a light or venial crime the consequences to society 
would be deplorable. It was a high function of the 
law to protect all. The greatest were not exempt from 
its power; the least were not unworthy of its care and it 
would abdicate one of its chief functions if it did not exert 
itself to preserve the lives of innocent and helpless children. 
The particular case which called forth this protest of Mr. 
Justice Bruce was that of a farm servant who gave birth in a 
field to a child whose dead body was subsequently found in a 
pond. The evidence did not make it very clear as to whether 
there had been a separate existence and there was no 
concealment of the facts by the girl who declared that the 
child was stillborn and she was accordingly acquitted. 

Weston-super-Mare Refuse Destructor. 

The town of Weston-super-Mare is becoming increasingly 
popular not only as a seaside resort during the summer 
months but also as a place for permanent residence. The 
members of the urban district council have usually shown 
themselves to be fully alive to their responsibilities; the 
roadways are for the most part wide, well paved, and suffi¬ 
ciently scavenged, electric trams have been installed, a well- 
organised isolation hospital has been provided, and the 
water-supply is abundant and above suspicion. The council 
may now be congratulated upon its resolve to abandon the 
refuse tips which during recent years have been accumu¬ 
lating on the outskirts of the town and it is to be 
hoped that the small minority of district councillors who are 
opposing the provision of a destructor will not be able to 
influence local public opinion in opposition to those 
councillors who are evidently desirous that their town shall 
not be behind other health resorts in its sanitary equipment. 
It is proposed to erect the destructor near the waterworks 
and to use the steam in connexion with the pumping engines. 
There appears to be a little uneasiness in some quarters as 
to the depreciating effect upon the surrounding property 
which is exercised by the erection of a destructor. That 
there need be no cause for anxiety provided a proper type is 
selected may be easily demonstrated by a visit to neighbour¬ 
ing towns where destructors have been in operation for more 
or less lengthy periods. 

Scarlet Fever Patients in Seaside Lodgings. 

The proprietor of a lodging-house at Aberystwyth has 
recovered damages amounting to £21 from a person whose 
wife took a child to the house while in the con¬ 
valescent but infectious stage of scarlet fever. It appears 
that one of the four children who went with their mother 
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to the lodging-borne was taken ill on the night of their 
arrival and was found on the next day to be suffering from 
scarlet fever. The medical man who was called in to see 
the child ascertained that one of the sisters was actually 
peeling and it was with respect to this latter patient that 
proceedings were taken. There can be little doubt that the 
large number of isolated cases of scarlet fever which are 
constantly occurring without any apparent contact with a 
previous case are to be accounted for by the thoughtlessness 
which permits infected children to travel from one place to 
another. It is extremely probable that this particular child 
may have infected others during the railway journey from 
Staffordshire to Aberystwyth. 

University of Wales. 

There was an interesting series of ceremonies at Cardiff on 
Nov. 13th in connexion with the University of Wales. A 
letter from the Chancellor, the Prince of Wales, was read 
congratulating the University on the record results of the 
year. The chairman (Sir Isambard Owen) stated that 
during the past year 141 degrees were granted, the highest 
number given in any previous year being 103. The ceremony 
of laying the foundation-stone of the University registry 
offices in Cathay Park was performed by Sir Isambard Owen, 
the senior deputy-chancellor. The mayor subsequently enter¬ 
tained the University court, the corporation, and the guests 
at luncheon. In the course of the afternoon degrees were 
conferred and Lord Kelvin was admitted to the honorary 
degree of D Sc. of the University of Wales. In the evening 
the Principal and Mrs. Griffiths held a reception. 

Colston Bay in Bristol. 

Nov. 13th was observed in Bristol as Colston Day in the 
customary manner. In the evening the members of the 
various societies—the Dolphin (at which the Prime Minister 
was the guest of the evening), the Anchor, the Grateful, and 
the Parent—held their respective dinners. The collections 
for the various charities amounted to £4384, compared with 
£3589 in 1902. 

liNov. 17th. _ 


IRELAND. 

(From our own Correspondents.) 

Dr. Stemtent' Hospital. Dublin. 

Some important changes have recently taken place in the 
medical staff of Dr. Steevens' Hospital. A meeting of the 
governors was held on Nov. 10th, when a letter having been 
read from Dr. H. C. Tweedy resigning his post of visiting 
physician to the hospital the same was accepted with much 
regret and it was unanimously resolved to ask Dr. Tweedy 
to accept the position of consulting surgeon to the hospital. 
A letter was also read from Mr. E. Hastings Tweedy resigning 
his post as gynaecologist to the hospital on his appointment 
to the mastership of the Rotunda Hospital. Readers of 
The Lancet will recognise the significance of the latter 
appointment. Mr. Hastings Tweedy is now, and will be 
for the next seven years, Master of the Rotunda Hospital, 
Dublin, which has only one rival in Europe in its special 
department. 

The Milk-supply of Belfast. 

Considerable attention has of late been called in the daily 
press of Belfast to the milk-supply of that city which seems 
to be sadly in need of greater supervision. At present it is not 
unusual to see milk-servers on their rounds carrying from the 
houses of their customers buckets or cans of household 
garbage—called locally refuse—while those who, like 
medical men, drive about the streets constantly meet 
country carts with manure from city stables wending their 
way home with empty buttermilk barrels on the top. 
Again, in many parts of Belfast at certain times, usually 
the evening, one sees collections of milk-carts, the drivers of 
which are borrowing from one another milk, while all the 
time the innocent buyers of milk imagine their supply comes 
from the same uniform source. The corporation officials 
take no notice and as far as the public health committee 
of Belfast is concerned it never initiates any reform but 
contentedly waits until it is literally shamed by a public 
outcry into doing something and then what it does propose, 
as in the case of dealing with the treatment of con¬ 
sumptives, so slightly touches the main question that it is 
generally ridiculed in the newspapers and finally defeated 
in the city council. 


The Polluting of Belfast Lough. 

At a meeting of the Castlereagh rural district council r on 
Nov. 10th public attention was again called to the horrible 
condition of the foreshore at Cultra on the right bank of 
Belfast Lough. Since August it appears that several"cases 
of typhoid fever—all of bad type—have occurred in the 
neighbourhood and as in each case there was a different 
milk- and water-supply it is inferred that the bad drainage 
was responsible for an endemic condition of this disease. 
The abominable smell from the foreshore was so! bad 
that it was stated that many families have left the district 
and sore throats of a diphtheritic type have been pre¬ 
valent among the residents. The contention is that all this 
disease arises from the circumstance that the sewage of 
Belfast is discharged unpurified into the Lough and ,that 
the corporation of that city has failed to provide bac¬ 
teria beds (as it is obliged by Act of Parliament) for the 
purification of the city sewage. A motion was passed 
requesting the Local Government Board to order a local 
inquiry to be held into the cause or causes of this nuisance 
on the foreshore of the district so that it may be found out by 
whose act or default the nuisance is created and.the steps 
which should be taken for dealing therewith. 

Outbreak of Typhoid Fever at Malin Bead. 

An outbreak of typhoid fever (17 cases) has taken place at 
Cullcort, near Malin Head, and attention has been drawn 
at the Innishowen rural council to the importance—as 
bearmg on this epidemic—of enforcing the law in regard to 
the odious practice—still prevalent there—of keeping pigs in 
dwelling-houses. 

Outbreak of Small-pox in Belfast. 

On Oct. 10th a man named Moore, who bad spent four 
days in a model lodging-house in Glasgow (from which 
several cases of small-pox have been reported in that city), 
returned to Belfast. On Oct. 20th, while at work in a large 
establishment in Belfast, he suddenly sickened, went home, 
and on Oct. 26th made his way to the Union Infirmary, 
when the eruption, now much faded, was diagnosed, and he 
was promptly isolated and sent to the small-pox block at 
Purdysburn, near the asylum. As a result five cases of 
small-pox have arisen and there are six “contacts" at the 
intercepting hospital. All the cases except the last reported 
on Nov. 14th (the patient being a brother-in-law of the first 
case) are mild but in this, the most recent case, the disease 
has assumed a severe type, the rash being confluent. 

Nov. 17th. 


PARIS. 

(From our own Correspondent.) 


The School of Colonial Hygiene at Marseilles. 

At a recent meeting the municipal council of Marseilles 
voted a sum of 180,000 francs fora staff college of hygiene 
for colonial troops. The college will be installed in the 
Pharo, in that portion of the building hitherto used by the 
School of Medicine. The early expenses will be defrayed by 
the town which will also contribute to the general expenses 
of the school by giving 20.000 francs annually for the first 
five years. At the sixth year this grant will be reduced to 
15,000 francs. The War Office will look after (1) the salaries 
of the staff in authority ; (2) the salaries of the various 
employes ; (3) any hospital expenses which may be incurred 
by colonial soldiers; (4) any payments which may be 
due to civilian nurses sent for service at the college by the 
hospital administration (these payments will be calculated on 
the basis at present obtaining in mixed military hospitals) ; 
(5) the keeping up of a stock of drugs, chemicals, and 
reagents which may be necessary for teaching ; and (6) the 
general expenses of the college over and above the maximum 
snm allowed as a grant from the town. The municipal 
council of Marseilles has every reason to consent to bear 
these burdens for its city is one eminently marked out to 
be the centre of a school for teaching colonial hygiene. 

A 1 loro of the Digestive Journey. 

At the meeting of the Society of Biology, held on Oct. 31st, 
M. A. Sicard and M. C. Introit gave an account of a method 
by which they had tried to study systematically the move¬ 
ments of the digestive tract in man. They used an ordinary 
gelatin capsule 15 millimetres long and six millimetres in 
breadth which was filled with a salt of bismuth and then 
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dipped into collodion. This gave the capsule a coating 
which was almost unaffected by the digestive juices. It 
thus became possible by means of radiography to define 
the various places which the capsule occupied after being 
swallowed. The capsule was swallowed fasting and was seen 
to remain in the greater curvature of the stomach for about 
half an hour. Nothing more was then seen of it for about 
eight hours when it was located in the ccecum. This was 
due to its traversing the seven or eight metres of the small 
intestine at too rapid a rate—namely, some 25 centimetres 
in the ten or 15 minutes of exposure—to leave an impression 
on the sensitised plate. It was found to remain a long time, 
four or five hours, at the level of the caecum and then passed 
through the ascending colon in one or two hours, the 
transverse colon in from two to three hours, the descending 
colon in from three to four hours, and finally between the 
twentieth and the twenty-fourth hour came to rest in the 
sigmoid flexure ready to be expelled. The interest of this 
test from a physiological point of view can be easily seen and 
the method will doubtless find many applications. 

The Tuberculosis Commission. 

r The President of the Council, M. Combes, is occupied with 
setting on foot the permanent committee for the prophylaxis 
of tuberculosis, a committee due to the Minister of the 
Interior. M. Combes has decided that the function of the 
committee is merely to occupy itself with the protection of 
healthy individuals against disease and that it shall leave 
toothers the care of the sick. M. Bourgeois has been dis¬ 
coursing on social duty as regards tuberculosis and demon¬ 
strates how society ought to protect the individual against 
his own ignorance and against all causes which may act 
unfavourably upon him from outside, whence the germ of 
tuberculosis may spring. After having enumerated these 
causes M. Bourgeois as the conclusion of his discourse lays 
down a scheme of work. The committee is divided into 
eight subcommittee?—namely : (1) education (Presidents, 
M. Buisson and Dr. Peyrot) ; (2) food (Presidents, Professor 
Debove and Professor Manoury) ; (3) housing (Presidents, 
M. Jules Siegfried and M. Germain) ; (4) personal environ¬ 
ment (Presidents, Dr. Grancher and J)r. Albert Robin) ; 
(5) general environment (Presidents, Professor Brouardel and 
Professor Masson) ; (6) conditions of work (Presidents, 
M. Millerand and Dr. Emile Roux) ; (7) social defences 
against outbreaks of disease (Presidents, Dr. Bouchard and 
Dr. Armaingaud) ; and (8) ways and means (Presidents, 
M. Strauss and Dr. Villejean). 

MarinoreKt Antituberculous Serum and the Pasteur 
Institute. 

M. Marmorek, the head of the staff of the Pasteur Institute, 
was announced to read a paper at the Academy of Medicine 
on Nov. 10th but to the surprise of everyone no paper was 
forthcoming. It appears that the directors of the institute 
had notified to M. Marmorek that they did not intend that 
the institute should identify itself with any work of his which 
was carried out not under their control and that they pre¬ 
ferred that he should not read his paper unless he resigned 
his connexion with the institute. A similar situation occurred 
at the recent Congress of Hygiene at Brussels and then M. 
Marmorek determined not to read his paper. But at the 
Academy of Medicine the members of the institute held a 
meeting in one of the committee rooms and decided 
again to put the alternative before M. Marmorek who 
this time decided to read his paper and to give up his 
post. The facts are grave but merit close attention. 
Many years ago M. Marmorek brought out an antistrepto¬ 
coccic serum which did not come up to the expecta¬ 
tions formed of it. Owing to M. Marmorek’s official 
position at the institute which prepared and sold this serum 
its failure brought discredit on all the preparations of the 
institute. Certain members of the medical profession who 
decry all serum treatment and are always rejoiced when any 
failure occurs with antirabic serum, accused the institute of 
being merely a serum shop which made large profits at the 
expense of the pharmaceutical chemists. The real truth is 
that the institute, that admirable nursery of scientific workers, 
never has a balance on the right side without the help of 
private charity. Its members live like Benedictines, draw 
very small salaries, and entirely give up private practice. 
The recent attacks have evidently affected them to a certain 
degree and after the failure of the antistreptococcic serum, 
for which the institute was in no way responsible, they 
naturally wished to leave the responsibility of the new serum 
entirely with its creator, not that they necessarily consider 


that it is of no use, but they wish M. Marmorek’s name 
alone to be associated with it and not that of the institute. 
On Nov. 17th M. Marmorek read his paper. 1 In brief, 
he said that he had formed the opinion that the tuber¬ 
culin cf Koch was not the real toxin fabricated by the 
bacillus tuberculosis but an accessory substance which 
excited the bacillus to secrete that toxin. He now considered 
that he had been able to isolate the true toxin from cultures 
of the bacillus. This toxin he injected into horses and finally 
obtained a serum containing either the attenuated toxin or an 
autotoxin secreted by the horse. This he tried upon animals 
and was enabled to render them refractory to large doses 
of a virulent culture of Koch’s bacillus. He then tried it on 
human beings. In cases of tuberculous meningitis he 
obtained no success except that the symptoms became less 
grave and he is therefore of opinion that if used early the 
serum might exert a favourable action. In cases of pul¬ 
monary tuberculosis the patients improved. In six cases of 
tuberculous pleurisy the effusion rapidly disappeared. In 
surgical tuberculosis patients suffering from tuberculous 
glands and tuberculous caries of the bones recovered under 
the serum treatment alone. M. Marmorek concluded by 
saying that he took the whole responsibility for these state¬ 
ments on himself. The communication was, however, some¬ 
what coldly received by the Academy and astonishment is 
no longer expressed that M. Roux and M. Metchnikoff have 
declined to associate themselves with M. Marmorek in these 
experiments. 

Banquet to Dr. J. Riviere. 

Dr. J. Riviere, the physico-therapeutist who was recently 
decorated with the Legion of Honour, was feted recently 
at a banquet at the Hotel Palais d’Orsay, Paris, at 
which the Deputy for Reunion, M. Brunet, presided. Dr. 
Riviere, who in spite of his French name is an English 
subject, is one of the foremost living authorities in physico- 
therapy and it will be remembered that he read a paper not 
long ago on the treatment of cancer before the Medical 
Congress held at Madrid. The gathering was a brilliant 
success and a number of members of the Academy of 
Medicine were present, including M. Lancereaux, the Presi¬ 
dent, to whom M. Brunet paid a warm token of esteem in 
his speech. Dr. Riviere was brought up in the Mauritius 
and was educated at the lyc6e of Reunion, under M. Combes, 
a letter from whom was read by M. Brnnet. Other speakers 
were M. Lancereaux, Dr. Mazery, Dr. Berillon, M. Edgar 
Gallet, Dr. Besan^.on, Dr. Foveau de Courmelles, and Dr. 
Cogrel, all of whom united in expressing their esteem and 
affection for Dr. Riviere, who ended his speech of thanks 
with these simple words : “To all, then, both absent and 
present, my masters, fellow students, compatriots, and 
friends, I offer my heartfelt thanks ” 

Nov. 18th. _'_ 


VIENNA. 

(From our own Correspondent.) 


The Goldberger Prize. 

Dr. Alfred Cohn, pri rat-docent of histology in Prague, 
has been awarded the Goldberger prize for his researches on 
chromaffin cells and paraganglions, his investigations having 
led to an improved knowledge of the sympathetic nervous 
system and internal secretions. 

Argentum Colloidale in Sepsis. 

Dr. Loebl in a communication to the Gesellschaft der 
Aerzte reported some encouraging results in the treatment of 
sepsis and thrombo-phlebitis with Cred6’s argentum colloidale 
administered as a clyster. He used this colloid silver 
solution—“collargol,” as it is called—twice a day for a week 
in quantities of from 15 to 30 centigrammes in 75 grammes 
of distilled water. The clyster has the same effect as an 
intravenous injection but is much easier to employ and is 
free from all risk. This treatment in apparently hopeless 
cases of sepsis led to many recoveries. 

The Causes of the Hcemostatic Action of Gelatine. 

Dr. Moll of Prague has found that the intravenous or sub¬ 
cutaneous injection of gelatine increases the amount of 
fibrinogen to a maximum of twice the normal. Gelatine also 
causes agglutination of the red blood corpuscles. The 

1 We hope shortly to publish this paper in full.—En. L. 
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increased amount of fibrinogen in the blood, together with 
the agglutination, explains the styptic action of gelatine when 
it is applied to bleeding tissues or injected into the blood¬ 
vessels either to stop actual bleeding or as a prophylactic 
measure some days before an expected loss of blood. 

Appointment». 

Dr. Hermann Schloffer, extraordinary professor in Prague, 
has been appointed ordinary professor of surgery in Inns¬ 
bruck. Dr. Biernacki has been recognised as privat (lucent 
»f experimental pathology in Lemberg. 

Treatment of Omphalocele with Injection* of Paraffin. 

In the treatment of infantile omphalocele Dr. Escherich 
uses the method of paraffin injections, first described by 
Gersuny. The surgeon replaces the contents of the omphalo¬ 
cele with the fingers of the left band and in his right hand 
he holds a syririge with a curved needle containing eight 
cubic centimetres of paraffin having a melting point of 
39° C. He thrusts the needle into the middle of the 
omphalocele so that the point of the needle being directed 
upwards should be free in the cavity. The assistant then 
injects the fluid paraffin into the omphalocele and the 
evaporation of chlorethyl is used to make it solidify. This 
method has been used in 30 cases with very encouraging 
results. 

The Medical Profemon in Vienna and the Landtag. 

In my last letter I mentioned that the Landtag had pro¬ 
hibited experiments on animals in the University Hospital 
which, together with any animals kept therein for experi¬ 
mental purposes, is under its control. The professors asked 
the help of the Minister of Public Instruction and his 
decision was as follows : * ‘ The professors are under the 
control of the Ministry ; only the rabbits are under the 
control of the Landtag. Therefore the Landtag cannot 
prevent the professors making any experiments which they 
please; it can, however, confiscate the rabbits.” From 
this it was clear that the Minister did not wish to 
champion the cause of science, so the professors and 
students held a numerously attended meeting in the univer¬ 
sity, protested against the suppression of scientific research, 
and after the meeting some riots occurred in the streets 
and many students were arrested. At the next sitting of 
the Landtag the leaders of the anti-Semitic paity renewed 
their accusations against medical science and charged the 
professors with cruelty to animals and with ill-treatment of 
patients. Dr. Lueger, the well-known mayor of Vienna, 
afterwards accused Professor Pollitzer, Professor Kolisko, 
and Professor Obersteiner of dishonesty because they had 
taken some anatomical material from necropsies made in 
hospitals and asylnms which belonged to the city of Vienna 
and not to the State. The governor of Lower Austria did 
nothing to assist either the medical profession or the univer¬ 
sity ; on the contrary be supported the accusations against 
the medical men and attacked the association of physicians. 
Disgusted by these proceedings on the part of the 
governor and the members of the anti-Semitic party, un¬ 
common even in Austria, the association passed a vote for 
its dissolution. These events are causing great excitement 
in university circles and not less among general practitioners ; 
the newspapers are filled with letters of protest emanating 
from the aggrieved professors and other leading medical 
men. The status of the general practitioners is seriously 
affected because public confidence in the profession in 
Vienna is much diminished, the middle classes being mostly 
partisans of the anti-8emitic party. The first sign of this 
discredit was noticed lately by a surgeon in the State 
Hospital in Vienna. A man brought his child for medical 
aid and on being told that it suffered from appendicitis and 
could only be saved by an immediate operation he re¬ 
fused his consent, saying, “My child is not a rabbit 
for you to torture.” The child died on the next day. The 
speeches delivered in the Landtag against the medical 
faculty and the general practitioners are printed by the 
Landtag and distributed free of cost in order to stir the 
people up against the medical profession. Some periodicals 
contain pictorial representations of cruelty to animals and 
ill-treatment of patients on the part of the medical men. 
As an example of the value set by the anti-Semitic party 
on science, particularly medical science, a quotaticn may be 
given from Dr. Lurger’s speech on the medical professors. 
He said : “The professors are very conceited ; I have said to 
all the professors that if their science is of any value they 
should be able to make artificially something like grass to 
feed cows ; if not, then their science is worthless.” 


Change* in the Central Aervou* Syttem produced by 
Whooping cough. 

Dr. Rudolf Neurath, making researches on whooping- 
cough, found that very various clinical symptoms were pro¬ 
duced by it, including cramps and paralysis in the motor 
nerves and muscles, convulsions, palsy of cerebral, spinal, or 
peripheral origin, psychoses and neuroses, disturbances in 
the functions of special sense, meningitis, and sometimes 
sclerosis disseminata multiplex. Post mortem haemorrhage 
in the brain or meninges, together with some other lesions, 
may be found. Dr. Neurath found in 16 out of 17 investi¬ 
gated cases that the pia mater and arachnoid were very 
much thickened (more than six times as thick as 
normal), a new proliferation of connective tissue and 
lymphocytes penetrating the meninges ; there were also 
many haemorrhages in the pia mater and between the 
meninges and the brain. He was able to see in the grey 
substance of the brain dilatation of the lymphatics, oedema, 
haemorrhages of varying intensity, hyperarmia, and accumula¬ 
tion of white blood corpuscles along the vessels. In some 
cases oedema of the meninges preponderated and in other 
oedema of the brain. It was quite impossible to find micro¬ 
organisms either microscopically or by culture methods. 
There was a surprising correspondence between the clinical 
symptoms and the result of the histological examination of 
the meninges and the brain. Cases with highly developed 
nervous symptoms, convulsions, phenomena of brain 
pressure, and somnolency, showed the above-desciibed 
histological changes, especially the accumulation of new 
cells in the meninges. 

Nov. 16th. 


AUSTRALIA. 

(From our own Correspondent.) 


The Subonio Plague. 

A man employed as a deck-hand on the steamer 
Innamincha trading between Melbourne and North Queens¬ 
land, died from plague at Townsville on Sept. 7th. The 
case is of some interest in regard to the possib e mode 
of infection. The vessel left Sydney on August 29th 
and arrived at Brisbane on August 3Lst. The patient is 
reported to have been taken ill on Sept. 2nd while the 
vessel was between Brisbane and Rockhampton. At Towns¬ 
ville he was landed and died on the next day. A plague- 
infected rat was caught on August 6ih and a plague- 
infected mouse on August 11th, about 200 yards from the 
wharf at which the Innamincha was btrthed in Sydney. 
Thus the patient may have been infected in Sjdney, or on 
board by rats which went on the vessel at Sydney, or at 
some other plague-infected port. The Board of Health is 
making every possible endeavour to investigate the case and 
to find out the exact method of infection in this case.—A 
Chinaman has died from plague at the Perth Hospital.— 
The President of the Board of Health of New South Wales 
(Dr. J. Ashburton Thompson) has published an elaborate 
report on the second or 1902 outbreak of plague in Sjdney. 
Prefacing his report by the statement that the events of the 
epidemic of 1902 justify and enforce the advice which was 
given in the report on the outbreak of 1900, Dr. Ashburton 
Thompson proceeds to discuss the causes of the maintenance 
and spread of plague. The observations of 1900 that the 
epidemic was not caused by direct communication with the 
sick, nor by diffusion of infected articles, nor by place infec¬ 
tion have been confirmed and amplified. The evidence in 
support of the theory that the rat is the sole source from 
which infection is communicated to man has been largely 
supplemented and the attention of the authorities is now 
being given to determine the species of the fleas which 
infest rats in this part of the world, to variations in their 
frequency on rats at different times, and to examining into 
their ability to bite man. The President of the Board of 
Health concludes the preface to the report by emphasising 
the fact that the promise of safety for the future lies neither 
with attempts to prevent the importation of plague-infected 
rats, which must fail from time to time, nor wiih attempts to 
exterminate the rats infestiDg the locality to be defended, 
which have been found to be practically impossible, though 
both of these measures have their valuable uses. The really 
safe course lies in habitually excluding rats from inhabited 
premises. Dealing with the history of the epidemic the 
report states that it declared itself with the third ease 
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in January, 1902, and concluded on June 8th of the name 
year. There were 139 cases, of which 39 ended fatally. 
Of the 139 cases, 132 occurred among whites, 34 proving 
fatal, and seven cases among male Chinese, of which five 
ended fatally. No public and very little detail inoculation 
was done daring this outbreak. Two alone of the persons 
attacked asserted that they had been inoculated. Out of 
286 houses which harboured the plague in 1900 only eight 
again harboured cases in 1902 Dealing with the origin of 
the epidemic, the only hypo'heses worth serious examina¬ 
tion in the opinion of the Board of Health are the two 
following : either the epidemic depended on a recrudescence 
of the epizootic of 1900 or upon a second epizootic set going 
by newly imported plague-infected rats. As to the former, 
the health department had reason to believe that the epizootic 
of 1900 died out in the course of that year, but the evidence 
gathered was insufficient to establish the fact. Still, the 
recurrence was apparently too long delayed to have been a 
recrudescence and the balance of evidence at Sydney 
appear* to tell in favour of reimportation. Practically, the i 
local authorities have decided that while there is no patho 
logical evidence that man is infected by feeding there is 
abundant testimony that he is usually infected by inoculation 
and that the agent between the rat and man is the flea. 

Tuberculosis in New South Wales. 

At a meeting of the Actuarial Society of New South Wales 
a paper on Tuberculosis was read by Mr. J. B. Trivett. As 
the result of a statistical investigation he concluded :— 

1. That the death-rate from tuberculosis in New South Wales has been 
a serious factor in the general death-rate for the S ate. 

2. That this was especially so as regarded the adult ages, the rates In 
the adult age groups being in every case higher than the general tuber¬ 
culosis rate. 

3. That for males the rate progressively increases with age for all the 
wage-earning ages, and for females increases to age 35, and theuce 
diminishes. 

4. That in each age group the intensity of the tuberculosis risk has 
lessened with the progress of time, until*on the whole it is about two- 
thirds of the risk apparent 15 years ago. 

5. That the excessive death-rate from tuberculosis in the metropolis 
has been the main cause of the high rates of former years and the 
reduction of the rates for the State generally has been eutirely due to 
the lowering of the metropolitan rates. 

6 That, the risk for the country districts has been practically con¬ 
stant throughout and any further relief in the general rate must 
apparently be expected from a continued improvement in the metro¬ 
politan rate, which is still 40 per cent, higher than that of the country 
for males and 50 per cent, higher for females. 

7. That, arguing from the constancy of the country rates, we may 
fairlv expect t** be able to reduce the rate for the State to at least 1 
per 1000 for males and to three quarters of one per 1000 for females of 
all agea, the present country rates. 

The Supervision of Milk. 

The chairman of the Board of Health of Victoria (Dr. 
D. A. Gresswell) has drafted a Bill for the supervision 
of milk to be read and construed as part of the Health 
Act. It provides for the constitution of “milk areas” 
to which the Act shall apply. Municipal bodies are to 
be empowered to prohibit the keeping, grazing, or milking 
of cows in any part or parts or the whole of their 
district and may determine by by-laws the distant e from 
any hou-e or from any offensive trade establishment, as 
defined by the Health Act, 1890, within which no cow shall 
be housed or kept and no milking be carr ed on ; and any 
council may prohibit the keeping of any cow for production 
of milk for sale that is habit nally depastured on any street, 
road, or thoroughfare or that has unrestricted access to any 
street, road, or thoroughfare owing to the absence of effective 
fences. Dairies are to be registered and milk produced beyond 
the milk area is not to be sold within it without a licence. 
Plans and specifications of new dairy farms or dairies or of 
alterations in regard to these already in existence in a milk 
area must be submitted to the council for the district and 
must be in accordance with by-laws which the councils 
are empowered to make. All dairymen within a milk area 
are required twice a year to have examination made by a 
veterinary practitioner as to the state of health of the 
animals, the nature of the food and water-supply, and as to 
any prescribed condition at such dairy farm, and must obtain 
a certificate setting forth the result of such examination. The 
board in regard to any portion of Victoria, and any council 
in regard to its municipal district, may require veterinary 
surgeons to report concerning every animal that, in their 
opinion, there are reasonable grounds for believing to be 
affected with any of the following diseases : anthrax, 
tuberculosis, contagious pleuro-pneumonia, foot-and-mouth 
disease, rinderpest, tick fever, bubonic plague, sym¬ 
ptomatic anthrax, or black quarter, cow-pox, swine fever, 


infectious abortion, or with any prescribed disease. Dairy¬ 
men are also required to report to the local councils the 
occurrence of diseases amongst their animals and to isolate 
animals affected with disease. Milk from diseased cows may 
not be offered for sale and dairy farms and dairies may be 
prohibited from being used for the production of milk for 
sale if the board or the council, as the case may be, is of 
opinion that such milk is injurious to health or unwhole¬ 
some. Dairymen are required also to notify the councils of 
disease in their household or amongst their emploj6s and to 
prevent contamination of milk by persons affected Milk 
and milk products are to be sold under their proper designa¬ 
tions and nothing foreign is to be added to milk for sale. 

Lunacy in Victoria. 

The annual report of the inspector-general of lunatic 
asylums in Victoria has been presented to Parliament and a 
Bill for the amendment ot the Lunacy Act, has been drafted 
and circulated by the Chief Secretary of Victoria. 

Charges against Dr. W. Ramsay Smith. 

The board appointed to inquire into the charges against 
the coroner and inspector of anatomy at Adelaide—Dr. 
Ramsay Smith—mentioned in my last communication, has 
held numerous meetings and investigated the charges most 
minutely. The board reports: “ We dismiss all the charges 
and in answer to the complaint report that Dr. Smith has 
not been guilty of any conduct rendering him unfit to remain 
in the civil service.” The board finds that a mistaken view 
was taken of the law and that the local Anatomy Act is 
similar to the Imperial Act. The purpose of the legisla¬ 
tion had been to facilitate and to regulate the study of 
aoatomy, and it was the duty of a medical man to obtain 
practise on dead bodies in the interest of science, and 
medical men, whether private or official, had the right 
to practise post-mortem examinations. The board con¬ 
sidered that the charges against Dr. Smith for breaches 
of the Anatomy Act, by reason of his not being licensed, 
had failed. It was part of his duty, in the ordinary 
course of his medical practice, to remove parts of the 
body from the living as well as from the dead. How 
much or how little should be removed was a question of 
judgment and good taste. Dr. Smith, in removing j arts of 
the bodies, did so either with the consent or non-objection of 
relatives. On these grounds the board said that Dr. Smith 
had committed no offence. Dr. Smith was justified in 
removing the skeleton of an aboriginal. He did no act 
forbidden by law but was indiscreet and allowed his zeal in 
the cause of science to outrun his judgment. Dr. Smith is 
also exonerated for taking the Chinaman’s body from the 
lunatic asylum and sending the head abroad for museum 
purposes. With reference to the charge thfit, in his position 
of coroner, Dr. Smith took improper advantage of certain 
bodies, the board held that his duty as coroner ceased on 
giving his warrant for the burial and the charge of mutila¬ 
tion before burial was not proved. The board points out 
that Dr. Smith did nothing for gain or personal benefit and 
that his gratuitous labour in connexion with criminal 
cases had been great. Consideration of the experimental 
work he had performed as a medico-legal expert should 
shield him from blame at the hands of the Government. 
In the House of Assembly the Premier, in reply to a 
question, said that the Government had had very little time 
to consider the report of the Ramsay Smith Board of Inquiry 
! but it had decided to advise the Governor to reinstate 
Dr. Smith in the offices of coroner and chairman of the 
central board of health. The office of physician to the 
isolation ward in the hospital the Government proposed to 
abolish as it was not necessary to renew it. In order that 
no injustice should be done to Dr. Smith the salary paid 
for that position would be transferred to his position as 
coroner. The positions of inspector of anatomy and vac¬ 
cination officer the Government intended to suggest that Dr. 
Smith should relinquish. With regard to private practice 
Dr. Smith had only a consulting practice and the Govern¬ 
ment considered that this did not affect his position but 
it would further consider it. The Government would pay 
all reasonable costs of the inquiry. 

Oct.. 5th. 


Superannuation Allowance. — Mr. James 

Williams, who has recently resigned the post of district 
medical officer to the Holywell (Flintshire) union, after 50 
years' service, has been granted a superannuation allowance. 




The Lancet,] 


OBITUARY.—MEDICAL NEWS. 


[Nov. 21 , 1903 . 1473 



SIR CHARLES NICHOLSON, Bart., M.D., D.C.L., LL.D. 

The life of this remarkable man, who died on Nov. 8th, 
bridges over a considerable period of history, relating 
especially to British colonial affairs, for he had arrived 
within a few days of his ninety-fifth birthday. 

Charles Nicholson was born at Bedale in Yorkshire. He 
studied medicine in Edinburgh and took his M.D. degree 
there, presenting his inaugural thesis, “ De Asphyxia,” in 
1833. He was probably the last survivor of the graduates 
of that year who numbered 109 Amongst his fellows on 
that list were Scott Alison, Martin Barry, J. Risdon Bennett, 
and Vose (of Liverpool), who afterwards became eminent 
in the profession. Dr. Nicholson went out to Australia 
in 1834 and settled on some property belonging to his uncle 
near Sydney, then a very small town, where he practised 
medicine for some years. He speedily identified himself 
with the social and political interests of the colony and 
carried on his studies assiduously in classical and general 
literature, accumulating a very fine library. He took a 
large part in promoting higher education and was 
one of the chief founders of the University of Sydney. 
In 1843 he appears to have abandoned practice and 
entered parliamentary life on election as a member 
of the first legislative council of the colony. He 
was on three occasions chosen for the office of Speaker 
between 1845 and 1856. In 1854 he was elected the first 
Chancellor of the University, having been knighted by 
patent in 1854 In 1859 he was created a baronet. On 
leaving the colony, about 1864, he travelled in India and 
finally settled in London. He married in the following year 
a daughter of the late Mr. Keightley, well known as the 
registrar of the Charterhouse. Always deeply interested in 
matters relating to New South Wales he carried on his 
studies over a wide range of subjects. He received 
the honorary degree of D.C.L. from Oxford and that of 
LL.D. from Cambridge, and late in life the LL.D. of 
Edinburgh, his old University. On leaving London some 
20 years ago he retired to the Grange, Totteridge, in 
Hertfordshire, where he entertained many of his friends. 
When he was 90 years of age his house was burned to the 
ground but nothing daunted he rebuilt it on its former lines 
and resumed his former studious life. His last illness was of 
a few days’ duration. The funeral took place on Nov. 12th 
in Totteridge churchyard and was largely attended by many 
colonial representatives and old friends. By desire of the 
Principal the University of Edinburgh was represented on the 
occasion by Sir Dyce Duckworth. Sir Charles Nicholson is 
succeeded in the baronetcy by his son, Charles Archibald, who 
has already secured a leading position as an architect. Sir 
Charles Nicholson's career affords one of not a few instances 
in which members of our profession have risen to eminence 
in other walks of life and the history of such lives is always 
the same, telling of high purpose, indomitable industry, wide 
capacity, and self-effac*ment. \Ve may, indeed, be proud to 
count such men in our ranks. Of this noble career we may 
well say, “ Finis ooronat opus." 


gletoal JWds. 


University op Cambridge.— The Special 

Board for Medicine of the University of Cambridge has 
just presented to the Vice-Chancellor a report recom¬ 
mending the establishment in the University of an 
examination and diploma in tropical meoicine and 
hygiene. The proposal is approved by the State Medicine 
Syndicate which is prepared to undertake the management 
of the scheme and the conduct of the examination. The 
Special Board has accordingly recommended that certain 
new regulations be added to the ordinances relating to 
the examination in State Medicine. The regulations are, in 
abort, that an examination be held once or, if expedient, 
more than once a year ; that 12 months shall have elapsed 
after the candidate has attained a registrable qualification ; 
that a statement of conditions of admission to the examina¬ 
tion be published from time to time ; that the subjects be 


the nature, incidence, prevention, and treatment ot epidemic 
and other diseases prevalent in tropical countries ; that a 
candidate passing satisfactorily be entitled to a diploma 
which is set forth in the board's report; and that candidates 
pay certain fees. Supplementary regulations are also 
suggested to the effect that candidates shall present 
evidence that they have attended a course of laboratory 
instruction in tropical diseases, a course of clinical 
instruction in tropical diseases, and a course of in¬ 
struction in hygiene applicable to tropical countries. 
Candidates’ dissertations and memoirs, if any, con¬ 
cerning tropical diseases may be presented and will be 
taken into account in determining the result of the exa¬ 
minations. The examinations will be partly in writing, 
partly oral, practical, and clinical. This departure is 
approved by the Colonial Office ; and it will be noticed that 
in a recent Colonial Office circular it is proposed that all 
medical men whose fees are paid by Colonial Governments 
shall before proceeding to their appointments be required to 
pass an examination or to obtain a certificate of proficiency 
in tropical medicine. The scheme was also approved by the 
late Secretary of State for War who stated that, due regard 
being had to the exigencies of the service, no ob.-tacle would 
be placed in the way of officers of the Royal Army Medical 
Corps desirous of obtaining the new diploma.—Professor 
Howard Marsh has been elected a professorial Fellow of 
King’s College ; he was admitted to the M. A. degree honoris 
oautii on Nov. 12'h.—Dr. W. M. Fletcher has been appointed 
Demonstrator of Physiology —At a Congregation on Nov. 12th 
the following were admitted to medical degrees :— 

M.D.— N. J. McCaskie, Gonville and Caius. 

MB.— G F Barham. Gonville and Caius. 

M.B.and B.C.—J. Stirling-Hamilton, Jesus; and J. C. Mathews, 

Dowuing. 

Under the new Act of Parliament a general committee was on 
Nov. 16th elected to adminster the affairs of Addenbrooke’s 
Hospital. Eight members are chosen from each of the 
groups known as the borough, the county, and the University 
governors respectively. Dr. P. W. Latham was elected as a 
borough member and Professor T. Clifford Allbutt and Dr. 
D. MacAlister were chosen as University members. 

Conjoint Examinations in Ireland by the 

Royal College of Physicians and Royal College of 
Surgeons —The following have received the Dipotna in 
Public Health after passing the necessary examination : 

Honours.— W. K. Jonnings. Major. I.M.S. 

Pass.— 11. G. Critehley, M D.; Octavius Ball, L.R.C.P. and S. Edin. ; 

H. Powell, L.R C P. and S Edin.; A. D’Souza, L.R.C.P. and S. 

Edin.; G. J. Whyte, F.R.C.S.I. 

Royal College of Physicians of Ireland.— 

At the stated meeting of the President and Fellows held 
on Nov. 13th the following were admitted Licentiates in 
Medicine of the Royal College of Physicians of Ireland :— 

Mrs. Agnes Forbes Seville, M.D., aud Thomas tollman Moorhead, 

M.D. 

Royal College of Surgeons in Ireland.— 
Dental Examination. —The following candidates have 
passed the final examination for the Licence in Dental 
Surgery 

W. Hopton. Manchester; H. J. Anderson. Galway; B. D. Black, 

Dublin: E. C. Pelissier, Clonmel; W. V. Pericho, Cork; aud J. 

Smith, Dublin. 

Foreign University Intelligence. — Bonn: 
Dr. V. Schmieden and Dr. K. Reifferscbeid have been 
recognised as privat-docenten of Medicine. — Giessen: Dr. K. 
Kis-kalt has been recognised zsprirat docent of Hygiene.— 
Konigsbcrg : Dr. Bernhard Kosinski, privatdooent of Gyme- 
cology, has been granted the title of Prolessor.— Wurzburg : 
An out-patient department for mental cases has been opened 
in connexion with the University clinic, under the care of 
Professor Rieger and Dr. Weygandt. 

Literary Intelligence. —It has been decided 

by the New Sydenham Society to devote almost the whole of 
its income during the next five years to the production of an 
“ Atlas of Clinical Medicine, Surgery, and Pathology.’^ Of 
this work eight parts are now ready—viz.. Parts I. to IV. for 
1901 and Parts V. to VIII. for 1902. Part IX. commences 
the issue for 1903. It will comprise the subjects of 
eruptions due to arsenic, urticaria pigmentosa, and 
leprosy. The council states that if adequate support is 
given by the profession the rate of issue may easily be 
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doubled. Any member subscribing for himself in one sum 
five guineas as annual subscriptions beginning with tbe year 
1901 will be entitled to receive the works for the six years 
1901-06. All communications respecting the literary part of 
the work, suggestions, offers of drawings, and the like, 
should be addressed to the honorary secretary, Mr. 
Jonathan Hutchinson, at the Polyclinic, 21, Chenies street, 
Gower-street, London, W.C. 

Presentation to a Medical Practitioner.— 

Following on the annual meeting of the Perthshire branch of 
the British Medical Association the President, Dr. J. Liddell, 
presented Dr. D. H. Stirling with his portrait on behalf of 
the subscribers who were his medical friends and colleagues. 
The portrait is a three-quarter length bj Mr. C. S. Sellar, 
R.S.W., and bears an inscription commemorative of Dr. 
Stirling having attained his jubilee as physician and surgeon. 

Extirpation ok the Uterus. — The death is 

announced of Dr. Karl Martini, a gynaecologist of Breslau 
who, it has been stated, was the first to remove the entire 
uterus for cancer. This statement must, we think, be in¬ 
correct. The first extirpation of the uterus, whether for 
cancer or not, was undertaken by Andreas da Cruze as far 
back as the year 1560, while coming down to times in which 
diagnosis was further advanced Langenbeck in 1813 and 
Sauter in 1822 both removed the entire uterus. 

Swansea and District Medical Practi¬ 
tioners' Association. —The report of tbe council of this 
association for tbe year 1902-03, the first year of its 
existence, has just appeared. Among the items of work 
successiully carried out by tbe association are the 
following. A request was sent out to various friendly 
societies for an increase in contributions. The friendly 
societies at first demurred and intimated their intention 
of forming a medical aid association. A conference 
was called at which the situation was discussed and 
in the end an agreement was arrived at by which 
the friendly societies agreed to the demands, slightly 
modified, which had been formulated by the medical men. 
At this time the local guardians of the poor sent out a 
circular with reference to vaccination. The association took 
the matter up and an arrangement was arrived at which 
was satisfactory boih to the guardians and to the medical 
men. On various occasions the association has successfully 
arbitrated in disputes between two medical men. The 
association proposes during the coming year to consider the 
question of amalgamation with the Swansea branch of the 
British Medical Association. 

Hospital Accommodation in South London.— 

The Earl of Dartmouth, President of the Miller Hospital and 
Royal Kent Dispensary, Greenwich-road, is appealing for a 
sum of £5000 before the end of the year, to add to £2600 
which the hospital received from the Coronation Fund raised 
in Greenwich, in order nearly to double the present accommo¬ 
dation of the hospital which is the only general h' spital 
between Greenwich and London Bridge. At present the hos¬ 
pital has 25 beds which Lord Dartmouth says are invariably 
full and he wants to add another 20 beds. The hospital has 
a large number of out-patients and attends to a great many 
casualties and this is where its chief work seems at present 
to lie. The large hospitals, says Lord Dartmouth, are so 
well known that their wants are continually before the 
public and he desires earnestly to plead for a small 
institution quietly carrying on similar useful work. 
Subscriptions may be sent to the secretary, Mr. James 
Marks, at the hospital or may be paid to the London and 
County Bank, Greenwich branch. We would add that we 
hope that tbe appeal will be successful and altbo igh Lord 
Dartmouth states that little in this way can be done in the 
immediate neighbourhood, we should certainly like to see 
the workmen in some of the factories in and near Greenwich 
subscribe more largely than it appears they do at present as 
compared with, say. Poplar, another poor neighbourhood, 
unless it be that the workmen subscribe individually in 
Greenwich and not collectively. We think that when a hos¬ 
pital is local and well conducted it should appeal more to 
local philanthropy and should be able to command local 
support more than is the case with a large metropolitan 
hospital where the patients come from all parts. Why 
should not the inhabitants of Greenwich and Deptford be as 
proud of their Miller Hospital as of their famous Greenwich 
Hospital and Deptford Cattle Market ! In fact, the Miller 


Hospital should be made a monument of local enterprise 
and a thing for the residents to be proud of, and the local 
Coronation Fund shows what they can do when they try. 

The Sanitary Institute.—M r. Thomas W. 

Cutler, F. R.l.B.A , has been elected treasurer of the Sanitary 
Institute in succession to the late Dr. W. H. Corfield. 

A Centenarian.— Mr. A. F. Whatley, of Cir- 

encest.er, attained the 100th anniversary of his birthday on 
Oct. 27th. 

The Zenana Bible and Medical Mission.— 

This body has been asked to undertake a new medical 
mission in India. The Zenana Hospital was built by a 
wealthy Hindoo lady some years ago and has been hitherto 
under the care of a committee. It has more than once been 
closed for the want of an efficient medical officer and the 
committee has now handed the building over to the Zenana 
Bible and Medical Mission. The society is consequently 
advertising for a qualified lady to act as medical resident. 
Further information can be obtained from the secretary, 
2, Adelphi-terface, W.C. 

Charing Cross Hospital.— The new Levy 

ward at this hospital was opened on Nov. 13th by Miss 
Matilda Levy, the founder, in the presence of a number of 
relatives and friends. This ward, founded in 1885. con¬ 
tained originally five beds, all of which were endowed in 
memory of late members of the Levy family. The ward in 
the new building contains 12 beds and, like its predecessor, 
is intended primarily for the reception of female patieDts 
of the Jewish faith, though it is not restricted to them. 
Miss Matilda Levy has endowed three more beds in memory 
of members of her family who have died since the previous 
endowment. 

Royal Waterloo Hospital for Children and 
Women, Watekloo-road, S E — This hospital, which 
was founded in the reign of George III., is now in the 
course of reconstruction, reorganisation, and enlargement. 
The board is in hopes of establishing cots, and if possible 
entire wards, to be supported by various public bodies. 
Owing to the fact that the new Union Jack Club will shortly 
be erected in tbe immediate vicinity it hopes, with the assist¬ 
ance of the various London corps, to establish a military 
ward to be devoted to the sick children and wives of the 
rank and file, the name and regimental crest of each regi¬ 
ment being fixed at the head of each cot 630 shillings, or 30 
guineas annually, will support a cot, or the capital sum of 
1000 guineas. Already one individual has generously pro¬ 
mised to endow a cot on condition that five others will do 
the same. 
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Biii.utRF., Tindall, and Cox, 8, Henrietta-street, Covent-garden, W.C. 

Handbook of Diseases of the Ear. For the Use of Students and 
Practitioners. By Richard Lake. F R C S. Eng.. Surgeon. Royal 
Ear Hospital, Lecturer on Practical Otology, Medical Graduates' 
College Price Be. net. 

Aids to Chemistry. By T. A. Henry. D.Sc. Lond., Chief Assistant 
Chemist, Scientific and Technical Department of the Imperial 
Institute. South Kensington. Eight edition. Price 4s. 6c/. net. 

The Latin Grammar of Pharmacy*. For the Use of Medical and 
Pharmaceutical Students. By Joseph Ince, F.C.S., F.L.S., 
F.G.S. Eighth edition. Price 5a. net. 

Bkmbose and Sons, Limited, 4, Snow-hill, E.C. 

T. B B. A Story of Real, which is sometimes Enchanting, Life, 
By W. W. Third edition. Price la. net. 

Cassf.ll and Co., Limited, Ludgate-hill, E.C. 

Silar Ma ner, the Weaver of Raveloe. By George Eliot. With an 
Introduction by Stuart J. Reid. (Vol. I. of Cassell's National 
Library. New and improved issue. In weekly volumes.) Price 
6d. net. 

Fischfb, Gustav, Jena. 

Kliuisches Jahrbuch. Elfter Band. Viertea Heft. Subskriptions- 
preis M.6. Einzelpreii M.7 20. 

Die Malaria in ThUriugen. Von Privat-dozent Dr. Jul. A. Grober, 
AHsistent der Klinik. (Abdruck aus dera Klinischen Jahrbuch, 
Elfter Band.) Price not stated. 

Hibschwald, August, Unter den Linden, 68, Berlin, N.W. 

Compendium der Operations und Verbandstechnik. Ton Dr. 
Eduard Sonnenburg. Geheimer Medicin&lrat. Professor der 
Chirurgle an der Universilat, und Dr. Richard Miihsam, 
emer. I. Assistenzarzt an der chirurg. Ahteilung des stJMtlschen 
Krankenhnunes Moabit in Berlin. Zwelter Teil: Sp^cielle 
Operatiom-technik. Price M.6. (Bibliolhek von Color, 
Band XVI.) 
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Thentpie dpr Hurnkrankheiten. Vorlo6un([en fur Aerzte und 
St udieretide. Von Dr. C. Posner, A..O. Professor an Her 
Universiliir. Berlin. Dritte. nou bearlwdfete Aufiage. Price M.4. 

Paul Guttmaun’s Lehrbuch Her Kliniscben Untersuchungs- 
Metb<w1eii flir Hie Brust- umi Unterleibs-Organe. Herausgegeben 
von Dr. Felix Klemperer, Privat-Hocent an Her Universii lit in 
Berlin. Neunte vertiesserte umi vermehrte AufUge. P'-iee M 10. 

Da* Winterklima Kgyptens. Dargestcllt fur Aerzte und Kranke. 
Nchst Winken betreffs der Rebe und Hes Aufentbalts in Hen 
Egypt ischen Curorten. Von Dr. Fr. Engel Bey, pract. Arzt., 
Ka'iro Price M 2.50. 

Die Entstehung der Zuckerkrankheit und ihre Beziehungen zu den 
Veranderungon Her BlutgeqbsdriUen. Von Dr. A. Lorand, 
Brunnensrzt in Karlsbad. Price M 1 60. 

Gesammalte Abhandlungen iiber Zuckerbildung in der Leber. Von 
Prof Dr. J. Seegen, c M. der kais Acaderaie der Wissen- 
schaften in Wien. Price M.12 

Das Htintgen Verfahren mit hesonderor Benicksichtigung dor 
mili'iirischen VerhiiltnKse. Von Dr Stechow, Geueralarzt und 
Korpsarzt des X. Arrntekorps. Price M.6. 

J. B. Lippincott Company, 5, Ilenrietta-Btreet , Covcnt-garden, W.C. 

International Clinics. Vol. 111. Thirteenth Series, 1903. Price 
IPs. 6d. net. 

A Nurse s Handbook of Obstetrics. For Use in Training Schools. 
By Jot-eph Brown Cooke, M.D., Fellow of the New York 
Obstetrical Society. Lecturer on Obstetrics to the New York 
Citv Training School for Nurses. Price 9s net 

The Principles and Practice of Surgery. Designed for Students 
and Practitioners. By George Tully Vaughan, M.D (Univ. of 
Va), Assistant Surgenn-General. Public Health and Marine 
Hospital Service of the United States. (Lippincott’s New- 
Medical Series. Edited by Francis R. Packard, M.D.) Price 
15«. net. 

Lehmann, J. F., Miinchen. 

Atlas der deskriptiven Anatomic des Menschen. Von Dr. med. J. 
Sobotta, A.O. Professor und Prosekfnr der Anatomic und der 
Antbropotombchen Anstalt in Wurzburg. I. Al-teilung : 
Knochen. Blinder. Gelenke und Muskeln. Preis M.20. 
Grundrlss dazu (selbstiindiges Buch), Preis M.4. (Lehmann’s 
Medizinische Atlanten. II. Band). 

Lehrbuch und Atlas der Zahnheilkundo mlt Einschluss der 
Mundkrankhelten. Von Dr. med. und phil. Gustav Preiswerk, 
Lektor an der Univereitlit. Basel. Price M.14. 

Atlas und Grundriss der Ophthalmoskopie und Ophthalmo- 
sknpischen Disgnostik. Von Professor Dr. O. Haab in Zurich. 
Vierte verbesserte Aufiage. Price M.10. 

Masson et Cie, 120, Boulevard Saint-Germain, Paris. 

Traits de Chirurgie d’Urgence. Par F^lix Lejars. Professeur agrtige 
k la Facube He Me 'ecine de Paris. Quatritime edition, revue et 
augment 6e Price Fr.30. 

Cours de Dermatologie Exotique. Par E. Jeatiselme, Professeur 
agrege it la Faculte de Medccine de Paris, Medecin do9 htipitaux. 
Recueilli et redige par M. TremolitireB, interne des htipitaux. 
Price Fr.10. 

Nelson, Thomas and Sons, 35 and 36, Paternoster-row, E.C. 

Royal Portfolio of Pictures and Diagrams for Object Lessons. 
Animal Physiology. (10 large sheets, each approximately 
34 x 30 inches, mounted on rollers.) Price 20*. the sot,. Accom¬ 
panied by Handbook by Walker Overeud, M.A., M.D. Oxon., 
B.Sc. Lond. 

Rudall, Carte, and Co., 23, Beruers-street, W., and 7, Queen-street, 
Dublin. 

The Professional Pocket Book or Daily and Hourly Engagement 
Diary for 1904. Publinhed according to the plan of the late 
Sir Julius Benedict. Price not stated. 

Simpkin, Marshall, Hamilton, Kent and Co., Limited, London. 

Essay* and Notes on Hydrotherapeutics. By Richard Metcalfe, 
Author of "Life of Vincent Priessnitz,” “ ban it as Sanitatum et 
Omnia Sanitas," &o. Price 3*. 6 d. net. 

Springer, Julius, Monbijouplatz, 3, Berlin, N. 

Lehrbuch der Gehurtshulfe. Von Max Kunge, Ord. Professor der I 
Geburtshiilfe und Gyn&kologie und Direktor der Universitats- 
Fraueiiklinik zu Gottingen. Biebente Aullage. Price M.10. 

tetnheil, G., 2, Rue Casimir-Delavigne, Paris. 

Le-s Nerfs du Cu-ur cliez lea Tabtitlques. (Etude clinique et 
Anatomo-pathologfque.) Par le Dr. Jean Heitz, Ancien Interne 
des Hdpitaux de Paris. Price not stated. 

Traits d'Hygidne. Process Rapides He Recherche des Falsifica¬ 
tions & Alterations. Par le Dr. P. Smolensky (De Saint- 
Petersbourg) Traduction du russe par 8. Broidoet. A. Zaguelmann. 
Annot^e par L. Guiraud de Toulouse et A. Gautie de Toulouse. 
Price Fr.20. 

Trail e He RaHiologie Meiicale, Publie sous la Direction de 
Ch. Bouchard. Memhre de I’lnstitut. Professeur de Pathologic 
Gen^rale a la Faculte de Medecine. Par MM. B^clibe. Bergonie, 
BertlnSans. Bordier, Bouehacourt, Andr4 Broca. Cluzet, Fabre, 
Gagnidre. Gullleminot. Guilloz, Irabert, Leduc, LeNoir, Marie, 
Mignon, Maunoury. Gudin, Ribaut, Ruault, Sagnac, Scheier, 
Vlilard and Weiss. Price Fr.30. 

•tock, Elliot, 62. Paternoster-row, E.C. 

The Home Nurse. A Handbook for 8ickness and Emergencies* 
(Formerly known as “Sick Nursing at Home.”) By 8. F. A- 
Caulfeild, Author of “The Lives of the Apostles,” Ac. Third 
edition, much enlarged. Price 3*. 6d. net. 

Swan Sonnknschf.in and Co., Limited, Paternoster-square, E.C. 

Plant Disease and its Relation to Animal Life. By E. F. Wright, 
Author of “ Tuberculosis,” " Rinderpest and how it may be Pro¬ 
pagated,” Ac. Price 3s. 6 d. 


Uriian and Schwarzenbprg, N., Friederichstrasse, 105 b, Berlin; 

1, Maximilianstrasse, 4, Wien. 

Lehrbuch der Klinischen Untersuchungsmethoden und itarer 
Anwendung auf die Specielle Aerztliche Disgnostik. Herausge- 
gelien von Prof. Dr. A. Eulenburg. Geh. Med.-Rath in Berlin, 
Prof. Dr. W. Kolle in Beilin, und Prof. Dr. W. Weintraud in 
Wiesbaden. Erster Band. (Methodiuche Diagnostik.) Price 
M.18. or 21K. 60h. 

Spezielle Pathoiogie und Therapie der Lungenkrankhelten. 
Handbuch fiir Aerzte und StuHierende. Von Prof. Dr. Altrert 
Fraenkel, Direktor der Inneren Abteilung des Stitltischen 
Krankenhauses am Urban In Berlin. Price M 25. 

Lehrbuch der Umlogie mit Einschluss der Muimlichen Sexualer- 
krankungen. Von Dr. Leopold Casper, Prlvat-doaent an ,der 
Universitiit Berlin. Price M.14. 



Successful applicants Jar Vacancies, Secretaries of Public Institutions , 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Abercrombie, Pf.ter H., M.D. Glasg., has been appointed Surgeon to 
the Central London Throat and Ear Hospital. 

Blackham. Robert J., L R C.P. Edin., Royal Army Medical Corps, 
has l»eon appointed Clinical Assistant in the London School of 
Gynaecology (the Hospital for Women) Soho-square, W. 

Cowper. William P., L.R.C.P., L.R.C.S. Edin., L.F.P.S. Glasg., baa 
been appointed Ahsistant Resident Medical Officer to the St. Mary's 
Hospital for Sick Children. Plaistow, E. 

Cbowlf.y, J., L.It C.P., L.R.C.S. Edin., L.F.P.8. Glasg., has been 
appointed Certifying Surgeon under the Factory Act for the 
Ballycastle District of the County of Mayo. 

Evans. D R. Powell. L.R C.P. Lond , irf R.C S., L.S.A., has been 
appointed Clinical Assistant to the London Throat Hospital, Great 
Port land-street. W. 

Frazer-Toovey, Thomas E., F.R.C.S. Edin., has been elected Resident 
Medical Officer to the St. Mary's Hospital for Sick Children, 
Plaistow, E. 

Hepburn, David, M.D. Edin.. has been appointed Dean of the Medical 
Faculty of University College, Cardiff. 

Leslie. R. Murray. M B.. M S. Edin.. has been appointed Physician 
to the Royal Hospital for Diseases of the Chest, City-road. E O. 

Miller, Jam’em Webster. M B., Ch.B. Al>erd., has lioen appointed 
Assistant Medical Officer to the Warneford Asylum, Oxford. 

Myfrs. A. A., M.R.C.S., L.R.C.P. Loud., has been appointed Assistant 
Physician at, the Mendip Hills Sanatorium. Wells. 

Nourse. W J. Chichele F.R.C.S. Edin., has been appointed Surgeon 
to the Central London Throat and Ear Hospital. 

Pollock. J. Donald, M.D. EHin., has been appointed RaHiogrnpher 
and Superintendent of the Electrical Department at the Cancer 
Hospital. Fulham-roaH. S.W. 

Provis. F. Lionel, M It.C.P.. F.R.C S.Edin.. M R.C.S. Eng., has been 
appointed Physician to Out-patients of the ChclBea Hospital for 
Women. 

Purchas, F. U., M.D. Edin., has been appointed Certifying Surgeon 
under the Factory Act for the Newtown District of the County of 
Montgomery. 

Roger, R. R., M.D. Canada, has been appointed Clinical Assistant to 
the Chelsea Hospital for Women. 

Stuart-Low, William. F.R.C.S. Eng., has been appointed Assistant 
Surgeon lo the Central London Throat and Ear Hospital. 

Talbot. Eustace, M.B., BS. Cantab , has been appointed Assistant 
Physician to the Royal Hospital for Diseases of the Chest, City* 
road, E C. 

Walker. Hugh, M.A., M.B., C.M. Edin., has been appointed Oph¬ 
thalmic Surgeon to the Victoria Infirmary and Bellahouston 
Dispensary. 

Wylie, Ani r*w, M.D. Gla«g., haa been appointed Assistant Surgeon 
to the Central London Throat and Ear Hospital. 

Young. A. G., M.D. Glasg., has been appointed Certifying Surgeon 
under the Factory Act for the Castle Bytharn District of the 
County of Lincoln. 


The Chief Inspector of Factories. Home Office, S.W., gives notice of 
a vacancy as Certifying Surgeon under the Factory Act at Hales- 
worth iu the county of Suffolk. 



For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Bethlem Hospital.—Two Resident House Physicians (unmarried), for 
six months. Honorarium at rate of £25 each per quarter, with 
board. Ac. 

Bethnal Green Infirmary and Workhouse.— Third Assistant 
Medical Officer. Salary at rate of £100 per annum, with apart¬ 
ments, board, and washing. 
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Bbightos, Hove, and Sussex Throat and Ear Hospital, Church- 
street. Queen’s-road, Brighton.—Non-resident House Surgeon for 
six months, renewable. Saiarv at rate of £75 per annum 

Canterbury, Borough Asylum.— Assistant Medical Officer un¬ 
married. Salary £140. with board, lodging, and laundry. 

Dublin. Royal Hospital for Incurables, Donnybrook.—Resident 
Medical Officer, unmarried. Salary £120 per annum, with hoard 
and apartments. 

Durham County Hospital.— House Surgeon. Salary £120 per annum 
with board and lodging, 

East London Hospital for Children and Dispensary for Women 
Shadwell, E.—House Physician for six months. Honorarium of 
£25. with board, residence, Ac. 

Btklina Hospital for Sick Children. Southwark. S.E.—Surgeon 
to Out-patients. Also Pathologist. Saiarv 100 guineas per annum 

Hereford County and City Asylum.— Senior Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, lodging 
and washing. 

Hospital for Sick Children, Great Ormond-street, W.C.—House 
Physician, unmarried, for six months. Salary £20, with hoard and 
residence. Also Clinical Pathologist and Bacteriologist, non¬ 
resident. Honorarium 50 guineas per annum. 

Hospital for Women, Snho-square, London, W.—House Physician 
for six months. Salary £10. 

Jersey General Dispensary and Infirmary.— Resident Medical 
Officer, unmarried. Salary £120 a year, with rooms, gas and 
attendance. 

Kibkmahof. Parish Council. Dumfriesshire, N.B.—Resident Medical 
Officer and Vaccinator. Salary £50 per annum. 

Liverpool Stanley Hospital.— Senior House Surgeon. Salary £100 
per annum, with board, residence, and washing. 

London County Asylum. Claybury, Woodford Bridge, Essex—Junior 
Assistant Medical Officer. Salary £150 per annum, with board 
apart ments, and washing. 

Margaret-street Hospital .for Consumption and Diseases of 
the Chest, 26, Margaret-street, Cavendish-square, W.- Patho¬ 
logist. 

New Hospital for Women, Euston-road, N.W.—Resident Medical 
Officer (female) in Maternity Department. 

North-West London Hospital. Kentish Town-road.—Resident Medical 
Officer, also Assistant Resident Medical Officer, each for six months. 
Salaries at rate of £50 per annum, with board, residence, and 
washing. 

Nottingham General Hospital.—Houso Physician. Salary £100 
rising to £120, with board, lodging, and washing. 

PABisn of Lambeth, Norwood Schools.—M edical Officer and Vac¬ 
cinator. Salary £200 per year and fees. 

Royal Boscomhe and West Hants Hospital.— Honorary Physician. 
Also Honorary Surgeon. 

Royal Waterloo Hospital for Children and Women, Waterloo 
Bridge-road, S.E.—Surgeon to Out-patients. 

St. Bartholomew’s Hospital.— Assistant Surgeon. 

St. Mary’s Hospital Medical School, Paddington, W.—lecturer 
on Physiology. Salary £400 per annum. 

St. Thomas’s Hospital —Assistant Surgeon. 

Samaritan Free Hospital for Women, Marylebone-road, N.W.— 
Ansesthetist Honorarium £20 per annum. 

Sheffield Children's Hospital.— Lady House Surgeon. Salary £70 
per annum, with board, lodging, and washing. 

South Devon and East Cornwall Hospital. Plvmouth.-Assistant 
House Surgeon. Salary at rate of £50 per annum, with board and 
residence. 


Teigsmouth Hospital, South Devon.—House Surgeon. Salary £70 a 
year with board, lodging, and washing. 

University Collkgf.. London (University of London).—C hair of 
Hvgiene and Public Health. 

Victoria Hospital for Children. Tite-street. Chelsea. S W.—House 
Physiciau for six months. Honorarium of £25, with board and 
lodging. 

West London Hospital, Hammersmith-road, W.—House Physician 
also House Surgeon, both for six months. Board and lodging. 

We^ Norfolk and Lynn Hospital. —House Surgeon, unmarried. 
Salary £100 per annum, with board, residence, and washing 

Winchester. Royal Hants County Hospital.— House Physician 
unmarried. Salary £65 per annum, rising to £75, with hoard 
residence, Ac. * 


Rotes, Sjfort Comments, anb ^nsfoers 
to Correspondents. 

AUTUMN MANCEUVRES. 

To the Editors oj The Lancet. 

Sirs,— Permit me to report in The Lancet one of the most interest¬ 
ing scenes in bird life I have ever witnessed. Doubtless many of your 
readers are well versed in ornithology and will appreciate the short 
narrative I venture to give about the handsome and well-known bird 
the starling. I had read in a local paper that vast numbers of these 
birds for some evenings past could be seen resorting to a large pond in a 
park close to Mere, a hamlet between four and five miles from Lincoln, 
there to drink before roosting for the night in the neighbouring 
woods. Wishing to see this process I drove over to Mere Hall park on 
Oct. 22nd and took up a suitable position to observe anything that 
might take place. 

At first I thought my journey would be fruitless but about 
4.15 o’clock tho birds began to arrive from all points of the compass 
and in such prodigious numbers that, the flocks darkened the sky like 
thunder clouds and when they alighted on this, their selected place for 
concentration, their densely packed bodies made fields, hedgerows, and 

trees black. 

As few of the birds drank of the waters of the lake or the stream 
that, runs into it, with a little imagination it might be fancied that the 
millions of starlings which congregated here were mustered for their 
autumn manmuvres and not for the purpose of drhiking. The birds 
did not remain long inactive, hut began what might be called their 
evolutions almost immediately and the flocks which were a little late in 
coming joined in the affair without resting. The host seemed to be 
formed into divisions—a large central one and a right and left division 
—each division no doubt having a commander of its own, for the 
three occasionally acted independently as well as in unison with each 
other. The Rev. Mr Wood in his “Natural History” recognises this 
fact. He says : “ In their flight the starlings are most wonderful birds, 
each flock, no matter how large its dimensions, seeming to be under 
the command of one single bird and to obey his voice with an 
instantaneous action which appears little short of a miracle.” The 
various formations of the birds on the wing at Mere were impossible to 
follow but the ceutral division on one or two occasions performed 
most beautiful movements. It alighted on some meadows, instantly 
blackening them, but in a minute or two it arose, the birds on the west 
flying towards the east and the birds on the cast flying towards the 
west, thus in their flight making a checker pattern and yet in this 
crowded state there did not seem to be any collisions. The rising of 
the whole vast host from the ground and the hedgerows was a sight 
not to be forgotten. 

AH the units of the great army were in fine plumage and condition. 
There were numbers of young birds present w-hich were easily re¬ 
cognised by their brownish colour, as starlings do not attain their rich 
and “ glossy varying dyes” until they are three years old. It was a 
well-disciplined army that knew how to be silent and also when to be 
musical, but the music was neither sweet nor pleasant for it resem¬ 
bled the sharpening of thousands of saws, the whirring of the wings 
occasionally mollifying the rasping chatterings. 

As the shades of evening closed the flocks began to retire and with a 
field glass I could see that many of them in retiring executed a variety 
of evolutions and did not appear anxious to go straight home to rest. 

I am. Sirs, yours faithfully, 

Lincoln. William O'Neill, M.D.Aberd., Ac. 


Utarriap, anil geatjrs. 

BIRTHS. 

ABRAHAM.-On Nov. 14th, the wife of Dr. P. 8. Abraham, of Henrietta 
street. W.. and Oakhurst Orpington of a daughter. 

Helm. —On Nov. 11th. at Munriow. Craven Arms, the wife of Williar 
A. Helm, M.B., of a daughter. 

Mason.— On Nov. 10th. at Cumberland House, Somers-road, Southsor 
the wife of W. Blaikie Mason, M.lt.C.S., F.R.C.P. Lond., of 
daughter (stillborn). _ 

DEATHS. 

COLBORNE. —On Oct. 30th, at Peterhurst. Clevedon, Sarah Ann th 
last surviving daughter of the late William Colborne, surgeon, an. 
sister of the late W. H. Colborne, M.D., both of Chippenham 

•x Wilts, aged 79 years. 

^ ,>v • 15th. at. his residence, 14. Alhion-street, Hull, Si 
Robert Martin Craven. J.P , F.R.C.S., aged 79 wars. 

DnT «^ : .'> -0 J?, Tu . e8ia y’ N,v * 171 h * at E,ra 277, Camden-road, N. 
William Dingley, M.K.C S., L.S.A.. aged 75 years. 


N.B.—A fee oj 5s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


THE CIGARETTE CRAZE. 

To the Editors of The Lancet. 

Sirs,— As my letter to you on this subject, has brought forth some 
correspondence I ask your indulgence to enable me to reply to some of 
your correspondents. First I must thank you for your reply. From it I 
gather that you consider, and I quite agree, that inhaling the smoke of 
the cigarette i8 the cause of most of the ill-effects. When this is done 
unwittingly the habit. I think, can be overcome by using a long tube 
preferably, as suggested by the late Sir Morell Mackenzie, with some 
cotton-wool or other absorbent in it. 

I may have expressed myself badly, but your correspondent 
“E. A. A.” is in error if he thinks I Intended to suggest that 
smoking nine or ten cigarrettes a day w as excessive. On the contrary 
I said “ he did not smoke half an ounce of tobacco a day ” (I find that 
Virginian straight-cuts have an average of 23 to the ounce) and I con¬ 
sider him an average cigarette smoker, and in my opinion he {b running 
as little risk as the average pipe smoker. “ E. A. A.” implies that if 
mild tobacco is coarse-cutit will be cool; comparatively speaking, he is 
right, but I have myself never found a tobacco cool enough for my 
mucous membrane unless it was too strong for my nerves. Many 
men. myself Included, can smoke cigarettes all day but cannot smoke 
two pipefuls consecutively. I should be very glad to know where to 
obtain the tobacco which “ E. A. A.’’uses and which he finds “very 
mild ” and yet is not hot. 

From the closing paragraph of Mr. Scanlan’s letter I take it that, he 
agrees with me that it is the abuse, not the use, of the cigarette which 
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has caused Its condemnation. I have not met any cases such as he 
mentions—men smoking 300 cigarettes a week. They must have spent 
almost all their hours awake at it. and although thev may not suffer 
from any djsa<1 vantages now I am certain that they will do so in time. 
The bad effects of alcohol and tobacco are sometimes insidious and 
some neurologists consider tobacco to l»e even more injurious than 
alcohol. 1 frequently meet men who say: “I am surprised to see 
you—a doctor—smoking cigarettes,” yet they in many cases have a 
pipe in their mouths all day, and say : “ Oh, my doctor says it is 
healthier than a cigarette ”; yet a leading text-book says that tobacco 
amblyopia is common In pipe smokers and unkuown in cigarette 
smokers— verb sap. 

You have already dealt with the letter of “ M. M.” I certainly ihink 
“ bleaching ” tobacco must be very uncommon, if adopted at all. I 
roust now thank you for your courtesy. This discussion has left me¬ 
in name only. Sirs, yours faithfully, 

Nov. 3rd, 1903. Doubtful. 

COOKERY IN THE FRENCH ARMY. 

According to Mr. Punch and other authorities of eminence the average 
Frenchman is a born cook. In Crimean days stories used to be told 
how French soldiers could manufacture appetising and more or less 
nourishing dishes out of nothing in particular and so kept fat and 
well while our poor fellows were noxt door to starvation. Be this as 
it may. the excellence of French cookery is proverbial, but if we may 
credit Lieutenant Billard of the 8th Battalion Chasseurs A Pied the 
knowledge and skill of the greater part of the cooks in the French 
army of the present day leave much to be desired. To meet and 
to cure this great defect he has compiled a manual which has 
just been published by M. Berger-Levrault of Paris. The work 
is small in size and easily carried in the pocket, but contains, 
nevertheless, within the compass of its 40 pages an adequate amount 
of information. In Ihe first place a series of culinary recipes is 
given, each recipe bping susceptible of preparation under the con¬ 
ditions which prevail in barracks. The instructions are so clear and 
precise that if intelligently carried out the resulting dishes should 
not fail to afford satisfaction. Next, menus fora week are set forth 
in detail, variety being aimed at as far as possible. This section con¬ 
tains also a table or ready reckoner by means of which the quantity 
of each ingredient required for ICO men can be ascertained at a 
glance. The whole of the material is then passed in review, the 
several items being illustrated as well as descrilied. Instructions with 
regard to the way to tell good articles of food from bad are contained 
in this section and also sundry useful hints regarding their purchase 
and conservation. In conclusion. Lieutenant Billard deals wit h the 
managemertt of meals. His remarks are distinctly germane, being 
calculated to promote good fellowship as well as good feeding. 

A NEW APPLIANCE FOR PREVENTING ACCIDENTAL 
POISONING. 

Prompted by some remarks which appeared in Thk Lancet of 
Oct. 17th and Nov. 7th under “ Medicine and the Law " Mr. Haydn 
Brown has sent, to us some specimens of a new patent appliance for 
preventing accidental poisoning. It conr-ists of a flat tin disc having 
the word " Poison " stamped on it, which can be fitted on to the neck 
of a bottle like a collar, although the eight points made by a corre¬ 
sponding number of scallops in the outer edge of the disc give it 
more the appearance of a frill. “It is instantly fixed,” says the 
inventor, ** by pulling the free ends apart at right angles to 
the plane and passing it round the neck. It iB not easily 
removed again by those who do Lot know how. If the 
persons handling the poison bottle do not prick the fingers at first 
they are almost certain to do so on replacing the cork or putting the 
bottle down again, but if a prick docs not give them warning the disc 
rings like a bell and conveys a curious rattling sensation to the hand 
as soon as the bottle is handled.” The idea seems to us to he a good 
one. We presume the discs would have to be made in different sizes 
to fit different sizes of bottles and it appears to be necessary that the 
bottle should have a prominent rim at the mouth to prevent the disc 
from falling off when the bottle is inverted. 

MOTOR-CARS FOR MEDICAL MEN. 

To the Editors of The Lancet. 

Sirs, —As a driver of a car in London for nearly three and a half 
years perhaps a few details may be of service to your readers. The car 
was a De Dion voiturette. three and a half horse-power. The distance 
travelled was from 18 000 to 19.C00 miles. The cost per annum was 
about £130 (as against £200 for single horse and carriage). 

£ 8. d. 

Tyres, pneumatic. 25 0 0 

Petrol. 20 0 0 

Lubricating oil. 2 0 0 

Repairs . 20 0 0 

Sundries . 5 0 0 

Taxes and insurance . 10 0 0 

Boy at 16a. 41 0 0 

Rent of stable. 15 0 0 

I am quite satisfied with the change and do not think I would, in 
any circumstances whatever, again keep a horse. Only on six occa¬ 
sions have I been stopped on the road by small troubles which I could 
not immediately rectify myself and two of these were at the end of 
journeys of over 100 miles. I am my own mechanic. In my opinion 


a motor car is far preferable to a horse and carriage for general 
practice as it does not tire and mine is always at ray command when¬ 
ever needed night or day. My stable is a minute's walk from my 
house. 1 can have mi car upon the road without assistance in three 
minutes from the time I leave my door. 

The points for consideration in the choice of a car by a medical man 
vary according to the depth of his pocket. If he be content with a 
light open voiturette, under ten hundredweights, run upon pneumatic 
tyres (or solid) and will look after the mechanical parts himself, 
keeping a lari simply to wash and to oil the car the expense need not 
be greater than in my case. But if. on the other hand, he chooses a car 
weighing from 15 to 30 hundredweights ho would, if a busy man, be 
compelled to keep a mechanic If he has pneumatic tyres and uses his 
car as much as 1 use mine he will find his cost of running compara¬ 
tively heavy—his tyre bill alone may be anything between £100 and 
£300 per annum. Not only are pneumatic tyres expensive but to find 
one's tyre deflated by a puncture just when one has an urgent message 
is more than annoying. I have had only one puncture (in August, 1903) 
since January, 1901. My little car is to day in perfect condition through¬ 
out-it is in far better order than when I first bought it nearly new. 
It is. of course, only a motor-perambulator as cars go nowadays, but 
I have averaged 15 miles per hour from Birmingham to my house 
(running time), “three up” ami a large portmanteau on board. I have 
done a mile in two and a half minutes. It will climb any ordinary ••111'. 
I have driven it up the West Hill, Highgate, and Aubrey-place, 
llolland-hill, W. It has twice refused to take me up Netherhall- 
gardens. It w-ent up empty. When buying a car the medical man 
should buy one with a good family history, unless he proposes to 
experiment. If I were going to buy a car now I should certainly 
get a six horse power De Dion voiturette. 

I am. Sirs yours faithfully, 

G. Washington Isaac, M.B.Edin. 

Gower-strect, W.C., Nov. 9th, 1903. 

To the Editors of The Lancet. 

Sirs.— In answer to “ Traraite Recta” in The Lancet of Nov. 7th 
allow me to say that though a motorist and a medical man I would 
advise him not to expect too much from motor-cars, for none can climb 
» hill of 1 In 3 ; secondly, not to use pneumatic tyres ; thirdly, to get a 
light- car of the Bahy Peugeot type, price about £160 or so, with solid 
tyres and seats tor two; also be should not get a car for hilly country 
to carry lour passengers unless he has adequate (from eight to nine) 
horse-power; lastly, unless he is pri par d to understand his machine 
thoroughly and to carry out sma 1 repairs himself “ Tramite Recta” 
will regret ever buying a motor-car. As to tyres, if be does not have 
ordinary clincher tyres he should have Connollys Goodrich or 
Hearthstone (not the ideal or wired on) tyres. 

I am, Sirs, yours faithfully, 

Nov. 9th, 1903. J. C., M.D. 

PS.—As a rule the small American cars and those driven by steam 
should be avoided. 

To the Editors of The Lancet. 

Sirs,— We notice under the heading of “ Motor-csrs for Medical 
Men” in The Lancet of Nov. 7tb, p 1337, a letter, over the signature 
of “Tramite Recta,” asking for information respecting a light car. It 
may l>e of interest to your correspondent, to know that we have 
supplied several of our smaller cars—namely, five horse-power and 
seven and a half horse power —to medical men fi»r use iu their practice 
and have received excellent reports regarding their suitability for this 
class of work. We shall be pleased to seud you the names of medical 
men to whom we have supplied ents in order that you may put your 
correspondent in communication with them. 

We are, SirB, yours faithfully, 

Wolseley Tool and Motor-Car Company, Ltd. 

(H. Austin, Mauager.) 

Birmingham, Nov. 10th, 1903. 

To the Editors of The Lancet. 

Sirs,—I have noted with interest the remarks in the recent numbers 
of The Lancet about motor-cars. As perhaps you may call to mind, I 
hud the pleasure of giving my experiences some lime ago ; probably my 
subsequent ones may interest medical embryo motorists. 

I fully agree with Mr. II. Lupton that many motors are useless to 
medical men and that no car which runs on pueuraat.ic tyres is (to 
medical men) worth having. Personally I have always used solid tyres 
and found them to wear well. 1 have had two cars, both Benz make— 
the latter a four and a half horse-power horizontal single cylinder, belt 
transmit-sion geardriven-which did good service. These manufacturers 
have now given up horizontal engines for vertical. I ordered some 
three weeks ago a car. completely English, from Brown Brothers, 
Great Eastern-street, K., the specifications of which are as follows: 
two cylinders, eight horse-power, clutch transmission, chain driven, 
positive feed, mechanical lubricator, three speeds forward and reverse 
operated by one lever, artillery wheels fitted with two-and-a-half inch 
soli i buffer tyres, tonneau body with front, glass and canopy with side 
curtains affording complete protection in bad weather, and extra water- 
cooled brake. I did not decide on it until I had seen nearly all the 
other makes on the market. Its power, build, and simplicity influenced 
my decision and especially its performance on a trial trip here up a 
winding hill of 1 in 4. I trust in six months to lie able to report well 
as to its behaviour. I am, Sirs, yours faithfully, 

Woolwich, Nov. 7th, 1903. Charles T. W. Hirsch. 
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THE EMPLOYMENT OF RESERVE AND DISCHARGED 
SOLDIERS. 

Lieutenant-General Green-Wilkinson, chairman of the National 
Association for the Employment of Reserve and Discharged Soldiers, 
writes to us pointing out that men who have served in the army 
deserve well of their country and appealing to employers of labour, 
especially county and borough councils, to continue to show their 
sympathy. He gratefully acknowledges that much has been done 
by employers in this respect, for after the close of the late war, 
of 24,000 men registered, 18,000 have been given permanent work. 
Recently, however, applications for men have, been fewer and the 
candidates for registration are increasing owing to the present 
service of three years with the colours instead of seven years as 
heretofore. Openings are required for coachmen, grooms, carmen, 
timekeepers, porters, labourers, and others. The offices of the asso¬ 
ciation are at 119, Victoria-street, London, S.W. The telephone 
address is "367 Westminster" and the telegraphic address is 
"Employons, London." 

THE ROLE OF SOAP. 

To the Editors of The Lancet. 

Sirs —For many years past I have been interested in a personal 
degree as to ‘‘the rdle of soap ” on the human skin and have come to 
the following conclusions. Skins vary according to the constitutions 
of individuals. Those having an oily skin (chiefly persons of dark 
type) are more satisfactorily washed by using a certain amount of free 
alkali in its constitution ; on the other hand, the possessors of dry 
skins (mostly fair-complexioned persons) cannot stand the fffect of 
free alkali and in such subjects a superfatted 6oap not only removes 
the dirt but leaves a trace of fat on the surface, thus counteracting 
the drying and cracking effect of the more alkaline soap. A rough- 
and-ready mode of testing one of the pure superfatted soaps is to wash 
the mouth and teeth with it, using a soft brush and warm water. 

I am, Sirs, yours faithfully, 

Nov. 14th, 1903. H. J C. 


THE BRITISH MEDICAL BENEVOLENT FUND. 


The following is a third list of donations received in response to 
Sir William Broadbent’s appeal : — 


£ s. d. 

Dr. P. H. Pye-Smith, 

F.R.S. 10 10 0 

Dr. W. S. A. Griffith ... 10 0 0 


£ 8. d. 

Mr. B. G. A. Moynihan 2 2 0 

Mr. S Evans . 2 2 0 

Mr. C. J. Denny . 110 


The treasurer is grateful for the response already given to Sir William 
Broadbent’s appeal. Unfortunately the amount of money received 
still falls far short of the requirements of the fund at the present 
time and unless the resources of the fund are largely increased the 
pressing claims which winter always brings will be very inadequately 
provided for. Further subscriptions and donations are urgently 
needed and may be sent to the treasurer, Dr. S. West, 15, Wimpole- 
Btreet, London, W. 


THE CHOICE OF A SPHYGMOGRAPH. 

To the Editors of The Lancet. 

Sirs,— In reply to your correspondent re sphygmograph, I can with 
confidence recommend Dudgeon's. I have used this instrument in my 
general practice in all cases of cardiac disease and many others for over 
20 years. It has always worked well and never gone out of order. 
It costs £2 5 8. and when care is taken in the selection of the proper 
paper I think it the best for evpry-day use. 

I am, Sirs, yours faithfully, 

Crieff, N.B., Nov. 15th, 1903. D. Robertson Dobie. 

MANUSCRIPTS OF MEDIAEVAL MEDICAL AUTHORS. 

Dr. George A. Kostomoiros of Athens, whose valuable researches upon 
the unedited manuscripts of Greek and Latin medical writers were 
reviewed in The Lancet of March 30th, 1E95, p. 822, has recently 
followed up his account of the texts of the more ancient authors by 
some notes upon three writers of the medieval period whose books 
are of importance, not so much for their own researches and composi¬ 
tions, as for the extracts which they made from far older and more 
valuable medical literature. These three writers— Joannes Tzetzes. 
Nicolas Myrepsus, and Joannes Actuarius—lived in the twelfth and 
thirteenth centuries of the present era. The first, who was at once a 
poet, a grammarian, and an encyclopaedic writer, was born in 1110. Ho 
included medicine among the many branches of his erudition and 
there is at Oxford in the Codex Baroccianu", No. 88, a little treatise 
composed by him upon the Urine. Nicolas Myrepsus, of Alexandria, 
was the writer of a complete ** Dynaiueron " in which between the 
years 1277-80 he collected all the beRt recipes he could find in Arabic 
and Greek treatises, forming a complete pharmacopoeia as the subject 
was then understood. There are 15 manuscripts of it known to exist 
in Europe; one of them is at Oxford (Baroccianus CLXXI. of the 
fifteenth century) and is cursorily described in Daremberg’s "Notices 
et Extraits des Manuscrits M^dicaux" published at Paris in 1853. 

England unfortunately no longer possesses two of her finest manu¬ 
scripts of Joannes Actuarius, which were in the library of Sir 
homas Phillips and are now at Berlin. They contained the Thera- 
peutica and the treatise on the urine. There are, however, at 
Oxford two others of value and one late and defective codex. In 


London there are others giving the first and second books of the 
Theraprutica, two of its unpublished books, and also two codices of 
the treatise on the urine. It is to be hoped that Dr. Kostomoiros 
will soon publish furt her results. Joannes Actuarius wrote about 
1250. The number of his known works is five or six, the most 
important of which are the treatise on the urine, in seven books (see 
Ideler: “ Physici et Mxitci Grajcl Minores," II. J190, Berlin, 1841), 
and the Therapeutica, in six books prepared for the use of 
Apokaukos, Chamberlain at the Byzantine Court. Of the latter 
two books only have been published in Greek by Ideler. 

A CHEAP OPEN-AIR SANATORIUM. 

*' W. E. F. T.” asks us to publish a request to our readers for informa¬ 
tion concerning a cheap open-air sanatorium. 


Sufferer. —We do not recommend treatment, but the condition is a 
very common one upon which any medical man can give sound 
advice. Our correspondent is especially warned against having 
recourse to the many mischievous quacks who offer cures. Cure 
will certainly follow upon the rigid cultivation of habits of self- 
control, and there is no need for the despondency expressel. 

M. P. H. has omitted his name and address. The Medical Directory 
will give him the information that he seeks. 

Communications not noticed in our present issue will receive attentioa 
in our next. 


gtffcl giarg for % ensuing Meek. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (23rd).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.) v St. 
Thomas’B (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 

§ p.m.), Royal Orthopaedic (2 p.m.). City Orthopaedio (4 p.m.), 
t. Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Royal Free (2 p.m.), Guy's (1.30 p.m.). 

TUESDAY (24th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Marv’s (1 p.m.), St. Mark's 
(2.30 p.m.), Canoer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Royal Ear (3 p.m.), Samaritan (9.30 a.m. and 2.30 P.M.), 
Throat, Golden-square (9.30 a.m.), Soho-square (2 p.m.). 

WEDNESDAY (25th).—St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.). King’s College 
(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Mary s (2 p.mT), 
National Orthopaedic (10 a.m.), St. Peter's (2 p.m.), Samaritan 

g i.30 a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
entral (2.30 p.m.), Westminster (2 p.m.) Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.), Cancer (2 p.m.), Throat, Golden-square 
(9.30 a.m.), Guy’s (1.30 p.m). 

THUR8DAY (26th).—St. Bartholomew’s (1.30 p.m.), St. Thomas's 
(3.30 p.m.), University College (2 p.m.), Charing CrosB (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.). King's College (2 p.m.), Middlesex 
(1.30 P.M.), St. Mary’s (2.30 P.M.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gynaeco¬ 
logical, 2.30 p.m.), Metropolitan (2.30 p.m.), London Throat, 
(9.30 a.m.), St. Mark’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 P.M.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). 

PRIDAY (27th).—Loudon (2 p.m.), St. Bartholomew’s (1.30 P.M.), St, 
Thomas s (3.30 P.M.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George's (1 p.m.), King’s College (2 p.m.), St. Marys 

g p.M.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 

orthem Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.), City Orthopedic (2.30 p.m.), Soho-square 
(2 p.m.). 

SATURDAY (28th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), hi. Thomas’s (2 p.m.), University College (9.15 A.M.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 p.m.). 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmlo 
(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Oentral London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

MONDAY (23rd).— Odontological Society of Great Britain (20, 
Hanover-square,W.).—7 P.M. Council. 8 p.m. Annual Report 
and Balance Sheet. Papers Mr. W. S. Nowell: A Case of Bi¬ 
lateral and Partial Necrosis of the Mandible.—Dr. H. (Tilley : Some 
Observations upon Kmpvema of the Maxillary Antrum, with 
Special Reference to the Diagnosis and Treatment. (The paper will 
l)e illustrated bv Diagrams, <&o. The method of " Transillumina- 
tlon ” and "Intranasal Exploration” for diagnostic purposes will 
be demonstrated upon a patient.) 

Medical Society of London (11, Ohandoe-street, Cavendish-square, 
W.).—8.30 p.m. Paper Sir R. Douglas Powell, Bart.: The Actioa 
of Medicinal and other Remedies in Cardiac Failure. 
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Anatomical Society of Gkkat Britain and Irkland (St. Ma*y's 
H> spttai).—4 i» m. Annual General Mooting. Election of Officers. 
Papers:—Mr F G. Parsons, Dr. W. Kidd, Dr. A. Keith, Dr. W. 
Harris. an»< Dr. J. Cameron. 

TUESDAY 1 24th).- Th fra peutical 8ociety (Apothecaries’ Hall, 
B lack friars).— 3.30 p.m. Council Meet<ng. 4 pm. Papers .- — Prof. 
W. Dutn-tan : The Indian Aconites and their Alkaloids.—Dr. R. B 
Wild (Manchester): A Contribution to the Pharmacology of the 
Saponin*. 

Royal Medical and Chirurgical Society (20. Hanover-Bquare, 
W.).— 8.30 P M Paper: Mr. T Crisp English: Remarks on Fifty 
Conseculive Cases of Perforated Gastric aud Duodenal Ulcer treated 
by Laparotomy. 

WEDNESDAY ' 25th).— Hunterian Society (London Institution, 
T'insbury-circua, K.C.).—8.30 p.m. Pathological Evening. Exhibition 
of Specimens. 

FRIDAY < 27th).—C linical Society of London (20, Hanover-pquare, 
W.).—8.30 p.m. Papers :—Mr. F. C. Wallis: A Case of Chronic 
Intussusception treated by Intestinal Resections (to be illustrated 
by the epidiascope*.—Dr. F Taylor : Two Cases of L> rophoct tbtcmia 
(Lymphatic Leukaemia).—Mr. L. McQavin : A Case of Post-opera¬ 
tive ben ia treated by the Introduction of Silver Wire Filigree.— 
Dr. N. Dalton: A Case of Maliguaut Anaemia. 

LECTURES, ADDRESSES, DEMONSTRATIONS. &o. 
MONDAY (23rd).— Post-Graduate College (West London Hospital* 
Hnnjimrmnith road, W.).— 5 p.m Dr. Ball : Practical Points in 
Anatomy of Ear (with lantern slides). (First Lecture.) 

Medical Graduates College and Polyclinic (22, Chenies-street, 
W.C.).-4 pm. Dr. E Dore: Cliuique. (Skin.) 5.15 p.m. 
Dr. A. Whitfield : Eczema. 

TUESDAY <24th).—P ost-Graduate College (West London Hospital, 
HammerttUiMh road, W.).-6 p.m. Dr. Ball: Practical Points in 
Anatomy of Ear (with lantern slides). (Second Lecture.) 

Medical Graduates' Collkge and Polyclinig (22, Cbenies-street, 
W.C.).— 4 p.m. Dr. R. L. Bowles: Clinique. (Medical.) 5.15p.m. 
Dr. A. Whitfield: Eczema. 

National Hospital for the Paralysed and Epileptic (Queen- 
square. Bloomsbury).—3.30 p.m. Dr. J. Taylor: Degenerative 
Diseases of the Spinal Cord. 

Glasgow Ophthalmic Institution (126, West Regent-street).— 
8 p.m. Deiiu•nst rat ion of Opht halmoHCopic Cases, Stereoscopic and 
other Photographs, Pathological Specimens aud Microscopic Slides. 
Clinical Evening:—The Etiology aud Treatment of Squint. (Pot>t- 
Graduate Course.) 

WEDNESDAY (25th).—P ost-Graduate College (West London Hos¬ 
pital. HammeM-inith-road, W.).—b p.m Dr. Robinson: Pelvic Pain. 
Mf.dical Graduates’ College and Polyclinic (22, Chenies-street, 
W.C.).—4 p.m. Mr. A. H. Tubby : Cliuique. (Surgical.) 5 15 p.m. 
Mr. J. Clarke: On the Operative Treatment of Piles and Kindred 
Affections. 

Hospital for Consumption and Diseases of the Chest (Bromp- 
ton).—4 p.m. Dr. Schurstein: The Cummouer Causes of Haemoptysis 
aud their Tieat meut. 

THURSDAY < 26th).—P ost-Graduate College (West London Hos¬ 
pital. Hammersmith-road. W.).— 5 P.M. Dr. Davis: Diagnosis In 
Heart Disease. (First Lecture.) 

Medical Graduates' College and Polyclinic (22, Chenies-street, 
WC.).— 4 p.m. Mr. Hutchinson : Clinique. (Surgical.) 5.15 p.m. 
Mr. H. L Barnard : Intestinal Obstruction. 

Samaritan Free Hospital for Women (Marylebone-road, N.W.).— 

3 p.m. Dr Huberts: Cases from the Vtards. 

Charing Cross Hospital. —4 p.m. Mr. Gibbs: Demonstration 
of Surgical Ca»ee (Post-Graduate Course.) 

The Uo»pjtal for Sick Children (Gt. Ormond-street, W.C.).— 

4 p.m. Mr. Ballauce: Some Ca*es of Hydrocephalus. 

North-East London Post-Graduate Qollegr (Tottenham Hoe- 

g ital, N.).—4 30 p.m. Mr. W. Edmunds : Surgical Diseases of 
hildren. (Third Lecture.) 

Mount Vernon Hospital for Consumption and Diseases of the 
Chpst (7. Pitzroy-square. W.).-5 p.m. Dr. T. N. Kelynack: Sana¬ 
torium Treatment of Consumption. (Post-Gra<1 uate Course.) 
FRIDAY 27th).—P ost-Graduate College (West London Hospital, 

Hamtnerwn.ith-road. W.).—6 P.M. Dr. S Taylor: Eut-nzoa. 

Medical Graduates' College and Polyclinic (22, Chenies-street, 
W.C.).—4 p.m. Mr R. Lake: Clinique. (Ear ) 5.15 p.m. Dr. P. 
Stewart.: Lumbar Puncture and its Clinical Importance. 

National Hospital for the Paralysed and Epileptic (Queen- 
square. Blnom-bury). — 3.30 p.m. Dr. J. Taylor: Degenerative 
Diseases of the Spinal Cord. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of Thb Lancet should be addressed 
exclusively “To the Editors,” and not in any case to any 
gentlim in who may be supposed to be connected with the 
Editoiial staff. It is urgently necessary that attention be 
given to this notice. _ 

It ii especially requested that early intelligence of local event! 
having a medical intereit, or which it it detirable to briny 
under the notice of the profetrion, may be tent direct U 
thes office. 

Lectures, original articles, and reporti should be written o* 
one tide ot the paper only, AND WHEN AOOOMPAN1BI 
BY BLOCKS IT IS REUDE8TSD THAT THB SAMI OF THS 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULI 
BB WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 


Letteri, whither intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘ ‘ To the Sub-Editor. ” 

Letters relating to the publication, sale and advertising de¬ 
partments of Thb Lancet should be addressed “To the 
Manager." 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscription! 
which are sent direct to the Proprietors of Thb Lanobi 
at their Offices, 423, Strand, W.O., are dealt with by them t 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach Thb Lanobt Offices, and consequently 
inquiries concerning missing copies, tic., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
Thb Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
Thb Lancet Offices or from Agents, are:— 


Fob thb Uhited Kingdom. 

One Year .£1 12 6 

Sis Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
Thb Lancet Offices, 423, Strand, London, W.O. 


Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVKN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and do go 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.30 a.m. by Steward's Instruments.) 

The Lancet Office, Nov. 19th, 1903. 


Date. 

Barometer 
red uced to 
8ca I/PYel 
and 32° F. 

Direc¬ 

tion 

of 

Wind. 

Rain¬ 

fall. 

Solar 
Rad la 
Id 

Vaono. 

Maxi¬ 

mum 

Temp. 

Shade. 

Mtn. 

Temp 

Wet 

Bulb. 

BoSi. 

Remarks at 

8 JO a.x. 

Nov. 13 

3017 

8.W. 

005 

60 

65 

49 

52 

53 

Overcast 


29 74 

8 W. 


68 

54 

51 

52 

54 

Overcast 

„ 15 

29-70 

W. 

0 05 

60 

47 

40 

41 

42 

Cloudy 

„ 16 

29 80 

N.W. 


58 

46 

37 

38 

39 

Fuggy 

.. 17 

19*37 

W. 


58 

44 

39 

.'9 

41 

Overcast 

„ 18 

30-C9 

N. 

0-04 

53 

44 

38 

40 

41 

Cloudy 

,. 19 

30-21 

N.E. 

... 

61 

46 

37 

38 

39 

Cloudy 


During the week marked ooples of the following newspaper! 
have been received: Wakefield Advertiser and Qnzitte, Highland 
News. Bangkok Times. Standard. Bradford Observer, Wigan 
Examiner , Lincoln Herald Windsor and Eton Express. Derbyshire 
Courier, Darlington Echo, Hull Tinus, Yorkshire Observer, 
Manchtsler Despatch. Sunday Times. Liverpool Journal f Commerce , 
Beading Mercury. Times of India, Aberdeen Weekly Free Press, 
Westminster Ban tie, Scientific American, Engineer, Medical Mirror 
(New York), Colliery Guardian, dc. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Nov. 21, 1903. 


Communications, Letters, &c., have been 
received from— 


Mr. S Wesley Wilson, Lond.; 
Captain F. N Windsor, 

Lahore. Mr. W. F. Walker, Dinas 
Mawddwy; West Norfolk Hos¬ 
pital, King’s Lynn, Secretary of 


Y. -Major M. T. Yarr, R.A.M.C., 
Prinoetown. 

Z. —Messrs. C. Zimmerminn and 
Co., Lond.. Zenana Bible Mission, 
Lond., Secretary of. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Anatomical Society of Great 
Britain and Ireland, Lond. 
Hon. Secretary of; Messrs. 
Allen and Hanburys, Lond.; 
Messrs. Armour and Co., Lond.; 
Messrs. D. Appleton and Co., 
Lond. 

B. —Mr. W. A. Batchelor, Bristol; 
Mr C. L. Bedford, Lond.: Bristol 
Medico - Chirurgical Society, 
Secretary of; Mr -1 W. Benson, 
Lond.; Mr. L. A Bidwell, Lond.; 
Mr. A. S. Barling. Lancaster; 
Dr. A. R. H. Bland Lond.; 
Messrs. Burroughs, Wellcome, 
and Co., Lond. 

C. —C irt.land Wagon Co., Lond.; 
Messrs Cassell and Co.. Lond.; 
Mr. W P. Clay, Edinburgh ; 
Canterbury B trough Asylum. 
Medical Superintendent of Mr. 

G. F Colhorne, Newport. M<-n.; 
C. W.; Comity d^Hivernage, 
Algiers. Secretary of; Mr. F V. 
Chalmers. St Leonards on-Sea ; 
Dr. A Gharpentier, Uxbridge; 
Mr. John Cropper, Chepstow; 
Dr. G. Crichton. Lond.; Chemist 
and Druggist (The), Lond., 
Editor of; Mr. L C oke, Wigan; 
Mrs. Cooper, Kochester. 

P.—Sir Dyce Duckworth, Lond.; 
Dr. H Diamant. Lond.; Dental 
Manufacturing Co., Lond.; Dur¬ 
ham County Hosptal, Secre¬ 
tary of; “Dobell,” Uxbridge; 
Mr. J. Dinwiddle, Kirkmahoe. 

E. —Messrs. Evans, Sons. Lescher, 
and Webb. Lond.; Captain J. 
Earle, 1 M S. Dharrosaia,Punjab; 
Mr. T. CH«p English, Loud.; 
Mr. H. Kll ott--Blake Bognor. 
Mr. A. Kgger’s Son, Vienna ; Mr. 

F.C Eve, Hull. 

F. —Dr. C. H Fennell. Dartford; I 
Messrs. -Fussell and Co., Lond.; 
Mr. A. MicLeod Forest, Lond.; 
Messrs. Forsaith and Co , Lond.; 
Mr J. H. Fox. St. Helens; Dr. 
E. II. Fraser, Hull. 

G. — Dr. J. G. Gibbon, Mullingar; 
Messrs. Giles, Schacht, and Co., 
Clllton; Mr. B Gooch, Lond.; 
Mr. W. A. Green Harrow; Dr. 
C. J. Glasson, Lond. 

H. —Messrs. Hooper and Co., Lond.; 

H. P. E ; Mr E Huxley, Lond ; 
Dr. J. (J. Hoi lick. Knowle. Dr. 

R. 0. Holt. Burnley, Mr C. J. 
Heath, Lond.; Dr. F. Howard 
Hunnphris, llkley-in-Whartedale; 
Professor Halliburton, Loud.; 
B. Whitworth Hird, Ltd., Nor¬ 
wich ; Captain J. Houston, Lond. > 

J. — Dr. Wra. Jamison, Leeds; 
Walter Judd, Ltd., Lond. 

K. —Messrs. R. A. Knight and Co., 
Lond.; Knowledge, Lond. 

L. —Mr. J. F. Lehmann, Munich ; 
Mr. R. E Lauder, Southampton; 


Leeds and West Riding Medico- 
Chirurgical S"C»ety, Secretary of; 
Liverpool Institute of Compara¬ 
tive Paihologv, Secretary of; 
Dr Adolfo Luria, Lond.; La 
Clinique Infantile, Paris. Editor 
of, Mr. H. K. Lewis, Loud. 

M.— Dr. H. Mackenzie Lond.; 
Messrs. Mather and Crowther, 
Lond.; Mr. K Merck, L*»nd ; 
Mr B. G. A. Mo>uihau, Leeds; 
Mr. Wm. Daly M«>ore t Clontarf; 
Manchester Medical Agency, 
Secretary of; Messrs. Mi lli- 
kin and Law ley Lond.; Ma* mite 
Food Extract Co., Lond.; Messrs. 
W. Mate and Sons, B •scornbe; 
Mis* K. Mslnwaring Souibwick; 

| Messrs. Matthews Bros., Lond.; 
Mr. M. K. Mann, Exeter, Mr. 
R Mosse. Berlin, Dr. J. Mooney, 

I Manchester. 

I N. —National Provident Institu¬ 
tion, Lond., Secretary of; 
Mr. Robert Newman, Lond.; 
Messrs Newton. Chambers, and 
Co.. Sheffield; Nurse, Sutton; 
Mr. H. Needes, Loud.; Mr. J. C. 
Needes. Lond.; Nottingham 
General Hospital. Secretary of; 
National Dental Hospital and 
College, Loud. 

P. —Dr D. T. Price, Castle Cary; 
Mr. Frank Parish, Worthing; 
Messrs. Peacock ami Hadley, 
Lond.; Dr. Payot, Zurich. 

Q. -Queen Charlotte’s Lying-in 
Hospital, Secretary of. 

R. —Mr. J. Grant Ramsay, Lond.; 
Royal College of Surgeons in 
Ireland, Dublin Secretary of; 
Royal College of Physicians of 
Ireland, Dublin Registrar of; 
Dr. Beverley Robinson, New 
York; Ho\al Hospital for In¬ 
curable*, Dublin, Registrar of; 
Mr. T. E. Kickerhy Cheltei ham ; 
Royal Hants County Hospital, 
Winchester, Secretary of; Mr. 
Russell-Hubens, Lond. 

8 .— Mr. G. Simpson, Crickhnwell; 
Messrs. Spiers and Pond, Lond.; 
Messrs. K. S. Shultes aud Co., 
Lond.; Mr. F J. Steward. Lond.; 
Dr. Art hur Sellers Prestwieh; 
South-West London Medical 
Society, Joint Hon. Secretary of; 
Mr. Charles Slater, Loud.; Mr. 
Morris Streimer, Lond.; Mr. L. 
Silverman. Loud.; Scholastic, 
Clerical, Ac., Association. Loud.; 
Messrs. F Stearns and Co., 
Detroit; Mr. 0. H Sera. Lond. 
T.—Mr. Ralph Thomas, Lond.; 
Dr. W B. F. Tiuley, Whitby; 
Therapeutical Society. Lond., 
Secretary of; Tower Hamlets 
Dispensary. Lond., Secretary of; 
MesM-s. C. Tayler aud Co., Loud. 
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ON 

TIIE ADMINISTRATION OF CHLOROFORM TO 
MAN AND TO THE HIGHER ANIMALS. 


Delivered in the Physiological Laboratory of the Vniversity of 
London on Oct. 13th , 1903, 


By AUGUSTUS D. WALLER, M.D., F.R.S. 


Gentlemen,—O n previous occasions, when it has fallen to 
my lot to replace one of my colleagues in this lecture-room, 
I have invited yon to inspect the work that happened to be 
in progress in the labonatory, and to the best of my ability I 
have explained the origin, the state, and the purpose of what 
you have seen. I shall again emoloy my lecturer's hour in 
this way, and lay before you as fully as possible in the time 
the state of the case concerning the experimental study of 
anaesthetics, which, as some of you kn <w, has been a 
principal subject of study in this laboratory duri g the past 
year. And whereas last summer I dealt at length with 
purely scientific aspects of the problem, 1 shall to-day confin* 
myself to the practical side, which is the direct logical con¬ 
sequence of the scientific side—that is to say, that I shall 
deal with the administration of chloroform to man and to the 
higher animals. 

Some preface is, however, necessary. Although these 
lectures are addressed to students of second degree possessing 
already such primary information as may be acquired in the 
regular medical curriculum, it has happened that non¬ 
medical persons, unacquainted with the first rudiments of 
medical study, have obtained permission to be present. To 
anyone who has attended the lectures and practice of the 
laboratory during the past year it will, I hope, be matter of 
surprise that two intelligent young ladies should have come 
here for many days and have neither seen nor learned any¬ 
thing to give them pause from rushing into print with a 
horrified condemnation of physiology and of physiologists. 
If the two young ladies under whose name the publication 
entitled “ Shambles of Science ” has appeared, came simply 
to get “copy” the case is easily undersrood ; but I am 
unwilling to believe this ; and, indeed, the case looks to me 
much more like that of a pair of very ill advised busybodies 
supporting each other through a trying ordeal for the sake of 
what they imagined to be an errand of mercy. I am sorry 
they came. 1 should have told them or any other non- 
prolessional women that they had better not come to such 
lectures, for they would run the risk of being misled and 
pained by experiments where no suffering to living animals 
was caused. Indeed, one would look very much askaDce at 
the young woman who should be able to look on while an 
animal was, as she imagined, undergoing torture. 

For the naked details of even a properly conducted 
vivisection, ignorantly considered, as must be the case 
if they are considered at all by an unprofessional person, 
appear revolting—so do the details of a surgical operation 
or of the slaughter of an animal for food, or of the 
proceedings in the dissecting-room and the post mortem 
room. The minute and graphic account of su h details by 
ignorant women is from every point of view mischievous 
and deplorable, and I very much regret that these two 
unfortunate ladies should have obtained the opportunity 
to torment themselves and their readers by their con¬ 
scientious misrepresentations. Physiologists, when vivi¬ 
section is necessary, do not take either pleasure or pain 
in its naked details, and they systematically take due 
precautions to fully anassthetise animals required for ex¬ 
periment. The incredible motives sometimes attributed 
to physiologists by well-meaning people and the unlimited 
adjectives and substantives by which they are held up 
to public reprobation can only be left to the antidote of 
their own excess. It is really labour lost to be constantly 
pleading “not guilty” to this, that, or the other quite 
outrageous statement; We can only wonder that well-meaning 
people can so quietly harbour such infamous thoughts. 

Nor have we failed to question our own conscience. We 
well know that physiologists are subject to the common laws 
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governing the human mind and that habit must tend to 
engender inattention and that inattention would be cruelty. 
We are on our guard against our own inattention, but 
knowing that we are human we do not resent as indignantly 
as might be expected of us the reminder to be on our guard 
that is Contained in the denunciations of our critics. We 
also know that there is evil in the appearance of evil, that 
things right and proper in themselves but offensive of 
appearance ought not to be exposed. And if exposure by 
even competent authority must offend and injure the 
imaginations of ordinary men and women, how much more 
injury and offence to the public mind will be committed by 
incompetent and self-deluded women who have entered what 
is to their minds nothing more than a chamber of horrors, 
where in reality the “quivering flesh ” and “palpitating 
heart ” and “ tortured nerves ” are more often than not only 
the living parts of dead animals, and where in any case an 
animal, even if alive, has been absolutely deprived of sensa¬ 
tion. When one attempts to realise what kind of images 
must hold po-sestion of an ignorant, prejudiced, and sensi¬ 
tive person—man or woman—who has seen without under¬ 
standing, he ceases to wonder at bad language, yet what can 
he hope to say that shall reach the mind of the deluded 
fanatics whose pity has been fanned to hatred by agitators. 
And can it be expected of us that we should say anything 
at all to persons who can employ sensational literature to 
poison the wells of human sympathy. 

In this laboratory—and no doubt in others—our very first 
concern is to administer anaesthetics properly when anres- 
the ics are required. And I make the deliberate statement 
that 1 imals in this laboratory are anaesthetised with as great 
certainty and accuracy as are the patients in any hospital 
in the U-ited Kingdom. Can it be necessary to tell you that 
we do not juggle with bottles of “colourless and odour¬ 
less ” liquid as imag'ned and stated by the two ladies 
who have visited these • shambles ” ? You shall see for your¬ 
selves what takes plaoe out ide the lecture-room whenever it 
is necessary to amestheti-* an animal I have chosen cats 
for my demonstration, since the demeanour of these animals 
is most familiar to us. 

Cat No. 1 was anaesthetised three hours ago by the inhala¬ 
tion of chloroform and air at 2 per cent, and has during the 
last three hours been maintained in profound anaesthesia in 
a mixture of between 1 and 15 per cent. I now pass it 
round the c’ass, so that you may all assure yourselves of its 
state, and when it returns to the lecture table it will be left 
to recover. Its recovery will take place in not less than half 
an hour nor more than three-quarters of an hour, and will, 
I believe, be complete within an hour. By complete recovery 
I mean that state in which the cat will drink milk and purr, 
and a saucer of milk is therefore placed by the cat as its 
normal test. You will have understood from this illustration 
that complete anaesthesia can be, and regularly is, established 
as long as necessary for the purpose of experiment; and 
you will hardly need to be told that the amesthtsia can 
be kept up by a continuous administration, or strengthened 
if it should at any moment appear to be weakenirg. 

On Cat No. 2 you will see how anresthesia is induced, and 
Cat No. 3, which has been left upon the operation table for 
another purpose, will serve to let you see how the anaes¬ 
thesia has been maintained throughout an operation. Cat 
No. 2 has been borrowed for the purpose of this lecture on 
the understanding that it shall be returned irtact. It is 
to be fully anmsthetised by a mixture of chloroform and air 
at 2 per cent, according to the regular custom of the 
laboratory. The induction of complete anrestheBia will take 
not less than five minutes nor more than ten minutes, and the 
recovery will be complete in half an hour. I shall also show 
you how we verify that the mixture is at or about 2 percent., 
and in so doing I shall have dem nstrated to you how we 
ascertain the percentage of any unknown mixture of chloro¬ 
form and air. 

Cat No. 3, now upon the operation board, is dead, having 
just served for an experiment in which we measured the 
amounts of chloroform inspired and expired (1) during a 
normal induction of anaesthesia by chloroform at a low 
percentage and (2) during a normal production of death by 
chloroform at a high percentage. Throughout this experi¬ 
ment we have observed and recorded the respiration and the 
blood pressure, the percentage of chloroform in the inspired 
and expired air, and the total volume of air breathed per 
minute. 

The results of the experiment are contained in the record 
ow on the cylinder (Figs. 1 and 1 a) and in the numbers 
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written on the blackboard (vide infra). The remainder of 
my lecture will be occupied by an explanation of the exact 
manner in which these several observations have been carried 
out, and by a very few concluding remarks concerning the 
anaesthesia of the human subject. 


Experiment made on Oct. ISth on a Cat rteiqhing 29 kilot. 

Part J.—Induction of complete anesthesia by nine litres of chloroform 
and air at 2 - 7 per cent. C11C1 3 in 7 minutes 40 seconds. The 
frequency of respiration was 70 per minute with an average depth of 
16 cubic centimetres per respiration. 

Inspired ... 2'7 per cent., i.e. f 243 cubic centimetres of CH01$ 

vapour in 9 litres of air. 

Expired ... 2‘1 ,, „ 189 cubic centimetres. 

Retained ... W .. .. "S .. - 


Part II— Death by two litres of chloroform and air at 14 2 per cent, in 
throe minutes. 

Inspired ... 14'2 per cent., i.e., 284 cubic centimetres of CHClj 

vapour in 2 litres of air. 

Expired ... 7 9 „ ,, 158 cubic centimetres. 


Retained ... 6 - 3 ,, 126 


(or 0 - 63 

gramme). 


Of coarse, such an estimate of the total quantity of chloro¬ 
form absorbed daring a given period would be more imme¬ 
diately satisfactory if that total quantity could be directly 
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measured. But I have ground for concluding (hat the result 
obtained by calculation from the percentage of given samples 
and the total volume of air used, does actually represent a 
■close approximation to such total quan'ity. In a series rf 
trials made last year of the delivery by an apparatus recently 
proposed for clinical anaesthesia I measured (l) the total 
volume of air drawn over a weighed amount of chloroform ; 
(2) the loss of weight of the chloroform ; and (3) the per¬ 
centage of ch'oroform in the issuing air by densimetry. The 
percentage, as given by the densimeter sample, is very nearly 
that afforded by the quotient of total air divided by total 
chloroform :— 


1 

Total «f air in i 
litres. 

2 

Lobs of GIlCIs. 

Percentage 
calculated from 
(1) and (2). 

3 

Percentage by 
densimetry. 

25 2 

2 38 (476 c.c ) 

1-89 

i-90 

12-6 

1-56 (312 c.c.) 

2 48 

2-30 

8*4 

1-29 (258 c.c.) 

3-07 

3-10 


All three cats have gone through the proceeding you wit¬ 
nessed in the case of the borrowed cat—it is our regular 
laboratory procedure for cats, dogs, rabbits, rats, mice, 
pigeons, and frogs—and the differences of susceptibility to 
chloroform exhibited by these various animals are so small 
that we are justified in translating to the human subject the 
knowledge we have acquired at their expense. The animal 
is placed under a glass bell jar through which chloroform 
and air of known percentage are pumped. The pump is one 
originally devised by Professor K. Dubois of Lyons for the 
ansesthetisation of the human subject and has proved very 
valuable as a laboratory instrument. The only objection to 
its use is, as far as I can ascertain, its price—£20 ; but as a 
matter of fact as a laboratory instrument it is commercially 
economical. We have never lost an animal by chloroform 
since it has been in use, and the amount of chloroform 
employed in the laboratory has been comparatively small; 
the certainty and safety with which anesthesia has been 
induced have very materially lightened the preparations for 
an experiment; it has enabled us to keep animals in complete 
anaesthesia for as long as 12 hours. 

At each stroke of the pump four and a half litres of air 
are delivered at the outlet and an equal amount is drawn in 
at the inlet. The inlet is by an open bottle into which 
each stroke automatically delivers O' 3 cubic centimetre (five 
minims) of liquid chloroform, equivalent to 90 cubic centi¬ 
metres of chloroform vapour, the whole of which is drawn 
into the pump at one stroke and delivered at the next stroke. 
Thus at one, two, three, or four strokes per minute the 
delivery is 4 "5, 9, 13'5, and 18 litres per minute of a 2 per 
cent, mixture of chloroform and air, and whether the pump 
is worked quickly or slowly (within reasonable limits) the 
percentage remains at this figure, which is the maximum 
value afforded in the automatic working of the apparatus 
(but can be lowered to 16 and 12 per cent, by turning a 
cam or raised to between 3 and 4 per cent, if demanded). 

The nominal delivery of this (or of any other apparatus) 
is readily tested by the densimetric method. 1 A 250 cubic 
centimetre bulb, previously counterpoised on a balance, is 
placed upon the delivery tube, filled with the mixture, 
closed, and replaced upon the balance. It is found in the 
case now before us that an addition of 23 milligrammes is 
required to the counterpoise—i.e., that the percentage of 
chloroform in the sample is 2 2. The data upon which 
this method of estimation is based are as follows. Each 
cubic centimetre of chloroform vapour is four milligrammes 
heavier than one cubic centimetre of air, so that 2'5 cubic 
centimetres—i.e., 1 per cent, in the 250 cubic centimetres 
flask—are ten milligrammes heavier. Ten milligrammes 
signify, therefore, 1 per cent, and 22 milligrammes 2 2 per 
cent. 

It will be worth while to realise the way in which 
the percentage of chloroform in a reservoir rises to that of 
a chloroform plus air mixture delivered through it. Fig. 2 
will help you to do so. You may see from it that a 
reservoir through which once, twice, thrice its own volume 
of a mixture has been slowly passed, contains a more dilute 
mixture at 0 63, 0 87, O '95 of the percentage of the original 
mixture, and that when five times the volume has passed, the 
percentage in the reservoir is practically equal to that of the 

1 Proceedings of the Physiological Society, 1903. 


supply. F< r a bell jar of 30 litres supplied by a chloroform 
mixture at 2 per cent, at a rate of 30 litres per minute (seven 
strokes per minute of the Dubois’s pump are more than 
sufficient for this) the percentage in the jar at the end of the 


Fig. 2. 



-VT To illustrate the rate at which the air of a receiver is replaced 
by chloroform mixture of any given strength. When the 
receiver has been traversed by once, twice, three times. 

Ac , its volume of m'xture. the contents =63 mixture + 37 
air; 87 mixture -+• 13 air. Ac. The mixture is practically 
at its full strength when the receiver has been traversed 
_ by five times its volume. 

one, two. three, four, and five minutes will be 1*26, 174, 
1*90, 199, and 1*99 And as regards the densimeter bulb by 
which we just sampled the percentage of supply, a single 
stroke driving ten times its volume of gas through the bulb 
is obviously more than sufficient to give a full strength 
sample of mixture in the bulb. 

Let us turn our attention to the results obtained on Cat 
No. 3. It was first anaesthetised under the bell jar ; a 
cannula was then placed in the trachea connected by a tube 
with a Woulfe’s flask containing chloroform so that the in¬ 
spired air was charged with an unknown amount of chloro¬ 
form vapour by whic h the anaesthesia was maintained. This 
is the ordinary laboratory method of keeping up anaesthesia 
but it is a dangerous method and one that is not used in 
this laboratory except for the actual study of chloroform; 
we prefer ether for ordinary use. In the present case, the 
purpose of the experiment being to get at the percentage and 
amount of chloroform administered, a densimeter bulb is 
placed on the inspiration tube and the total amount of air 
inspired is measured by a gasometer. In the present case 
the total amount of air inspired was nine litres (in seven 
minutes 40 seconds) and the percentage of chloroform vapour 
in that air was 2 7. The total volume of chloroform vapour 
taken into the lungs was therefore, 243 cubic centimetres, or 
rather more than one gramme of fluid chloroform 

Was all this chloroform vapour retained ? Probably not, 
or rather evidently net, since the expired air of the animal 
smelt strongly of chloroform How much then was the 
amount of chloroform rejected in the expired air? To 
ascertain this was a rather more troubles me matter; 
a Chauveaus valve (Fig. 3) connected with two densi¬ 
meters, one on the inspiratory and the other on the expira¬ 
tory side, was ultimately found to answer the purpose 
extremely well. The flaps of the valve act perfectly 
with inspirations and expirations ranging from 10 to 1000 
cubic centimetres and the “dead space” of the apparatus 
is as small as possible, so that the column of air moved to 
and fro with respiration is not much greater than that of the 
large air passages. We have to prevent any condensation of 
water vaoour from taking place in the expiration bulb. To 
this end it is placed in a metal chamber kept at between 40° 
and 50° C. by an incandescent lamp and to keep things equal 
the inspiration bulb is placed by its side in the warm 
chamber. A slight increase of weight (1* 3 milligrammes per 
1 per cent ) in the expiration bulb by reason of the CO a 
expired is either allowed for or estimated separately. Its 
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accurate determination might be of importance in low 
percentage estimates ; but in high percentage estimates like 
the present the error due to this source may be disregarded. 
Thus 5 per cent, of chloroform is signified by 50 milli¬ 
grammes and 4 per cent, of C0 2 is signified by 5 2 
milligrammes; for ordinary purposes then it is well to 

Fig. 3. 



Diagram to show the arrangement of apparatus for the esti¬ 
mation of chloroform in t lie inspired and expired air. Tul>e 
x is attached to a chloroform flask, tut>o B to a gasometer. 

Tube k of t tie Chauveau valve is connected with the trachea. 

Two densimeters are attached to its inspiratory end c ami 
to its expiratory end P. (Tlie warm jacket enclosing the 
densimeters is not shown.) 

subtract five milligrammes from the weight of the expiration 
bulb as the average value of the C0 2 weight in expired air. 2 

We are now in a position to draw up a more complete 
balance-sheet showing the pulmonary absorption of chloro¬ 
form during a given period, the excess of income over output 
representing what has been retained in the body during that 
period. In the case before us the percentage of chloroform 
in the expiration densimeter was 2 1, or 189 cubic centi¬ 
metres of chloroform vapour were rejected in the nine litres 
of expired air. So that we have :— 

Chloroform inspired ... 243 cubic centimetres. 

,, rejected ... 189 ,, ,, 

,, retained ... 54 „ ,, (= 0*27 gramme). 

That has been the story of the induction of profound 
normal anaesthesia by chloroform vapour at a rather high, 
but not in itself a dangerous, percentage. The amount of 
chloroform rejected was greater (and of that retained was 
smaller) than I have seen in other similar experiments. I 
attribute this to the character of the breathing which was 
rapid and shallow—above 60 per minute. 

Turn now to the second part of the experiment, when the 
cat was deliberately sacrificed by the inhalation of chloro¬ 
form at a high percentage all arrangements being made as 
before to record the movements of respiration and the blood 
pressure, the percentage of chloroform in the inspired and 
in the expired air, and the total volume of air brea*hed. 
Death occurred, as in the great majority of such cases, by 
failure of re<piration, followed by failure of the heart The 
percentage of chloroform as given by the inspiration 
densimeter was 14 2. by the expiration densimeter 7 9 
(corrected for 2 p r cent, of CO a determined volumetrically). 
The total volume of air breathed was two litres in three 
minutes, when respiration ceased. We have in this normal 


* A respiratory quotient of 0*9 has been assumed in the calculation of 
the densimttric value of COg In expired air. 


death by chloroform at a high percentage the following 
result. 

Chloroform inspired ... 284 cubic centimetres. 

,, rejected ... 158 „ 

,, retained ... 126 „ „ (= 0 63 gramme). 

Commentary is hardly necessary ; the facts speak for them¬ 
selves. In Part I. an animal was fully anaesthetised by 
chloroform absorbed at the rate of 27 milligrammes per 
minute. In Part II the same animal was killed by chloro¬ 
form absorbed at the rate of 210 milligrammes per minute. 

For the sake of comparison with the results of to-day’s 
experiment I have set out for your inspection the principal 
data of a similar experiment made two days ago on a dog. 

Experiment made on Oct. llth on a Dog neighing Seven 
Kilogrammes. 

Part I .—Induction of complete anesthesia by 8 ’ 5 lit res of chloroform 
and air at 3* 1 par cent, of CllClj in four miuutoa 30 seconds. 

Inspired ... 3*10 per cent. 265*5 cubic centimetres. 

Expired ... 1*86 .. 158 1 

Retained ... 1*24 „ 105 4 „ „ 0*627 

gramme). 

Part II .—Death by eight litres of chloroform and air at 13*2 per cent. 

CIICI 3 in three minutes. 

Inspired ...13 2 percent. 1056 cubic centimetres. 

Expired ... 6*66 ,, . 533 „ ,, 

Retained ... 6*54 „ 523 „ „ (= 2*615 

grammes). 

One accident, and one only, has occurred in this laboratory 
since the procedure which you have just witnessed has been 
regularly adopted. It was not due to the procedure but to 
its absence. The accident was so strikingly instructive 
that I shall give you an exact account of how it 
occurred and of what we learned from it. The animal—a 
cat—had been fully amesthetised and transferred to the 
operating table when the operator was called to some 
other more urgent matter. On his return he found the 
animal undergoing artificial respiration which failed to 
restore it. Death had taken place. r J he animal had shown 
signs of recovery from the anaesthetic and had been re- 
aDseathetised by 44 a fern drops of chloroform on a cloth n 
which had caused sudden arrest of the heart and of respira¬ 
tion. The accident was obviously a case of early cardiac 
death of the kind well known to physiologists and dreaded 
by surgeons. I believe that it can only occur when a sudden 
wave of concentrated chloroform vap'-ur reaches the lungs 
and pulmonary blood, and I adopted the following device to 
ascertain whether the conditions under which the accident 
had ju*»t taken place were compatible with the reason given. 

An open glass tube was placed between t.he teeth of the 
dead animal and connected with a densimeter bulb and an 


Fig. 4. 



Diagram of the apparatus referred to in the text for the rapid 
estimation of chloroform percentage iu air Ik? neath a cloth 
or mask. 

aspirator that drew two litres of air through the bulb in two 
minutes. A few drops of chloroform were poured on a cloth 
which was wrapped round the bead of the animal as pre¬ 
viously for the production of anaesthesia. The percentage of 
chloroform found in the air aspirated through the densi¬ 
meter was found to be 11*2. A second trial with the clofcb 
more loosely applied gave the percentage 2*5 A third 
experiment with the cloth held away from the head of the 
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animal gave the percentage 1-2. The tube was then removed 
from the animal and clamped under a tripod on which the 
cloth was placed. Chloroform was then put on the upper 
surface of the cloth drop by drop and the aspirator a was set 
going for two minutes so as to draw two litres of air plus 
chloroform vapour. The sketch (Fig. 4) will show you 
exactly how the cloth, the tube, the densimeter, and the 
aspirator were disposed. The distance between the cloth 
and the mouth of the tube was three inches, the temperature 
of the room was 18'5°C. (65'3°F.), and the barometer 
stood at 768 millimetres of mercury. The percentage by the 
densimeter was 0 8. In subsequent trials the percentage 
was 0 7, 1 0 0'8 with the cloth loose over the tripod, and 19 
•with the cloth more clostly wrapped round it. 1 now under¬ 
stand as I never understood before how it is that an “open 
method” involving the administration of “plenty of chloro¬ 
form with plenty of air” is a relatively safe method. It is 
■relatively safe because under the ordinary physical conditions 
of the method, with due skill and unflagging watchful¬ 
ness on the part of the administrator, the amount of 
chloroform vapour in the mixture of chloroform and air 
offered to inspiration is as a rule between the desirable limits 
of 1 and 2 per cent. It must be obvious to you that this 
simple apparatus places in your hands the means of studying 
the kind of chloroform percentage offered to the inspiration 
of a patient by any of the various masks and other apparatus 
that are in use for the chloroformisation of the human 
subject. 

The relative danger of a closely fitting mask, even when the 
chloroform is given drop by drop, cannot but be evident to 
you. The reason of the relative safety of the Edinburgh 
practice—plenty of chloroform with plenty of air—will be 
mo less intelligible. Lawrie, the most convinced and per¬ 
sistent advocate of this method, gives “doses” of chloro¬ 
form that are enormous, but he is careful that the amount 
he uses shall not reach the patient’s lungs. There is 
no special virtue in any mask; one towel is not more 
dangerous than another, nor is there any good reason why it 
should be preferred to a piece of lint. That method is safest 
which best secures that the patient shall continuously 
inspire a mixture of chloroform and air with not less than 
1 per cent, and not more than 2 per cent, of chloroform 
vapour in the mixture. 

I have naturally and almost without noticing the transition 
passed to the last and most important head of my lecture— 
the application of our laboratory knowledge acquired on 
animals, to clinical practice applied to ourselves. Not much 
time remains to me for all there is to say ; perhaps I may 
be permitted to deal more fully with the many questions 
that come up for answer under this head on some future 
■occasion. 

The words “and the higher animals” have expressly 
formed part of the title of this lecture. Under “clinical 
practice” I include “veterinary practice.” Personally I 
should be almost as willing to expend thought and money to 
insure the safe anaesthesia of a favourite animal that required 
operation as to insure that of an unknown man, woman, or 
child. Happily, however, there is here no antagonism of 
interests nor protection of commercial privileges at stake ; 
here anything benefiting a dog or cat must also benefit man, 
and anything benefiting the man must also benefit his friends 
among the animals. Men have paid and are still paying a 
heavy price in return for the boon of anaesthesia conferred 
upon them 60 years ago by Wells, Morton, Soubeiran. 
Flourens, Simpson, and Snow. The annual returns of 
the Registrar General exhibit the picture shown in Fig. 6 of 
the increasing price paid in human lives from 1863 to 1901. 
It is an unnecessary price, inasmuch as the chief 
reason of its payment consists in the ignorance of the 
most elementary principles of anaesthesia. Anaesthetists 
■explicitly a-sert that they are not acquainted with chloro 
form in arithmetical terms, as 1, 2, 3, and 4 per cent., 
and that they judge of its power solely from its clinical signs 
and symptoms. 

Experience is, no doubt, the great teacher. The empirical 
anae-thetist of to-day who has witnessed the clinical signs 
and symptoms presented by patients in danger of death, or 
actually put to death, under his method of administration 
is, no doubt, a less dangerous administrator than the 
instructed scientist quantitatively acquainted with the power 
and properties of ame-thetic agents. But the scientific man 
does not desire to trespass upon the domain of the practical 
anesthetist; he only wishes to bring to the common melting 
pot his own contribution of experience in the belief that it 


will prove to be an important ingredient of the practical 
knowledge of future anaesthetists. 

You may have heard about that worthy nurse who did not 
hold with “those new-fangled thermometers” but preferred 
to regulate the temperature of the bath by the colour of the 
baby's skiD. She was probably a belter nurse than some of 
her younger sisters—better acquainted with thermometers 


Fia. 5. 



Diagram of the annual numbers of “deaths from amra- 
thetlcs " in England in the years 1£63 to 1901 constructed 
from the returns of the Registrar-General. 


than with babies—not psrfectly sure perhaps about Fahren¬ 
heit and Celsius—but she is certainly a still better nurse 
when she has learned to count on a bath-thermometer. 
Chloroform anaesthesia is of greater imf ortance to us all, and 
even an experienced acaestbetbt is a safer .miesthetist if he 
can count the chloroform he gives ns, and if he is accustomed 
to think about chloroform in concrete numbers, instead of 
judging by symptoms only and recognising (or not) that a 
danger signal is in sight. 

To return for a moment to the death-rate diagram. The 
unsifted figures of such returns are not, I am well aware, 
unimpeachable scientific evidence of actual numbers of 
deaths directly caused by anaesthetics. The numbers may be 
too high or they may be too low, they may include cases not 
caused by anaesthetics but that have occurred from other 
causes during anaesthesia ; or they may fail to include actual 
cases of death really caused by anaesthetics, but certified— 
and quite honestly certified—as caused by that disease for 
which the services of the surgeon and of the anscsthetist 
had been invoked. And this remark is applicable to 
continental as well as to English returns. I think 
that the returns are, however, sufficiently voluminous to 
be amenable to the “ law of large numbers ” and to 
justify us in regarding the actual figures, inclusive of 
their plus and minus errors, as fairly representative 
of the state of the case as regards the death-rate 
by anaesthetics in past years. The figures are at least 
arranged by unprejudiced machinery, and I cannot but 
regard as disingenuous the assertion that such figures 
are worthless and the demand for their detailed analysis. 
Detailed analysis is impossible and even if possible would 
be misleading, for if faults of commission might be 
detected, faults of omission would be beyond correction. 
It can only be in a few cases that analysis and criticism are 
possible. I quoted such cases belonging to the period 1896-7 
in a presidential address to the Section of Anatomy and 
Physioligy of the British Medical Association held at 
Montreal six years ago, and I will again quote from the year 
that has just elapsed two cases which, with full knowledge 
of the details of both cases, I characterise as unjustifiable 
accidents directly due to the maladministration of chloro¬ 
form. The first case occurred in London and the second in 
Germany. 

Case l.—A healthy, powerful man went to the out-patient 
department of a London hospital to have a piece of glass 
removed from his hand, was chloroformed by the “towel 
method ” by the dresser in charge, and could not be brought 
round. The verdict returned at the coroner’s inquest was 
“ Death by misadventure.” 

CA.ifl 2.—A young woman went into hospital t* b« 



1486 TheLancet,] DR. A.D.WALLER: ADMINISTRATION OF CHLOROFORM TO MAN & ANIMALS. [Nov. 88,1903. 


operated upon for appendicitis After due preparatii n and 
the patient being in an otherwise healthy state, chloroform 
was administered by the Esmarch method. Within a few 
minutes her heart stopped. The statement made in the 
medical certificate was “ Death by syncope.” 

Both of these most lamentable accidents, which occurred 
during the last year in the limited circle of my own 
cognisance (I was not present), were the direct result of 
chloroform vapour ignorantly administered. No regard was 
paid to the concentration of chloroform in the air inspired ; 
it may have reached any percentage short of the saturation 
point of a solu ion of chloroform vapour in air at the 
then room temperature. Presumably a deep breath or 
two of such a mixture were taken, whether few drops 
or many of liquid chloroform had been dropped on 
the towel in the first case and on the Esmarch mask in 
the second, and the wave of chloroform to the pul¬ 
monary sheet of blood overpowered the heart directly, 
or at least placed it in that critical state where any, even the 
smallest, bulbar disturbance from any afferent channel is to 
be dreaded. They were early deaths by primary cardiac 
syncope during the period of induction of anaesthesia ; their 
mechanism is illustrated by this tracing of the blood pressure 
and respiration of a cat that was being anmsthetised by 
chloroform at 5 75 per cent. (Fig. 6.) Sudden arrest of the 


perhaps contributory causes, but as I know from the 
experience of the laboratory that 5 per cent is “daDgerouB" 
and between 1 and 2 per cent, is sufficient, I do not 
think it proper to give importance to possible secondary 
influences until the principal condition of safety has been 
secured. 

P3 (Nov. 7th).—By the intermediation of my friend Dr. 
P M. Chap-nan and through the courtesy of the surgical 
staff of the Herefordshire General Hospital I have received 
an opportunity of applying to the human subject in the 
operating theatre the method of sna:-thesis that the ex¬ 
perience of the laboratory has shown to be so satisfactory 
in the case of animals. Dr Chapnun will no doubt publish 
his notes of the clinical features of the cases. I may be 
permitted to state now that the cases were five in number 
and unselected, that the induction was effected in from six 
to ten minutes, and that anse-thesia of required depth was 
maintained for the required periods without untoward 
symptoms. The nominal delivery of the pump throughout 
was 2 per cent, (except in the first case, where it was com¬ 
menced at 12 per cent..), and after the period of induction 
rhe percentage actually inhaled was reduced by occa¬ 
sional removal of the face piece. The total duration of 
| the five administrations was 100 minntes, the total amount 
I of chloroform employed was 100 cubic centimetres (=30 


Fig. 6 . 
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Blood pressure (heart! 
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An early death by sudden cardiac arrest (primary syncope). Cat under chloroform at 5*75 per cent . No recovery possible. The four 
gasps'apparent on the respiratory record are t he terminal anaemic convulsions characteristic of a cardiac death. Iu the human 
subject they may arouse hope, whereas in reality they are the last sign of life. 



heart, causing sudden fall of blood pressure, took place in 
coincidence with the slamming of a door. I expressly use 
the expression “in coincidence with” because I cannot be 
certain that the slammed door was really the cause of the 
sudden cardiac arrest and I have failed to reproduce the 
accident in subsequent trials. 

In conclusion, let me repeat a statement made five 
years ago to the Society of Anaesthetists. “ The evidence in 
point shows that it is necessary, and within reasonable 
limits of error practicable, to secure dosage in the admini¬ 
stration of chloroform and I should like at once to 
characterise and earmark that argument by the statement 
that successful chloroform anaesthesia requires the regular 
respira’ion of air in which the chloroform vapour is main 
tained between the limits of 1 and 2 per cent.” Nothing 
has happened within the last few years that should lead me 
to modify this statement. 

The anaesthetics’ death-rate as given in the Registrar- 
General’s returns has not diminished. Cases of death in 
which it has been possible to analyse and to considei 
details of procedure remain as unpardonable as ever. And 
I have shown you as clearly as was possible that animals 
in a physiological laboratory are as a matter of course 
anaesthetised by chloroform safely as well as effectively. 

What is the cause of the greater danger to which men, 
women, and children are exposed? Is it fear ac'ing upon a 
nervous system more highly organised than that of animals, 
or “idiosyncrasy,” or “impure chloroform”? These are 


litres of chloroform vapour), the total volume of air 
delivered by the pump was 1400 litres (30 in 1400 is 
equivalent to 2’ 15 per 100;. Densimetric determination* 
of the delivery taken before, during, and after administra¬ 
tion came out between the limits of 16 and 2 4 per 100. 
The determinations were made in an ordinary balance with 
a half-litre bulb and weights made by dividirg two-grain 
slips of metal into eight parts; each eighth pirt (= a 
quarter of a g r ain) was taken as indicating 0*b per 100. 
If I should have occasion to repeat such determinations 
I should prepare we ghts = one-eighth of a grain to 
represent step* of 0 4 p *r 100. For finer determinations 
it would be pre r erable to employ a skilled assistant. 

On Nov. 16th, by the courtesy of Dr. K. W Hewitt, 
and under his tesponsibility, 1 ante«t.he ised four unselected 
cases at St George’s Hospital by the Dubois’s pump. The 
induction at 2 \ er cent, was normal and uniform and was 
completed within the limits of five and ten minute* (except 
in the case of an infant when the period of induction was 
between two and three minutes). Anaesthesia of required 
dei th and duration was maintained at 16 and 1 2 per cent., 
with occasional brief intermissions a-* judged desirable by 
Dr. Hewitt. The delivery of the apparatus as tested by 
densimetry immediately before use was as follows :— 


Nominal percentage. 

2*0 

1-6 

1*2 


Observed percentage 
(averages of four trials). 
1-975 
1-600 
1188 
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[After a few introductory remarks Mr. Tobin said :—] 

Thinking of a special subject for this address the two that 
present themselves to me as being uppermost in our minds at 
present are the state of the weather and that of the Irish 
Boor-law medical service. Both are equally bad but as the 
weather is a more difficult and more of a medical subject I 
shall leave it for Dr. McHugh next year and consult with the 
lately qualified students as to whether they should or should 
not take dispensary appointments under the present con¬ 
ditions. This subject is not grateful to me. First, it is 
threadbare. Had I all the eloquence of the Irish Bar it 
would not be possible to say of it anything more or in a 
better way than has been said by others—notably by my 
colleague Mr. McArdle from this very desk five years 
ago. Secondly, I have to commend to you a line of 
action that is foreign to us alike as men belonging 
to a generous race and a generous profession. How¬ 
ever, this matter is pressing. There is unanimity 
amongst us that something must be done to improve the 
position of Irish Poor-law medical officers and therefore I 
think that it is the duty of each one of us to bring the 
subject before the public on every possible occasion and to 
-continue to hurl truisms and commonplace facts into the 
street till those in authority give active consideration to 
them. What is the case of the Poor-law medical officers ? 
A price, they say, was put on our services which at the time 
it was fixed was certainly not too high. Since then the cost 
-of education has doubled and our market value has doubled, 
yet we are refused any increase either of privileges or pay. 

[After quoting from an article on the medical profession 
which appeared in the Cornhili Magazine of June, 1903, 
Mr. Tobin continued ] 

In this paragraph is to be found the explanation of the 
present discontent. A man after five or six years of arduous 
study and after seeing many fall upon the way completes his 
course. He takes employment in the Poor-law medical 
-service and he find himself treated as regards pay and 
consideration as if he were a Bob Sawyer. The inadequacy 
of the pay of the dispensary medical officer ba9 been set 
forth in various ways. For instance, it has been shown that 
in many districts if these medical officers were allowed 
merely the rate of car-hire given to other Government 
officials and no pay whatever they would be better off than 
they are now. To myself the condition of things was 
brought home very forcibly in this way. 

[Mr. Tobin here quoted a case showing the superiority of 
the army medical service over the Irish Poor-law medical 
serv:ce even before the inauguration of the improved con- 
•ditiou of the former. He went on :—] 

Now, as regards the cause of the present quarrel—and 
indeed of all quarrels where the profession demands higher 
terms than the public are prepared to give—when we look 
closely into it we find that it is due to the fact that while 
we offer to the public certain high-class goods, not low in 
price but of excellent value, what they, the men in the 
street, want from us is a low class article that would be dear 
nt any price. You who have been recently qualified or are 
about to be so have probably uppermost in your minds as 
regards your profession ideas such as the following. You 
find yourselves auxious to go on adding indefinitely to the 
knowledge you now possess, to put that knowledge at the 
service of the public for payment when you can, gratuitously 
when occasion demands, and whether for payment or no 
payment never to give anything but your best. But form 
what conception you may of yonr role in Life you will find a 


large number of the public, a number daily growing larger, 
who have made up their minds as to what they will have of 
you and you will deny it to them at your peril. In the 
minds of such men the medical man seldom looms larger than 
one who prescribes a mixture, a pill, or a blister, to which 
armoury have of late been added Roentgen rays and 
tabloids. It has been so in the past ; it is so to-day with 
the cultured as well as with the illiterate. 

Let us take cases. We always study here from cases. 
Now if I ask you to look back through the last few centuries 
and to tell me what man stands out pre-eminently as a great 
block of sense I have no doubt most of you will answer Dr. 
Johnson. His wisdom is embodied in our household words. 
He stands great because he mat great and because Boswell 
has preserved him for us in a living shape. It is a life one 
never tirts of reading. Every first-year student should buy 
that book and, dividing it into parts, have it bound up with 
Birmingham's “Anatomy,” Kirkes’ “Physiology,"and Tobin's 
“ Synopsis of Surgery.” For surely it is not t.y anatomy and 
physiology and surgery alone that a man grows wi.-e—no, 
nor even by a study of Fraser’s great work on the topo¬ 
graphy of the brain—but by keeping himself in touch, as 
far as he can, with the great men past and present in every 
branch of literature and of art. Well, anyhow, Johnson 
was a wise man except on the subject of medicine. 
Having had a “paralytic stroke” he writes to Mrs. 
Thrale as follows : “ I suppose you may wish to know how 
my disease is treated by the physicians. They put a 
blister on my back and two from my ear to my throat, 
one on a side. The blister on the back has done little and 
those on the throat have nob risen. I bullied and bounced 
tit sticks to our last sand) and compelled the apothecary to 
make his salve according to the Edinburgh dispensatory, 
that it might adhere better. I have now two on my own 
prescription. They also give me salts of hartshorn which I 
take with no great confidence. But I am satisfied that what 
can be done is done for me.” Is not that true to life or 
rather to sickness ? You see it is to the blisters as amended 
by himself, made according to the “Edinburgh dispen¬ 
satory," that he pins his faith. These adhering he feels—oh I 
thrice blessed phrase—that “what can be done is done.” 
That once said, whatever the result the physician walks out 
with his head in the air. 

That is Case 1. Now for Case 2 Once upon a time a 
young fellow just married bought a practice in a manu¬ 
facturing district in England where I was quartered. He 
gave for it £1000, the fortune he got with his wife—being at 
the rate ot one year's purchase. He was probably a St. 
Vincent’s man, for he knew his work well and was full of 
enthusiasm and the highest ideals. At the end of 15 months 
he moved away with his wife but without her fortune. 
Asking the people amongst whom he practised the cause of 
his failure I was told that he was a humbug and that he 
knew nothing. Why, it was said “ he would sometimes 
take a quarter of an hour to examine you, whereas the man 
he bought the practice from could see his job the moment he 
looked in your face.” To be looked in the face and to get a 
bottle were all they wanted from their medical attendant. 

The third case is more up to date. It presented itself 
while I was sitting a few days ago in a railway carriage, in 
the shape of one of our leading citizens who occupied himself 
during the first part of a short journey in prescribing for 
people present and people not present. For instance, he 
told a lady who said she had a child at home with a sore- 
throat to give him a tabloid, which she could get at any 
druggist’s, of five grains of pheracetin and to repeat the 
tabloid in three hours when she would find all the sym¬ 
ptoms relieved. After this he read for a time his eveniDg 
paper and struck by something in it he turned to me 
and said: “Now, doctor, bow do you account for the 
high mortality of Dublin?” Seeing me trying to hide a 
smile in my book he added : “ It is no laughing matter, 
my dear fellow.” 

Now, gentlemen, if the Irish poor are to be treated 
simply with blisters that will stick, or with mixtures 
after they have been looked in the face, or with tabloids 
after they have described the nature of their disease, we 
are, I think, all agreed that the pay of the dispensary 
medical officer is sufficient for the occasion. But is this, 
then, the practice of medicine 1 It is not the practice of 
medicine as it was generally known in Ireland till we became 
infected with ideas from across the water. We are con¬ 
tinually being told how they manage things better in 
England and how our system of medical relief pauperises 
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the people. The facts are that unhappily a large number of 
our people are paupers or so poor that no decent man would 
expect a fee from them, but it was not the medical profes¬ 
sion which made them so. Secondly, in no land does the 
medical profession stand higher or conduct its practice 
better than in Ireland. At a time when in England a 
medical practitioner had to take his way through the back 
door of his wealthy patients his fellows in Ireland were 
associating on terms of perfect equality with everyone in 
this land. Why is this ? Simply because we have always 
treated, and the public have always encouraged us in treat¬ 
ing, our role in life as a profession and not as a trade. 

Now, what is the difference ? Well, you will find one in 
the resolution which 1 took for granted just now was in 
the minds of each of our newly qualified men—viz , that 
whether for large fees or small fees cr no fees at all he would 
never give anyone he prescribed for anything but bis best. 
Now, this requires in most cases a full examination of your 
patient and a careful consideration of his case. There is a 
sum of money, it may be two guineas or one guinea or 
5»., which taking into account your position, your necessary 
expenditure, and other things, fairly represents what has 
been done. If you take less you are inclined to scamp your 
work. I speak not absolutely but with the relativeness which 
applies to all things human. Well, so working always at 
your best you establish a habit; there is but one class of 
article in your shop and if a poor person comes along you 
give him either that article or nothing at all. The well to-do 
public, at least the more enlightened of them, join with us 
in taking this view of the question. They see that they 
must suffer from any deterioration in our profession, that 
they are often benefited by the skill gained by these who 
practise amongst the poor, and this combined with less 
selfish motives makes them satisfied to pay fees not based on 
purely mercantile considerations. So there comes to be 
between the well-to-do, the poor, and the medical men a 
mutual helpfulmst, the interchange of which constitutes the 
salt that saves us from put efaction. 

[Ur. Tobin here referrel to counter prescribing as not 
necessarily objectionable and continued :—] 

Now that motor-cars are about a better idea of things may 
become prevalent. When a man has spent three hours on 
his back looking up inlo the works of his car, taking it to 
pieces and putting it together again, and then walks sadly 
to the nearer railway station, the ermplexity of some 
machines, amongst which he may rank the human body, 
may dawn upon him, and with it may come an inkling that 
the human body cannot be properly attended to when out 
of order for a sum that a mechanic would refuse for almost 
any job. But as all have not motor-cars would it not be well 
if the profession were to formulate what it considers the 
province of a dispensary medical officer to be, and to hold 
up this definiticn before the public on every occasion ? It is, 
however, no easy task to do so in a clear and simple way. 
In place of defining its limits it is easier to ask, whither do 
they not extend ? What is it which does not influence our 
health? The air we breathe, the water and food we con¬ 
sume, the work we do, the sights we see, the games we play, 
everything which acts upon us comes within the scope of the 
medical practitioner. This is no vague generalisation but a 
hard practical fact. The cultured and well-to-do are it is 
true, becoming educated in domestic hygiene, but it is not so 
with the poor. To limit the treatment of their ailments to a 
bottle of medicioe is a mockery and a crime. The part 
therefore that the dispensary medical officer has to play is a 
very la-ge one. He is many specialists in one. There is 
practically no limit to the good he can do if he is a man of 
sense, ability, and skill. It is his to guard against the 
occurrence of disease, to limit its spread, to help those 
attacked in their struggle with it, to raise the physique and 
to forward in every way the comfort and well-being of those 
committed to his care. This is no mean task and surely the 
man who is called upon to undertake it may put forward (lie 
three demands of the Irish Medical Association—viz , firstly, 
a competence (£200 a year) while he works ; secondly, a 
moderate pension when he is no longer able to do fo ; and 
thirdly, a m rnth's leave of absence every year in which to 
recuperate his beal'h or to attend a post-graduate course 
so as to keep himself an courant with the advance of 
science. 

At the outset of this address I remarked that the necessity 
to remedy the present condition of things is urgent. There 
is, however, another reason for pressing on with energy just 
now. It is that we have in office a Chief Secretary and an 


Under Secretary pos.-essiDg, as we believe, the will and the 
ability to help us. Their records fill ns with hope. How 
can we best lay our case before them ? If only you, Mr. 
Chairman, could take them for a drive in a motor-car 
through the scenes of your early labours. It would be a 
pleasant tour, for it would be through many beautiful places, 
but it would also be a sad one, for at every turn there 
would be something speaking to thoughtful minds of present 
misery and neglected opportunities. The ruined cabins on 
the hillsides must awaken thoughts of the brave men bom 
and reared in them and so of battles fought and battles yet 
to be, of a chain of emigration so much gone over the- 
ship's side that one stands in dismay lest the whole 
should follow. With these thoughts uppermost yon 
would naturally turn to see what was being done to 
preserve tbe remaining few. In the houses yon enter 
there is not much of all that the twentieth century ia 
proud of. On every side you see signs of disease 
spreading unchecked. 'The yonng maimed or dying from 
tuberculous disease, tbe old dying from cancer; lunacy on 
the increase ; typhoid and typhus fever calling forth heroism 
and striking down those who display it. Perhaps in some 
cottage you may come across a dispensary medical officer 
doing what he can to cope with the difficulties. It may be 
a sore-tbroat which if not isolated at once would spread 
diphtheria or scarlet fever far and wide—one which my 
friend of the railway carriage would treat with five grains 
of phenacetin ; or it may be a crippled child for whom a 
Thomas’s splint is necessary. If the latter, the medical 
officer will be trying to collect 25*., the price of tbe splint. 
No doubt the Chief Secretary will give £1 Perhaps when 
yon get outside he may ask, 1 ' Where will the other 5*. come 
from ? ” Be sure you tell him the custom of the country, 
“The doctor will give that himself,” and do not fail to add, 
“and well he may out of his fine salary.” 

A dispensary medical officer : what a quantity, what a 
vast, unmeasurable quantity, of grand unselfish work is 
covered by that name. Here and there, it is true, are to be 
found a few careless and intemperate in many ways. The 
casual observer is impressed by them, he goes his way 
ignoring the hundred others who day and night are ex¬ 
pending their best energies in the service of the poor. Some 
pathetic incident gives the general public a glance at this 
everyday life and they forthwith stand amazed at the 
heroism therein displayed. It does not detract from the 
honour of those who wear the Victoria Cross to say that, 
thousands who have shown an equal bravery are going un¬ 
regarded through life. Could we but resuscitate and have 
amongst us for this occasion the late Mr. William Smyth 
of Burtonport, how his manly heart would respond and 
glow with pride to my saying that the work he died in 
doing is being done in tbe same heroic way by practically 
every dispensary medical officer in Ireland whenever occasion 
demands. To how many a one could not we who know 
them apply the words of Browning inscribed on a tablet 
erected in Templecrone Church in memory of Mr. Smyth :— 

“ One who never turned his hack, hut marched breast forward. 

Never doubted clouds would break, 

Never dreamed, though right were worried, wrong would triumph. 

Held we fall to rise, arc battled to tight tietter, 

Sleep to wake.” 

In saying this I am not indulging in mere verbosity. I 
am simply stating matters of fact. Fiom the Londonderry 
Sentinel of August 25th I learn that at least Dr. Brendan 
MacCarthy, a man of whom we at St. Vincent’s Hospital 
are justly proud and who worked with Mr. Smyth on the 
memorable occasion two years ago, is still marching as he 
had always marched, “breast forward.” I read from that 
paper:— 

Dr. MacCarthy, addressing the guardians, said, as they were aware, 
typhus had reappeared in Arramrore. lie was on the island last week 
and visited not only the houses in which the outbreak occurred but 
the houses upon which he had occasion last year to report unfavour¬ 
ably and he did not find any real improvement. Typhus fever was 
essentially a disease of dirt and overcrowding. It was the scourge 
of gaols and armies before the importance of cleanliness and air 
space was understood. Typhus was disappearing from the fact? of the 
globe because it could not Btand for a moment before sunlight, fresh air, 
and eoap and water. Hut in different parts of Ireland the houses were 
of an unhealthy description. The windows wore not of a proper or 
sufficient size to let in God's pure sunshine, the floors were of clay, the 
roof defective, and the walls damp. The family was huddled and 
crowded in the house, and lay in unhealthy box-beds, with which they 
were all familiar. Those were the conditions for breeding typhus and 
naturally they had outbreaks in such a bouse, for every cause for such 
was there, and very plain to be seen. Then, again, when there was 
such a loathsome and infectious disease as typhus in the house, the 
priest or the doctor who went into that house did so at the imminent 
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risk of his life. But that same case could be visited and nursed with 
comparative safety if the fresh air and Himligbt were allowed to come 
freely into the house and dilute the poiBou. 

[After comparing the attention given by the State to 
munitions of war with its neglect of the individual man 
Mr. Tobin concluded as follows :—] 

The all importance of the bsue and the lethargy of our 
rulers necessitate, aDd constitute the justification of, the 
attitude of the profession towards the Irish Poor law medical 
service. Notin the interest of the individual—though his 
lot, however inadequately set forth by me, is hard indeed— 
not in the interest of the profession, but in that of the public 
weal do I say to you : join the Irish Medical Association and, 
for the present at least, leave the Poor-law medical service 
alone. 


IJresitontial JMrcss 

02* 

SOME QUESTIONS IN SEASIDE 
CLIMATOLOGY. 

Delivered at West gate on-Sea before the British Balneological 
and Climatological Society on Oct. 30th , 1003, 

By ALFRED F. STREET, M.A., M.D., D.P.H. 

Cantab. 


“ u> dios aiOrjp fcal Tax&irrcpoi irvoal, 

■KoragCiv re Trjyai, ttovtIioi/ tc Kvp.drujs 
d.vf)pidp.ov y£\a<r/j.a t TrafxpLTjTbp re yij, 
real rbv iruuoirTrjv kuk\ov ij\iov kcl\ w .” 

“ .■Ether divine, and you swift-winged winds, 

Founts of the rivers, seas and ocean waves 
That smile innurnerou*, thou all-mother Earth 
Ami thou all-seeing orb of the great 6un, 

On you 1 call." 

Gentlemen, —When I realised that one of the duties of 
the responsible office to which you have done me the honour 
of electing me would be the production of an address 1 
decided that I would attempt to deal with seme topic 
relating to the sea. For inspiration I consulted an eminent 
Fellow of the society and his reply was as follows: “I 
should consider the factors of a bracing climate, because 
yours is about the most pronounced specimen of the 
sort that l know.” What follows will therefore concern 
oertain questions which have long and deeply interested 
me with regard to the air of the north east corner of 
Kent in which I have the good fortune to live, air 
which the late Dr. Ord has called “singularly pure and 
invigorating,” and which Dr. I. Burney Yeo tells us has 
“important tonic properties,” a locality of which Dr. W. 
Ewart wrote that it has a soil drier than almost any other in 
England, which is the last to be visited by the storms 
wh;ch come to us from the Atlantic, which owing to the 
absorbent qualities of its soil has its land wind more than 
usually free from moisture, which eDjoys almost the full 
advantage of the warmth of the Gulf Stream and in this 
respect excels the more northerly east coast watering places 
of Great Britain, and against which his only indictment is 
that it is “ hyper-ventilated,” for it is on record that the 
average number of calm days in the year is only 38. That 
close observer, the late Sir James Paget, said to me nearly 
20 years ago that his experience was that many scrofulous 
patients would get well there when they would not get well 
elsewhere. He frankly admitted that he could not say what 
special property the air had but as to its effects he enter¬ 
tained no doubt, and though bis claim may not be universally 
admitted that point may be waived. 

When eight years ago this society was founded I hoped to 
hear the answer to this problem, and though it has not come 
can we in the light of the fuller knowledge of to-day point to 
facts which may to some extent explain the essential causes 
of differences of climate such as do not find full explanation 
by the barometer, the thermometer, and the other ordinary 
meteorological instruments? For it has been very truly said 
that ju*t as no two faces are alike so there are no two places 
having quite the same climate The factors of climate are 
said to be reducible to (1) the distance from the equator; 


(2 ) the distance from the sea ; (3) the height above the 
sea ; and (4) the direction of the most prevalent winds. 
But this is only a very paitial statement of the truth ; for 
instance, it takes no cognisance of so poteDt a factor as the 
Gulf Stream to which we in these islands are indebted for 
the advantage that though London has the latitude of 
Labrador it has a far higher mean winter temperature. 
Nor does the statement that “weather spells climate” 
carry the whole truth, for there are many other factors in 
climate, at any rate in local climate, which after all is what 
chit fly concerns our patients. Besides such local influences 
ss the Gulf Stream there are the configuration and inclina¬ 
tion of the land ; the character as to porosity or drainage 
of the soil; the presence or absence of vegetation, of 
cultivation, of plantations, or of iorests; the degree of 
protection afforded by trees, by mountain ranges, or merely 
by higher ground in the vicinity ; the density of population, 
the neighbourhood of manufactories and their nature, and 
so on. It would be more true to say that climate depends 
upon soil, air, temperature, moisture, solar radiation in all 
its many forms, and possibly on electrical and other even 
less known conditions. Can we make any notable advance 
towards that clearer insight which enables us to replace 
empirical by rational knowledge? 

In considering the claims of any locality with reference to 
the cure of any disease the first question which presents 
itself is, to what extent the disease in question prevails 
amoDg those born and bred in the locality? If we take 
scrolulaas an example it must be conceded that the north¬ 
east corner of Kent, for instance comes out exceedingly 
well. Those who practise there find very little home-grown 
tuberculosis and imported cases commonly do well. In the 
face of the prolonged experience of many careful observers 
extending over maDy years it would surely be unreasonable to 
deny the claims of various localities to be credited with 
various cures, and the further question arises as to what 
factor or combination of factors a particular locality owes 
its influence. We all know that in the case of a spa the 
popular answer is “to the waters ” and in the case of most 
seaside places “to the air.” When a visitor comes to the 
seaside it matters not whether he feels better or worse. T he 
cause so far as he is concerned is “the air”; perhaps he 
calls it “ the strong air.” He does not know what he means 
by the epithet “strong” but it has the advantage of beiDg 
i apable of conveying e ther praise or blame. Indeed, one 
constantly finds it considered capable of producing diametri¬ 
cally opposite effects in different people. One has diarrhoea. 
The cau-e is not unripe plums but “the strong air.” Another 
is constipated ; he forgets all about his personal negligences 
and again it is “the strong air,” and fo cn. Bat. we here 
have no concern with the vox populi ; we seek for facts and 
for legitimate deductions from them and, finally, if possible, 
for explanations of them. 

We cannot credit the air alone with antituberculous 
virtue, we must give due weight to sunshine and dryness 
of soil and to many other climatic factors. Relative 
humidity is a very thorny subject not now to be especially 
considered, but its impor'ance may be judged from the 
calculation that every pound of water condensed from vapour 
liberates heat sufficient to melt five pounds of cast iron. 
Yet it does appear that there is in the air of certain localities 
a quality which cannot be expressed by chemical symbols 
and yet of which some of us are conscious. I can net better 
express it than by the term “ biiskness,” for it is not cold¬ 
ness, neither the coldness measured by the thermometer nor 
the other coldness so especially appreciated by the skin. 
It is felt by night as well as by day and is therefore not 
wholly dependent upon sunshine. It is most pronounced 
dnriDg the prevalence of winds which are not westerly and 
which have come from over the sea either directly or nearly 
so. It has been truly said that “each health resort is dis¬ 
tinguished from all others by meteorological conditions of its 
own,” and the more closely we investigate theFe the more 
differences do we 6nd beyond the invariable differences of 
latitude and longitude; in fact, Professor A. Buchan declares 
that “we are only on the threshold of a rational inquiry 
into the true character of seaside climates.” We are told 
by a writer in the last number of our journal that “few 
seaside places are really bracing.” but he will not carry that 
proposition nemine contradict n'e. 

Let us now consider how geographical position affc cts the 
physiological effects of air. Is there, for example, a greater 
percentage of czone? Now <z>ne has long occupied a com¬ 
manding position in this connexion but one of the objects 
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of this address is to submit to you that (zone is, like many 
other prominent folk, an impostor. There is no question of 
denying its existence or of doubting its constitution, nor its 
willingness to part with its odd atom in the good cause of 
oxidation, but is there convincing evidence that it is pro¬ 
duced in nature except during thunderstorms as was known 
to Homer by what he calls the smell of the thunderbolt ? 
In a recent article Professor Abb6 asserts that there 
is no such evidence. Yet its presence should be deter¬ 
minable beyond doubt since Hartley, Chappuis, and Schdne 
agree in saving that it has a definite absorption spectrum. 
Professor W. A. Miller wrote as follows: “The existence 
of traces of ozone in the atmosphere, probable though 
it is, cmnot be said to have been unequivocally proved.” 
Other observers have asserted that it is formed in natnre in 
various ways. Thus M Peyron found that papers moistened 
with a solution of starch and iodide of potassium and 
suspended over a patch of growing lucerne acquired a 
deeper colouration than similar papers similarly suspended 
over a neighbouring plot of ground free from vegetation. 
Now this test was hopelessly discredited years ago, for it 
can easily be proved that such papers react to peroxide of 
hydrogen and to nitrous acid and to other bodies often 
present in the atmosphere, and that unless the iodide of 
potassium has been freed from iodate even the carbonic 
anhydride of the air in presence of water will discolour the 
paper. There is the further difficulty that the so-called 
iodide of starch is said to be volatile, especially in presence 
of much moisture, and, at any rate, ozonoscopes are found 
to fade on continued exposure. The fact is that no satis¬ 
factory test for ozone in air has yet established its position. 

It is asserted that ozone is formed when electricity is 
generated by the friction of waves beating on rocks, it has 
even been asserted that it is formed during the combustion 
of carbon in air. There are many other teats for it, such as 
red litmus paper moistened with a solution of iodide of 
potassium, paper moistened with a solution of thallous 
hydroxide which it turns brown (probably peroxide of 
hydrogen does the same), or by one of manganous chloride, 
and in the laboratory chromic acid will decompose peroxide 
of hydrogen and not oz me, but this test has not been 
applied to the atmosphere. 

Again, ozooe may be distinguished from both peroxide 
of hydrogen and nitrous acid by the red colour which, 
according to Erlwein and Weyl, it alone gives with roeta- 
phenvlene diamine in the presence of an alkali, but this, 
too, has not been used in the case of atmospheric air. 
From spectroscopic observations Schiiae concludes that 
there is no more than a probability of its presence in the 
atmosphere, and Sir W. Ramsay, a great authority on 
subjects connected with the atmosohere, states in a recent 
work that “the occurrence of ozone in the air is still a 
matter of dispute.” Yet most books on climatology not 
only confidently a-sert its presence but distinguish between 
places and seasons in which it is more or less prevalent. 
Thus we are told that there is more in mountain air 
than in sea air and vice versa , and more in the spring 
than at other seasons, and more in forests than over 
plains, and one third more in air from over the sea than 
in that from over the land, and it is stated by Wiirster that 
it is formed by the action of sunlight on clouds and by 
silent atmospheric electrical discharges. Though the ozone 
produced by electricity in the laboratory is destroyed by 
heat this is probably due to the fact that the electricity 
has subjected it to strain and that it has thus been formed 
in excess of the equilibrium value for ordinary temperatures. 
Guntz believes that he has shown that the ozone formed by 
lightning is generated not by the electricity but by the heat 
which results from the electrical discharge, and Professor 
Nernst at the recent German Congress of Applied Chemistry 
has pointed out that owing to the enormously high tempera¬ 
ture and great gravitational pressure the oxygen in the sun 
is probably wholly in the condition of ozone, and this view is 
borne out by the fact that being an endothermic body it 
becomes more stable the higher the temperature to wuich 
it is raised. Bo ready is ozone to part with its loosely 
attached atom and so universal is the presence of oxidisable 
matter in the localities where ozone is said to be produced 
that it is hard to understand how sufficient can escape de¬ 
struction to enable us to detect its presence except perhaps 
by means of the spectroscope, for it is said that it is never 
present in greater quantity than 1 part in 700.000 It would 
indeed relieve us of many of our sanitary difficulties if ozone 
were produced by nature in large quantity. 


Apparatus for the production of ozonised air in the sick¬ 
room is advertised by instrument makers, but apparently the- 
demand fcr it, and perhaps also the utility of it, is not very 
great, for according to the late Sir B. W. Richardson even 
small percentages of ozone in inspired air cause inflammation 
of the respiratory tract, and it is possibly for this reason that 
it does not seem to have been considered advisable to add it 
to the oxygen which is manufactured for use in cases of 
pneumonia. Oudin asserts that the inhalation of ozonised 
air causes a rapid increase in ihe haemoglobin of the blood, 
though he does not indicate how this is effected. In places 
where the difficulty of dealing with dead seaweed is insuper¬ 
able it is locally said to exhale ozone, and I remember that 
on visiting a resort where the retreating tide exposed many 
acres of sewage-polluted mud I was asked to believe that the 
mud generated ozone. The so-called ozone of pine forests 
may be due to peroxide of hydrogen, but there is evidence 
that it is camphoric acid and not ozone at all. 

In connexion with the claims of ozone there are those of 
peroxide of hydrogen to be considered, but we know scarcely 
more than that chemists have been aware of its existence in 
atmospheric air since it was discovered by Schoobein in 1840. 
He found that it was formed together with ozone during all 
the slow oxidation processes in course of which the latter is 
formed and also during its electrical production. It has no¬ 
smell. It has been found by Clermont in most unexpected 
places—in vines, in lettuces, and even in tobacco juice. 
There are special chemical reasons for believing that it is 
prtsent in the atmosphere, for Fenton has shown that tartaric 
acid in the presence of iron gives when exposed to air and 
sunshine the characteristic reactions of dioxymaleic acid, 
and he finds that sunshine and air may in this reaction be 
replaced by peroxide of hydrogen but not by ozone nor by 
nitrous acid, so that he very plausibly argues that peroxide 
of hydrogen is formed by the action of the sun on the air. 
But books on climatology disregard it and no one seems to 
have concerned himself about its influence whether climato¬ 
logical or physiological, though Meissner in 1863 claimed to 
have detected its constant presence in atmospheric air and 
Struve found it in water and in enow. There is not much 
probability that it will Eucceed to the reputation which ozone 
does Dot deserve, though such influence as it has is no doubt- 
good, because like ozone it is always ready to hand on its. 
extra atom of oxygen. 

It has been supposed that the chloride of sodium diffused 
in the air by spray from the sea has a tonic effect bnt it 
seems hardly reasonable to think that a very minute 
quantity of a chemically inert body should have an im¬ 
portant effect on the body which is permeated by fluids 
which contain it in plenty. Iodine and bromine have 
also been brought forward, but in what compounds and in 
what quantities we are not told, and considering the 
usual medicinal doses of their compounds the quantities 
possibly present in the air must be quite unimportant. A 
consideration of what is known of argon, helium, krypton, 
neon, and xenon shows them to be extraordinarily inert, 
for they are said to form no known compound and therefore 
to have no polarity. One is inclined to wonder if there 
is not here an exception to what is said to be the only 
undisputed maxim in philosophy—namely, “Naiura nihil 
agit frustra”—but in the hands of Professor G. D. Liveing 
and Professor J. Dewar the spectroscope has shown that in the 
ca-e of krypton at any rate the maxim still holds good, for 
krypton is probably responsible for one of the green rays of 
the aurora borealis. The same observers tell us that in the 
spectrum of the gas which separates from atmospheric air 
solidified by liquid hydrogen, and which has so far proved to 
be incondensable, there are a vast number of rays which are 
most brilliant at the violet end and which belong to elements 
hitherto unidentified. This spectrum suggests the presence 
of more than one unknown substance in the most volatile 
portion of the atmosphere Can there be here any gas of 
climatological or physiological importance? Is there a yet 
nndiscovt red element minute as it must be in proportion but 
potent in action ? When we remember the wonderful pro¬ 
perties of the most minute fragment of a compound of radium 
or the powerful physiological action of very small fractions 
of a grain of hyoscine or of adrenalin it is not impossible to- 
think that an element or compourd as yet unknown may bo 
responsible for important therapeutic effects. 

Professor Buchan tells us that the fundamental element 
of climatology is the temperature of the air. Only 50 per 
cent, of the total 6olar radiation due, so to speak, on a given 
area at the sea level ever reaches that area. Even when the 
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son is at the zenith the amount which arrives is very much 
less than 100 per cent, and by no means all of this is heat, 
especially as our atmospheric envelope is more transparent 
to the rays of sborier than to those of longer wave length. 
Now the temperature of this air is one of the few things we 
need not argue about for it has been observed daily steadily 
and systematically for some 23 years by the indefatigable 
observers of the Royal Meteorological Society. The maxima, 
the minima, the average, and many other data are on record, 
and the facts are that the average daily range is moderate 
(namely, 11'3° F.), as that of every seaside place must be 
owing to the moderating influence of the sea, and that the 
average temperature equals that of London, partly no doubt 
owing to the fact that the sunshine average is over 20 
per cent, more at the former than at the latter place. 
Owing to the influence of the Gulf Stream aided by the 
preponderating prevalence of south west wind the winter 
isothermal lines of Great Britain lie nearly north and south 
instead of east and west. The isothermal line of January 
slants across England from Dover to North Wales and passes 
thence along the west coast of Scotland. The greater 
frequency of barometric variations near the sea may tend 
towards the attainment of that perfection of organic life 
which is said to depend on the alternations of excitement 
and repose. 

There remains to be mentioned hydrogen which is un¬ 
doubtedly present in our atmosphere ; but for every gas there 
is an altitude at which as many molecules diffuse outward as 
inward in unit time, and recent physical deductions lead to 
the conclusion that such hydrogen as the earth exhales, so to 
speak, into its atmosphere from the pores of certain minerals 
leaves the extreme confines of our atmosphere on its way 
through interplanetary space to join the atmosphere of the 
sun, the gravitational attraction of the earth’s mass being 
overcome by that of the son, but even if it stayed with us it 
iB not. clear what physiological effects it would have except 
as a diluent of oxygen. 

Is there a greater percentage of oxygen in sea air than in 
land air ? I know of no evidence that there is, though Dr. 
Angus Smith found 0 • 92 per cent, more than the average in 
the air of the Western Highlands, and though volume for 
volume there is, of course, more oxygen in sea air than in 
mountain air. But if there be any such preponderance, how¬ 
ever small, it would be likely to exert a stimulating effect, 
just as we know that a small decrease of the normal pro¬ 
portion of oxygen is depressing, and it is certain that there 
are variations in the proportion of carbonic anhydride. Thus 
there is less in exposed than in sheltered places and less in 
air from over the sea than in that from overland, more by 
night than by day, and more in summer and winter than in 
Bpring and autumn. Just as it is not possible to predicate the 
therapeutic effects of a given water from a consideration of a 
laboratory analysis of it, so it is not at present possible to 
explain the difference in physiological effect between the 
apparently similar air of different places. At one of the 
earliest meetings of this society Dr. W. V. Snow very rightly 
told us that it was not so much to the composition of a water 
that we mu-t look as to the results upon the patient that 
experience had shown could be obtained. We must not 
neglect the teachings of experience only because we cannot 
explain them and this applies to air quite as much as to 
water, and we have to remember that the best chemical 
analysis would be eluded by a hitherto unrecognised 
element, and it is only recently that the very existence of 
several normal constituents of the atmosphere has been 
established Helium is an apparently inert element but is it 
certain that its presence and that of argon in the water of 
one of the Bath springs have no influence on the therapeutic 
effects of that water ? Can it be certain that it is there 
merely in solution ? If not, it may in combination be capable 
of remits as astonishing as those of some compounds of the 
typically inert nitrogen. 

Is it lawful to surmise that some as yet unknown element 
gives its peculiar character to the air of some localities, or 
shall we find our explanation in the new and mysterious 
property introduced to us by Becquerel as radio-activity 7 It 
is true that hitherto the chief sources of radium and 
polonium, the best known of the radio active bodies, are 
minerals such as pitch-blende and chalcolite and not the 
ocean, but Wilson has proved the existence of a radio¬ 
active substance in filtered rain water and in snow and hail, 
especially during a thunderstorm, and it is not destroyed by 
heating the containing vessel to dull redness. Professor 
J. J. Thomson has extracted at least two radio-active gases of 


great density from many different deep well waiers and has 
shown that their radio activity is different in kind from that 
of radium in that they render radio-active a negatively 
electrified surface and not an unelectrified one. Strutt 
finds radio-activity to be widely diffused and that there 
is some in most metals. Sir Oliver Lodge surmises 
that radio-active emanations (the so-called a. ray-) which 
are believed to consist of actual atoms of matter may 
proceed from many substances without our being yet 
aware of their existence. Rutherford and Allen have found 
that a negatively charged body exposed in the air 
becomes radio-active and they conclude that theiefore 
there is some radio-active substance in the atmosphere. 
Sea water has not, it seems, hitherto been subjected to 
examination as to its radio-active properties, but it is 
reasonable to suppose that in this respect it is more likely 
to resemble well water than surface water. Before the dis¬ 
covery of radio-activity Dr. Julius Hann wrote : “There can 
hardly be any doubt that there are still 01 her modifications 
in the composition of the atmosphere which have some 
influence on the human organism but which have not yet 
received any attention.” 

May we expect any help from a consideration of variations 
in the electrical or magnetic conditions of different localities 
which Dr. S. E Solly considers to be very important? The 
mysterious and elusive character of electricity and mag¬ 
netism tempts us to ascribe to them any characteristics 
which are apparently not otherwise explicable, just as 
the ancients invoked the aid of magic, and it may be 
that we shall find in them the answer to this problem, 
for undoubtedly some people are especially sen itive to 
abnormal atmospheric electrical conditions, and it has 
been experimentally shown that strawberries ripee 
sooner and in greater numbers when grown under the 
influence of an electrical field. A beneficial effect has been 
observed in the case of plants grown under one of the poles 
of a Wimshurst machine and this cannot be ascribed to 
ozone, which is formed chiefly at the positive pole, whereas 
the plants in question did best near the negative pole. 
Kl-ter and Geitel have arrived at the conclusion that 
free ions exist in the atmosphere and if this is so they 
may be of physiological importance. Now we are told 
that the average amount of electrical force is least when the 
wind comes from a point midway between north and north- 
north-west—that is to say, from a point midway between the 
true and the magnetic north poles—and jet this is the wind 
which seems to ms to deserve more than any other the 
epithets brisk, bracing, and s'imu'at ng. But Professor 
P. G. Tait writes that “our ignorance of the source of 
atmospherical electricity is singularly complete.” 

Let it be granted, then, and granted 1 think it must be, 
that the atmosphere of some localities has special properties, 
and let it be admitted that we cannot at present express 
these properties in terms of any known element or force, 
then there arise two questions : Firstly, in what circum¬ 
stances are these properties tberapeut cally valuable! and, 
secondly, can we in any way preserve, intensify, or diffuse 
these properties? In attempting to answer the first of 
these questions a sentence of de Cbaurm nt seems apposite— 
namely, that to “the healthy meteorological con- itions are 
of little moment apart from personal comfort ” Oo the other 
hand, what patients would derive benefit from such a 
climate and for what patients would it be undesirable? 

When we try to work out the answer to the-e questions we 
find ourselves in the position of the medical man who is 
called upon to prescribe a diet not for a di-ea-e but fora 
patient It is comparatively easy to prescribe for an abstract 
disease—that is what the textbooks do —hut how difficult 
for a concrete patient and one, too, who probably has strong 
and inconvenient leanings and antipathies nr idiosyncrasies, 
sucb, for example, as an unusual sen-ihiliiy to diminished 
atmospheric pres-ure similar to the case of cats which, 
according to Dr. Burney Yeo, cannot be acclimatised in 
certain localities of high elevation. The determination of 
principles for the selection of climates is one of toe most 
vitally important services which this society can render to 
our profe-sion, for it is impossible to trust most of the hard- 
and-fast rules which are offered for our guidance. Is it not 
rather common to hear a patient say : ‘ I was sent to sucb 
and such a place but I hated it all the lime I wa- there,” or 
“ I went and l did all the doctor 'old me to do a d I came 
away worse than when I went." If not an opprobrium 
mediointe this is at any rate an opprobrium mrdiri ano when 
we have taken off a large discount for the exceptionally 
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foolish and the merely mistaken, is there not an appreciable 
residue ? The public, of course, label places with the names 
of certain diseases just as they label consultants and there is 
a real difficulty before us when we try to avoid the same 
pitfall. 

May we not rightly argue that owing perhaps to the 
strain and stress of modern existence and the constantly 
increasing proportion of town-dwellers there is more need 
for, and advantage to be gained from, a climate which is 
stimulant than from one which is sedative, from strych¬ 
nine rather than from bromide of potassium ? Dr. Burney 
Yeo maintains that sea air makes less demands upon the 
organism than does mountain air. A late president of the 
American Climatological Association describes sea air 
generally as a “ sedative tonic ” and he sums up as follows : 
“Considerations so many and so difficult enter into the 
fitting of an individual case to the particular climate that it 
would be a futile effort to prescribe special climates for 
special diseases.” Nevertheless, we may say, as Dr. Leonard 
Williams has recently very forcibly said, that in the case of 
some diseases certain climatic combinations are to be 
avoided. There are constitutions in which a stimulant 
atmosphere produces a feeling of general discomfort and 
there are people who have idiosyncrasies with respect to 
climate just as others have with respect to drugs. 

Now just as those who make the fewest mistakes in the 
prescribing of diet are those who consider the likes and dis¬ 
likes and who know the ordinary mode of life of a patient, 
so shall we most successfully give advice in respect of 
climates if we carefully consider not only the name of the 
patient’s disease but his climatological likes and dislikes. 
The man of open windows is likely to thrive best in stimulant 
air and the man who is sensitive to draughts may be better 
suited by a more sedative climate, for in some persons the 
automatic control of the vaso-motor system is clearly either 
undeveloped or too slow. Nor can we afford to lose sight of 
the great importance of aspect. How often it happens, especi¬ 
ally in the spring, that there is one climate on the north 
side of a wall and another on the south side. There is no 
need to insist on the need of avoiding dry cold wind in cases 
where damaged kidneys are able to do only part of their 
duty or for pulmonary cases enfeebled by prolonged suppura¬ 
tion, nor does anyone in England need to be reminded that 
one cannot in England reckon on summer weather in summer 
time nor, indeed, upon winter weather in winter time. 
Most children are the better for a stimulant climate and of 
the people best suited by a sedative climate a large proportion 
are aged. 

My second question is soon answered. “ Man,” it has been 
truly said, “cannot change the weather by any device yet 
suggested,” not even by American methods of rain produc¬ 
tion, yet he does affect climate by removing trees (for vege¬ 
tation increases the humidity of the air, though not the 
aqfcual rainfall) and by drying the soil by works of drainage, 
or by supplying it with water as by means ot the Assouan 
dam, and by the cultivation of previously barren spots. We 
can preserve the l’fe-giving properties of our air by culti¬ 
vating the highest ideals in sanitary matters. It is of little 
use to live at the seaside with shut windows and in air used 
up by overcrowding and fouled by dust and by pestilential 
sewers and filthy dustbins, and it is universally admitted, or 
should be so, that a dry subsoil and clean underground 
air are essential to high sanitary excellence. Parasitic 
microbes grow most readily in warm, moist places and it has 
been calculated that in the course of a single day a man 
inhales 10,000 litres of air, so that determinations of the 
number of living micro-organisms present in the atmosphere 
at the ground level at once assume great importance. Now 
it has been shown on the one hand that an adult in 
Manchester inhales in the course of ten hours 37.000,000 
microbes and that in London there are present from 80,000 
to 210,000 solid particles in each cubic centimetre of air, and 
on the other hand that in the air of the Western Highlands 
the corresponding number is only 16. In these respects a 
great responsibility rests upon our profession, the responsi¬ 
bility of helping to educate and to influence not only our 
patients as such but all who hold office in the public bodies 
by which we are more or less misgoverned. 

Finally, I would ask you to assent to this proposition. The 
places in our islands which enjoy most often a pure and 
stimulating atmosphere are those the air of which comes 
most often from over the sea. The more directly it comes 
from the sea and the longer it has been away from land the 
morG pure it is. Its stimulating properties depend partly 


upon its relative humidity, partly upon its temperature, 
and partly upon factors not yet thoroughly understood. “I 
speak as unto wise men, judge ye what I say.” 
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Gentlemen, —On a previous occasion I have considered 
with you the merits—and also the demerits—of the various 
patent foods and I have asked you to meet me to-day in 
order that we may study together the kindred subject of 
patent medicines. I have done so because I feel strongly 
that this is a subject upon which you ought to be informed. 
You will be expected by your patients to give opinions 
on these preparations and your opinion cannot be an in¬ 
telligent one unless you know something of their composi¬ 
tion. And if it should be your duty, and in my judgment it 
often will be your duty, to condemn patent medicines, you 
must be prepared to give a reason for the want of faith that 
is in you. That must be my excuse for burdening you with 
yet another lecture. 

The first question we have to atk ourselves in approaching 
this subject is, what is meant by a patent medicine'? How 
should one define the term ? Now in the legal a. ceptation 
of the word a pat* nt medicine should comply with two 
requirements. It is laid down in the law of the subject 
first, that it must be a genuine original invention ; and, 
secondly, that a complete description of it must be filed at 
the Patent Office so as to be easily obtainable by the 
public. I need hardly say that neither of those require¬ 
ments is fulfilled by the majority of the preparations to 
which the term “patent medicine ” is applied. If you con¬ 
sider the former—namely, that the fire] aration must be a 
genuine original invention—I have merely to read you an 
account of some patent, medicines that I have collected 
from the records of the Patent Office to show you to what 
extent such a description is applicable. I find, for instance, 
that in July, 1£92, a patent was taken out for a specific 
for the alleviation of asthma or bronchial atlections, 
of which the following is the recipe: “Steep crushed 
eggs in lemon juice so as to dissolve the shells, 
add some rum and strain.” That may be an original 
invention, gentlemen, but whether it is likely to be 
curative of asthmatic affections I think is extremely doubt¬ 
ful. In October, 1890, a medicine was patented for the 
cure of pulmonary affections which is directed to be made 
by mixing one gallon of extract of cloves, a pound and 
a half of heney, and one pound of brown sugar-candy. In 
February, 1895, a certain Mr. Richardson showed great 
originality by takirg out a patent for a medicine for the 
cure of rheumatism, which consisted of a mixture of sodium 
salicylate and water. I need not trouble you with further 
examples other than to mention the original idea of the 
gentleman who took cut a patent for some pills which were 
to counteract the effect of taking too much alcohol, the pills 
consisting of powdered coffee. So much for the first of these 
requirements, that it shall be a genuine original invention. 
And I need hardly point out to ytu that the second require¬ 
ment—namely, that a full description shall be published so 
as to be readily obtainable by the public—is one which is 
not likely to be observed in practice. For obvious reasons it 
is one which would hardly commend itself to the average 
patent medicine rendor. Hence it is that the majority of 
so-called patent medicines are not so in the legal sense at 
all; they are much better defined as secret remedies or 
nostrum (from the Latin word which means "belonging to 
us alone "), and I would remark in passing that this word 
"nostrum” breathes a spirit which is entirely opposed to 
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what is one of the finest traditions of our profession—namely, 
that if anyone discovers a method of treating a disease which 
he believes to be new and successful he publishes it at once 
for the benefit of the profession at large. That is entirely 
opposed to the meaning of the word "nostrum,’' and that is 
where we, the legitimate healers of the public, come into 
direct conflict with the spirit which animates the charlatan 
or quack. I think, indeed, that it would not be unfair to 
decribe most of the preparations of which I shall have to 
speak as "quack” remedies. On referring to a standard 
dictionary I find that a quack is defined as “ one who cries 
like the common domestic duck,” “one who makes pre¬ 
tensions to knowledge, particularly medical knowledge, 
which he does not possess.” And I think it is not unjust 
to apply such a description to most of the people who sell 
the so-called patent medicines. 

I turn next to consider the question of the stamp duty 
which is levied on patent medicines. In the year 1783, 
when the Exchequer was depleted after the war with the 
American colonies, the then Chancellor of the Exchequer 
looked around for sources from which to raise revenue, and 
he decided that patent medicines would be legitimate objects 
of taxation. Carrying out that idea a tax was levied by 
means of a stamp placed upon the bottle or box, and many 
of the preparations which I have upon the tabU show such 
a stamp The ignorant part of the public naturally supposed 
that anything which bore a Government stamp must be some¬ 
thing of peculiar value and presumably genuine, but it was 
not until the year 1885 that an effort was made to dispel 
that idea by printing upon the stamp the words, “No 
Government guarantee.” Whether this addition has suc¬ 
ceeded in its intended object is, however, more than 
doubtful. 8 uch is the history of the introduction of the 
stamp duty on patent medicines and nostrums. Recently 
the Board of Inland Revenue has recognised that a number 
of preparations are escaping the payment of the stamp 
duty and it has tried to spread wider its net and to make 
such preparations pay duty also, for there his always been 
a degree of uncertainty as to which were taxable. In a 
recent decision by Mr. Justice Wills 1 it was laid down that 
remedies which are taxable are those which are recom¬ 
mended for the cure of any particular ailment. If, for 
instance, a man sells a box of pills labeled “antibilious 
pills ” that thereby reqders the box liable to stamp 
duty, because the word “antibilious” means that the 
pills are intended to cure the particular condition 
known as biliousness. On the other hand, with that 
extraordinary want of logic which often characterises 
things legal, such a mixture as “soothing syrup” is exempt 
from da’y because it does not specify exactly what it is 
intended to soothe The same is true of "tonic mixture,” 
because no indication is given of what it is designed to tone 
up. That is at present the law on the subject, so far as I 
understand it. I do not anticipate that this extension of 
the duty to preparations which are intended to cure par¬ 
ticular diseases will do much to discourage the use of 
patent medicines, but it will certainly add to the revenue 
obtained by their sale ; and one is surprised in these days of 
tariff reform that the makers of patent medicines do not 
form a “Free Medicine League” and advocate the entire 
removal of duties from patent medicines, pointing out to the 
public the advantage of the large medicine bottle as 
opposed to the small ! 

Such being the history of the tax on patent medicines we 
may next look at their composition. I have placed in your 
hands a sheet which represents the approximate composition 
of a considerable number—but not by any means all—of the 
better known patent and proprietary preparations or nostrums. 
I wish it to be clearly under-tood that my analyses make no 
pretence to perfect accuracy. The analysis of many of 
these preparations, particularly such as are of vegetable 
origin, is often a very difficult matter and it has been found 
impossible to give quantitative results 1 believe, however, 
that I have su ceeded in representing the active constituents 
in most, if not all, cases. 

Approximate Incrhdients of Varioits Patent and 
Proprietary Preparations. 

Apertent and Liver IHllt. 

Beecham's Pills. —Aloes, ginger, and soap. 

Baillies Pills.— Aloes, colocynth, oil of cloves, and soap. 

Bile Beans. — Cascara, rhubarb, liquorice, aud oil of peppermint, 
•o&ted with gelatin. 

Cockles Pills and Barclay's Pills.—Aloes, colocynth, aud rhubarb. 

1 Times Law Reports, No. 22, vol. xix. 


Carters Lilt e Liver Pills. --Podopbyllin (oue eighth grain) and aloe6 
sac. (one-third grain) in each pill. 

Dixons Pills. -Taraxacum, padophyllin. jalap, and snap. 

Holloways Pills.— Aloes, rhubarb, saffron, Glauber’s salts, and 
pepper. 

Page- Woodcock's Wind Pills.— Aloes, oleum carui, and soap. 

Scott's Pills.— Aloin and cascara with a soap basis. 

Whelpton's Pills. —Rhubarb, aloes, ginger, pulv. ipecac., anti aoap. < 
Saline Aperients. 

Eno't Fruit Salt — Bicarb, soda, tartaric acid, and citric acid. 

Lamplough's Pyretic Saline.— Citric acid with bicarbonate of potas 
sium and sodium. 

Abbey's Salt. — Tartaric acid with bicarbonate of sodium, sulphate ef 
magnesium, and sugar. 

Cough Mixtures and Lozenges. 

Congreve's Elixir.—Benzoic acid, infusion of elderberries, alcohol, 
and allspice. 

Keating's Cough Lozenges.— Ipecac., lactucaria, squill, liquorice, 
tra^ac-mth, and sugar. 

Oivbridges Lung Tonic.— Balsam of tolu, oil of aniseed, and oil of 
cloves 

Balsam of Aniseed—Contains aniseed and other ingredients with 
one-tenth of a grain of morphia in every ounce. 

Preparations f«r Gout and Rheumatism. 

Eade's Pills.— Salicylate of sodium, guaiacuin, and aloes. 

Gloria Tonic — Colchicum, guaiacum resin, and iodide of sodium. 

Blair's Gout Pills.— The active ingredient is colchicum. 

Preparations for Headache and Neuralgia. 

A ntikamnia. —Biomb. of sodium, antifebrin, and (?) caffeine. 

Bro-inidia.— Bromide of potassium, chloral, hyuacyamus, cannabis 
indica, oil of aniseed, syrup, aud water. 

Bunter’s Nervine.— Creasote, chloroform, camphor, balsam of tolu. 
and alcohol. 

Kaputine.— Antifebrin and sugar (coloured). 

Kay's Tic Pills.— Sulphate of iron, quinine, and soap. 

Preparations for Asthma. 

Crevoider' Belladonna, foxglove, stramouium, sage, and nitrate of 
pola-sium in equal parts. 

Hair's Cure . - Iodide of potassium and tar water. 

Plant's Cigarettes.- Leaves of stramonium, lobelia, and green tea. 

Tuckers Cure.— Atropine, cooaiue, bypmitruus acid, aud various 
balsamic ex tracts, ait in mistered by means of an aeriser. 

Remedies for Obesity. 

Trilene Tablets.- Sugar and a vegetable constituent of unknown 
nature. 

Greys Specific —Contains 47 2 per cent, of free sulphur and a bitter 
(? gentian). 

Mrs. Frost s Anti-Obesity Remedy.— The active ingredient is extract 
of fucus vesiculosus. 

Russcds Anti-Corpulent Cure.— Citric acid (20 grains to half an ounce), 
glyceriue, and water. The Pink Tablet = saccharine. 

Miscellaneous Preparations 

Baers Piles Cure. — Ointment •. Gull and hamamelis with lanoliue 
basis. Powuer : Precipitated sulphur and carbonate of magnesium. 

Californian Syrup oj Figs.—Souun. (active constituent), syrup oi ligB, 
and cinnamon. 

Doanes ( Backache) Pills— 1. White-coated aperient (dinner pills): 
P.Hlophylliu. aloin, rntibtub, and peppermint. 2. Brown-c ated (back¬ 
ache pills) : Oil of juniper and a resinous constituent (? licnzoin). 

Guy s Tunic. —Pnosphoric acid, tinct. cochineal, iut. ot gentian and 
chloroloriu water. 

Dalby s Carminative.— Pulv. rhei, magnes. carb., glycerine, sugar, 
ol. meuth. pip. and ol. unethi, and a small quantity of laudanum. 

CtiU/rodync.— Chloroform, ether, hydrocyanic acid, morphine, 
cannabis indica, capsicum, peppermint, and treacle. 

Clarke's Blood Mixture —The active constituent is iodide of potas¬ 
sium (about six grains to the ounce). 

Ozien.— Powdered sugar aud starch and ol. gaultheriu* 

Ozirine.— Bromide of potassium aud iodide ot ammonia, w ith chloro¬ 
form water. 

Pink Pills.- Sulphate of iron, an alkaline carlmnate, and liquorice, 
thickly coated with sugar and coloured with carmine. 

Phosfcrinc. — Quinine, phosphates, and hypophosphites. 

Stigels Syrup.— Aloes, capsicum, liquorice, and tirade. • 

Stecdman* Teething Powders.— Calomel ami starch. 

If arner s S ‘Jc Curt.— Nitrate of potassium (about ten grains to the 
ounce) ami various diuretic herbs. 

Woodward s Gripe Water.— Liquor magnes. carb., ol. am-thi, sugar, 
and a trace of alcohol. 

Drink Cwes. 

Mrs. Terry's.- Sugar (93 per cent.) aud salt (2 per cent.). 

Antidipso.— Chlorate of potash and sugar. 

For convenience I have divided the various preparations 
which I have examined into different groups. The first com¬ 
prises the aperient and liver pills which are amongst the 
most largely used of all patent medicines. The popularity ot 
this group is a sign of the immense preva once of chronic 
constipation and all its attendant ill*. You will observe 
that most of these pills contain aloes as one at least of their 
active ingredients. Now aloes has, as you know, been 
long recognised as a useful habitual laxative and to 
most of the members of this group no objection can 
be raised on the ground of composition. Many of 
them are skilfully compounded and undoub edly possess 
the aperient action to wnich they lay claim, but 1 
need hardly point out that prevalent though constipa¬ 
tion is it is by no means the only possible cause of 
all the symptoms which most of these preparations are 
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supposed to be able to cure. The saline aperients are all 
effervescent preparations consisting of bicarbonate of soda 
•n the one hand and tartaric acid or citric acid on the 
other. They are “elegant ” and pleasant saline laxatives— 
only that and nothing more. The most striking point 
about the cough mixtures is that their makers have 
recognised what we, I am afraid, are sometimes slow 
to recognise—that most coughs are due to irritation of 
the pharynx and not to affections of the bronchial 
tubes. In most of them, therefore, the “demulcent” 
constituents predeminate. That they are well adapted to 
relieve a pharyngeal cough need not be doubted, but that they 
can exert any curative influence in such a disease as phthisis 
is, of course, a mere delusion. The preparations for gout 
and rheumatism present one point of special interest. 
Oolcbicum and salicylate of sodium one is not surprised to 
find in them, but 1 confess that I was rather surprised to find 
that two of them contained guaiacum. And yet I believe 
the makers are right. Guaiacum is a drug which has prob¬ 
ably fallen too much into disuse amongst ourselves. At all 
events, speaking from my experience in the out-patient 
room, I can confidently say that I have often found 
it afford great relief in chronic gout and in the so- 
called chronic rheumatism of old people. The pre¬ 
parations for headache and neuralgia are mostly of 
recent introduction and depend, to a large extent, upon a 
judicious exploitation of the virtues of the coal tar 
derivatives. The indiscriminate use of some of these is 
certainly not devoid ot danger. Rtmedies for asthma 
have long been popular with the patent medicine vendor, 
and some of them, it must be admitted, have attained 
a wide and not undeserved reputation. I have indicated 
the composition of a few typical specimens, the composition 
of which, however, is already pretty well known. 

The obesity preparations have given me more trouble than 
any of the others. In the case of some, at least, I was 
entirely unable to discover the exact composition. I fully 
expected to find that some of them would contain thyroid 
extract but in that I was disappointed. One of them con¬ 
sisted mainly of extract of fucus vesiculosus (bladder-wrack) 
which has long been believed to have a tendency to diminish 
stoutness, though its c aims rest on no very strict scientific 
basis. Another consisted chiefly of citric acid, which is 
interesting when oi e remembers the popular belief that 
sucking lemons makes one thin. As regards several of the 
•thers 1 confess to being puzzled. This only I must say in 
fairness, that I had the curiosity to write to some of the 
people who had supplied testimonials to the makers of 
these remedies and found that, so far as I could discover, 
the testimonials were genuine and that those who supplied 
them believed at lea-t that their weight had been reduced 
by the medicine. I can only say that I wish I knew of 
any remedy which could be counted upon safely to reduce 
weight in the absence of any change of diet. 

Under “ Mi-.cel lan eons preparations ” I include a number of 
interesting and widely known nostrums of which, however, I 
have not time to speak in detail. This only I would point out, 
that a preparation which depends for its activity on iodide 
of potassium cannot be described as harmless ; nor is one 
which conrains considerable quantities of nitrate of potas¬ 
sium in any true sen-e “safe.” Of “drink cures,” perhaps 
the most objectionable product of the quack, I have 
examin'd only two. Their composi'ion, unless I have 
entirely overlooked some o'her ingredient, is more eloquent 
than any words of mine could be. I would only say that 
in each case the preparation is intended to be given an a 
powder smuggled into tea or coffee without the patient’s 
knowledge and is al'eged to remove the craving for 
alcoholic drink and that for 24 little packets of the former 
1 had to pay 5». Oh, the eternal gullibility of the British 
public 1 

If, then, gentlemen, as the analyses have shown, these 
preparations contain nothing new and nothing mysterious 
why is it that they are so popular and that the revenue from 
their sale am nuts to no less a sum than £300 000 per 
annum? I think, in the first place, that this popularity 
points to the exi-tence of a great deal of minor illness for 
which people do not think it worth while to consult a 
medical man. To this I do not see that we have any reason 
to object hecause we cannot hope to possess a monopoly 
■of attempting to cure people. It is open to anyone who 
thinks he can do it t> try to cure somebody else 
if that person is foolish enough to allow him to try 
hU hand; and so long as diseases exist people will try 


to find remedies for them without the intervention of the 
medical man. That one must admit. But apart from that I 
think there is a subtle psychological reason for the success 
of patent medicines. None of us like to confess that he has 
failed in the t eatment of a case and that is specially true 
of the man who tries to cure himself. A patient buys a 
bottle of patent medicine and becomes his owu physician. 
If he gets well he is immensely pleated with himself and at 
his discrimination in selecting (as he thinks) the proper 
remedy and he goes and tells his friends what a clever fellow 
he is. But if he fails and feels no better as a result 
of the purchase he says nothing about it. Hence 
tbe successes of patent medicines get talked about 
and their failures are buried in obscurity. By far 
the chief reason, however, of tbe success of patent 
medicines is, as I need hardly point out, persistent and 
audacious advertisement. The extent to which such adver¬ 
tisement is carried is almost incredible. Even in the middle 
of last century, which was before the great days of adver¬ 
tising, the patent medicine people were early in the field. 
It is said that when Dickens was at the height of his fame 
a firm of patent medicine makers offered him £1000 if he 
would mention their pills in one of his novels. He declined. 
When this was told to Thackeray he said that it was 
foolish to refuse, for he could have pocketed tbe cheque and 
killed off the villain with an overdose of the pills 1 

The subject certainly has its humorous side, but of many 
of these advertisements it is difficult enough for us who know 
the facts of disease to speak in temperate terms. It seem* 
to me monstrous that people should be allowed for their own 
ends to produce in tbe public mind a true pathophobia or 
exaggerated dread of disease, to raise false hopes in the 
unfortunate sufferers from incurable maladies, and to obtain 
rnooey from those who can often ill afford it by holding out 
illusory promises of cure. If people assert, for instance, that 
pills containing sulphate of iron and bicarbonate of potash 
will cure tabes, or that pain in the back is frequently a 
symptom of renal disease, they are saying a thiDg which is 
not true, and if they sell a remedy on that basis then if that 
is not getting money under false pretences that phrase has 
lost its meaniDg. Against such a state of things we ought as 
a profession to protest. The time is ripe, indeed, it is over¬ 
ripe, when we ought to make some organised effort 
against it and I look forward to the day when there 
will be appointed a committee or official body of some sort, 
representing, say, the British Medical Association or the 
General Meoical Council, whose business it will be to inquire 
into the composition of these so-called remedies and to 
expose them. I do not think it is right that this should be 
left to the initiative of private individuals; it is a matter 
which concerns the profession as a whole. I am afraid, 
however, that the time is still far off when that will come 
about and in the meantime we must all do what we can in 
our private capacity to fight this evil. I believe, gentlemen, 
that there are two ways in which we can do so. First of all 
we must educate the public. After all, people still look to us, 
and rightly, to inform them about these as about other 
matters relating to their health. If necessary, we may have 
to educate the public in the elements of physiology so that 
they will realise what at present they seem incapable of 
realising, that the same set of symptoms may be produced by 
many totally different diseases, and will distrust the man who 
claims to have some panacea which will immediately effect 
a cure no matter what may be the cause. But if we are 
going to begin such a process of education we must begin 
at the top. Believe me, quackery is not confined to any 
particular section of the community ; it would be entirely 
wrong to suppose that it is found simply among the more 
ignorant classes. It is as rife, nay, I venture to say it is 
more rife, in Belgravia than it is in Bethnal Green. The 
upper classes the so-called cultured classes, have a belief in 
patent medicines and quackery generally which is almost 
incredible. And if we are ever to get legislation on the 
subject we must begin by educating our legislators. 

The other weapon for fighting this evil we already have in 
our own hands. It ought never to be possible for a patent 
medicine vendor to say with truth that he has succeeded in 
curing a case where a medical man has failed and if be is 
to be unable to say that it means that we must give more 
attention to the treatment of disease, and particularly the 
treatment of minor ailments, than I think we do at the 
present time. You who are here have the opportunity in 
this great hospital of studying scientifically the diagnosis 
and treatment of disease and 1 ask you to use it well- 




The Lancet,] DR.PAVY: ALBUMINURIA AS AN ACCOMPANIMENT OF DIABETES MELLITUS. [Nov. 28,1903. 149 5 


I take blame to myself that one does not always explain the 
treatment of cases in the wards as carefully as one might, 
perhaps because there is so much else to do. But in the 
out-patient room here you have an immense material for 
study, embracing examples of every form of disease. See 
to it that you use your opportunities there diligently and 
wisely, and if you do that then I can promise you that when 
you go out into practice you will have no need to fear the 
competition of the charlatan and the quack. 


ON ALBUMINURIA AS AN ACCOMPANI¬ 
MENT OF DIABETES MELLITUS. 

By F. W. PAVY, M.D. Lond., LL.D. Glasg., F.R.S., 

CONSULTING PHYSICIAN TO GUY'S HOSPITAL. 

Albuminuria has long been recognised as a frequent 
accompaniment of diabetes but widely different estimates of 
the frequency of the association have been given by different 
authorities. It is not surprising that this should be the case 
as grounds exist upon which variability may arise. Much 
depends upon the closeness and the exactness with which 
the albumin is looked for. Much also depends upon the 
length of time attention is given to the case that is the 
subject of observation and upon the class of case that is dealt 
with. Should the record be founded only upon one or two 
observations the absence of albumin might have to be 
reported, whilst if the observations had been carried on over 
a lengthened period its presence might have to be entered 
in connexion with the case. Cases also in an advanced 
stage of the disease are more likely to be attended with 
associated albumin than those belonging to an earlier period. 
It may be considered sufficient to say that albuminuria with¬ 
out any doubt constitutes a notably frequent accompaniment 
of diabetes. No useful purpose is served by goiDg further. 
The frequency of the association is such as to preclude its 
constituting a merely incidental phenomenon and it is not 
permissible to do otherwise than conclude that there must be 
a connecting link between the two. Diabetics are not 
exempt from the supervention of other maladies as inde¬ 
pendent affections and, no doubt, albuminuria sometimes 
holds this position in connexion with diabetes, but it is 
inconceivable that it can do so in more than a minute pro¬ 
portion of the instances that present themselves. If we look 
at the cognate disease—diabetes insipidus—we do not meet 
with the supervention of albuminuria in the manner we do 
with diabetes mellitus. There is an absence of a factor 
which may be regarded as of prime importance—viz., the 
abnormal transit of sugar through the system. 

Before proceeding further with the subject matter to 
be dealt with I will take the opportunity that is here 
presented *of offering some remarks upon the clinical 
examination of the urine and of giving the results of 
my own experience upon the point. At a former 
period I entered closely into the question of the relative 
merits of the various tests for urinary albumin and 
came to a conclusion which time has only served to 
strengthen. Innumerable tests have been proposed and 
fresh ones continue still from time to time to be suggested. 
Only a few can lay claim to eligibility when looked at all 
round and amongst these the ferrocyanic test occupies, I 
consider, a first place in most satisfactorily meeting what is 
wanted. For many years it has been employed as my 
ordinary te6t and experience therefore enables me to speak 
with precision about it. In chemical works it is highly 
commented npon as a delicate and reliable test for albumin. 
Acetic acid and the ferrocyanide of potassium are the agents 
ordinarily employed. In applying the test to the urine the 
acetic acid in small quantity is first added and then the 
solution of ferrocyanide of potassium is dropped in. Ferro- 
cyanic acid is liberated and if albumin is present a pre¬ 
cipitate appears. The test ranks as one of the most sensitive 
known and at the same time one the reaction of which is least 
likely to lead to a fallacious conclusion. There are certain 
principles, nucleo-proteids (including mucin), uric acid, and 
oleo-resinous matter from drug administration, that are liable 
to be thrown down by any acid, no matter whether organic or 
inorganic, and these may appear as a precipitate from the 
ferrocyanic test; but no real difficulty is here encountered, 


all that is necessary to guard against fallacy being to use 
the acetic acid first and to take note before using the ferro¬ 
cyanide if any sign of precipitate appears. If a precipitate 
does appear it cannot consist of albumin. It is only the 
precipitate that falls as a result of the addition of the 
ferrocyanide that does so. If any doubt exists comparative 
testing may be had recourse to in a couple of tubes, one with 
the acetic acid alone and the other with the acetic acid and 
ferrocyanide. It frequently happens that nucleo-proteid and 
albumin are present together. When this is the case the 
nucleo-proteid is thrown down in the tube with the acetic 
acid alone and the albumin is revealed by the extra amount 
of precipitate noticeable in the tube where the ferro¬ 
cyanide is present. I consider a great advantage belong¬ 
ing to this test, in addition to its other qualities, is 
the avoidance it affords of the employment of anything 
of a corrosive nature like, for instance, nitric acid. Further, 
the test is susceptible of being put into the portable 
form of pellet. Many years ago Mr. Cooper, of 66, Oxford- 
street, at my suggestion, made these pellets for supply to the 
profession and they have ever since been sold by him. The 
citric takes the place of the acetic acid for one pellet and 
the other pellet consists of the ferrocyanide of sodium, this 
bring used on account of its giving a product which dissolves 
with much greater facility than the potassium salt. In the 
application of the test in this form, in which it is always con¬ 
veniently ready for use, all that is necessary is first to drop 
in the acid pellet and shake and dissolve, and then to drop 
in the other and similarly shake and dissolve, when the 
result becomes at once apparent. By the lamina method of 
testing a recognisable indication may be afforded when none 
is perceptible with the ordinary mode of procedure. This 
test lends itself well to this mode of application. A few of 
each of the pellets are dissolved in a small quantity of water 
in a test-tube so as to produce a concentrated solution, on to 
the top of which the urine is trickled down. The faintest 
amount of albumin is in this way brought into view by the 
lamina formed at the line of contact of the two liquids, 
and with the ferrocyanic test an indication may be per¬ 
ceived when none is discernible with nitric acid used in a 
similar way, on account of the obscuring effect of the colour 
that may be developed in the latter instance. 

Since the introduction of the centrifuge the microscopic 
examination of the urine has been placed upon a much more 
satisfactory footing than it held previously. It is certainly 
a great advantage to be able to carry out the chemical and 
microscopic examination of urine at the same sitting as can 
now be done. Centrifuging for seven or eight minutes is 
found to suffice for fully meeting what is wanted. Whilst 
the hand machine may be made to serve the required purpose 
where no other power is available, much tedium and labour 
are saved by the adaptation of water or electric power. Two 
or three years ago I obtained from Messrs. R. and J. Beck, 
of 68, Cornhill, a centrifuge worked by an electric motor 
connected with the house electric supply and nothing could 
be desired to answer better. I should say from my experience 
that besides the advantage afforded in relation to con¬ 
venience the centrifuge gives greater reliability to the 
examination than is otherwise attainable. 

In albuminuria as a concomitant of diabetes the amount of 
albumin is ordinarily not large; indeed, more frequently 
than not only quite small. An appearance is sometimes 
given of an increase occurring with the decrease of sugar 
arising from the effects of treatment. It may happen when 
a case first falls under observation that only a slight 
indication of albumin is perceptible. Later a much more 
pronounced precipitate is noticeable. With this, however, 
the urine has become diminished in amount, and here lies 
the explanation of the apparent increase. In proportion to 
the decrease in the amount of urine so is the apparent 
increase in the amount of albumin. It stands as a result of 
lessened dilution. 

As I have said, experience shows that albuminuria is of 
notably frequent occurrence in association with diabetes. 
From this it may be taken that some condition or other 
connected with diabetes tends to affect the kidney and to 
lead to the production of albuminuria. It does not, how¬ 
ever, follow that in all instances this is the case. 
Albuminuria may become developed in the diabetic from the 
causes that lead to its development in the non-diabetic and 
thus constitute a purely independent affection. In this way 
we may have albuminuria on the one hand occurring simply 
as a concurrent malady, and on the other as a consecutive 
phenomenon attributable to the diabetes. As a rule, a 
Y 2 
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distinction can be drawn between the two from the features 
observable in connexion with the case. In the former of the 
two instances the albuminuria presents itself as a con¬ 
comitant of Bright's disease which may happen to become 
independently developed during the existence of a diabetic 
state. When such an event occurs a different train of 
phenomena is met with from that following the advent 
of albuminuria as a consecutive condition upon diabetes 
Springing from an outside source, the albuminuria is 
associated with the classical phenomena of Bright’s disease. 
The case virtually falls in the category of Bright’s 
disease and apart from the condition of the urine is easily 
recognisable as such by the characteristic symptoms pre¬ 
sented. With Bright’s disease developing in this way the 
diabetes may be found to decrease and even to disappear. As 
far back as at the Cardiff meeting of the British Medical 
Association in 1885 I mentioned that this result might occur 
and cited a case in which, after the development of a severe 
and typical form of Bright’s disease, dietetic restriction was 
no longer needed for maintaining the urine free from sugar. 
Other authorities have since supported the statement. Von 
Noorden 1 says: “It is interesting and noteworthy that the 
glycosuria very often disappears in patieDts in whom 
granular atrophy of the kidney has developed (Frerichs, 
Btockvis, Fiirbringer). The diabetes is cured but we do 
not know the connexion." 

Bright’s disease is not the only disease that appears to 
exert a restraining influence over diabetes. In former times, 
when diabetes was not controlled by dietetic measures as it 
is now, phthisis was frequently found to become developed. 
In my early acquaintance with the disease phthisis was of 
such common occurrence in connexion with it as to hold a 
prominent place amongst the perils to be confronted. It is 
true the association is still to be met with, especially in 
hospital practice, but taking my own experience at the 
present time I so rarely come across the combination that in 
the class of patients falling under my notice the danger of 
the supervention of phthisis may almost be regarded as con¬ 
stituting a negligible quantity. By far the most common 
source of fatal termination now observed when death occurs 
from the disease is coma and it is usual for the case to run 
on in its pure form until the coma sets in. Should the 
supervention of phthisis, however, occur and this disease 
assume a severe form, the phthisis may be looked for to 
become the predominant affection and more or less to eclipse 
the diabetes. The following are illustrative cases of this 
kind which although not immediately belonging to the 
subject in hand are of interest as examples of the production 
of an effect upon diabetes comparable to that following the 
supervention of Bright’s disease. 

CASE 1.—The patient was a man, aged 29 years when first 
seen by me on Dec. 11th, 1897. He came with the history 
of having suffered from hemoptysis eight years previously 
and of having afterwards been delicate in the chest for 
a little time but of subsequently having thrown the condition 
off and become strong. A fortnight before coming to me 
he was taken with a sudden onset of severe thirst which 
afterwards continued unabated. Sugar had been recognised 
in his urine by a local medical practitioner the day before 
I saw him and his diet had not as yet been altered. The 
urine passed at the time of consultation was of specific 
gravity 1038 and contained 91 per 1000 of sugar. Opium 
and restricted diet were prescribed and the patient con¬ 
tinued under the supervision of his local medical attendant 
till May, 1902, when he was sent to me again on account 
of latterly not having been so well. The urine was now of 
specific gravity 1030 with 38 1 5 per 1000 of sugar. It also 
contained a considerable amount of the acetone series of pro¬ 
ducts. The restricted diet was being followed. In the early 
part of the July following I saw the patient again and there 
was new evidence of extensive breaking down of lung tissue 
goirg on. The morning specimen of urine was of specific 
gravity 1017 with 12'5 per 1000 of sugar. The acetone series 
were present. On July 21st urine was sent to me by the 
medical attendant with the statement that only 40 ounces 
were being passed in the 24 hours. With a specific gravity 
of 1022 there was 9-25 per 1000 of sugar. The acetone 
series of products had much diminished. I was told that 
necrotic disintegration of the lungs was advancing very 
i a vidly. The diet had ceased to be restricted but the 
aptitude for taking food was very limited. Extreme weak¬ 
ness existed and death took place a few days afterwards. 


Case 2.—The patient was a man, aged 42 years. He had 
been the subject of diabetes for 18 months before his first 
visit to me on May 20th, 1902. There was a recent history 
of slight hemoptysis, accompanied with some physical signs 
of phthisis in the right apex, but no tubercle bacilli had 
been found. The urine contained 65 per 1000 of sugar and 
a considerable amount of the acetone series of products. 
The patient was seen by me from time to time till July 10th, 
after which be returned to his home in Ireland. A fall to a 
certain extent in the amount of sugar had taken place but 
no substantial improvement had occurred. A little albumin 
was sometimes discoverable, at other times it was not, but, as 
is frequently noticeable in these circumstances, hyaline and 
granular casts were present. In the middle of the following 
October I received a letter from the local medical attendant 
stating that the patient died on Oct. 5th and that rapid 
phthisis killed him in the end. “The right lung,” it was 
further stated, “ had several cavities and the expectoration 
was very profuse. The diabetic symptoms subsided towards 
the end and there was never any coma. The mental 
faculties were wonderfully clear until two hours before 
death." 

The albuminuria that presents itself as a consecutive 
phenomenon of diabetes stands clinically in a very different 
position from that which belongs to typical Bright’s disease 
accompanying diabetes but arising from an independent 
source. What is usually noticeable is that there is nothing 
symptomatically, apart from the urine, to indicate its exist¬ 
ence, and thus, if it were not for the evidence afforded by 
the examination of the urine, we should be unaware of the 
presence of anything wrong in this direction. Such is what 
is usually noticeable but I do not go so far as to say that 
occasionally there may not be something of a renal disease 
character about the pulse and the heart sounds to be found. 

Much variation occurs with respect to the time of appear¬ 
ance of albumin. In the classical type of diabetic case— 
the kind of case which pursues an active course and the one 
that is the most frequently met with in the hospital ward, 
albumin is not usually discoverable until it may happen to 
show itself in connexion with the final stage of the disease. 
It is especially in the chronic case which has not been kept 
satisfactorily under control that albuminuria is most likely 
to be met with as a concomitant of diabetes previously to the 
setting in of the final or comatose stage. In cases steadily 
and fully kept under, by which I mean kept free from the 
passage of sugar, there is nothing to give rise to the dis¬ 
charge of albumin. Oasts very frequently, but not always, 
accompany the albumin, and conversely, casts may be 
revealed when testing fails to reveal albumin. In cases 
of this kind ordinary testing may not display the presence of 
albumin but on resorting to the lamina method of applying 
the test a faint indication of it may be brought into view. I 
may state, however, that not even this has been noticeable 
in some of the instances I have come across where casts have 
been found. The granular and hyaline constitute the type 
of cast that is met with and sometimes the condition of the 
latter is so hyaline as to call for the closest attention to 
perceive them. The property of not taking the stain like 
other casts adds to the difficulty of detection. 

The albuminuria now being referred to is not ordinarily 
attended with the presence of much albumin. This may be 
looked upon as one of the features of the condition. I have 
alluded to the fact that much variation occurs in the period 
at which albumin may become discoverable. I shall later on 
discuss the question of the cause of the albuminuria and will 
simply say here that I consider it is attributable to the toxic 
influence of the sugar which is traversing the system. With 
this as the source of the condition, there should be no albu¬ 
minuria when the urine is maintained in a sugar-free state 
and as far as my experience has gone this conclusion has 
been found to hold good. With a sugar-free state of urine 
there is nothing indeed existing within the system connected 
with diabetes to give rise to damage of any kind. The sub¬ 
joined is a good case bearing out this point. 

Case 3.—The patient was a man whom I saw for the 
first time on Jan. 9th, 1888, that is, more than 15 years 
ago. He was then 38 years of age. Five months previously 
sugar had been found in his urine and he had been already 
put upon a restricted diet before coming to me. For a short 
time a small amount of sugar continued to be passed but 
this afterwards ceased. The patient has remained in occa¬ 
sional touch with me up to the present year and I have thus 
been afforded an opportunity of persistently watching his 
progress. His urine remained free from, or with only a traoe 


1 Diabetes Mellitus, New York, 1895. 




ThbLancjbt,] DR.PAVY: ALBUMINURIA AS AN ACCOMPANIMENT OF DIABETES MELL1TUS. [Nov. 28, 1903. 1497 


of, sugar till 1898, when a small amount, from 7 to 8 per 
1000, was found. This afterwards disappeared. The urine, 
1 note, was free from sugar in 1900. In 1902 a small 
amount was present and at the last interview, on June 8th, 
1903, a little, but less than at the previous examination, 
was discovered. The restricted diet has been throughout 
studiously and in a most determined way adhered to. No 
albumin has been at any time detected and no bodily appear¬ 
ance is presented of the existence of diabetes. 

Looking upon the toxicity of the sugar traversing the 
system as the prime factor at the bottom of the albuminuria, 
it should follow that more or less relationship between the 
two should be traceable, and such, from a broad point of view, 
it may be said, is found to be the case. At the same time, 
however, there is i utficient diversity in particular instances 
to show that there must be some other factor playing a part 
in connexion with the matter and it may be presumed that 
the constitutional predisposition, as in other circumstances 
of an allied nature, contributes a share in the determination 
of the result. We know that predisposition is capable of 
exerting a marked influence in connexion with disease, and 
it is conceivable that with the sugar in the system acting as 
the prime cause a modifying influence may be exerted upon 
the result by the constitutional disposition existing. The 
following cases illustrate the amount of diversity that may 
be met with. 

Although not usual it may happen that albumin soon 
shows itself after diabetes has set in. Much as regards this 
depends upon the character of the case with respect to 
severity. In a case (a man, aged 26 years) which had 
set in sharply and suddenly two weeks previously and 
which was attended with very acute symptoms, the urine, 
besides being highly charged with sugar and giving a 
reaction with the ferric-cbloride test, contained a trace of 
albumin. In a female patient, 35 years of age, after the 
existence of diabetes in an uncontrolled and severe form 
for six months, traces of albumin with hyaline casts were 
found in addition to diacetic acid and the sugar. In 
a boy, aged 13 years, after diabetes had existed acutely 
for nine months, the urine contained traces of albumin 
accompanied with granular casts. The acetone series of 
products were present in large amount in association with 
the sugar. In a young man, aged 23 years, when first seen 
by me a year and nine months after the onset of the disease 
in an acute form, the urine, besides sugar and the acetone 
series, contained a faint trace of albumin and rdVealed the 
presence of hyaline and granular casts. In another case, 
that of a woman, aged 43 years, when I first saw her on 
April 8th, 1903, the urine to begin with was free from 
albumin but contained a large quantity of sugar. Diacetic 
acid and acetone were also present. From the history given 
her diabetes had presumably existed about nine months. 
The patient possessed an anxious temperament and notwith¬ 
standing some improvement at first she failed afterwards 
to make satisfactory progress. Up to August the urine was 
free from albumin but in October it contained a trace 
accompanied with granular and hyaline casts. 

In the chronic class of case the diabetic condition may 
run on for a long time before albumin appears, if it does 
so at all. Much depends upon the extent to which the sugar 
is kept down and if not kept within moderate bounds sooner 
or later albumin may be expected to appear. When a case 
is persistently and pretty closely watched it is often to be 
noted that when albumin has commenced to show itself it is 
found for awhile to be at times discoverable and at other 
times not, before it becomes continuously present. The 
following cases may be cited to show the kind of course that 
may be witnessed to be taken. 

Cash 4.—The patient was a woman who was 64 years old 
when first seen by me. She had been the subject of diabetes 
for ten years. At first she made satisfactory progress and 
there was then no albumin to be found in her urine. After¬ 
wards she failed to keep the sugar satisfactorily under and in 
a little over two years’ time albumin showed itself. After 
being for awhile sometimes found and sometimes not it 
became persistently present in small amount. A brother of 
this patient has also been under my care for diabetes. I 
first Baw him in May, 1894, at which time he was 64 years 
of age. His disease has been fairly kept under control and 
his urine had not, up to May, 1903, given any indication of 
the presence of albumin. 

Casb 5. —The patient, a man, was first seen by me on 
Sept. 29th, 1885. He was then 48 years of age. His 
disease was of recent and mild onset and for a long time 


there was no difficulty in keeping the urine free from 
sugar by moderately careful attention to diet. He even 
regained carbohydrate assimilative power sufficient to enable 
him to take as freely of ordinary bread as be desired 
without passing sugar. Later a retrogression occurred and 
a reduction of the amount of bread was required to 
prevent the appearance of sugar in the urine. This reduc¬ 
tion was not always carried out and sugar became more 
or less constantly present in the urine. In these circum¬ 
stances the decline of assimilative power advanced and in 
the course of time the urine always contained sugar, and 
sometimes a large quantity when much dietetic deviation, as 
happened now and then, occurred. In this way matters pro¬ 
ceeded till 1899, 14 years after the patient’s first visit to me, 
when a little albumin became discoverable in the urine. In 
1900 diacetic acid became also present and at the last inter¬ 
view, in October, 1902, I note that besides the sugar a trace 
of albumin, diacetic acid, and acetone are recorded as having 
been found. 

Case 6.—This patient was a woman, aged 57 years at the 
time of the first interview on Dec. 24th, 1887. Diabetes had 
existed for one year and the urine contained a large amount 
of sugar but was free from albumin. The sugar quickly fell 
under appropriate dieting and was for a time absent. This 
condition tailed to be afterwards maintained and a 
fluctuating state, with the presence sometimes of a very 
large amount of sugar, ran on. Previously to 1899 there was 
only an occasional record of a trace of albumin but after 
that time albumin was persistently found and in somewhat 
larger quantity. The last entry is for Dec. 9th, 1902. 
Granular casts had then made their appearance. 

Case 7.—This patient was a woman who was 37 years of 
age when I first saw her on June 13tb, 1891. She presented 
a family history of diabetes and from her personal history she 
had herself probably been tbe subject of diabetes in a mild 
form for about six years. She was not on a properly restricted 
diet and her urine contained a considerable quantity of 
sugar. It also contained a slight trace of albumin. Tbe 
sugar fell and I observe from the entry in December, 1891, 
that there was then none present. I likewise notice that 
upon no occasion after the first till 1896 was albumin found 
and then a sharp increase of the diabetic state had set in. 
From this time onwards albumin was invariably discovered 
and in the entry for the last interview, in June, 1903, it is 
mentioned that hyaline and granular casts were recognisable 
in the centrifuged urine. A point to be noted in connexion 
with thejease is that the acetone series of products had not 
as yet become present. 

Case 8.—The patient was a boy who was 15 years old when 
he first fell under my observation in 1892. His diabetes was 
of about six months’ standing and tbe case was a severe one. 
Up to 1894 nothing specially out of the usual course was 
noticeable except perhaps a less active advance of the disease 
than is general as the patient's age. The urine was then 
free from albumin but upon a tew occasions previously 
traces were noted as having been found. In 1895 the 
patient was still living but in a very weak state. The urine 
at this time contained traces of albumin in conjunction with 
the sugar which was only moderate in amount. I now 
lost sight of the patient till 1901, when I received a 
letter from Dr. Bond of Havant informing me that the 
patient had been for some time under his care and that 
he was still living, though reduced to an extreme state of 
emaciation and weakness. His diabetes bad lately entirely 
disappeared and the fact was brought to light in an in¬ 
teresting and peculiar way. In the summer of 1900, through 
atony of the bladder, it was necessary to fcave recourse to 
catheterism and subsequently to continue it. In tbe course 
of time the urine acquired an effervescent character like that 
of ginger-beer. Toruloid cells had reached the interior of 
the bladder and these acting upon the sugar contained in 
the urine descending from the kidney led to the occurrence 
of alcoholic fermentation. I have upon a few occasions in 
the course of my experience come across this phenomenon, 
and when once the process is set up it continues whilst 
the urine remains saccharine, or unless an agent having the 
power of arresting fermentation like, for instance, the 
sodium salicylate be administered. A spontaneous disappear¬ 
ance of the effervescent character was observed to occur in the 
patient's case and on examination it was found that the urine 
had lost its sugar. It was afterwards further found that the 
sugar was not brought back by a free supply of starchy food. 
In the presence of these circumstances I was afforded the 
opportunity of personally examining the urine. A specimen 
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was sent to me for the purpose and I found it to have a 
specific gravity of 1008 and to give no reaction of sugar. 
The ferric-chloride test also gave no reaction, but a trace of 
albumin, corresponding with what I had noticed before I for 
awhile lost sight of the patient, was present. After the lapse 
of a few months 1 received a notification that death had 
taken place from general exhaustion. 

(To be continued.) 


FRACTURE OF THE FIFTH CERVICAL 
VERTEBRA; RECOVERY. 

By W. E. F. TINLEY, M.D.Dumr., M.R.O.S. ENG., 

SUB«EON TO THIS WHITBY PUBLIC DISPENSARY; 

AND 

A. R. JONES, M.R.C.S. Eng,, L.R.C.P. Lond. 


As recoveries from fracture of the spine in the cervical 
region are rare the following case may be of interest. 

On August 2nd, 1902, a man in the employ of the North- 
Eastern Railway Company fell from a bridge on to a slope 
beneath, a distance of 40 feet, and then rolled on to the 
road below. He was carried home on a ladder and dragged 
up an awkward staircase on it. As the house was three 
miles from this town some considerable time elapsed 
before he was seen, when he was found to be in a 
semi-conscious condition with almost complete loss of 
power in the legs, some loss of power in the arms, 
and complaining of pain in the back of the neck. 
His pupils were contracted. He had no haemorrhage 
from the nose, the ears, or the mouth. He was kept 
quiet and a sleeping draught was administered. In the 
evening he was conscious but otherwise his condition was 
unchanged. On the following morning he had retention of 
urine and a catheter had to be passed ; he was then quite 
conscious and a fuller examination was possible. There 
was complete paralysis of the lower limbs with loss 
of the patellar and superficial reflexes. Well-marked 
priapism was present. The epigastric, cremasteric, and 
other superficial reflexes were absent. Respiration was 
difficult owing to paralysis of the intercostals. The right 
arm lay in the position of abduction ; the elbow was flexed 
and supinated. The fingers and the wrists were motion¬ 
less on the right side ; this was less so on the left but in a 
day or two the loss of power was as complete on this side 
as on the right. 

On August 6th the patient began to have incontinence of 
urine in place of retention and as the nursing was not of the 
best bedsores began to develop in spite of all care. His 
temperature during the first few days varied from 101° to 
102° F. The most tender spot on the spinal column was over 
the fifth vertebra, where there was an irregularity, but it 
was not thought advisable to move the head much to make 
further examination. The only medicinal treatment was 
the occasional administration of morphia, chloral, and 
bromide. He was kept perfectly quiet and his head 
was steadied with sandbags. He took liquid food fairly 
well but he had difficulty in swallowing and seemed afraid 
of “choking.” His bedsores got much worse and his 
general condition became critical and a fatal result seemed 
to be inevitable unless he could be removed to some place 
where he could obtain good nursing. He was therefore 
removed to the Whitby Cottage Hospital three miles away. 
He was placed on a stretcher and through the window on to 
a scaffolding that was erected and he was carried by band to 
Whitby, placed on a water-bed, and with good nursing the 
bedsores on the back began to improve but one on the right 
elbow gave much trouble and remained open till he got out 
of bed. The arms were flexed and could not be straightened 
owing to their spastic condition and the fingers were 
obstinately flexed. 

For some months his condition remained very much the 
same but the superficial reflexes returned and he became 
extremely hypersensitive; his patellar reflexes were very 
much exaggerated and he developed ankle clonus. He 
complained of involuntary contractions of his leg muscles 
which gave him great pain when they came on. He was 
able to retain his urine until the urinal was brought but 
could not retain his freces until the nurse came to him. 
Abjut March he began voluntarily to move his feet; later 


he was able to raise his knees and in June to move 
his arms a little. The faradie current was used for 
a short time each day and he had massage for the arms, 
the fingers, and the legs. He was allowed to sit up in bed 
in July and was put on a mattress instead of the water-bed 
and shortly afterwards he was lifted into a chair but could 
not help himself in any way. In August he was able to 
take a few steps with help and when he left the hospital in 
September he walked to a cab but with a distinctly spastic 
gait. The day before he was discharged the following 
was found to be his condition. He had good movement 
at the ankles, the knees, and the hips, and greatly 
increased knee-jerks ; the superficial reflexes were normal : 
the intercostal muscles still lacked power. He had control 
over his urine but occasional want of control over his 
motions. He was able to flex and to extend his fingers 
to some extent but some of the joints were quite anky- 
losed. The left shoulder and the elbow were capable 
of movement to almost the normal extent but his right 
elbow was nearly fixed at a right angle. He could feed 
himself and hold a paper to read. The nutrition of the body 
was fair ; that of the ssin was good. Over the fifth cervical 
vertebra was a distinct boss of bone as large as a walnut and 
he carried his head bent forward and stiff. 

When heard of recently the patient’s condition was very 
much the same as when he left hospital. His recovery was 
to a large extent accounted for by the excellent nursing 
which he received from the nursing staff at the hospital as 
he was in a dreadful condition when he reached that 
institution. 

Whitby, _ 


A CONFIRMATORY TEST FOR THE PRE¬ 
SENCE OF MECONIC ACID. 

By F. N. WINDSOR, B.A., M.B., B.C. CANTAB., 
B.Sc. Vict., 

CAPTAIN, I.M.S.; OFFICIATrNG CHF.MICAL EXAMINER TO THE GOVERN¬ 
MENT OF THE PUNJAB. 

IN cases of opium poisoniDg frequently the amount of 
meconic acid separable from organic matter is so small that 
it is difficult to determine whether addition of feme per- 
chloride causes a reddish tint or whether the colour is only 
yellow. In performing this test a “control” is always 
carried out with distilled water equal in volume to that of the 
suspected liquid. This volume is usually about three drachms 
and test-tubes of small calibre are used to obtain as long 
a column as possible to look through. Two drops of ferric 
perchloride solution (B. P.) are added to each tube and the 
colours are compared. If the reddish tint of the suspected 
liquid be not distinct then one drachm from the contents of 
each tube is boiled for 30 seconds. In each case the colour 
changes to a deep reddish-brown. If to each of the hot 
solutions four drops of dilute nitric acid (strength 1 in 5) or 
dilute hydrochloric acid (strength 1 in 7), preferably the 
former, be added the colour of the ferric meconate solution 
fades until in 12 hours the solution is colourless while that 
of the ferric perchloride (in which is a soluble hydroxide) is 
little or not at all affected. 


The Removal of King's College Hospital to 
South London. —The site of 12 acres, at present known as 
“ The Sander’s Estate,” which has been presented to King's 
College Hospital in South London, is at the foot of Denmark 
Hill, close to Camberwell Green, and in close proximity to 
the three railway stations of Denmark Hill, Loughborough 
Junction, and Camberwell New Road. In addition to this 
convenience the main electric tram lines rnn from Deptford, 
New Cross, Peckham, right through Camberwell Green, and 
a further line is now being laid down which will pass the 
doors of the new hospital, so that the situation is one rapidly 
and easily accessible from every district of South London. 
By reason of its position and extent the site affords an 
opportunity for the building of the most scientifically con¬ 
structed institution of the kind in England, and it is very 
earnestly to be hoped that the appeal which is now being 
made for the £300,000 required to carry out this truly 
necessary scheme will meet with the hearty support of all 
generous benefactors throughout the metropolis. 
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A CASE OF TERATOMA OF THE NECK. 

By F. BOLTON CARTER, M.S., M.D. Lond., F.RC.S.Eng., 

HOUSE SURGEON TO THE LEICESTER INFIRMARY. 

The following case merits publication on account of its 
rarity. The child, a female, was born at full t§rm with a 
large multilocular semi-cystic semi-solid tumour of about the 
size of a small cocoanut, occupying the whole of the front of 

Fig. 1. 


Teratoma of the neck. 

Fig. 2. 


Jjhe neck (Fig. 1). It caused no trouble during parturition. 
The child only lived one month, the mass being dissected out 
fcfter death ; the hyoid bone was paitly included within its 


structure and most of the muscles of the front of the neck 
were inserted and lost in the tumour. Microscopically it was 
seen to consist of glandular spaces lined with epithelium, 
cartilage, fibrous and connective tissue (Fig. 2), and was 
described by Mr. J. H. Targett of the Clinical Research 
Association as a true teratoma of the neck. 

Leicester.; _ 


NOTE ON A DICEPHALOUS MONSTER. 

By ALEXANDER M. ELLIOT, M.B., C.M.Edin. 

The malformation shown in the accompanying illustration 
may be of interest to some readers of The Lancet. The 
child was brought to the civil plague hospital in Karachi 
where I was at the time medical officer in charge. It was 
most perfectly formed. The genital organs, not very clearly 


defined in the illustration, were quite normal (male). I 
asked the father if he would part with the child, but he 
would not do so under £50 and eventually the body was 
buried. From what I can gather it was a foot presentation, 
the right foot coming first. The child lived for three hours. 
The mother made a good recovery. 

Karachi, India. 


REMARKABLE TRANSPOSITION OF THE 
VISCERA. 

By JOHN C. THOMSON, M.A., M.D.Edin. 


A newly born female child was brought to the public 
mortuary, Horg-KoDg, in 1901 showing a remarkable trans¬ 
position of the viscera. The heart was displaced to the 
right side; the stomach and the whole of the intes¬ 
tine, excepting the descending colon, occupied the left 
pleural cavity ; and the diaphragm was intact, giving passage 
to the descending colon in the usual position of the 
(esophagus. The lungs, which bad not breathed, lay behind 
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the viscera named and other abdominal organs occupied their 
usual positions. The child was well-developed. The illus¬ 
tration shows clearly the stomach in the usual position of 



Transposition of viscera. 


the heart and the coils of intestine higher up in the left side 
of the chest, while the heart appears as a dark body on the 
right side above the liver. 

IIong-Kong. 


% glirror 

OF 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 


Kalla autem eat alia pro certo noncendl via. nisi quamplurimas et 
morborum et disaectionum historiaa, turn aliorum turn propria? 
oollecta8 habere, et inter se compar are.— Morgagni De Sed. et Cans 
Morb., lib. lv., Prooemium. _ 

GREAT NORTHERN CENTRAL HOSPITAL. 

A CASE OP ULCERATIVE COLITIS ENDING FATALLY. 

(Under the care of Dr. H. W. Syers.) 

A married woman, aged 29 years, was admitted to the 
Great Northern Central Hospital on Sept. 6th, 1903. Her 
health had always been good until about a month before 
admission. At that time, and without apparent cause, she 
began to suffer from diarrhoea. There was abdominal pain 
of a gripiDg character, followed by an imperious necessity to 
defecate. The motions were at first of a light colour but 
later became darker, of a chocolate tint. As a rule the 
bowels had acted as frequently as every two hours. No 
bright-coloured blood had been observed in the evacuations. 
As these symptoms continued to trouble the patient she soon 
began to lose fle-h and strength There had never been any 
similar illness and the patient had not suffered horn enteric 
fever. She had Dever been abroad Thfre wa> no complaint 
of cough at any period, either during or before the illness 
The family hibtery was quite unimportant. On admission 


the patient was pale, with a prominent flush on the malar 
bones; she was very thin and lay in bed on her back 
with both knees drawn up. The temperature was 100° F., 
the rate of the pulse was 120, that of respiration being 
24. There was no dyspnoea and the pharynx presented 
a normal appearance. The breath was offensive and the 
tongue was coated but moist. She complained of eructa¬ 
tions, frequent diarrhoea, and of griping pain in the 
abdomen. ‘ The chest was found to be in all respects 
normal, both as regards the heart and the lungs. The 
abdomen was distended and tympanitic on percussion. It 
was generally painful on palpation, the pain not being 
referred to any special locality. There was no eruption of 
any kind on the abdomen or elsewhere ; the liver and the 
spleen could not be felt and there was no fluid in the 
abdominal cavity. No tumour or swelling of any kind could 
be detected in the cavity of the abdomen. Rectal examina¬ 
tion gave a negative result. The motions were of a chocolate 
colour, were very offensive, and were streaked with bright 
red blood. The urine was acid and free from albumin and 
sugar; the specific gravity was 1020. During the first day 
in hospital the bowels acted five times. On Sept. 10th 
the abdomen was more distended and was very tender to 
pressure. The patient complained of severe griping 
pain. The highest temperature was 101 6°. Sleep was 
light and broken. VomitiDg occurred once only. On 
the 13th the diarrhoea continued as before, the motions 
being of a dark-brown colour and quite fluid. No red 
blood could be detected by the eye but spectroscopic exa¬ 
mination revealed the presence of oxyhromoglobin in the 
evacuations. The temperature was 102 4°. The patient 
until this date had taken fluids well but now evinced a 
repugnancy to all forms of nourishment. The bowels acted 
five times in the 24 hours. Two days later (the 15th) the 
temperature was 102 8°. The general condition was less 
satisfactory, for in spite of treatment the diarrhoea was 
more frequent, the appetite was very poor, and there was 
difficulty in getting the patient to take sufficient fluid 
nouri-hment. Examination of the abdomen showed less dis¬ 
tension and there was less pain on pressure. No mass 
could be felt. On the 17th the temperature rose to 103 1 4°. 
The fever was of a hectic type with an evening rise and a 
morning fall. The bowels acted ten times in the 24 hours 
and on one occasion a slough was passed together with a 
little free blood. There was occasional sickness and the 
pulse was 144. During the next three days the tem¬ 
perature fell somewhat, being no-mal on the 20th. At the 
same time the diarrhoea became rather less frequent. The 
improvement was, however, of very short duration, for on 
the 21st the temperature rose to 101-8° and the diarrhoea 
was again severe, the bowels acting 22 times in the 24 hours. 
The abdomen continued very tense and was always tender 
on pressure Sickness occurred from time to time but was 
Dever an urgent symptom. The patient was now in a very 
debilitated condition though she took food well. On the 
26'h there was a very marked increase of abdominal pain 
and tenierness and the expression became somewhat anxious 
and drawn. Clearly perforation had ocou red, for the 
temperature fell in a few hours from 101*4° to 97° and a 
distinct fulness, almost a feeling of a mass, could be 
dete ted in the right iliac region where the pain and tender¬ 
ness were most acute. The patient now rapidly lost ground ; 
the teeth became covered with sordes and there was m- ch 
annoyance from the escape of saliva from the mouth. The 
temperature did not again rise above 101° ; the diarrhoea 
persisted and the evacuations presented the same character 
as before. Death ensued from exhaustion on Oct. 4th. 
That acute general peritonitis had ensued upon t.he perfora¬ 
tion which took place on Sept. 26th was perfectly obvious, 
though the signs and symptoms of this complication were 
not marked, as is so often the case when peritonitis super¬ 
venes in a patient already worn out with a loDg and serious 
illness. 

Necropsy —The post-mortem examination was performed 
about 24 hours after death. The body was greatly emaciated ; 
r gor mortis was passing < ff There was much distension of 
the abdomen which was tympanitic on percussion. On open¬ 
ing the abdomii al cavity a large quantity of very offensive 
fro ‘.al matter escaped from the wound. The intestines were 
matted together by acute adhesive peritonitis, which was 
genera’ and characterised b\ the presence of flakes of lymph 
lying on the intesti* al coils. A large qnantity of fiecal 
matter w-is present., the greater portion having found its way 
into the space between the layers of the great omentum, 
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the latter being converted into a sac containing much 
of the intestinal contents. The resulting mass was chiefly 
situated in the right iliac and pubic regions and clearly 
explained the sensation of fulness to touch, to which refer¬ 
ence has already oeen made in the history of the illness. 
On separating the coils of intestine it was found that a per¬ 
foration had occurred of the size of a shilling, the opening 
being situated in the ascending colon immediately adj rcent 
to the cajcum. The whole of the large intestine was greatly 
distended with gas, Ailing the lower portion ot' the abdominal 
cavity. The small intestines were in a normal connition 
save for the presence of slight catarrh, the whole of the 
abnormal appearances being practically limited to the large 
bowel. On opening the latter it was found that the whole of 
the internal surface from the csecum to the rectum was in a 
very marked condition of ulceration. Indeed, the mucous 
membrane was to all intents and purposes destroyed, for it 
was merely represented by shreds adhering to the surface 
here and there, these fragments being situated between 
enormous areas from which the mucous membrane had dis¬ 
appeared altogether, except that in places small fragments 
still adhered to it in the form of sloughs. The whole 
surface of the large intestine was of a greyish-black 
colour. The ulceration did not apparently involve the 
muscular coat except at the point where perforation had 
occurred. It may be said, in short, that the whole 
mucous membrane of the colon was replaced by a vast 
ulceration, hardly a square inch of healthy membrane 
being left. The other organs, both abdominal and thoracic, 
were healthy. 

Remarks by Dr. Svers. —This case is clearly one of those 
instances of ulcerative colitis which are met with at long 
intervals and which are by no means easy of explanation as 
regards their remote and immediate cause. Here we have a 
woman who had never been out of the country, whose health 
had always been good, and who without any obviou- cause 
began to suffer from looseness of the bowels of no particular 
severity, but in whom nevertheless the symptoms presented 
became rapidly worse and in spite of all treatment in about 
two months lei to a fatal termination. In this instance the 
most searching inquiry failed to elicit any reason why the 
patient should have been attacked ; there was nothing in her 
mode of life or surroundings to suggest any definite cause 
for the malady. It is, of course, very easy to attribute such a 
case to the ravages of the bacterium coli, but it is scarcely 
necessary to point out that if the malady were due to the assault 
of this micro-organism there can be no reason why the 
disease should not be extremely common, whereas it is by no 
means frequently met with, being indeed one of the rare in¬ 
testinal le.-ions. It is impossible to explain the reason of the 
occurrence of the malady in this patient and attempts to 
solve the riddle are merely guesses at truth. Practically 
every kind of treatment likely to be of use in controlling the 
disease was employed and one and all failed completely. 
The ordinary astringents, with bismuth and opium, failed to 
exert any influence upon the constant diarrhoea ; the only 
drug which had the least effect was nitrate of silver. This 
was given by the mouth and also injected per rectum. A 
trifling alleviation followed the administration of- the remedy 
but in no long time even this slightly favourable effect was 
lost. A few days before death it was perfectly obvious 
that perforation had occurred, for there was marked 
increase of abdominal pain and tenderness at the same 
time that a distinct swelling appeared in the right iliac 
region. This swelling was irregular in shape and some¬ 
what indefinite in outline; it was clearly due to the 
extravasation of the contents of the large intestine 
found post mortem. Although it was perfectly certain that 
perforation had occurred the question of the necessity 
of laparotomy did not of course arise, as no good result 
could have been anticipated from surgical intervention. 
The post-mortem findings entirely confirmed the accuracy of 
this view of the matter. It must be admitted that in this 
malady, which certainly deserves to be classified as a 
separate and distinct affection with well-defined symptoms 
and morbid appearances, no kind of treatment is of any 
avail and it must unfortunately be regarded as an inevitably 
fatal disease. Luckily such cases are distinctly uncommon 
and on this account only it is important that every well- 
observed instance in which a po-t mortem examination has 
been made should be put on record. To Mr. G. A. Upcott 
Gill and to Mr. A. de Morgan, house physicians, I return 
my thanks, being indebted to them for the notes of the 
case. 
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ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


50 Consecutive Cases of Perforated Gastric and Duodenal 
Ulcer treated by Laparotomy. 

A MEETING of this society was held on Nov. 24th, Mr. 
Alfred Willett, the President, being in the chair. 

Mr. T. Crisp English read a paper based upon 50 
consecutive cases of Perforated Gastric and Duodenal 
Ulcer treated by Laparotomy at St. George's Hospital, 
the majority of which he had had the opportunity of 
observing and taking notes upon. The value of hospital 
statistics was referred to. Acute perforations only were 
dealt with; of these, 42 occutred in ga-tric ulcers, 22 of the 
patients recovering; and eight in duodenal ulcers, with two 
recoveries. The question of premonitory symptoms was dealt 
with. These were found to occur in 2) per cent of the cases 
and conclusions were drawn from an ana'ysis of these cases. 
The occurrence of a “quiescent period” a’ter the primary 
collapse was discussed and illustrativecases werequi t d. The 
frequency of vomiting, the condition of the hepitic dulness, 
and the situations of the perforation were next relerred to. 
The incidence of complications after operation was analysed. 
Complications occurred in 13 of the 24 successful cases and 
in eight of the fatal cases which survived the first 24 hours 
after operation. Parotitis, pleurisy, thrombosis, hse natemesis, 
and other conditions were relerred to. Such ca-es were 
quoted presenting the symptoms and signs of perforation 
which was proved by laparotomy not to have occurred. 
Various details in the operation were referred to. The in¬ 
creasing tendency to dispense with drainage was mentioned. 
In order to ascertain the after-condition of the patients 17 of 
the 24 successful cases had been followed up. The results 
of this investigation were given : in 12 cases there had been 
no return of gastric symptoms, four had had slight 
dyspepsia readily amenable to medical treatment, and 
one was troubled with symptoms of extensive peritoneal 
adhesions. 

Mr G R. Turner said that seven of the cases referred to 
in Mr. Eoglish’s paper had been under his care He had 
used drainage in all of the-e cases and he had drained the 
kidney region, Douglas’s pouch, and also in some cases the 
seat of the perforation. He considered that it had been 
beneficial in all his cases. Two of the seven cases had died ; 
the first was an almost hopeless case at the time of the 
operation and died shortly after the operati n was completed. 
Tho second had on admission acute peritonitis and that case 
also died shortly after operation. The five cases in which 
recovery occurred were females and in two of them throm¬ 
bosis of the veins of the left leg had taken place. He 
always stitched up the ulcer as soon as possible so as to 
prevent any further extravasation of stomach contents into 
the peritoneal cavity and alter that was done he put in the 
Lembert’s sutures and tucked in the ulcer. In one case he 
had opened the abdomen and found absolutely nothing 
abnormal. This was a case of pure neurosis simulatit g 
organic disease. In another case of ruptured oesophagus 
the symptoms exactly resembled those which occurred in 
perforation of a gastric ulcer 

Mr. J. Warrington Haward said that hospital 
statistics were of special value as they were unsr letted and 
included the unsuccessful as well as the Buccesslul cases. 
He thought that, as a rule, the symptoms of perforation 
were sudden in onset and they came on more frequently 
after food than after exertion. In cases, however, in which 
adhesions were present it was not unusual for perforation of 
a gastric ulcer to occur after exertion. The situation of the 
pain gave no hint as to the point where the perfora'ion had 
taken place, but if the case was seen before perforation had 
occurred then the superficial tenderness was of diagnostic 
value. He thought that, the frequency of the pulse-rate was 
of the greatest diagnostic significance and if the pulse-rate 
rapidly rose in a case it was important that an operation 
should be performed He considered that the pleuri-y which 
so frequently occurred was due to ihe passage of septic 
material by means of the lymphatics passing through the 
diaphragm to the pleura He considered that drainage was 
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adr^able in those cases in which a considerable period had 
elapsed after the perforation had taken place. 

Dr. J. F. H. Bboadbent mentioned two cases of traumatic 
rupture of the duodenum. The first was that of a child who 
fell across a chair. No immediate symptoms were produced. 
Shortly after this she took a glass of milk and had severe 
pain in the abdomen with obvious symptoms of perforation. 
The child died and it was found that there was a rupture of 
the third part of the duodenum. The second case was that 
of a man across whose abdomen a ladder fell. There were 
no immediate symptoms but on the following day the patient 
complained of pain in the right iliac fos^a. The abdomen 
was opened in this region but no perforation could be found. 
A week later he suddenly had signs of acute peritonitis and 
died. It was found that the duodenum had been ruptured 
posteriorly and that an abscess had formed behind the peri¬ 
toneum. The abscess had ruptured and given rise to the 
acute symptoms. He thought that duodenal ulcers usually 
occurred in men in good health and that the “quiescent 
period ” was likely to be more marked than in cases of 
perforation of gastric ulcer. 

Dr. H. S. French asked what was the cause of the 
parotitis in these cases and whether it had been ess frequent 
since attention had been paid to the mouth. In dealing 
with the diagnosis of the perforation no mention had been 
made of locomotor ataxia. He referred to a case of loco¬ 
motor ataxia in which perforation of a gastric ulcer had 
occurred. He mentioned cases of dissecting aneurysm and 
thrombosis of the superior vena cava which had simulated 
perfora ion of a gastric ulcer. He doubted whether the 
after-results of operation were always so favourable as those 
mentioned in the paper. In one case a man had suffered 
from severe pain after operation tor nearly two years. 

Mr. C. R. B. Keetley said that since 1899 he had operated 
on nine cases of perforated gastric ulcer; six patients had 
recovered and three had died ; the six who recovered had 
been operated on within 30 hours, while the three who died 
were not operated on for three or four days after the perfora¬ 
tion. In one of the fatal ca-es a second perforation was 
found and in another profuse hiemorrhage occurred and the 
patient died in a few hours. With regard to the advisability 
of performing a gastro-enferostomy he did not think that it 
was needed in most cases but it might have prevented the 
fatal result which bad occurred in his second case from 
haemorrhage. 

Dr. G Newton Pitt said that he had seen several cases of 
perforation of gastric ulcer operated on and thought that 
irrigation of the peritoneum was unnecessary ; much, how¬ 
ever, depended on the virulence of the fluid in the peri¬ 
toneum He thought that the “quiescent period” wa* 
dependent upon the fact that owing to absence of movement 
of the diaphragm the pumping action in the lymphatics was 
not maintained and the toxic substances from the abdominal 
cavity were n^t conveyed into the general circulation. He 
suggested that the examination of the blood might be of 
some value in distinguishing the cases of pure neurosis from 
those of actual perforation. 

Dr. S. Verb Pearson referred to the frequency of diminu¬ 
tion of liver dulness which he had found to be present in 
about one-third of all cases admitted for hsematemesis. The 
conditiotr could not be explained by general distension of 
the intestine nor was it due to a dilated stomach. He 
thought the moat likely explanation was that it was due to a 
dilated colon, though even this explanation was hardly 
adequate 

Mr. H. J. Paterson said that he was adverse to irrigation 
and even mopping of the peritoneum. He was in favour of 
using simple gauze drainage. He believed parotitis to be 
due to the dry condition of the mouth and since he had u*ed 
an antiseotic mouth wash he had not seen that complication 
occur. Three reasons had been given by Mr. English for not 
performing a gastro-enterostoray : (I) that it increased the 
length of the operation ; (2) that it increased the risk ; and 
(3) that it was unnecessary. He, however, could not agree 
with the^e rea-ons and considered that gastro-enterostomy 
was of advantage, first, because it gave the stomach 
hysiological rest ; secondly, because it facilitated the 
eal ng of other ulcers, if present, in the stomach ; and 
thirdly, because it was possible to feed the patient 
earlier. 

Mr. T. Clinton Dent said that there were two points with 
which he would dea< : first, he was of the opinion that 
the less irrigation was u>»ed the better ; and secondly, he 
considered that gastro-enterostomy was unnecessary and did 


not fulfil the objects stated by the last speaker. He con¬ 
sidered it of special importance to feed patients at an early 
period after the perforated gastric ulcer had been closed. 

Mr. English replied. 


MEDICAL SOCIETY OF LONDON. 


The Treatment of Cardiac Failure. 

A meeting of this society was held on Nov. 23rd, Dr. F. 
de Havii.land Hale, the President, being in the chair. 

Sir Richard Douglas Powell opened a discu-sion on 
the Action of Medicinal and other Means of Treatment in 
Cardiac Failure. He said that he would limit his remarks 
to cases of acute heart failure and would only discuss the 
mechanism and treatment of three or four of the more 
important kinds. He gave an instance of sudden death in 
aortic regurgitant disease, pointing out that the death in 
this case arose from syncopal failure of circulation in 
the brain due to failure of the heart during the diastolic 
period. In a second, an anginoid, variety of cardiac failure 
in aortic regurgitant disease death was threatened daring 
an attack of vaso-motor angina. But in this condition the 
mechanism was different, the peripheral vessels were con¬ 
tracted not dilated, and although the strain upon the 
ventricle unsupported by the aortic valves was very 
great, still the blood was retained in the arterial capillaries 
and nerve centres and the syncopal failure of the heart might 
be delayed until remedies could be applied. These remedies 
were of the class of nitrites to release arterial spasm, with 
strychnine and perhaps morphia to support the heart and 
to relieve pain. Further attacks were to be prevented by 
looking to the visceral causes of vaso-motor storms and 
correcting them. Another variety of acute and fatal heart 
failure was instanced in a man with mitral stenosis who after 
the relief of urgent symptoms by rest and treatment had 
gradually been fed up to the point of plethora and one 
morning after a large breakfast he fell dead. In this case the 
venous flood had been rising against the narrowed isthmus 
at the mitral valve and finally the right heart became 
acutely over-distended and failed. In such a case a prompt 
bleeding might have saved the patient but the disaster might 
have been avoided by a spare dietary and the use of laxatives. 
The adverse conditions affecting the heart in severe cases 
of pneumonia were somewhat similar although more complex ; 
a weakened heart, an impaired lung function, and an actual 
impediment in the lungs from extensive stasis of capillaries 
were the factors. The oncoming over-distension of the right 
heart could be noted in its increased dimensions and the 
loud second sound, coupled with the limited output as reco¬ 
gnised in the small quick pulse at the wrist, which failed 
during each inspiratory period. YenouR stagnation was 
further witnessed in the fulness of the liver and the 
albuminous urine. Sir Douglas Powell urged the im¬ 
portance of carefully guarding against over-feedirg patients 
in this condition. The chief preventives against heart 
failure in pneumonia were careful feeding, occasional 
laxatives, strychnine, and oxygen. With regard to 
strychnine be had not the slightest doubt, from clinical 
experience, that it was a direct and powerful heart stimu¬ 
lant, al hough it was maintained by pharmacologists that 
it raised blood pressure by its effects in contracting the 
arterioles, not by its direct effect upon the heart. If this 
were so it would be of doubtful value in pneumonia, 
whereas he thought all physicians would agree as to its 
usefulness. The main value of oxygen inhalation was as a 
cardiac stimulant and it should be administered at stated 
times. The blood charged with free oxygen passed directly 
to the heart, refreshed its muscular power, and prevented the 
accumulation of waste products Digitalis was chietty 
valuable in cases in which the heart rhythm became dis¬ 
ordered. Caffein might supplement or replace strychnine in 
some cases. In cases of heart failure in Addison's disease, 
in hseraorrhage, and in collapse after abdominal injury or 
operation the blood pressure became very low and there was a 
tendency to transfer the blood from the arteries into the 
veins. To combat this tendency ergot, suprarenal extract, 
and saline injections were of value according to the cases, 
the object being to raise arterial tension and to retain more 
blood in the arteries and the nervous centres. The heart 
would still require support by strychoine, digitalis being in 
most cases contraindicated. The merits of rec'al, sub¬ 
cutaneous, and intravenous injections were touched upon. 
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Opium was referred to as a most valuable aid to other 
remedies in all cases of what might be described as cardiac 
shock or cardiac pain, in cases of painful as apart from 
syncopal angina, and in irregular, tumultuous or inhibited 
action of the heart attendant, for instance, upon the initial 
shock of extensive pleurisy or acute pericarditis. Again 
in that peculiar condition of cardiac agitation attended by 
restless dyspnoea and air hunger that often preceded the 
appearance of dropsy morphia subcutaneously was often the 
only remedy that afforded relief. 

Sir William Broadrent said that he had followed with 
interest the different causes of cardiac failure alluded to 
by Sir Douglas Powell. Cardiac dilatation might also be 
secondary to inherent decay of the heart and to diseased con¬ 
ditions of the aorta, causes which were perhaps some of the 
most common they met with. Genuine cases of angina 
might arise from disease of the coronary arteries. As 
regards sudden death in mitral stenosis, it might not only be 
caused by venous congestion but it might also be due to the 
mechanical distension of the. stomach pressing directly on 
the right side of the heart as in a case which he mentioned. 
Bleeding was an admirable remedy in some cases of 
pneumonia. Strychnine was a most valuable remedy in 
cardiac failure. Five grains of calomel were a prompt 
and efficacious remedy in many cases. 

Sir Lauder Brunton, referring to sudden death in 
mitral stenosis, thought that it might very often be due to 
mechanical effects produced by the stomach. This was the 
explanation of the death of people by making them drink 
large quantities of bullock’s blood in the Middle Ages. Cardiac 
distress very often arose from distension of the stomach 
by wind or other causes. He believed the heart might 
actually be tilted upwards upon itself. It was very important 
to avoid fermentative substances in the diet and to avoid 
fermentation by the administration of carbolic acid and 
other remedies. He had seen great advantage in occasional 
bleeding in pneumonia when the right side of the heart was 
distended. By pharmacological experiment he had found 
that strychnine was a direct stimulant of the cardiac 
ganglia ; thus he concurred with what previous speakers had 
said. Reference was made to a case of pneumonia in which 
the continuous administration of oxygen was very successful. 
Rest in bed was, in his belief, the most efficacious of all 
methods of treatment of cardiac failure. 

Dr. John Mitchell Bruce, referring to acute failure of 
the heart in mitral stenosis, advocated venesection, espe¬ 
cially when haemoptysis appeared, which was nature’s indi¬ 
cation for this plan, or failing this 12 leeches might be 
applied along the sternum. In both acute pneumonia and 
chrcnic valvular disease the cardiac embarrassment might 
be due to an overloaded stomach when emesis and calomel 
were the best remedies. In pneumonia far too much 
food was generally given. He advocated the continuous 
rather than the intermittent administration of oxygen in 
pneumonia and it should be started before urgent symptoms 
set in. It might be given through a tube opening just under 
the patient’s chin. Digitalis was an invaluable drug in the 
cardiac failure of chronic valvular disease and in Bright’s 
disease. It should be given in large doses (from ten to 15 
minims of the tincture every four hours) and the dose might 
be increased if moderate doses failed or produced a fluttering 
pulse. The daily amount of urine passed should always be 
gauged ; it was the most certain measure of the efficacy of 
the drug and of the progress of a case of chronic valvular 
disease. 

Mr. A. E J. Barker, speakiDg of the cardiac failure follow¬ 
ing operation, said it might be immediate, as in shock, or 
remote, occurring a day or two after the operation. The 
remote variety might be due to toxasmia. In the cardiac 
failure of shock the blood pressure was very low and this low 
pres-ure could be increased by handling the abdominal organs 
roughly. The infusion of normal saline solution was useful. 
Glucose (up to 5 per cent ) might be added. Adrenalin might 
be given subcutaneously. 

Mr. A. W. Mayo Robson thought a great deal could be 
done to prevent shock and cardiac failure by measures 
adopted prior to operation—namely, by preserving the warmth 
of the patient, by injecting a pint of normal saline solution 
into the bowel, and by the hypodermic injection of ten 
minims of strychnine solution. He had used these measures 
several hundred times with success. For the cardiac failure 
after operation he advocated oxygen and the use of saline 
injections intravenously and per rectum. Three or four 
pints might be given during and after an operation. He was 
satisfied that in certain cases acute distension J of the 


stomach might cause all the symptoms of acute cardiac 
failure. 

Sir Douglas Powell replied. 


MEDICO-PSYCHOLOGICAL ASSOCIATION 
OF GREAT BRITAIN AND IRELAND. 

The Relation of Mental {Symptoms to Bodily Disease .— 
The Mental and Moral Effects of the South African War , 
1899-1902, on the British People.—Fragilitas Ostium in 
the Insane. 

A general meeting of this association was held at the 
rooms of the Medical Society of London, 11, Chandos street, 
Cavendish-sqnare, W., on Nov. 18th, Dr. Ernest W. White, 
the President, being in the chair. 

Dr. Nathan Raw read a paper entitled “The Relation of 
Mental Symptoms to Bodily Disease, with special reference 
to the Treatment of Temporary Forms of Insanity outside 
Lunatic Asylums.” He said that bis object was to direct 
attention to the great irequency with which mental symptoms 
were developed in an attack of bodily illness and to the un¬ 
satisfactory system obtaining in this country of treating and 
dealing with persons suffering from temporary mental 
disease. It was not his purpose to speak of active organic 
insanity for which the asylum was the proper place, but of 
those persons who in the course of such diseases as 
pneumonia, typhoid fever, Bright’s disease, toxic poisoning 
(as by belladonna), puerperal septicaemia, exophthalmic 
goitre, gout, and myxeedema required special pro¬ 
vision in the shape of nursing and treatment without 
having recourse to certification and without placing them 
among those who could be correctly described as of 
unsound mind. His position could be summed up by such 
a case as the following. A man without means became 
temporarily insane during an illness and attempted suicide. 
His friends could not afford to pay for his treatment, therefore 
he was taken to the insane wards of a workhouse infirmary. 
The symptoms passed away but the law said that no person 
should be detained in the insane wards of a workhouse 
for more than for 14 days ; hence the man would be duly 
certified by a magistrate as insane and removed to an asylum, 
which was a hardship. He would like to see established in 
every town, preferably by the municipality, a reception hos¬ 
pital for mental diseases, from which, if recovery did not 
ensue in six weeks, cases should be drafted to the asylums 
proper. He could say from his own experience that many 
people were now sent to asylums who, if they had been 
accommodated in such reception houses, would have re¬ 
covered and—which was very important and not a matter 
of sentiment—would have been spared the stigma of lunacy, 
a Rtigma which in many cases prevented a man subsequently 
obtaining employment. He admitted that by such a pro¬ 
vision the “ recovery-rate” of asylums would be much 
diminished but in the face of the great benefit to the 
community he could not imagine any alienist offering 
objection on that account. The position was somewhat 
acute in Lancashire where, although there were five county 
asylums averaging over 2000 patients, it was almost im¬ 
possible to find accommodation for all the lunatics and 
practically all the admissions into the asylums were made 
from the workhouses. During the last six years under 
Section 20 of the Lunacy Act there had been admitted into 
Mill-road Infirmary, Liverpool, 3934 lunatics. Of that number 
1003 were suffering from delirium tremens and other results 
of alcohol, so that 2931 suffered from other causes of insanity. 
Of the 3934 1982 were transferred to the county asylums and 
1605 recovered within the scheduled time allowed by law, 
while the remaining 347 died. In Glasgow the reception- 
house method had worked satisfactorily for some months and 
the London County Council was empowered to provide four 
reception houses on the same lines. Dr. Raw then proceeded 
to amplify his contention by relating instances of the several 
diseases associated with temporary mental aberration, paying 
special attention to the manifestations of uraemia and chorea. 
He objected to the term “insane” being applied to such cases 
and invited an expression of opinion from experts in the 
association.—Dr. G. H. Savage said that the paper should 
be considered from two aspects—first, the practical one as 
to patients being first received in reception houses, and, 
secondly, the forms of mental disorder which should be sent 
to them. He was in accord with the desire that patients 
suffering from temporary mental disease should not be treated 
as, or termed, insane cases and if the dictionary could be 
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purged of such terms as "lunatic” and “asylum” much 
good would result. The homes, asylums, or hospitals for the 
insane were admirably managed and if patients could be 
sent to them without the formality of certification, and not 
only sent but detained, it would be a most desirable thing. 
The real difficulty was that a patient was willing to go as a 
voluntary boarder but was not willing to stay there, and if 
he were subsequently certified it was thought that a mean 
advantage had been taken of him. But if he came out barm 
followed to all. Perhaps some of the asylums could be 
utilised as reception houses but all would probably agree 
that some expansion of the law was required and he thought 
that the liberty of the medical man should be considerably 
increased.—Dr. A. R. Urquhart said that Dr. Raw's early 
asylum experience, followed by a remarkably large clinical 
one, eminently fitted him to bring forward such a subject. 
The question of receiving houses for the insane was 
a very old one and unnecessary difficulties had been 
made with regard to it. It was 30 years ago that he saw 
the receiving house of the late Dr. Norton Manning 
at Sydney and in that remote colony at that date was a 
similar institution to those now being striven for in 
England, and it was under the care of the physician 
responsible for the treatment of the insane in the neighbour¬ 
ing asylums of the colony. He deprecated the idea that a 
general physician was competent to take charge of such 
receiving bouses—Dr. J. Wiglesworth said he had hoped 
that Dr Raw would have given his views on the pathology of 
some of the conditions which he had described. He did not 
think that there were so many cases of bodily disease asso¬ 
ciated with insanity as Dr. Raw made out. The most suitable 
cases for reception houses were acute alcoholics but he did 
not agree that they should not be regarded as insane ; they 
were as insane as subjects of any other form of paranoia. 
He urged that the town was quite the wrong place in which 
to treat such cases. The more restful and delightful sur¬ 
roundings of the country were a great help to recovery. 
The period of detention of cases sent to receiving 
house-i he thought should be nearer a fortnight than 
six weeks.—Dr. Robert Jones pointed out that the period 
set by the London County Council was six weeks but it 
could be extended more or less indefinitely by further periods 
of 6ix weeks. He thought that Dr. Raw had fully estab¬ 
lished the necessity for such reception houses and he entirely 
supported Dr. Wiglesworth’s contention that such houses 
should at any rate be suburban. He did not think that 
an asylum was the proper place to send alcoholics to.— 
Dr. W Lloyd Andriezen would have liked to hear the 
conditions mentioned by Dr. Raw classified and he (Dr. 
Andriezen) outlined the scheme on which he thought such 
classification should be based. He also protested against 
the old metaphysical division of ailments of the mind from 
those of the body and emphasised the frequent presence 
of a hereditary neurosis in cases where bodily disease caused 
mental symptoms.—Dr. W. CROCHLEY 8. CLAPHAM and 
Dr. F. R. P. Taylor continued the discussion, the latter 
referring to the reception hospital attached to the East 
Sussex County Asylum which he thoueht was as near that 
which Dr. Raw advocated as anything could well be.—Dr. 
Bower also referred to the same institution and to the 
large part taken in its establishment by Mr. H. F. Hayes 
Newington.—The President approved of the suggestion to 
establish reception houses for temporary cases but urged 
that every care should be taken that the presiding genius 
of such institutions would be a properly trained psychologist. 

Dr R. S Stewart read a paper entitled "The Mental 
and Moral Effects of the South African War, 1899-1902, on 
the British People,” in which he showed by summaries of 
criminal statistics that the nation as a whole was much 
more self-possessed during the dark days of the war—the 
end of 1899-while since then a reaction had been apparent 
- The paper was discussed by the President, Dr. Jones, 
Mr. Hayes Newington, and Dr. Andriezen. 

Dr. W. Maule Smith showed a most interesting series of 
elides illustrating the existence of Fragilitas Ostium in the 
Insane, often of a very extreme degree. 

The members afterwards dined at the Caffi Monico. 


LIVERPOOL MEDICAL INSTITUTION. 


Exhibition of Cate and Specimen. — Paralysis of the Third 
Nerve. — Pneumonia. 

A meeting of this society was held on Nov. 19th, Mr. 
Rushton Parker, the President, being in the chair. 


Dr. W. Alexander showed a patitnt Irorn whom he had 
removed the Bieast some time before. On admission 
operative interference was apparently hopeless as the tumour 
was adherent to the subjacent structures, ulcerating, and 
very foul. After the free application of creolin to the growth 
and the administration of thyroid tablets the tumour lost its 
hold on the deep tissues and was removed by two operations. 
The microscope showed the growth to be adeno-carcinoma. 
The question arose whether the thyroid tablets or some 
toxin from the septic condition was the factor in the change. 
—Mr. F. T. Paul and the President thought that the 
improvement was brought about by toxic products derived 
from the septic infection.—Dr. A. S. F. Grunbaum also 
spoke. 

Dr. Alexander also showed a Double Uterus, each part 
being only adherent at the cervix. Each uterus had a distinct 
os and canal, one Fallopian tube, and one ovary ; the formation 
of the organs was evidently due to absence of coalescence of 
Muller’s ducts. The organ was removed for adeno carcinoma 
of the cervix ; the posterior uterus was thought to be a 
fibroid. The patient was a 3-para. During the first two 
pregnancies she had amenonhcea and in the third she men¬ 
struated till within two days of the birth of the child.—Dr. 
H. Briggs spoke and Dr. Alexander replied. 

Mr. R. J. Hamilton read a short paper on Paralysis of the 
(left) Third Nerve with Blindness on the same side due to 
a retrobulbar neuritis. After a discussion of the possible 
etiology Mr. Hamilton held it to be due to periostitis of the 
sphenoid, probably rheumatic in nature. The patient, a girl, 
aged 20 years, was shown.—Mr. Richard Williams had 
seen two or three similar cases in which he had diagnosed 
periostitis at the entrance into the orbit. The symptoms had 
subsided under the use of mercury and iodide of potassium 
alternately. The prognosis depended upon the rapidity 
with which the patient was brought under the influence of 
mercury.—Dr. K. A. Grossmann thought that the etiology 
was generally obscure unless traumatic. Prognosis was even 
more uncertain ; the patient, whom he had exhibited on 
March 19th of this year, though mercury and iodide had 
been freely given, still showed paralysis when seen a fort¬ 
night ago —Mr. Hamilton, in reply, said that his patient 
was improving under iodide and salicylate. 

Dr. JOHN Hay read a paper on Pneumonia. It was based 
on the observation and notes of 150 cases. Of these 150 
cases 21 were admitted moribund or died within 24 hours of 
admission. After eliminating these there was a death-rate 
of 31 per cent. Alcoholic excess was much in evidence. It 
was admitted in 65 of the 150 cases and of these 65 37 died. 
After discussing certain physical signs and some points in 
the physical exsroination he dealt with the question of 
cardiac strain and the effect of the onset of hepatisation, 
the toxrcmia, the temperature, delirium, and struggling on 
the heart, and he emphasised the far greater importance of 
the condition of the myocardium in the prognosis than the 
existence of valvular disease and brought forward numerous 
cases in support of this view. The signs of cardiac failure 
were then discussed, especial emphasis being laid on the 
importance of careful definition of the deep cardiac dulness. 
He pointed out the extreme gravity of the prognosis in 
cases where an irregularity of the pulse was present 
before the crisis excepting in the aged or in those cases 
where there was marked mitral stenosis. The causes and 
treatment of sleeplessness, delirium with struggling, and 
flatulent distension of the abdomen were discussed and the 
indications and contra-indications for the administration 
of morphia. Dr. Hay was of opinion that the value of 
alcohol in the treatment of pneumonia was much overrated 
owing to a misconception of its therapeutic action. 
It was of use in order to counteract any contraction of 
the peripheral vessels such as occurred during the initial 
rigor or as a Darcotic, and also during convalescence, 
but he held that the consensus of scientific opinion 
was opposed to the view that in its specific action it was 
a cardiac stimulaot. He cave the results of 47 cases 
which were treated throughout without alcohol as com¬ 
pared with 103 which received it when the orthodox indi¬ 
cations for its use arose. The patients in each class were 
so far as possible of a similar type and yet after eliminating 
those admitted dying from both classes the mortality in 
class l was 21i per cent, as compared with 36J per cent in 
class 2 ; the average age in each class was about 33 years. 
The action and value of digitalis strychnine, caffeine, and 
ammonium carbonate were discussed and the treatment by 
the application of ice-bags to the abdomen was referred to — 
Dr. Nathan Raw would lay great stress upon the severity 
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of the infection when considering the death-rate under any 
particular form of treatment. At times the severity was 
such that practically no treatment was successful; at other 
times the majority would recover. In an intermediate class 
much could be done and his practice had been not to spare 
the use of alcohol when the symptoms appeared to demand 
it. They must look forward to the discovery of a direct 
antidote to the pneumonic poison.—Dr. W. Carter said that 
there were only two periods in any case of acute pneumonia 
when he would like to UBe opium—viz , at the onset and 
certainly never later than the second or third day if the 
nervous centres were markedly affected, and at the very end 
of the disease when the critical fall of temperature was 
followed by active delirium. In the latter case, though the 
physical signs were not much altered, the vital relations of 
the patient were such that a timely dose of opium was of the 
utmost value.—Mr. Albert E. Davis said that his routine 
practice was to give ammonium carbonate and six ounces of 
brandy per diem. His death-rate was under 10 per cent, in 
the last 18 years. He deprecated the use of opium in any 
form at any period of the disease.—Dr. W. B. Warrington, 
Dr. T. R. Bradshaw. Dr. T. R. Glynn, Dr. C. A. Hill, 
Dr. J. Barr. Dr. Grunbaum, Dr. C. J. Macalister, and 
Dr. J. H. Abram also spoke and Dr. Hay replied. 


EDINBURGH OBSTETRICAL SOCIETY. 


Election of Officers. — Valedictory Address. — Leucocytosis 
in Pelvic Disease. 

A meeting of this society was held on Nov. 11th, Dr. 
James Ritchie, the retiring President, and afterwards Pro¬ 
fessor A. K. Simpson, Vice-President, occupying the chair. 

The following members were elected office-bearers for the 
ensuinii session :—President : Dr. N. T. Brewis. Vice- 
Presidents: Professor A. R. Simpson and Professor J. A. C. 
Kynoch (Dundee). Treasurer: Dr. William Craig. Secre¬ 
taries : Dr. William Fordyce and Dr. J. Lamond Lackie. 
Librarian : Dr. F. W. N. Haultain. Editor of Transac¬ 
tions : Dr. Lamond Lackie. Members of Council : Sir 
J. Halliday Croom, Dr. Michael Dewar, Dr. G. Matheson 
Cullen, Dr. J. E. Moorhouae (Stirling), Dr. James Ritchie, 
Dr. J. W. Ballantyne. Professor R. Jardine (Glasgow), and 
Dr. W. G. Aitchison Robertson. 

The President in his Valedictory Address mentioned that 
durir g the la-t two years the membership had been increased 
by the addition of 22 Fellows, making 449 ordinary 
Fellows on the roll, and with honorary and corresponding 
Fellows a total of 567. He referred to the loss the society 
had sustained in the death of several of the Fellows and gave 
a short sketch of some of their lives. The work of the past 
session was also reviewfd and summarised. 

Dr. G. bC'KTT Carmichael read a paper on Leucocytosis 
in Pelvic Disease giving the results of examination of the 
blood made in 180 gyn ecological cases and in many cases of 
pregnancy while studying in Greifswald under Professor 
Martin. For a complete investigation not only the quanti¬ 
tative change in the leucocytes alone must he taken into 
account but also the qualitative changes as evidenced by the 
proportion of the polymorphonuclear leucocytes to other 
forms or by such a change as is presented by their iodine 
reaction. For clinical purposes, however, the quantitative 
change in the leucocytes was sufficient. It could be rapidly 
ascertained and with few exceptions could be relied upon 
to betray the chief changes in the blood. The importance 
of the use of this examination in all cases of inflam¬ 
mation of the pelvic connective tissue could not be 
over-estimated. To obtain a proper standard it must 
be remembered that towards the end of pregnancy and 
during parturition the leucocytes tended to ircrease steadily, 
while during the puerperi'-m there was as steady a 
decrea e in all cases unattended by complications or opera¬ 
tive interference. Up to 15 000 per cubic millimetre was 
considered within the range of a normal pregnancy by 
Zangemeister and Wagner. Dr. Carmichael had not observed 
any count in his cases to rise above 13,0C0, the average being 
10.000 or 11,000 The leucocyte count was very helpful in 
deciding the question of the presence of pus in chronic 
inflammatory pelvic cases with no rise of temperature 
though the leu3ocytosis was not so high in these cases 
as in the acme ones. They must a tach great import¬ 
ance to a slight rise in the leucocytes in a chronic 
case, especially if it was steady and gradual. The 
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presence or absence of pus in tubal affections and also 
the source of the suppuration could be largely determined 
by a leucocyte count. Pyosalpinx caused by streptococci 
might produce a leucocytosis up to 40,000 per cubic milli¬ 
metre, and the bacillus coli communis al.-o caused a high 
degree of leucocytosis. Gonorrhoeal inflammation caused a 
moderate degree, at highest up to 15,000 ; a tuberculous in¬ 
flammation was lowtst on the scale, causing no leucocytosis. 
In three cases of ectopic gestation there was no increase of 
the leucocytes, the. numbers being respectively 6100, 8200, 
and 7100. So that this estimation could differentiate the 
source of the inflammation present. Some considered that 
malignant tumours produced an increase in the number of 
leucocytes ; inflammatory complications of tumours would 
do so. In appendicitis a count of 25,000 or over 
would probably mean suppuration, but a surgeon would 
fail in his duty if he waited till this number were 
reached as other signs were of importance. At the 
commencement of an acute inflammation there might 
be considerable increase of leucocytes and yet no suppura¬ 
tion ; but if after daily consecutive examination the count 
remained about or above 20,000, or if there was a steady 
rise towards that number, then the presence of pus might be 
suspected. In cancer of the cervix with much ulceration 
there was often considerable leucocytosis and no operation 
would be advisable until this increase was much diminished 
by appropriate treatment. After a severe hemorrhage as in 
cases of uterino fibroids, there was often considerable 
leucocytosis.—Professor Simpson. Dr. G. L. Gulland, Dr. 
D. Berry Hart, and Dr. Ballantyne discussed the paper. 


West London Medico-Chirurgical Society.— 

A meeting of this society was held on Nov. 6th, Dr. Seymour 
Taylor, the President, being in the chair.—Dr. Herbert 
Tilley showed a case of Chronic Suppuration of the Accessory 
Nasal Sinuses cured by operation. The patient, an un¬ 
married woman, 41 years of age, had suffered from 
profuse purulent nasal discharge for about ten years, the 
condition following upon an attack of enteric fever. 
Kor about five years headache had often been so severe 
as to preclude the performance of her duties, while 
mental apathy and inability to concentrate her mind 
upon her woik had been a more or less constant sym¬ 
ptom. During this time polypi had on several occasions 
been removed from the nasal cavities without pro¬ 
ducing any effect on the discharge from the nose. On 
Jan. 12th of this year Dr. Tilley operated on both 
frontal sinuses by completely removing the anterior wall, 
curetting away the polypoid pyogenic membrane, and making 
a latge opening into the nose by way of the fronto-nasal 
canal The ethmoidal and sphenoidal cavities were also 
dealt with at the same time by curettage. On Jan 28 h the 
maxillary antra were opened through the canine fossa, the 
diseased contents were curetted away, and the sinus cavity 
was mopped out with chloride of zinc solution (40 grains to 
one ounce) and lightly packed with bicyanide gauze. At 
the end of 24 hours the gauze was removed and not re¬ 
inserted, the antral cavities being irrigated with warm boric 
lotion, dried, and left alone. No opening was made from 
the antra into the nose. The healing process was carefully 
watched and just before the openings in the canine fosste 
closed it could be demonstrated that the antral cavity 
was practically full of organising granulation tissue. The 
patient had now been free from any discharge for over 
seven months, her general health was better than it had been 
for years, and she had increased 17 pounds in weight. There 
was practically no scarring over the frontal sinus regions.— 
The President considered that the chief interest in the case, 
apart from the extensive and general suppuration of the 
accessory sinuses, lay in its association with enteric fever and 
referred to the extremely varied nature of the complications 
and sequel® of that di-ease - Replying to a question by Mr. 
G. A. Garry Simpson, Dr. Tilley stated that he did not con¬ 
sider that, the suppuration had bet n started by the typhoid 
bacillus. Probably the antra were suppurating before the 
onset of the enteric fever and the low state of health induced 
by that disease brought about a rapid infection of the other 
acce-sory nasal sinuses.— Dr. Tilley also showed a case 
illustrating an operative procedure for the relief of 
almost complete adhesion between the soft palate ard 
the posterior pharyngeal wall, the re-nlt of tertiary syphilis. 
The adhesion was so complete that only a sma'l probe could 
be passed from the oro pharynx to the naso-pharynx. The 
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patient, a girl 23 years of age, had been operated on twice 
previously but re-adhesion had occurred on each occasion. 
After a preliminary laryngotomy Dr. Tilley completely 
divided the adhesions between the palate and the pharynx. 
A strong silver wire was then passed from before backwards 
through the soft palate dose to its junction with the hard 
palate about half an inch from the middle line. The distal 
end of the wire was then made to re-pierce the soft palate 
close to its free margin and from behind forwards, so 
that a short segment of the wire rested on the posterior 
surface of the soft palate. The free ends of the wire 
were then passed from behind forwards one upon each 
side of the root of an incisor tooth, firm traction was exerted 
on the palate, and the wires were twisted upon one another 
and cut off short in front of the tooth. A similar procedure 
was adopted on the other side of the palate. The wires 
cut out in about a fortnight and by that time the raw 
surfaces (corresponding to the previously adherent areas) 
had become practically covered with epithelium and hence 
no re-adhesion took place.—Replying to Mr. W. McAdam 
Eccles, Dr. Tilley stated that he had closed the laryngo¬ 
tomy wound at once. A certain amount of subcutaneous 
emphysema followed, affecting the right side of the face 
and the neck, but this disappeared in about a week.—Mr. 
McAdam Eccles showed a case of Sarcoma of the Os Pubis 
occurring in a girl, 11 years of age. Four months 
previously pain in the right leg, chiefly in front of 
the knee, had been complained of. At that time there 
was no abdominal swelling. When the swelling appeared 
operation was advised but declined and the tumour had 
rapidly increased in size. The patient was fairly well 
nourished and could stand and walk without discomfort. In 
the hypogastric region there was a large globular swelling, 
hard, fixed, and somewhat overlapping the body of the os 
pubis. Part of the tumour to the left side was softened. The 
inguinal glands were enlarged. Rectal examination showed 
that the uterus was displaced backwards and projected 
against the anterior wall of the rectum. There had been no 
interference with micturition or defecation and the tempera¬ 
ture had remained normal. The tumour was of such a size 
that operative procedure seemed to be out of the question and 
Mr. McAdam Eccles was unable to advise treatment by Coley’s 
fluid or serum injection.—Dr. E. Furniss Potter showed a 
case of Radical Mastoid Operation in which rapid healing 
took place without skin grafting. The patient was a girl, 
aged 14 years. Operation was rendered urgent by the 
supervention of an acute attack of chronic middle-ear 
disease. The operation was performed with great ease, 
the outer bony wall of the antrum beiDg much softened. 
The patient did well until the eighth day when a severe 
attack of erysipelas lasting for 18 days occurred. There¬ 
after the patient made a good recovery and two months 
after the operation healing was complete. Dr. Potter 
considered this to be an unusually good result and quoted 
Mr. C. A. Ballance's statement 1 that the average time 
necessary for complete healing in cases similarly treated is 
from six to seven months.—Dr. E A. Saunders showed a 
case of Rickets with Amemia and great Enlargement of the 
Spleen. The patient, a boy aged nine years, had been 
admitted to hospital five weeks previously complaining of 
abdominal pain and shortness of breath. The most striking 
features of the case at that time were an intense amemia 
together with very great enlargement of the spleen and, 
to a less degree, of the liver. The head was large and 
square with marked bossing of the temporal and parietal 
regions. There had been no recent illness and the family 
history showed nothing of importance. On examination 
of the blood the anaemia was found to be of a simple type, 
the red corpuscles being 1.780,000 and the white 5000 per 
cubic millimetre. The haemoglobin was about 40 per cent. 
The spleen reached to the middle line well below the 
umbilicus and the liver could be felt two and a half inches 
below the costal margin. There were no lymphatic enlarge¬ 
ment, no purpura, no hmmorrhages, no redema, and no rise 
of temperature. Under a tonic treatment, consisting of 
arsenic, iron, and cod-liver oil, together with good food the 
improvement was extremely rapid. The red blood corpuscles 
had increased to 3,880,000 and the white to 8000 per cubic 
millimetre and the haemoglobin had risen to 75 per cent. 
The anajmia had practically disappeared and both the liver 
and tbe spleen had decreased in bize.—Mr. L. S. Dudgeon 
urged the importance of a complete examination of the blood 
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with a differential count of the leucocytes in such cases and 
referred to tbe fact that the enlargement of the liver and 
the spleen might be more apparent than real.—Mr. C. R. B. 
Keetley showed (1) a case of extensive Contracture after 
severe Burns ; and (2) a case of Carotid Aneurysm in a 
woman. 

Epidemiological Society.— A meeting of this 
society was held on Nov. 20th, Dr. B. A. Whitelegge, the 
President, being in the chair.—Dr. W. J. Simpson read a 
paper on the Epidemiology of Plague. After referring to the 
many unsolved problems as to its etiology and migrations in 
the past he pointed out that the present epidemic sprang 
from a centre remote from those of previous outbreaks and 
that its distribution had been equally dissimilar from theirs. 
It had everywhere followed maritime trade routes, not 
passing inland in China save by the great water-ways. Its 
retrogression from western Europe about the close of the 
seventeenth century and from its eastern confines 100 
years later was due, not to any social changes or sani¬ 
tary progress, but to the transference ol the trade 
of the East from overland to maritime routes. From tbe 
tenth to the sixteenth centuries the products of China and 
India were carried by caravans through Persia and Syria. 
The commerce of Europe was wholly in the hands of the 
Venetians and Genoese, by whom tbe goods were distributed 
to the ports of the Mediterranean, and of the German 
merchants of the Hanseatic League who transported them 
overland from Venice to central and northern Europe, afford¬ 
ing the amplest opportunities for collecting the infection in its 
home and spreading it throughout the continent. But after 
the Portuguese discovered the sea route to India and the 
Far East the Dutch and later the English built up a world 
commerce over the high seas, and the substitution of the Red 
Sea route for that via the Euphrates Valley and the Caspian 
Sea closed the last of the direct routes between plague 
lands and Europe. But it was a matter for serious considera¬ 
tion whether the construction of railways in Asia Minor, 
Syria, and Persia would not be opening up the old trade 
routes through countries where the plague was endemic with 
the substitution of more rapid means of locomotion, for it 
was not certain that the sea even with its many advantages 
would always retain its supremacy as a means of inter¬ 
national trade. At the present time Hong-Koog, the centre 
of distribution of the commerce of the Far East. Australia, 
and the western States of America, was a plague centre also. 
The seasonal incidence of epidemic outbreaks was governed by 
some law, for though cases would occur at all or at any times 
it appeared as an epidemic in certain seasons marked in each 
zone and climate by approximation to a type. In Europe it 
was in late summer and autumn, in Egypt somewhat earlier ; 
south of the equator, as at Cape Town and Sydney, from 
March to May, corresponding to the September to November 
of northern and central Europe ; while in India there were 
spring and autumn waves depending on the climate. The 
rise, duration, and decline of each outbreak followed a 
certain type, little influenced by natural conditions or 
human efforts save that mean temperatures below 50° F. 
or above 83° were inimical, but it was not easy to under¬ 
stand how the latter could affect a bacillus the natural 
habitat of which was the blood at a temperature of 
100° unless it were under extra corporeal conditions. The 
susceptibility of the domestic animals was a matter of 
importance. Notwithstanding the failures of Haffkine and 
others Dr. W. J. Simpson, Dr Hunter, and Dr. Matsuda had 
succeeded in infecting swine and poultry, as well as monkeys, 
ruminants, and other animals.—Dr. F. M. Sandwith stated 
that of 200 ferrets imported into Cape Town very few 
survived, for though they did kill the rats they were them¬ 
selves even more susceptible to the plague. The alleged 
inexplicable disappearance of the plague from Egypt in 1844 
and until recently was simply due to the official suppression 
of reported cases.—Dr. R A. Farrar. Sir Patrick Manson, 
Dr. L W. Sambon, Mr. B G. Oorney (Fiji), the President, 
and others also took part in the discussion. 

Midland Medical Society.— A meeting of this 

> iciety was held at the Medical Institute, Birmingham, on 
Nov. 18th, Mr. Arthur Oakes being in the chair. — Dr. 
C. E. Purslow showed a Broad Ligament Cyst removed by 
abdominal section. The patient, aged 72 years, the mother of 
11 children, was admitted into hospital with a cystic tumour 
of the abdomen of the size of a full term pregnancy. She 
first noticed that her abdomen was enlarging four months 
previously. Shortly before this she had received a very severe 
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blow on the abdomen. On opening the abdomen the cyst 
was tapped and tnen after its peritoneal covering had been 
incised enucleation was commenced. The tumour invaded 
both broad ligaments completely so that it was impossible 
to say from which side it sprang originally. The patient 
made an uninterrupted recovery. Dr. Purslow drew attention 
to the superiority of vaginal drainage to drainage through 
the abdominal inci.-ion.—Dr. Purslow also showed a Mucous 
Polypus of an unusual Bize removed from the cervix uteri.— 
Dr. J. G Emanuel showed a case of so called Crossed or Alter¬ 
nating Paralysis. The patient was a young married woman, 
25 years of age, who presented a complete motor paralysis of 
the face, arm, and leg on the right side of the ordinary 
hemiplegic type, without wasting and with increased tendon 
jerks, ankle clonus, and the Babinski reflex. There was no 
disturbance of sensation or coordination of the muscular 
or stereognostic senses. The patient also exhibited paralysis 
of the left fifth cranial nerve, relative anaesthesia of the 
anterior part of the scalp, the face, the conjunctiva, the 
mucosa of the mouth, the lips, the tongue, the hard and 
soft palate, and the nose on the left side, together with 
hyperalgesia over this area; there was also loss of power 
with wasting of the temporal, masseter, external pterygoid, 
and tensor palati muscles of the left side. The senses 
of smell and taste were unimpaired. The root of the 
left sixth cranial nerve was completely paralysed and there 
was paralysis of the left side of the tongue (hypoglossal 
nerve). All the ocular muscles, both intrinsic and extrinsic, 
acted well with the exception of the paralysed left external 
rectus. There was no weakness of the left facial nerve or 
of the left arm and leg, but the tendon reflexes (triceps, 
wrist, patellar, and tendo Acbillis) were exaggerated on the 
left side ; ankle clonus and Babinski’s reflex, however, were 
absent. In addition to these localising symptoms there 
were certain well-marked general symptoms, such as severe 
headaches, cerebral vomiting, and vertigo. Optic neuritis 
was absent. Dysphagia was a very troublesome symptom 
and dysarthria was ronepicuous and accompanied by a con¬ 
stant dribbling of saliva from the left angle of the mouth. 
There was no paralysis of the larynx, neitner was there in¬ 
continence of urine or fseces, albuminuria, or glycosuria. 
The patient’s general nutrition was good and her intellect 
was clear and keen. These symptoms had come on 
insidiously and had gradually hecome more and more 
marked during a period of from six to seven months 
in spite of a long-continued course of mercury and 
iodide of potassium in large doses. Dr. Emanuel thought 
that the symptoms were probably due to a tumour 
in the pons growing from the basisphenoid and the 
basioccipital region.—Dr. J. D. Stanley favoured the 
view of a ghoraatous infiltration of the pons.—Dr. 
Wilfrid Glegg read a paper on Chronic Inflammation and 
Suppuration in the Ethmoid. He described empyemata of 
the ethmoidal labyrinth in their latent, evident, open, and 
closed forms and discussed methods of diagnosis and 
differentiation of ethmoidal empyemata from purulent 
collections in other accessory cavities of the nose. 

British Laryngoi.ogical, Rhinological, and 
Otologicai. Association. —The annual general meeting of 
this society was held on Nov. 13th, Dr. V. H. Wyatt Wingrave, 
the President, being in the chair.—The following officers were 
elected for the ensuing year President : Mr. John Bark 
(Liverpool). Vice-Presidents: Dr. R. H. Woods (Dublin), Dr. 
William Lamb (Birmingham), Mr. St. George C. Reid, and 
Dr. Atwood Thome. Council (metropolitan) : Dr. Wyatt 
Wingrave ( tx-nfficio ), Dr. C. 0. Hawthorne. Mr. W. J. 
Chichele Ncnrse, Dr. P. H. Abercrombie, and Dr. W. Jobson 
Horne; (extra-metropolitan) Dr. Robert Fullerton (Glasgow) 
and Mr Samuel Lodge (Bradford). Honorary treasurer: Dr. 
Percy S. Jakins. Honorary secretaries: Dr. Andrew Wylie and 
Mr. W Stuart Low.—Dr, Wyatt Wingrave showed a case of 
Persistent Superficial Nasal Hypermmia cured by removal of 
adenoids, in a male, aged 25 years.—Mr. Mayo Collier, 
speaking of this case, referred to several similar cases of his 
own where improvement had followed turbinal cautery.—Dr. 
J. Dundas Grant spoke of a similar case where he had scari¬ 
fied the vessels and applied pure carbolic acid with excellent 
re-ults. He thought that the vestibular portions of the 
nasal foesre ought to be more carefully examined in these 
cases as follicular abscess was a cause of red nose.—Dr. 
Frederick Spicer showed a ease of Accessory Tragus 
(bilateral)—Dr. Dundas Grant showed a case of Fibroma 
of the Naso-pharynx in a boy. The operation for the 


removal of the growth was attended by remarkably little 
bleeding and was highly successful.—Mr. Mayo Collier 
showed a case of Frontal Sinus Disease in which recurrence 
of suppuration had followed the external operation and was 
only cured after removal of the greater part of the middle tur¬ 
binal.—Dr. Dundas Grant strongly insisted on the principle 
that in these cases the anterior part, at least, of the middle 
turbinal should be removed first of all before resorting to the 
external operation and that in many cases the performance of 
this partial turbinotomy would obviate the necessity for the 
much more severe external operation.—Mr. Bark instanced 
cases where, in his opinion, a nasal operation had prevented 
the necessity for the radical operation for frontal sinus 
disease.—Other cases and specimens were shown by Dr. 
W. H. Kelson and Dr. Jobson Horne.—Dr. W. D. Haslam 
described an Improved Screw Maxillary Antrum Per¬ 
forator. — Dr. Perry Goldsmith (Canada) communicated notes 
of an unusual case of Empyema of the Maxillary Antrum.— 
Mr. Chichele Nourse showed a specimen of Radium. 

Edinburgh Royal Medical Society.—A meet¬ 
ing of this society was held on Nov. 20th, Dr. D. C. L. 
Fitzwilliams being in the chair.—Dr. C. B. Hamilton 
gave from the chair his presidential address, his subject 
being “The Hospital.” After sketching shortly the evolu¬ 
tion of the institution, he devoted himself mainly to the 
present abuse of hospitals maintained by charity. Those 
he specially emphasised were: (1) the use of the hos¬ 
pital by people who could afford to pay for medical 
advice; (2) the tendency among the poorer sub¬ 

scribers to think that their fubscription entitled them to 
all the benefits of the institution ; (3) the practice among 
outside medical men of sending troublesome cases into 
hospitals ; and (4) the habit amoDg hospital physicians of 
keeping interesting cases under observation in the wards for 
inordinate periods of time. As remedies for some of these 
evils the President suggested that general hospitals might 
be maintained, as fever hospitals and lunatic asylums are. by 
taxation and that more homes should be provided where 
middle class patients could be treated at reasonable 
charges.—Dr. W. E. Carnegie Dickson read notes on a 
case of Hyperpyrexia. The patient was a woman who 
had had previous attacks of chorea—one of them during 
pregnancy. During labour with a subsequent child she 
developed nervous symptoms with choreic movement and 
acute pains in the limbs. Hyperpyrexia to the extent of 
108° F. occurred a few days after parturition and in spite of 
energetic treatment, which was successful in reducing the 
temperature, the patient succumbed.—A dissertation on 
Constipation by Dr. W. H. Prentice was read in his absence 
by Dr. B. P. Watson. 

Clinical Society of Manchester.— The follow¬ 
ing office-bearers have been elected for the session 1903-04 : 
President: Dr. William Milligan. Vice-Presidents: Dr. 
Archibald Donald and Dr. H. R. HuttoD. Honorary treasurer; 
Mr. C. F. H. Kitchen. Honorary libiarian : Dr. J. W. 
Hamill Committee: Dr. E Vipont Brown, Dr. A. H. 
Burgess, Dr. J. Gray Clegg, Dr P. B. Cooper, Mr. R. D. 
Cran, Dr. W. E. Fothergill, Dr. A. Fraser, Dr. A. B. 
Fulton, Dr. G. H. Lanca-hire, Dr. R. G McGowan, Mr. 
David Owen. Dr. R. T. Parkinson, Mr. J. Howson Ray, 
Dr. J. H. Taylor, and Dr. W. K. Walls Honorary 
auditors: Dr. W. B. Bell and Dr. F. C. Scotson. 
Honorary secretary : Dr. C. Christopher Heywood.—The 
opening meeting of the session was held on Oct 20th, 
when Dr. Milligan, the new President, delivered his presi¬ 
dential address on Recent Progress in Oto-Rhino-Laryngology 
and its Relation tc General Medicine. He said that the 
recent epidemics of influenza had been responsible for the 
production of many cases of accessory sinus suppuiation and 
pneumonia. He also dwelt on the connexion between enlarged 
tonsils and in a lesser degree naso-pharyngeal adenoids 
and the dissemination of tubercle and he drew attention to 
the frequency with which enlarged cervical glands in children 
were associated with enlarged tonsils and to the fact that the 
tract of infection in the first place was through the tonsils. 

North London Medico-Chirurgical Society.— 

A clinical meeting of this society was held on Nov. 12th, 
Mr. Peyton T. B. Beale, the President, being in the chair.— 
Dr. S. E. I)ore showed a case of Lupus which had been 
successfully treated by the Finsen light in one part and by 
the x rays in another part The former had given the better 
result. Various other modes of treatment had been adopted 
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in this case without any good results. A photograph of the 
patient before treatment was exhibited.—Dr. T. J. Horder 
showed two cases of Paralysis Agitans accompanied by 
Osteo arthritis and a case of Tabes Dorsalis accompanied 
by Spondylitis Deformans.—Dr. A. Morison showed a 
case of Graves’s Di-ease of recent date in a young man. 
The wasting was very marked. There was no family history 
of this or of any allied diseases.—Dr. H. W. Byers showed 
a patient suffering from Spastic Paraplegia, the right leg 
being much more Spa-tic than the left. The diagnosis was 
discussed.—Mr G. B. Mower White showed a case of Sub¬ 
spinous Dislocation of the Humerus in a girl, with a skiagram. 
There was some doubt as to whether the case was congenital 
or whether the condition followed infantile paralysis —Mr. 
White also showed a young woman from whose Knee joint 
a damaged Internal Semilunar Fibroid Cartilage had been 
removed. — Mr. Upcott Gill, Mr. A. Hair, and Mr. A. 
de Morgan showed pathological specimens. 


gciridus anir ftotkcs 


A Short Practice of Midmifery, embodying the Treatment 
adopted in the Rotunda Hospital, Dublin. By Henry 
Jellett, B A., M D., B Ch. Dub. Fourth edition, 
revised. With 152 Illustrations and an appendix con¬ 
taining the statistics of the hospital for the last 13 years. 
London : J. and A. Churchill. 1903. Demy 8vo. Pp. 557. 
Price 8s. 6 d. 

Only two years have elapsed since the appearance of the 
last edition of this text-book. The rapidity with which the 
various editions have been called for shows that it has met 
with much appreciation amongst students. The author has 
carefully revised the present edition but unfortunately has 
been compellel to increase its size. It is to be hoped that 
in the future ho will be able to limit this tendency and 
to keep the book within its present convenient compass. 
In our notice of the last edition we called attention to a 
mistake in the table on p. 16. We see that it has been 
altered but the table still gives a very inaccurate 
account of the heights of the uterus, at arv rate at the fourth 
and fi' th months of pregnancy. We again would commend 
to Dr Jellett a study of the frozen sections of Bayer, 
Waldeyer, and Webster, as well as the writir gs of Pinard 
upon this point. On p. 220 we find the statement given 
on the authority of Winckel that on the ninth day after 
delivery the fundus of the uterus lies just above the upper 
margin of the symphysis pubis. We do not know to which 
of the writings of Winckel the author is referring. In the 
second edition of his “ Lehrbuch der Geburtshiilfe,” on 
p. 186, we find that he says, “der fundus uteri am neunten 
tag des wochenbettes schon hinter der symphyse liegt,” 
which can hardly be translated above the upper margin of 
the symphysis pubis. Dr. Jellett may quite well be 
referring to some other statement made by Winckel. We 
would point out, however, as Webster has shown, that 
Winckel’s description of the rate of involution of the uterus, 
in the lignt of the frozen sections published by Webster 
himself and by others, cannot be accepted as entirely 
accurate. It is very interesting to note how the uterus 
might with some accuracy be described, as can be seen in 
the section published by Webster of the pelvis of a woman 
on the sixth day of the puerperium, as lying behind the 
Bymphysis pubis although the highest point of the organ is, 
of course, some distance above that level. 

These criticisms of minor points in no way diminish our 
apprecia ion of the book as a whole. It is, as we have 
said before, a most excellent work and we can very strongly 
Indeed recommend it to students. Several new illustrations 
have been inserted in this edition which still further increase 
the value of the book. The statistics of the Rotunda Hospital 


for the years 19Jl an r 19J2 have been «d red to the appendix 
making up a total of 18,401 cases of labour. 


Uandhooh of Diseases of the Ear , for the Use of Students'and 
Practitioners. By Richard Lake, F.B.C.S. Eng., Sur¬ 
geon to the R iyal Ear Hospital, Lecturer on Practical 
Otology, Medical Graduates' College. With Three Coloured 
Plates London : Bailliere, Tindall, and Cox. 1903. 
l’p. 232. Price 6*. net. 

There is perhaps no department of medical study which 
is less known to the average student than otology and this 
lack of knowledge persists even after graduation in only too 
many cases. The removal of inspissated cerumen from the 
ear is often the only treatment ever adopted for this part of 
the body. For such a condition of things there are at least 
two main causes. It results partly from the fact that special 
departments in this subject are of somewhat recent founda¬ 
tion and partly from the fact that it is very rare for any 
question on otology to be asked at any examination, so that 
the student prefers to devote his attention to studies more 
remunerative from an examinational point of view. There 
is yet another reason for the prevailing lack of knowledge 
about diseases of the ear and that is the scarcity of 
text-books on this subject, and therefore we can extend 
a hearty welcome to the little work lying before us. 
In the first place, the book is not too big and this is 
distinctly a merit, for few students or practitioners have 
much desire or time for a lengthy treatise, and yet the book 
contains enough of the subject to supply the amount of 
information required for ordinary purposes. The intro¬ 
ductory chapter on the anatomy of the ear is good and is 
illustrated by sections and diagrams ; it is not too elaborate 
and says nothing about the structure of the internal ear, but 
it devotes much attention to the middle ear and the mastoid 
cells. Other chapters deal with the examination of the 
patient and special symptoms and their import. A very 
good section is that devoted to the use of instruments. The 
most important lesions connected with the ear are those in 
which there is suppuration in the cavity of the tympanum 
and its neighbourhood, and Mr. Lake gives a very satis¬ 
factory account of middle-ear disease and its complica¬ 
tions and an adequate description is given of the 
operations. The influence of diseases of the middle ear 
on life assurance is considered and a useful formulary 
concludes the volume. In the list of counter-irritants we 
find mentioned linimentum iodi and pigmentum iodi ; the 
former has changed its name in the present Pharmacopoeia 
and the latter has never had aD official existence and its 
composition is liable to vary. We think well of this little 
volume and consider that it should have a wide field of 
usefulness. 


LIBRARY TABLE. 

The After-Treatment of Operations : A Manual for Practi¬ 
tioners and House Surgeons. By P. Lockhart Mdmmery, 
F.R.C.S. Eng , B.A., M.B., B.C. Cantab., Demonstrator of 
Operative Surgery, St. George's Hospital ; late Senior House 
Surgeon, St. George’s Hospital. London: Biilliere, Tindall, 
and Cox. 1903. Pp. 221. Price 5<. net.—The importance 
of the after-treatment of patients who have been sub¬ 
mitted to operation has hardly been appreciated at its 
full value. The difference between the results obtained 
by various surgeons is to be attributed not so much 
to a difference in their operative skill but in great part 
to a difference in the care bestowed on the patient 
after the operation. All surgeons who have bad much 
experience of operations will agree that in spite of a 
brilliantly performed operation a patient's life may be lost 
by lack of attention to some small but vital detail iu the 
after-treatment. Important, then, as this subject is it is 
strange that so little attention has been accorded to it la 
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surgical literature. Scattered about in the various treatises 
on surgery may be found brief references to special points 
but we believe that hitherto no attempt has been made to 
deal in one volume with the whole subject of the after- 
treatment of operations. Mr. Mummery has done the work 
well and his book should prove of great value to students 
and to those who have to look after patients sub¬ 
sequently to operations. Shock is probably at the present 
time the greatest dinger after operation, for thanks to 
modem methods the risks of sepsis are bat small. Mr. 
Mummery prefers to consider shock and collapse as 
synonymous and we agree with him that shock is the 
better name of the two, especially as it has been received 
into several foreign languages. The author discusses the 
physiology of this condition and shows that the dilata¬ 
tion of the vessels of the splanchnic area, excited by 
injury to afferent nerves, is the chief cause of shock. 
The heart is only secondarily affected by the fall in venous 
blood pressure interfering with its intake. The treatment 
of shock is given very fully Warmth is of great value but 
if it is excessive and profuse perspiration is produced the 
shock will tend to be greatly increased. Position is of 
importance and the author expresses approval of bandaging 
the ext emities to raise the blood pressure. Stimulants are 
of use but Mr. Mummery considers that their value in the 
treatment of shock is often over estimated. They are best 
given in small repeated doses and should be combined 
with some other form of treatment, such as saline trans¬ 
fusion, which will raise the blood pressure. In the 
author’s opinion transfusion is one of the most valuable 
remedies for the treatment of shock and with this we 
agree. The needle of an exploring syringe may be used 
and, a9 Mr. Mummery points out, it can be passed into 
the vein through the skin without any preliminary incision. 
Haemorrhage after operations, post-anaesthetic complications, 
and treatment of the wound are also considered. Then 
follow chapters dealing with operations in special regions of 
the body, such as the head, the neck, and the abdomen. 
Each subject is accompanied by a useful little bibliography. 
An appendix deals with rectal, nasal, and subcutaneous 
methods of feeding. With reference to the last method the 
author thinks that in certain cases it may prove useful; 
“sterilised olive oil seems to give the best results.” Diet, 
massage, exercises, and artificial limbs also receive Con¬ 
sideration. 

Portfolio of Dermookromes. By Professor Jacobi of 
Freiburg im Breisgau. English adaptation of text by J.J, 
Pblngle, M.B., C M. Edin., F.R.C.P. Lond., Physician to 
the Department for Diseases of the Skin at the Middlesex 
Hospital, London. Parts 3 and 4. London : ltebman, 
Limited. 1903. Pp. 180 and 80 Plates. Price for the 
whole work from £2 10*. to £3 3*., according to form of 
binding.—In noticing Parts 1 and 2 of this work we spoke 
very favourably of the method of reproduction employed and 
the illustrations in the parts before us in no way fall short 
of their predecessors. With the issue of these two parts the 
work is completed. Part 4 deals chiefly with skin affections 
of syphilis and of other venereal diseases. A work like this 
appeals not only to those who are specially interested in 
dermatology but also and even more to those members of the 
profession who are in general practice and who wish to have 
coloured plates which may aid them in diagnosing any 
unusual diseases of the skin with which they may meet. 
The plates can be obtained loose in a portfolio or bound in 
various styles. 

Anleitende Vorletungen Jiir den Operation*-Curtus an der 
Leiohe. (4 Courte of Operation* on the Dead Body.') Von 
Professor E. VOS Bkkgmann, Wirk. Geh.-Rath., Generalaizt, 
and Dr. H. Roohs, Generalarzt im Kdniglich Preussichen 
Sanitiits-Corps. II. Theil. Mit 76 Abbiidungen. Berlin : 


Verlag von August Hirschwald. 1903. Pp. 207. Price 
4 marks. —This part deals with the operations on the skull, 
the spine, the thorax, and the abdomen. We find described, 
somewhat briefly, the chief points of operations as carried 
out on the dead body and many more operations are 
included than are usually performed by students in this 
country ; for instance, an account is given of the method of 
exposing the heart. The book is abundantly illustrated and 
is very good but its size prevents anything like a complete 
description of the methods of operating. Still, it should 
prove useful to a candidate for any of the higher surgical 
examinations in assisting him to carry out operations on the 
dead body. 

The Complete Lam in Nature Unveiled. By F. Warner 
Jones, C E. London: Knowledge Office. 1903. Pp. 32. 
Price 1*. (Id. —We are not sure how far it is useful to notice 
a book of this singular description. The author having 
observed that a drop of water assumes a globular form when 
falling has confused the phenomena of surface tension with 
those of gravitation. Inasmuch as Newton did not attempt 
to assign a cause to gravitation but contented himself with 
its experimental verification the author takes this loophole 
to promulgate his own theory of " globulation.” Although 
intended to complete the law of gravitation, the author 
makes no allusion to the observations of Newton and 
others on the movements of the heavenly bodies and the 
results arrived at, nor does he discuss the methods by which 
they came to these conclusions. The author speaks of the 
“similarity of construction” to be noticed “not only in our 
own bodies but throughout all nature ” and concludes that 
this is the result of some great law which he subsequently 
calls “globulation”; but the necessity of reconciling this 
with the tendency that most inanimate things have of 
assuming a crystalline form has been overlooked. Again, 
in a review of the shortcomings of the law of gravitation 
we should expect at least a reference to the determinations 
of the mean density of the earth by Cavendish, Boys, 
Poynting, and others. His explanation of the circulation 
of the blood is notably curious. 

Traiti d'Analyse Chimique Quantitative. Par le Dr. 
Biais. (Treatise on Quantitative Chemical Analysis.') 
Paris : A. Maloine. 1903. Pp. 495. Price 6 francs.— 
This book is not intended for students but, as the 
author states, for pharmacists who are often asked to 
report on the quality of many substances in general use. 
The author gives preference to volumetric methods of 
analysis, 20 pages of the first part of the book being devoted 
to de.-criptions of determinations with standard solutions of 
acids and alkalies, whilst two pages suffice for the explana¬ 
tion of gravimetric methods. The second part deals with 
the estimation of various metals and non-metals and acid 
radiclee, including a good account of recently improved 
methods for detecting minute quantities of arsenic in food¬ 
stuffs or in the organs. In the third part over 100 
pages are devoted to the analysis of urine. Not only 
is the presence of abnormal constituents taken into con¬ 
sideration but also the deviation from average composition 
exhibited in the amounts of the normal constituents. To 
this end various co efficients showing these relationships are 
given and their use is explained. There are several figures 
descriptive of the microscopical appearance of the different 
urinary deposits. The remainder of this part is occupied 
with the examination of milk, beer, and wines. This book 
should prove very useful for the class for whom it is 
intended in France, but for English analysts and pharmacists 
there are trustworthy treatises accessible in our own 
language. Should anyone working at chemical analysis 
have in hand a number of French samples he would find 
the book help him to put his reports in such a form as to be 
more readily understood by Frenchmen. 
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Home Nursing. By Bernard Myers. London : Bailli^re, 
Tindall, and Cox. 1903. Pp. 131. Price 2s. 6d. net.—This 
is a useful little book but we think that Dr. Myers goes 
rather beyond his definition of home nursing given in the 
first sentence: “By Home Nursing we mean to imply the 
care of the sick in their own homes by a person who has not 
had a proper hospital training.” The preface, too, states 
that “this book is written in the hope that it may be of 
service in guiding an untrained nurse in her duties when 
administering to the sick and dear ones at home.” The 
ideal is excellent but, like most ideals, it will not be 
attained—in our opinion at least. No one can learn 
nursing, anatomy, or physiology from a book. The book, 
however, is sound enough in itself and the directions 
are clearly laid down. Its great use will be for persons far 
removed from medical aid who must rely on their own 
resources and it possesses one singular advantage—namely, 
that it will not tempt the amateur nurse to take too much 
upon herself. Some recipes for sick-room cookery are 
given which are good except in one point—namely, in the 
recipe for white wine whey. Dr. Myers says, “Add two 
wine-glasses of cooking sherry.” Now, what is called 
“ cooking sherry ” is an abomination. We do not mean to 
say that Oloroso at 60s. a dozen need be used but if sherry 
is not good enough to drink by itself it is certainly not good 
enough to cook with and more especially in the case of an 
invalid. There is plenty of real sound sherry to be 
purchased for 30s. a dozen or even less. 

The Sea Shore. By W. S. Furneaux. London : 
Longmans, Green, and Co. 1903. Pp. 436. Price 6s. 
net.—This is an admirable book to give to anyone who 
lives by the sea or spends his holiday there. Of course, 
most of the creatures here described are not to be found 
on a chalky shore for the true hunting ground of the marine 
naturalist is off the shores of Devonshire, Cornwall, and 
the Welsh coast. But the delights of the rock pools have 
seldom been set forth in a more attractive manner since the 
days of “A Year by the Shore,” “Glaucus,” and “The 
Water Babies.” Mr. Furneaux gives simple descriptions of 
all living forms to be met witn on a rocky sea coast, the book 
is plentifully illustrated, some pictures being good examples 
of colour printing, and he has succeeded in making the 
problem of the tides intelligible. 


Erratum.— In a review which appeared in our issue last 
week (p. 1441) of “A Short Manual of Analytical Chemistry” 
the author’s name should have been given as John Muter, 
Ph.D., F.I.C., F.C.S., and not Nuter as printed. 



APPARATUS FOR THE ADMINISTRATION OF 
SOMNOFORM. 

The accompanying illustration represents an apparatus 
which I have been using for some time for the administra¬ 
tion of somnoform and consists of a celluloid face-piece and a 
rubber pad connected to a rubber bag. A piece of lint, easily 
changeable, about 4 inches by 8 inches, can be adapted to 
the interior of the face piece by means of a special spring. 
I have found that with this apparatus a dose of from 2 5 
to 3 cubic centimetres of somnoform is enough to produce 
within from 45 to 50 seconds an anaesthesia sullicient 
either to act as a brief general anaesthetic or as a precursor 
to ether. The advantages I claim for my apparatus are : 
1. Simplicity of construction, there beiDg no valves, or 
anything else, liable to get out of order. 2. That the lint 
does not require any special shape, a piece 4 inches by 
8 inches being all that is necessary. 3. That the aperture 
leading to the bag has been made especially large to prevent 


any difficulty in respiration. 4. That the cost of the appa¬ 
ratus, fitted with one face-piece, is only £1 1*. and is there¬ 
fore relatively inexpensive. 



The apparatus has been made to my design by Messrs. Allen 
and Hanburys, from whom it can be obtained. 

H. Edmund G. Boyle, M. RC.S.Eng., L.R C.P. Lond., 
Junior Resident Anaesthetist, St. Bartholomew’s 
Hospital. 
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Chemical Experiments on Morphine. 

Chemists have not hitherto been able to obtain morphine 
in the state in which it exists in opium, since opium is 
entirely dissolved in water, while pure morphine is nearly 
insoluble. For this reason morphine has been introduced 
into the materia medica in a state of combination with an 
acid, such as the acetic sulphuric acid, Sec. ; hence the 
names of acetate of morphine, sulphate of morphine, See. 

A memoir lately published by M. Robinefc, seemed to have 
solved the difficulty. The experiments of M. Robinet, though 
the direct object of them has not been accomplished, have 
been attended with some curious and important results. He 
has discovered that morphine, and the salts of morphine, 
with the muriate of iron highly oxidised, produce a deep 
blue colour, exactly resembling that produced by a hydro- 
cyanate, and, what is very singular, this effect is owing 
exclusively to the morphine. Some particles of morphine, 
wetted with a drop of the solution of peroxidised iron, 
produce immediately this blue colour ; but if a few drops of 
any acid, though greatly diluted, be added, the colour dis¬ 
appears. Acetic aether and alcohol produce the same effect ; 
but not sulphuric aether, unless some portion of alcohol 
remains. The presence of the alkali seems to favour the 
production of the blue colour. 

Powdered morphine, mixed in a very weak solution of 
muriate of iron, give3 it a blue colour, is dissolved, and at 
the end of some days precipitates a certain quantity of 
yellow oxide of iron. These characters prove sufficiently 
that the colour produced by the morphine is not to be con¬ 
founded with that produced by the hydrocyana'es under the 
same circumstances. Quinine, cinchonine, striebnine, and 
brucine, exhibit no such phenomena. 

The memoir of M. Robinet contains many other details, 
interesting in a chemical point of view, but less imme¬ 
diately connected with the objects of this journal. The 
results of the above experiments are not only curious, as 
exhibiting a new property of morphine, but may be of 
practical importance in medical jurisprudence .—Gazette de 
Sante , Oct. 15. 
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LONDON: SATURDAY, NOVEMBER 28, 1903. 

The Annual Meeting of the Royal 
College of Surgeons of England. 

The recent annual meeting of the Fellows and Members 
of the Royal College of Surgeons of England was remarkable 
chiefly for the air of friendliness which pervaded the whole 
assembly. Those who have attended these meetings from 
their foundation will acknowledge that there was not one 
of its 18 predecessors which was not characterised by acri¬ 
monious accusations of the wilful deprivation of the 
Members’ rights—not one unaccompanied by the employ¬ 
ment of violent expressions better left unspoken. We do 
not mean to imply that there was no inharmonious note to 
be heard at the meeting this year, for a position of things 
exists, owing to the present constitution of the College, 
which drives the Members into conflict with the Council. 
Some of the oft-made attacks on the government of the 
College were made and will continue to be made until the 
Members have a voice in the management of their corpora¬ 
tion. But amid all the blame and accusations, and in spite 
of them, most of those who were present wore an amiable 
and contented air, sometimes in contrast to the language 
employed, and in this urbanity we see good omen. 

Over and over again we have spoken of the reasonable¬ 
ness and the justice of the claims of the Members of the 
College. We have urged in season, and some may have 
thought out of season, the great necessity which exists 
for a fundamental change in the constitution of an 
oligarchic body and therefore no one really conversant with 
the question will suggest that The Lancet can be luke¬ 
warm in the advocacy of reform at the Royal College of 
Surgeons of England. Yet so-called reformers have 
referred to our recent attitude as one of inaction, not 
seeing that the best cause may be injured by the 
injudiciousness of its supporters. And it is useless to 
attempt to disguise the fact that there have been 
among the advocates of reform some who have damaged 
their cause by the unrestrained violence of their invec¬ 
tive and by the unmeasured accusations which they have 
hurled against the Council. They accused the Council 
of treating the Members illegally, of wilfully withhold¬ 
ing from them the franchise in spite of a full knowledge 
of the justice of the Members’ claims, and of deliberately 
mismanaging the affairs of the College. Accusations 
such as these to those who know the members of the 
Council cannot but appear to be puerile. Whatever they 
may do in a corporate capacity, whatever errors they may 
commit as a Council, it must be acknowledged that as 
individuals they are conscientious gentlemen and accom¬ 
plished surgeons, whose actions are based on what they 
consider to be the real needs of surgical education and 
who do their best at great sacrifice of time and trouble 


to carry out the responsible duties with which they are 
intrusted. No good can be done to the cause of reform 
by invective of the sort that carries its own contra¬ 
diction. We know that such methods have alienated 
many of the Members who feel strongly the need of re¬ 
forming the constitution of the College but who hesitate 
to associate themselves with the denunciations so freely 
scattered over the Council by some of the advocates of 
reform. We are careful to mention that this excessive zeal 
distinguishes only a portion of the reforming party, for of 
many of them it may be said that controversy could not te 
carried out in a more urbane and more kindly rpirit than it 
is by them. We must attribute to some extent the meagre - 
ness of the attendance of Members at the annual meeting 
to the feeling which we have indicated. They do not want 
to take active part in proceedings the tone of which they 
dislike. Let ns hope that a better spirit will prevail, so 
that the cause of the Members may be again supported, not 
only by themselves as a body, but by the coming members of 
the Council, that is to say, the Fellows. It is most im¬ 
portant that the support and the sympathy of the Fellows 
should not be lost. Many of the Fellows are keenly alive 
to the justice and the expediency of the claims of the 
Members and it would be a thousand pities if their 
cooperation should be heedlessly thrown aside. At the 
present time the elective power is wholly in the hands 
of the Fellows and it is certain that on their attitude much 
will depend if and when the question of reorganisation of 
the College comes up for consideration by the legislature. 
Should, therefore, even a few of those Fellows who support 
the extension of the franchise be estranged the cause we 
have at heart will suffer. Members of the College must 
not think that our desire for reform has in any way 
weakened ; it is the very earnestness of our wish for the 
extension of the franchise to the Members that urges us to 
advise temperate procedure. Never before have there been 
in the Council so many who are favourably disposed towards 
the claims of the Members, while the President has shown 
what he thinks of the need for modification in the electoral 
basis of the College. Mr. Twbedv is, we are sure, as ready 
as ever to do his utmost to secure for the Members their 
due, but the Members on their part must assist him 
by showing that they are worthy of the privileges to 
which they lay claim. Absurd recrimination must be 
abandoned. 

To those present at the meeting it was instructive 
to see the reception given to the third and fourth 
motions brought forward. Eich was practically a vote of 
censure on the Council, in the one case for refusing informa¬ 
tion as to its deliberations and in the other for disobeying 
the General Medical Council in the matter of the teaching of 
the preliminary scientific subjects. The lucid explanations 
of the President, assisted in the matter of the dispute 
with the General Medical Council by Sir Henry G. Howsk, 
sufficed to change the whole aspect of affairs. With the con¬ 
sent of the meeting the introducer of the third motion with¬ 
drew it, and although the fourth motion was put to the 
vote it was lost. The meeting was quick to recognise 
that the Council was endeavouring to do its best for 
medical education, that it was acting from a keen sense 
of right, and that it had not inconsiderately entered on 
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a straggle with the General Medical Council. This resistance 
of the London corporations to the central authority appears 
to us, for reasons which we have given at length, 1 particularly 
unfortunate, but the care with which the ruling bodies of the 
corporations had selected and inspected the schools for 
teaching preliminary subjects was made apparent in the 
President’s speech, and the applause which followed testified 
to the appreciation by the meeting of the sound intentions 
displayed. All this shows the discredit into which the 
violent tactics of the past decade have fallen. 


The Fear of Failure. 

In our last issue we dealt in some detail with the 
evidence adduced at the inquest upon Miss Hickman. 
The verdict emphasised the narrow boundary which 
separates insanity from an overwhelming sense of fear, 
and yet in many ways fear is not necessarily an evil. 
"Early and provident fear is the mother of safety.” 
In these few words Burke indicated bis opinion of the 
political value of fear and its importance as a stimulus for 
the adoption of proper precautions. It is probable that 
every new venture in every walk of life, though instigated 
by the loftiest aspirations, is nevertheless accompanied by a 
hauntiog fear of failure. The greater the departure from 
the normal dull routine the more oppressing is the sense of 
fear due to the uncertainty of result. We wish to know the 
“end of this day’s business ere it come.” We are anxious 
to begin and when once fairly engaged upon the enterprise 
fear may be forgotten, but we have had the moment of 
panic, daring which much courage may have been needed 
to hide the inner tumult of feeling. 

In professional life fear, though repressed, waits largely 
upon every step. It takes long practice to overcome the 
fear of failure which is so oppressive to the conscientious 
efforts of youth. There are numberless pitfalls to be 
encountered at every turn: the possibility of failure of 
diagnosis, of failure of nerve at the moment of strain, of 
failure of some minute precaution upon which may depend 
the success of an operation and possibly the life of the 
patient. In a professional sense the fear of failure 
indicates a realisation of responsibility, and it is prob¬ 
ably most acutely felt by those who have conscien¬ 
tiously striven to attain a thorough mastery of their pro¬ 
fession, while those with only a moderate degree of 
academic equipment may be free from it, inasmuch as 
they do not know that there is any cause for anxiety. It 
is the knowledge of possible dangers which unnerves those 
with little practical training—those who coaid, perhaps, 
glibly describe serious surgical operations with the utmost 
minuteness but have never been called upon to demonstrate 
their powers by the simplest proceeding, those who may 
have frequently assisted with the greatest efficiency so long 
as they were carrying out instructions but have never experi¬ 
enced the weight of individual responsibility. The sense of 
fear does not imply incompetency. It is only the momentary 
panic which precedes action and it may sometimes arise 
from a sudden and overwhelming appreciation of the 
degree of confidence reposed in the individual and the dread 
lest some untoward circumstance should tend to show him 

i The Lancet, June 13th, 19J3. p. 1630. 


unworthy of the trust. The fear of failure may be due to 
an inherent modesty, to a spirit of self-depreciation which 
recognises human limitations without doing justice to the 
chances of success where others have succeeded. It is the 
humility which recognises weakness and takes no thought 
of power; in the realisation that the time of trial has 
arrived panic may reign, obliterating consciousness of all 
the arduous steps by which the ascent has been made to the 
position which at once offers the chances of success or of 
failure. The moment of panic is probably experienced in 
every phase of life demanding individual judgment, skill, 
and action, and it can often only be met by self-control, by 
restraint, and by watchful care, and still more by turning 
from gloomy forebodings to the necessities of action, when 
self is wholly forgotten and the faculties are concentrated 
upon overcoming difficulties. Fanny Kemble vividly 
described her miseries before her first appearance as Juliet, 
how she “sat ready for execution” with the palms of her 
“hands pressed convulsively together,” and yet this was 
the unseen prelude to a performance which roused a tumult 
of applause and established her fame as an actress. After 
all, it is U premier pas qui route; when that is safely 
passed the rest is easy. 

In the profession of medicine the first public appearance 
is necessarily less abrupt than in the life of an actor. In 
the training of medical students the gradations of increasing 
responsibility are made by easy stages, in which the rate of 
advance may scarcely be realised by the individual. As a 
clerk and as a dresser in the out-patient room and in the 
wards every step is checked, controlled, and judged by 
friendly critics who sympathise even while they stimulate to 
greater exertions, to more earnest work, and to greater self- 
control. The fear of failure is at this stage of small account 
compared to the fear of ridicule, the invariable sequel to 
any thoughtless or careless action or speech, a sequel which 
is supplied freely by fellow-students even when the teacher 
in mercy refrains. This chaffing accompaniment, when 
given and taken in good part, is of immense educational 
advantage. Under its influence the habit of self-control 
is gradually acquired until the student is ready to present 
himself for examinations which end in his qualification, 
when he may pass into practice or, preferably, become a 
resident officer at his hospital. It is in the fierce 
light of the publicity of these resident appointments that 
the first shock of responsibility, the first real fear of 
failure, may come, and the shock must come to all, though it 
may be greatly increased or diminished by individual tem¬ 
perament and by the practical or theoretical character of the 
previous work. Happily, the junior resident invariably 
feels that he is sure of the loyal support of his colleagues 
and of the members of the staff so long as he acts with 
prudence and so long as he is obviously doing his best. 
Happily, also, he is generally a light hearted and healthy- 
minded person and, although fear of failure may momentarily 
possess him, he cheerfully goes on his way doing his duty 
and earning his reward of kindly praise from the staff when 
difficulties have been properly and judiciously encountered. 
Very rarely, indeed, is it found that the fear of failure 
hampers the work, uuless it is a question of temperament, 
and yet the dire results which in the recent instance 
followed from yielding to its sway must render everyone 
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connected with a hospital ready to echo the prater of 
Henry V.:— 

“ O god of battles, steel ray soldiers’ hearts, 

Possess them not with fear." 


The Mansion House Council on 
the Dwellings of the Poor. 

When Mr. W. S. Gilbert wrote that “ the law is the true 
embodiment of everything that’s excellent ” he probably did 
not expect to be taken too seriously ; at any rate he could 
not have had in mind the attempts of our legislature to deal 
with the problem of providing sanitary dwellings for persons 
of limited means. The law has indeed shown itself to be 
well meaning but its efforts towards reform are hampered 
by the claims of vested interests, while the demands made 
upon the energies of Parliament and municipality alike by 
the strife of party and the struggle for place are excessive. 
In these circumstances such a body as the Mansion House 
Council on the Dwellings of the Poor is seen to great advantage, 
working as it does siDgly for the advancement of the health 
of the community, studying all questions relating to housing 
and sanitation, watching and, if possible, influencing public 
opinion on these matters, and promoting where practicable 
Parliamentary action. 

The business-like report of the council for the year 
ending June 30th, 1903, has recently been published and 
affords ample evidence of the necessity for some improve¬ 
ment in the existing methods of coping with overcrowd¬ 
ing and the other hygienic shortcomings which discredit 
modern civilisation. We may take a case which is 
set forth in detail. According to the report on four 
occasions between March, 1898, and February, 1899, the 
attention of the St. Marylebone Vestry was called to a 
certain Nightingale-street and in the latter month a reply 
was received by the Mansion House Council to the effect 
that “the whole street has been condemned under the 
Housing of the Working Classes Act as unfit for human 
habitation and the matter is at the present time in the 
hands of the London County Council.” In consequence 
of this statement a communication was sent to the 
London County Council and a correspondence was thus 
initiated which continued up to March, 1902. In May, 1902, 
the Marylebone borough council was asked to undertake the 
closing of the premises and it replied that its public health 
committee had considered the matter which was being fully 
dealt with. Five months later nothing had apparently 
been done and a further appeal was therefore made to the 
County Council. The discussion thus renewed was still pro¬ 
ceeding when the report was published. It is stated that in 
1900 the County Council “ had prepared a scheme under 
Part 1 of the Housing of the Working Classes Act for the 
improvement of the area ” and a reference to that Act throws 
a good deal of light upon the cause of the delay. The 
Act was passed in 1890 and it repealed and consolidated a 
number of other Acts. Under Part 1 when a sanitary 
authority wishes to deal wilh an unhealthy area an 
“ official representation ” has to be made to the authority 
by the medical officer of health of the district or, 
in certain cases, by a medical practitioner appointed 
fox the purpose by the Home Secretary or the Local 


Government Board. Being thus prompted the sanitary 
authority is required to prepare an “improvement scheme” 
and if it fails in this duty a local inquiry may be ordered by 
the Home Secretary or the Local Government Board accord¬ 
ing to whether the property is situated in the metropolis or 
elsewhere. A scheme having been adopted notice of it has 
to be given in the local newspapers and to owners, occupiers, 
and others concerned and then a petition is presented by the 
sanitary authority to one or other of the higher authorities 
above mentioned praying for confirmation of the scheme. 
The confirming authority orders a local inquiry and if 
satisfied makes a ‘ 1 provisional order ” which in due course 
is introduced as a Bill into Parliament and may, after 
being referred to a committee, attain the dignity of an 
Act. This is but a brief outline of the complicated 
procedure called for but it will suffice to explain why the 
repeated protests of the Mansion House Council bore so 
little evident fruit. The action of the council, however, 
brings out the inadequacy of existing legal methods and in 
this way should make for reform. 

In another field more has been done by the council. At 
the instance of Mr. N. L. Cohen its executive committee 
prepared a report suggesting administrative and legislative 
changes which would accelerate the working of the Housing 
Acts and this was brought by Mr. Claude Hay, M P., and 
Dr. Macnahara, M.P., before a meeting of Members of 
Parliament and other interested persons with the object of 
securing from all sides of the House support to an amend¬ 
ment of the Acts. The result was the formation of an 
advisory committee on housing to embody in writing 
and to communicate to sympathetic Members of Parliament 
proposals for improvement in the law. This committee, 
with Sir John Gorst, M.P., at its head, at once put itself 
into communication with the President of the Local Govern¬ 
ment Board, the issue being the passing without opposition 
of the Housing of the Working Classes Aot, 1903. Among 
the important provisions of this Act are two upon which the 
Mansion House Council lays special stress. Of these, the 
first is the scheme which insures that where 30 or more 
persons of the working classes are displaced under Par¬ 
liamentary powers by public companies, school boards, 
or in the course of public improvements, the displacing 
authority must consult the Local Government Board and 
make such provision for rehousing as in the circum¬ 
stances the Board thinks necessary. The second pro¬ 
hibits landlords from any longer taking advantage of 
Section 75 of the Housing Act of 1890 which enabled them, 
in cases where the annual rental did not exceed £20, to 
contract out of their obligation to see that at the commence¬ 
ment of a tenancy the house was reasonably fit for habita¬ 
tion. The general routine of the council's work shows an 
equally practical trend. By means of its local sanitary 
aid committees it has collected and brought to the notice 
of the sanitary authority for the particular district a large 
number of cases in which, owing to defective fittings or 
otherwise, houses were in a dangerous condition. A paid 
inspector made 3545 visits dealing with 1970 cases, of 
which 743 were remedied. In add.tion to thi- the council 
has circulated numerous leaflets and other publications 
dealing with questions of the prevention of disease and a 
series of Shaftesbury Lectures on public health were 
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delivered by Mr. Budgett Meakin. Considering the 
very limited pecuniary resources of the council this is an 
excellent record only made possible by the gratuitous 
services of all the chief officers. There is, however, ample 
work for another paid inspector and the council would 
gladly welcome an access of annual subscribers of whom 
those contributing £1 or more become members of the 
general council. The honorary secretary is Mr. W. F. 
Qraies, of 31, Imperial-buildings, Ludgate-circus, London, 
E.C., and the honorary treasurer is Sir J. C. Dimsdale, Bart. 


The Progress of Experimental 
Psychology. 

Nearly ten years have elapsed since we drew attention 1 
to the first course of lectures on experimental psychology 
then being delivered in London at University College. A 
few weeks ago, in our issue of Nov. 7th, we chronicled the 
recent addition of an experimental psychologist to the 
physiological staff of the University of Liverpool and the 
appointment of a lecturer on experimental psychology at 
King’s College, London. During the interval between these 
announcements the accurate study of mental phenomena 
has made such continuous progress that experimental 
psychology may be said to have emerged quite definitely 
from the metaphysical atmosphere of mental philosophy 
which formerly enshrouded it. People now recognise that 
psychology is amenable to scientific treatment, and in a 
short time the prefix “experimental” will be regarded as 
superfluous for psychology as it is now for physiology. 

It is hardly to be expected that the laboratories for 
psychological research which have sprung up during the 
past few years in England should equal in elaborateness 
those that are to be found abroad, especially in the United 
States. Nor has psychology been able to attract in this 
country the large number of original workers who are to 
be found on the continent, partly because wo have hitherto 
neglected the encouragement of post-graduate research 
and partly because the value and bearing of the subject 
are so imperfectly recognised here. But although the 
laboratories at Cambridge, at King’s College, London, and 
at University College, London, compare so unfavourably with 
the splendidly equipped buildings, ranging from eight to 19 
rooms, at Columbia, Harvard, Cornell, and other universities, 
the subject is nevertheless attracting an increasing number of 
workers in this country. A psychological society has of late 
been successfully founded and a new journal—the British 
Journal of Psychology —is to make its first appearance next 
January and will be devoted solely to psychological as 
distinguished from epistemological research. It is par¬ 
ticularly in relation to education and to diseases of the 
nervous system that psychology must prove to be a 
valuable helpmate and it is here that we have some 
progress to report. Even though it be true that teachers 
are born and not made, they must nevertheless be properly 
trained. The fate that long ago befell apprenticeships in 
medicine and surgery is rapidly overtaking the archaic system 
of pupil teachers in schools. There is a growing feeling that 
teachers cannot but profit by an acquaintance with the 

1 The Laxcet, Jan. 13th, 1894, p. 102. 


broad lines of mental (and bodily) development of the child, 
by a training in pedagogical methods and by a knowledge 
of the psychological principles underlying those methods. 
Already in at least one university abroad teachers are 
familiarised during their course of training with cases of 
feeble intellect, myopia, deafness, chorea, and other defec¬ 
tive conditions of the child's nervous system, in order that 
they may later recognise and direct medical attention to 
them at the earliest opportunity. For in primary schools, 
at least, the teacher stands literally in loco parentis. With 
regard to experimental work we have to note continued 
progress in the researches initiated by Ebbinghaus upon 
memory, retentiveness and association, the collection of 
children's mental experiences by Stanley Hall, the in¬ 
vestigation of eye and hand movements during reading and 
writing, and the exact study of the reciprocal effects of 
mental and bodily exercise. These and allied problems 
when more completely worked out cannot fail either to 
modify or to give a scientific basis for various pedagogical 
maxims which have as yet a mere empirical foundation. 

There is little fear of exaggerating the close relation 
between experimental psychology and diseases of the nervous 
system. It is hardly too much to say that the clinical in¬ 
vestigation of every nervous or mental case constitutes a 
crude experiment in psychology. But such rough and-ready 
determinations, adequate as they may be for our present 
methods of diagnosis and of treatment, are wholly insufficient 
to throw fresh light on the complex nature of our mental 
build. Indeed, no one can pretend to investigate patho¬ 
logical affections of the senses with the needful accuracy, or 
continue such original research as has been undertaken by 
Krapelin upon the abnormal mental states induced by 
drugs and disease, unless he has had a far more thorough 
education in psychological methods than is at present 
generally offered to medical students. If the time has not 
come for urging that the intending psychiatrist needs a 
special training as much as the sanitary expert, we may at 
least hope that greater facilities and encouragement will 
soon be afforded for a more thorough training of such 
students in experimental psychology. 


Annotations. 

** He quid nimis." 


THE ROYAL DENTAL HOSPITAL OF LONDON. 

The dental profession in general and the authorities of the 
Royal Dental Hospital in particular are to be congratulated 
on the results of their efforts to place the calling and 
practice of dentistry on a high professional level. The most 
important factor which has led to this progress has been the 
better provision of educational facilities and the equipment 
of an institution in which dentistry can be thoroughly 
studied in all its branches. Not afraid to face the 
question of cost and encouraged by the practical sup¬ 
port of their own students the authorities at the Royal 
Dental Hospital may now claim to possess an admirably 
equipped dental school and hospital with accommodation 
ample alike for educational and charitable requirements. 
Since the acquirement of the new and commodious premises 
in Leicester square the number of cases of relief amongst 
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the necessitous classes has increased enormously and 
the committee of management earnestly appeals for dona¬ 
tions in order that the debt on the building may be 
removed and that the excellent efforts to bring relief may 
not be relaxed for want of funds. Many interesting facts in 
connexion with this philanthropic work were related by 
several speakers on the occasion of the annual dinner of the 
staff and past and present students which was held 
at the Hotel Motropole on Nov. 21st. Mr. F. J. Bennett, 
who occupied the chair, in proposing the toast of “The 
Past and Present Students,” referred to the excellent rela¬ 
tions existing between the students and the staff and took 
the occasion to make an appeal for the more extended 
study of the bacteriological prublems in connexion with 
dental subjects, especially in regard to caries of the teeth. 
He suggested the founding of a professorship of dental 
bacteriology. The toast was responded to by Mr. G. W. 
Bateman and Mr. F. Butler, the former putting in 
a plea for a fuller appreciation of the importance of 
the mechanical Bide of dentistry than was at present given, 
and the latter gentleman expressing the thanks of the 
students for the opportunities supplied by the efforts of 
the school committee for studying the theory and learning 
the practice of dentistry. Mr. J. Bland-Sutton proposed the 
toast of “The Hospital and School” and congratulated 
those present on the equipment of the institution. Referring 
to the question of financial requirements, he said that after 
all, it was a good thing to feel the presence of such a neces¬ 
sity because it spurred on those concerned to further 
efforts. In replying to this toast Mr. Walter Hills gave an 
interesting sketch of the history of the school and 
laid stress on the services rendered by Mr. C. Stoneharr. The 
dean of the school, Mr. Morton Smale, also replied and 
acknowledged the assistance which bad been so liberally 
provided by the students who had received their education 
at the institution. Mr. W. S. Nowell gave the toast of 
“The Visitors," to which Mr. J. Murray replied in a short 
speech in which he referred to the excellent relations 
existing between the dental and medical schools. A selection 
of music was given under the direction of Mr. H. Schartau 
and the proceedings came to a conclusion after Mr. A. 
Hopewell-Smith had proposed the health of the chairman 
which was suitably acknowledged. 


THE COMMON COLD. 

It is not long since a discussion of the “common cold” 
was every week claiming a considerable proportion of the 
space devoted in The Lancet to the letters of corre¬ 
spondents. We doubt not that the same subject is pro¬ 
minent once more both in the minds of practitioners and 
in the emotions of those whom recent wet and cold have 
made singularly mindful of the unpleasantness and many 
mysterious qualities of the common cold. However doubtful 
the influence of chilling the surface of the body may be in 
the production of other ailments there can be no question as 
to the importance of the part which it plays in the causation 
of many colds ; althongh chill alone is not sufficient to cause 
a coryza, another etiological factor is also necessary. Modern 
medical teaching eliminates the “chill” from many etiologies 
of disease in which the medical student of former times was 
taught to mention it, but in this ailment at least the time- 
honoured cause must probably be accepted. Many persons 
can count for certain upon the presence of a “ cold ” in their 
systems within a few hours of having experienced a chill. 
They state that they literally feel themselves catch cold. 
Whether this feeling merely bears witness to certain 
predisposing conditions for bacterial infection, as many 
maintain, or whether the vaso-motor changes underlying 
the feeling constitute the essential features of a cold, we 
should be sorry to have to decide. Of the curious sus¬ 
ceptibility and disordered state of the vaso-motor system 


during the presence in the organism of a “cold" we 
have not much doubt. One noticeable symptom of this 
we do not remember to have read of until recently. This 
is the effect which warming a limited region of the body 
has in producing a chilled sensation of the remainder in 
the person of a patient who has a cold. If, for instance, 
having a cold a man sits sideways by a fire so that one leg is 
especially heated he experiences a chilling over the rest of 
his person and may even be caused to shiver. The effect is 
a kind of complement of what happens when a person 
similarly affected sits in a draught and thus chills part of his 
body to a degree of temperature lower than that of the rest. 
It seems equally mischievous to warm a part considerably 
more than the general surface of the body. 


THE LANCASTER MEDICAL BOOK-CLUB. 

This society has just celebrated its eightieth anniversary. 
It was formed on Nov. lltfa, 1823, at a meeting of medical 
men in Lancaster. There were present Dr. David Campbell, 
Dr. Lawson Whalley, Dr. Edwards, Dr. Morton, Mr. J. Smith, 
Mr. Christopher Johnson, Mr. Howitt, and Mr. Statter. The 
old minute reads as follows :— 

It was resolved that it is expedient to establish a society to be called 
the Lancaster Medial Book-Club which shall consist of the gentlemen 
present and such medical gentlemen resident in Lancaster as shall be 
elected hereafter by a majority of the existing members. 

Dr. Campbell was appointed the president and Mr. Johnson 
the secretary. Dr. Campbell was the chief mover in the 
foundation of the Dispensary—now the Royal Infirmary- 
in 1781 Dr. Whalley graduated at the University of 
Edinburgh in 1804 and was physician to the county asylum. 
Mr. Johnson was a well-known practitioner who succeeded 
his father and was followed by his son and grandson 
in the practice. He was an able Latin scholar and did 
much good work in the early days of the microscope. Mr. J. 
Smith was surgeon to the prison from 1822 to 1837. The 
subscription was “one guinea for the first half year, com¬ 
mencing on St. Luke's day, 1823, and half a guinea for every 
following half year.” At first it was simply a book club and 
the books were sold at the end of each half year. Amongst 
the earliest mentioned are Chevalier’s Lectures, Guthrie on 
the Eye, Bichat’s Anatomy, and Cooke’s Morgagni. The 
minute books giving a continuous account of its doings are 
in the hands of the present secretary. In 1827 there is a 
quaint note “that all expenses which may hereafter be 
incurred in conducting the dissection of executed criminals 
shall be defrayed from the funds of the society,” and in the 
accounts about the same time there is a payment of 10*. 6A. 
to the court keeper for his attendance at the dissections and 
later 10*. 6<i. to Bond for dissections, and again “to cash 
paid door-keeper at Robinson's dissection 3*.” In this year 
the first mention is made of a supper which has since 
been an annual affair. The entry reads : “ Fines amounting 
to £1 2*. 1W. were collected and by an unanimous vote 
of the meeting appropriated towards the payment of the 
supper ordered on the occasion. The evening was spent in 
the greatest harmony and good order and the party 
seperated (tie) about a quarter before 12 o’clock.” Next 
year we have a resolution that “ 1*. 6if. he allowed from the 
funds of the club towards the waiter,” and shortly after¬ 
wards we read that “ Mr. Johnson having been elected 
bailiff of the Commons for the borough of Lancaster 
generously treated the members of the club who were 
present with a supper, wine, and punch, and the evening 
was spent in the greatest harmony.” After this it became 
the custom for any member upon receiving an appointment or 
on getting married to give a supper to his fellow memberB. 
The birth of children was marked by the infliction of a fine 
of two bottles of wine. It is ttated that “ two bottles of wine 
were discussed, being fines fiom Drs. Watson and Moore 
on the birth of their children.” Again, Mr. Langshaw 
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“washed his child’s head in two bottles of wine." In 
1848, however, the note is more laconic: “ Dr. James 
Johnson paid his fine of two bottles.” The medical 
library was started in 1841 when it was decided 
“that a medical library be formed and that in future the 
books, instead of being sold, should be deposited therein.” 
The committee of the infirmary granted the use of the com¬ 
mittee room and this kind permission is continued up to the 
present time. In 1877 meetings began to be held for the 
discussion of subjects of professional interest. The first 
paper was given by Dr. Hall on Experience in Midwifery 
and the next by Mr. Metcalfe Johnson on the Connexion 
between Insanity and Ganglionic Irritation. The later 
history of the club contains little of general interest The 
members—33 in number—dine, or rather sup, together each 
year, meetings for general purposes are held as required, and 
the clinical section meets once a month during the winter. 


THE COST OF SMALL-POX EPIDEMICS. 

The admirable letter on vaccination which Mrs. Garrett 
Anderson, M.D. Paris, honorary secretary of the Imperial Vac¬ 
cination League, contributed to the Timet in the early autumn 
has, we are glad to see, now been reprinted in pamphlet 
form. In this shape it should prove very useful to those 
who are endeavouring to spread over the‘country the truth 
with regard to the control of small-pox. We are rapidly 
approaching the time when definite steps must be taken with 
respect to the Vaccination Act of 1898 and it is earnestly 
to be hoped that Mr. Long will adopt a vigorous policy 
which will result in our following in this particular the 
example of Germany. Mrs. Garrett Anderson’s pamphlet is 
an eminently common-sense document and it brings out with 
great clearness the need which obtains for general revaccina¬ 
tion if we are ever thoroughly to control our small-pox and 
to reduce our isolation provision to vanishing point. Although 
the story told in this pamphlet is for the most part an oft-told 
tale it will, we fear, have to be narrated in plain terms again 
and again before the lower classes are able to appreciate 
the fact that primary vaccination practised in infancy is only 
protective against death and even attack for an uncertain 
number of years and that if epidemic small-pox is to become 
a thing of the past revaccination must be generally and 
systematically performed at or near the age at which the 
children in our elementary schools are about to terminate 
their school career. Until this is done we shall continue to 
employ both primary vaccination and isolation, neither of 
which is alone sufficient to prevent periodical and extensive 
outbreaks of the disease which necessitate our maintaining 
an elaborate system of accommodation for isolation and 
ambulance provision during non epidemic times. Mrs. 
Garrett Anderson deals at some length with the question of 
expenditure and for the details our readers must be referred 
to the pamphlet itself. We may, however, add that the 
capital sums which have been borrowed to provide isola¬ 
tion and ambulance accommodation in respect of London 
for small-pox alone have amounted in all up to 
Sept. 30th, 1902, to £902,757. In other sections of 

the pamphlet the writer deals with (1) the actual sums 
raised year by year for the upkeep and working of the 
hospitals and for the maintenance of small-pox patients in 
epidemic years over and above the current expenditure in 
non-epidemic years ; (2) the cost to the ratepayers of re¬ 
paying the accumulated debt or capital account and for the 
current expenditure in epidemic and non epidemic years ; 
(3) the economic loss to the community by the loss of life in 
an epidemic of small-pox ; and (4) the indirect economic losses. 
In contrast with this expenditure, which is concisely set 
out in the pamphlet before us, attention is drawn to Germany 
with its 56,000,000 people where, by means of systematic 
vaccination and revaccination, epidemic small pox has been 


banished from the land. In 1901 there were in Berlin, with 
over 1,888.848 inhabitants, 15 cares of small-pox with 
three deaths - two being unvaccinated children and one an 
adult aged 44 years vaccinated only in childhood. In this 
connexion it may be mentioned that in Germany primary 
vaccination is performed at a later age than is the case in 
this country—i.e., in Germany the child must be vaccinated 
before the end of the year next after the year of birth, a 
provision by which any given child may possibly be nearly 
two years old before being vaccinated. But in Berlin there is 
no elaborate system of ho-pital isolation such as obtains in 
London. The few cases of small-pox which occur in the 
metropolis of the German Empire are dealt with in the 
isolation ward of the Charit6 Hospital. With a generally 
well-revaccinated population and a people alive to the 
blessings which science can bestow there is no need to 
dread the proximity of a few cases of small-p»x. It is to 
be hoped that the President of the Local Government Board 
will, when Parliament next assembles and he introduces his 
Bill providing for general revaccination on the same lines as 
primary vaccination, tell the House in some detail how these 
i hings are done in Germany. The highest patriotism is not 
to extol one's country when she is in the wrong but to 
persuade her to follow the example of other nations who 
have already found the light. In the matter of revaccination 
there are many people who would gladly support Mr. Long 
in a little of the mailed-fist policy. 


ALCOHOL IN TROPICAL CLIMATES. 

Major Fribig, who has served in the Dutch East Indies 
since 1879 as an army surgeon, is the author of a paper 
on the influence of alcohol on Europeans in the tropica 
which was read recently at Aix-la-Chapelle. Acclimatisat on, 
he says, is the result of a new regulation of the course of 
the blood by the vaso-motor system. The use of alcohol in 
a hot climate weakens that system and consequently inter¬ 
feres with the acclimature. Up to 1898 every Dutch soldier 
serving in the tropics used to receive 100 cubic centimetres 
of wine daily as part of his ration, but in May of that year 
General van Heutsz, Governor of Atjeh, reduced the allowance 
by one-half and, moreover, permitted the men who were so 
inclined to draw its value in money instead of the liquor. The 
officers, whose daily allowance was half a bottle of red wine 
per head, were also given a similar choice. From that 
moment, continues Major Fribig, the soldiers, stimulated by 
the example of their officers, became total abstainers in large 
numbers and exhibited a power of resistance against disease 
and fatigue, as well as an obedience to discipline, such as 
never before had been seen during any of the wars and 
expeditions which had occurred in Dutch Iadia. The sick- 
rate at once began to fall, a remarkable diminution being 
observable even within the first three months. Major Fribig, 
who has been a total abstainer since 1894, used formerly to 
indulge in siestas but never does so now. The mid-day heat 
has no injurious effect on him and he is able to work during 
the afternoon with as clear a brain as in the morning. 
While he was a consumer of alcohol exercise under the 
sun’s rays used to exhaust him very quickly, leaving 
him bathed in sweat and completely worn out. Now he 
can support the hardest outdoor work without blenching ; 
although 46 years old he lately took part in an arduous 
expedition and was able to perform the longest and most 
toilsome marches with comparative ease. It was the same 
with the other abstainers but all who adhered to their wine 
suffered severely and in many cases broke down altogether. 
Major Fribig knows a great number of officers and men 
who continue to consume alcohol but are nevertheless 
able to carry out their duties efficiently in time of peace. 
They are therefore looked upon as fit for active service 
but no sooner are they put to the test of hard work 
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than the; succumb. Their vascular systems are unable 
to withstand the extra strain ; weakness or paralysis 
of the heart renders most of them absolutely unfit for 
duty. Many victims of the alcohol habit become moral 
wrecks, losing all energy and initiative. Suicides amongst 
the troops in Dutch India are invariably consumers of 
alcohol. Among the diseases which Major Fribig found far 
more virulent and fatal in non abstainers than in abstainers 
are palustral fevers, hsematuria, cholera, dysentery, cir¬ 
rhosis of the liver, neurasthenia, cephalalgia, syphilis, and 
surgical injuries. The authorities in Dutch India are fully 
alive to the importance of the alcohol question. An in 
finential association has been formed for the encouragement 
of total abstinence. Under its auspices several recreation 
rooms have been established in which non-alcoholic refresh¬ 
ments alone are sold, and in the principal garrison town a 
canteen has been opened where the only intoxicating 
beverage provided con-ists of a light wholesome beer. As 
an addendum Major Fribig, in conclusion, quotes the views 
of the following authorities : Dr. E Kudel, Dr. Hugo Hoppe, 
Dr. Livingstone, Captain Hutton, Count Gotzen, Emin Pasha, 
Sir Henry Stanley, General Gallifini, and Lord Roberts. The 
list could easily have been extended. 


TREATMENT OF EMBOLISM OF THE LIMBS BY 
IMMEDIATE AND PROLONGED MASSAGE. 

At the meeting of the Socl6t6 M6dicale des Hopitaux of 
Paris on Nov. 6th M. Pierre Merklen called attention to the 
treatment of embolism of the arteries of the limbs by 
massage—a method suggested to him by Professor Paul 
Berger who thus successfully treated embolism of the 
posterior tibial artery. When an artery is obliterated by an 
embolus a proximal clot forms and extends as far as the 
nearest branch given off by the artery ; a distal clot also 
forms which is more extensive. If it extends very far it 
helps to prevent the establishment of the collateral circula¬ 
tion. Hence the indication is to break up the embolus or 
to drive it towards the periphery and to prevent the forma 
tion of the secondary clots. This result may be achieved 
spontaneously. Under the title “Histoire dramatique des 
Migrations d’un Caillot ” Potain 1 related a case in which 
an embolus was first arrested at the bifurcation of the 
aorta, producing complete but transitory paraplegia ; on 
the following day it had reached the external iliac artery, 
leaving the corresponding limb inert; on the third day it 
reached the popliteal artery, which was shown by the return 
of pulsations in the femoral artery and the limitation of 
the coldness and anaesthesia to the foot, which symptoms 
were transitory. M. Galliard has published a case of 
embolism of the axillary artery in which there were severe 
pain in the shoulder and coldness and lividity of the limb; 
on the third day the pain and circulatory troubles were 
confined to the hand. The spontaneous disruption of an 
embolus is possible only when the artery is not entirely 
obliterated and the volume and consistence of the clot 
permit it to be carried into narrower channels. Perhaps 
also the pulsations of the blood help to break up the clot. 
Deroyer has proposed to break up the clot in embolism 
of the aorta by intermittent pressure on the bifurcation. 2 
M. Merklen related the case of a man suffering from mitral 
regurgitation which had existed for 22 years. He was 
suddenly seized with severe pain in one of the lower 
limbs which became cold and anaesthetic up to a distance 
of several centimetres above the knee. The pulsations 
of the dorsalis pedis artery were absent but those of 
the femoral artery were retained For nearly two hours 
M. Merklen and a colleague, relieving one another so 
as to avoid interruption of the process, practised energetic 

1 Scraaine Me iicale, 1888, p. 65. 

2 Gazette lies llupitaux, 1880. 


petrissage of the femoral, popliteal, and posterior tibia 
arteries until the patient declared that he was relieved. 
The limb was then wrapped up in cotton wool. On the 
following day the relief had remained permanent and heat 
and sensibility had returned to the limb. The circulation 
evidently was re established, although there were numbness 
and formication and the pulsation of the dorsalis pedis 
could not be felt until several months later. The patient 
regained complete power in the limb. Probably the massage 
acted by breaking up as well as by moving the embolus 
which was driven towards the periphery to a point where 
a'terial obstruction did not, thanks to the collateral circula¬ 
tion, interfere with the nutrition of the limb. 


STANDARD ELECTRIC CURRENT PRESSURES 
AND FREQUENCIES. 

Thk electric currents used in medical practice, including 
the production of the x rays, being very largely taken from 
the mains of the various electrical supply companies, many 
of our readers will no doubt be interested in questions 
relative to the pressures and frequencies of such currents. 
At the present time the several electrical lighting and power 
authorities supply currents at great varieties of pressure and 
in view of the desirability of obviating this unsatisfactory 
state of affairs the Engineering Standards Committee, the 
offices of which are at 28, Victoria-street, Westminster, has 
made suggestions as to the minimum number of standard 
pressures which would best meet present commercial require¬ 
ments and at the same time would utilise to the fullest extent 
the consumers existing appliances. The committee recom¬ 
mends direct current pressures of 110, 220, 440, and 500 volts, 
measured at the consumers' terminals, and at the same time 
it expresses the hope that these pressures will in future be 
universally adopted by the engineers advising corporations 
and others distributing electrical energy. On the question 
of frequencies the recommendations of the committee are 
(1) that 25 periods per second be the standard frequency for 
systems involving conversion to direct current by means of 
rotary converters, for large power schemes over long dis¬ 
tances, and for three-phase railway work ; and (2) that 50 
periods per second be the standard frequency for mixed 
power and lighting on town-supply mains, for ordinary factory 
power plants, and for all medium-size power plant where 
rotary converters are not employed. 


THE FEATURES OF THE EPILEPTIC AURA 
AND ATTACK. 

Dr. B. Onuf, assistant physician of the Craig Colony for 
Epileptics, New York State, has published in the Ifen 
York Medical Journal of Oct. 31st an account of the 
features of the aura and the attack in epilepsy as studied 
carefully in 800 patients. The object of this investigation 
was to ascertain as accurately as possible the various 
clinical phenomena and the order of their sequence. Dr. 
Onuf Btates that the nature of the epileptic attack varied 
with the patient and that “ the picture of the symptoms was 
not at all that given in the text books, to which he bad seen 
almost as many exceptions as patients." The points to 
which special attention was paid were the epileptic “cry” 
preceding a fit, the character of the convulsions, the 
pupillary changes, the tendon reflexes after the fit, and 
the state of coma induced by the fit The epileptic cry 
which ushered in the fit was really a “low, tremulous 
groan ” and when the ear was accustomed to it the 
cry was readily recognisable. The pupils were not always 
dilated during the epileptic attack ; sometimes they were 
contracted and insensitive to light and at other times 
they reacted to both light and accommodation. The 
convulsions were generally preceded by the well known 
epigastric or other sensory aura, the face then grew pale, 
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the eyes rolled upwards, and with a characteristic cry the 
patient’s body and limbs stiffened in a rigid spasm, in which 
condition he nsnally fell down. Daring this stage of 
rigidity (tonic spasm) the arms were abducted from the 
body, the elbows were flexed, and the fingers were tightly 
and stiffly contracted, while the lower limbs were rigidly 
extended. The state of tonic spasm lasted about 20 
seconds or less ; then succeeded violent and jerky movements 
of the limbs, the head, the jaws, the face, and the trunk 
(clonic spasms) The saliva collected in the mouth and was 
churned up into a foam by the spasmodic movements of 
the tongue which was often bitten between the teeth. 
During the clonic spasms the patients were liable to be 
thrown out of bed by the violence of the movements and 
in many cases had been known to sustain a dislocation 
of the shoulder or other injury from the fall. The clonic 
spasms did not always equally affect the two sides of the 
body ; asymmetry of spasm was common. At the close of 
the convulsive stage the patient passed into a condition of 
moderate or deep coma. In this stage the senses of sight 
and hearing were abolished and cutaneous sensibility was 
impaired in proportion to the depth of the coma, being 
complete when the coma was profound. The knee jerks 
were liable to be exaggerated immediately after a fit owing 
to the condition of exhaustion proJuced by the epileptic 
discharge in the cerebral hemispheres, during which time the 
bulbo spinal reflex arc was in a state of temporary over¬ 
action as regards myotatic irritability, so that the lendon 
reflexes for a brief period were exaggerated. 


CHARITY AND CIGARS. 

According to the announcement of a daily contemporary 
a “famous tobacco planter, cigar and cigarette maker, has 
made an unparalleled offer,” which is that during next month 
he proposes “to set aside one-fifth of the entire returns 
emanating from his extensive advertising throughout the 
country for the benefit of hospitals and charities. ” “ Every 

smoker has thus an opportunity of obtaining high-class 
cigars, smoking mixture, or cigarettes at an exceedingly 
low price, at the same time assisting the most deserving 
of charities.” “The great advantage” that this famous 
tobacco planter claims for his specialities “is the entire 
absence of arsenic, as all the tobaccos of his pro¬ 
ducts are grown on his own vast plantations on virgin 
soil only.” We certainly think it desirable that cigars 
should be free from arsenic but we are not aware 
that this form of contamination of tobacco is by any 
means the rule. In our experience the presence of even 
minute amounts of arsenic in tobacco is very rare. In a 
paper, however, on New Zealand Cancer Statistics published 
in the Polyclinic for August, 1902, reference is made to the 
presence of arsenic in the tobacco smoked in New Zealand 
which is obtained from the United States and in the same 
number of that journal Mr. Jonathan Hutchinson discusses 
the question of arsenic, cancer, and arsenic in tobacco, but 
no definite conclusion appears to be drawn as to arsenical 
tobacco being the cause of cancer. It is, of course, just 
possible that the tobacco plant might absorb arsenic 
from a soil fertilised with chemical manure contaminated 
with arsenic, such as, for example, “superphosphate.” We 
note that the founder of the scheme alluded to above 
states in a pamphlet that samples were recently sent to 
many well-known analysts and to Thb Lancht, with the 
result that “ every report said ‘ no trace of arsenic 
or other poisonous metals can be traced.’” We did 
not say this. What we did say was : “ We have carefully 
submitted the cigars to a series of tests for the most 
minute amount of arsenic, but in no instance was there 
the slightest evidence of the presence of this poisonous 
metal”; and introductory to this was the following : “The 


statement has reached us more than once that tobacco leaf 
occasionally contains arsenic, but we have never been able 
to substantiate it.” In view of this observation we clearly 
inferred that the fact of the cigars being free from arsenic 
was not surprising. As a correspondent has suggested, this 
enterprising tobacco grower has evidently taken his cue 
from the experiment of the hospital shopping day. The 
tobacco grower is, we are confident, a well-meaning man 
bat his method is not free from objection. Far better would 
it be if the smoker practised self-denial and devoted to 
charity the money thus saved. 


THE WARREN TRIENNIAL PRIZE. 

The Warren triennial prize was founded by the late Dr. 
J. Mason Warren in memory of h.s father and his will pro¬ 
vides that the accumulated interest of the fund shall be 
awarded every three years to the best dissertation, con¬ 
sidered worthy of a premium, on some subject in physiology, 
surgery, or pathological anatomy, the arbitrators being the 
physicians and surgeons of the Massachusetts General 
Hospital. The subject for competition for the year 1904 is 
on some special subject in physioiogy, surgery, or pathology, 
so that the whole range of medicine is at the disposal of 
the candidate. A high value will be placed on original 
work. Dissertations, which must be legibly written and 
bound so that they can be easily handled, should be sent 
to Dr. Herbert B. Howard, resident physician at the 
Massachusetts General Hospital, Boston, before April 14th, 
1904. The name of the writer must be inclosed in a sealed 
envelope. The amount of the prize for the year 1904 will be 
$500. _ 

FRACTURE OF THE TIBIA AND FIBULA SIMU¬ 
LATING POTT’S FRACTURE. 

IN the Scotti»h Medical and Surgical Journal for October 
Dr. G. T. Beatson has published an important case showing 
that a fracture of the tibia and fibula may easily be mis¬ 
taken for Pott’s fracture and demonstrating the value of 
radiography in revealing mistakes in diagnosis which other¬ 
wise would never come to light. A youth, aged 18 years, 
injured his left ankle in falling from a height of 10 or 12 
feet. All the characteristic features of an extreme form 
of Pott's fracture were present. There were considerable 
swelling from effusion of blood, great outward displacement 
of the foot, a marked prominence on the inner side of the 
joint, and backward displacement of the heel. Dupuytren’s 
splint was applied on the inner side of the leg and the 
deformity apparently was corrected. Two or three days 
later the foot did not seem to be in normal relation with the 
internal malleolus. Skiagraphy showed an oblique fracture 
of both bones of the leg a little above the ankle. Yet there 
were a prominence on the inner side of the ankle, eversion 
of the foot, and backward projection of the heel. The 
prominence, however, was not caused by the internal 
malleolus but by the lower end of the upper fragment of 
the tibia, while the eversion of the foot was not caused by 
displacement of the astragalus but by the foot being carried 
outwards with the fractured bones. Resection of the 
ends of the upper fragments of the bones and wiring 
suggested itself, but the pressure of th» splint on the 
tightly stretched skin, though carefully applied, had caused 
sloughing. Asepsis could not therefore be guaranteed 
and suppurative arthritis of the ankle might be produced if 
an operation was performed. The leg was placed on a 
posterior splint with a foot-piece at right angles. Passive 
movements of the ankle were soon commenced. Five months 
later the patient could walk well and the movements of the 
ankle were excellent but there was considerable deformity. 
Dr. Beatson suggests that some of the cases diagnosed as 
Pott's fracture in which recovery did not take place with the 
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symmetry which some writers say should always follow 
were of this nature and that the surgeon was unjustly 
blamed. The case emphasises the importance of the roatine 
skiagraphy of fractures, even in cases which apparently are 
characteristic examples of common fractures. 


FOOD ADULTERATION IN IRELAND. 

The King's visit to Ireland, the recent Land Act, and to 
a certain extent the fiscal controversy have again drawn 
special attention to that really charming country not only 
as a place for permanent residence but as a unique field 
for holiday rambling. Sportsmen, admirers of scenery, 
and students of customs and manners, it is well known, 
may find much to see and to appreciate, though some¬ 
times it must be confessed they have to be content to 
take things rather in the rough. Whilst admitting, 
however, the claims of Ireland as a health and pleasuro 
resort we must deplore the evidently remiss way in which 
the adulteration laws are administered. Cases have been 
brought to our notice in the neighbourhood of a country 
town not far from Dublin in which visitors were not only 
overcharged but were supplied with milk deprived of one- 
half its fat and with 20 per cent, added water—in fact, 
stuff we might expect to find sold in the slums of a great 
city and not in a country where the farm is everything— 
and there is reason to believe that this is a fairly 
common practice. It is quite clear to anyone with experi¬ 
ence of local matters in Ireland that the analytical chemist 
is not sufficiently in evidence and we think it high time 
that the Institute of Chemistry should give its attention 
to the working or non-working of the system of cumulative 
appointments by which merely a few guineas a year are 
added to the income of some distinguished man. Skim milk, 
watery butter, diluted whisky, and numerous other frauds 
prevail extensively in the country districts. All this might 
be remedied by each county council appointing an analyst 
holding the qualification of the Institute of Chemistry 
(which, by the way, claims authority in Ireland) and pro¬ 
viding him with a reasonable field for his duties which 
they should see were carried out. We are convinced that 
such appointments would soon check the scandals which 
we have mentioned and would benefit not only visitors but 
the inhabitants of the country. 


OVERCROWDING IN BETHNAL GREEN. 

The action of the Bethnal Green borough council in 
prosecuting for overcrowding is to be warmly commended. 
The council took action against 12 persons, all of them 
aliens and most of them ignorant of English, under a by-law 
made by the council under the Public Health (London) Act 
to prevent overcrowding of sleeping rooms. The state of 
things revealed by the proceedings bears witness that the 
borough council cannot be accused of hyper-sensibility with 
regard to their view of what constitutes overcrowding. In 
some cases the defendant, tenant of a single room, had sub¬ 
let the room and men and women were herding together, 
sleeping sometimes in boxes or on the floor. In one case the 
tenant, Hyman loberwitch, occupied a room about 14 feet 
square by eight feet in height as a sleeping apartment for 
himself, bis wife, another woman, his son aged 19 years, and 
a girl aged 13 years, there being also a baby some months 
old. His other room, about 13 feet by eight and a half 
feet, he also sublet and it was found to be occupied by 
five adult males. The prosecution resulted in fines, with 
imprisonment in default, being imposed. The alien popula¬ 
tion in the Bethnal Green district has absorbed whole streets 
and the overcrowding evil reached such a point that the 
borough council appointed extra inspectors and had midnight 
visits paid with a view to prosecution. It may seem a terrible 
thing to have to prosecute the vtry poor for offences which are 


the direct outcome of the pinch of poverty. The general good, 
however, must be aimed at and conditions more provocative 
of all kinds of immorality as well as every species of in¬ 
sanitary evil can hardly be imagined than those which the 
Bethnal Green borough council has thus determined to quell. 
Under what conditions can these wretched aliens have lived 
in their own land if they are willing to exchange them for 
such terrible circumstances in a strange country 1 


FIRE AT A BOARD SCHOOL. 

On Wednesday, Nov. 25th, half an hour after the children 
had begun lessons, the Shaftesbury-road Board School East 
Ham, was discovered to be on fire. Very fortunately 
the outbreak of the fire was in a room on the top 
floor and not at the bottom of the building. On this 
top floor were 624 boys and the headmaster, Mr. E. 
Richardson, at once told his assistants to take the boys 
downstairs into the playgrounds. The boys left in perfect 
order, as did also 623 girls who were on the floor below and 
630 infants who were on the ground floor. The teachers in 
these two last departments were assisted in getting the 
children out by a number of policemen. The fire was got 
under in three hours, the damage being practically confined 
to the top floor. It is appalling to think of what might 
have happened had the fire broken out in a ground-floor 
room or had there been any panic, and the greatest credit 
is due to all concerned, both children and teachers, for their 
admirable behaviour in the face of a great danger. Fire is a 
circumstance which tries the nerves of the strongest, panic is 
particularly likely to occur, and what panic combined with 
fire means the records of the Ring Theatre in Vienna, the 
Paris Charity Bazaar, and the appalling calamity which 
happened some 30 years ago at a church in Mexico show 
only too well. 

DIARRHOEA AND POLLUTED WATER. 

Of late years attention has been called from lime to time 
to outbreaks or epidemics of typhoid fever through contami¬ 
nated water-supplies, such as those at Maidstone and King's 
Lynn, but a widespread epidemic of diarrhoea with a serious 
mortality commencing and ending suddenly as the cause 
came into operation and was subsequently removed on being 
discovered, like that recently recorded by Dr. J. C. Thresh, is 
ext remely rare if not almost unprecedented. It commenced 
suddenly on July 25th of the present year and ended as 
abruptly on August 25th, having lasted just one calendar 
month, during which no fewer than 1400 persons of both 
sexes and all ages and classes were attacked and 14, of whom 
13 were young children, died. The area comprised a portion 
of the borough of Chelmsford and a single village within 
the limits of the rural sanitary district, each of which derived 
its water-supply from the same source, in which no other 
section of the population, urban or rural, shared, and beyond 
the limits of the incriminated supply there was no excess of 
diarrhoea. The present year being remarkable for its unusually 
low diarrhoeal death-rale served to emphasise the local inci¬ 
dence. An inspection of the waterworks showed that the 
supply was derived from several deep wells and distributed 
over distinct areas. In this particular locality the water 
was pumped from a deep and unimpeachable well into 
a small and uncovered reservoir. But the reservoir, 
instead of being surrounded by a parapet, was not raised 
above the level of the surrounding ground and was therefore 
exposed to pollution by surface drainage and the entrance 
of storm waters during heavy rains. This actually took 
place in tre storm of July 23rd, or two days prior to the 
occurrence of the first cases, the source of the trouble being 
evidently an adjoining plot of garden ground manured with 
road sweepings and the like. Though not followed by such 
grave consequences the pollution of the tank or reservoir 
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must have often occurred before, for it contained a deposit of 
soil and worms. While filter beds must be open to admit of 
the growth of the green felt-like film of confervoid algae, 
to which their purifying action is almost wholly due, storage 
reservoirs, whether of unfiltered well or filtered river water, 
are better covered, especially should the water contain much 
calcium carbonate, if only to prevent the growth of the 
green malodorous chara, but if for any reason this is deemed 
superfluous a parapet should never be dispensed with, and 
this applies even more strongly to private than to public 
wells, they being constantly polluted from above. 


ARCHIVES OF THE MIDDLESEX HOSPITAL. 

Under this title it is proposed to publish a series of 
volumes with the object of making known the work accom¬ 
plished at the Middlesex Hospital in the wards, laboratories, 
and special departments. The publication will be directed 
by an editorial committee and will contain contributions on 
subjects connected with clinical medicine and surgery, the 
investigation of cancer, research carried on in the clinical 
and pathological laboratories, and the work of the special 
departments of the hospital and school. It is intended to 
issue not less than four volumes annually. This collection 
of clinical records and the results of scientific research 
cannot fail to be of value. We wish the new publication 
every success. 

SIR JOHN BLUNDELL MAPLE. 

Through the death of Sir John Blundell Maple the com¬ 
munity at large is the poorer by an able and useful citizen. 
A successful employer of labour, his firm counted much for 
the fact that, so far as furniture is concerned, our fiscal 
relations with foreign countries leave little to be desired. A 
hard-working politician, on questions where his personal 
knowledge enabled him to speak with decision he was not 
afraid to deviate from party lines, as his action in respect 
of the remount scandals and his early favour of the “fair 
trade ” movement showed. A supportet of our most popular 
national sport he earned a reputation on the turf that was due 
alike to his munificence and his strict integrity. But the 
special regret which we and all our readers feel for Sir John 
Blundell Maple’s comparatively early death arises from the 
fact that he was a bountiful benefactor of medical charities 
As manufacturer, as politician, and as sportsman (in the 
best sense of the word) he bulked largely in the public eye, 
but by bis noble donation which resulted in the entire 
rebuilding of University College Hospital—a donation which 
amounted to upwards of £150,000—he placed himself in the 
select list of the great benefactors of the metropolis. 


THE TREATMENT OF PLAGUE WITH PROFESSOR 
LUSTIG’S SERUM. 

Dr. N. H. Choksy of Bombay is special assistant health 
officer in charge of Arthur-read and Maratha plague hos¬ 
pitals and his work has been many times referred to in our 
pages especially in connexion with his advocacy of Professor 
Lustig's serum treatment of the disease. He has strenuously 
upheld this cause both orally and with his pen and 
he has now reprinted his papers and reports in book 
form. 1 The preface of this volume is dated August, 1903, 
and the contents are divided into ten sections with appen¬ 
dices A, B, and C. As there are thousands of deaths from 
plague in India every week it is evident (1) that the best 
form of treatment hitherto attempted is no more than pallia¬ 
tive, and (2) that as the disease when fatal runs an extremely 
rapid course a statistical comparison of the various palliatives 
with one another must be profoundly influenced by the 

1 The Treatment of Plague with Professor Lustig’s Serum. By 
R. U. Choksy M.l) honnri/i cantd Freiburg, Germany. Bombay : The 
Indian Textile and Municipal Journal Cumpauy, Limited, Medan- 
Btreet. 1903. Price & rupees. Pp. viii., 1G6. 


manner in which the cases are selected either for treatment or 
for tabulation. In The Lancet of June 2nd, 1900, p 1608, our 
special correspondent in India referred to this aspect of the 
question and our issue of July 28’Ji, 1900. p. 291, contained 
a long letter from Dr Choksy in reply. From this letter, the 
greater part of which is reprinted in the volume now under 
consideration, we learn that Professor Alessandro Lastig 
(who holds the chair of general pathology in the University 
of Florence) reached Bombay in June, 1897, after the 
close of the first epidemic of plague and that he treated 
a few sporadic cases with a serum which he had 
brought from Florence. The results being satisfactory, 
when the second epidemic broke out he offered to send 
serum from Florence, and accordingly Dr. (now Professor) 
Galeotti and Dr. Fulvermi arrived in Bombay with a quantity 
of serum in March, 1893. The subsequent course of events 
may perhaps be most conveniently set forth by taking the 
totals of the columns of a table published at p. 110 of 
Dr. Choksy’s book. This chapter or section is beaded 
“Correct Statistics of the Serum Treatment”; the table 
refers to the Arthur-road Hospital; the period elapsed 
is divided into five stages, the first of which begins in 
March, 1898, and the last ends in May, 1901. Of serum- 
treated patients the total tabulated are 1089, with 715 
deaths and of the patients under ordinary treatment the 
total tabulated are 2406, with 1939 deaths. The mortality 
among those treated with serum is therefore 65 ■ 6 per cent., 
while among those under ordinary treatment it was 80 1 
per cent. Dr. Choksy compares the mortalities under the 
two conditions for each of the five periods separately. The 
aggregate result shown in the above figures is that there is a 
difference of 14 • 6 per cent, in favour of the serum treatment 


The Purvis Oration of the West Kent Medico Chirurgical 
Society will be delivered at the Royal Kent Dispensary on 
Friday, Deo. 4th, at 8 45 p m., by Dr. J. Rose Bradford 
who has announced as his subject the Value of Symptoms in 
Diagnosis. After the oration a conversazione will be held 
at which there will be exhibitions of x-ray, high-frequency 
electrical, acoustic, and vibro-therapeutic apparatus, F'insen 
lamps, radinm, therapeutic preparations, surgical instru¬ 
ments, and dres-iegs. _ 

Sir Henry Burdett, will open a discussion on London 
Hospitals and Medical Schools and their Sites at a meet¬ 
ing of the Hospitals Association on Thursday, Dec. 3rd, 
at 4 30 P.M., in the board-room of Charing Cross Hospital. 
Mr. Thomas Bryant (consulting surgeon of Guy’s Hospital) 
will take the chair and tickets may be had on application 
to Mr. Sydney Phillips at St. Thomas's Hospital. 


The autumnal dinner of the Durham University Medical 
Graduates' Association will take place on Thursday, Deo. 3rd, 
at the Ca 1 6 Monico, Piccadiliy-circus, London, at 7 30 P. M., 
under the presidency of Dr. Frederick Spicer. Full par¬ 
ticulars may be obtained from the honorary secretary for 
the south. Dr. T. Outterson Wood, 40, Margaret-street 
Cavendish-square, W. _ 

A telegram from the officer administering the Govern¬ 
ment of the Mauritius, received at the Colonial Office on 
Nov. 20th, states that for the week ending Nov. 19th there 
were 71 cases of plague and 32 deaths from the disease. 


The Bishop of Rochester has consented to inaugurate the 
opening of the Belgrave Hospital for Children, Clapbam- 
road, for the reception of patients on Dec. 1st, at 3.30 P.M. 

The annual dinner of the British Gynaecological Society, 
which was to have been held on Nov. 27ih, has been 
unavoidably postponed. 
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ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Annual Meeting of Fellows and Members. 

The nineteenth annual meeting of Fellows and Members 
of the College was held on Nov. 19th. There were present 
55 Fellows and Members, including nine members of the 
Council. 

The President (Mr. John Tweedy) occupied the chair 
and opened the proceedings by presenting the annual report 
of the Council. He mentioned that it had been supplied 
under the new rules to 3187 Members and 593 Fellows. 
The report was in many ways fuller than formerly and 
supplied more information as to the work of the Council 
during the year. On several points he would speak more 
particularly. The pioposed combination with the University 
of London for the purpose of granting a degree to the 
holders of the Membership ol the Royal College of Surgeons 
of England and the Licentiateship of the R yal College of 
Physicians of London had received much attention from the 
Council. There was a very natural desire on the part of 
many persons for facilities in London for -the granting of 
a degree in medicine and a clau-e in the charter of the 
University of London appeared at first sight to permit the 
University to combine with the two London Colleges for 
this purpose. Delegates from the two Colleges met and 
discussed fully the question of the practicability of such a 
union, but after considerable discussion it was recognised by 
the majority that the clause in question, While allowing 
union with the University for the purpose of examination, 
did not permit any union for the purpose of granting a 
degree. Theretore it was decided that it was not at present 
advisable to make any attempt in this direction. 

Another matter of importance was that of the first 
examination of the Conjoint Board. He did not wish to 
anticipate the discussion which would take place, for one of 
the motions on the agenda was concerned with this very 
question. He would, however, say that this subject had had 
the very serious consideration of the Council. Whether 
right or wrong the two Colleges had come to the decision 
to abide by the policy already adopted, though they were 
at all times ready to receive and to consider suggestions for 
improvii g any of their examinations. 

The Biu-sels conference regarding venereal diseases bad 
also brought an important matter before the Council. The 
so-called State regu'ation of vice had been considered at the 
conference and the representative of the College at that 
congress had reported that the almost universal trend of 
opinion was towards the state of affairs which obtains over 
almost all the British Empire. 

Post mortem examinations in inquest cases had lately 
been receiving a great deal of attention and much friction 
had occurred between one coroner and the medical men in 
his district. The London County Council had endeavoured 
to arrange that po-t mortem examinations in certain special 
cases should be intrusted to well qualified pathologists and 
had communicated with the Council of the College on the 
matter The Council had carefully considered the subject 
and had felt that on the one hand there was much to be 
said in favour of still intrusting post-mortem examinations to 
the medical man who had been attending the patient, and 
the fee though small was yet a consideration ; on the other 
hand, there were many reasons for callng in a pathological 
expert for special cases, where special knowledge might be 
required, and for this the fee of two guineas offered was 
totally inadequate. In these circumstances the reply of the 
Council of the College to the London County Council had 
been very general and guarded. 

The phy-ical disability of recrnits was another subject 
which received the very careful consideration of the Council. 
By the request of the Secretary of State for Home Affairs the 
Council had taken into consideration a circular prepared by 
the Director-General of the Army Medical Service on the 
reported physical disability of the recruits. The reply of the 
Council was printed in the report and was to the effect that 
there was no reason for thinking that there had been any 
real deterioration in the national physique, though, of course, 
there was room for improvement in this respect. 

For the first time a table of the attendances of members 
of the Council had been included in the anDual report and it 
gave some indication of the very great amount of time and 


thought whuh the members of the Council devoted to the 
atfairs of the College, though they were all busy men. For 
instance, Sir Hrnry G Huwse, the late President, had 
attended in all 45 meetings of the Council and committees. 

In reply to a question whether the Council was in favour 
of the meaical man who had been in attendance on a patient 
being present at the postmortem examination and inquest 
and receiving a fee in addition to the pathological 
expert who had been called in to perform the necropsy 
the President stated that the reply of the Council had been 
guarded and dealt merely with the general principle ; the 
details would have to be considered later and a committee 
of the Council was about to be appointed. 

In reply to a question concerning the section of the 
report dealing with the removal of a -Member the President 
explained that the removal of a Member from tbe list of 
Members did not necessarily entail the removal of his name 
from the Medical R* gister, nor did the removal of the name 
of a Fellow or Member of the College from the Medical 
Register necessarily lead to the removal of his name from the 
books of the College. 

In reply to a suggestion that one or more general practi¬ 
tioners should be appointed to serve on the committee of the 
Council on the relation of medical men to the coroner's 
court the President said he feared that this could not be 
done but he was sure that the greatest care would be taken 
by tbe members of that committee to obtain tbe views of 
those in general practice on that point. 

Surgeon-Major J. Ince proposed a vote of thanks to the 
Council (or its report which was carried ncmine cuntradicente. 

Dr. Thomas Morton then brought forward the first 
motion :— 

That this meeting once moro affirms the claim of the Members to 
representation on the Council on grounds of historical right, justice, 
and expedii n y. 

He commenced by congratulating the President on the well- 
deserved honour to which he bad attained and expressed 
the gratitude which the Members felt to the President for 
all that be had done on their behalf in the past. The 
case in favour of the claims of the Members bad been 
stated over and over again and must be familiar to all 
present. Tbe Members claimed to be an essential part of the 
body corporate of the College and to represent the com¬ 
monalty of the old body. The privilege of the franchise was 
that which they claimed and which had been taken away 
from them by the iniquitous charter of 1800, for by that 
charter the Council was made sell-elective. The charter of 
1843 was only a half measure, inasmuch as it gave to a few 
ol the Members under the title of Fellow the right which 
belonged to the whole body. The culture of the average 
Member at the present day was equal in all respects to the 
culture of the Fellow of 60 years ago. The time had now 
arrived for the final step—namely, the extension of the 
franchise to the Members If the College were being con¬ 
stituted now it would not be possible that the Members 
should be entirely passed over. Many Fellows were cer¬ 
tainly in favour of giving the Members representation on the 
Council. The Members were only asking for the power of 
appointing at most a quarter of the Council and at no time 
therefore could the Members’ representatives have a majority. 
The dangers of the proposed change were imaginary and the 
advantages were enormous. 

Mr E. Dennis Vinrace seconded the motion. He pointed 
out that tbe claims of the Members were for a restitution 
of rights of which they had been wrong! ully deprived. The 
present constitution was anachronistic and anomalous. The 
change was expedient and would lead to more coordination 
between the Members and the Fellows. He was sure that 
there would never be any peace for the Council till this 
reform was granted. 

Mr. F. W. Collingwood claimed that the members of the 
Council as at present constituted could not possibly know the 
needs of the general practitioner and therefore the Members 
should be represented on the Council. 

The motion was put to the meeting and carried nemine 
contradirente. 

The second motion was brought forward by Mr. Joseph 
Smith. It was as follows :— 

That the Council Is respectfully requested to receive a deputation of 
Members to coufer on the subject of the foregoing resolution. 

He referred to the pamphlet written by the President many 
years ago in favour of the claims of the Members and 
expressed the opinion that the time had now come for 
the termination of the agitation. The addition of some 
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Members of the College to the Council would give dignity to 
that body and a president chosen by a council so constituted 
would indeed be the President of the whole College. 

Dr. G Danford Thomas, in seconding the motion, 
expressed the hope that such a conference as this motion 
suggested might lead to a settlement of the question. That 
there were difficulties was no argument against attempting 
to settle the matter. Both sides might be willing to give 
way a little in order to arrive at a satisfactory result. 

Mr. J. Fearnley thought that a deputation would be 
useless. 

The motion was carried neviine rontradicente. 

The third motion, proposed by Dr. W. G. Dickinson, was 
as follows 

That this meeting regrets the inadequate information given to 
Fellows and Members regarding the proceedings of the Council and is 
of opinion that the complete minutes of the Council meetings should 
be accessible to any Member of the corporation at reasonable hours. 

He acknowledged that it was true that an abstract of the 
mirmtes of the Conncil was suspended in the hall of the 
College in a bad light but this was not sufficient. The details 
given were not enough, for the Members wanted to know all 
that the minutes of the Council contained. 

Mr. J. Brindley James seconded the motion and urged 
that the Members would like to know the reasons why the 
Conjoint Committee decided not to enter into negotiations 
with the University of London. 

The President pointed out that the minutes suspended 
in the hall were the full minutes of the Council with only 
such omissions as were absolutely indispensable. With 
regard to the negotiations about the union with the 
University of London the full record had appeared in 
the annual report of the Council. As to inspection of the 
minutes by any Member of the corporation he might point 
out that sometimes charges brought against Members of the 
College had to be considered by the Council and in some 
cases these charges could not be substantiated and therefore 
it was very undesirable that such accusations should be made 
public. With such exceptions as these the full minutes were 
suspended in the hall. The introducer of the motion had 
complained that the minutes were placed in a dark corner of 
the hall ; this was, of course, quite unintentional and if a 
better position could be found the minutes should be placed 
there. 

After hearing the explanation of the President Dr. 
Dickinson requested leave to withdraw the motion. By 
the permission of the meeting this was done. 

In the absence of Mr George Brown Mr. H. Nelson Hardy 
brought forward the fourth motion :— 

That this meeting considers it unfortunate that the Council should 
have placed before it their reply to a report from the inspectors of the 
General Medical Council without publishing at the same time the 
report itself aud further trusts that the Council will take immediate 
•steps to bring the dispute with the General Medical Council to an 
Amicable settlement. 

He said that the dispute had now been going on for ten 
years and it was entirely due to the Council of the College 
permitting a part of medical education to be carried on in 
secondary schools. 

Mr. J. C. Smith seconded the motion and expressed the 
opinion that it was a great pity that the Council of the 
College should run counter to the opinion of the General 
Medical Council, the supreme body in medical education. 
He could see no advantage in any way in the course pursued 
by the Council of the College and by the Koyal College of 
Physicians of London. 

The President thought it would be best if he were to 
explain the present situation. The Council of the College 
had always been most careful in what it had done in this 
matter. It had thought it cnly reasonable that chemistry, 
physics, and biology should be studied before passing the 
preliminary examinations, or at least before the Ktudent begfcn 
his no'e strictly medical studies, and this arrangement gave 
him n ore time to devote to the studies more closely 
allied to his future work. That this arrangement was really 
beneficial to the scientific education of the country had been 
recognised Many eminent scientific men had expressed 
the highest opinion of the value of the action of the 
College and one had said that it had contributed greatly 
to the general study of science in England. The report of 
the vUiting inspectors of the General Medical Council had 
certainly been unfavourable, but their opinion was still more 
unfavourable of some other examining bodies. In fact, the 
general report made by the visitors stated that there was only 
•one examining body which made an approach to a satisfactory 


attempt at an examination in chemistry and that was the 
Conjoint Board of Eogland. In its opposition to the action 
of the General Medical Council the Royal College of Surgeons 
of England and the Royal College of Physicians of London 
were absolutely at one. 

Mr. Collingwood opposed the motion, mentioning that 
in the examinations for the services the percentage of 
candidates from the College of burgeons who failed was less 
than from almost aDy other examining body. 

Dr. Dickinson thought that as this was a matter affecting 
the external relations of the College it should have been 
brought before the Members. 

Sir Henry G. Howse said that the Council bad been 
blamed for allowing t-cientitic study to occur before regis¬ 
tration but it was really for the benefit of the student. At 
firet the Conjoint Board had recognised those schools which 
were recognised by the Science and Art Department, but the 
Council soon began to investigate by personal inspection the 
recognised schools and many had been sfcruca off the list. 
The requirements of the Conjoint Board were great and 
certainly no other examining body book such pains to insure 
the high character of the teaching bodies it recognised. 

When the motion was put to the vote it was lost by 9 
votes to 8. 

Mr. Joseph Smith then proposed a vote of thanks to the 
President for presiding at the meeting He also expressed 
his regret at the death of Sir Robert M. Craven who was 
a very regular attendant at these annual meetings and 
suggested that a vote of condolence should be sent to his 
family. 

The President, in acknowledging the vote of thanks, 
stated that he would carry out the wish of the meeting by 
conveying to the members of Sir R Craven’s family the vote 
of condolence. 


THE INTERNATIONAL SANITARY 
CONFERENCE. 

Meeting in Paris. 


The International Sanitary Conference has been working 
with but little respite for more than a month. The dis¬ 
cussions were long and arduous and the result, we are 
officially informed, is to be kept secret until after Nov. 30th. 
There now only remains the task of drawing np the text of 
the agreement which has been accepted in principle. This 
work is left in the hands of the secretarial staff while most of 
the delegates have returned to their respective countries but 
they are all to assemble again in Paris on Nov. 30t.h. To 
some delegates this opportunity of consulting their Govern¬ 
ments is especially welcome. As it was determined ihat no 
communication should be made to the press concerning the 
nature of the debates and the resolutions adopted we cannot 
guarantee the absolute accuracy of such information as, 
notwithstanding this determination, we have been able to 
obtain. Still it would appear that all the propo&als made 
were not adopted. A certain number of resolution* have 
been unanimously approved and there will be no difficulty in 
their embodiment as part of the international obligations 
which it is sought to impose. Then there were other 
propositions which were approved by all the delegates 
in principle but to which, nevertheless, some of the 
delegates did not venture to pledge their Governments. 
Finally, there were other proposals that were looked upon 
as so far-reaching and as involving such important issues 
that a minority of delegates did not dare to vote either 
for or against them and were anxious to refer these 
questions to their Governments. In regard to the natuie 
of the problems involved it may safely be said that the 
measures to be taken to prevent the spread of cholera and 
plague from country to country held a prominent place. 
The advanced school of sanitarians has demonstrated more 
and more conclusively that impediments to communications 
can be reduced to a minimum ; in other words, strenuous 
efforts were made to abolish what little remains of the old 
quarantine practices. Bat this tendency, it is said, met 
with energetic resistance on the part of the representa¬ 
tives of Turkey, Greece, and Bulgaria. The Turkish 
empire has ports on three different seas and a multi¬ 
plicity of ports that are close to plague-stricken countries. 
The Greeks plead that they have always enforced quaran¬ 
tine and, with the one exception necessary to prove 
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the rule, have always escaped epidemics. During the 
Crimean war the quarantine regulations could not be 
applied and then they had cholera. Ever since the inde¬ 
pendence of Greece a ml its constitution as a kingdom the 
country has not been infected by persons coming from 
abroad. As for the argument that the period of incuba¬ 
tion is only five days and that therefore the passengers and 
crews are effectively in quarantine during the journey, for the 
period of danger is over by the time when they arrive in port, 
this does not apply to Turkey, Bulgaria, and Greece. These 
countries are farther east and can be reached in less than 
five days from places where plague exists. Then, again, if 
one of these three Powers yielded it would be quarantined 
by the other two. The question of rats as the transmitters 
of plague was also discussed at length and in this matter 
unanimity existed. Everyone approved of the measures which 
it was proposed to take against these dangerous vermin. 
Then there was a debate on mosquitoes and yellow fever and, 
finally, it has been recognised that a permanent international 
sanitary bureau might render considerable service. What 
would be the precise functions of such an institution has 
not yet been stated but it is generally agreed that its head¬ 
quarters should be in Paris. Undoubtedly it would be difficult 
to find a more pleasant city or one of easier access from all 
parts of the world. 


ASYLUM REPORTS. 


Glut go ip District Asylum, Woodilee (Report for the Year 
ended May 15th , 1903 ).—The average number of patients 
resident during the year was 890, comprising 468 males and 
422 females. The admissions during the year amounted to 
280—viz., 139 males and 141 females. Of these 204 were 
first admissions. Dr. Hamilton C. Marr. the medical 
superintendent, states in his report that the increase of 
lunacy in the agricultural district and city of Glasgow is 
not alarming. •• It must be borne in mind that there is a 
constant flow from the country districts to the city which 
has a potent influence on the rate of the production of 
insanity. The young and strong, both in mind and 
body, seek the city and add to its mental health, 
leaving behind them, unfortunately, in the country the 
infirm and incapable. Hence the apparent anomaly in the 
fact that the Highlands of Scotland have a very much 
relatively larger insane population than populated districts 
such as Glasgow, where the causes of insanity are rife.” In 
313 per cent, of the patients admitted there was a history 
of intemperance. “While the victims of alcoholism area 
source of misery and degradation to others, it must be 
remembered they are often the source of the production of 

insanity in others. The idiot, the epileptic, the mentally 

weak and unstable, are all legacies to his country of the 
victim of alcoholism.” The number of patients discharged 
as recovered during the year amounted to 128—viz , 59 males 
and 69 females—or 14 4 per cent, of the average number 
resident. The deaths during the year amounted to 99, or 
11-1 per cent, as calculated on the same basis. Of the 
deaths eight each were due to epilepsy and cardiac disease, 
ten to pneumonia, 15 each to senile decay and general 
paralysis of the insane, 17 to pulmonary and other forms 
of tuberculosis, and the rest to other causes. The Com¬ 
missioner in Lunacy states in his report that the patients 
were well-dressed and suitably provided for, that the wards 
and day-rooms were bright in appearance, and that the 
medical case-books were well and carefully kept. A sana¬ 
torium for consumptive patients was opened on Dec. 18th, 
1902 ; the buildings are situated in close proximity to the 
asylum and are lighted by electricity and have all the 
need ul equipment for carrying out the open-air treatment 
of patients. The committee of management states in its 
report that two additional farms have been added to the 
asylum estate to produce sufficient crops to meet the require¬ 
ments of the institution and to provide for the healthful 
employment of a larger number of patients. 

Salop and Montgomery Asylum (Annual Report for 1902 ).— 
The average number of patients resident during the year was 
779. comprising 355 males and 424 females. The admissions 
during the year amounted to 225—viz., 105 males and 120 
females. Of these, 142 were first admissions. Dr. D. F. 
Rambaut, the medical superintendent, states in his report 
that a large number of patients of both sexes have been 
usefully employed during the year. “ Knitting by machinery 


has been introduced and mat-making has been commenced, 
while a sewing room has proved a marked success. A 
further extension in this direction would prove economical 
and beneficial to the patients.” The health of the institution 
suffered severely from an epidemic of influenza which 
appeared in the spring of 1902. 259 patients and many of 

the attendants were attacked and many patients died from 
this disease. The infirmary wards proved quite inadequate for 
the number of those attacked and it was necessary to employ 
temporarily another assistant medical officer and several 
attendants. The number of patients discharged as recovered 
during the year amounted to 83—viz , 40 males and 43 
females, or 10 6 per cent, of the average number resident. 
The deaths during the year amounted to 144, or 18'5 per 
cent, as calculated on the same basis. Of the deaths two 
were due to renal disease, four each to epilepsy and pneu¬ 
monia, five to colitis, seven to cerebral haemorrhage, 11 to 
general paralysis of the insane, 13 to senile decay, 14 to 
pulmonary and other forms of tuberculosis, 18 to cardiac 
disease, 44 to influenza, and the rest to other causes. The 
death-rate was the highest ever recorded in the history of 
the asylum and this was largely due to the severe epidemic 
of influenza in the spring of 1902. During the year the cost of 
maintenance of patients per week has been 9s 3 Id. per head, 
as against 8<. 11 \d. per week during the previous year. “The 
increase is due chiefly to the increased price of meat, to the 
improvement of the dietary of the attendants, and to the 
reduction of the average number [of patients] resident.” 
The farm and garden account shows a profit of £507 13s. as 
compared with a profit of £243 8s. in the previous year. 
The Commissioners in Lunacy state in their report that the 
wards and dormitories were, on the whole, in very good con¬ 
dition and well ventilated, that the general health of the 
institution was good, that the patients were orderly in their 
behaviour and neat in their dress, that the dietary of the 
patients was satisfactory both in quantity and quality, and 
that the medical case-books were well and carefully kept. 
“ The means of combating an outbreak of fire and of securing 
the escape of patients are by no means satisfactory ” and 
various improvements and alterations are suggested by the 
Commissioners The committee of management states in its 
report that the sum of £498 Is. was expended in additions, 
alterations, and repairs. 

Roxburgh, Bermieh, and Selkirk District Asylum (Report 
for the year ending May 15th, 1903 ).—The average number 
of patients during the year was 321, comprising 142 
males and 179 females. The admissions during the year 
amounted to 78—viz., 39 males and 39 females. Of these 
65 were first admissions. Dr. J. Carlyle Johnstone, the 
medical superintendent, states in his report that owing 
to the want of accommodation at the asylum, “admission 
continues to be refused to all private patients, except 
in cases of emergency and in cases which would other¬ 
wise be placed on the rates and sent in as chargeable 
to parishes.” It frequently occurs that persons who were 
at first quite willing to pay for their relatives as 
private patients show a marked unwillingness to contribute 
anything towards the cost of their maintenance when they 
have once been admitted as patients of the “ pauper ” class. 
Dr. Johnstone is of opinion that provision ought to be made 
in the district asylum for every case of insanity occurring 
in the district in which a sum can be paid sufficient to meet 
maintenance and expenses, with a reasonable addition for 
interest on capital, deductions being made in deserving and 
necessitous cases. Hereditary predisposition to mental 
disorder was ascertained to exist in 45 per cent, of the 
cases admitted, while in 36 per cent, of the cases suicidal 
tendencies were present. The physical condition of the 
patients was “bad in 59 cases and very bad in five cases.” 
In 50 per cent, more or less serious physical disease 
was present. The number of patients discharged as 
recovered duriDg the year amounted to 29—viz., 14 males 
and 15 females, or 9 per cent, of the average 
number resident. The deaths daring the year amounted 
to 27, or 8 4 per cent, as calculated on the same 
basis. Of the deaths three were due to senile decay, 
six each to cardiac disease and general paralysis of the 
insane, eight to pulmonary and other forms of tuberculosis, 
and the rest to other causes. The general health of the 
inmates has, on the whole, been fairly good. Electric 
lighting has been recently established throughout the 
building and the brief trials made have given every satis- 
factit n. “ The question of the adequacy of protection from 
fire in the asylum has received the careful consideration of 
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the board of management and it has been decided to carry 
out various works with the view of making better provision 
for the escape of the inmates and for checking the spread of 
fire in the event of an outbreak.” The Commissioner in 
Lunacy states in his report that the asylum was in good 
order, that the appearance of the wards and day rooms was 
bright and cheerful, that the patients showed a general 
appearance of contentment and of kindly and judicious care, 
and that the medical case-books were well and regularly 
kept. The committee of management states in its report 
that the sum of £10,119 4s was spent during the year upon 
the asylum buildings, improvements, furniture, and electric 
light installation. 


MEDICINE AND THE LAW. 


A County Court Judge and the Dentists Aot. 

At Wellington, Somerset, before his honour Judge 
Beresford, a point was raised in the course of administra 
tion proceedings under sec ion 122 of the Bankruptcy Act, 
1883, which the learned judge appears to have treated in 
a manner fortunately unusual The individual whose 
insolvency formed the subject of inquiry was a married 
man with a family carrying on business as an insurance 
agent. His debts amounted to £37 18s. 2d. and 

among these was scheduled a claim for £4 10s by the 
“ Eoglish and American Artificial Tooth Company." To 
the inclusion of this item one of the other creditors, 
Dr. William Spettigue, a medical man practising at 
Wellington, objected on the ground that the creditors 
named were not upon the Dental Register and therefore 
could not recover for the services in respect of which they 
claimed. His honour Judge Beresford’s criticism upon Dr. 
Spettigue’s letter in which this point was put forward was 
that “this learned gentleman had better have become a 
lawyer,” and the reporter who chronicles the judicial humour 
in the local newspaper with the usual parentheses of 
“ laughter” and “more laughter” records that he further said 
“playfully” to the registrar, “I think you had better 
impound this letter as one of the curiosities of the court,” 
after which he proceeded to admit the “ English and 
American Artificial Tooth Company ” to the list of creditors. 
It would be interesting to know how his honour Judge 
Beresford would justify himself in holding up to derision a 
medical man or any other suitor before him because he 
claimed to be acquainted with the law directly affecting 
his own profession. It would also be instructive to know 
upon what grounds the “ English and American Artificial 
Tooth Company ” was allowed by the learned county court 
judge to rank as creditors unless it were upon the ground 
that it was owed a debt which it could have recovered 
by legal process. Under the fifth section of the Dentists 
Act, 1878, “a person shall not be entitled to recover 
any fee or charge in any court for the performance of any 
operation or for any dental attendance or advice unless he is 
registered under this Act or is a legally qualified medical 
practitioner.” In the newspaper report of the incident 
before us there is no mention of any evidence as to whether 
the “ English and American Artificial Tooth Company ” was, 
in fact, an individual or a corporation or as to whether it 
was suggested that a “company,” either registered or not, 
can recover for dental work where an individual cannot. 
There does not appear to be any legal decision placing an 
association of individuals upon any different footing from a 
single person in this respect. There is, indeed, the case of 
the Pharmaceutical Society r the London and Provincial 
Supply Association, 1 decided by the House of Lords in 1880 
in which onsiderable argument took place as to the use of 
the wo d “person” in Acts of Parliament such as the 
Dentists Act, and in which it was held that whether the 
word "person” in a statute can be treated as including 
a corporation must depend upon a considera'ion of the 
ohject of the tatute and of the enactments passed 
with a view to carry that obj ct into force. This, how¬ 
ever, was a ca-e in which the Pharmaceutical Society 
had sued for penalties an association of shareholders 
regi-tered as a joint stock company, all of them un¬ 
qualified to deal in poisonous drugs except one, a qualified 
person, who conducted the busine-s of a drupgi-t on 
behalf of the others. Having laid down the law with regard 

1 5 Appeal Cases, 857. 


to the use of the word “person” as above the House of 
Lords held that in the case of the defendants the pro¬ 
visions of the Act were sufficiently satisfied by the fact that 
the person actually dispensing was qualified uDder the Act. 
Anyone who con-iders this case with reference to the matter 
before Judge Beresford will see that a totally different 
point was there involved. The Dentists Act provides that 
a person shall not be entitled to recover for dental work or 
advice unless he is a duly qualified practitioner. It would 
stultify the Act if it was held that “ persons ” could sue for 
what “a person ” could not, and any attempt to evade the 
Aot by suggesting that the subject of the claim was not 
“an operation,” or “attendance,” or “advice” should be 
rigorously scrutinised. The admission of the debt by the 
insolvent person should not affect the matter, as he might 
admit as a debt a large sum due under a wager which 
would swamp most of his estate and thus deprive others of 
their money. Whatever the reason, however, may have 
been which caused the objection raised by Dr. Spettigue to 
be disallowed, he was entitled to considerate treatment. In 
no circumstances should a judge attempt to cast ridicule 
upon one, not being a lawyer, who solicits his intervention. 
Least of all should he do so where the applicant is a 
member of another learned profession endeavouring to up¬ 
hold the honourable privileges of his calling in a court 
of law. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


An extraordinary Comitia was held on Nov. 19th, Sir 
William S. Church, Bart., K.C.B., the President, being in 
the chair. 

The President announced that the adjudicators of the 
Weber-Parkes prize had selected the following subject for 
the next award in 1906: “The Degree of ln f ectivity of 
Pulmonary Tuberculosis and the Administrative Measures 
desirable for the Control and Treatment of the Disease.” 

The President also made a statement in reference to the 
sum which had been left over from the money subscribed for 
the expenses incurred in the preparations for viewing the 
procession on the occasion of the coronation of the King. 
The President had written to Lord Knollys asking him to 
obtain the King’s permission to allow a portrait of His 
Majesty to be hung in the College. The necessary consent 
had been graciously given and it was now proposed to consult 
with Mr. Fildes as to the production of a replica of a por¬ 
trait of the KiDg painted by that artist and to apply the 
above-mentioned sum to that purpose. A subcommittee 
consisting of the President, the Treasurer (Sir Dyce Dock- 
worth), and Dr. G. F. Blandford was appointed to make the 
necessary arrangements. 

A communication was received from a Member of the 
College offering a sum of money (£500) for the purpose of 
encouraging investigation into matters connected with 
tuberculosis, leprosy, plague, and malaria; that for this 
purpose a lectureship should be established to be styled 
“ The Dr. Horace Dobell Research Lecture on the Ultimate 
Origin, the Evolution, and Life-history of Bacilli.” This 
generous offer was thankfully accepted by the College. The 
President, the Registrar (Dr. E. Liveirg), and the Treasurer 
were appointed to act as a committee to confer with Dr. H. B. 
Dobell a9 to the means of carrying out the trust. 


Vaccination Expenditure.— The Chard board 

of guardians has recently presented an appeal to the Local 
Government Board in reference to the increa-ed cost of 
public vaccination in the Chard union since the passing of 
the Vaccination Act. In the four yeais immediately pre¬ 
ceding the passing of the Act 1853 primary vaccinations 
were made at a cost of £222, whilst in the four years 
subsequent to the enforcement of the Act 1840 primary 
vaccinations and 113 revaccinations were performed at a 
co't of £911. The guardians suggest that the Local G- vem- 
ment Board should be empowered by new legislation to 
decide that “ station a 1 vaccination should be al ow*-d ” in 
unions where good vaccination returns have been t*bown. 
With reg-rd to the fees ptid to public vaccinators the 
gu*rdia»s consider that when such fees were fixed it was 
thought th*t public vaccinators w« uld be put to considerably 
more trouble than has proved to be the case. 
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REPORTS OF MEDICAL OFFICERS OF HEALTH. 

The City of Manchester .— Dr. J. Niven reports that the 
Manchester birth-rate tor 1902 (33 per 1000) was higher than 
in any recent years since 1895 while the marriage-rate 
(18 per 1000) was also above that for either 1900 or 1901. 
Although these rates have to be considered in conjunction 
with the fact that in 1901 the birth-rate, owiDg apparently to 
the prevalence of arsenical neuritis, was exceptionally low 
and that the termination of the South African war may have 
favourably influenced the marriage-rate there is, as Dr. 
Niven states, ground for the belief that no serious business 
depression obtained in Manchester during the year under 
notice. But since 1885 there have been generally in the city 
an increase in the marriage-rate and a decrease in the birth¬ 
rate, a combination of ci'cumstances which in Dr. Niven’s 
view points to a deliberate restriction of reproduction. 
Such restriction is not found among “the more reckless 
portion of the community” and the fact that it is exercised 
by the more prudent classes maybe, he thinks, “a serious 
menace to the quality of the population." As to this 
question Dr. Niven remarks : “ It may be said generally, I 
think, that while it is permissible for medical men to 
indicate the means of restricting production where it is 
impossible to maintain the young family or where the 
health of the mother is nndermined, nothing but harm 
is to be expected from the general adoption of artificial 
means. The result will probably be the selection of an 
inferior population and a failure to respond to the call 
for increase in population when the demand is urgent ” 
This is very largely the view which is taken by most people 
who have thought upon this subject and the stationary 
condition of the population of France is a good illustra¬ 
tion of the manner in which the adoption of neo- 
Malthusian practices may lead to a serious state of affairs in 
so far as family or national survival is concerned. It was, 
indeed, against these practices that Z da’s “ Sterilitfi ” was 
largely directed. But the question in its general aspects 
would be very difficult of treatment by the medical profession 
and the only practicable manner of attacking it seems to 
be to handicap the small family financially Dr. Niven 
furnishes an interestii g account of the measures taken in 
Manchester to control small pox and he tells us that in order 
to avoid the aeiial convection of the disease every patient 
in the acute phase of the malady was oiled with a 2 5 per 
cent, solution of carbolic oil thrice daily. As a result of 
this measure no case of the disease occurred within half a 
mile of the hospital. It was not thought- necessary iD 
Manr he-ter to render varicella a notifiable disease and Dr. 
Niven thinks that no barm accrued from the omission. In 
his view the most important factor in the spread of small-pox 
in the city was the overlooking of cases in the common 
lodging- houses. When cases were discovered therein every 
effort was made to vaccinate the “contacts.” In the poorer 
common lodging-houses the inducement of a shilling answered 
the purpose but in the better-class establishments the amount 
was not sufficient. Dr. Niven makes some suggestions as 
to the lines which future legislative action should follow 
and he attaches the grea'est importance to general 
revaccination at school ages. It is, as he observes, 
by this method that the Germans have prevented the 
disease fr m becoming endemic in the fatherland. If an 
Act containing this provision were passed Dr. Niven thinks 
that the conscience clause might be retained as in the case 
of primary vaccination but we do not gather that he would 
extend the provision of this clause to those who have come in 
contact with small pox. In these circumstances he would 
not propose to isolate “contacts.” the experience of Man¬ 
chester during the recent prevalence of small-pox not 
baviDg shown this step to be necessary. With respect to 
pulmonary tuberculosis Dr. Niven reports that during 1902 
1275 cases were notified as compared with 1339 in 1901 and 
1573 in 1900—i.e., there has been a progressive decrease in 
the number of notifications received. Of the 1275 cases 
notified in 1902 667 were Poor law cases. 305 were from 
institutions, and only 303 were notified by private prac'i- 
tioners. From these figures Dr. Niven infers that the 
administrative measures adopted somewhat discourage 
medical practitioners from notifying cases. The remedy 


[ for this state of affairs is, he thinks, compulsory notification. 
Dr. Niven’s views with regard to the communicability of 
pulmonary tuberculosis will always command respect and 
interest. He thicks it very difficult for any person to avoid 
inhaling a certain number of tubercle bacilli but he suggests 
that an amount of infection which would light up the disease 
in a weakened constitution would have no effect in those of 
a more robust habit. He, however, inclines to the opinion 
that even the strongest person may become infected provided 
a sufficient amount of infection is present. In judging of the 
most probable sources of infection in any given series of 
eases he assumes that healthy people only contract the 
disease after prolonged exposure and that it such exposure 
has taken place within two years of the onset of the disease 
it may reasonably be regarded as the cause of the infec¬ 
tion. In this manner 406 cases have been grouped as 
regards infection into “likely” 278, “less likely” 103, and 
“possible” 25 Doubtless Dr. Niven has an excellent reason 
for taking this limit of two years but to some it would seem 
rather a long interval—-i.e., it would appear to imply a period 
of latency over and above that usually occupied in wbat is 
termed incubation, and, if once the principle of latency is 
accepted, and we are far from rejecting it, there would seem 
to be no reason for limiting the interval to two years. 
Behring would probably take a different view of the cases 
grouped by Dr. Niven and he would conclude that in all 
there were conditions which altered the resistauce of the 
individual in such fashion as to render him a susceptible 
subject to the infection which he took in with milk at 
infancy He would support his thesis by the records of the 
post-mortem room and by the results of the inoculation with 
tuberculin of an Austrian regiment, 68 per cent of whom re¬ 
acted. But far be it from us to dogmatise upon the very 
difficult problem and all those interested in the subject of 
tuberculosis—or, indeed, in all matters of public health— 
should not fail to read Dr. Niven's admirable report. 

The City of Sheffield. —Dr. John Robertson, who is to be 
congratulated upon being appointed to the important post of 
medical officer of health of the city of Birmingham, has left 
behind him in Sheffield numerous records of his energy and 
ability and among these must be expressly mentioned at the 
present time the compulsory notification of pulmonary tuber¬ 
culosis. As, therefore, this is the first departure in the 
direction of compulsory notification of the disease in this 
country it will be well to furnish our readers with a brief 
abstract of section 45 of the Sheffield Corporation Act, 1903, 
which deals with this question. The usual provisions as 
regards notification, payment, and penalty are duly set forth 
and these provisions are followed by a clause enacting that 
whenever the medical officer of health certifies that the 
cleansing and disinfecting of aDy building would teDd to 
prevent or to check tuberculosis of the lung the Deeessary work 
must be carried out either by the occupier (or owner) or by 
the corporation. ' But by far the most important subjection 
in the whole do"ument is that which enacts that ‘ No pro¬ 
visions contained in any general or local Act of Parliament 
relating to infectious disease shall apply to tuberculosis 
of the lung or proceedings relating thereto under this section.” 
It will thus be seen that tuberculous subjects are not to be 
exposed to the same disabilities as are those suffering from 
the acute exanthemata—i.e , the disease in question is not 
added to the Infectious Diseases Notification Act but dealt 
with separately. Obviously, as we have often pointed 
out, it would be absurd to apply all the disabili¬ 
ties of the Sanitary Acts to persons suffering from a 
disease which lasts for years and from which a very large 
proportion of the population suffer. The Sheffield section is 
to remain in force for seven years when it will, unless con¬ 
tinued by an Act of Parliament or a provisional order of the 
Local Government Board, automatically cease to be opera¬ 
tive The measure is, therefore, purely experimental and 
it will in this sense be watched with the greatest interest by 
all those who are anxions to bring abont the decrease of 
pulmonary tuberculosis at a rate greater even than it is 
already declining. Having regard, therefore, to the 
importance of the year 1902 in so far as tuberculosis is con¬ 
cerned, we append the dea'h-rates from all forms of tuber¬ 
culosis since 1893, the rates being per 1000. 


1893 . 

. 2'43 

1894 . 

. 211 

1895 . 

. 2-27 

1SP6 . 

. 1-88 

1897 . 

. 2-01 


1898 . 

. 1-80 

1899 . 

. 209 

1900 . 

. 2-03 

1901 . 

. 219 

1902 . 

. 179 


Dr. Ribertson tells ns that the mortality from pulmonary 
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tuberculosis has been reduced in Sheffield nearly 50 per cent, 
during the last 50 years and he regards this reduction as 
mainly due to the improved conditions under which the 
people live, such, for instance, as “ better sanitary arrange¬ 
ments, less overcrowding, better lightirg and ventilation, 
less dampness in dwellings, greatly improved conditions of 
work due to our Factory and Workshops Acts, and much 
improved food supplies.” 

The Borough of Brighton. —The town council of Brighton 
should feel itself under an obligation to its medical officer 
of health, Dr. A. Newsholme, and its deputy medical officer 
of health. Dr. T. H. C Stevenson, for the trouble they have 
taken in preparing a second Brighton life table based 
upon the mortality experiences of the ten years 1891-1900 
A comparison of the teachings of this table with those 
of the first life table drawn up by Di. Newsholme 
from the mortality experiences of the ten years 1881-90 
is both instructive and interesting, and, generally speaking, 
the comparison must be interpreted as complimentary to 
the administration of the Brighton town council, whether 
the results be looked on as indicative of its activity in a 
purely sanitary sense or whether from the standpoint of 
the material or social welfare of the people of Brighton. 
In the construction of the life table what is known as the 
“graphic method” has been employed except for ages 85 
and over, for which what is known as the “method 
of differences ” has been utilised. The result is a table 
which is thoroughly trustworthy for all practical purposes. 
Taking now a general view of the inferences to be drawn from 
a comparison of the two Brighton life tables we find in the 
first place that the probability of Living one year in 1891-1900 
was less in the first year of life than in 1881-90, but on 
looking further into the figures we discern a difference as 
regards the sexes. Although in the case of males the 
probability of survival to the end of the first half year 
had diminished that daring the last half year had 
slightly increased. Dr. Newsholme attributes this “worse- 
ment ” largely to the more general adoption of artificial 
feeding as well as to meteorological influences. In the 
case of female children the probability of survival was less 
in both halves of the first year of life in 1891-1900 than in 
1881-90 But after the first year of life the picture for 
the period 1891-1900 is, generally speaking, materially 
brighter than was that drawn by the statistician from the 
figures for the preceding decade. As to males the prob¬ 
ability of living throngh each year was greater at all ages 
save at the periods 20 to 24, 56 to 65, and 73 to 80 From 
the age of 80 until the end ot life, except at ages 87 and 88. 
this probability has improved. With respect to females the 
story was more hopeful in 1891-1900 than in the previous 
decennium, except for the ages 11 to 14 inclusive, at 64, at 
ages 66 to 72 inclusive, and at ages 87 onwards. The female 
probability was greater than the male in every year of life 
except the second and for each of the years from six to 15 
inclusive. After 15 the iemale probability was greater to 
the eighty-seventh year. ComiDg now to the figures dealing 
with the number of survivor* out of 100,000 born of each sex 
at the end ot each succeeding year of life the experiences of 
1891-1900 are, except for the first year of life, favourable, 
not only as compared with the Brighton of 1881-90 but 
also at every year contrasted with the figures for England 
and Wales, London and Haydock, and the following table 
relative to the first four years of life will tell its own tale :— 


Male Survivors out. of 100,000 Born. 


Age. 

Brighton. 

England and 
Wales. 

London. 

Haydock. 

0 

lOO.COO 

100.000 

100,000 

100,000 

1 

83.194 

82.861 

81,588 

78,510 

2 

79,211 

78,467 

76.229 

— 

3 

77.503 

76.836 

74.123 

— 

4 

76.472 

75,826 

72,794 

— 


Finally, with regard to the comparison as to the future 
expectation of life at each year of age, the most important of 
all the lessons of a lite table, compared with 1881-90 the 
male expectation of life at birth had increased in 1891-1900 
by 1 34 years and the expectation remained higher than in 
the previous decade for every age except from 71 to 75 
inclurive. Similarly with respect to females the expectation 
of life at birth Lad increased 0 94 year and the expectation 


remained higher until after 63 when it was fractionally lower 
than the previous period except at ages 71 to 74. As compared 
with England and Wales as a whole and with London the 
male expectation of life at birth in Brighton was during 
1891-1900 three quarters of a year higher than in the former 
and nearly four years higher than in the latter (London). 
These are, briefly stated, the lessons of the second Brighton 
life table and we congratulate Dr. Newsholme upon the 
accomplishment of the task and on the results of the 
research. It would be interesting if a life table of the 
poorer parts of Brighton could be separately constructed and 
compared with a similar table for the richer parts of the 
same town. Or, perhaps better, we should like to see a 
separate life table constructed for the several London 
boroughs. 


VITAL STATISTICS. 

HEALTH OF ENGLISH TOWNS. 

IN 76 of the largest English towns 8020 births and 5037 
deaths were registered during the weea ending Nov. 21st. 
The annual rate of mortality in these towns, which had been 
16 3, 16 2, and 17 9 per 1000 in the three preceding weeks, 
declined again last week to 17 4 per 1000. In London the 
death-rate was 16 6 per 1000, while it averaged 17 8 
in the 75 other large towns. The lowest death-rates 
in these towns were 7 1 in East Ham, 9 3 in Hornsey, 9‘5 
in Southampton, 9 6 m Brighton, 9 7 in Leyton, 10 6 in 
King’s Norton, 10 7 in Bournemouth, and 10 8 in Coventry; 
while the highest rates were 24 7 in Plymouth, in Devonport, 
and in Hanley, 25'1 in St. Helens, 25 5 in Preston, 25 9 in 
Oldham, 27 1 in Stockton-on-Tees, 27 4 in Middlesbrough, 
and 29 3 in York. The 5037 deaths in these towns la t 
week included 436 which were referred to the principal 
infectious diseases, against 523, 419, and 432 in the 
three preceding weeks ; of these 436 deaths, 110 resulted 
from diarrhoea, 106 from measles, 73 from diphtheria, 59 
from whooping-cough, 46 from scarlet fever, 40 from 
“fever” (principally enteric), and two from small-pox. No 
death from any of these diseases was registered last week 
in Hornsey, Tottenham, Hastings, Bournemouth, Reading, 
Burton-on-Trent, King’s Nortou, Smethwick, Coventry, 
Stockton-on-Tees, or Newport (Mon.) ; in the other towns 
the highest death-rates from the principal infectious diseases 
were recorded in Willesden, Leyton, Devonport, Hanley, 
Warrington, Oldham, Preston, York, and Merthyr Tydfil. 
The greatest proportional mortality from measles was recorded 
in Willesden, Warrington, Bury, Salford, Oldham, York, 
and Sunderland ; from scarlet fever in Northampton, York, 
and Merthyr Tydfil; from diphtheria in Bermondsey and 
Grimsby ; from whooping-cough in Devonport, Warrington, 
York, and Merthyr Tydfil; from “fever” in Wallasey 
and Preston ; and from diarrhoea in Hanley, West 
Bromwich, York, Cardiff, and Merthyr Tydfil. Of the 
two fatal cases of small-pox registered in these towns 
last week, one belonged to Nottingham and one to Tyne¬ 
mouth. The number of small-pox patients under treat¬ 
ment in the Metropolitan Asylums hospitals, which had 
been 42, 43, and 51 at the end of the three preceding weeks, 
had declined again to 47 at the end of last week; five new 
cases were admitted during the week, against 12, five, and 16 
in the three preceding weeks. The number of scarlet fever 
cases in these hospitals and in the London Fever Hospital 
on Saturday last, Nov. 21st, was 1833, against 1828, 
1854, and 1824 at the end of the three preceding weeks ; 
192 new cases were admitted during the wetk against 
199, 224, and 185 in the three preceding weeks. The 
deaths in London referred to diseases of the respiratory 
organs and pneumonia, which had been 260, 271, 

and 339 in the three preceding weeks, declined again 
last week to 325, and were 22 below the number in the 
corresponding period of la-t year. The causes of 46, or 
0 9 per cent., of the deaths in the 76 large towns last 
week were not certified either by a registered medical prac¬ 
titioner or by a coroner. All the causes of death were duly 
certified in West Ham, Bristol, Nottingham, Leeds, Hull, 
Newcastle-on-Tyne, and in 46 other smaller towns; the 
largest proportions of uncertified deaths were registered in 
Liverpool, Blackburn, Sheffield, Sunderland, and South 
Shields. _ 


HEALTH OF 8COTCH TOWNS. 

The annual rate of mortality in eight of the principal 
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8cotch towns, which had been 17 0, 15'8, and 17 • 4, per 
1000 in the three preceding weeks, was again 17 4 per 
1000 during the week ending Nov. 2lst, and was equal to 
the rate during the same period in the 76 large English 
towns. The rates in the eight Scotch towns ranged rrom 
10-7 in Paisley and 12 3 in Aberdeen, to 17 0 in Perth, 
and 20'4 in Glasgow. The 569 deaths in these towns 
included 20 which were referred to diarrhoea, 13 to 
measles, seven to diphtheria, seven to whooping-congh, 
six to •‘fever,” four to small-pox, and four to scarlet 
fever. In all, 61 deaths resulted from these principal 
infectious diseases last week, against 62, 53, and 49 in 
the three preceding weeks. These 61 deaths were equal 
to an annual rate of 1'9 per 1000, which was 0 4 per 1000 
above the mean rate last week from the same diseases in the 
76 large English towns. The fatal cases of diarrhoea, which 
had been 33, 15, and 20 in the three preceding weeks, 
were again 20 last week, and included 11 in Glasgow, four 
in Aberdeen, and three in Elinburgh. The deaths from 
measles, which had been 11, 19, and 10 in the three preceding 
weeks, rose again last week to 13, all of which occurred in 
Glasgow. The fatal cases of diphtheria, which had been 
six and four in the two preceding weeks, rose again last week 
to seven, and included three in Glasgow and two in Perth. 
The deaths from whooping-cough, which had been seven, six, 
and four in the three preceding weeks, increased again last 
week to seven, of which two were registered in Glasgow 
and two in Edinburgh. The fatal cases of "fever,'' which 
had been two, one, and ten in the three preceding weeks, 
declined again to six last week, and included five in 
Glasgow. The four deaths from small-pox and two of the 
four deaths from scarlet fever occurred in Glasgow. The 
deaths referred to diseases of the respiratory organs in these 
towns, which had been 108, 107, and 129 in the three pre¬ 
ceding weeks, further rose last week to 136, and were 15 
in excess of the number in the corresponding period of last 
year. The causes of 23, or more than 4 per cent., of the 
deaths registered in these eight towns last week were not 
certified 


HEALTH OP DUBLIN. 

The death-rate in Dublin, which had been 21'2 2,1 • 7, and 
20 9 per 1000 in the three preceding weeks, rose again 
to 24 '5 per 1000 during the week ending Nov. 21st. During 
the past four weeks the death-rate has averaged 22 ■ 1 per 
1000, the rates during the same period being 16 3 in 
London and 16 0 in Edinburgh. The 178 deaths of persons 
belonging to Dublin registered during the week under 
notice showed an excess of 26 over the number in the pre¬ 
ceding week and included nine which were referred to the 
principal infectious diseases, against seven, two, and seven 
in the thiee preceding weeks ; of these, four resulted 
from diarrhoea, two from diphtheria, two from whooping- 
cough, and one from “fever,” but not any from small pox, 
measles, or scarlet fever. These nine deaths were equal to an 
annual rate of 1'2 per 1000, the death-rates last we-k 
from the principal infectious diseases being 13 in London 
and 1 1 in Edinburgh. The fatal cases of diarrhoea, which 
had been four, one, and none in the three preceding weeks, 
rose again last week to four. The two deaths from whooping- 
cough showed a slight decline from the number in the pre¬ 
ceding week. Two fatal cases of diphtheria occurred la-t 
week, none having been registered in any of the five pre¬ 
ceding weeks. Tne 178 deaths in Dublin last week included 
31 of c dldren under one year of age and 53 of persons aged 
upwards of 60 years ; the deaths of infants showed a slight 
decline while those of elderly persons were in excess of the 
number in the preceding week. One death from violence 
and four inquest cases were registered, and 59, or one- 
third, of the deaths occurred in public institutions. The 
causes of nine, or more than 5 per cent, of the deaths 
registered in Dublin last week were not certified. 


THE SERVICES. 


New Regulations for the Royal Navy Medical 
Service. 

The new regulations for the Medical Department of the 
Royal Navy have now been made public These regulations 
will be found in our issue of Sept. 12th, p. 774, and the docu 
ment now given to the public varies hardly at all from our 


version. The following two modifications may be noticed. 
The hospital allowances for naval medical officers at home 
and abroad, in lieu of provisions for themselves and ser¬ 
vants and for fuel and lights, are now granted also 
to medical officers of the marine divisions and dock¬ 
yards. This allowance when made to surgeons at Malta 
is reduced from £ 08 to £70, but servants will be provided 
there at the public expense. A small modification also 
occurs in the matter of compulsory retirement. Retirement 
will be compulsory upon an inspector or a deputy inspector- 
general of hospitals and fleets “at the age of 60, or at any 
age, if he has had three years' non-employment in any one 
rank ; or after four years' continuous non-cmploymrnt in any 
two ranks combined.” The regulations for the compulsory 
retirement of these officers as published in our columns read 
“at the age of 60 or at any age if he has not served for five 
years." The alteration, which is for the benefit of the 
officers concerned, was made by an order in Council dated 
Oct. 9th, 1903. 

Rotal Navy Medical Service. 

The following appointments are notified :—Fleet Sur¬ 
geon J. H. Whelan to the President for three months’ study 
at Civil Hospital (to date Dec. 1st, 1903). Staff Surgeon J. 
Bradley to the Edgar (to date Dec. 1st, 1903). Surgeon S. H. 
Woods to the Jason on commissioning. 

Royal Naval Volunteer Reserve. 

The undermentioned gentlemen have been appointed 
OfficersWilliam Donald Anderson and Alexander Mac- 
Lennan to be Surgeons (dated Nov. £0t>h, 1903). 

Royal Army Medical Corps. 

The undermentioned Lieutenants to be Captains (dated 
Nov. 14t.h, 1903) W. J. Waters, H. F. Shea, C. E. 
Fleming, P. J. Bodington, J. F. Whelan, P 8. Lelean, 
W. H. Odium, F. A. Stephens, M. G. Sterling, W. M. Power, 
J T. Johnson, E. F. Q L’Estrange, R B. Black, and T. B. 
Unwin. 

Major H. A. Cummins, C M.G , is held in readiness for 
service in India early next year. Lieutenant-Colonel A. 
Baird, retired list, is appointed to the medical charge of the 
troops at Worcester. 

Volunteer Corps. 

Royal (Jarrison Artillery ( Volunteers) : 3rd Durham : 
Surgeon Lieutenant J H. Hunter to be Surgeon-Captain 
(dated Nov. 2lst, 1903) ; Surgeon-Major F. W. Sinclair 
resigns his commission (dated Nov. 2lst, 1903). 

Rifle: 2nd Volunteer Battalion the R yal Sussex Regi¬ 
ment : Surgeon- Lieutenant P. J Le Riche to be Surgeon- 
Captain (dated Nov. 21st, 1903) 3rd (Dundee Highland) 
Volunteer Battalion the Black Watch (Royal Highlanders): 
Surgeon-Captain W. S. Malcolm resigns his commission 
(dated Nov. 21st, 1903). 

The Retirement of Surgeon-General G. J. H. Kvatt. 

Apropos of the retirement of Surgeon General Evatt, 
wh cb we announced last week, a correspondent sends us an 
appreciation of the work of that officer and we endorse all 
that our correspondent says, though we are unable to find 
room for his rather loDg letter. As the writer points out 
Surgeon-General Evatt had great ability as an organiser 
and we owe to him in a very great measure the foimation of 
many of the volunteer ambulance corps which recently proved 
themselves so use'ul dnriog the late war in South Africa. 
Then again it is to Surgeon-General Evatt that the Association 
of Medical Officers of Schools owes its foundation and his 
eff irts to improve the lot of the private soldier were untiring. 
According to onr correspondent a distinguished member of the 
K .yal Army Medical Corps once referred to Surgeon General 
Evatt in the following words, which we quote as giving an 
indication of the kind of officer the service has lost. “ There 
is something inhuman about the man. When he was al 
Netley he was in the wards at 6 A M . he was there all day, 
and there at 11 o’clock at night, it's inhuman, and he made 
more prisoners than anyone. But Netley was never so smart 
is when Evait was there." It is a pity that sn arbitrary 
age limit should prematurely stop the effective work of 
Surgeon General Evatt. 

Deaths in the Services. 

Inspector General of Hospitals and Fleets Robert Pottitiger, 
R N. (retired), on Nov. 16th, atJAbington Villa, .Moffat, in 
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his eighty-sixth year. He entered the navy in 1839, was 
promoted staff surgeon in 1847, fleet surgeon in 1862, deputy 
inspector-general of hospitals in 1868, inspector-general of 
hospitals in 1876 and retired in 1878. He was assistant 
surgeon of the Druid at the bombardment and capture of 
Tykoktan and the forts of the Boca r igris in 1841, and was 
afterwards frequently employed in boat service in Canton 
river. He was present at the capture of Amoy and was in 
medical charge of a detachment of marines who were 
engaged in taking possession of the island of K-rolnnesoo 
(China medal). He was surgeon of the Beela and Blen/unn 
during the Russian War, 1854-65, and in the Ifcrla was in a 
cutting-out expedition at Eckness, in the Gulf of Finland, 
and was present at the bombardment of Bomarsund (Baltic 
medal). 

Fleet-Surgeon Gilbert Kirker, R N„ on Nov 24th, at 
Haslar Hospital. He entered the navy in 1879 and served as 
surgeon on the Isis during the Egyptian War of 1882 
(Egyptian medal and Khedive bronze star). 

Comfort for French Sailors. 

The French man-of-war Suffren has been selected for a 
hygienic experiment. A portion of the crew has been 
supplied with sheets for the hammocks. The new articles of 
bed furniture are described as good and solid. They are 
practically sacks which are sewn up only as regards their 
lower halves, the upper halves having been left separate in 
order to facilitate ingress Means are provided for the 
attachment of the lower sheet to the ends of the hammock so 
that a restless sleeper shall not become entangled in its 
folds. The men are said to be delighted with their sheets 
which cannot but conduce to cleanliness and consequently 
to promote health. 

Statistics in the Medical Department of the French 
Navy. 

Instead of as heretofore being compiled in Paris, the 
annual medico-statistical reports of the French navy are in 
future to be drawn up at Bordeaux under the direction of the 
principal of the Naval Medical School which has long been 
established in that seaport. In the Ministerial letter giving 
effect to this innovation the entire staff of the school is 
earnestly called upon to render assistance. Professors, 
superintendents, and students are all expected to collaborate, 
the last in particular, because in this way they will become 
familiar with an important portion of their future duties. 

“ The Army Medical Service from a Civilian 
Standpoint.” 

In June of the present year a special number of the 
Household Brigade Magazine' was issued in commemoration 
of the King’s birthday and among its contents was a con¬ 
tribution from the pen of Dr. H. H. To .th, C.M.G., 
eulogistic of the Army Medical Service. This article has 
now been reprinted and should prove of interest to all who 
contemplate entering the Medical Department of the Army 
as a career. 

Volunteer Ambulance School of Instruction. 

Surgeon General 8ir William Taylor, K.C.B., Director- 
General of the Army Medical Service, will present the prizes 
and certificates to the members of the Volunteer Ambulance 
School of Instruction at 8 45 P M. on Monday, Dec. 14r,h at 
130, Bunhill-row, E.C. (headquarters of the London Rifle 
Brigade). 

An examination of candidates for not less than 30 com¬ 
missions in the Royal Army Medical Corps will be held on 
Jan. 28th next and following days. Intending competitors 
should apply to the Director-General, Army Medical Service, 
68, Victoria-street, S.W. 


1 The Laxcet, July 25th, 1903, p. 260. 


Medical Men and the Municipal Elections. 

—A complimentary dinner was givtn to Mr Colston Wmtle, 
LROP. Lond., M R G.S. Ecg., on N »v. 16fh, at the County 
Ground Hotel, Horheld, to celebrate his third election to the 
Bristol town council. At the meeting of the Bristol health 
committee of the town council held on Nov. 17th Mr. 
Wmtle was elected vice-chairman for the fifth year in 
succession. 


Cffrmpon&tnu. 


“ Audi alteram partem.** 


THE METROPOLITAN ASYLUMS BOARD 
AND THE TREATMENT OP CON¬ 
SUMPTION. 

To the Editors of The Lancet. 

Sirs, —Will you kindly permit me to say a few words 
on the above subject which is dealt with by yon in 
The Lancet of Nov. 2lst, p. 1444 ! Your leading 
article arose out of a resolution unanimously adopted at 
a recent meeting of the Metropolitan Branch of the 
Incorporated Society of Medical Officers of Health, in 
wiiich the opinion was expressed that the Metropolitan 
Asylums Board, ‘ by reason of their practical experience 
in regard to the provision of hospitals and the treatment 
of the infections sick, are eminently qualified ” to act 
as hospital authority in respect of consumption. In this 
connexion reference may be made to the conference of 
metropolitan Poor law authorities held in October. 1900, at 
which 26 out of 32 boards of guardians were represented by 
77 delegates who, by a unanimous vote, resolved “that the 
time had come when provision should be made for the open- 
air treatment of the chargeable sick poor of the metn p ilis.” 
The conference, which had been convened at the suggestion 
of the Local Government Board, coincided with the view of 
the Board that the provision of hospitals for the purpose, if 
made, should be made by a central authority, the Metro¬ 
politan Asylums Board being indicated as the proper 
authority. The resolution was transmitted to the Local 
Government Board but no action was taken thereon. 

In 1902 a number of metropolitan authorities—public 
health and Poor law—addressed communications to the 
Local Government Board and the Asylums Board ex¬ 
pressive of their desire that the Asylums Board should 
provide hospitals for the isolation ahd treatment of 
poor persons suffering from consumption. In Jaly the 
matter was referred by the managers to the general pnr- 
p .ses committee who, on Nov. 29th, reported that “having 
regard to the important issues involved and to the fact 
that there was not then a general consensus of opinion 
amongst the metropolitan authorities in favour of the 
Asylums Board undertaking the treatment of consumptive 
patients ” they had deferred consideration of the matter for 
12 months. The report was adopted. 

Before presentation of the report the council of the Royal 
borough of Kensington addrts-ed the managers and also the 
Local Government B >ard, urging the desirability of steps 
being taken to devote rorne of the disused small-pox hos¬ 
pitals to the isolation and treatment of persons suffering from 
consumption. The representations of the council were 
endoised by many metropolitan authorities—public health 
and Poor-law—in communications undressed to the Local 
Government Board and the Asylums Board and also by 
ihe National Association for the Prevention of Con¬ 
sumption and other Forms of Tuberculosis. But nothing 
(hen came of this new effort, the managers adhering 
to their decision not to re-open the question until the 
expira ion of the 12 months from the date of the report 
of their general purposes committee. The period will 
expire on Monday next. Nov. 23rd. In view of this fact, 
the London medical c ffic irs of health met and, having 
considered the subji-ct, adopted the afore mentioned resolu¬ 
tion and also another requesting the Board, should it 
decide to “ undertake the treatment of consumptive 
patients," to “take into consideration the question whether 
the Gore Farm Hospitals, which have ceased to be reckoned 
as small p' x hospitals, would be suitable” for the purpose of 
sanatoriums, “ seeing that the said hospitals could be brought 
into use at an early date and that the utilisation of them 
would save an otheiwise necessarily large expenditure on 
hospitals specially erected for the purpose. ” 

The A-ylnms B ard, at its meeting held on Nov. 14th, 
referred the society's communication to the general purposes 
committee in connexion with the adjourned reference. It 
has always been understood that the managers were not un¬ 
willing to undertake the dnty proposed to them and which 
they are well qualified to carry to a successful issue. The 
President of the Local Government Board is known to be 
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favourable to tbe movement generally an 1 the Board hat, 
sanctioned expenditure by boards of guardians for the 
erection of sanatoriums. With the facts before them it is to 
be hoped that the managers will be satisfied that there is now 
such a “general consensus of metropolitan authorities” in 
favour of the proposal that they should assume the role of 
hospital authority as would justify them in taking action. 

The need is great. In the metropolitan workhouses and 
infirmaries in July, 1900, there were 1562 persons suffering 
from consumption and more or less a danger to all with 
whom they were brought into contact. The number is 
probably not less at the present time. The managers have 
power to take charge of this class of the sick poor. To 
enable them to undertake the isolation and treatment of the 
non chargeable sick poor probably legislation—a single clause 
Bill—would be necessary. How many sufferers belonging to 
this class there may be in London is unknown, but very many 
certainly, as may be inferred from the fact that last year the 
deaths in London from phthisis were 7621 compared with 
2321 from scarlet fever, diphtheria, and continued fevers, the 
diseases, other than small-pox, now admissible to the 
managers’ hospitals. 

For small-pox ample provision has been made at Joyce 
Green, adjacent to Long Reach, in three hospitals erected at 
a cost of (including site) about a half a million sterling. The 
Gore Farm hospitals, which with site have cost about 
£320 000. have long been standing idle, and I know not to 
what purpose they could be applied if not converted to sana¬ 
toriums. These hospitals, with some necessary modifications 
and additions, would, it is thought, serve the proposed pur¬ 
pose very well. The site is admirable and in the midst of a 
beautiful open country, not far from Dartford, and beyond 
the fog and soot area of London. The two hospitals, “upper” 
and "lowtr,” stand on high ground ; the locality is bracing, 
the air is pure, the site is dry. and the water-supply and 
drainage are satisfactory. They are sheltered from the north 
and east winds and it may be taken as evidence of the 
general healthiness of the locality and the suitability of the 
buildings that in 1902 of 3220 convalescents from fever and 
diphtheria treated at the upper hospital not one died. 

The hospitals are quite distinct and perfectly equipped, 
the one moreover being practically invisible from the other, 
so that classification would be easy. The wards are light 
and well ventilated, the floor and cubic space being ample. 
The grounds are well wooded and there is abundant space 
for any needed extensions, shelters, &c., the site comprising 
an area of 160 acres. The upper hospital contains some 
1040 beds, the lower hospital, the larger part of which has 
not been brought into use hitherto, having 850. Gore Farm 
is within easy reach of the metropolis and the managers’ 
motor ambulance could make the journey, to and fro, by 
daylight in the shortest day. 

Euoogh, I hope, has been said to show that there is good 
ground for inquiry, and in the public health interests of the 
inhabitants of London it is to be hoped that the managers 
will see tbeir way to use these hospitals for consumptives, 
and so save the greater part of the half a million sterling 
which you, Sirs, have suggested as the probable expenditure 
likely to be necessary to enable them “ to deal with tuber¬ 
culosis.” The Lancet has from the beginning of the move¬ 
ment recorded and commended every extension of sanatorium 
provision and I hope that its support will not be denied to 
a proposal which, probably, would double the existing 
accommodation in special hospitals devoted to the isolation 
and treatment of persons suffering from consumption. 

I am. Sirs, yours faithfully, 

Kensington, Nov. 21st, 1903. T. ORME DUDFIELD. 


THE BORDERLANDS OF INFECTIOUS 
DISEASES AND THEIR 
MANAGEMENT. 

To the Editort of The Lancet. 

Sirs —The profession owe Dr. H. E. J. Biss a debt of 
gratitude for his able and instructive paper in The Lancet 
of N-'V 7th, p. 1235, on the Borderlands of Diphtheria 
and Scarlet Fever. In his argument however, he has seen 
through a pair of ral-coloured spectacles. My read rs will 
rejoin that l have looked through a yellow pair of spectacles 
and if only one of your subscribers will put cn a pair of 
blue spectacles we may arrive at tbe clear white light of 
truth. 


Dr. Biss has discussed the class ot intentions diseases 
referred to from the point of view of the physician to 
a fever hospital, who has his cases “dumped” down at 
his door for reception and treatment, knowing little 
of their previous or future home history. Regarding 
infectious illness through his red spectacles he finds 
cases on his hands varying from the perfectly typical 
text book description, concerning which no doubt can 
arise, to the slight or anomalous case for which neither he 
nor any other authority, however renowned, can on arrival 
on bis dumping ground by any possibility find a docketed 
pigeon-hole. For such a case he ought to have an unducketed 
pigeon hole at his disposal in which to place the patient nntil 
he can either diagnose the disease or keep him isolated until 
the illness terminates when he can be returned after dis¬ 
infection to his home. But surely no one would in earnest¬ 
ness say that such a case was a borderland disease. Tbe 
disease 19 true enough and breeds true enongh ; the only 
thing lacking is the capacity to diagnose it. What is 
present is, probably, a feeble microbe in an unsuitable soil 
which has failed to propagate a full-blown specimen and has 
merely produced such a poor specimen of the disease that 
it is undiagnosable by all tbe art at our disposal. But these 
poor specimens aie true samples of the disease, even although 
we may be unable to recognise the distinguishing charac¬ 
teristics. I have seen siDgle cases of measles, rose-rash, 
chicken-pox, influenza, whooping cough, diphtheria, scarlet 
fever, and the “fourth disease” that alter a lifetime 6pent in 
assiduously endeavouring to elucidate them I am ashamed to 
confess I have failed to diagnose. 

Holding, however, a different position from Dr. Biss I have 
directed the search-light through a pair of yellow-coloured 
spectacles and have had revealed quite a different picture 
!rom that seen through his red glasses When an indistin¬ 
guishable case of disease arises as a single case I am obliged 
reluctantly to admit that I am unable to diagnose it. Bat 
it is so infinitely rare for these di-eases to occur as single 
cases in the position I hold that I merely rest on my oars. 
Meanwhile I place the patient in quarantine in an un¬ 
docketed pigeon-hole and wait and watch, like Mr Micawber, 
“for something to turn up.” And when ihe appropriate 
period of incubation of tbe disease has elapsed and I find 
bis study companion, or one or both of the two boys who 
sleep next to him in his dormitory or who sit next to 
him in “form,” in chapel, or at meals, infected with the 
typical text book description of the disease, I have very little 
difficulty in removing my patient from the undocketed to a 
docketed p geon -hole. I therefore protest that these anoma¬ 
lous atypical cases are not borderland cases of disease, for 
they breed absolutely true and only too often start a group of 
characteristic cases of the disease or an epidemic. The 
impossibility of the diagnosis of a disease we have before us 
makes it imperative that means should be provided to 
quarantine the patient nntil it can be done ; or failing 
diagnosis altogether, isolating until all possibility of the 
conveyance of Infection has passed. Further, no immediate 
definite diagnosis is necessary when an undocketed pigeon¬ 
hole is available in which to quarantine the patient until 
it can be accurately ascertained. 

It is a lamentable admission for a late medical officer of 
a fever hospital to have to make concerning the administra¬ 
tion of fever hospitals, that “the constant breaking out of 
scarlet fever in dipbtheria wards and of diphtheria iu scarlet 
fever wards in most instances is traced to some individual 
the equivocal nature of whose illness bad caused its real 
bearing to be overlooked.” There is no borderland about 
the-e as they also bred true enough ! It is high time 
that fever hospitals set their house in or.ier and pro¬ 
vided quarantine rooms in which their undiagnosed and un- 
riiagnosable cases can be pigeon holed until a diagnosis is 
possible and not place them in wards where they have no 
right to be Incarcerated. The sooner, then, isolation hos¬ 
pitals, which apparently are not isolation hospitals but 
disease developers, are mended or ended the more creditable 
will it be for us as a profession and the safer will they be 
for the public. If something is not done to save these most 
valuable hospitals from themselves by providii g single 
quarantine rooms for ca-es undiagr.osable on entrance, and 
by arranging convalescent looms for separating the con¬ 
valescents Irom tbe recent cases of illnesses tbe public will 
refu-e to enter them and they will be within their rights as 
citizens. 

It must therefore be clearly ret forth that the poisons 
which generate infectious diseases are “ absolute entities,” 
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however humiliating it may be that we are unable to dis¬ 
tinguish them in individual cases. But they breed true— 
as true as they have done for many generations of mankind. 
The plague, extinct with us in the twentieth century, is as 
virulent where its environment is favourable for its develop¬ 
ment as it was in the seventeenth century. In a suit¬ 
able season and in the unprotected small-pox is as 
severe as it ever was in Jenner’s day. Measles and scarlet 
fever are still identical with Sydenham's description of 
them. The type may be milder for a time by reason 
of the protection afforded by its running through genera¬ 
tion after generation of the same race of mankind ; 
but only let a favourable season arise, or a virgin com¬ 
munity be attacked, and all the mildness of type is 
scattered to the winds. The diphtheria of to-day, in the 
absence of antitoxin, is the same as it was in the middle of 
the eighteenth and the middle of the nineteenth centuries 
when it commenced its epidemic fatal form in Cornwall on 
both occasions. If some of the infectious diseases were 
crossbreeds they would tend, like all crossbreeds, to revert 
to the oiiginal stock, evidence of which is not forthcoming. 
The gist oi the whole matter seems to be merely one of the 
virulence or the mildness of the attack. Where this is severe 
its characteristics are manifest enough ; where it is slight it 
may be so devoid of the distinguishing features of the 
disease that it may be a “toss up,” owing to our ignorance, 
as to which genus it belongs. Bat all doubt is removed 
when a succession of cases arises, among which are those 
possessing pathognomonic symptoms, showing that it breeds 
true, and no such case can be a “ borderland,” but is as 
typical as the most characteristic if we only had the faculty 
to unravel it. The hesitation is with ourselves ; there is no 
dubiousness about the disease. 

I am, Sirs, yours faithfully, 

Rugby, Nov. 14th, 1903 CLEMENT DUKES. 


THE DAWN AND RISE OF PHYSIOLOGY. 

To the Editors of The Lancet. 

Silts,—Professor W. Stirling in his address, an abstract of 
which appears in The Lancet of Nov, 21st, p. 1418. suggests 
that a lectureship on the history of medicine should be estab¬ 
lished in the Manchester University, and no doubt it is very 
desirable that such a chair should exist in every university. 
Still, there is another subject which has a greater claim to 
be taught in every medical school—viz., dietetics. The laity 
are beginning to recognise the importance of diet not only 
in the treatment but in the prevention of disease and it 
ought to receive m»re attention than it has hitherto done in 
the medical curriculum. Hydrotherapy is also receiving 
much more attention in the schools in Germany and America 
than it used to do and is a subject which we ought also to 
study in this country. It would be well if the General 
Medical Council in sifted upon an examination in both 
subjects. I am, Sirs, yours faithfully, 

John Haddon, M.D. Edin. 

Denholm, Hawick, Scotland, Nov. 21st, 1903. 


THE M.D. DEGREE OF BRUSSELS. 

To the Editors of The Lancet. 

Sins,—Dr. P. A. Nightingale is correct in saying that the 
M.D. degree of Brussels University for practitioners does not 
confer the r'ght to practise in Belgium (and I am sure few, 
if any, would wish to as it is already overcrowded with 
medical men). When I was in Brussels for the examination 
I made inquiries on this point and amongst others from the 
British Vice-Consul He gave me distinctly to understand 
that certain formalities had to be gone through and per¬ 
mission had invariably been given in the few cases where 
the request had been made. Excepting for the fact (which, 
no doubt, is an important one) that the degree if obtained 
since 1886 is not registrable, holders of it are on an exactly 
similar footing with those who possess the practitioner’s 
degree from St. Andrews, Durham, and some other uni¬ 
versities. One reason is obvious why medical men who 
desire to bold an M D. degree have recourse to Brussels 
University in that the above universities insist on a man 
being at least 40 years of age. 

I am, Sirs, yours faithfully, 

Canterbury, Nov. 16th, 1903. A. R. HeN'CHLEY. 

To the Editort of The Lancet. 

Sirs,—I n reply to Dr. P. A. Nightingale’s letter in 
The Lancet of Nov. I4th (p. 1395) respecting the value 


of the M.D. Brux., 1 have taken his advice and referred 
the matter to M. Lavachery, secretary to the University 
of Brussels, and to Dr. M. Greenwood, honorary secre¬ 
tary of the Brussels Medical Graduates’ Association in 
London. As a result of these inquiries I find that (I) the 
degree does not officially confer the right to practise in 
Belgium, but that if one were to become domiciled there 
he would have no difficulty in obtaining a State permit to 
practise without having to undergo any further examina¬ 
tion ; and (2) the examination for the scientific title of M. D. 
for foreign candidates is identically the same a9 that for the 
legal title for the Belgian students. In the words of 
M. Lavachery, “Quant aux examens en eux-memes, ils 
sont identiquement les mumes que ceux qui sont subis par 
les Beiges 4 titre legal.” The only difference between the 
terms legal and icientijio M.D. is that the former applies to 
those students who have passed through their whole 
curriculum at Brussels and the latter to those who only take 
the final examinations there. 

I am. Sirs, yours faithfully, 

Westclitie-on-Sea, Nov. 18th, 1903. N. LEONARD. 


RECURRENT OVARIAN CYSTOMA AND 
ABERRANT ACCESSORY OVARIAN 
STRUCTURES. 

To the Editort of The Lanoet. 

Sirs,— In matters controversial there is nothing like a 
direct negative for clearing the air and showing up the 
issues in their true perspective. I will answer Mr. J. D. 
Malcolm's negatives seriatim. He says he has long been 
of the opinion that ovarian tnmours are malignant more often 
than is generally supposed. He is not the only one who 
holds this opinion which is, I believe, erroneous, and for the 
following reasons. 1. It is in direct conflict with the care¬ 
fully compiled mortality statistics of this country and of 
all countries where reliable records are kept. Thus Dr. 
Tatham's analysis of the localisation of malignant disease in 
women, as given in the Registrar-General’s sixty-third annual 
report, shows that of 16,246 women who died from malig¬ 
nant disease in the year 1900 the ovary was the part 
affected only in 275 cases, or in 17 per cent. The United 
States statistics for the same year show a still smaller propor¬ 
tion of malignant ovarian disease—viz., less than 1 per cent. 
(0 9). 2. The information furnished by the statistical 

reports of large hospitals, where cases of this kind are care¬ 
fully scrutinised and where a considerable proportion are sub¬ 
mitted to post-mortem examination, is entirely in accord with 
that derived from the national statistics. Thus my analysis 
of 9227 primary tumours in women under treatment in large 
metropolitan hospitals shows that only 51 (or 0 6 per cent.) 
were affected with malignant disease of the ovaries. 
Similarly of 804 primary ovarian tumours only 6'3 per 
cent, were malignant. Gurlt’s analysis of the mortality 
statistics of the chief Vienna hospitals gives similar results. 
Of 138 ovarian tumours from the Kelly clinic, submitted 
to microscopical examination at the Johns Hopkins 
Hospital, 11, or 8 per cent., were malignant. 3. Now, 
in strange contrast with this rarity of malignant disease 
of the ovaries in ordinary circumstances is the great 
frequency of its occurrence after ovariotomy, which in 
8pencer Wells’s large experience amounted to no less than 
36 per cent. 

With regard to this last important item Mr. Malcolm says : 

‘ * My personal experience does not afford any data in support 
of it ” This is not at all surprising. There are so many 
ovariotomists nowadays that the experience of any one sur¬ 
geon is seldom large enough to enable him to dogmatise on 
such a subject. In Spencer Wells’s time it was very different; 
for many years he had a monopoly of ovariotomy in London 
and he performed far more operations of this kind than any 
living surgeon has ever done. Moreover, Spencer Wells, be¬ 
sides being a great ovariotomist, was endowed in no ordinary 
degree with the business-like habit of keeping accurate records 
of all his cases which he followed up even to the extent 
of ascertaining the causes of death of those who died 
many years after operation. It is to this unique record 
of his personal experience of 1000 completed ovariotomies 
that those who wish to know the causes from which women 
die after this operation should refer. On examining this record 
I have found that of those who recovered after completed 
ovariotomy 117 had since died, the cause of death being 
unknown in 29 ; of the remaining 88 no less than 32 had 
succumbed to malignant disease, or 1 in 2’75. During the 
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same period I have ascertained that the cancer mortality in 
the geneial population amoDg women of the same age was 
1 in 15. Thus the cancer mortality was nearly live and a half 
times greater for those whose ovaries had been removed than 
for those who had undergone no such operation. Moreover, 
the proportion of cancer deaths was much greater among 
those who had undergone double ovariotomy than in those 
submitted to the unilateral operation. 

The experience of other ovariotomists who have followed 
up the after-history of their completed cases, as Spencer Wells 
did (Olshausen, Pfannenstiel, and others) is to the same 
effect. The gynaecological publications of the last quarter 
of a century literally teem with confirmatory cases, which 
might be cited by hundreds. But it would take up too much 
of your valuable space if I were to proceed further in this 
direction ; for the present it must suffice if, in concluding 
this letter, I call attention to only one other indication of 
this kind—viz., the proclivity to malignant disease manifested 
by persons with badly developed, rudimentary, or absent 
ovaries, of which so many examples have lately been reported 
(Krug, Stroebe, Krabbel, Neugebauer, Unterberger, Audain, 
Ladinski, Heinricius, Obolonski, Fehling, Hall, and others). 
In face of such facts as I have instanced, I submit that it is 
necessary for those who disbelieve in the frequency of 
malignant disease after removal of the ovaries to support 
their denial with something more convincing than a pious 
opinion and a vague appeal to personal experience. 

1 am, Sirs, yours faithfully, 

Clifton, Bri«toI, Nov. 21st, 1903. W. ROGER WILLIAMS. 


THE LUNG REFLEX OF ABRAMS. 

To the Editors of The Lancet. 

Sirs,—R egarding my remarks on the causation of the 
thoracic expansion which follows upon pulmonary relaxa¬ 
tion I must again insist that Dr. A. G. Auld 1 fails to interpret 
them correctly. He makes me say in effect that the passive 
outward recoil of the thoracic walls (rib9, sternum, and 
diaphragm) “is not alone able to produce a certain degree 
of thoracic expansion, without, that is, any aid on the part of 
the muscles of inspiration.” In both my previous letters I 
explicitly state that such recoil is competent to do so. 
What I, however, contend is that the expansion thus induced 
will not end here but that the inspiratory muscles will come 
into extra play so as to tighten up the pulmonary tissues 
(which would otherwise be unduly relaxed) and main¬ 
tain pulmonary suction at the normal. I fear that Dr. 
Auld and I are little likely to agree on this matter, for it 
is evident that we have fundamentally different conceptions 
as to the origin, nature, and meaning of pulmonary suction. 
I have failed to convince him that this phenomenon originates 
in, and is throughout life maintained and regulated essentially 
by, the inspiratory muscles. He admits, it is true, that 
these muscles take part in establishing the suction imme¬ 
diately after birth but contends that thereafter “the con¬ 
ditions are, in fact, reversed and the inspiratory muscles 
instead of endeavouring to establish a pulmonary suction are 
in reality directed rather against it.” Surely a strange con¬ 
tention. The effect of the inspiratory muscles in breathing 
is to augment motion: the mean capacity of the chest is 
greater during breathing than is its capacity at the end of 
expiration (when we may suppose the inspiratory muscles to 
cease to act) and therefore suction is in the former case 
greater than when the chest remains in the expiratory 
position ; from which it is manifest that the inspiratory 
muscles must throughout life, moment by moment, take a 
direct and active share in the maintenance of pulmonary 
suction. 

Dr. Auld makes me appear to have laboured under the 
misapprehension that in stating a mere physiological truism— 
i. e., that pulmonary suction favours cardiac diastole—I was 
enunciating a new and original view of my own, for, says he, 
“the function of the pulmonary suction in facilitating 

cardiac diastole . is surely a well-established fact in 

pnenmono-dynamics.” May I therefore be permitted to 
remind him that I did not confine myself to a bald state¬ 
ment of this well-known fact. I contended that the essential 
function, the raison d'etre , of pulmonary suction is to help 
cardiac diastole, not so much of the ventricles as of the 
auricles, and notably of the right auricle (which I may here 
remark is in much more extensive relation with the lung 
than is the left, as shown by transverse sections of the 
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frozen cadaver), and I further urged that inasmuch as 
pulmonary suction is essentially dependent upon, and is 
throughout life vigilantly regulated by, the action of the 
inspiratory muscles, these latter contribute a constantly 
active diastolic force, a view which does not, I venture to 
hope, savour of platitudinism—if I may be allowed the term 
As to the existence of a pulmonary reflex I have, as I said 
in a former letter, a perfectly open mind, but I am bound to 
add that much of the evidence advanced by Dr. Auld in its 
favour seems to me capable of different interpretations from 
that which he puts upon it. If it is a fact that the fluoro¬ 
scopic picture shows a local increase of brightness corre¬ 
sponding to the part of the chest wall stimulated we must 
indeed accept it as strong evidence in favour of the existence 
of a pulmonary reflex ; but when Dr. Auld supports, as he 
does in his last letter, Dr. Abrams's contention to the effect 
that the borders of the lung can be made to move more 
extensively by reflex means than by forcible inspiration, he 
is accepting as a truth what appears to me to be a physical 
impossibility. By means of a complete inspiration the 
borders of the lung are made to travel to the uttermost con¬ 
fines of the pleura:. How, I would ask, is it possible for 
them to go further 1 Assuming, however, that they can by 
reflex means be made to move thus far, will Dr. Auld stiff 
contend that the attendant expansion of the chest can be 
wholly due to mere passive recoil ! 

I am, Sirs, yours faithfully, 

Wiinpole-street, W., Xov. 22nd, 1903. HARRY CAMPBELL. 


THE WALSALL DISTRICT MEDICAL 
SOCIETY. 

To the Editors of The Lancet. 

Sirs, —In The Lancet of Nov. 21st amongst the 
Birmingham news (p. 1467) reference is made to an 
article in the Midland Medical Journal on the subject 
of the secession of the Walsall Medical Society from 
the Birmingham and District General Medical Practitioners’ 
Union. In that article the Walsall men are attacked rather 
vigorously and anyone reading it and knowing nothing 
of the true state of affairs must draw a very uncom¬ 
plimentary deduction as to the state of things here. As a 
matter of fact, Walsall has recently been most active in 
matters of medical reform. The reply to the circular on the 
subject of touting clubs was that these clubs were almost, if 
not quite, abolished. The club collector, who formerly went 
from door to door, gathering pennies and new members for 
the doctors’ clubs, has vanished from the face of the earth. 
The majority of the medical men in Walsall are holding 
together to their mutual advantage and Walsall is not by 
any means in the parlous state that your correspondent 
thinks, nor in the absolutely deplorable condition suggested 
by the writer in the Midland Medical Journal. 

I am, Sirs, yours faithfully, 

Frank G. Layton, 

Honorary Secretary, Walsall and District Medical Society. 

Walsall, Nov. 22nd, 1903. 


THE PRESENT POSITION OF ETHYL 
CHLORIDE. 

To the Editors of The Lancet. 

Sirs, — I notice in The Lancet of Nov. 7th, p. 1305, a 
review of a little book 1 which I published just 15 months ago. 
The review concludes with the remark that ethyl chloride is 
noticed as a general anesthetic but “we should judge fails 
to gain the favour of the writer.” Now anyone taking 
interest in the subject of anesthetics must be well aware 
that ethyl chloride has made enormous strides during the 
past year in this country. It has been very favourably 
noticed and commented on in nearly every surgical and 
dental journal in the English language. I myself have con¬ 
tributed a humble quota to the literature of the subject 
based on a practical experience of some 400 cases and I 
think that in ordinary fairness the gentleman who wrote the 
review in question might have qualified his remarks—espe¬ 
cially in view of the protracted period of gestation—by 
adding “at the time the book was written.” 

I may remark that at that time I was using the gas-ether 
sequence very largely, both in hospital and private work. I 
never went out to an anaesthetic case unless I bad a small 


1 A Pocket Guide to Anaesthetics for the Student and General 
Practitioner, W. Green and Sous, Edinburgh, 
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cylinder of nitrons oxide in my bag. Daring the past six 
months I have not nsed nitrous oxide once in surgical work 
but have invariably employed the ethyl chloride-ether 
sequence in preference. I use ethyl chloride every day and 
often many times a day. I regard it as a very valuable 
addition to the anaesthetist’s repertoire and I am quite sure 
that it has come to stay and will take a front place among 
anaesthetic agents in the future. It has been used as largely 
in Edinburgh as in any medical school during the past few 
months I think. It is used almost exclusively in the ear and 
throat wards of the Royal Infirmary and also in the dental 
department latterly. I am also proud to say that on my 
advocacy a gentleman of much wider anesthetic experience 
than myself started using it in one of the Metropolitan 
hospitals and has since written me with favourable 
comments. 

What has kept back ethyl chloride has been the lack of 
a suitable inhaler. There are several very good patterns on 
the market now, however, and with any of these good results 
can be obtained. In The Lancet of June 13th (p. 1677), 
July 18th (p. 168), and Oct. 17th (p. 1087), special inhalers, 
all based on much the same principle, were described by 
Mr. R. H. Jocelyn Swan, myself, and Mr. G. W. B. Daniell 
respectively, while in the issue of April 4th (p. 952) of this 
year Dr.W. J. MoCardie expresses his preference for Ormsby’s 
inhaler. I notice to-day in the new English edition of 
Kocher’s ‘‘Operative Surgery” just published, that the 
author remarks that he tried ethyl chloride as a general 
anaesthetic “several years ago with ungratifying results ”— 
this being doubtless due to the use of Brener’s mask (men¬ 
tioned in a previous paragraph)—a most unsuitable inhaler 
in every way. 

Will you pardon me if at the risk of repetition I sum up 
in a few sentences the views I have as to the value of ethyl 
chloride at the present time ? 1. It is a pleasant anaesthetic 
to inhale, extremely rapid in action, very portable, and in¬ 
expensive. 2. It compares favourably with nitrous oxide as 
regards induction of anaesthesia and available period ; it 
produces no cyanosis when used in suitable doses and 
necessitates the carrying of no heavy and cumbersome 
impedimenta. The advantage of this to the general practi¬ 
tioner and dentist in the country is obvious. 3. The 
technique of the administration is very simple. 4. While 
not as safe as nitrous oxide in the hands of the unskilled we 
are justified in concluding from the material available that 
it is safer than ether, all things considered, and muoh safer 
than CHC1 3 or bromide of ethyl. 5. It can be safely 
readministered at one sitting, this being a further point in 
its favour over bromethyl. 6. It is not usually followed 
by marked after-effects. 7. It is preferable to nitrous 
oxide when the patient is very young, very old, or 
anaemic, while those who are suffering from cardiac, 
renal, or lung affections take it quite well. 8. It is in no 
way to be preferred to CH01 3 or ether for prolonged anaes¬ 
thesia but may be used with advantage merely to induce 
anaesthesia which is maintained either with CHCI., or ether. 
9. For minor surgery, throat operations, and the extraction 
of teeth it is the best anaesthetic available at the present 
time. 10. Pure ethyl chloride, sold as such, is always pre¬ 
ferable to proprietary preparations and to mixtures such as 
somnoform. 11. In conclusion, I think one of the strongest 
claims of ethyl chloride to being considered a fairly safe 
anaesthetic lies in the fact that during the past 12 months 
it has been experimented with wholesale throughout the 
country and yet no death has been recorded. I think it 
quite possible that we may hear of one or two from time to 
time now as the anaesthetic becomes more widely used, and 
often by quite unskilled and inexperienced persons, but that 
should not blind ns to the real merits of the drug when used 
with reasonable precautions. 

I am, Sirs, yours faithfully, 

Edinburgh, Nov. 25th, 1903. THOMAS D. LUKE. 

%* We have already expressed our regret to Dr. Luke for 
the delay that has occurred in the review of his book. 
Guides to any progressive branch of science speedily pass out 
of date.— Ed. L. 


TYPHOID FEVER. 

To the Eiitort of The Lancet. 

Sirs, —In your issue of Nov. 21st, p. 1416, you publish a 
clinical lecture on Typhoid Fever by Dr. Seymour Taylor 
which invites criticism. This no doubt Dr. Taylor expects, for 


he admits at the outset that his remarks are based entirely on 
clinical experience (1 56 cases) and may be erroneous. First 
as to what Dr. Taylor calls the predisposing causes but 
which I should prefer to designate the primary etiological 
factors. I have dealt with the flood theory elsewhere in the 
paper 1 I had the honour of reading before the Epidemio¬ 
logical Society in April last. This flood theory has received 
the strong support of two such eminent sanitarians a9 the 
late Dr. Oorfield and Mr. Shirley F. Murphy, but I con¬ 
tend that the evidence on the whole is against its being more 
than a minor factor. For instance, do not floods occur as a 
general rule as much in February as in any other month 
of the year '! Yet the incidence of typhoid fever in London 
and the Thames Valley is then at its yearly minimum. Dr. 
Taylor says : “ I shall be interested to read the returns of the 
incidence of enteric fever in the watershed of the Thames 
during the wet summer and autumn of this year.” He can 
at any rate find the vital statistics of London month by 
month in your columns, and the returns for October, 1903, 
are to be found in the same issue of your valuable journal 
in which appears his own lecture (vide p. 1456). He will 
find there that “the 49 fatal cases of enteric fever were 28 
below the corrected average number.” Again, at the Metro¬ 
politan Asylums Board hospitals, “the weekly admissions 
averaged 44, against 18, 27, and 40 in the three preceding 
months.” Compare these with the weekly admissions in 
October, 1902, which “ averaged 59, against 49, 38, and 63 
in the three preceding months.” 3 These figures indicate 
that London, at any rate, has enjoyed a much smaller 
incidence of typhoid fever this year than last year and I 
am inclined to think than for many previous years. 

On the other hand, these figures lend considerable support 
to my own theory that the seasonal incidence of typhoid 
fever is very largely a mere coincidence with the seasonal 
consumption of infected shell-fish. London has suffered 
much less this year because of the shell-fish scare created 
last autumn and winter and the consequent smaller con¬ 
sumption, on the one band, and the greater efforts put forth 
by the various metropolitan sanitary authorities, aided by 
the Worshipful Company of Fishmongers, to keep off the 
London markets shell-fish from obviously polluted sources, 
on the other hand. They, of course, have not been entirely 
successful in this but they have certainly accomplished a great 
deal, and in my judgment the immediate result is the marked 
decline in the incidence of typhoid fever. As undoubtedly some 
polluted shell-fish have been sold in London even this year 
and, moreover, as visitors to the various seaside resorts have 
in large numbers indulged in shell-fish while away (returning 
to develop typhoid fever in the metropolis) the London 
figures do not yet show the real proportion of typhoid fever 
due to shell-fish. It is my opinion that a very large pro¬ 
portion of the number of cases which have occurred this 
autumn are still traceable to shell-fish and that the satis¬ 
factory diminution already noted by no means represents the 
actual proportion of typhoid fever due to shell-fish. Other 
sources of typhoid fever in the autumn which must not be 
overlooked are uncooked vegetables and other foods which 
have been exposed to pollution in some form and perhaps 
in this direction the flood theory may be of some account. 

As to the next primary etiological factor—the soil, or 
personal factor—there can, of course, be no two opinions as 
to its being an important one in the individual case, but it 
can hardly rank as a seasonal factor, the temperature of the 
human body being about the same all the year round. As to 
Dr. Taylor’s remarks on relapse and recrudescence, I 
certainly am among those who can dispute his deductions 
and I can base my own deductions on 110 cases (with only 
eight deaths, two of these being admitted moribund) under 
my own care during the last 27 months and 50 additional 
cases which were under my observation, though not under my 
personal care, during the same period. I shall publish my 
own deductions in a separate paper on another occasion, 
merely stating here that they do not coincide with those of 
Dr. Taylor. 

As to treatment I am very interested in Dr. Taylor’s use 
of pulvis hydrargyri cum cretfi. I venture to think that this 
drug has probably not only a direct antiseptic action but an 
even more important indirect antiseptic action in promoting 
the flow of that natural intestinal antiseptic, bile. I can 
quite believe that both Dr. John Harley and Dr. Taylor 
have adopted this method of medication with satisfaction ; I 
have myself employed hydrargyri subchloridum in some of 
my cases with satisfaction, but I have not made it by any 

I Transactions of the Epidemiological Society, 1903. 

* The Lancet, Nov. 15th, 1902, p. 1347. 
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means a routine method. In any case mercury in small 
doses commends itself to me as a medicament in typhoid 
fever in the hands of a judicious physician. 

I am, Sirs, yours faithfully, 

J. T. C. Nash, M.D. Edin., &c„ 

Medical Officer of Health, Southend-on-Sea, and 
Medical Superintendent of the Borough 
Nov, 23rd, 1903. Fever Hospital. 


To the Editors of The Lancet. 

Sihs, —I was much interested in reading Dr. Seymour 
Taylor’s clinical lecture on Typhoid Fever published in 
The Lancet of Nov. 21st (p. 1410). In speaking of 
the recrudescence of the fever he makes the remark 
that a rise of temperature in the later stages of the 
disease frequently follows the administration of an enema. 
I have a case in point at present. My patient, with 
a temperature of 99° F. at the end of the third week 
and no action of the bowels for four days, his illness having 
been characterised by constipation rather than by diarrhoea, 
was ordered a simple enema of soap-and-water. During the 
next 24 hours his temperature rose to 103° and remained 
such for 12 hours and then dropped to 99°. I offered an 
explanation at the time that in absence of any other cause 
the rise of temperature was due to the liberation of toxins 
owing to the disturbance caused by the enema. Whether 
this explanation wa9 the right one puzzled me much till I 
read Dr. Taylor’s paper in which he explains the rise of 
temperature as due to the liberation of toxins. 

I am, Sirs, yours faithfully, 

Stamford-lilll, N., Nov. 21st, 1903. W. A. MILLIGAN. 


THE SUCCESSFUL TREATMENT OF A 
FEW CASES OF LUPUS. 

To the Editors of The Lancet. 

Sirs, —May I be allowed to comment upon Mr. C. S. 
Bowker’s interesting article, the Successful treatment of a 
Few Cases of Lupus, which appeared in The Lancet of 
Nov. 14th, p. 1353. I agree that for suitably situated circum¬ 
scribed patches of lupus complete excision is the most efficient 
and the quickest method of treating this disease and a 1 near 
scar is preferable to a superficial and large scar in all cases. 
In my hands, like those of Mr. Bowker, cases so treated 
have been absolutely free from recurrence. I have removed 
as many as five foci at one time by excision under general 
anaesthesia. I, however, fail to see the necessity of follow¬ 
ing up this operation by a course of tuberculin injections, 
presuming, of course, that all the foci have been completely 
removed. I should like to ask Mr. Bowker what is his raison 
d'etre for the injection of arsenic, as such after-treatment is, 
in my experience, quite unnecessary. In very extensive and 
long standing cases of lupus injections of Koch’s tuberculin, 
either the old or the new, when persevered in, have been 
followed by excellent, and perhaps 1 may even say brilliant, 
results, both as regards the cosmetic appearances and the 
absence of return. I am now largely using the modified 
Finsen light and the x rays and have seen numerous most 
satisfactory cures in the hands of other medical men by this 
means, but I am doubtful if the results obtained by this 
treatment are superior to those from tuberculin. After the 
old tuberculin injections the temperature in my cases has 
occasionally risen to 103° F., but with the new tuberculin I 
have never, except in the rarest instances, obtained a tem¬ 
perature reaching 101°. The notes lie before me of a most 
extensive case of lupus involving the whole of the face 
excepting the top of the forehead, perforating the septum 
nasi, destroying part of the alie nasi, affecting the hard 
palate, and as the results of its old cicatrising action upon 
the skin practically crippling the use of the right hand. 
Under Koch’s new tuberculin this patient has immensely 
improved and I know of no single remedy which could have, 
in so extensive a case, brought about equally satisfactory 
results. 

In my opinion the value of the “light” treatment depends 
upon its efficacy and painlessness ; even children can be 
easily induced to submit to it until practically cured. The 
results of “excision” are perfect and speedy ; but there are 
still some very extensive cases of lupus involving perhaps 
many different parts of the mucous membrane and skin in 
which the injections of “tuberculin” are of the highest 
value. I am, Sirs, yours faithfully, 

Wigan, Nov. 17th, 1903. It. PROSSER WHITE. 


MEETING OF LICENTIATES OF THE 
SOCIETY OF APOTHECARIES. 

To the Editors of The Lancet. 

Sirs, —Kindly permit me to call attention to a notice 
which appears in your advertisement columns of a meeting 
of Licentiates which is to be held at the Apothecaries’ Hall, 
Blackfriars, at 4.30 p.h. on Dec. 1st next. 

I am, Sirs, yours faithfully, 

Oxford, Nov. 21st, 1903. A. RIVERS-WLLISON. 


THE FUTURE OF ST. BARTHOLOMEW’S 
HOSPITAL. 

To the Editors of The Lancet. 

Sirs, —I must decline to wade through the letter in your 
issue of Nov. 21st, signed "A St. Bartholomew’s Man,” as I 
never attach any value to anonymous communications and in 
this particular one most of the assumptions are incorrect and 
do not bear upon the point from which 1 do not intend to be 
drawn, viz. :—1. Shall St. Bartholomew’s Hospital be rebuilt 
upon Sir Henry Burdett’s plan or upon a plan advocated by the 
medical council, whichever may be the better of the two, 
at a cost of roughly £600.000, or shall it be altered and 
tinkered at a cost of £350,000 ? 2. Is the most richly 

endowed hospital in the world, possessing an income of 
about £100,000 per annum (representing at 2£ per cent, a 
capital of £4,000 000), justified in asking the public for 
money if the money is not to be well spent and the effects 
permanent ! 3. If the public find the money asked for, are 
“they ” to decide whether the hospital is (1) to be rebuilt or 
(2) to be altered, or is the treasurer, who is over 70, and 
the secretary, who has already exceeded his age-limit, who 
practically control and manage the hospital, to do as they 
may think fit ? 4. I desire to obtain, if possible, from the 
medical staff or council a public and almost unanimous 
expression of opinion stating whether they are satisfied with 
the plan put forward or whether they consider more ground 
essential for the building of a proper hospital. 

In conclusion, may I scy it iB my intention to attend at 
tbe public meeting to be held at the Mansion House on 
Jan. 26th, when the points I have raised will be brought up 
and the matter finally settled. 

I am, Sirs, yours faithfully, 

Andrew Motion, 

Banbury, Nov. 21st, 1903. Chairman of the Cannon Brewery Co. 


AUSTRALIAN WINES. 

To the Editors of The Lancet. 

Sirs,—The Lancet of Oct. 24th (p. 1173) contains a very 
interesting leading article headed, “The Vintage and its 
Relationship to Health. ” It is with the following sentences 
in the first paragraph that wd propose to deal. 

You state: “The wines produced in our colonies, which 
are invariably richer and stronger than those produced in 
France or Germany, would lose much of the crude qualities 
which are characteristic of them were they left to mature. 
While these wines, be it said, have many excellent points 
they cannot at present compete as regards delicacy or finesse 
with the more classic wines of French growth.” 

In respect to this remark permit us to say that the 
Australians have not the least intention of competing in 
types or styles with the wines of France or Germany, of 
Portugal or Spain, Madeira, Sioily, or any other country in 
the world. These countries, one and all, produce wines 
excellent in themselves and specially characteristic. 
Australian vignerons take a similar position and produce 
wines characteristic of Australia. 

No palate worthy that of a connoisseur would mistake the 
wines of any of these countries. They are separate and 
distinct in flavour and in characteristics—as distinct also are 
the wines of Australia. Therefore, in sampling Australian 
wines will your readers please taste them on their merits; 
let them consider what to expect from the juice of full ripe 
grapes produced under sunshine such as is general in 
Australia, where every leaf is an advantage to the vine, or the 
sun—oftentimes over 100° F. in the shade—would scorch the 
berries. The resulting wine is allowed two years’ maturation 
previous to shipment. The Australian wines most suited to 
our English climate could never become like tbe wines of the 
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colder countries we have mentioned and certainly would not 
compete with the wines of French growth. Why should 
they ? We have from Australia wines more robust, more 
generous, more fruity, and natural in a greater degree than 
the so-called natural wines of any other country. Therefore, 
why compare the wines of one country with those of another ! 
They all have their charm, whether of delicacy and finesse, 
or of fortified vigour on the one hand, or of natural vigour n 
the case of Australia. Let us, therefore, accept on »heir 
merits the wines of each country but not forget that the 
wines from Australia are no more than they profess to be— 
natural wines pressed from the finest wine-making grapes in 
the world. 

One other point. Australian vineyards are 12.000 miles 
away and produce as delicate, as refined, as elegant wines 
as France has ever sent to England, but distance from the 
source of production would be one reason why we should not 
import such light wines into England and another reason is 
that our lighter, thinner wines come into competition with 
the vineyards of France and Germany, whereas with our full- 
bodied, generous, robust wines no country in the world can 
compete. And these generous wines are, we find during 33 
years’ experience, the wines most in demand. 

We are. Sirs, yours faithfully, 

P. B. Burgoyne & Co. 

Dowgate-hill, London, E.C., Nov. 17th, 1903. 

PS.—A good description of the Australian wines imported 
into this country was given some time since in the Standard 

in which it was stated: “The Australian wines . are 

generous, well-flavoured, full of body, rich in bouquet, 

abounding in memories of the sun which begot them, . 

and, like the wines of the ancients, will bear mixing with 
water.” 


NOTES FROM INDIA. 

(From our Special Correspondent.) 


A Medical Factory at Nasilt .— Volunteers in India ignorant 
of English.—The Plague Epidemic. 

The scheme for establishing a factory at Xasik in the 
Bombay Presidency for the manufacture of drugs and other 
medical stores, which forms part of the general policy 
of making India as far as possible self-contained and self¬ 
providing against possible times of emergency, is now being 
steadily advanced. Colonel H. St. C. Carruthers, I.M.S., 
Madras, who was placed on special duty last year to push 
the scheme forward, has lately been in Simla conferring with 
the heads of the departments concerned. 

Reports made at different times have drawn attention to 
the poor physique of the majority of volunteers in India. 
Now recently I hear of the inspector-general calling 
attention to the fact that many of the men cannot speak the 
English language and expressing the opinion that they should 
not have been enrolled. As a matter of fact, many of the 
men in some of the corps are pure bred natives. These two 
serious complaints against the volunteers have opened the 
question whether conscription for all British, if not for 
all Europeans, should not be adopted for India. The mere 
physical training of compulsory service would be health¬ 
giving for all European residents in India who at the present 
time have to make sports in order to compel themselves to 
take exercise. 

The plague mortality has again advanced, the increase 
being fairly general. The week’s total figures were 18,177. 
Poona has once more shown signs of a recrudescence. A 
plague riot is reported at Coimbatore and an attempt was 
made to set fire to the plague camp. The disturbance was 
simply due to some precautionary measures which had been 
taken. Plague is at last dying down in Mhow. There is a 
decided increase in Bengal, especially in Patna, but in 
Calcutta the disease is quiescent. 

Nov. 7th. 


Torquay Natural History Society.— Miss 

M. Gray, at the meeting of the Torquay Natural History 
Society held on Nov. 16th, read a lecture on “Eisenach” 
which had been prepared shortly before his death by Mr. 
Paul Q. Karkeek, medical cflicer of health of the town for 
25 years and a past president of the society. 


POST-GRADUATE WORK ABROAD. 

(By a Special Correspondent.) 


VII. NEW YORK. 1 

Prior to the year 1882 post-graduate studies were con¬ 
ducted without any well-organised system in the three 
medical schools of the city. Large numbers of medical 
men visited the city during the sessions of the schools for 
the purpose of studying special branches but they found no 
other opportunities than the attendance upon the regular 
lectures and an occasional clinical lecture on a particular 
subject in one of the hospitals. The result was a great 
waste of time, little really useful instruction of the kind 
sought, and a strong tendency to seek the advantages of 
foreign schools. During the period between 1850 and 1882 
American medical students throDged the clinics of the 
schools of Paris and Berlin. Clinical teaching has been 
of very slow growth in New York. Though clinics can be 
traced back a century yet that kind of instruction was 
withheld from the student and given only to the prac¬ 
titioner. The schools, therefore, discarded clinics from their 
regular course of teaching and only occasional lectures were 
given to the small number of physicians who visited the hos¬ 
pital wards. With the opening of Bellevue Hospital, the 
great almshouse hospital of the city, about the year 1846, 
and the appointment of a staff of young physicians and 
surgeons who had been trained abroad, clinical teaching 
began to assume an importance that had never been given to 
it before. Students of every grade of advancement eagerly 
attended these lectures and often at the expense of the 
regular didactic course of the schools. In vain the faculties 
of the schools endeavoured to counteract the current ; the 
hospital lectures increased in popularity from year to year 
until the schools were obliged to organise clinics as a part of 
the general course of daily lectures. It is now apparent that 
the early clinical lectures at the New York and Bellevue 
Hospitals were of high order and powerfully aided in dis¬ 
pelling the illusion that such instruction is harmful to the 
undergraduate. Students and practitioners alike crowded 
the amphitheatre when Professor Alonzo Clark, Dr. James R. 
Wood, Dr. Valentine Mott, Dr. Willard Parker, and others of 
like reputation gave clinical lectures. 

The first decided 9tep to systematise post-graduate studies 
was taken in 1861 by the organisation of the Bellevue 
Medical College which was established on the grounds of the 
hospital and its professors were the physicians and surgeons 
of the hospital. One of the distinguishing features of that 
school was the regular and systematic daily clinical lectures 
in the hospital wards. The school was a success from the 
first and clearly demonstrated to the other schools that the 
great want of medical students and practitioners was clinical 
instruction. From this time the schools began to attach 
more importance to a connexion with hospitals where in¬ 
struction could be given and to create dispensaries where the 
poor would find gratuitous treatment and at the same time 
be subjects for clinical teaching. One of the most noticeable 
features of this increase of facilities for clinical instruction 
was the much larger number of medical men in attendance 
upon the sessions of the schools. As these physicians 
came from 'their practices in the country to study special 
subjects the schools began to add special teachers to their 
faculties who classified their clinics according to the nature of 
the diseases of those in attendance, as diseases of the eye and 
the ear, the skin, the throat and the nose, and so on. This 
creation of specialties met the wants of practitioners and 
recent graduates and became very popular, attracting phy¬ 
sicians and students in large numbers from all parts of the 
country. The schools became crowded with these graduates 
seeking special privileges and so much time was given to 
the specialties for the benefit of graduates that in some of 
the schools the undergraduates were in danger of being 
neglected. This condition led to the agitation of the 
question of supplementing the regular faculty with a faculty 
devoted to the specialties and for a time this was a feature 
of the course of instruction in the schools, being known 
as didactic and clinical instruction combined. But this 


1 No. I. (Paris), No. II. (Berlin), No. III. (Vienna), No. IV. (Budapest), 
and Nos. V. (Florence) and VI. (Milan) were published in The Lancet 
of Sept. 12th (d. 781). Sept. 26th (p. 912). Oct. 17th (p. 1121), Oct. 24th 
(p. 1194), and Nov. 21st (p. 1465), 1903, respectively. 
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arrangement had it* disadvantages as the undergraduate 
course was interrupted daily by the special courses and the 
post-graduate court es lacked that continuity so essential to 
the needs of the attending practitioners. The University 
Medical College was the first to discuss the propriety of 
organising an independent post-graduate faculty haviDg its 
separate course of lectures and giving its own diploma under 
the general direction of the regular faculty. This proposition 
was made by the corps of professors of special subjects who 
found it embarrassing to give their courses of lectures in a 
connected form in unison with the regular undergraduate 
courses. The proposition was not regarded as feasible by 
the governing faculty and on its refusal to create such a 
separate post-graduate faculty and course of instruction the 
professors of specialties determined to establish a separate 
and independent post-graduate school. They accordingly 
resigned in a body and at once undertook the great task of 
organising a purely post-graduate medical school, an enter¬ 
prise hitherto unknown. There were many predictions of 
its failure on the part of the faculties of the schools which 
were all hostile to the movement, as if it succeeded it would 
attract from their numbers that large and inert asing clas 
of medical men who annually visited New York to obtain 
special instruction. To counteract the efforts of those 
engaged in establishing the new school the medical colleges 
increased their clinical facilities and largely added to their 
faculties teachers of the specialties. 

It was in 1881 and 1882 that this new departure in medical 
teaching occurred and from this period may be dated the 
commencement of a new era in the department of medical 
education in this city. Coincidently with the movement 
to establish the Post-Gradua'e Medical College was the 
organisation of the New York Polyclinic Medical School 
and Hospital along the same lines and for the same objects. 
It is now upwards of 20 years since these schools began 
their operations and it is possible to-day to form an opinion 
of the results of their work. It may be premised by stating 
that they have been eminently successful in all that pertains 
to attracting large classes, to imparting useful knowledge on 
all medical subjects taught, and in securing financial support. 
Great credit is due to the promoters of these schools, Pro 
fessor D. B. St. John Itoosa of the Post-Graduate School 
and Professor John A. Wyeth of the Polyclinic, men of the 
highest standing in their profession in this country. There 
is no doubt that these schools have been largely instrumental 
in giving to New York a commanding position as a great 
centre of medical education. 

Referring now to the special advantages which the medical 
schools and hospitals afford for clinical and post-graduate 
studies in this city the two schools devoted entirely to 
post-graduate teaching will be noticed first. 

The New York Post-Graduate Medical School and Hospital 
was organised by the post-graduate medical faculty of the 
University of the City of New Y’ork on April 4th, 1882. It 
is an incorporated body under the laws of the State. It has 
a faculty of £5 professors, 25 adjunct professors, and 77 
instructors, or a total of 157. The teaching of the school 
is entirely clinical or demonstrative. It has it« own hospital 
with 205 beds, a babies’ department with 54 beds, and 
an orthopaedic division with 27 beds. It has a large dis¬ 
pensary service in the same building, a maternity in an 
adjoining building, and a training school for nurses. The 
laboratory is equipped for the most advanced instruction 
in bacteriology, histology, and pathology. The anatomical 
rooms are ample for teaching operative surgery. The babies’ 
ward has a special operating room and a roof garden for 
summer use. The aim of the school has been to give per¬ 
sonal instruction to the physicians who attend the clinics 
so that they may be qualified to carry out in their own 
practices the most approved methods of procedure. The 
practitioner is brought face to face with the patient and 
allowed to examine personally the case except when such 
examination would be detrimental to the patient. The 
school is exclusively for members of the profession whose 
credentials are satisfactory to the directors and who have a 
legal right to practise medicine in the States or countries 
from which they come; undergraduates are not admitted 
on any terms. The school year is divided into two distinct 
but continuous termB—viz , the winter and summer, the 
former extending from Oct. 1st to June 1st and the latter 
from June 1st to Oct. 1st. The scope of instruction in¬ 
cludes all the specialties. The total registration for the 
last year was 639 and the number who have attended the 
school since it was opened is 8990. 


The New York Polyclinic Medical Sch- ol and Hospital was 
organised during 1881 and opened in 1882 It is chartered 
by the University of the State of New York. Its faculty 
consists of 29 professors, 13 adjunct professors, 21 lecturers, 
28 instructors, and 42 clinical assistants, making a total 
of 133 There are two terms—viz., a winter term from 
Sept. 15th to June 14th and a summer term from June 15th 
to Sept. 14ih ; thus the school is in continuous operation. 
The school has its own hospital with 80 beds and its own 
dispensary. The terms of admission are the same as those 
of the Po.-t-Graduate School and the methods of instruction 
are similar. The number registered last year was 340. 

The Greater City has four regular medical schools in 
addition to the two post-graduate schools a’ready mentioned. 
First, as regards age is the College of Physicians and Sur¬ 
geons, established in 1807 and known as the “ Old School.” 
It is now the medical department of the University of 
Columbia. It has a faculty of 37 professors and 77 demon¬ 
strators and instructors, a total ot 114. The clinical advan¬ 
tages to the students are as follows. The Vanderbilt Clinic 
is equipped with all modern appliances for the study and 
treatment of disease and was attended by 45,338 p>atients 
in 19C2 ; the Sloane Maternity Hospital offers exclusive 
clinical advantages to the students of this school and con¬ 
tains 116 beds. The other institutions open to the free 
admission of students of this school are the New York 
Hospital, 150 beds ; Roosevelt Hospital, 238 beds ; Bellevue, 
900 beds ; Presbyterian, 350 beds ; Sr,. Luke's, 225 beds ; 
General Memorial, 100 beds ; New Y’ork Foundling Hos¬ 
pitals, 1500 children ; Contagious Diseases Hospitals, 2C0 
beds ; Babies’ Hospital. 50 beds ; St. Maty’s Hospital for 
Children, 120 beds , and Hospital for Knptund and Crippled, 
250 beds. This school has thoroughly equipped laboratories 
for every species of investigation which the student may 
require. The number of students registered last year was 
795 and the number of graduates after a four years course 
was 168. 

The Cornell Medical College is the Medical Department of 
Cornell University which is located at Ithaca, a small city 
some 3C0 miles from New Y’ork. It was organised in 1898 
and has a faculty of 39 professors and 103 instructors, a 
total of 142 Its students have admission to hospitals in 
addition to those of the College of Physicians and Surgeons 
already mtntionod : the City Hospital, with 1000 beds ; Skin 
and Cancer Hospdtal, 100 beds ; St Francis' Hospital, 230 
beds; and St. Y'mcent's Hospital, 250 beds. 'Jhe Loomis 
Laboratory is a five-storey buildirg fully equipped for every 
variety of study. The total registration last year was 394 
and 60 graduated after a four years course. 

University and Bellevue Hospital Medical College was 
founded in 1898 by the union of the University Medical 
College, organised in 1841, and Bellevue Hospital Medical 
College, organised in 1861. The faculty consists of 26 pro¬ 
fessors and 81 instructors, in all 107. The same hospitals 
that have been mentioned as furnishing clinical materials 
for the other schools are open to this school and in addition 
the Columbus Hospital, the Manhattan State Hospital for 
the Insane, and the Lying-in Hospital. The total registra¬ 
tion last year was 311 and the number of graduates 
was 73. 

The Long Island Hospital is located in the borough of 
Brooklyn and was organised in 1858 It has a faculty of 
nine professors and 64 instructors, a total of 73. Its clinical 
facilities consist of the College Hospital, with 300 beds, and 
the following general hospitals to which its students have 
free access : Kirg’s County, 8fc. John’s, Brooklyn, Nor¬ 
wegian Williamsburg, Sletbodist Episcopal, and Brooklyn 
Eye and Ear. The Hoaglan 1 Laboratory, thoroughly 
equipped with all modern apparatus, belongs to the college. 
The total registration last year was 290 and the number of 
the graduates 40. 

It may be stated in conclusion that at the present time 
the clinical resources of New Y’ork, with its 30 hospitals and 
75 dispensaries, are inexhaustible. These institutions open 
their doors to the professors and the teachers and allow the 
materials to be utilised. And it ia a gratifying fact that 
the change in the methods of teaching from mere formal 
lectures by six or seven professors in each school to the 
class recitations with a large corps of young men as in¬ 
structors is stimulating the recent graduates to seek early 
entrance to the hospitals and the dispensaries for the purpose 
of becoming teachers. The number of teachers in the six 
schools noticed above is 726, every one of wh< m has an 
official connexion with a hospital, a dispensary, or a 
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laboratory. Thus the city is being supplied with an ever- 
increasing number of high-grade instructors in every depart¬ 
ment of medicine. Already it is very noticeable that the 
drift of medical graduates to European schools to study 
specialties has almost ceased, while the attendance upon 
the post-graduate schools is yearly increasing. 


LIVERPOOL. 

(From our own Correspondent. ) 

Hospital Sunday Fund : Annual Report. 

The committee reports another satisfactory year’s work 
and notes with much pleasure that with advancing years 
this fund appears to deepen its bold on the affections 
and confidence of the charitable public and that the 
steady growth observable both in the Sunday and Saturday 
funds in recent years has been well maintained this 
year. The receipts of the Hospital Sunday Fund for 
1903 amount to £6681 13s. llii., as against £6548 2s. 
in 1902. A slight change in the method of distribution 
has been introduced this year, a proportion of the total 
receipts being reserved for special grants to institutions 
whose circumstances seemed to justify special consideration. 
In no case, however, was the grant to any institution less than 
that of last year. New grants were made to the Hospital 
for Cancer and Skin Diseases and to the Samaritan Hos¬ 
pital for Women. The slight increase in the expenses 
(£53 14s. 4 d ) is due to the extra advertising of Hospital 
Sunday in the daily local papers. No successor has yet been 
appointed to the late assistant treasurer and secretary. The 
committee deeply deplores the loss through death of Mr. 
John Brancker, Mr Edward Mounsey, and Sir James Poole 
and regrets that it loses the services through removal of 
four ministers of religion. There is a balance in the bank 
of £231 18*. 

Hospital Saturday Fund : Annual Report. 

At the annual meeting of the Hospital Saturday Fund 
held on Nov. 20th the report showed that the systematic 
collections made in the various places of business were 
steadily increasing. The total amount (exclu-ive of interest) 
raised this year was £8045, an increase of £363 over that 
of the year 1902. The Lord Mayor (who presided) moved 
the adoption of the report and said that there was no more 
interesting or important charity organisation in the city than 
that of the joint Sunday and Saturday Funds. There were 
those who suggested that the hospitals should be placed on 
the rates. He for one would certainly deprecate any such 
scheme and he did not believe that there was any prospect 
of that coming about. He could not conceive of the 
damming up of the fountains of charity which, through 
the medium of those two organisations alone, were 
responsible for the large sum of £14.000 a year. But he 
thought the hospitals might very well be relieved from the 
payment of rates. That was a legitimate object to work for 
and he thought they might very well take into consideration 
how they could best bring that about. Those institutions 
afforded very sensible relief to the rates of the city and he 
thought that boards of guardians should assist the hospitals 
by making grants in compensation for those cases which, if 
such charities did not exist, would be compelled to go to the 
parish infirmary. The late Lord Mayor (Mr. W. W. Ruther¬ 
ford, M.P.) also advocated some such system in addressing 
a similar meeting during his year of office (if I mistake not). 

Sanitation in West Africa. 

At a meeting of the African trade section of the Liverpool 
Chamber of Commerce held on Nov. 9th a letter was read from 
Major Ronald Ross, C B., F.R.S , the director of the Liverpool 
School of Tropical Medicine, commenting on the reply made 
by the Colonial Office to the suggestions of the Chamber that 
a sanitary commissioner should be appointed for West Africa 
and certain other points in connexion therewith. Major Ross 
strongly advised a conference between the chambers of 
commerce interested and the Colonial Office after the return 
of Sir William McGregor, K.C M G, who has made himself 
thoroughly conversant with the sanitary needs of West 
Africa. It was resolved to communicate Major Ross’s 
suggestion to the chambers of commerce interested. 

Liverpool Deputation to the Colonial Secretary on West 
African Affairs. 

Mr. Lyttelton, the Secretary for the Colonies, received a 


deputation on Nov. 19th from the African trade section of 
the Liverpool Chamber of Commerce on the subject of 
West African affairs. Amongst the delegates representing 
the Liverpool S’hool of Tropical Medicine were Professor 
R W. Boyce, F. RS., and Mrjor Ronald Ross. Professor 
Boyce spoke of the work done by the Liverpool and 
London Schools of Tropical Medicine in investigation, teach¬ 
ing, and the organising of expeditions of research and 
referred to the great results which had come from this move¬ 
ment initiated by Mr. Joseph Chamberlain. Major Ross 
also addressed the Colonial Secretary in the same direction. 
Mr. Lyttelton, in reply, said that he associated himself 
strongly with the desire of his predecessor that all practical 
assistance should be given to the Schools of Tropical 
Medicine which had done such excellent work. 

Sleeping Sioliness: Report from the Lirerpiol Expedition to- 
the Congo. 

The first report has now been received from the members 
of the expedition of the Liverpool School of Tropical 
Medicine which was sent to the Congo Free State with 
the cooperation of the King of the Belgians. The 
expedition reached lioma on Sept. 23rd and it was 
arranged with the ViceG over nor-General that it should 
inspect and report upon the sanitation, from the point 
of view of “mosquito prophylaxis,” of Boma, Matidi, and 
Leopoldville. Later, ihe expedition will proceed to some 
locality which seems suitable for beginning research work. 
The Governor and all the State officials were most courteous 
and obliging and offered to help in every way. Quarters have 
been supplied in Boma and will be provided in Matidi and 
Leopoldville by the State and the local State physicians 
have placed the native hospital, where there are about ten 
cases of sleeping sickness, at the disposal of the expedition. 
Up to the date of writing the members of the expedition 
had examined 51 various native hospital cases and had 
already performed two necropsies on cases of the disease. 
A missionary informed the members of the expedition that 
last year 4000 people died from this disease in the district of 
Wat ken and it was stated that the depopulation of the 
country was feared at Bundunda at the confluence of the 
Kwango and Kassai rivers. Pest camps have been estab¬ 
lished in various districts in accordance with the Governor's 
orders and cases are isolated in them under the care of 
soldiers as they occur. The Government hopes by these 
measures to check the spread of the malady. The natives, 
in some places at least, have acquired a lively dread 
of contagion. They are said to refuse to touch the 
effects of a man who has died from sleeping sickness 
or to eat with him while alive and cases of the desertion of 
villages in which the disease has appeared are common. 
The expedition has written to missionaries and has also 
requested the Government to indicate to jt a place in which 
there is a large native populati rn among whom sleeping 
sickness has been endemic and has now become epi¬ 
demic. It has a-ked to be informed if it can obtain 
living facilities and if the natives are amenable to the 
control of the local whites. The expedition will proceed to 
whatever station seems best to fulfil these conditions for the 
purpose of getting general information concerning the 
disease. It has drawn up a list of questions on lines very 
similar to those sent out by the Royal Society. The CoDgo 
State is printing 'hem and copies will be sent to the various 
Government officials throughout the Congo, as well as to mis¬ 
sionaries and trading firms. A further letter, dated Oct. 26th, 
has been received by Sir Alfred Jones, K.C.M.G., the chair¬ 
man of the Tropical School of Medicine, from the members 
of the Congo expedition. They state that they were leaving 
for Matidi on Nov. 1st. The Governor has placed a State 
steamer at their disposal for the trip. They say that the 
Congo is certainly the right place to go for human 
trypanosomes. They have already seen 18 natives—not 
cases of sleeping sickness—in whose blood trypanosomes 
were found. They promised to send a short report by the 
next mail. It will deal with the distribution of mosquitoes 
in Boma, will give their observations up to date on trypano¬ 
somiasis and sleeping sickness, and will contain an apprecia¬ 
tion of the conditions existing in Boma from a mosquito- 
mala riapoint of view. 

The Riyal Southern Hospital: Anniversary Sermon; Appoint¬ 
ment of Honorary Physio an. 

There was a large congregation at St James's church on 
Nov. 22nd, on the occasion of the anniversary sermon 
on behalf of the Royal Southern Hospital. The Lord 
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Mayor attended in state. The pulpit was occupied by the 
Rev. J. B. Lancelot, M.A. (the principal of the Liverpool 
College), who made an earnest appeal for a larger measure 
of public support of the charity. The collection realised 
£74 9*. 9d , as against £60 13*. 1 d. last year. At the 
conclusion of the service the Lord Mayor, with whom 
was the Lady Mayoress, visited the hospital. His 
lordship was numerously and representatively accom¬ 
panied in the tour of the building, with the arrange¬ 
ments of which he expressed himself much pleased.— 
The election to the post of honorary physician, vacant 
by the resignation of Dr. William Williams, took place 
to day (Nov. 24'h). Dr. John Lloyd Roberts, honorary phy¬ 
sician to the Stanley Hospital, received a majority of votes 
over the other two candidates and was declared duly elected. 
The electorate (unlike the system of electoral committees 
adopted at the Royal Infirmary and David Lewis Northern 
Hospital) consists of subscribers of two guineas and upwards, 
two lady trustees being allowed to vote by proxy. 

Nov. 24th. 


WALKS AND WESTERN COUNTIES NOTES. 

(From our own Correspondents. ) 


Aew Workhouse Infirmary at Axbridge. 

The Axbridge board of guardians is among the most pro¬ 
gressive in the whole country. The guardians have recently 
erected very excellent tramp wards at a cost of £1600, they 
have lighted their workhouse with electric light at a cost 
of £850, and a new infirmary connected with the Axbridge 
workhouse was formally opened on Nov, 14th by Mr. Walter 
Long, the President of the Local Government Board. There 
is accommodation in the new building for 72 patients ard the 
cost works out at about £120 per bed. On each of the two 
doors there are two 12 bed wards and six two-bed wards. 
The amount of door space per patient is 7 i feet and of air 
space about 1000 cubic feet. There are two day rooms 
provided with wide bay windows on the southern side of the 
building and along the whole length of this side there runs 
a verandah the upper portion of which can be utilised 
as a fire-escape. There are a small kitchen lift and a 
larger lift for patients. The buildiDg is warmed by hot- 
water pipes and is lighted by electricity. At the opening 
ceremony Mr. Long made some remarks in connexion with 
the care of pauper children, with regard to which he 
thought there was for the guard'ans the widest and brightest 
field of work that they could possibly find. It was difficult 
for children brought up within rhe walls of a workhouse and 
surrounded by workhouse traditions to become independent 
self-respecting citizens and he urged that they should be 
placed under the normal conditions of childhood where they 
could lead the tort of life which children in their position 
would lead if they were in their own homes and with their 
own parents. Instead of continuing a race of paupers we 
should then be turning out into the world men and women 
trained and educated in their minds and bodies so as to be 
useful citizens. 

Cardiff Infirmary. 

Two years ago Mr. Leonard D. Rea, the secretary to the 
Cardiff Infirmary, devhed a scheme which has proved 
eminently successful for the purpose of eliciting sympathy 
and assistance in procuiing structural improvements and 
additions to the institution. Instead of asking for a lump 
sum the managing committee ascertained the actual cost of 
various requirements and then placed the diffirent items 
before the people of Cardiff. For example, they stated that 
electric light could be installed for £1000, whereupon the 
Marquis of Bute sent them that amount for that specific 
purpose ; a piavilion for tf e electrical treatment of 
phthisis was estimated to cost £1450 and this sum 
was forthcoming from an anonymous lady ; verandahs 
for open-air treatment could be erected for £700, 
and Lord Tredegar offered to defray this expenditure. 
There are still requirements not yet carried out which 
will cost over £5C00, including fire extinguishing apparatus 
to cost £450. in oor telephones to cost £178, laundry im¬ 
provements £300, and improved cooking and heating 
apparatus. The latest addition is a new accident receiving 
ward and out patient dressing-rooms given by Mr. Thomas 
Webb of Tunbridge Wells at a cost of over £1000. Mr. 
Webb was the donor a few years since of a new operating 
theatre and his last gift has bien designed on the same lines 


so as to be as aseptic as possible. The terrazzo flooring, 
tiled and cemented walls, rounded corners, and absence of 
ledges offer no resting places for dust and the rooms 
can be cleaned out with a hose. The shelves in use 
are made of marmorite, a material consisting of plate 
glass into which colouring matter has been introduced. 
The only adverse criticism that it appears possible to make 
is in connexion with the inlet ventilators which are quite in¬ 
capable of being cleaned out and will thus be dust re¬ 
ceptacles. Leading out of each of the two dressing rooms 
which are 18 feet square there is a smaller room 18 feet by 
9 feet. This very admirably designed addition to the in¬ 
firmary buildings was formally opened on Nov. 18th by Sir 
John Williams who took the opportunity of advising the 
establishment of a branch convalescent hospital within a few 
miles of Cardiff in order to relieve the pressure on the in¬ 
firmary itself. That this or some other scheme of extension 
is required is evident from the statement that during the past 
six months there have been 300 patients always awaiting 
admission to the wards and of the 184 beds in the institution 
164 are in occupat ion. 

The Incorporated Society of Medical Officers of Health. 

At a meeting of the West of Eogland and South Wales 
Branch of the fncorporated Society of Medical Officers of 
Health held at Bristol on Nov. 20ta under the presidency of 
Mr. J. Tubb-Thomas, medical officer of health of the county 
of Wiltshire, there was a discussion upon certain aspects of 
the question of the prevention of tuberculosis. Definite 
resolutions were passed to the effect that it is de.-irable 
where practicable to utilise existing isolation hospitals for 
the isolation of cases of phthisis ; that compulsory powers of 
isolation should not at present be extended to phthisis ; and 
that in principle the compulsory notification of phthisis is 
desirable. Mr. C W. Vickers, the medical officer of health 
of PaigntoD, spoke very strongly as a general practitioner in 
opposition to this last resolution and declared that if 
notification were enforced an immense amount of harm 
would follow. 

University College , Brutal. 

The annual meeting of the governors of University College, 
Bristol, was held on Nov. 18th, under the presidency of the 
Bishop of Hereford. A satisfactory -ecord for the session 
1902-03 was presented. The report referred with “much regret 
to the death of Professor Joseph G. Sway ne, who was elected to 
the first chair of midwifery and on his retirement the title of 
professor emeritus was conferred upon him in recognition of 
his long and valuable services.” Dr. A. B. Prowse was elected 
as representative i f the faculty of medicine <n the council 
of the College for the ensuing three years. Mr. Morris W. 
Travers has been appointed to the chair of chemistry, vice 
Professor Sydney Young, F.H.S. Mr. F. E. Francis, the 
lecturer in chemistry, has been appointed assistant professor 
of chemistry. 

Hospital Sunday Fund in Bristol. 

A meeting of the fiiends of the Hospital Sunday Fund in 
Bristol was held in the council house on Nov. 19lh, the Lord 
Mayor presiding. It was reported that the amount leceived 
for the fund in 1903 was £1565, being £45 less than in 1902. 
This turn had been allocated as follows: K yal Infirmary, 
£6C9; General Hospital, £511; Children’s Hospital, £189; 
Eye Hospital, £91 ; and smaller sums to the Orthop®dio 
Hospital, Lock Hospital, Eye Dispensary, Bristol Dispensary, 
Clifton Dispensary, and ihe Medical Mission. It was 
decided that the last Sunday in January should be observed 
as Hospital Sunday in 1904. 

Nov. 24t h. 


SCOTLAND. 

(From our own Correspondent.) 

Foyal Army Medical Corps ( Volunteers ): Aetv Headquarters 
at Aberdeen. 

The Royal Army Medical Corps (Volunteers) has secured 
new headquarters in the back portion of the Albert Hall 
Buildings, Aberdeen, entering from Union Wynd. Accom¬ 
modation for office, stores, Ac., has been provided, while the 
corps will have the use of the large hall or of one of the 
smaller halls in the building on four r ights of the week for 
drill purposes In addilion to the office a waitirg room has 
been acquired in which the men may f< rgather when await¬ 
ing the commencement of drill, while the store-rooms are 
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commodious and very suitable for the purpose for which 
they are intended. In these new headquarters the work of 
the corps will be carried on much more conveniently than 
at present. 

A berdeen Medico- Chirurgical Society. 

The annual meeting of this society was held on Nov. 19th 
when the following office-bearers were elected for the year. 
President : Dr. J. Theodore Cash. Vice-President : Dr. 
George Rose Secretary : Dr. John Mamoch. Recording 
secretary : Dr. Ashley W. Mackintosh. Treasurer : Dr. 
William Findlay. Librarian : Dr. Peter Howie. Members of 
council : Dr. G M. Edmond, Dr. D. W. Finlay, Dr. An us 
Fraser, Dr. J. Gordon, Dr. Gray, and Dr. George Williamson. 

Nov. 24th. 


IRELAND. 

(From our own Correspondents). 


Dublin University Biological Association. 

Th* opening meeting of the Dublin University Biological 
Association was held in Trinity College on Nov. 19th, 
when the President, Mr. R. Charles B. Maunsell, delivered 
the inaugural address • on Surgical Intervention in some 
Gastric Diseases. Mr. Maunsell in the course of his 
address said that the subject which he had chosen, 
although practically unknown ten years ago, had already 
grown to such dimensions that it would be impossible to 
treat it in an exhaustive manner. Mr. A. W. Mayo Robson 
proposed that the best tbanks of the association be given 
to the President for his address. He strongly urged the 
necessity of surgical treatment in gastritis where within a 
reasonable time medical measures had failed to give relief 
and pointed out that where 25 per cent, of cases treated 
medically terminated in death the mortality was only 5 per 
cent, when surgical methods were adopted. Sir Charles 
Ball, in seconding the motion, said that a few years ago 
the surgical treatment of diseases of the stomach might have 
been discussed in a few paragraphs ; to-day it would fill a 
large volume. 

Dinner to Professor D. J. Cunningham , F It.8. 

The past and present students of the medical school of 
Trinity College gave a dinner at the Shelbourne Hotel on 
Nov. 19ih to Professor Cunningham, who for a number of 
years had filled the chair of anatomy in that school. He was 
presented with a massive loving cup of Celtic design. Pro¬ 
fessor A E. Dixon presided and a large and distinguished 
company were present to do honour to the principal guest. 

The Belfast Maternity Hospital 

Out of a large number of applicants Dr. R. J. Johnstone 
has been elected physician to the Belfast Maternity Hos¬ 
pital, in place of Dr John Campbell who has resigned the 
position of visiting physician. 

An Outbreak of Fever at Fnnishillen. 

There are at present 18 patients in the Enniskillen Fever 
Hospital suffering from typhoid fever, scarlet fever, or diph¬ 
theria, 12 admissions having taken place during the last few 
weeks. Mr. John Wilson, the medical officer, has reported 
to the guardians that the responsibility must rest with them 
as he predicted and stated what wa- likely to occur to no 
purpose. The chairman said he would protect the board and 
would not allow toe medical officer or anyone else to jump 
on it, but he agreed as to the need of a disinfecting chamber. 

The Belfast Sewage. 

At a meeting of the Belfast harbour board held on 
Nov. 17th one ot the members drew attention to the insani¬ 
tary state of the Belfast Lough owing to it being the 
receptacle of the city sewage which, with the ebb and flow 
of the tide, is simply deposited on the banks of the lough. 
By an Act passed in 1899 the corporation of Belfast was 
required to abate this nuisance wiihin three years and it 
appears that it is constructing bacteria beds to cope with 
the problem, but it should be stirred up to complete the 
work without further delay. 

Ulster Medical Society. 

The annual dinner of the Ulster Medical Society was held 
in the Medical Institute, Belfast, on Nov. 20th, Dr. John 
Campbell, the President, being in the chair. There 
was a good attendance of members. The following 


were the toasts: “The King,'’ proposed by the President; 
“ The Lor i Lieutenant and Prosperity to Ireland,” proposed 
by the President and responded to by Dr. J R. Davison ; 
Professor J. A, Lindsay gave the toast of “ The Irish Medical 
Association,” to which Dr. L Kidd (Enniskillen), President 
of that association, replied ; “Toe Queen's College and Belfast 
Medical School ” was proposed by Dr. F. McLaughlin, the 
President of the Ulster Branch of the British Medical Asso¬ 
ciation. and the President of Queen’s College, Dr. J. ff. 
Browne, and Professor T. H. Milroy replied ; Mr. P. C. 
Cowan, C E , engineer in-chief to the Local Government 
Board of Ireland, proposed “Our Distressed Brethren.”" 
The last toast was -‘The President of the Ulster Medical 
Society,” given by Sir W. Whitla, to which the President 
replied. During the evening Dr. J. E. Macllwaine, Dr. H. L. 
McKisack, Dr. J. McHarry, and Dr. Leslie contributed 
songs. 

Nov. 24th. 


PARIS. 

(From our own Correspondent.) 


Range and Increase of Hearing in Deaf-Mutes. 

At the meeting of the Academy of Meiicine held om 
Nov. 3rd M. Gariel read for Dr. Marage the remits of some 
experiments made at Bourg-la-Reine for developing and 
measuring the range of hearing in deaf-mutes. 24 children 
who were perfectly deaf were taken and divided by drawing 
lots into two groups. The odd numbers served as control* 
and the even numbers were treated regularly day by day 
with vibrations from an apparatus which has already been 
employed in the treatment of deafness due to sclerosing 
otitis. At the end of six weeks all the children treated 
could hear the sounds of musical instruments although they 
had never heard anything before. Three of them could 
hear phrases pronounced close to the ear and two could 
follow a conversion with a person speaking at a distance of 
one metre and without rahing the voice M. Gariel laid stress 
upon these excellent results and in addition pointed out that 
hitherto it has been found impossible to express in exact 
terms the degree- of hearing possessed by deaf-mutes but 
that now, thanks to a siren ( sir 'ene a voyel es) invented by 
Dr. Marage they can be easily ascertained. 

A New School for Hospital Nurses. 

Among the improvements in hospital administration laid 
down in the plans which have been drawn up on such a large 
scale and approved by the municipal councd is one for the 
foundation of a school where those who intend to become 
nurses will have a thorough training both theoretical and 
practical, capable of fitting them iu every respect for the 
career which they hive chosen. The plans have just bee* 
submitted to the municipal council. The buildings will be 
ere ted on some vacant laud belonging to the Sal^etri^re and 
are designed for 150 students who will be divided into two 
groups. On the ground floor the management and those in 
charge of each group will be accommodated. There will 
also be a lecture theatre, two refectories, recreation rooms, 
school rooms, and a library. The students will be lodged 
upon the upper floors and everyone will have a room 
to herself, of a fair s>ze well-lighted, and supplied with a 
lavatory apparatus. The building will be so arranged that 
the cfh dais in charge will be enabled to exercise constant 
supervision over the pupils. The total expenses will amount 
to about 1,000,000 francs. 

Pancreatic Opotherapy in Diabetes. 

M. Lafitte has recently made some experiments in the 
treatment of diabetes by pancreatic opotherapy. He chose 
cases of diabetes with arthritis, of diabetes with wasting, 
and of simple glycosuria in arthritic patients. He read a 
paper on the subject at the meeting of the Hospitals Medical 
Society which was held on Nov. 13th. The results of opo¬ 
therapy are practically the same as those obtained by the 
use of fresh raw pancreas. Shortly they are as follows. 
There exist, a certain number of cases of constitutional 
diabetes which are favourably affected by pancreatic opo¬ 
therapy. The glycosuria diminishes and may even almost 
di.-appear, the hunger and thirst become less, the genital 
troubles are much improved, and so also is the general 
health. The same results are obtained by the use of fresh 
raw pancreas. The gland must be given raw as soon as 
possible after the death of the animal. This is an absolutely 
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essential condition of success. A delay of even a few hours 
or the application of a very slight degree of heat so modifies 
the action of the gland as to render it practically useless. 
The improvement in the degree of glycosuria is very fleeting 
and lasts for barely a week. 

The Annual Proportion of Errors in Diagnosis committed by 
Military Surgeons. 

When the vote for the War Department came before the 
Chamber of Deputies the other day a deputy brought up two 
cases in which he alleged that the military surgeons had 
failed to recognise diseases in soldiers which were more or 
less serious. The Minister of War gave the following answer. 
The number of military surgeons is 1500. by far the great 
majority of whom are hard workers and thoroughly con¬ 
scientious. If any carelessness is proved the War Office 
punishes it severely. To give some idea of the annual 
proportien of possible mistakes the Minister had consulted 
a medical man, who is also a senator, and had been favrured 
with the following argument. Suppose that in a service of 
30 years every military surgeon makes one mistake, the pro¬ 
portion of mistakes calculated on the basis of 1500 medical 
officers, every one serving for 30 years, would be 50 mistakes 
every year. But this figure is above the mark and 
the number of mistakes tends to grow less and less, 
for the whole military medical department knows that 
errors are no excuse and they are supported in this 
•pinion by their feelings of professional honour. 

Anlituberculous Ditpensaries. 

On all sides efforts are being made to combat the terrible 
plague of tuberculosis both by care of the sick and protec¬ 
tion of the healthy. Here are the figures published by the 
Municipal Bulletin of Statistics in regard to the deaths from 
tuberculosis per 10,000 inhabitants in those districts of Paris 
where the antituberculous dispensaries are in working order. 
The mean figures for the district of Clignanconrt for the last 
two and a half years are 43 2 in place of 74 2 which was 
the mean for the period 1892-96. For the district of 
Grands-Carrieres the mean of the last two and a half years is 
47'97, instead of 69 6 as in the period 1892-96. For the 
district of Gouttes d Or the mean for the last two and a half 
years is 52 47. instead of 67' 10 as in the period 1892 -96 
For the district of Cbappelle, (he mean for the last two and 
a half years is 48'33 instead of 58 6 as in the period 1892-96. 

Nor. 24th. 


BERLIN. 

(From our own Correspondent.) 

Etiology of Dysentery. 

Staff Surgeon Dr. Jurgens has published in the Deutsche 
Medicinische Wochenschrift an account of bacteriological 
researches carried out by him during an epidemic of 
dysentery which broke out in a regiment in the exercise- 
camp ol Gruppe in Western Prussia. The epidemic extended 
to 26 men who presented typical symptoms—namely, severe 
diarrhoea, hmmorrhage from the bowels, and prostration 
These 26 men were admitted into the military hospitals and 
in addition to them there were a number of men who suffered 
from diarrhoea and were treated in the barracks. All the 
patients recovered in from three to four weeks. The micro¬ 
scopical examination proved that neither entamueoa histo¬ 
lytica nor any other protezoon was present in the bowels. 
Bacteria, of course, were present and Dr. Jurgens detected a 
bacillus very similar in form and culture characteristics to 
Kruse's dysentery bacillus, but showing differences under the 
agglutination te.t; probably this bacillus is identical with the 
bacillus discovered -y Dr. Flexner in the Philippine Islands 
In other e idemics of dysentery Kruse’s bacillus is com 
monly found in pure culture in the bowels during the first 
days of the disease and this bacillus is therefore believed to 
be the specific germ of dysentery, although the bactericidal 
action of the serum against the bacillus has not yet been 
ascertained. In the recent epidemic the bacillus of Dr. 
Jurgens was agglutinated by the blood serum of almost all 
the patients bjth during the attack and during con¬ 
valescence. The serum taken from patients up to the second 
day from the beginning of the illness had no agglutinative 
effect, but on the third day and afterwards it agglutinated 
the bacillus of Dr. Jurgens but not the dysentery bacillus of 
Kruse. Dr. Jurgens therefore infers that the etiology of 
dysentery is not in all cases the same, as it is not caused 


always by Kruse’s bacilli but sometimes by another species. 
The disease, though a definite entity as to its clinical 
symptoms, shows marked differences from a bacteriological 
point of view. 

Professor Virchow's Library. 

At the last mee'irg of the Berlin Medical Society the 
librarian, Professor Ewald, announced that the widow of 
the late honorary president, Professor Virchow, had pre¬ 
sented the lib ary of her deceased husband to the society on 
condilion that it should be kept separately as a special 
department of the society’s 1 brary By this magnificent 
gift the number of books of that library becomes increased 
by about 7000 volumes. The deceased savant was a first rate 
bibliophile and had collected a large number of rare books, 
especially valuable in respect of ethnology, anthropology, and 
the history of medicine. A detailed catalogue will be issued 
within the next few months. 

The German Emperor's Health. 

The announcements relative to the Emperors health 
continue to be very satisfactory. It will be remembered 
that the operation was performed on Nov. 7th and a bulletin 
issued about ten days afterwards stated that the small 
wound was nearly healed and that his Majesty was allowed 
to speak in a whisper. No further bulletins will be issued. 
The Emperor in line weather walks every day in the great 
park of Banssouci and has already attended a musical per¬ 
formance in his residence. Notwithstanding the favourable 
news published by the court journals some degree of un¬ 
easiness still haunts the public mind owing to the fact 
that his Majesty’s convalescence is obviously less rapid 
than was originally anticipated. Moreover, he was 
desirous of attending the ceremony of the oath sworn 
on the colours by the recruits of the Guards. This 
ceremony takes place in the Uastle square in Berlin and 
since his accession to the crown the Emperor has always 
been present and has addressed the soldiers. On this 
occasion the ceremony was postponed several times and has 
now taken place in the absence of the Emperor who, how¬ 
ever, sent a representative. Some time ago it was rumoured 
that the patient would have to winter in a southern climate 
and this, which was at first denied by the official press, 
is now confirmed. It is understood that the Emperor 
will not visit a health resort but will cruise about the 
Mediterranean in his yacht. It is, moreover, announced 
that he will cot start before the month of January and that 
this trip has been proposed, independently of the local 
affection of the vocal cord, only for the purpose of providing 
him with some relaxation and of sparing him the rigours of 
a Berlin wider. For medical readers the fact that arrange¬ 
ments have been made for a long journey to commence 
about two months after the operation proves that the 
medical attendants of the Emperor have no doubt an to the 
absolute innocuousness of the growth which has been removed, 
as otherwise a further operation would become urgent within 
that time. The public, however, are not so optimistic 
and are only too willing to listen to sensational gossip. 
The surgeon in attendance on his Majesty, in addition to 
his physicians-in-ordinary, Dr. Leuthold and Dr. Ilberg, is 
Professor Moritz Schmidt of Frankfort, one of the most 
celebrated laryngologists of Germany. He was one of the 
late Emperor Frederick’s medical advisers during his fatal 
illness and about six months ago he gave up his very 
extensive practice in Frankfort. He will stay in Berlin until 
the recovery of his illustrious patient is complete. Professor 
Schmidt lately attended a meeting of the Berlin Laryngo- 
logical Society, of which he is a corresponding member, and 
the chairman, Professor Fiiiukel, having congratulated him 
on his successful operation Professor Schmidt replied that 
the element of interest was the patient and not the opera¬ 
tion which was performed frequently by every laryngologist. 

Death of the princess Elisabeth of Hesse. 

Coincidently with the Emperor's indisposition a sad event 
has occurred in another reigning family of Germany. The 
Princess Elisabeth, daughter of the Grand Duke of Hesse, 
whilst on a visit to the Imperial Court of Russia at 
Skierniwice, unexpectedly died after only a few hours’ illness 
with the symptoms of an infectious febrile disease. At a 
necropsy which was made by Professor Orth of Berlin (who 
also examined the polypus removed from the Emperor’s 
larynx) the cause of death, notwithstanding sundry vague 
rumours to a different effect, wa3 ascertained to be enteric 
fever. 

Nov. 24th. 
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Sanitation of Sleeping oars. 

At the recent meeting of the American Public Health 
Association held at the city of Washington the subject of 
the spread of contagious diseases through the medium of 
insanitary sleeping cars was discussed with great interest 
by medical and lay members of that body. It was not 
■difficult to prove that these cars are rarely thoroughly clean 
and wholesome and it was finally admitted by a repre¬ 
sentative of the principal sleeping or “Palace Car Com¬ 
pany ” that the blankets were washed but once a year. It has 
long been known that railroad companies are very negligent in 
regard to sleeping cars and health authorities have frequently 
suspected that local outbreaks of contagious diseases were 
due to the transmission of their germs in filthy passenger 
cars, but the admission of the fact that the bedding of the 
most popular sleeping-cars of the country was washed bat 
once a year was a revelation of startling significance to the 
entire country. If it is true that tbis company has so little 
regard for the health, comfort, and even decency of the 
public what can be the condition of the sleeping-cars of 
ordinary roads ? Already the public are questioning the 
propriety of travelling at night when it can be avoided. 

Perils of the Street. 

The thoroughfares of New York have become exceedingly 
perilous to the pedestrian. The congestion at many points 
is so great that one crosses the street at the risk of one’s life. 
This fact finds a striking illustration in the police returns of 
two weeks. It appears that during that period 125 accidents 
•to pedestrians were reported as due entirely to traffic. 
These accidents were of such severity as to require hos¬ 
pital treatment and a multitude of minor injuries are 
excluded. The larger number of injuries are fractures. 
The police attribute the.-e accidents to careless driving of 
carriages, trucks, and carts, the recklessness of automobile 
drivers, the unfitness of motor-men of trolley cars, the 
imprudence of bicyclists, and the large number of boy 
■drivers. Though the law is very stringent in regard to the 
age of drivers of wagons it is not enforced and the result is 
that the streets are often crowded by every conceivable form 
of vehicle with reckless boy drivers who by their daring and 
carelessness cause the entanglement which ends in disaster. 

Dr. Lorenz's Visit to the United States. 

There has been much discussion of the conditions which 
brought Dr. Lorenz to this country and the results of his 
■visit upon the treatment of congenital dislocations at the 
hip-joint. It now appears that the child whom he was 
called upon to attend was in charge of Dr. Ridlon of 
Chicago, a very competent orthopaedic surgeon. Dr. Ridlon 
operated on both of the dislrcrted limbs of the child, 
employing Lorenz's me’hod. The operation was successful 
so tar as relates to the reduction of the dislocations. When, 
however, the dressings were removed at the proper time and 
after an interval of a few days the right femur slipped out 
of place while the left remained, and still remains, in good 
position. It was then decided to call Dr. Lorenz to the case 
and accordingly he was summoned to tbis country. He 
repeated his operation on the relapsed limb and replaced it in 
the position which it occupied when Dr. Ridlon operated. 
After allowing it to remain in tbis position for a long 
period Dr. Lorenz returned and removed the dressings. 
The head of ttie femur of the relapsed limb is still 
in the position in which it was placed by Dr Lorenz, 
though the reposition is not regarded as complete. The 
functions of the new joint are fairly well performed. The 
only criticism on the whole procedure is that Dr Ridlon 
was entitled to another trial, for his success with the 
left hip was complete and the operation was in a measure 
successful on the right. A second attempt would have 
secured, it is believed, results equally as good as were 
obtained by Dr. Lorenz. But in a larger and more im¬ 
portant sense the visit of the Austrian surgeon has accom¬ 
plished excellent and far-reaching reforms in the care of 
crippled children throughout the entire country. Much as 
the discussion of Dr. Lorenz’s operation by the public press 
was condemned, it was by that means undoubtedly that the 
widespread public interest in the crippled, deformed, and 
defective classes was excited. On every hand privaie 
institutions for the care and treatment of these unfortunates 


are being organised and this movement has led to similar 
action on the part of municipalities and lately of States. 

Larceny of Antitoxin. 

The city of New York, through its Board of Health, has 
been, and still is, distributing free of charge to the poor 
people antitoxin to be used as a preventive against, and cure 
for, diphtheria. The method of procedure is to put the 
remedy in small phials and to consign them to certain drug¬ 
gists and to authorise them, on the presentation of a proper 
certificate by any physician of the city, to deliver to such 
physician free of charge, for the use of a poor patient, one or 
more phials of the antitoxin, the certificate stating that this 
antitoxin is for the treatment of a poor patient to whom 
payment for the same would be a hardship. A physician 
obtained three phials of this antitoxin on one of these 
certificates and used it in a case where he knew the patient 
was able to pay. He was pro-ecuted on this charge and the 
court held that he was an agent of the city to administer the 
antitoxin to the patient for whom he obtained it, provided 
she was unable to pay for it, and only in that event. But 
it appeared that he administered the antitoxin knowing that 
his patient was able to pay and therefore deviated from the 
terms of his agency and did so to bis own pecuniary gain 
and advantage. In other words, he appropriated the anti¬ 
toxin to his own use and rendered himself amenable to the 
penal code which declares it to be larceny for one to appro¬ 
priate to his own use public property in his control. 

A Crusade against Adulterated Food 

The State Dairy and Food Department of Pennsylvania 
has begun a crusade against adulterated foods and the 
results show the immense extent of the practice of tamper¬ 
ing with human foods. In one month ZOO prosecutions 
were commenced and $6000 were collected in fines. 
Upwards of 100 dairymen in the western portion of the 
S'ate have recently been prosecuted and fired for putting 
formaldehyde in milk. Grocery firms when arraigned 
acknowledged selling adulterated goods, brandy, vinegar, 
lemon extract, Si c. While it is admitted that many firms sell 
adulterated goods ignorantly these prosecutions are extremely 
useful in compelling every dealer in foods to examine care¬ 
fully the quality of all articles which he purchases and thus 
the reform will progress. 

Increased Human Longevity. 

The International Congress of Insurance Actuaries recently 
held in New Y'ork had under discus-ion the question of the 
present prospects of human life. It appears that the fact 
was established that the average of life in civilised countries 
has been materially lengthened. This improvement was 
attrituted to the growth of hospitals, the advance of improve¬ 
ments in the practice of medicine and surgery, and the more 
enlightened care of the poor, and especially of children. 
It is interesting to note the influence of widespread 
epidemics on t.he mortality rate. Thus the small-pox 
epidemic of 1870-74 caused an increased death-rate among 
all classes and ages ; in the period 1880 84 the wide distri¬ 
bution of diphlheria, scarlet fever, and measles maikedly 
increased the mortality amoDg children ; and the epidemic of 
influenza of 1891 caused a high death rate among adults. In 
commenting on these facts various views were expressed. 
One contended that the increase in longevity was m t with 
the strong but with the weak and feeble owing to better care. 
Another be ieved that child life was now con.-erved as never 
before and hence there was a dimini-hed average mortality. 
Probably the-e causes are only a part of a large category of 
rfficient causes of increased longevity. The interesting fact 
remains that actuaries are adjusting their life risks to new 
conditions. 

The Hem Harvard Medical School. 

Harvard was the first of the older medical schools to take 
advanced ground in the improvement of medical education 
and the prediction was freely made that it would sufftr as 
a consequence. It was even predicted that its classes 
would disappear owing to the lengthening of the term to 
four years and to ihe high standard of qualification exacted 
fiom those who entered its portals. These prophets of evil 
have been sorely disappointed, for instead of diminished 
classes they have steadily increased, money has flowed into 
its treasury from quite unexpected sources, and now it is 
about to c nstruct an entirely new plant The admini¬ 
strative building will be 166 by 124 feet and will cost 
$535,000 ; the physiological laboratories will cost $441,000 ; 
the laboratories for bacteriology and pathology will cost 
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$390,000; histology and anatomy will have a building cost¬ 
ing $396,000 ; and pharmacology and hygiene will require a 
structure at a cost o 3346 000 When this series of buildiDgs 
is completed Harvard will have no peer in equipment in this 
country. 

Not. 18th. 


NEW ZEALAND. 

(From our owk Correspondent. ) 


The Annual Report on Charitah'e Aid and Hospitals: 

Increased Kxpcnd\ture. 

The total expenditure on charitable aid in New Zealand 
in 1901 was £79,873, in 1902 it was £88,848, and for the 
year endiug March 31st last it amounted to £93,158. 
The amount distributed on outdoor relief for the year 
endmg March 31st, 1902, was £38,934 and for the year 
ending March 31st last it amounted to £43,421. In the 
four large towns the txpenditure on outdoor relief alone 
was as lollowa :—Auckland Charitable Aid Bond, £4923 ; 
Christchurch Charitable Aid Board, £7356 ; Dunedin 
Benevolent Trust, £6048; and Wellington Benevolent 
Trust, £4681. It will be seen that there is a considerable 
increase in outdoor relief all along the line. The Wellington 
Benevolent Trust has increased its outdoor reli-f during 
the past year by £1305 Dr. D. McGregor, the Inspector- 
General of Hospitals, remarks: “It is a fact accepted 
by all careful students of social science that pauperism 
grows by giving too freely acd badly administered 
outdoor relief merely intensifies the evil its adminis¬ 
trators desire to mitigate.” Thr Benevolent Institution at 
Caversham, the report says, is still over-full and under¬ 
staffed. Many years ago, before the new buildings began to 
be erected, the Inspector-General did his best to impress 
upon the trustees how unwise it was to erect new buildings 
on so small a piece of ground, amounting to not more 
than eight and a half acres. A piece of good land must be 
obtained somewhere in the Taieri and a building must be 
erected to be worked in connexion with the central institu¬ 
tion. The item “ wines and spirits ” for Auckland Hospital 
amounted to £314 for the year, for Christchurch Hospital to 
£61, for Dunedin Hospital to £186, and for Wellington 
Hospital to £173 “The Nurses’ Registration Act,” the 
Inspectrr General observes, “lias now been in force for 
a year and a half and is working smoothly. There are 
320 names of nurses on the register. There were 29 
nurses entered as candidates for the examination held in 
May last and 27 of these passed and are duly registered. 
Such an Act is neces.-ary owing to the advance of scientific 
surgery and the progress of medical knowledge. It protects 
medical men and abo the public from the increised 
number of unqualified women who pose as nurses and 
who too often prove a real danger in critical illness and 
in operati ns. It is interesting to note that within the last 
few months five of the American States—North Carolina, 
New York, Illinois, Virginia, and New Jersey—have followed 
the lead of this colony and passed Acts for the State 
registration of duly qualified nurses. The Nurses’ Registra 
tion Act of New Zealand uses no compulsion except 
that of enlightened self interest on the part of the 
nurses themselves, and it is daily becoming more apparent 
that by the silent pressure of this law the nursing profession 
of New Zealand will be effectively organised. The whole 
working of it has been entrusted to Mrs Grace Neill and the 
tact and skill by which she has carried on all the arrange¬ 
ments. often complicated and difficult as regards the exa¬ 
minations, have earned my highest appreciation and grati¬ 
tude. These biennial examinations have been moulded on 
the system of the New Zealand University. The examiners 
have no knowledge of the name or hospital of the candi¬ 
dates whose papers they are examining and great care has 
been taken in electing as examiners medical men who have 
had especial knowledge of the training of nurses. The exa¬ 
mination in the practical work of each nurse is undertaken 
by a medical man and a registered nurse conjointly.” 

Lunacy Report: Increase of Insane Patients ; Overcron’diny 
of the Asylums ; a Plea for the Attendants. 

The lunacy report, laid on the table of the House of 
Representatives, shows that on Dec. 31st last there were 
2848 registered insane persons in the colony, being an 
increase of 76 over the previous year. The proportion of 


the total insane to the total population was, exclusive of 
Maoris, 3 50 per 1000 or 1 in 286; inclusive of Maoris, 
3 1 35 per 1000. or 1 in 299. The admissions during the 
year for the first time totalled 440 and the re-admissions 
104. The percentage of deaths on the average number 
resident during the year was 6 28, as compared with- 
6 41 for the previous year. The percentage of deaths 
on admissions was 32 *17 and the percentage of recoveries 
on admissions 43*01, as compared with 41*17 for the 
previous year. The average cost per patient for the year was 
£29 6s 10d., as against £28 16s Hid for 1901, the increase 
being mainly dne to the rise in the price of meat and flour. 
Wellington (£34 11s. 7 id per patient) was the most costly 
asylum and Auckland (£24 7s. Old) was the cheapest. 
Dr. McGrrgor reports that at Auckland there are 651 patients 
but only floor space for 493. 1 he asylum is therefore over¬ 

crowded to the extent of 58 patients. The following figures 
show the extent of overcrowding at our asylums : Auckland, 
58 ; Christchurch, 96 ; Seacliffe, 61 ; Nelson, 4 ; Porirua, 10 - 
and Wellington. 47 ; total 276. There is room at Hokitika 
for 24. The Inspector-General observes that one thing 
in which we are helplessly astern of the whole British 
empire is the overcrowding of our asylums, a fact which 
goes far to nullify, so far as the rational treatment 
of patientq is concerned, all our other advantages. He 
has some hopes, however, that the Government may 
soon take steps to provide intermediate accommodation for 
uncertifiable cases near Christchurch. In view of the 
universal change in the condition of the labour market Dr. 
McGregor thinks it necessary to raise the wages of the asylum 
attendants. Artisan and charge attendants ought to receive 
an increase of 25 per cent, and the ordinary attendants an 
increase of 20 per cent. It will be necessary also, in his 
opinion, to increase the salaries of assistant medical officers 
to £300 instead of £250, rising to £350 after five years'" 
service, for it has been found impossible to get suitable 
applicants at the lower figure. It is again recommended 
that Parliament should agree to give medical super¬ 
intendents 12 months’ holiday on full pay every sixth year. 
The great strain which they have had to bear baa all 
but broken down every one of them. From the statistics- 
comparatively little is to be learned. Medical experts will 
probably agree that they are very wide of what such- 
statistics should be. To classify a man.as a ‘ labourer ” or 
a “farmer” in such a colony as ours or to give “domestic- 
duties ” as an index to a woman’s past history is rather 
farcical Practically nothing is being done in this direction, 
which is admittedly of supreme importance in the study 
of the question. The asylum medical officers, overworked 
and uncer-staffed, cannot possibly be expected to give the- 
time that would be required to make even an intelligible 
statistical return. Fuller returns on this que.-tion would 
meet with grateful recognition from all students and experts- 
Wanganui, Oct. 12th. 



Sir ROBERT MARTIN CRAVEN, Kt„ F.RC.S.Eng. 

AND EDIK., J.P. 

On Nov. 15th there passed away at the ripe age of 80 
years Robert Marlin Craven, for many years a well-known 
practitioner of Hull. He came of a medical family, for his 
father, Robert Craven, and his grandfather, Robert Martin 
Craven, were both surgeons practising in Hull. Robert 
Martin Craven the second, the subject of this memoir, was 
horn in Hull in 1824 and was educated at Kingston College, 
Hull. He commenced his professional studies at the Hull 
General Infirmary and continued them at St Bartholomew's 
Hospital, London, and at the hospitals of Paris. In 1846 he 
was admitted a Member of the Royal College of Surgeons of 
England and in 1847 he became a Licentiate of the Society 
of Apothecaries, London. In 1849 he commenced the 
practice of his profession in partner.-hip with his father and 
in 1852 was elected an honorary surgeon to the Hull General 
Infirmary, a post which he resigned in 1892, beiDg then 
made consnltirg surgeon. In 1886 a ward had been named 
the Craven Ward in memory of services rendered by three 
venerations of Cravens. From 1850 to its dissolution in 
1870 he was lecturer in anatomy at, and secretary to, the Hull 
Medical School. In 1879 he was elected a Fellow of the 





1542 The Lancet,] 


OBITUARY.—THE GENERAL MEDICAL COUNCIL. 


[Nov. 28, 1903. 


Royal College of Sargeons of Edinburgh, receiving the same 
honour from the Royal College of Burgeons of England in 
1889. He was twice chosen President of the local branch of 
the British Medical Association and was also from time to 
time President of the various literary and scientific societies 
of Hull. In 1877 he was made a justice of the peace and in 
1878 he was chosen as sheriff of Hull, being as a final 
honour knighted in 1896. With regard to matters outside a 
purely professional sphere Sir Robert Martin Craven was a 
Conservative in politics and a Churchman. From 1885, the 
year of its foundation, he was President of the Central Hull 
Conservative Council—a post which he held until his death. 
He was twice married, his second wife, a daughter of 
Robert Welsh, W.S., of Edinburgh, being a descendant of 
John Knox and a cousin of Jane Welsh Carlyle. Through¬ 
out his long life Craven was an earnest worker and was 
always held in great esteem even by those who differed from 
him. More especially was he honoured by his professional 
brethren, not only on account of the good work which he 
did, but also for the standard of strict professional integrity 
which he always held aloft. His body was buried in the 
General Cemetery, Hull, on Nov. 18th, the previous portion 
of the burial service having been said at St. Mary's Church. 


Deaths op Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men 
are announced Dr. Cfailly who founded the well-known 
French medical journal Le Conoovrs Medical. —Dr. Vladimir 
Brodowski, formerly professor of anatomy in Warsaw.—Dr. 
Adam Glisczynski, formerly professor of midwifery and 
gynaecology in Warsaw.—Dr. Barsis, formerly editor of the 
Wiener Medioinisohe Prene , at the age of 39 years, at 
Meran —Dr. Otto Nasse, who was professor of pharmacology 
and physiological chemistry in the University of Rostock 
from 1880 to 1899. He wrote the portions of “Hermann's 
Physiology” dealing with chemistry and the metabolic 
changes in muscular tissue. 


THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
EEGISTRATION. 

- 0 - 

Tuesday, Nov. 24th. 

The seventy-eighth session of the General Council of 
Medical Education and Registration was opened to-day in 
the offices. Oxford-street, London. The President, Sir 
William Turner, K.C.B., Principal of the tlniversity of 
Edinburgh, occupied the chair. 

Introduction of Sir John William Moore, M.D. 

Dr. Little formally introduced to the President and to the 
Council Sir John William Moore who has been appointed to 
iucceed Dr. Lombe Atthiil in the representation of the Royal 
College of Physicians of Ireland. 

President 's Address. 

The President then delivered his inaugural address. 

[After referring sympathetically to the resignation of Dr. 
Lombe Atthiil and to the death of Sir George Duffey he 
said:—] 

I may remind the Council that the inspection of the 
final examinations of the Scottish universities, which in the 
customary course should have been undertaken during this 
year, was owing to Sir George Duffey’s illness deferred 
until 1904. In order that this duty may be discharged at 
the respective periods of examination it will be necessary 
either to appoint an inspector before the Council separates 
or perhaps perferably to authorise the Executive Committee 
to do so at its meeting in February. In connexion with 
the series of inspections I should state that the report on the 
inspection of the final examination of the Apothecaries’ 
Socie'y of London held in January last, at which Dr. Bruce 
was associated as visitor with our inspector, has been com¬ 
pleted by Dr. Bruce with the aid of the memoranda prepared 
by Sir George Duffey. I have also to intimate that Dr. W. P. 
Herringham, who has acted for three years as the Council’s 
inspector specially appointed to report on the examina¬ 
tions held at the Apothecaries' Hall, Dublin, has resigned 
his office. The Council will no doubt wish to recognise 
that his duties have been discharged with judgment and 


discretion. In view of the character of recent reports and 
the improvements which have been effected in the examina¬ 
tions the Council may perhaps think it no longer to be 
required that each examination should continue to be 
inspected and as the Council has power under the Act to 
prescribe the duties to be discharged by the assistant 
examiners appointed by the Council that a visitation and 
report from time to time by a special inspector may be all 
that is now necessary. 

I have received a communication from the secretary of the 
Dublin Apothecaries’ Hall in which the request is made 
that it should be relieved of the burden entailed by the 
travelling expenses of the assistant examiners in surgery 
appointed by the Council. As the presence of these exa¬ 
miners is necessary in order to enable the Dublin Apothe¬ 
caries’ Hall to conduct a qualifying examination for the 
diploma, and as the statute requires that such remuneration 
as the Council determines is to be paid by the medical 
corporation at whose examinations they take part, it seems 
clear that the Apothecaries’ Hall should continue 'o bear the 
charges attendant on the presence of the examiners. Since 
my address was in print the Society of Apothecaries of 
Dublin has intimated its intention to resume on Jan. 1st, 
1904. its preliminary examination in arts 

[The President then pointed out that under the divisioa of 
Victoria University the new University of Liverpool has now 
become entitled to hold qualifying medical examinations and 
to be represented on the General Medical Council. He 
understood that the appointment of Mr. Young, the present 
representative of Victoria University, remained unaffected 
and that he holds his seat on the C urncil until resignation 
or the expiration of the term for which he was originally 
appointed. The President continued :—] 

No charter has yet been granted to establish a university 
in Yorkshire, althongh it is not unlikely that one may be 
granted in the immediate future. 

At the July meeting of the Council I was requested 
to forward to the R iyal Colleges of Physicians and 
Sargeons in London the reports of the Council’s E luca- 
tion and Examination Committees, together with the 
Council's resolntions thereupon, to call the attention of the 
Colleges to the unsatisfactory eonrii ion of the courses of 
study and examination in chemistry, physics, and biology 
disclosed in these reports, and to urge that in the interests 
of medical education immediate steps should be taken to 
remedy the defects referred to. I was further authorised to 
appoint a committee to join with me in conferring with 
representatives of the Royal Colleges should it appear that a 
conference on the questions raised was desired. Accordingly 
I communicated with the two Colleges and was informed in 
due time that the Council of the Royal College of Surgeons 
had had under consideration my letter and the sccompanylng 
documents and had appointed delegates to confer with dele¬ 
gates of the Royal College of Physicians respecting the pro¬ 
posed conference. In the early part of this month a special 
committee consisting of the two groups of delegates met 
and considered the questions raised in my letter. This com¬ 
mittee has now reported to the Colleges and it recommends 
that the General Medical Council be thanked for the expres¬ 
sion of its opinions respecting the courses of study and the 
examinations in chemistry, physics, and biology, and that 
these opinions should receive the respectful attention of the 
two Royal Colleges. Further, the committee recommends 
that the Royal Colleges should express regret that they ate 
unable to accept the invitation of the President of the 
General Medical C uncil to appoint representatives to meet 
the committee of the Council in regard to the question of 
medical education and examination in chemistry, physics, 
and biology, which has been raised in the reports of the 
Council's Education andExamina'ion Com nittee-. An official 
communication has now been received from each of the two 
Colleges reporting the adoption of the recommendations of 
the committee of delegates as the reply of the Colleges t* my 
communication. 

In my address from the chair in May last I referred to the 
question of reciprocity between the United Kingdom and 
Canada in regard to the registration of their respective 
medical qualifications and I made a suggestion which in the 
event of one of the provincial legislatures declining to avail 
itself of the Canadian Medical Act, 1902, would, if adopted, 
enable the other provinces to establish reciprocal relations 
with the United Kingdom under Part II. of the Medical Act, 
1886. The Provincial Medical Board o' Nova Scotia has 
sent me a resolution passed at the annual meeting in which 
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it endorsed that suggestion. As requested by the Council 
I communicated with both the Privy Council and the Colonial 
Office to ascertain if the suggestion wa« likely to be favour¬ 
ably regarded by the Government of the Dominion of 
Canada or by the medical a ithorities who have supported 
the Canada Medical Act, 1902 In reply I have been in¬ 
formed that the Canada Medical Act was in roduced and 
carried through the Dominion Parliament by a private 
member, no legislation having been initiated by the Govern¬ 
ment of Canada, and that tho Ministers are not aware if an 
amendment of the Act is in contemplation during the present 
session. 

In accordance with the request of the Council I asked 
the attention of the Lord President of the Privy Council 
to a Pharmacy Bill then before Parliament, in which 
the rig ts of the medical profession as safeguarded 
by existing Pharmacy Acts appeared to be encroached 
upon. In reply I am assured that the Council of the 
Pharmaceutical Society has no intention of interfering with 
medical practice and that it has prepared a clause for 
insertion in a futu*e Bill to insure that it shall not interfere 
with or abrogate any of the lights reserved in the Pharmacy 
Acts, 1868 and 1869. A communication to the same effect 
has been received directly from the secretary to the 
Pharmaceutical Society. 

A letter has been addressed to us by the Consultative 
Committee of the Board of Education with regard to the 
institution of a general system of leaving examinations for 
secondary school* in England, which could be accepted in 
lien of the preliminary examinations now required for 
admission to the various professional bodies. The Council 
is invited to send one or two representatives to a con¬ 
ference with the Consultative Committee to be held on 
Friday, Dec. 4th. Those of us who live in Scotland 
are familiar with the beneficial effect which the introduction 
some years ago of a national system of leaving examina¬ 
tions and certificates has had in raising the standard of 
education in the secondary schools in that division of the 
United Kingdom. It is very satisfactory to hear that it is pro¬ 
posed to introduce in England a similar system and it must 
be gratifying to this Council to be asked to take a part in so 
important a conference. It is to be hoped that the con¬ 
clusions Arrived at and the subsequent action of the Board of 
Education thereupon will result in the establLhmeut in 
England of a sjstem of leaving examinations which, so far 
as thi* Council is concerned, will simplify the much dis¬ 
cussed question of the preliminary education of students of 
medicine For in questions which do not directly fall 
within its own competency the Council cannot stand outside 
a well considered national scheme of education and examina¬ 
tion intended to qualify for admission to the various 
professions. 

[The Pi evident then referred to the reports of the Examina¬ 
tion Committee and Education Committee to be placed 
before the Council and continued :—] 

TTie Council having adopted at its meeting in May a 
memoran um which 1 then submitted to it on its financial 
position and on the inadequacy of its income, I have com¬ 
municated the memorandum officially to the Lord President 
of the Privy Council and have requested that consideration 
would be given to the subject, with a view to the financial 
difficulties being removed, either in the manner suggested in 
the memorandum or in some other way. I have reason to 
know that the question is now being carefully considered. 

A communication has been sent by the Home Secretary 
inclosing a copy of a let. er which he had received from the 
coroner of the Pickering Divisi *n of the North R'ding of 
Yorkshire with regard to inquests in cases where the 
decea.-ed has been attended by a person who is rot a regis 
tered medical practitioner. The attention of the Council 
has on various occasions been called by coroners and 
other official arsons to this matter and it has been 
made the subject of repeated representations by us 
to the various Government authorities, but up to this 
time no remedial legislation has been provided. Subject 
to the approval of the C uncil I propose to make a further 
repre-emation to the l< cal Government Board on ths 
question A number of r* g stered medical practitioners in 
Glasgow have pre*ented to the Lord President of the Piivy 
Council a petition respecting the action of the Pharmaceutical 
Society of Grea' Britain and of the General Med-cal Council 
with reference to the sale of s heduled poisons by unqualified 
assistants. This \ etifc on has been transmitted by the Lord 
President for our ia ormatiou. 


[The President concluded by expressing a hope that 
the Council would be able to complete its work at the 
beginning of next week.] 

On the motion of Dr. MacAlister, seconded by Mr. 
Bryant, the Council thanked Sir William Turner for his 
address. 

Service Examinations. 

Mr. Allen, the Chief Registrar, presented to the Council 
a series of tables showing the results of certain examinations 
for commissions on the medical staffs of the Royal Navy, His 
Majesty’s Army, and the Indian Medical Service. 

The tables were received and the thanks of the Council 
were accorded to the Government officials who supplied the 
information. 

Mr. G. Brown intimated that he would place upon the 
business paper a notice with regard to the number of 
rejections disclosed in the tables in order that the subject 
might be discussed at a subsequent stage by the Council. 

In Camera. 

The Council sat for a while in private but no announce¬ 
ment was made as to the subjects under discussion or as to 
the results. 

Leaving Examinations for Secondary Schools. 

The following communication was received and entered on 
the minutes :— 

Board of Education, South Kensington, 

London, S.W., Oct. 27th, 1903. 

Consultative Committee. 

Sir,—I am directed to invito the General Council of Medical Educa¬ 
tion and Registration to send one or two representatives to a conference 
with the Consultative Committee on Friday. Dec. 4th. The conference 
will be held at the offices of the Board of Education, South Kensington, 
at 11.15 a.m., and representatives of other professional bodies have also 
been invited to attend. 

The following is the question on which the committee would wish te 
confer: - 

Whether it is desirable and feasible to institute for secondary 
schools in this country (excluding for the present Wales aud Mon¬ 
mouth) a general system of leaving examinations of such a nature as 
to be acceptable in lion of the preliminary examinations now required 
for admission to the various prolessional bodies. 

The committee have themselves carefully considered the question; 
they have already conferred with representatives of the universities 
and of the teaching profession on the subject and have gone so far as 
to draw up a preliminary plan indicating the principles upon which 
such a system might be framed to suit existing conditions. It is this 
plan that they would propose to explain and dheuss at the conference. 
They would prefer not to submit the plan in its still tentative form to 
the Council at present. After they have had an opportunity of further 
hearing the views of those who are interested they hope then to be in 
a condition to prepare a more definite project, but to present a scheme 
which at the present stage is necessarily immature would be liable to 
lead to misapprehension. The committee would, however, propose, 
when the names of representatives who will attend are communicated 
to them, to forward to each one informally a copy of their preliminary 
plan as a general outline of their ideas and to serve as a basis for 
discussion. 

As the result of recent discussions some modifications are contem¬ 
plated in the committee’s original scheme. They "ill not, therefore, 
be in a position to send copies to representatives until it has undergone 
a revision at their next meet ing on Oct. 29th. 

They think however, that it will be convenient to the Council to 
receive an early invitation to send representatives to tho proposed con¬ 
ference and will forward the paper in question to representatives at as 
early a date as possihle after the day named. 

The Board of Education in consenting to the arrangements for the 
conference have particularly stipulated that their attitude towards 
it should be clearly explained at the time of sending out the 
invitat ions. 

They will be ready carefully to consider any scheme put before 
them, with any accompanying observations, by the Consultative Com¬ 
mittee. but thev cannot engage themselves to take action if action is 
suggested and they must not be regarded as committed to anything in 
t he nature of an endorsement of the proposals of the committee. In 
fact, they must view the question not only on its merits but in con¬ 
nexion with their general educational policy. They are fully sensible 
of t he injurious effect upon secondary education of the present multi¬ 
plicity of examinations and they have little doubt that a discussion 
between the consultative committee and the various bodies concerned 
will lead to useful results. 

1 ain. Sir, your obedient servant, 

A. R. Guest, 

The Registrar, Secretary to the Consultative Committee. 

General Council of Medical Education aud Registration. 

Dr. Payne moved— 

That, In response to the invitation of the Consultative Committee tha 
Council do appoint two representatives—Sir John Bitty Tuke, chair¬ 
man of the E lucation Committee, and Dr. MacAlister. chairman of the 
Business Committee—to attend the conference proposed in the fore¬ 
going communication. 

He mentioned that Dr. Windle was a member of the 
Consultative Committee. 

The motion was seconded by Dr. Norman Moore and mi 
agreed to. 

The Council adjourned. 
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WEDNESDAY, NOV. 25TH. 

The Council resumed to-day, Sir William Turner, the 
(President, being in the chair. 

The Cate of Dr. William Seorge Mall. 

Consideration was resumed of the case, partly heard on 
May 27th and 28th last, of Dr. William George Niall, 
registered as of Kinkora. Dabdune-crescent, Guildford, 
M.D , Mast. Surg. 1886, R. Univ. Irel., who bad been 
-summoned to answer a charge formulated by the Council’s 
solicitor (Mr. Winterbotham). 

The President ordered parties to be called and said : 
I would remind the Councd that this case was before ns on 
the 27th of May last, when it was decided that it should be 
heard in camera. The Council will proceed with it in 
camera, and strangers, therefore, will withdraw. 

The rest of the sitting was occupied with the case. On 
the re-admission of parties and the public, just on the usual 
hour of rising for the day, 

The President, addressing Dr. Niall, said : The Council 
has deliberated on your case and I have to inform you that 
the facts alleged against you in tbe notice of inquiry have 
not been proved to the satisfaction of the Council. That 
completes the case. 

The Council adjourned. 


JJJebicd Jjttfos. 


Royal College of Surgeons of England.— 

The following gentlemen having passed the necessary 
•examination have been admitted as Members :— 

George Basil Doyne Adams. B.A. Oxon., Oxford University and 
St. Bartholomew's Hospital; Robert Grenville Anderson, Guy’s 
Hospital; Edward Guv Anthonipz, St. Mary's Hospital; John 
Gerald Atkinson. 8t. Bartholomew's Hospital; Seymour Gilbert 
Barling. Birmingham University; Charlie Barlow, L.R.C P. Lorn!., 
and Thomas Edward Blunt, London HoBpitai; Gerald Eade 
Bellamy and Bertram Raleigh Bickford. Chari rig Cross Hospital; 
Percy Claudo Vincent Bent and Sidney Clement Bowie, L.D.S.Eng., 
Guy's Hospital; Hugh Wood Bethel!, B.A. Camb., Cambridge 
Uuiversity and Guy's Hospital; Amelius Cvril Birt, St. Thomas's 
Hospital; Henry Jameson Cardew, B.A. Camh.. Cambridge Uni¬ 
versity and St. George's Hospital ; Ferguson Fitton Carr-Harris, 
M D. Canada, Kingston Queen's Uuiversity. Canada, and University 
College Hospital; Cyril Thomas Cheatle, King’s College Hospital; 
David Brynmor Chiles Evans, University College, Cardiff, and 
University College Hospital; Harold Clap ham. St. Mary's 
Hospital; Frederick C<»ck, Charing Cross Hospital; Janies Douglas 
Cooke, Melbourne University aud London Hospital; William 
Lawrence Cripps. Cambridge University and St. Bartholomew's 
Hospital; William Allen Gumming, M.D., C.M. McGill, McGill 
University. Montreal, and St. Mary's Hospital ; Edward David 
Davies, University College, Cardiff, and Charing Cross Hospital; 
Mervyn Eager, King’s College Hospital; Leonard Erasmus Ellis, 

L. S A. Loud.. St. George's Hospital; Herman Falk, B.A. Camb., 
Cambridge University and St. Thomas's Hospital; George Ernest 
Oswald Fenwick, University of New Zealand and University 
College Hospital; Arthur Edwin Fiddian, University College, 
Cardiff, and St. Mary’s Hospital; Walter Tavler Fiulayson. St. 
Mary's Hospital; Henry Richmond Fisher, B.A. Camb., Cambridge 
University and London Hospital; Leonard William Forsyth, 

M. A. Camb.. L.D.S.Eng., Cambridge University and Middlesex 
Hospital; Frank Medwtn Gardner-Medwin, B.A. Camb., St. 
Bartholomew's Hospital and Cambridge University; Wilfrid 
Garton, St. George's and Westminster Hospitals ; Owen 
Binns Gauntlett and Harry Morgan Gilmour, St. Thomas’s 
Hospital; Francis Willoughby Goyder, B A., B.C. Camb .Cambridge 
University and St. Mary s Hospital; William Prince Grant, Owens 
College and Royal lufirmary Manchester; John Nisbet. Gunn, 
M.B.Toronto, Toronto University; Arthur Ilallowes. St. Bartholo¬ 
mew's Hospital; William Thompson Hamilton, M B. Toronto, 
University College, Toronto; Sydney Lawrence Harke. B.A Camb., 
Cambridge University and St. Bartholomew'’s Hospital; Bernard 
Higham, St. Thomas’s Hospital; Robert B. Dennis Hird. Birming¬ 
ham Uuiversity; Geoffrey Qratrix Hirst, B.A.Camb., Cambridge 
University and Middlesex Hospital; Basil Hood. Charing Cross 
Hospital; William Stanley Hughes, St. Mary's Hospital; John 
James, King's College Hospital; William Johuson and Herbert 
Stanley Jonea. Guv’s Hospital; James Douglas Judson, Owens 
College and Royal Infirmary, Manchester; John Newport Kilnor, 
fit. Mary’s Hospital; Stephen March Lawrence. St. Bartholomew's 
Hospital; William Collins Lewis, Guy's Hospital; Travis Clay 
Lucas, B.A. Camb., Cambridge University and Guy's Hospital’; 
Evelyn John Hamler Luxmoor, St. Mary’s Hospital; William 
Cameron Macauley, B.A. Lond., Middlesex Hospital ; Charles 
Markus. M I). Germany. Freiburg and Uuiversity College 
Hospital; James Ernest Martin and Roy Charles Merryweather, 
University College Hospital ; Arthur Martineau, B.A. Camb., 
Cambridge University and London Hotmital ; Cecil Francis 
Nicholas. Sfc Bartholomew's Hospital ; William Wilson Nock. 
Birmingham University; William Boyle Norcott, Queen's College, 
Cork ; Hubert George N ithwanger, M.A. Camb., Cambridge aud 
St. George's Hospital; Frederica Pitcairn Nunneley, B A. Oxon., 
Oxford aud St. George’s Hospital; Basil Hewitt Pain, B.A. Camb., 
Cambridge University and St. Bartholomew's Hospital ; Russell 


Edwards Palmer, George Ernest Peachell, and Ernest Aubrey 
Price, St. Mary's Hospital ; Leonard Gregory Parsons, Birmingham 
University: Percy Clift Peace. University College and General In¬ 
firmary, Sheffield; Charles Tertius Mac Lean Plowright, B.A. Camh., 
and Charles Alfred Whiting Pope. B.A. Camb., Cambridge University 
and St. Bart holomew’s Hospital; Ralph Itaby, St. Thomas’s Hospital; 
Thomas Edward Regan. Owens College and Royal Infirmary, Man¬ 
chester ; Donald Murray Ross. Durham University and St. 
Thomas's Hospital ; John Bart Rous, St. Mary's Hospital ; John 
Latham Rushton. King’s College Hospital: Henry Thomas Samuel, 
University College, Cardiff, and St. Bartholomew’s Hospital; 
Harold Harris Elhorough Scatliff, M.A. Oxon., Oxford UuiverBity 
and St. George's Hospital ; Walter Henderson Scott, Alec John 
Lincoln Speechly, aud Frederic Ernest Tayler, St. Bartholomew’s 
Hospital ; Harry Christopher Sidgwick, B.A.Camh., Cambridge 
University aud St. Bartholomews Hospital; Charles Joseph 
Singer. B’A. Oxon.. St. Mary's Hospital; Willum Gordon Taylor, 
M.A. Aherd Mi.kilesex Hospital; John Ilaydn Timothy, University 
College Cardiff , and University College Hospital; James Evan Turle, 
University College Hospital ; John Courtnay F.Jliott Dudley 
Vaughan.’ St.. Thomas's Hospital; Frederick Herbert Wallace. 
Alexander Moxon Webber, and Richard Willan, Guy's Hospital; 
George Delaval Walsh, London Hospital; Solomon James Weinberg, 
Owens College and Royal Infirmary, Manchester ; Hugh Wheel¬ 
wright.. St. Thomas's Hospital; Edward How White, B.A Oxon., 
Oxford University and St Bartholomew's Hospital; R.d>ert Glover 
Wills, B.A. Camb., Cambridge University and University College 
and Royal Infirmary, Liverpool: Oswald Charles Withrow, MB. 
Toronto Toronto University and Middlesex Hospital; Alexander 
Frederick Richmond Wollaston, B.A. Camb, Cambridge University 
and London Hospital; and Harold William Wilson. Lauriston 
Leonard Winterbotham, and Walter Perceval Yetts, St. Bartholo¬ 
mew's Hospital. 

Society of Apothecaries of London.— At 

examinations held in November the following candidates 
parsed in the subjects indicated :— 

Surgery. — G. Nunn (Sections I. and II.). Guy's Hospital; P. J. 
Pagohis, Athens; P. A. Pettavel. Latmnne; C. B. Pring 
(Section II.), Westminster Hospital ; and L. S. Sbooamith 
(Sections I. and II.). St.. Mary's Hospital 

Medicine.— S. Bentley (Section II.). Sheffield; C. C. Bernard 
(Section I.), Royal Free Hospital; P. Elias (Section I. and II.), 
Amsterdam; F. Hansen (Section II.), Copenhagen: W. B Harris 
(Sections I. and II.), St. Mary’s Hospital; P. S. Klots, Leyden; 
W. S Lewis (Section II.), Birmingham; and C. H. Pring 
(Section II.). Westminster Hospital. 

Forensic Medicine. - G. C. Bernard, Royal Free Hospital; F. M. 
Boclet and G C. M. Davies, Charing Cross Hospital ; P. Elias, 
Amsterdam; J. II. Harrison, Sheffield ; H. M. Jones. Royal Free 
Hospital; P. S Klots. Leyden ; and T. R. Wallenberg. Manchester. 

Midwifery. -L. F. Cope. St. George's Hospital; G. C. M. Davies, 
Chafing Cross Hospital; P. Elias, Amsterdam; A. T. Greenbill, 
St. Bartholomew's Hospital; R. J. S. Verity; Charftig Cross 
Hospital; and A. Whitby, Dublin. 

The diploma of the Society was granted to the following candidates, 
entit ling t hem to practise medicine, surgery, and midwifery : S. Bentley, 
F. M. Boclet. F. Hansen. W. B. Harris. P S. Klots, P. J. Pagouis, P. A. 
Pettavel, C. H. Pring, aud L. S. Shoosmith. 

Royal College of Surgeons in Ireland.— 

Fellowship Examination.— The following candidates have 
pasted the Primary part of the Fellowship examination 

P. F. Foran, Dublin; Miss C. E. O’Meara, Dublin; H. J. Perry, 
Cork; and II. bteveusou, Belfast. 

Trinity College, Dublin.—A t the Preyious 

Medical Examination at Michaelmas ttrm the following 
gentlemen passed in the subjects indicated :— 

Anatomy and Institutes of Medicine— Alfred C. Elliott, Francis J. 
Usher, Daniel M. Corbett, Hercules J. Knox, M chael P. Leahy, 
and Ernest C. Phelan. 

Physics and Chemistry.— Edmond H. Sheehan, Johann A. L. Hahn, 
Thomas P. Dow lev. James G M. Moloney, Frederick R. Sayers, 
William II. Sutcl ffo, Gordon A. Jackson, John W. Lane, Charles H. 
O’Rorke. and Henry de C. Dillon. 

Botany and Zoology —Thomas H. Gibbon. Frederick C. Anderson, 
Horace F. Blood. Samuel F. A. Charles, Henry D. Woodroffe, and 
Thomas J. T. Wilmot. 

Bradford Sanatorium for Pauper Consump¬ 
tives —A sanatorium for the treatment of consumptives in 
the Bradford Union was opened at Eastby, near Skipton, 
on Nov. 3rd by Bir Francis 8. Powell, Bart., M.P. ; it 
was commenced in October, 1902. Tbe area of tbe site is 
six and a half acres. So far only one pavilion, a wooden 
structure 166 yards in length, has been provided. Tbe 
patieots’ rooms, which number ten, are all on the ground 
floor. The nurses' quarters are upstairs and the bathrooms, 
lavatories, and other conveniences are at the rear of the 
pavilion. All corners are rounded to prevent the accumu¬ 
lation of dust and the staircase is open both at the 
back and the sides. The administrative block is of 
stone and is a one-storeyed building. Water has been 
secured from a bore hole 200 feet deep from which it 
is pumped by means of a small windmill. An electrie 
plant is provided aud the buildings ate heated by hot water. 
The adjoining woods have been placed at the di-posal of tbe 
patients by the Duke of Devonshire. Mr. F. H. Bentham, 
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chairman of the Bradford board of guardians, said that the 
estimated cost of the scheme was £10,000 The scheme 
provided for 52 patients. At the present time they were 
ready to treat 21 but it was anticipated that a second pavilion 
would be erected shortly. The cost would probably work 
out at £200 per bed a« against £600 in other sanatorium? in 
various parts of the country. There was no reason why the 
patients should be confined solely to the pauper class and 
he hoped other suiferers would eventually find succour there. 

Presentation to a Medical Man.—M r. R. A. D. 
Daniel, M D. Durh., L.R.C P„ L.R C.S. Eiin., L.F.P.S. 
Glasg., who until recently had an extensive practice in the 
Hammersmith and Chiswick districts, was on Nov. 23rd 
the recipient of a testimonial from a number of his old 
patients in the shape of a silver Georgian tea and 
coffee service, a hot* water jug to match, and a cheque for 
35 guineas to purchase any personal present he might desire. 

University of Oxford.— In a Convocation 
held on Nov. 17th the names of the following per.-ons 
who had been duly nominated to serve as examiners in 
the examinations for the degree of B M. were submitted 
to the hou-e and approved (nemine contradiren'e ):—First 
examination : Francis Gotch, M.A., D Sc., F.KS., Fellow of 
Magdalen College, Wayneflete professor of physiology (in 
human physiology) ; second examination : Gustave I. 
Schorstein, M.A, BU, Christ Church, F.RC.P. (in medi¬ 
cine). The following are the dates announced for the exami 
nations for the scholarships in natural science : Dec. 8 f .h, 
Balliol College, Christ, Church, and Trinity College ; Jan. 12th, 
1904 Jesns College ; Jan. 19th, Lincoln College ; March 15th 
Keble College ; March 22nd. Magdalen College ; and 
April 19th, Merton College, New College, and Corpus Christi 
College. 

Sr. Mary’s Hospital.—T he retirement of 
Sir Ander.-on Critchett and Mr. Malcolm A. Morris 
from the hospital staff of St. Mary’s Hospital after 20 years 
of service was signalised on Nov. 20th by the presentation 
of two silver candelabra to Sir Anderson Critchett and 145 
volumes of the Annual Register to Mr. Morris. The cere¬ 
mony took place in the board room of the hospital 
and Sir William H. Broadbent, Bart., K.C.V.O., was the 
spokesman for the subscribers to the testimonial. The friends 
of the two retiring members of the staff assembled in 
full force and loudly applauded the eulogistic sentiments 
uttered by Sir William Broadbent. He said that they had 
gathered there to do honour to Sir Anderson Critchett 
and Mr Moiris and to offer them on the part of old 
and present St Mary’s men some small testimony of the 
esteem and regard in which they were held. Continuing, 
Sir William Broadbent said that the occasion marked the 
severance of the active connexion of the two retiring 
gentlemen with the hospital and that entailed a great loss to 
them and to the institution. After discussing the merits and 
demerits of the regulation that obliged members of the staff 
to retire after 20 years’ active service, Sir William Broadbent 
proceeded to deliver a panegyric on the services rendered 
to the hospital by Sir Anderson Critchett and an eloquent 
appreciation of Sir Anderson Critchett's work in ophthal¬ 
mology was greeted with hearty applause. In regard to 
Mr. Morris Sir William Broadbent particularly empha-ised 
his enthusiasm and observed that all would agree that 
Mr. Morris’s restless energy was his great characteristic 
He prai-ed the book on " Sain Diseases” that Mr. Morris 
had written and detailed the benefits which the public had 
derived from the influence of the National Association for 
the Prevention of Consumption and other Forms of Tuber¬ 
culosis which Mr. Morris was so largely instrumental in 
founding. Sir Anderson Critchett, in acknowledging the testi¬ 
monial, said that though he could not claim to be the actual 
father of the ophthalmological department at St. Mary’s 
Hospital, because when he first began work there • it 
existed as a weak bantling, struggling for existence, never 
theless he could at any rate claim that he was its foster 
father. He traced the growth of his department from an 
average attendance of ten or 12 to the large number of 
patients attending at the present time and described hew 
he had had a large share in the ophthalmological educa¬ 
tion of some 40 hou-e surgeons Mr. Morris contented 
himself with a short bnt effective farewell speech. He 
spoke in a feeling manner of how hard it was alter 20 
years' friendship suddenly to part with valued friends and 
oolleagnes. He looked on the occasion as a tribute of 


sympathy offered to him in alleviation of the unpleasant 
ordeal of retiring from active service on the staff while still 
in full possession of his faculties. Mr. Edmund Owen, 
in a neat and witty speech of a few minutes' duration, 
in which he referred to open graves, lamentations, rue, and 
rosemary, proposed a vote of thanks to Sir William Broadbent 
for presiding and shortly afterwards the meeting came to 
an end. 

The National Dental Hospital.— The .£40 

entrance exhibition for this session has been won by Mr. 
G. W. Geekie, B A.Oxon., and the one for £20 has been 
divided between Mr. Walter Bose of Liverpool and Mr. C. H. 
Taylor of Hornsey, N. 

Literary Intelligence.— Owing to the greater 
portion of the 1904 edition of Who's Who having been 
destroyed by fire at the binders, subscribers may in some 
instances experience delay in gett ng their copies. The 
reprinting is being rapidly pushed forward. 

Royal Albert Hospital, Devonp 'rt.— The 

working men of the Key ham and Devonport dockyard have 
handed to the treasurer of the R >yai Albert Hospital, 
Devonport, the sum of £340 which ha* been collected by 
them during the past 12 months for the funds of that 
institution. 

Attempted Murder of a Medical M\n.—M r. 
George Whittenbury White, junior resident medical officer 
at the Union Infirmary, Fir Vale, Sheffield, has been 
the victim of an attack by a ruffian named Edward 
North. The man complained of pains in the back and 
while Mr. White was examining him drew from his 
sleeve an open clasp knife and lunged with it towards Mr. 
White’s head. Mr. White dodged and escaped the first blow 
but the second blow caught him in the ear North was at 
once felled and secured by the attendants. Revenge appears 
to have been the man’s motive for the attack, as he ia 
reported to have said that he hat- d all doctors for what be 
went through at Wakefield Gaol, when he got the “cat ” and 
the medical officer stood by and allowed it.. He had only 
recently been released from that gaol where he had served a 
sentence for burglary. Mr. J H. Bellamy, the senior resi¬ 
dent medical officer, describes Mr. White’s injury as a 
punctured wound about an inch long and three quarters of 
an inch deep extending backwards from the lower border 
of the left external auditory meatus towards the mastoid 
process. It required suturing and is now healing well and* 
neither permanent ill effects nor prolonged absence from 
work are anticipated. Mr. White is to be sincerely con¬ 
gratulated upon the fortunate issue of a very determined 1 
attempt at murder. 

Dinner to Professor Howard Marsh.—Oil 

Nov. 17th a complimentary dinner was given at the 
Univer.-ity Arms Hotel, Cambridge, to Mr. Howard Marsh 
on his appointment as professor of surgery at the University 
of Cambridge by old students of St. Bartholomew’s Hospital 
residing in Cambridge and the vicinity. Dr, P. W. 
Latham of Cambridge occupied the chair and those present 
included Sir William S. Church, Bart., Mr. A. Willett,. 
Dr. A. Hill (Master of Downing College), Dr D. MacAlister, 
Dr. L. Humphry, Dr E. Lloyd J nes. Dr. H. K. Anderson of 
Great Shelford, Mr. T. W. Barn, Dr. W. Malden, Mr. J. Giles- 
of Caxton, Mr. E. F. Bindloss of Swavesey, Dr. R. W. Michell, 
Dr. H. Skeldicg of Bedford, and Mr. F. E. Apthorpe Webb. 
After the usual Royal toasts the Chairman in well chosen 
words proposed the health of “ Our Guest.” Alluding to the 
brilliant career of Professor Marsh he said that the appoint¬ 
ment was an honour no less to the ho pital than to 
Professor Marsh. He thought it very gratifying that among 
the colleagues and pupils of Professor Marsh who had 
met to do him honour they had the pre.-ence of the 
Presidents of the Royal College of Physicians of London 
and of the Royal Medical aDd Chirurgical Society, together 
with the Master of Downing College. Pro essur Marsh,, 
on rising to reply, was accorded a very hearty recep¬ 
tion He expressed his graftude to tho>e piesent for 
the compliment they had paid him and said that he would 
endeavour to keep up the traditions both of Hi*- school and 
of the University. Dr. Hill then propos< d 1 Sue ess to Our 
School.” It was gratifying to all that the connexion between 
St. Bartholomew's Hospital and the University uf C-tmbridge- 
continued. Sir William Church, in responding, said 
that it afforded him great pleasure to be pre.-ent to show 
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the regard and esteem in which Professor Marsh was held by 
all St Bartholomew’s men. Mr. Willett also replied and 
alluded to the changes which had taken place with regard 
to the work of the hospital during Professor Marsh’s con¬ 
nexion with the school. Mr. Bindloss proposed “The Chair¬ 
man.” Dr. Latham, in reply, reminded those present that 
when the late Sir G. Humphry was a candidate for the post 
of house surgeon to Addenbrooke’s Hospital two other St. 
Bartholomew’s men also applied—viz , Luther Holden and 
Holmes Coote, both of whom afterwards became surgeons to 
the hospital. A vote of thanks to the honorary secretary 
terminated a successful and enjoyable evening. 


BOOKS, ETC., RECEIVED. 


Adams Bros., 27, Old Jewry. E.C. 

The Diseases of the Mouth and Teeth. Bv Lloyd T. Lavan. L.D.S., 
R.C S.. late Assistant House Surgeon, National Dental Hospital. 
Part I. The Diseases of the Antrum (Maxillary' Sinus). Price 
not stated. 

BAOLlftEE, Tindall, and Cox, 8, Henrietta-street, Covent-garden, W.O. 
Aids to the Mathematics of Hvgiene. Bv R. Bruce Ferguson, 
M.A., M.D., B.C. Cantab., M.R.C.S., L.R.C.P. Second edition. 
Price, clot h. 2s. 6 £.; paper. 2s. 

Manual of the Diseases of the Eye. By Charles H. May. M D.. 
Chief of Clinic and Instructor in Ophthalmology, College of 
Physicians and Surgeons. Medical Department, Columbia 
University, New York, 1890-1903. Third edition, revised. Price 
8*. 6d. net. 

Bale, John, Sons, and Danielsson, Limited, 83-89, Great Titchfield- 
street, W. 

The Elements of Kellgren’s Manual Treatment. By Edgar F- 
Cyriax, M D. Edin., 1901; Gymnastic Director, Stockholm, 1899- 
Price not stated. 

Bell. George, and Sons, London. 

Gloria (45 octavo pages of poetry). By the Hon. Stephen Coleridge. 
Price not stated. 



Successful applicants Jor Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, art 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Adamson, H G.. M.D.Lond., M R C.P.. has been appointed Physician 
to the Skin Department. Pa tdlnvton-green Children's Hospital. 

Ballachky, H. H.. L R.C P. Edin., M R C.S. Eng., has been appointed 
Certifying Surgeon under the Factory Act for the Heckingtou 
District of the count v of Lincoln. 

Gault. David. M.D.. F.R.C S.. has been appointed Medical Super¬ 
intendent to the OrokojiUi Home for Inebriates, Waitati, Otago 
New Zealand. ’ 

Jenkins, A. W, M.B.Lond., has been appointed Certifying Surgeon 
under the Factory Act for the Hiuckley District of the county of 
Leicester. 

Joynks. Francis James. M R.C.S . L.S A., has been reappointed 
Medica* Officer of Health of Dur-dey (Gloucestershire). 

Lindsey, Eric C., M.R.C S.. L It.C.P. Lond. lias been appointed Assist¬ 
ant House Surgeon to the Soarb rough Hospital and Dispeensary. 

Roy. J. Allan C.. M B.. Ch.B. Victoria, has been appointed Junior 
House Surgeon to the Manchester Royal Eye Hospital. 

Rubra. II. H.. M.D Brux., M R.C.S Ktig.. L.R C.P. Lond., has been 
appointed Medical Officer to the Horusey Division of the General 
Post Office. 

Shanahan. T.. L.R.C S. Irel.. has been appointed Certifying Surgeon 
under the Factory Act for the Kilmacthomas District of thecouutv 
of Waterford. 


frames. 


Pot further information regarding each vacancy reference should be 
made to the advertisement (sec Index). 


Army Medical Service —Examination of Candidates for not less than 
30 Commissions »n i lie Royal Army Medical Corps. 

Birmingham and Midland Kyk Hospital.—H ouse Surgeon. Salary 
£75 per annum, with board and residence. 

Bournkmouih. Royal Boscombe and West Hants Hospital.— 
House Surgeon. Salary £80 per annum, with board, lodging, and 
washing. * * 

Bridgwater Infirmary.—Houpo Surgeon. Salary £80 a year, with 
b»ard ai d 'csidnnre. 

Brighton, Hove, and Sussex Throat and Ear Hospital, Churcb- 
stieet. Brighton.—Non-resident. House Surgeon for six months, 
renewable. Salarv at rate of £75 per annum. 

Carlisle Dispensary. — Resident Surgeon, unmarried. Salary £150 
per aunum, with apartments. 


Central London Throat and Ear Hospital. Gray’s Inn-road.—Non¬ 
resident Surgeon. Honorarium at rate of 40 guineas a year. Also 
Three Registrars (honorary). 

Chelsea Hospital for Women, Fulham-road, S.W.—Registrar. 
Honorarium of £40 per annum. 

Durham County Hospital.— House Surgeon. Salary £120 per annum, 
with board and lodging. 

Evelina Hospital for Sick Children, Southwark, S.B.—Patho- 
gist. Salary 100 guineas per annum. 

Guildford, Royal Surrey County Hospital.— Assistant House 
Surgeon. Salary £75, with board, residence, and laundry. 

Hospital for Sick Children, Great Orraond-street, W.C.—House 
Physician, unmarried, for six months. 8alary £20, with board and 
residence. Also Clinical Pathologist and Bacteriologist, non¬ 
resident. Honorarium 50 guineas per annum. 

Hospital for Women. Soho-square, London, W.—House Physician 
for six months. Salary £30. 

Huddersfield Infirm a rv.— Junior House Surgeon. Salary £40 per 
annum, with board, residence, and washing. 

Jersey General Dispensary and Infirmary.— Resident Medical 
Officer, unmarried. Salary £120 a year, with rooms, gas, and 
attendance. 

Metropolitan Hospital. Kingsland road, N.E. —Assistant Surgeon. 

National Hospital fob the Paralysed and Epileptic, Queen- 
square. Bloomsbury.—Gynecologist. 

North-Eastern Hospital fob Children, Hackney-road, Bethnal 
Green, K.-Medical Officer for Electrical Department. Salary £50 
per annum. Also Pathologist and Bacteriologist. Salary £50 per 
annum, with lunch. 

Nottingham General Hospital.— House Physician. Salary £100, 
rising to £120, with board, lodging, and washing. 

Nottingham Poor law Infirmary.— Second Resident Medical Officer. 
Salary £120 per annum, with apartments, board, washing, and 
attendance. 

Oldham Infirmary.— Senior House Surgeon. Salary £100 per annum, 
with b>»ard, residence, and washing. 

Royal College, of Physicians.— Miirny Lecturer for 1905. 

Royal Waterloo Hospital for Children and Women, Waterloo 
Bridge-road, S.E.—Surgeon to Out-patients. 

Shillelagh Union. Co. Wicklow.—Medical Officer. Salary £120 per 
annum, with fees. 

South Devon and East Cornwall Hospital, Plymouth.—Assistant 
House Surgeon. Salary at rate of £50 per annum, with board and 
residence. 

South Shields Union.— Assistant (Resident) Medical Officer. Salary 
£200 per annum, with board, residence, washing, and at tendance. 

St. Mary's Hospital Medical School, Paddington, W.— Lecturer 
on Physiology. Salary £400 per aunum. 

St. Peter’s Hospital fob Stonf., Ac., Henrietta-street, Covent- 
gardeu, W.C — Junior House Surgeon for six months, renewable. 
Salary at rate of £50 a year, with board, lodging, and washing. 
Also Clinical Assistants for out-pat.ients. 

Swansea General and Eyf. Hospital.— House Surgeon for six 
months. Salary £75 per annum, with board, apartments, washing, 
and attendance. Also House Physician. Salary £75 per annum, 
with b *ard. apartments, washing, and attendance. 

Teignmouth Hospital, South Devon.—House Surgeon. Salary £70 a 
year, with board, lodging, and washing. 

University College, London (University of London),— Chair of 
Hygiene and Public Health. 

Wfjst London Hospital. Hammersmith-road, W.—House Physician, 
also House Surgeon, both for six months. Board and lodging. 

West Norfolk and Lynn Hospital— House Surgeon, unmarried. 
Salarv £.00 per annum, with board, residence, and washing. 

Winchester. Royal Hants County Hospital.— House Surgeon. 
Salary £65 per annum, rising ts £75, with board, residence, Ac. 
House Physician, unmarried. Salary £65 per aunum, rising u> 
£75, with board, residence. See. 


The Chief Inspector of Factories, Horae Office, S.W., givee notice of 
vacancies as Certifying Surgeons under the ^Factory Act at 
Middleton In the county of Lancaster, and at Shaftesbury in tb• 
county of Dorset. 


$ir%, Starnap, anb Jfat^s. 


BIRTHS. 

Barr.— On Nov. 17th. at Went worth, Rotherham, the wife of Horace 
Car1<*s Barr, L.R C.P., M.It.C.S.. of a son. 

Bowen Davies.— On Nov. 2lst, at Pendinas, St. Asaph, N. Wales, the 
wife <>f W. L. Bowen Davie9, M.R.C.S. Bug., L.R.C.P. Load., of a 
daughter. 

Hudson,— On Nov. 19th. at Vine House, Cobbam, Surrey, the wife of 
Arthur B. Hudson, M.R C.S., L.R.C P. Lond., of a son. 

Tyson.—O n Nov. 18th, at. Folkestone, the wife of W. J. Tyson, M.D., 
F.U.C.P., of a daughter. _ 

MARRIAGES. 

Mathew—Saunders.— On Oct. 29th. at St. James’, Sea Point, by the 
Very Revd. the Dean of Cape Town, assisted by the Revd. J. 
Deacon, Mabel, younger daughter of Johu Sauuoers, Bsq., of Sea 
Chffe Sea Point, to G. Porter Mathew, M.A., M.D. Cautab., of 
Port Elizabeth. Cape Co ony. 

Turner Mahomed —On Oct. 23rd, at Cape -Town, George Albert 
Turner, M B.. M O.Il. for Kimberley, to Nellie, eldest, daughter of 
the late F. A. Mahomed, M B., F.R.C.P., and of Mrs. Mahomed. 


tf.B. -A fee of 5s. is charged for the insertion of Notices of Births , 
Marriages, and Deaths. 
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ftflfrs, j%rt Comments, anir Jnskrs 
to Corresponhnts. 

THE OD CHBM. CO. 

Wk have upon previous occasions had to animadvert upon the business 
methods of this firm but portions of its Latest “literature” which 
la now being distributed broadcast to the members of the medical 
profession exceed in filth anythin# to be found in the pages of Casa¬ 
nova or of other “curious” works. As usual the Od Chera. Co. is 
puffin# its preparation sanrnetto which we are quite willing to allow 
may be useful in certain cases. The company has apparently got 
some medical men to write articles about the treatment of sterility 
and on Normal Reciprocity and How it is Obtained. These articles 
are reprinted in the pamphlet before us not so much with the desire 
of inBtructin# the medical profession as of calling attention to the 
virt ues of sanrnetto. We are not going to quote the passages to which 
we refer, suffice it to say that they repeat in the plainest and most 
bald language the advice which van Swieten gave decorously veiled in 


and Mr. Uopwood, the Recorder of Liverpool. The Humanitarian 
League, “ without entering on the general question of the morality 
of field sports as practised by adults,” desires the governing body of 
the college to do away with the Eton beagles. The Provost haa 
replied, stating that the governing body were not going to interfere 
with the headmaster's discretion. The Rev. J. Stratton, secretary 
to the Sports C immittee of the Humanitarian League, thereupon 
wrote to Dr. Warre who with admirable common sente replied that 
he was not prepared to interfere with the liberty of the boys In the 
matter and that he had no evidence to show that in any single 
instance the results were demoralising. We do not, for our own part, 
mind in the least whether Eton College hunts the hare or does not 
hunt the hare, but we are willing to believe that if the authorities 
of the college decide that the exercise is good for the lads they will 
take care that it is obtained without any brutality to animals. We 
object to the licence that bodies like the Humanitarian League allow 
themselves. The memorial is accompanied by a fly-sheet saying 
that “ the Eton boys seek amusement in the infliction of pain on 
animals.” The league has no business whatever to assume that it 
Is the pain of the hare that amuses the boys, and such insinuations 
are constantly made by antivivisection societies and similar con¬ 
ceited ill-informed bodies. 

A SPECTACLE QUACK. 


Latin to the childless Maria Theresa. The advice has, we believe, been r 
found by competent medical authorities to be round but our conten¬ 
tion is that these matters should not he made an advertisement of, 
nor should they be distributed broadcast through the post. We can 
only adjure all medical men to abstain from all dealings with the 
Od Chem. Co. A trading concern which manages its business and 
tries to win approval for its wares by such infamous measures as 
we have referred to above should bo boycotted and, moreover, we 
hope that it will 1 » be very long before His Majesty's Postmaster- 
General will find some way of dealing with such filthy publications. 
Surely they should come under the heading of Section 1 of the 
paragraph “Articles not allowed to be sent by Post” as laid down in 
the regulations published in the Post. Office Guide. Medical details 
which are in no way filthy when published as part of a scientific 
work become so at once when part aud parcel of an advertisement. 

A CHRISTIAN SCIENCE BURGLARY. 

This New York correspondent of the baity Ttlegraph states that Mrs. 
Mary Baker Eddy's house has been ransacked by burglars and that 
Hiauy articles of value, including gifts < ffered to Mrs. Eddy by her 
followers, were stolen. It will be interesting to see whether or uot 
llrs. Eddy applies to the police or whether she will just think that 
ahe has not lost anything, for this, we imagine, is the orthodox 
Christian Science treatment of disease and evil. 

THE VAGINAL DOUCHE. 

To the Editors of The Lancet. 

Sirs,— From time to time various modifications and improvements 
•f vaginal syringes are suggested. There is an erroneous principle that 
runs through them all—namely, the central opening at the point of 
Ujetube. Consider the syringe in use and the tube in position. Let 
two ounces of water be injected. Then there is round the cervix a 
aavity containing fluid in which the nozzle is lying. No fluid runs 
«ut, for the vaginal opening remains clohed round the tube and pro¬ 
bably more than four or five ounces will lie injected before any fluid 
begins to flow. At this point, therefore, there is fluid in the closed 
oavit* under some considerable pressure. The pretsure acts equally 
in all directions, t he force at the opening of the cervix being equal to 
that at the opening of the syringe. It can easily be seen what will 
be the result of vigorous syringing, especially if t he two openings are 
la a line with each other, as must at least sometimes happen. The 
object of vaginal douching is in general to wash out the vagina. 
There can hardly be a doubt that in some cases gonorrhoeal perito¬ 
nitis is brought about by awkward syringing, the infection being 
thus conveyed directly into the uterus. When a woman has any 
Increased discharge she goes straight away and buys a syringe,and 
when the mlschiet is done she comes into the consulting-room. For 
furl her possibilities of harm see The Lancet of Oct. 3rd. p. 979. The 
ideal syringe-lube would be closed at the apex, there being one or two 
openings on the 6ide close to the extremity, rounded or oval, and big 
enough to let the head of a hare-lip pin or bonnet pin through. The 
material would be toughened glass or clear celluloid, shoiter by one 
or two inches than the usual gum-elastic tube and wider, so as to 
lessen the pressure within. Perhaps one might ask for anol her name 
than the present cumbrous and indelicate term. Something like 
“ Re-lave,” meaning to wash hack, would be at once explicit and 
sufficiently euphonious. 

I am. Sirs, yours faithfully, 

Bari's Court-road, W., Nov. 23rd, 1903. George Crichton, M.D. Edin. 

ETON COLLEGE BEAGLES. 

A memorial has been addressed through ibe Humanitarian League to 
the chairman of the governing body of Eton College. It is signed by 
the headmaster of the Handsworth Grammar School, by the honorary 
secretary of the Martock District of the South Somersetshire Branch 
•f the Royal Society for the Prevention of Cruelty to Animals, and by 
some fit her better known gentlemen. It haBalso, we understand, been 
signed by Lady Florence Dixie, Mr. Keir Hardie, Dr. Gordon Stablea, 


We have upon many previous occasions referred fro the injury inflicted 
upon patients with defective sight by their being drawn into the 
net of the “oculist optician.” One of this fraternity, whose name is 
Mr. J. Hamilton, 

Bridge Avenue, 

Hammersmith, London, 

has recently been travelling in the West of England and haa distri¬ 
buted circulars to medical men and presumably to others. Two of 
these have been forwarded to us, one by a medical man at Sherborne 
and one by a medical man at Templecombe. In one case Mr. 
Hamilton called for the circular himself. The circular, we may add, 
is endorsed, “ The forty-seventh annual visit to this .town,” and 
proceeds : — 


Mb. J. Hamilton respectfully announces to the Nobility, Clergy, 
and Gentry of thia Town and its Vicinity his arrival, and begs to 
introduce his newly-invented CRYSTAL SPECTACLES and 
EYE GLASSES celebrated for their superiority, a trial of which 
he feels confident must ensure unqualified approbation for the 
protection they afford to the Eye from the injurious effects of gas, 
fire, the sun. or variations of the atmosphere. 

In his long and widely-extended practice, Mr. Hamilton haa 
met with numerous cases of ruined sight, caused chiefly by the 
use of unsuitable or defective Spectacles, purchased of ignorant 
pretenders to optical science, who undertake to assist the sight 
with Glasses the properties of which they know nothing, 
and R9 »hev h ave not made the anatomv snd physiology of the 

e^etlieir8Uu1y^Uiey^flrejiot^quiHfic<^t^jn8ke^iha^delic&t6 


ad j ust m entof the Glasses to the concavity or convexity or tneeye. 
without which clear and easy vision is impossible. 

In using Mr. Hamilton's Newly-Invented Lenses, less magnify¬ 
ing power is required than those generally used, and does not 

.• . _i_,__ e _. .tvAnnap maimlfuinir nnwnr 


Single Eye Glasses should in all cases be avoided. 


Mr. J. HAMILTON will call personally to-morrow, when 
he may be consulted on all Diseases of the Eye and Ear. 


CAUTION_ Mr J. Hamilton begs to caution the Mobility 

and Gentry of this town against any person* making 
use of his Maine for Trade purposes He has no 
connection with any other person of the same Marne, 
neither has he any Son or Mephew travelling.— 
(Signed) J. HAMILTON. 

Mb. J. Hamilton has also a large assortment of 
Opera Glasses. 

Mr. Hamilton ia kind enough to give "a few testimonials from 
many hundreds.” Most of the “ testimonials ” are simply names 
and those names preceded by “ Dr.” do not appear in the Medical 
Directory at the places where Mr. Hamilton says that the owner, 
live. There are two testimonials, one dated 1866 and one 1868. 


A FREAK OF HEREDITY. 

To the Editors of The Lahcet. 
iIRS —Will you allow space in your columns for the following notes 
1 questions ? The case to which they relate may be of interest to 
„e who study the phenomena of heredity. Mv grand-niece haa a 
,d of hair unlike any other I have ever seen outside my own 

nily each hair being twisted up separately and the whole standing 
; almost straight from the head when let down and combed. The 
Id's mother has similar hair, so has her grandmother; her great- 
indmother had not, but she evidently Inherited and transmitted the 
idency to it, for her brother showed the trait fully. Going back 


l 
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yet another step In the descent neither father nor mother exhibited 
the family peculiarity, and therefore it must have come from a 
progenitor not less than six generations ago. 

It will be seen that after missing at least two generations the trait 
has reaopeared In all of the succeeding three and always in the female 
line. Only one instance is known of its appearance in a male. Will 
any qualified leader say whether the characteristic described and 
which is shown to have descended through Bix generations can at its 
origin have arisen spontaneously j and if not to whftt can it be due? 
If it comes from some crossing w ith foreign blood in the remote past 
through how many generations can such a trait continue to reappear? 

I am, Sirs, yours faithfully, 

Nov. 12th. 1903. X. 

THE GRAFTING OF AN EAR. 

A good deal of prominence has l>een given recently to the offer stated 
to have been made In the United States of America of £1000 for 
the ear of a human being to be transferred to the head of a wealthy 
American. The advertisement and the offer contained in it are 
disgusting and the operation will probably be ineffective as 
the transferred orgau in such cases is likely to die. It is 
to be observed that the advertisement is coupled with the 
name of a medical man which in this country would have 
been excluded from it had he t>oeu one desirous of maintaining his 
good name in his profession. With regard to the earless millionaire, 
those who sympat hise with him iu his defect will feel no good-will 
towards him in hia desire to spend hi) money in procuring the 
mutilation of a fellow creature oppressed by penury. We should 
offend the “ anti-vivisectioniats " by suggesting an experiment with 
a “ dumb animal,” but perhaps the transference of the ear of a four- 
footed boast that on oue recorded occasion broke silence would best 
meet the requirements of the case. 

HOW DISEASE MAY BE SPREAD. 

At the meeting of theAtCham rural district council in reference to 
the one solitary case of scarlet fever reported In the district the 
medical officer, Mr. M. Gepp, remarked that it was a very interesting 
case, as showing not necessarily the way in which the infection was 
caused but the way in which it might have been caused. The patient 
was a two -3 ear-old child w ho had been ill and had not been out any¬ 
where to contract the fever. The father, however, was a shoemaker and 
a pair of bouts had been taken to the house for repair by a member of 
a household some few miles off where there was scarlet fever. The 
messenger had not contracted the fever ami did not go into the house 
with the boots but within two days after the boots were taken away 
the case iu question developed. The boots were not those of the other 
patient. Mr. Gepp could not 8 Hy that they were the cause of the 
outbreak but they were the only conceivable cause. The case was 
instructive as showing that scarlet fever could possibly bo carried in 
what might be called a trivial way. 

A CHEAP OPEN-AIR SANATORIUM. 

To the Editors of The Lancet. 

SiR-S,—In reply to a frequently repeated question I would recommend 
“ W. K. F. T." and others to learn the methods of a reooguised sana¬ 
torium, paying a reasonable fee as a patieut. They can then instruct 
their patients in self-treatment at home, makiug use of one of the new- 
convertible chalet shelters which arc reasonable in price. 1 believe 
they are sold by Messrs Browne and Tilly, s natori m builders, 
Reading, for about £25. In this way a patient may undergo the open- 
air cure for a 3 oar or two at a minimum cost. 

I am, Sirs, j’ours faithfully, 

Nov. 23rd, 1903. Economist. 

THE BRITISH MEDICAL BENEVOLENT FUND. 

The following Is a further list of donations received In response to 


Sir William Broadbent’s appeal : — 

£ 8. d. I £ 8. d. 

Mr. J.B. Rudduck. 5 5 0 | Dr. R. Petch . 110 

Mr. James Taj lor, J.P. ... 5 0 0 1 “In Mem riam ” . 110 

Dr. W. Travers. 2 2 0 “Anonymous”. 110 

Dr. E. Deaueslj' . 1 1 0 | Mrs. A. Gray . 10 0 


The treasurer (Dr. S. West. 15, Wi in pole- street. London, W.) desires to 
call attention to the offer made by Dr Satchell of a donation of £10 
on condition that a further sum of £80 should be raised in£5 or £10 
special donations before the end of the year. This coudition is as 
yet far frum having been fulfilled. 

THE MOB XING LEADER'S “MAN IN THE STREET.” 

We have never been exactly clear as to the identity of “ the man in 
the street.” A recent letter in the Morning Leader in a column 
under that heading helps us a little. Apparently “ the man in the 
street” is the kind of mm who ought to be under restraint. Here is 
an excerpt from this eulightening contribution : — 

Even cupposing that the drugs and the dispensing [In “the 
average doctor’s surgerj' ”] are all that Could I>e wished, is it not 
highlj- unsatisfactory that the raAii who mixes up poteut drugs 
should aIbo sign the death certificate? 

Our most lenient view of such a passage is that the writer had not 
only bceu “ mixing up poteut drugs ” hut had been imbibing pretty 


freely from the mixture. This irresponsible gentleman calmly 
suggests that medical men in the hurry of busy practice are 
prone to poison their patients first and to sign their death certificates 
afterwards ! 


IF. M. A’.—We think that it would be inadvisable for an assistant to be 
on the staff of the hospital, while objections can be urged to the pre¬ 
sence on the staff of two or more partners of the same firm. It 
would, however, be impossible in many districts to make a rule pre¬ 
venting partners from hoi ling simultaneous office as this might 
mean that the staff of the hospital would be inadequately con¬ 
stituted. The relations of an assistant towards his employer are not 
those of partners towards each other and the presence of an 
assistant and his employer ou the staff might mean that the latter 
would alwaj’B have two votes. 

Protection.— Our correspondent will find an article in an early 
issue of The Lancet dealing with the salient points arising 
out of his letter. There can be no hard-and-fast rules to fit all 
situations as the wealthy and thickly populated town will require, 
and will be able to pay, a school board medical officer while the 
country district cannot enjoy this convenience. 

M.D.— If our correspondent is absolutely certain that unfair and 
untrue statements are made about his intentions he would be 
justified in inserting one such advertisement; but he will do well 
not to have recourse to advertisement if it can be Avoided and it will 
be imprudent to take the step unless he can prove that the false 
assertions have been made. 

J. T. //.—The advertisement in question has been previously brought 
to our attention but we think it not worth notice in our columns. 
It would not be possible for the General Medical Council to sit in 
judgment upon the matter. 

Medico-legal writes : Can any of ray colleagues tell me the meaning 
of a strong fishy smell in the urine and where I can read an 
explanation of the symptom ? 

Curious will find all the information that he seeks in the Medical 
Directory. We do not recommend practitioners. 

J. B.- The methods of the author constitute an innovation and not a 
desirable one. 

/. J.-No. 

Communications not noticed in our present issue will receive attention 
In our next. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (30th'*.—London (2 p.m.), St. Bartholomew's (1.30 p.m.), 8t. 
Thomas's (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 P.M.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 P.M.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.). Royal Orthopaedic (2 p.m.), City Orthopaedic (4 P.M.), 
Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Royal Free (2 p.m.), Guy’s (1.30 p.m.). 

TUESDAY \lst>.—London (2 p.m.), St. Bartholomew's (1.30 P.M.), St. 
Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 P.M.). West¬ 
minster (2 p.m.). West London (2.30 p.m.). University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary's (1 p.m.), St. Marks 
(2.30 p.m.), Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Royal Ear (3 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), 
Throat, Golden-square (9.30 a.m.), Soho-square (2 i*.m.), Chelsea 
(2 P.M.). 

WEDNESDAY (2nd'.—St. Bartholomew^(1.30 p.m.). University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Crow 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Marys (2 P.Mdi 
National Orthopwdic (10 a.m.), St. Peter's (2 p.m.), Samaritan 

S I.30 a.m. and 2.30 p.m.), Gt. Ormond-atreet (9.30 a.m.), Gt. Northern 
entral (2.30 p.m.). Westminster (2 p.m.) Metropolitan (2.30 P.M.), 
London Throat (9.30 a.m.), Cancer (2 p.m.), Throat, Golden-sqnare 
(9.30 a.m.), Guy’s (1.30 p.m). 

THURSDAY (3rd'.—8t. Bartholomew’s (1.30 p.m.), St. Thomas’* 
(3.3t p.m.), University College (2 P.M.), Charing Cross (3 P.M.), 8 t. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.). Middlesex 
(1.30 p.m .), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynsec* logical. 2.30 P.M*), 
Metropolitan (2.30 p.m.), London Throat (.9.30 a.m.), 8 t. Marks 
(2 p.m.), Samaritan (9.30 a.m. and 2.30 P.M.). Throat, Golden-square 
(9.30 a.m .), Guy’s (1.30 p.m.). 

FRIDAY (4th>.—London (2 p.m,), St. Bartholomew's ( 1.30 P.M.), Bi- 
Thomas t (3.30 p.m.). Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m .), St. George’s (1 p.m.). King's College (2 p.m.), St. Mary* 

g p.M.), Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 P.M.), Hi* 
orthero Central (2.30 p.m.), West London (2.30 p.m.), hoodoo 
Throat (9.30 a.m.), Samaritan (9.30 A.M. and 2.30 p.m ). Throat. 
Golden-square (9.30 a.m.), City Orthopaedic (2.30 p.m.), Soho-square 
(2 P M.) 

SATURDAY (5th).-Royal Free (9 a.m.), London (2 p.m.). Middles®* 
(1.30 p.m.), st. Thomas’s (2 p.m.), University College (9.15 A.M.), 
Charing Cross (2 p.m.), St. George's (1 p.m.), St. Mary's (10 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). 
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At the Boyal Bye Hospital (2 P.M.), the Royal London Ophthalmic 

(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

TUESDAY (1st).—P athological Society of London (20. Hanover- 
square, W.).- 8.30p.m. Papers :-Dr. L. S. Dudgeon: A Contribu¬ 
tion to the Pathology of the Thymus Gland. - Mr. 0. 8. Wallace: 
On Enlargement of the Prostate.-Dr. H. A. Lediard: Unusual 
Tumour of the Skull.—Mr. C. A. Morton : (1) Calcifying Chondro¬ 
sarcoma of Breast; (2) An Unusual Form of Obstruction of the 
Colon.—Mr. Barnard and Mr. Rigby Pulsating Exophthalmos with 
Carotid Aneurysms.-Dr. J. II. Drysdale: Racemose Aneurysm of 
the Brain. 

WEDNESDAY <2nd).— Obstetrical Society of London' (20. Hanover* 
square, W.).—8 p.m. Specimens will t*e shown by Mis. Scharlieb, 
Dr. F. G. Stevers. Dr R. Andrews. Dr V. Boiniey, and others. 
Dr Stevens : Lantern Demonstration on the Fate of the Ovum and 
Graafian Follicle in Premer stiual Ages. PaperMr. J. D. 
Malcolm, Dr. It. H Bell, and Dr. C. Lockyer A Case of Ilydatidi- 
form Mole with Bilateral Cvstic Disease of the Ovaries and 
Malignant Invasion of the Muscular W r all of the Uterus, the 
Patient being quite well two years after Removal of the Parts. 

THURSDAY <3rd).-IlARVEiAN Society of London (Stafford Rooms, 
Titchborne-street, Kdgware road, W ).— 8 30 p m. Discussion on 
the Pretent Treatment of Enlarged Prostate opened by Mr. C. W. 
Mansell Moullin). 

Neurological Society of the United Kingdom (11, Chandos- 
street, Cavendish-square, W.).— 8.30 p.m. Pathological Meeting. 
Specimens arid lantern slides will be shown by Dr. M. Clarke, Dr. 
Harris. Dr. F. Buzzard, Dr. P. Stewart. Dr. Collier, Dr. Fletcher, 
and Dr. Batten. 

Childhood Society (Library of the Sanitary Institute, 72, Margaret- 
gtreet, W.).—8 p.m. Lecture :—Mr. A. B. Kingsford : Nutrition and 
Education. ______ 

BOntgkn Society (20. Hanover-square. W.).— 8.30 p.m. Mr. C. B. S. 
Phillips: The Production of Photographic Reversal under the 
Combined Action of Various Radiations. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Uditorial business of The Lancet should be addressed 
leoolusivtly “ To the Editors,” and not in any case to any 
gentlt man who may be supposed to be connected with the 
Editoiial staff. It is urgently necessary that attention be 
given to this notice. _ 

rt it especially requested that early intelligence of local events 
having a medical interest , or which it it desirable to bring 
under the notice of the profession , may be sent direct to 
this office. 

lectures, original articles , and reports should be written on 
one side of the paper only , and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF TH1 
AUTHOR, AND IF POSSIBLE OP THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed 4 4 To the Sub-Editor. ” 

Letters relating to the publication , sale and advertising de¬ 
partments of The Lancet should be addressed “To the 
Manager. ” 

We cannot undertake to return MSS. not used. 


FRIDAY ( 4 th).— West Kent Medico-Chirurgical Society (Royal 
Kent Dispensary, Greenwich-road, S. K-).—8.30 p.m. Council 
Meeting 8.45 P.M. Exhibitions and Demonstrations by Mr. J. J. 
Vecey. Mr. W. Webster, Messrs. Down Bros , Messrs. Parke. Davis, 
and Co . and the Galen Manufacturing Company. Dr. J. R. Brad¬ 
ford : The Value of Symptoms in Diagnosis (Purvis Oration). 
Conversazione 

Society of Anesthetists (20, Hanover-square. W.).— Clinical 
Evening. Communications by Dr. Clapham and Dr. McCardio. 

West London Medico-Chirurgical Society (West London Hospital, 
Hammersmith. W ).—8.30 p.m. Papers Mr. F. G Lloyd : Appen¬ 
dicitis — Dr. A. Moriaon : Boldness in the Treatment of Heart 
Disease. 


LKOTURES, addresses, DEMONSTRATIONS. &o. 

MONDAY (30th).—P ost-Graduate College (West London Hospital, 
Hammersmith-road, W.).—6 p.m. Dr. Davis : Treatment of Heart 
Disease. „ __ 

Medical Graduates’ College and Polyclinic (22, Chenies-street, 
WC.).-4 pm. Dr. J M. H. Macleod : Clinique. (Skin.) 5.15 p.m. 
Prof A E. Wright. : The Treatment of Tuberculosis by the Thera¬ 
peutic Use of the New Tuberculin. 

TUESDAY (1st).—P ost-Graduate College (West London Hospital, 
Hammersmith-road. W.).—5 P.M. Dr. R. H. Cole: The Prevention 
of General Paralysis. /n _ _ , 

Medical Graduates’ College and Polyclinic (22, Chemes-street, 
W.O.).—4 p.m. Sir W. H. B road ben t: Clinique. (Medical.) 5.15 p.m. 
Dr. C. T. Williams: Life Insurance. 

National Hospital for the Paralysed and Epileptic (Queen- 
square, Bloomsbury).—3.30 p.m. Mr. Ballance: Surgery of the 
Nervous SyBtem. 

Glasgow Ophthalmic Institution (126, West Regent-street).— 
8 p.m. Demonstration of Ophthalmoscopic Cases, Stereoscopic and 
other Photographs. Pathological Specimens and Microscopic Slides. 
The Treatment of Iritis. (Post-Graduate Course.) 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscription* 
which are sent direct to the Proprietors of Thb Lanobi 
at their Offices, 423, Strand, W.O., are dealt with by them I 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach Thk Lancet Offices, and consequently 
inquiries concerning missing copies, fee., should be sect to 
the Agent to whom the subscription is paid, and met to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The LANCET Offices or from Agents, are :— 


Fob thk Uhitkd Kiaodom. 

One Year .£1 18 8 

Six Months. 0 16 3 

Three Mouths . 0 8 2 


To THK COLOHIKS AHD ASBOAS. 

One Year .. ... £1 14 8 

Six Months.. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch") 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.O. 


WEDNESDAY (2nd).— Post-Graduate Coueos (West London Hos¬ 
pital, Hammersmith-road, W.).—b P.M. Dr. Moullin: Fibroid 
Tumours of the Uterus. 

Medical Graduates’ College and Polyclinic (22, Chenies-street, 
W.O.).-4 p.m. Mr. 0. Ryall; Clinique. (Surgical.) 5.15 p.m. 
Mr. T. Collins : Ulceration of ihe Cornea. 

Hospital fob Consumption and Diseases of the Chest (Bromp- 
ton).— 3 p.m. Dr. Wethered . The Early Diagnosis of Pulmonary 
Tuberculosis. 

THURSDAY (3rd).— Post-Graduate College (West London Hos¬ 
pital. Hammersmith-road, W.).—5 p.m. Mr. P. Dunn: Some 
Ophthalmic Cases. 

Medical Graduates’ Collf.ge and Polyclinic (22, Chenies-street, 
W.C.).-4 p.m. Mr. Hutchinson: Clinique. (Surgical.) 5.15 p.m. 
Dr. E. G. Little : Tuberculous Diseases of the Skin. 

Samaritan Free Hospital for Women (Marylebone-road, N.W.).— 
3p.m. Dr. McCann: The Methods of Examination employed in 
Gynecological Diagnosis. (Demonstration of Instruments.) 

Charing Cross Hospital.—4 p.m. Dr. Hunter: Demonstration 
of Medical Cases. (Post-Graduate Course.) 

The Hospital for Sick Children (Gt. Ormond-street, W.C.).— 
4 p.m. Dr. Povnton : Some Common Skin Diseases in Childhood. 

Mount Vernon Hospital fob Consumption and Diseases of the 
Chest (7. Fitzroy-square, W.).— 5 p.m. Dr. T. D. Lister: The 
Treatment of Phthisis at Home (Post-Graduate Course.) 


FRIDAY (4tll>.—P ost-Graduate College (West London Hospital, 
Hamaieramtth-wed. W.).—6 P.M. Dr. S. Tailor: Bntozoa. 

Medical Graduates’ College and Polyclinic (22, Chenies-street., 
W.C.).—4 p.m. Mr W. Dodd: Clinique. (Eye.) 5.15 p.m. Mr. M. 
Gunn : Optic Neuritis. 

Rational Hospital fob the Paralysed and Epileptic (Queen- 
■quare, Bloomsbury).—3.30 P.M. Dr. A. Turoer: Prognosis in 
Epilepsy. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.S0 a.m. by Steward^ Instruments.) 

The Lahoet Office, Nov. 28th, 1903. 


Date. 

Barometer 
reduced to 
Sea Level 
and 32° F. 

Direc¬ 

tion 

of 

Wind. 

Rain¬ 

fall. 

Solar 

Radia 

In 

Vacuo. 

Maxi¬ 

mum 

Temp. 

Shade. 

Min. 

Temp 

Wet 

Bulb. 

at. 

Remark* at 
8.30 L.U. 

Nov. 20 

30 09 

8.W 


ta 

52 

33 

36 

37 

Cloudy 

.. 21 

29-77 

W. 

0 01 

69 

58 

37 

49 

52 

Cloudy 

.. 22 

30*17 

W. 


70 

54 

45 

45 

47 

Fine 

.. 23 

30 19 

S.W. 


59 

;>f> 

46 

49 

51 

Overcast 

24 

30*10 

N. 


57 

hi 

hi 

49 

bl 

Raining 

.. 25 

30-23 

W. 

0-02 

63 

49 

38 

38 

39 

Foggy 

.. 26 

30-09 

S.W. 

... 

68 

43 

36 

39 

42 

Cloudy 


During the week marked copies of the following newspapers 
have been received! Aberdeen Free Press Aberdeen Free Press 
(Weekly). Boston Independent. Hertfordshire Mercury. Windsor and 
Eton Express. Standard. South Wales Daily News. Walsall Adver¬ 
tiser. Surrey Advertiser. Coventry Herald Birmingham Daily Mail. 
Reading Mercury, Mining Journal. Local government Chronicle, 
Scientific American. Liverpool Courier. Westminster Oaeette, Fall 
Mall Oaeette, Dally News. Irish Times. Nottingham Guardian, i te. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Nov. 28, 1903. 


Communications, Letters, &c., have been 
received from— 


A. —Dr. P. H. Abercrombie, Lond.; 
Messrs Arthur and Co., Lond.; 
Messrs. Armour and Co., Lond.; 
Apollinaris Co.. Lond.; Messrs. 
Allen and Hanhurys, Load.; 
Another Ship's Doctor, Lond. 

B. -Mr. Q. F. Blake, Dublin; 

T. B. Browne. Ltd., Lond.; 
British Electro - Therapeutic 
Society, Lon-1 , Secretary of, 
Bridgwater Infirmary. Secretary 
of; Mr. P. Botham'ey, Lond, 
Mr. Anthony \. Bowlhy, Lond ; 
Messrs. P B. Burgoyne and Co., 
Loud. Mr. L. A Bid well. Lond.; 
Mr. Haydn Brown, Kversley; 
Messrs. J. H Booty and Son, 
Lond.; Dr. A. M. Barford, Lond.; 
British Druggists. Ltd.. Lond.; 
Messrs. Boulton and Paul, Nor¬ 
wich ; Sir C L Bedfor-t, Lond.. 
Messrs. Burroughs. Wellcome, 
and Co., Lond.; Mr. Ball, Lond. 

O. —C mland Wagon Co., Lond.; 
Canterbury Borough Asylum, 
Medical Superintendent of; 
Carlisle Dispensary, Secretary 
of; Mr. H. Clauzier, Loud; 
Messrs. E Cook and Co., Lond.; 
Central London Throat, and 
Bar Hospital, Secretary of; 
Messrs. J. A. Carveth and Co., 
Toronto; Cam»>erwell House, 
Lond., Secretary of; Messrs. 
Chavasse and Kerr, Birming¬ 
ham. 

D.—Dr. W. Lee Dickinson, Lond.; 
Daily Chronicle {The), Lond.. 
Bditorof; Duryea Co., Coventry; 
Mr. P. O. Dun, Liverpool ; Mr. 

W. Q. Deuvall, Lond. Messrs. 
Durand, Bennett ami Co., Loud.; 
Dr T Ome Dulfielt, Lond.: 
Devonshire Library, Buxton. 

P, —Dr. C E. P Porsyth, Lond.; 
Dr. Bedford Fenwick, Loud.; 
Fellows Manufacturing Co., 
New York 

G. —Mr. W C. Go"»lden, Vienna; 
Messrs. Grind lay and Co., Lond.; 
Messrs. K. W. Greeff and Co., 
Lond. 

T¥. —Dr. H. B. Howard, Boston ; 
Mr. J. Hopkins, ShilleUgh , 
Mr. 0. A Hardman, Keig-tte, 
Mr E Huxley, Loud.; Mr. W. R. 
Hall, Lond. 

L— Iuvalidendank Annoncen Ex¬ 
pedition, Berlin. 

J, —Mr. J. K. Jack, Lond.; Dr. 
T. Batter by Johson. Ilford; 
Mr. W. J .pling Maidenhead 
Mr Arthur R. Jones, Whitby; 
J. H. L A. 

X.—Dr. D. Barty King. Lond.; 
Messrs. Klllick and Davics East¬ 
bourne ; Dr Arthur Keith, 
Lond. 

L—Dr. N Leonard, Westcliff-on- 
Sea. Mr. H. K. Lewis Loud.; 
Dr T D Luke, Edinburgh, 
Major-General C. E. Luard ; 
Mr. Lloyd Lvvan, Lond.; Messrs. 
Loa Bros, and Co., Philadelphia, 


U.8.A.; Dr. A. Luna, Lond.; 
Messrs Leo and Martin, Bir¬ 
mingham. 

M. —Mr. A. H. Milne. Liverpool; 
Medical Graduates’ College and 
Polyclinic Lond., Secretary of; 
Dr/ J. W. Miller. Wakefield; 
Mr. K F. Meyer, Lond.; Dr. 
Alexander Mac Lennan. Glasgow; 
Mr B. G A. Movnihan, Leeds; 
Mr. C. Man«el! Moullin Lond.; 
Messrs. S. Maw, Son, and Sons, 
Lond.; Dr. L J. M inter. Hove; 
Dr. W. A Milligan, Lond.; Dr. 
Alexander MactiAe, Edinburgh; 
Manchester Medical Agency, 
Secretary of; Medical Review, 
Lond., Manager of; Mr. K. 
Mosse, Berlin; Mount Vernon 
Hospital for Consumption, Lond., 
Medical Secretary of; Dr. R. 
Chas. B Maunsell, Dublin. 

N. —-National Hospital fertile Para¬ 
lysed, &c . Lond., Secretary of; 
Nurses’ Co-operation. Lond.; 
Nottingham Guardians, Clerk of; 
MefiHrs. F. Newbery and Sons, 
Lond.; Mr. H Needes. Lond.; 
Mr. J. C. Needes, Lond.; Lady 
Nicholson, Totteridge; National 
Dental Hospital and College, 
Lond., Dean of. 

O. —Oldham Infirmary, Secre¬ 
tary of; Sir Lambert Orm&by, 
Dublin. 

P. —Profits and Income Insurance 
Co.. Lond., Manager of ; Messrs. 
A Prinzen and Co.. Z teterraecr, 
Holland; Messrs. Peacock and 
lladlev. Lond ; Plumbers, Wor- 
shipiul Company of, Loud. 

E.—Dr. J. B Rankin, Lond.; 
Royal Meteorological Society, 
Loud., Assistant Secretary of; 
Royal Institution for the Deaf 
and Dumb Derby. Secretary of; 
Rochest er Surgictl Appliance Co., 
RiKjhester, U.S.A., Manager of ; 
Royal Surrey County Hospital, 
Guildford Secretary of; Dr. H. 
Reyn&s, Marseilles; Dr. H. H. 
Rubra. Loud.; Royal College of 
Physicians, Lond., Registrar of; 
Messrs. Reynolds aud Branson. 
Leeds; Dr. R., Ilkeston; 
Mr. G. J. Roberts. Festiniog; 
Router’s Telegram Co.. Loud.; 
Royal Hants County Hospital, 
Winchester, Secretary of. 

S. -Dr. Ed. 8chloesser, Nice; 
Mr L W. Seymour, Hyderabad ; 
Dr. T. Streotfield, Folkestone.- 
St. Mary’s Hospital Medical 
School, Lend., Secretary of; 
Messrs. Savory and Moore Lond.; 
Messrs. H. S. Shultes aud Co., 
Lond.; Dr. W. J. Simplon. Lond.; 
Dr D. D'O. Soares, Charlotten- 
hurg, Germany; S'Hjiety of 
Apothecaries of London. Secre¬ 
tary of, Society for t he Study of 
Disease in Children. Loud. Hon. 
Secretary of Society of Members 
of the Royal College of Surgeons, 


Lond.. Hon. Secretary of; Messrs. 
S. Smith and 8on, Lond.; 
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Hr. President and Gentlemen, —It is often borne in 
upon him who has himself mounted the hill with his fellows 
and like them begun the downward journey that many of 
the diseases of middle and later life are due to the absorp¬ 
tion of small, it may be minimal, doses of poisons. He will 
be sure to have a friend of temperate and domestic habits 
who daily and without thought divides a bottle of champagne 
at dinner yvith his wife and at the age of 45 or 60 has a liver 
that reaches down to his umbilicus and is shocked to hear 
that he is the subject of alcoholic poisoning. Or it may be 
that he is the hungry dyspeptic who suffers not so much 
from the nature of the food which he swallows, although 
in this respect it is to be feared he is often far from 
judicious, but rather from the deleterious products which his 
imperfect digestion manufactures out of the materials which 
are for the eupeptic not only harmless but nutritious. Is it 
possible to doubt that many of the degenerative changes of 
middle and advanced life are due to this cause, just as they 
are to the poisons circulating in the blood of those who suffer 
from such definite morbid states as Bright’s disease and 
diabetes 1 

It is not, however, to such well-recognised forms of 
chronic poisoning that I wish to draw your attention but 
to two or three which though common enough have not 
perhaps received the attention which they deserve. And I 
naturally turn first to the most fashionable disease of the 
present day—appendicitis. Probably all of us have been 
surprised at the amount of good which some patients 
■experience from the removal of appendices which are appa¬ 
rently not very seriously diseased, say, for example, those in 
which the proximal end is contracted without being quite 
closed and the distal end is dilated. I found it difficult to 
give a rational explanation of what appears to be a fact, that 
such patients are not only relieved from the recurrent attacks 
of peritonitis, or the easily comprehensible chronic constipa¬ 
tion which is so common, but from other general symptoms 
which are apparently unconnected with the local trouble ; 
and that they often put on flesh and regain a condition of 
health to which for years they have been strangers. 

The key to the situation appeared te be supplied by a 
case in which I was associated with my colleague 
Dr. Sidney Martin who has published it in the Trans¬ 
actions of the Royal Medical and Chirurgical Society, 
vol. lxxxiv., p. 197. A man, aged 50 years, had suffered 
more or less for eight weeks from intestinal symptoms which 
started on his way back from a fishing expedition in Norway 
in the autumn of 1899, There was no indigestion of food 
but there was gradual loss of appetite with final complete 
anorexia. There were a bad taste in the mouth and a dry 
tongue, with a deficient secretion of saliva. The motions, 
although not very frequent, were never solid and became 
more and more offensive and very offensive flatus was also 
passed. Vomiting occurred only once as a result of cough in 
the morning. There was never any blood or slime in the 
motions. The temperature during the first week he was 
under observation was not febrile, during the second week it 
rose to 99- 8°, 100°, and 100 8° F., and in the third week 
there was a similar slight tendency to rise. He was 
pale, cachectic, and much emaciated. The muscles were 
flabby and the wasting was continuous, so that he lost 
11 pounds in 15 days, and in spite of treatment in bed, 
careful dieting, intestinal antiseptics, and douching of the 
colon with boric acid solution he seemed to be passing into 
a desperate condition. There was no distension of the 
abdomen and no tumour could be felt except something 
in the neighbourhood of the right kidney which it was 
thought might be no more than this organ. The lymphatic 
glands throughout the body were somewhat enlarged, the 
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most marked enlargement being of those in the right groin. 
He had the appearance of one suffering from maligDant 
disease and I was asked to see if this doubtful lump in the 
hypochondriac region was or was not a carcinoma of the 
ascending colon. It turned out to be the right kidney 
as we had partly anticipated, but on exploring the surround¬ 
ing parts the caecum appeared to be thickened and an 
elongated and distended appendix, the presence of which we 
had, I think, none of us suspected, was pulled out into the 
wound and removed. Its proximal end was narrow but 
patent, the walls were enormously thickened except for an 
inch at the proximal extremity where there were two small 
erosions, and the contents consisted cf horribly offensive 
liquid matter with a few faecal concretions. Here was then 
presumably, as Dr. Martin suggests in his paper, the real fone 
et origo mail— an automatic syriDge squirting into the caecum 
hour by hour and minute by minute not only the noxious 
products that the micro-organisms produce but the micro¬ 
organisms themselves. I feel sure that the explanation is the 
right one, for although the recovery was slow it has been com¬ 
plete. There were a gradual disappearance of the symptoms 
and a gradual recovery of strength. Ten months after the 
operation he had attained his usual weight and now, more 
than three years afterwards, he is fat and well. The enlarged 
glands disappeared rapidly after the operation ; and it is 
interesting to note that the gland in the right groin was 
obviously infected from a mass of old calcareous and recently 
inflamed glands which occupied the angle between the end 
of the ileum and the caecum—that mass of glands which 
often forms a considerable part of the lump in cases of 
appendicitis. I removed some of them for microscopical 
examination but no organisms were found either in them 
or in the walls of the appendix. 

The cases of recurrent appendicitis in which we hesi¬ 
tated to recommend radical cure used to be very numerous, 
in fact not many years ago they all belonged to this 
category. Now it dwindles and apparently approaches 
extinction, as we recognise how slight are the dangers 
of the operation and how perilous is the condition 
often met with in operating aftar the first attack. I 
make a point now of inquiring into the question of 
chronic septic poisoning and if there is any suspicion 
of it I consider it a strong argument in favour of re¬ 
commending the removal of the probable source of the 
trouble. 

In operating upon cases of appendicitis in the quiet stage 
we often meet with buff-coloured patches looking not unlike 
necrosed fat. Sometimes the interior is quite soft, some¬ 
times it looks like actual pus. I am informed on good 
authority that the bacterium coli commune is to be found in 
this material. There can be little doubt that these yellow 
masses are the remains of abscesses. I remember once 
coming across such a deposit in the process of formation. 
The case had apparently commenced in the ordinary way 
but suppuration had extended across to the left side of the 
abdomen, where a huge collection of pus existed. Round the 
appendix, where there was a very slight swelling, there was 
a minute collection of pus which was evidently becoming 
inspissated but was separated by a considerable extent of 
peritoneal adhesions from the main collection in the pelvis 
and on the left side. 

Probably in the majority of cases of relapsing appendi¬ 
citis small abscesses are formed, I expect that quite appre¬ 
ciable collections of pus exist in many, but that they are 
absorbed by the peritoneum. For my present purpose it 
is interesting to inquire whether the patient suffers in 
any way from the presence of these inspissated abscesses, 
either because their contents are absorbed or because they 
are liable to light up again independently of fresh acute 
mischief occurring in the appendix. That this occurs some¬ 
times is rendered highly probable by the fact that it is 
not uncommon in operating within a few days of the sub¬ 
sidence of an acute attack to meet unexpectedly with a small 
collection of pus. I have actually found in such an abscess 
the stercolith which had escaped from the appendix, 
although the lump had gone and the temperature had for 
days been normal. 

One of the most important diseases of this class is 
pyorrhera alveolarit and I make no scruple in referring to it, 
although it is now rather prominently before the profession 
and the public and I have already myself published some¬ 
thing upon it. 1 It is important first because it is so common 

1 Transactions of the Royal Medical and Chirurgical Society 
vol. lvxxiii., p. 23. 
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and so insidious; secondly, because its effects are so per¬ 
nicious and so varied ; and thirdly, because it is so diffi -.ult 
to cure that our friends the dentists are apt to give it 
up as a bad job. Spongy gums seem to be such a 
trivial complaint and the inconvenience is to many 
people—people who are not very particular—so slight 
that they seldom, unless the importance of it is pointed 
out by the medical attendant or the dentist, think it 
worth while to apply for treatment. The people who never 
wash their teeth seem to suffer but little from it, even 
when it is far ad vanced and their mouths are in a foul con¬ 
dition, though what their sensations must be I find it hard to 
conjecture. In our own walk of life the complaints usually 
made are : (1) that the gums bleed when the teeth are 
washed or when they are sucked ; (2) that there is a dis¬ 
agreeable taste in the mouth ; and (3) sometimes, but by no 
means always, that there is a large amount of expectoration 
which may have the appearance of pus mixed with saliva or 
be more or less deeply blood-stained. The patients will 
often tell you that it has not only a highly offensive taste 
but an offensive smell, though of this they are often 
quite unconscious. Anyone, however, who has once re¬ 
cognised the very disagreeable sickly odour which is asso¬ 
ciated with the disease has unfortunately only too often 
the opportunity of recognising its presence amongst his own 
acquaintances. It is often asserted most positively that 
this expectoration comes from the back of the nose or the 
throat or is coughed up from the lung and patients are 
only convinced that they have been mistaken when the 
disease has been cured or placed in abeyance. Occasion¬ 
ally the saliva or bloody fluid runs out from the mouth 
at night on to the pillow and this when it does occur 
is almost pathognomonic of the disease. If the expectora¬ 
tion be allowed to settle the deposit has a very close 
superficial resemblance to pus. It does, indeed, contain 
a certain amount of pus but by far the greater part of 
it consists of squamous epithelium which should at once 
suggest its source. It is perhaps not generally known 
that a small amount of fluid of this sort—I mean one 
looking like pus mixed with saliva—may be obtained 
by anyone, however clean his mouth, by sucking for a 
few minutes at his gums with the tongue. The signs 
of the disease are not very obvious if the patient is 
particular and brushes his teeth frequently ; perhaps only 
a bright red line at the edge of the slightly retracted gum9. 

I particularly want to emphasise the fact that such appear¬ 
ances are consistent with a very advanced stage of the 
disease. A very fine probe will very likely, even when there 
is nothing more to be seen, pass a long way between the 
separated gums and the fangs of the teeth and it is from 
these pockets that the noxious material is being constantly 
expelled into the mouth. In advanced cases when the 
patient takes no care of his mouth there is no difficulty in 
making a diagnosis. The extensive retraction of the gums 
which are obviously spongy an<* probably bleeding, the yellow 
line of fur and pus, the absorp'ion of the alveolus and 
exposure of the fangs covered with tartar, the gradual 
loosening of the teeth, and the stinking mouth are quite 
unmistakeable. 

Without attempting to summarise all that is known of 
pyorrhoea and before coming to the reason for including it 
in this paper there are two or three things more to be said : 

1. It very often occurs in members of the same family, 
whether because it is hereditary, or infectious, or because 
the habits of the individuals are the same I do not know. 

2. The fangs of the teeth, where they are surrounded 
by the pockets, are covered with tartar and it is 
impossible to cure the disease without eradicating these 
deposits. It is here that the chief difficulty of treatment 
comes in. The tartar is of two kinds, true tartar or salivary 
calculus consisting of phosphate and carbonate of lime 
with ptyalin and animal matter, and black tartar, dark in 
colour and of dense consistence. The relation of the tartar 
to the disease has been much discussed. By some it is 
supposed to cause inflammation of the gums by its presence 
and so to start the ulcerative process. By others it is 
supposed to be a secondary affair. For us it is important to 
remember that the black tartar is found on the fangs of the 
teeth right down to the bottom of the pockets. It was on 
the removal of this tartar that Dr. Riggs of Hartford, 
Connecticut, very strongly insisted in what was really the 
first rational suggestion for the treatment of the disease, 
and I do not altogether grudge his memory the name 
of “Riggs’s disease” by which for long it was known. 


His treatment was by special powerful scarifiers and 
is said to have been paimul but for a time successful. 2 
3 The disease usually starts in young adult life and if 
unrelieved will almost inevitably lead to premature loss of 
the teeth. 4 Controversy is still maintained as to 
whether or not it is often or ever caused by the gouty dia¬ 
thesis but the balance of evidence appears to be against 
this suggestion. 

Now I will ask you to consider what it must be to be 
always swallowing day and night, year in year out, these 
septic organisms and their products. I can imagine an 
objector saying that the stomach is well able to give a good 
account of micro-organisms and that a mouthful of cheese 
contains more living inhabitants than does the continent of 
Europe, or urging that if the disease is so common we ought 
to see more of its results, or, again, that the human body is 
after all a joint stock concern and gets along very well 
with its associated organisms and, in fact, might be rather 
in difficulties without them. In order to answer these 
criticisms let us try to realise the actual state of things as 
far as modern investigations enable us to do so. An 
admirable work on “The Mycology of the Mouth” by 
Kenneth Weldon Goadby has appeared this year, in which 
he gives with careful detail his own observations as well as 
those of previous observers, of whom the best known are 
Miller and Galippe. It is there stated that the micro¬ 
organisms seen on direct examination may be tabulated as 
follows: (1) cocci, generally in diplococci, and massed 
around the epithelial cells in clumps; (2) thick bacilli 
generally jointed and often showing considerable irre¬ 
gularity in their staining characters ; (3) thick bacilli 

with pointed ends and somewhat of the shape of a 
bean-pod (they frequently show a division in the centre 
and appear as two elongated triangles with the bases 
opposed) ; (4) various fine bacilli, 0 5 ft and under in width, 
often exhibiting an irregular beaded marking, especially 
well marked in the larger threads which may be of great 
length ; (5) spirilla, spirocbsetce, and comma-shaped bacilli, 
all showing marked motility in the hanging drop; (6) various 
yeast forms, sometimes with a partially developed mycelium; 
(7) streptothrix threads, generally showing well-marked 
clubs ; and (8) masses of bacilli associated with the 
threads, some jointed in chains, others free and often 
massed in clumps ; some of them exhibit polar staining. 
Many of these organisms obtained in pure culture are 
pathogenic to animals, but it is remarkable that the best 
observers agree that the common pus cocci only occur in 
about 10 per cent, of the cases examined. Cocci, indeed, 
are foun 1 in all cases, but it is supposed that they are not 
precisely the same as the pus cocci. Be that as it may, it 
is clear that a vastly larger number of pathogenic organisms, 
and probably in a much more active state than normal, are 
constantly being swallowed. The stomach no doubt can 
deal with a good many organisms by virtue of the hydro¬ 
chloric acid in the gastric juice. But there are many 
organisms which it will not kill—such, for example, 
as the typhoid bacillus—and it has not been ascertained 
how far the pathogenic organisms of the mouth are affected 
by it. They come down in great numbers and the re- 
resisting power of numbers is greater than the resisting 
powers of a few ; in other words a concentrated dose is more 
effectual than a dilute one. They come down too at all 
times of the day, both when the stomach is full and con¬ 
tains hydrochloric acid and when it is empty and contains 
little or none; and Dr. William Hunter considers that he 
has demonstrated 8 that in cares where there is profuse puru¬ 
lent discharge into the mouth the pus cocci become per¬ 
manent residents in the stomach after producing what he 
calls septic gastritis. Lastly, it is impossible to say why 
one person suffers from septic poisoning and another escapes, 
just as it is in the case of the exhibition of other toxins, 
whether septic or not. It is the personal equation which 
we do not understand. It is the amount of resistance that 
is greater in one individual than in another or is greater in 
the same individual at one time than at another, depending 
on the state of his bodily health at the time. 

I now pass on to enumerate the diseases which have been 
supposed to be caused by pyorrhoea and other forms of oral 
sepsis, a long account of which is to be found in Hunters 
paper and in the writings of others. They include septic 


- Some dentists have recently denied that tartar is always prefect- 
a Oral Sepsis as a Cause of Septio Gastritis. Toxic Neuritis, ana otn 
Septic Conditions, Practitioner, December, 1900. 
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fever, rashes, and profound septicaemia, purpuric haemor¬ 
rhages and bleedings from the gums, toxic neuritis, septic 
gastritis, stomatitis, pharyngitis, and tonsillitis, ulcerative 
endocarditis, pernicious anaemia, chronic dyspepsia, bron¬ 
chiectasis, Ac. This is a sufficiently formidable list bnt not, 

I am sure, a complete one. 

I desire, however, to draw attention not only to the 
•diseases which pyorrhoea may cause but also to those which 
it may simulate. I reported three instructive cases in the 
paper above mentioned and to these, with one or two others, 
I will briefly refer. 

Case 1.—The patient was a woman, aged 45 years, with a 
long history of previous illnesses dating back to 1881, 
including a miscarriage, a bad confinement, uterine displace¬ 
ments, vaginal discharge, floating kidney, shivering fits and 
headaches, and five or six attacks of influenza with chest 
and bronchial troubles. The expectoration began in 1897 
and was at first green and then bloody and offensive. The 
•diagnoses made were : pleurisy followed by a small empyema, 
pleurisy followed by bronchiectasis, and subdiaphragmatic 
abscess connected with the right kidney and bursting into 
the lung. But there were no abnormal physical signs 
except slight retraction of the right posterior base with 
lessened movement, some increased resistance on per¬ 
cussion, and weak breath sounds. Her principal com¬ 
plaint wa3 the extremely offensive expectoration, amount¬ 
ing to five or six ounces in the 24 hours, not exactly 
coughed up bnt hawked up from the back of the throat 
a foul taste, and breath offensive to others. The teeth were 
very carefully attended to and only showed the red line 
and slight retraction of gums to which reference has been 
made, but the pockets were numerous and deep. All her 
troubles were removed by the effectual treatment of the 
gums. Her daughter suffers from the same complaint. 

Case 2.—The patient was a woman, aged 25 years, who 
had a well-marked attack of right pleurisy in March, 1899. 
Expectoration began at the time of this illness and became 
bloody six months later and was always offensive. It was 
brought up in the same way as in the last case. She had 
lost flesh and perspired at night and was very anxious about 
her state and especially about the foul taste in her mouth 
and offensive smell of her breath. A few physical signs 
resulting from the old pleurisy remained at the right base 
and I was requested to open a supposed abscess of the lung 
in this situation. She had very marked pyorrhoea and was 
at once relieved on treating the gums. Her sister suffered 
from pyorrhoea 

Case 3.—The patient was a man, aged 66 years, who had 
very marked pyorrhoea round his few remaining teeth. He 
had suffered from three or four mild attacks of diarrhoea in 
quick succession when he was seized with an acute attack of 
glossitis and stomatitis with profuse and offensive salivation. 
The gums became much more swollen and the suppuration 
copious. The tongue was enlarged and thickly coated. 
Superficial ulceration appeared at several spots where the 
teeth impinged on the lips and under surfaces of the tongue. 
There was for a few days considerable fever. He also rapidly 
improved under vigorous treatment of the gums. 

Case 4. —Dr. Martin supplied me with notes of a case 
which was supposed to be cancer of the stomach depending 
on the same cause. 

Case 5.—A woman was sent with obscure abdominal 
troubles which it was thought might be relieved by fixing 
the moveable right kidney, though her symptoms depended 
only on pyorrhoea. 

There are, however, other reasons why pyorrhoea is im¬ 
portant to surgeons. I need not remind my surgical 
colleagues of the importance of treating it thoroughly 
before undertaking any operation upon the mouth nor 
how much the mortality of operations on the stomach, 
the tongue, and the jaws has been reduced since a 
careful toilet of the mouth has been recognised as an 
essential preliminary. I have always a supply of tooth 
brushes and Miller's excellent mouth wash at hand in 
my wards for all comers and direct the sister to inquire into 
the state of the patients’ mouths and to deal out the tooth 
brushes when necessary. Then I have seen quite a few 
where the disease has been mistaken for chronic pharyngitis, 
diseases of the antrum, and other inflammatory diseases of 
the mouth and naso-pharynx. Lastly, we must examine 
ourselves periodically and see whether we are the subjects 
of this disease, for it must not be forgotten that we become 
dangerous to the community if we have not clean mouths. 
A short-sighted or over-eager surgeon may spoil the effects 
of the most elaborate antiseptic preparation of his patients 


by breathing or coughing on to the surface of a wound ; 
an irritable or didactic one may by injudicious speak¬ 
ing during an operation positively put his patient’s 
life in danger; in fact, I have more respect for the 
practice of some surgeons who always antisepticise their 
mouths before an operation and wear a mask and rigidly 
refrain from speaking during its performance than for some 
of those elaborate details which almost seem like bowing 
down to, and worshipping, a fetich. 

One word must be said about the treatment. It does not, 
of course, rest with us but with the dentists who have care¬ 
fully and repeatedly to clear away the tartar from the 
fangs and then to attack the organisms contained in 
the pockets either by syringing or packing, using such 
antiseptics as peroxide of hydrogen, chloride of zinc, or 
essentials oils, and sometimes freely slitting up the 
pockets in order to gain access to the mischief and 
give free exit to the pus. I regret to say that some 
dentists I have sent patients to have treated the notion 
that pyorrhoea could possibly cause such symptoms as 
I have described as moonshine or have plainly told 
the patients that they are incurable or have advised 
the extraction of all the teeth. The last is certainly 
effectual but it is rather a strong measure and I know from 
ample experience that with patience and perseverance on the 
part of the patient and the dentist very much may be done 
without proceeding to the ultima ratio. But it must be 
added that the problem of the effectual treatment of Riggs’s 
disease amongst the poor has not yet been solved and I 
would earnestly commend it to the attention of scientific 
dentists. I suggest that it will be found in making freer 
incisions into the gums so that the pockets can be done 
away with, treating them, in fact, like ordinary abscesses 
and then supplying the patients with good bard tooth 
brushes and some cheap but efficient oral-bactericidal mouth 
wash. It is not too much to hope that in otherwise un¬ 
explained cases of chronic 9eptic poisoning we shall all get 
into the habit—that is the important thing—of critically 
examining the gums and insisting upon the treatment of 
this most insidious complaint. 

Among.-t the conditions in which small amounts of pus or 
morbid products are constantly leaking into the system are 
some to which a brief reference only can be made. The 
most striking amongst these is the development of lar- 
daceous disease in the subjects of chronic suppuration. 
A great deal is known about the morbid anatomy and 
chemistry and symptoms of this disease but remarkably 
little about its pathology. All. however, seem to be agreed 
that almost all the cases depend either upon prolonged sup¬ 
puration or upon syphilis and that in many of the syphilitic 
cases suppuration is also present. It is, indeed, almost hinted 
in the last edition of the "Principles and Practice of Medi¬ 
cine” by Fagge and Pye-Smith that it may ultimately be 
found that all will fall into one or other of these two cate¬ 
gories. They say : “ Many writers speak of scrofula, chronic 
tuberculosis, cancer, malaria, ricketB, and syphilis as being 
alike constitutional diseases which predispose to the develop¬ 
ment of lardaceous degeneration,” and to these we must add 
some forms of kidney disease and lymphadenoma. Theq 
continue ; “In the first place, it is doubtful whether scrofula, 
or otherwise the presence of tubercle in the lymph-glands or 
joints, has any influence apart from its tendency to cause 
suppuration. In the second place it is certain that syphilis 
leads to the lardaceous change even when the formation of 
pus has occurred only to the most insignificant extent if at 
all. We may therefore reduce the known causes of the larda¬ 
ceous change to two—chronic suppuration and syphilis, some¬ 
times combined but capable of acting separately.” In 1876 
Fagge brought before the Pathological Society an account 
of 244 cases collected during 24 years at Guy’s Hospital. 
Of these 153 were due to prolonged suppuration divided as 
follows : phthisis, 67 cases ; joint or bone disease, 51 cases ; 
chronic diseases, dysentery, &c , 36 cases ; very slight sup¬ 
purations, such as chronic discharge from the ear and nose, 
suppuration of one testicle, caseous glands, &c., five cases. 
This very interesting series of cases is brought up to the year 
1899 by your last President, Dr. H. J. Campbell. The total 
amount then, reached 546 and of those only 19 remained 
unaccounted for by anatomical evidence of chronic suppura¬ 
tion or syphilis. Of these 19 the post-mortem notes of six, 
at all events, are unsatisfactory and in all there must be the 
difficulty of excluding syphilis. The remaining 13 died from 
miscellaneous diseases the relation of which to lardaceous 
change is not obvious. 

I do not want to ride my hobby too hard but is it too 
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fanciful a suggestion that the mouth should be carefully 
searched in cases where lardaceous disease occurs without 
obvious cause ? Each suppurating cavity round a tooth fang 
is, of course, a small one, but if they were added together 
the discharging surface would be one of considerable size 
and I can quite imagine that lardaceous di-ease may have 
to be added to the list of those depending on pyorrhoea 
alveolaris and other forms of oral sepsis. 

The actual manner in which lardaceous disease is pro¬ 
duced by chronic suppuration has yet to be determined, for 
we can hardly consider the question to be finally settled by 
the interesting experiments of Dr. Alan B Green (communi¬ 
cated to the Pathological Society by Mr. T. Strangeways 
Pigg on Feb. 6th, 1900, in a paper on the Production of 
Amyloid Disease in Animals). His method was to in¬ 
ject rabbits subcutaneously, intravenously, or peritoneally, 
or to inject into the pectoral muscles of hens one cubic 
centimetre of a broth culture of staphylococcus pyogenes 
aureus, the dose being repeated and gradually increased 
until toleration was established. Only a few animals sur¬ 
vived for any length of time, but some of the rabbits lived 
for three, four, or five months, and one hen lived for 15 
days. The organs after death showed appearances which 
were supposed to indicate lardaceous changes. It must be 
owned that the conditions thus produced were not very 
similar to those in which lardaceous changes are developed 
in man and that the results are not quite convincing, so 
as no further experiments have been reported up to date, 
we are still uncertain whether lardaceous degeneration 
is caused by some such process as was suggested by W. H. 
Dickinson in 1867—viz , that the draining away of alkaline 
salts by the pus transformed fibrin into lardacein—or 
whether, as is more likely, it is caused by the re-absorp¬ 
tion of some of the products of the micro-organisms by the 
walls of the cavities in which the suppuration is occurring. 
It may be, indeed, that neither of these is the correct 
explanation. 

Some peculiar points about lardaceous disease cannot 
fail to strike the clinical observer : (1) that whilst some 
individuals may remain free from it for many years who 
suffer from a chronic issue of pus others develop the disease 
and fall victims to it in a comparatively short space of time ; 

(2) that though it is very often associated with clubbing 
of the extremities the two conditions may occur singly 
or one may precede the other by a long interval ; and 

(3) that if the cause of the disease is removed an 
almost complete recovery may take place even when the 
viscera have been profoundly affected. I have seen, for 
example, a young man with a chronic empyema of small 
size which had been imperfectly drained and was still 
discharging ; his liver was enormous, his urine became solid 
on boiling, and his fingers were tremendously clubbed. A 
free incision into the empyema led to its closure in a few 
weeks and all his symptoms and signs disappeared except 
that he never quite lost all traces of albumin in the urine 
whilst he was under observation althongh some samples were 
free from it. 

I have under my care at the present time a tuberculous 
patient, 46 years of age, who has had an empyema running 
for 15 years or more but which was always very freely 
drained. He has enormously clubbed fingers but there is no 
albumin in the urine and there is no obvious enlargement of 
the liver. He has had attacks of albuminuria which have 
passed off and he has also had attacks of synovitis of the 
knees which have subsided, but he certainly has no charac¬ 
teristic signs of lardaceous disease. I attribute this to the 
free escape for the discharges which has always been main¬ 
tained, and I think it is important, if we are driven to the 
conclusion in any particular case that a source of suppura¬ 
tion cannot be stopped, to maintain the most thorough 
drainage possible, in spite of the entreaties of the patient 
to be relieved of the bother of drainage-tubes ; for I think it 
is in case- where the pus is confined that lardaceous disease 
is most rampant. A confirmation of this idea is to be found 
in the fact that all pathologists allow that lardaceous disease 
is far less common than it used to be before the modern 
improvements in surgery were introduced. 

It is of course, a matter of every-day observation that 
the amount of absorption from the walls of an abscess is 
very much modified by the freedom of the escape of the 
pus ; the immediate onset of symptoms of septic absorption 
when the exit becomes blocked is as familiar to everybody as 
iB the rapid disappearance of such symptoms when either 
an acute or a chronic abscess is freely incised. There is 


another illustration of the same fact but of a totally 
different nature to which I do not recollect having seen 
any reference. I refer to cases where a septic abscess 
has existed under high tension without producing any serious 
symptoms, but where free evacuation has been followed 
by very rapid and even fatal septic absorption, pre¬ 
sumably from an increased vascular flow through the pyo¬ 
genic membrane. That such increased vascular flow is the 
immediate result of incision is shown by the copious and 
sometimes serious bleeding that follows the incision of acute 
or even chronic abscesses. Is it not then thinkable that the 
walls of a chronic abscess if imperfectly drained may 
absorb more readily than those of one in which the discharges 
are never allowed to accumulate ? To illustrate my meaning I 
will mention two very striking cases. One was that of an 
old lady over 70 years of age who many years ago had an 
abscess connected with a perforated appendix which was 
left longer unopened than would be the case nowadays, but 
whose condition was quite good at the time of the incision. 
She rapidly died from septic absorption as soon as the pus 
was let out. The other case was that of a child with general 
peritonitis from the same cause, upon whom I only operated 
at the urgent request of the parents as she seemed to be 
in extremis. She, however, got better and seemed to be on 
the road to recovery, but after some weeks a left sub- 
diaphragmatic abscess formed. Its evacuation was rapidly 
followed by a fatal result and I have seen the same thing 
happen after operating on very septic abscesses of the liver 
and other parts of the body. 

Originating from similar causes to those which give rise to 
lardaceous degeneration is the disease, or rather are the 
diseases, known as pulmonary osteo-arthropathy, in regard to 
which I would only reaffirm my belief that more than one 
condition has been included under the description, and that 
the ordinary case (if I may be allowed the term) is a com¬ 
bination of clubbed extremities and septic osteo-arthritis. 
That the chronic septic poisoning is an important factor will 
be allowed by anyone who has observed a case develop, and 
still more readily by one who has attended, as I have done, 
at a cure. I have watched a man with this complaint who 
had an unopened empyema of long standing, urging him to 
allow me to lift his burden which he sullenly refused. At 
last perforation into a bronchus occurred and he expectorated 
the empyema and rapidly lost all his symptoms of pulmonary 
osteo arthropathy and at the same time his disagreeable 
temper, for, although he still takes credit to himself for 
his cure and I believe has stated that I am but a poor 
doctor, he is now quite sweet-tempered and seems to be 
very grateful for all the attention he received in the 
hospital, for which at the time he showed little or no 
appreciation. Let it not be forgotten that pulmonary osteo¬ 
arthropathy of the tv pc I am describing is a curable disease 
if the causa cattsans can be tackled, but as this is gener¬ 
ally bronchiectasis or some other incurable condition the 
prognosis is usually hopeless. 

The S'ptio astro arthritis of young rromrr often accompany¬ 
ing leucorrhoca , and with which the name of the late Dr. Ord 
is associated, and the various forms of gonorrhosal rheu¬ 
matism are matters of common knowledge and must not now 
delay us, though they clearly belong to the same class. I 
will only point out that the original cause of the mischief is, 
in my experience, frequently overlooked, especially if it be 
leucorrboea, and I would urge the importance of inquiring 
into and treating it. It seems irrational to attempt to treat 
the joint disease without first attacking the source of 
infection. 

I now pass to another group in which the morbid material 
has no obvious access to the general circulation or digestive 
or genito urinary tract but remains for a time apparently 
encapsuled. Everyone must have observed that some, 
though not by any means all, patients with chronic tuber¬ 
culous glands in the neck are always ailing—are in an 
indefinite state of lll-heabh—even though the glands may 
not be discharging. An operation is perhaps undertaken, 
partly for cosmetic purposes, partly in obedience to the 
teaching (which dates back certainly to the time of Niemeyer 
and perhaps even earlier) that the presence of cheesy (tuber¬ 
culous) deposits may be under conditions of lowered vitality 
the source of a general tuberculous infection. And after 
the operation such patients often become quite robust. 
Now although it must be allowed that they are usually 
at the time of life when, even if nothing be done, there 
is a tendency for the body to become stronger and to get the 
better of tuberculous tendencies, the improvement is usually 
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too rapid to be accounted for in this way. There seems to 
be some chronic poisoning going on, some secretion from 
these glands analogons to the internal secretion of such 
organs ^a the thyroid and the testicle, and this is I think 
a strong argument in favour of the removal of cheesy glands 
when they can be all got away. 

It is amazing how long these tuberculous deposits may 
remain in an apparently quiescent condition. I had under 
my care a delicate middle-aged lady who had recurring 
attacks of suppurating glands in the left side of the neck 
and cheesy glands in the left axilla. After many opera¬ 
tions on the neck she encouraged me, when tackling the 
axillary glands, to remove a small hard lump in the breast 
of the same side which she told me Mr. John Burkett 
had seen 30 years before and told her it would never give 
her any trouble, no doubt taking it for a fibro adenoma or 
for chronic mastitis. It turned out to be a tuberculous 
abscess with calcareous walls which not improbably had a 
good deal to do with the development of the glands in the 
posterior triangle and her constant ill-health. 

In this connexion I would refer to a man, 46 years of 
age, whom I first saw in 190L. He had never had good health 
and was always thin but had become much thinner—in fact, 
he was strikingly thin. For 23 years he had suffered from 
“ crampy pains in the left hip if his bed was uncomfortable.” 
For three years he had had lumbar pain, supposed at first to 
be lumbago, and pains in the left hip, and they had gradually 
become worse. His digestion was miserable and his circula¬ 
tion was very poor. He had an old lateral curvature, possibly 
due to an attack of pleurisy seven years previously. When I 
saw him he had a huge psoas abscess connected with caries 
of the lumbar spine. It was opened and treated in the 
ordinary way and he was kept on his back for a year. As 
soon as the abscess was opened he began to get better, his 
digestion rapidly improved, and at the present time he can 
eat almost anything. He quickly put on flesh and is now a 
very fat man He has lost several nervous symptoms which 
previously troubled him and his old friends would hardly 
recognise him. Arguments about medical matters are 
notoriously liable to fallacies and it must be stated that he 
says his family usually get fat at about the age of 40 years, 
but I cannot doubt that he had had some pus pent up for 
many years and that the evacuation of this had much to do 
with the really extraordinary change in his condition that 
has taken place. 

Another very remarkable case of a more acute type was 
that of a boy, seven years of age, who came under my care 
at the hospital on Jan. 24th, 1900, with acute infective 
otteo-myelitr4 of the right femur. A six-inch incision on 
the outer side of the thigh gave exit to a large amount of 
pus and it was found that the periosteum had been widely 
stripped off. A hole was made into the medullary cavity 
which was apparently healthy. Suppurative pericarditis 
rapidly followed and four days later the pericardium was 
opened and drained through an incision in the fourth left 
intercostal space by my colleague Mr. Raymond Johnson 
in my absence. Then acute suppuration of both elbows 
occurred, of which the right was incised on Feb. 4th, while 
the other slowly recovered without operation. He had also 
symptoms pointing to embolic abscesses in the lungs. On 
Feb. 16th he complained of headache. Double optic neuritis 
and other symptoms of abscess of the brain but without 
localising symptoms followed, but as the woundR closed the 
headache disappeared though the optic neuritis did cot 
clear up. He left the hospital on May 15th with the peri¬ 
cardial and elbow-joint wounds closed but with a sinus lead¬ 
ing down to bare bone in the thigh. He was cheerful and 
well but the temperature was not regular, sometimes running 
up to 100° F. and at the end of this period falling below 
normal. In a fortnight (on May 31st) he came back with 
headache and vomiting. Localising symptoms, consisting of 
weakness and ataxy of the left side of the face and body, 
and weakness of the right external rectus showed themselves 
on June 26th, and on the 28th a large abscess was opened 
behind the right fissure of Rolando, the odourless contents 
of which contained staphylococci. A large hernia cerebri 
formed. There was no improvement in the paralytic symptoms 
but there was a gradual return to health and the optic 
neuritis to a great extent cleared up by September. The 
temperature, however, remained a little erratic, occasionally 
rising to 100°. He now left the hospital and used to show 
himself from time to time, a fat happy boy, limping in on 
his crutches, for the hemiplegia did not improve and con¬ 
tracture set in. The hernia cerebri still formed a prominent 


tumour which was protected by a metal plate, and all his 
wounds, even that in the thigh, ultimately completely 
healed. And then on April 5th, 1901, after more than six 
months, he came back again with further symptoms of 
cerebral abscess which was opened after removing more of 
the bone. It was drained and irrigated but without avail 
and he died nearly 18 months after the onset of the disease. 
At the necropsy the scar of the original incision of the thigh 
was found to conceal a small abscess two and a half inches 
long by three-eighths of an inch wide in which lay a seques¬ 
trum completely separated from the greatly thickened femur. 
Is it possible to doubt that this abscess was the home of the 
staphylococci which were constantly poisoning his system ? 
And is it not conceivable that if this wound had not un¬ 
expectedly healed and I had removed the sequestrum in the 
usual way he would have made as good a recovery as such 
cases not infrequently do 7 ‘ One is here reminded of the 
long intervals that elapse between an attack of typhoid fever 
and the development of necrosis and one wonders whether 
the presence of the typhoid bacillus in the system is quite 
without any deleterious effect upon the patient in the mean¬ 
time. And it is impossible to forget how long a liver abscess 
may remain dormant and how wretched the patient's health 
often is whilst it is in this condition. That small sequestra 
may remain dormant for a very long time was pointed out by 
Paget, whose designation of “quiet necrosis ” well expresses 
the condition. That they often do apparently little or no 
harm is also generally accepted, but that they are a real 
source of danger is perhaps not so generally recognised. I 
will now describe a case which illustrates this point in a 
forcible manner although the mischief here was less of a 
general kind than in most of those which form the subject 
of this paper. 

In October of last year I saw a man, who was then 47 
years of age, whose family history may be said to be 
tuberculous and who 40 years before had bad necrosis of 
the lower end of the left femur. Whether it was acute 
infective osteomyelitis or tubercular it would be, of 
course, impossible to say. He was seen and operated 
upon by two most distinguished surgeons, whose names 
are now household words, and the wound healed and 
remained healed for years. 12 years before I saw 
him another distinguished surgeon bad dealt with another 
abscess and had found much bare bone but no seques¬ 
trum. Daring all these 40 years he had numerous 
abscesses, but the interesting point is that they healed com¬ 
pletely and iu the intervals he could do a considerable 
amonnt of athletic exercise. The return of the abscesses 
became more frequent as time went on and at last occurred 
almost annually ; each one was ushered in by acute fever 
and was accompanied by synovitis of the knee. The most 
serious attack of all was the one for which I attended him. 
During this the knee-joint suppurated and his life was in 
much danger. Free incisions into the joint, however, 
enabled us to save the limb and on a later occasion I made 
a careful exploration of the femur and there, embedded 
in an enormous mass of callus, were three or four small 
old sequestra, dating back, I have no doubt, to the original 
attack and which for all these 40 years had remained 
as possible poisoners of his system whenever a state 
of impaired vitality gave them a chance to invade it 
Had the search for these sequestra been successfully carried 
out 39 years before how different would the best years of 
this man’s life have been. Far be it from me to suggest 
that at the time it would have been possible or to 
impute any want of skill on the part of the surgeons 
who preceded me. For I [am well aware how well-nigh 
impossible it is in some cases to discover such minute 
sequestra ; and if I had been more modest I should have 
chosen a case in which I myself had given up the search in 
despair. It would have been easy to do so, though not to 
produce quite such a striking example. It is, moreover, 
exactly the case which I wanted in order to bring this paper 
to a close : a paper in which I have brought together a 
variety of subjects, differing in all sorts of ways, but all 
linked together by one idea—namely, that widespread 
disorders may depend upon small infections acting some¬ 
times un perceived over long periods of time, and that 

< His heart weighed ten ounces. The pericardium was adherent but 
not thickened. The right lung was adherent to the chest wall by 
complete, and the left by scattered, adhesions. The ventricles of the 
brain were distended with pus. There was septio basic meningitis. 
There were two large ahscesses in the brain, one occupying the light 
parietal and occipital lobes and the other the left occipital lobe. 
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neglect of observing tbe cause may lead to the adoption of 
erroneous lines of treatment. 

It will not do for us to say, like our brethren of the long 
robe, " de minimi! non curat lex.” The smallest things for 
the medical man are often of paramount importance. Why, 
the whole of modern surgery and a great part of modern 
medicine are based upon the study of objects so minute that 
they were a generation ago either quite unknown or looked 
upon as the curiosities of the microscopist. I do not pretend 
in any way to have exhausted the subject. I have dealt with 
it chiefly from the surgical side, but I feel that, a physician 
might easily have said as much or more from his own point 
of view. I trust, however, that what has been said and 
suggested may prove not quite uninteresting and open up 
some fruitful lines of thought. 

I met the other day a distinguished Yorkshire surgeon who 
said he was going to do me tbe great honour of coming to 
hear me to night. I told him I was going to talk about little 
drops of pus. “Pus,” he said, “ we never see pus ." Well, 
I always take a statement about never seeing pus with a 
grain of “salt,” as I know those who make it intend it 
should be taken, for we must all see pus in abundance unless 
our practice is of a very limited nature. But I know what 
he meant. It is not, however, the pus that we see that I am 
now urging the importance of. He put the emphasis on the 
word tee ; I put it on the little drops. I am pointing out the 
subtle influences of the pus that we do not see, of the 
pus we have to go in search of, or even to recognise 
the existence of by a process of ratiocination, the unseen 
pus that walketh in darkness and wasteth at noonday. 
I am urging the necessity of not treating unexplained septic 
symptoms without searching for their cause and of remem¬ 
bering, as Jenner used to say, that we miss more by not 
seeing than by not knowing, and that while nature sometimes 
seems to spread her book wide open to our gaze she more 
often hides her secrets and for their disclosure demands our 
deepest thought and most painful scrutiny. So that for him 
who has failed to search her out and to meet her advances 
the “ history” will for ever have remained a "blank” 
because— 

“ She never told her love. 

But let concealment, like a worm i' the bud. 

Feed on her damask cheek.” 


ABSTRACT OF 

% Clinical fetter* 

ON 

A PATIENT WITH MITRAL STENOSIS. 

Delivered before the Student s at the Bristol Royal Infirmary, 
on Nov. 14th, 1908, 

By HENRY WALDO, M.D.Aberd.. 
M.R.C.P. Lond., 

PHYSICIAN TO THE BRISTOL ROYAL IF FIHMAIIY. 


Gentlemen, —This female patient, aged 31 years, un- 
murried, is the subject of valvular disease of the heart 
dating back five years only when she had an attack of 
rheumatic fever. It is chiefly the mitral valve which is 
involved. In the large majority of cases of mitral valve 
disease the left auriculo-ventricular orifice is distended bnt 
in this patient it is just the reverse for the left auriculo- 
ventricular opening is contracted. It is a case of mitral con¬ 
striction or stenosis. In this pathological condition women 
are much oftener affected than are men. The etiology of 
mitral stenosis is that an inflammation of the mitral cur¬ 
tains is set up, a valvulitis or an endocarditis, from 
some cause which in some cases is ill understood, bat 
in the majority of cases, as in this one, it consists of 
the rheumatic fever poison. When a child contracts 
rheumatic fever the affection of the joints and the fever may 
be very slight and easily overlooked. Yon will understand 
from this how difficult it is in some cases to get a history 
of rheumatic fever, and as a matter of fact the distemper 
sometimes expends itself solely upon the cardiac organ. As 
yon know, girls are more liable to rheumatism and chorea 
than are boys and so it is we think that the female sex 
suffer so muoh oftener from mitral valve disease. In a few 


cases endocarditis may be set up by other febrile conditions, 
such as scarlet fever, or measles, or whooping cough, and the 
wonder is that patients with this last malady escape as they 
do, for the strain on the heart valves mnst be very great. 
Perhaps a very small percentage are congenital. Later in 
life mitral stenosis is associated with chronic kidney disease. 
The amount of constriction in cases of mitral stenosis varies 
very much, as well as does the shape of the opening. In 
extreme cases the opening from the left auricle into the left 
ventricle will scarcely admit a crow quill. I have seen 
valves in this condition. The most common shape of the 
opening resembles a button-hole and is well known as 
the “ button-hole mitral.” The valve is sometimes funnel- 
shaped, with the cone extending into the ventricle. The 
endocarditis extends from tbe valve segments to adjacent 
parts and we find the cbordse tendinese are thickened and 
glued together. 

The diagnosis of mitral stenosis is in the large majority 
of cases most reliable and if the physical signs are well 
marked you may feel confident about the condition of the 
valve, although you can never go so far clinically as to 
say whether the orifice is of the button-hole or infundi¬ 
bular shape. In listening for the characteristic presyetolic 
murmur put your stethoscope over the area of the cardiac 
impulse. This murmur is usnally very circumscribed and 
not conducted as a mitral regurgitant murmur is. It 
is rough in quality, extends all through the diastole or 
only daring the latter part of it, as in this case, and 
ends abruptly in the first sound or in a systolic murmur 
which replaces the first sound. The rhythm is well 
described as thumping. We speak of a pure presystolic 
murmur when it is unaccompanied by a systolic murmur. 
Balfonr thought that there was always a certain amotmt 
of regurgitation in all cases of mitral stenosis, although 
not necessarily accompanied by a systolic murmnr. If we 
ask this patient to walk up and down the ward yon will 
hear the presystolic murmur more clearly. We imagine 
that this murmur is produced by the left anricle, with its 
hypertrophied wall, contracting, which it normally does, just 
before the ventricular systole and so it is often spoken of as 
an anricnlar systolic murmur. It is also called the crescendo 
murmur of mitral stenosis. When yon are listening to it 
keep a finger on the area of the cardiac impulse which 
enables you to time the murmur correctly. 

There is in this case a systolic murmur heard inside the left 
nipple also which is, I think, conducted from the tricuspid 
valve. If it were mitral you would expect the cardiac impulse 
to extend outwards beyond the left nipple ; the left ventricle 
would be hypertrophied and dilated but there is no 
evidence of this. You will notice that the second sound 
is inaudible at the apex which I have often noticed in 
other cases. In pnre mitral stenosis the left ventricle is not 
enlarged; theoretically it should be smaller than in health, 
for it certainly receives less blood to deal with in con¬ 
sequence of the contracted mitral valve. In the late stage 
of :he -e cases when the left anricle is very distended and 
the right ventricle fails to equalise the circulation the pre¬ 
systolic murmur disappears. The cardiac dulness to percus¬ 
sion extends to the right very considerably and not at all to 
the left. Owing to its breadth the heart has been likened to 
that of a turtle. The enlargement is due to the increased 
size of the auricles and right ventricle. The strain on the 
right side is so great in some cases as to induce chronic 
endarteritis of the branches of the pulmonary artery. 
Osier has seen two cases of paralysis of the left vocal cord 
caused by pressure of the enlarged left auricle on the left 
recurrent laryngeal nerve. If you place your hand over 
the seat of the cardiac impulse you will perceive a quivering 
sensation which is the presystolic valvular thrill. It is more 
marked during expiration and also after the patient has 
moved abont the ward. It is a very important sign in 
confirming your diagnosis. 

The pulse in this patient is infrequent and regular ; in a 
more advanced stage it wonld be small, frequent, and 
irregular and some of the heart beats may then be imper¬ 
ceptible in the radial arteries. Yon will see clearly that 
this contracting mitral valve forms a diaphragm and so 
causes obstruction to the circulation in proportion to the size 
of its opening; there is in consequence more or less blood 
stasis which favours blood clotting. This is most likely to 
occur in the auricnlar appendices and pieces of this blood 
clot are liable to be carried with the blood stream nntil they 
are arrested, forming emboli. It is also thought that the 
blood may solidify in the vessels themselves, forming thrombi. 
When these emboli or thrombi are present in the vessels of 
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the lungs they are the origin of infarcts and acconnt for 
the attacks of haemoptysis which these patients are so 
subject to. This patient hits had several. The bleeding 
from the lnngs is of course influenced by the increased 
blood pressure, the result of hypertrophy of the right 
ventricle. The emboli which find a lodgment in the systemic 
arteries are either pieces of vegetations from the mitral 
valve or broken np blood clot, usually from the left 
auricular appendix. These emboli not infrequently fix them- 
Belves in the cerebral arteries, usually in those of the left 
cerebral hemisphere, as being a more direct course from the 
aorta, and so explain the symptom which we call hemi¬ 
plegia. So far this patient has escaped this form of para¬ 
lysis. Embolism may sometimes be suspected in the renal 
vessels by the patient passing blood in the urine. In mitral 
stenosis the urine is usually scanty, as the renal vessels are 
inadequately supplied with blood and the arterial pressure 
is low. 

Dropsy does not occur so often here as in cases of mitral 
insufficiency and it is not unusual when it shows itself to 
begin as ascites. The liver is often enlarged and tender and 
sometimes extreme pain is complained of in this region which 
depends upon stretching of the liver capsule. The deficiency 
of the circulation in the stomach and the bowels may give 
rise to indigestion and even to haemorrhage. 

The imperfect circulation through the brain would account 
for the sleeplessness which these patients frequently complain 
of. Bronchial catarrh is very easily set up on account of the 
abnormal moisture in the lungs. If the hepatic veins are 
much dilated a pulsating liver may be present. The blood 
tends to accumulate on the right side of the heart, notwith¬ 
standing Sansom’s assertion that the circular muscular fibres 
in the pulmonary veins exert a powerful sphincter action, 
which, he says, can be demonstrated, and that it assists in 
keeping the backward blood pressure away from the lungs in 
cases both of mitral stenosis and mitral regurgitation. 

In givinga prognosis a most favourable sign is a well-marked 
second sound beard at the pulmonary area, which is some¬ 
times reduplicated. The closure of these cusps is sometimes 
so forcible that they can be felt by the hand in the second 
left interspace as a shock. This means that the hypertrophy 
of the right ventricle is well maintained and in association 
with this there is a pronounced pulsation in the epigastrium. 

In treating these patients rest in bed is often necessary ; 
they should at any rate be cautioned not to over-exert them¬ 
selves. If the venous system is very full of blood opening a 
vein in the arm is sometimes a good palliative. In this con¬ 
dition of an over-distended venous system no drug is more 
valuable than blue pill, given perhaps in conjunction with 
enough compound colocynth pill to produce a watery evacua¬ 
tion. Compound jalap powder is useful for dropsical compli¬ 
cations. When the pulse becomes very weak and frequent 
cardiac tonics are indicated and strychnia or digitalis should 
be given. If the urine is very deficient the best cardiac tonic 
to give would be caffeine which is stronger and better than 
the citrate of caffeine. Insomnia is frequently a troublesome 
symptom in these cases and it may be necessary to prescribe 
chloralamid occasionally at bedtime. Easily assimilated, 
light nourishment is all important, but see that all the food 
you give is digested, for although sudden death is a very 
rare occurrence in cases of mitral stenosis it may be induced 
if the stomach is distended and so allowed to press upon 
the right heart. I think the cardiac pain is best relieved 
by advisiDg very little fluid to be taken. A little alcohol 
is usually required in treating these cases. 


The Maida Vale Hospital and Home for 
Incuraiile Children. —The President of this institu¬ 
tion, H.R.H. the Duke of Connaught, occupied the chair 
on the evening of Nov. 25th at the festival dinner in 
aid of the charity in the Prince's Restaurant, Picca¬ 
dilly, W. They had met, said His Royal Highness, in 
the interests of incurable children of the poor who by 
reason of the nature of their infirmity could not be re¬ 
ceived in the large hospitals and could not be properly 
looked after in their humble homes. There were 30 children 
in the home—16 boys and 15 girls, but more room, better 
air, and greater nursing facilities were needed and it was 
proposed to remove to a superior home in South Hampstead. 
The cost of the transfer would exceed £12,000, towards 
which £6000 had already been subscribed, and for the 
other £6000 he appealed to the company present. It 
was afterwards announced amid cheers that the sum of 
£5400 had been subscribed at the dinner. 


ON THE PRESENT TREATMENT OF THE 
ENLARGED PROSTATE. 1 

By O. MANSELL MOULLIN, M.D.Oxon., F.R.C.S. Eng., 

SENIOR SURGEON TO, AND LECTURER ON SURGERY AT, THE LONDON 
HOSPITAL; EXAMINER IN SURGERY AT THE UNIVERSITY 
OP CAMBRIDGE. 

The duty of the person intrusted with introducing a dis¬ 
cussion upon a clinical subject such as the treatment of 
enlargement of the prostate is not so much to read an 
exhaustive paper on it himself as to define those conditions 
of the affection which appear to him to be most likely to 
repay discussion, and to indicate the methods of treatment 
which, in his experience, are best suited to those conditions, 
and the reasons for selecting them. In accordance with 
this idea I wish to leave altogether upon one side sill 
those cases in which catheter life is so successful that 
the patient manages to lead a comfortable existence by 
passing a catheter for himself once, or at the utmost 
twice, in the 24 hours. There is nothing more to be said 
about them any more than there is about those happy old 
men who are not even aware that they possess a prostate. 
The treatment cannot be called ideal. It merely concerns 
itself with one of the consequences of the enlargement 
and leaves the cause untouched. But if all the symptoms, 
both those that are present at the time and those 
that are likely to occur as the patient grows older, are 
adequately met by such a simple proceeding, and if the 
frequency with which the catheter has to be used does 
not increase as years pass by, it must be allowed that 
the treatment meets the necessities of the case sufficiently 
well. Such cases may be placed once for all upon one side. 
I have nothing further to say about them. 1 am only con¬ 
cerned with the exceptions, those in which this line of treat¬ 
ment is either a failure from the first or is morally certain 
to become a failure if it is persisted in ; and I am sorry to 
say that it is my conviction that these exceptions are far 
more numerous than is generally believed. It is so easy to 
make use of a catheter after the first few attempts and it 
appears to be so safe, and often it gives such complete relief 
for a time, that it is difficult for the surgeon, and impossible 
for the patient, to realise the evils which may, and in a large 
proportion of instances do, follow its habitual use. If, 
however, the results of ordinary catheter life are carefully 
recorded and the progress noted year by year there is not 
the least doubt that in the vast majority there is a steady 
chaDge for the worse ; and if candid inquiry is made it is 
impossible to avoid the conclusion that the downward pro¬ 
gress is to a very large extent the direct result of the treat¬ 
ment. Enlargement of the prostate is a progressive disease, 
though it is curious how very seldom this is realised. Neither 
the patient nor the gland ever remains stationary. The one 
steadily grows older and feebler, less and less able to help 
himself, and the other is always incieasing in size. The 
difficulty grows greater and greater as the ability of the 
patient to deal with it grows less. Year by year the 
catheter has to be passed more frequently. At last its use 
becomes almost incessant day and night. The intervals 
grow shorter and shorter. The pain becomes almost intoler¬ 
able. The introduction of the instrument becomes more and 
more difficult until it may be impossible for the patient and 
even the surgeon may not find it easy. The bladder entirely 
loses its power. The habitual passage of a catheter is enough 
to destroy the contractile power of the bladder within two 
years. Haemorrhage becomes more frequent. And far worse 
than any of these, septic inflammation, due to septic 
organisms carried in by the catheter, is certain to set in 
at last. fjuppurative cystitis, ascending pyelonephritis, 
phosphatic calculi, septic prostatitis, thrombosis of the 
prostatio plexus, periprostatic abscess, epididymitis, and 
urethritis are some of the commonest consequences of the 
habitual use of catheters in cases of enlargement of the 
prostate and are the immediate cause of death sooner or 
later in the majority of cases that are treated by habitual 
catheterisation. 

It is quite true that these septic troubles ought not to 


i The opening paper at the discussion at the meeting of the Harvelan 
Society on Dec. 3rd, 1903. 
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occur and that now that is an accepted fact that indamma- 
tion of the bladder is always the result of the introduction 
of septic organisms (except in the case of specific diseases 
such as typhoid fever), cystitis is not quite so frequent or so 
severe as it used to be, but it is absolutely impossible for an 
old man, growing year by year more feeble and less able to 
take care of himself, who has to pass an instrument upon 
himself many times by day and night often at a most urgent 
call, always, on every occasion, to take adequate precautions. 
Given abundance of time and assistance the greatest skill 
will scarcely suffice. With few exceptions the habitual 
employment of catheters means atony of the bladder and 
septic cystitis sooner or later; and septic cystitis, with 
enlargement of the prostate, means at last death by slow 
torture. 

These are the cases the treatment of which I propose that 
we should discuss to-day. In actual practice there is no 
difficulty in finding out which they are ; or if there should be 
a little difficulty in distinguishing them just at first a few 
weeks’ treatment will always show. In case of doubt the 
catheter should be given a trial first, but if the frequency 
with which it has to be used increases ; if the main feature of 
the complaint is not so much vesical inability or mechanical 
obstruction as irritability of the bladder; if the amount of 
residual urine grows larger ; if there is a tendency to cystitis 
(for undoubtedly patients differ greatly in the degree of their 
susceptibility to septic organisms); if attacks of congestion 
are of frequent occurrence ; if there is a valve like outgrowth 
at the orifice of the bladder or a conspicuous thickening in 
the posterior median wall of the urethra; if there is any 
difficulty in the passage of the catheter ; if the introduction 
of the instrument is liable to cause bleeding; if there is a 
tendency to the formation of calculi in the post-prostatic 
pouch or if the specific gravity of the urine steadily falls, it 
is clear that the use of the catheter does not fulfil the 
necessary conditions and the attempt will end in failure. 
It may answer for the moment. In the future it certainly 
will not and the sooner this is reoognised and some other 
method of treatment adopted the better for the patient. 

The first essential in the treatment of enlargement of the 
prostate is to form an accurate opinion as to its nature. It 
is not sufficient to say merely that the prostate is enlarged 
or even to desoribe its shape or size. The cause of the 
enlargement must be ascertained, whether it is simple con¬ 
gestion of the venous plexuses in and around the neck of 
the bladder, or actual overgrowth, or the two together in 
varying proportion. What relation these bear to each other, 
whether the overgrowth is not, in part at least, the conse¬ 
quence of the prolonged congestion, or whether both are 
not due to some more remote cause, such as the reflex 
influence of the testes, is a question of great interest but 
does not concern us now. We have to deal with the two 
conditions themselves, usually in combination, and the conse¬ 
quences to which they give rise. 

Congestion of the tissues at the neck of the bladder is a 
much more potent factor (especially in the early days of 
enlargement of the prostate) in causing the symptoms of 
which the patient complains than is usually believed. It is 
the main cause of the early irritability. It greatly increases 
the susceptibility to inflammation. It weakens the strength 
of the muscular coat of the bladder by interfering with 
its blood-supply and at the same time it throws extra 
work upon the bladder by making it contract more fre¬ 
quently against greater resistance. It may be simply and 
entirely passive, the result of venous obstruction ; or it may 
be due to the irritation caused by septic organisms or bv an 
excess of uric acid or oxalates in the urine ; or it may be reflex, 
the result of stimuli that originate in connexion with the 
sexual organs. Not uncommonly all these causes are at 
worst ogether. Its frequency and the frequency with which 
it leads to thrombosis of the prostatic plexus may be esti¬ 
mated from the frequency with which haemorrhage occurs, 
from the chains of phleboliths which are so rarely absent 
from the prostatic plexus of old men, and, more than any¬ 
thing else, from the benefit derived in these cases from what 
is called general or constitutional treatment. I have not to 
deal to-day with this: I am only concerned with local 
measures, but I cannot help pointing out that the undoubted 
value of constitutional treatment depends entirely upon the 
effect that it has upon this congestion, and in every case in 
which congestion at the neck of the bladder is a prominent 
feature constitutional measures, such as rest in bed, hot 
baths, dieting, and free purgation, must never be omitted. 
Alone, when the congestion is chiefly passive, they are often 


sufficient of themselves to give relief, and though unfor¬ 
tunately they are not so beneficial when the congestion 
depends upon other conditions they are still of great value. 

The local treatment of enlargement due to congestion need 
not detain us long. As a rule local interference with a con¬ 
gested organ tends to make the congestion worse. But there 
is one method which is not popular because I believe it is not 
well known but which I have found of great benefit. I 
allude to Bottini's cautery as modified by Freudenberg. The 
proceeding is very simple. Tbe bladder is distended with 
air so as to keep the rest of the wall out of danger and 
three parallel incisions are made with the white-hot blade of 
the cautery, one along the floor in the middle line of the 
neck of the bladder, the others one on each side. An 
anaesthetic is not necessary if the patient is accustomed to 
instruments though I think it is advisable. There is very 
little pain afterwards and I have not met with any case in 
which, the haemorrhage was worth mentioning. The venous 
plexuses in the submucous and mucous layers and the 
nerves, which in this region are so exceedingly sensitive, 
are divided ; and three linear cicatrices are left which con¬ 
tract and distinctly lessen the tendency to subsequent con¬ 
gestion. I cannot recommend this method for enlargement 
due wholly or even in great measure to overgrowth of the 
gland. It is inefficient for this and there are other better 
methods. But in cases in which there are but little growth 
and much congestion, and in which there is great irritability 
of the bladder with the imperative necessity for immediate 
micturition as a prominent feature, and in which the 
muscular coat of the bladder is beginning to fail, a respite 
can certainly be obtained, if not a cure, without serious risk. 
Whether it has any effect in checking the growth I should 
not like to say but I do not consider that it is probable. 

The only other local measure that needs consideration in 
dealing with prostatic congestion is division of the vasa 
deferentia or, rather, of the nerves that accompany and 
surround them. There is no doubt that this operation (and, 
of course, the other operations that entail the same results 
upon the nerves coming from the testes) does check to some 
extent the liability of the prostate to congestive attacks and, 
so far as these attacks are dependent upon stimuli originating 
from the testes, it is of some benefit, while it certainly does 
not expose the patient to any serious degree of risk. As, 
however, division of the vasa deferentia cannot have any 
effect upon passive congestion, or upon that which is caused 
by septic organisms or by irritating substances in the urine, 
the operation is very often a failure. 

The other form of enlargement of the prostate, that which 
is due to irregular glandular overgrowth, admits only of 
mechanical treatment. It may lead to obstruction, so that 
no urine can be passed voluntarily, or it may cause intense 
irritability of the bladder, according to the direction in 
which it grows and the amount of congestion that attends it, 
but whatever it does if palliative measures, such as treat¬ 
ment by catheters, fail, and they nearly always do sooner or 
later, there is no alternative but removal in some form or 
other. Drainage can only be regarded as the last resource 
when the patient is too far gone to stand anything else. 

Removal can be effected either by inducing atrophy by 
means of some operation upon tbe testes or the spermatic 
cords or by operating upon the enlargement itself. Of these 
two methods, the former, like everything else which is novel, 
was boomed too much and now has met the usual fate by 
falling into, I cannot help thinking, somewhat undeserved 
discredit. That it benefited a very large proportion of cases— 
a proportion, according to American surgeons, as high as 
85 per cent.—there can be no doubt; and equally there can 
be no doubt that it failed sometimes (especially in those 
cases in which the enlargement was largely due to inflamma¬ 
tion) and that it was attended by a much higher rate of 
mortality than would have been expected from the severity 
of the operation. Moreover, certain cases were recorded 
in which very grave mental disturbance, imbeoility and even 
mania, followed the operation ; it is even stated that 
insanity followed the division of one of the vasa deferentia 
under cocaine, and though I do not believe for a moment 
myself that the brain and testes in old men are in such close 
functional relationship with each other as this would imply, 
the fear of such au occurrence, the strong sentimental 
objection to the operation, and the success attending removal 
of the enlargement by operation, all combined, have caused 
this procedure to fall completely into the background. 

An enlarged prostate can be removed more or less com¬ 
pletely either through a perineal or a suprapubic opening. 
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When the bladder is very small and rigid from repeated 
attacks of cystitis and the prostate is very hard and 
dense the former method is indicated. Under all o her 
conditions the prostate, as from the natnre of its surround¬ 
ings it must grow up towards and into the bladder, is best 
approached through the bladder. 14 years ago McGill 
advocated and performed this operation and though various 
modifications bave been introduced since then it remains in 
all essential details the same. McGill described how the 
growth was to be enucleated with the finger after dividing 
the mucous membrane of the bladder and himself enucleated 
and exhibited both lateral lobes removed in this way. In 
1892,“ in the Hunterian Lectures delivered before the Royal 
College of Snrgenns of England, I pointed out that “if the 
operation is to prove successful it resolves itself into remov¬ 
ing the whole of the vesical mass, whether it springs from 
the lateral lobes, or is an upgrowth from the posterior wall, 
or is a detached nodule, and then extending the exploration 
down the whole length of the prostatic urethra,” and I cited 
some instances in which the operation had proved, or nearly 
proved, a failure because the growth bad not been followed 
down the prosta'ic urethra. That was the operation I 
performed then, following McGill’s directions ; it is the 
operation that I have continued to perform since, it is the 
operation that is performed now generally, and it is one 
that I can thoroughly recommend for these cases. A 
certain amount of confusion, it is true, has been 
caused by erroneous description of what has been called 
the capsule of the gland. But it has been conclusively 
shown by Shattock and Wallace that the covering on 
the enucleated masses is a pathological product formed 
around those masses out of the surrrounding tissues by 
the way in which they press upon them and condense them 
in their growth. The la'ger and the more lobular the 
masses of which the enlarged prostate is composed the more 
easily can they be shelled out, because of this fictitious 
capsule which they form around them ; and there can be no 
doubt that for this form of enlargement this method of 
operating will not only supersede all others but will do 
away with the treatment by habitual catheterisation for 
which these cases are by no means suited. Only if the 
prostate in addition to beiDg enlarged from glandular over 
growth is in a state of intense congestion, this must be 
allowed to subside first under the influence of the constitu¬ 
tional treatment to which l have already alluded, and the 
patient must be warned that if the muscular coat of the 
bladder has been ruined already by catheterisation and 
cystitis, removal of the enlarged prostate cannot restore it, 
though it will help it by rendering its work more easy. 

Wlmpole-street, W. 


A CASE OF CHRONIC INTUSSUSCEPTION; 
EXCISION OF 42 INCHES OF SMALL 
INTES TINE; RECOVERY. 1 

By F. C. WALLIS, B A., M B., B.C. Cantab., 

F.R C.S. Eng , 

ASSISTANT SUBGEON TO CHARING CROSS HOSPITAL; SUBGEON TO THE 
METBOPOLITAN HOSPITAL. 


A healthy looking married woman, aged 33 years, was 
admitted into Charing Cross Hospital on April 14tb, 1903, 
suffering from intestinal colic. She was in perfect health 
until May, 1901. Previously to this she had never had a 
day’s illness in her life. The bowels always acted with 
great regularity and aperients were rarely necessary She 
had never suffered from diarrhoea. The present illness began 
in May, 1911, with a sudden onset of most acute pain in the 
abdomen (there was no cause for it as far as she knew). 
The pain was of a colicky character but was not sufficiently 
bad to make her take to bed until the end of the 
week when the attacks became more frequent and vomiting 
commenced. Food always excited the colic and vomiting 
always followed it. She described an attack as a 
“ general turning ronnd-and-round feel in the Btomacb, 
followed quickly by vomiting.” This attack lasted for 

* The Lancet, Juno 4th (p. 1229), 11th (p. 1287), and 18th (p. 1354) 
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three weeks and she was in Guy’s Hospital for the latter 
part of it. Alter this she was perfectly well until August, 
1901, when she had a similar attack and there was a third 
attack in September, 1901. These attacks resembled the 
first except that the bowels were obstinately constipated for 
three or four days. When the bowels acted she was much 
relieved and the attack would generally pass off. There was 
no constipation at the beginning of an attack but pain and 
vomiting preceded it for three or four davs. After the third 
attack she continued well until June, 1902, when there was 
another attack, since when there had been many milder in 
degree but all similar in character to the first. She had 
never passed any blood or mucus in the motions. The abdo¬ 
men never became swollen and pressure neither increased 
nor relieved the pain. No tumour had been felt. She was 
admitted into the medical ward of Charing Cross Hospital 
during one of these attacks of pain and was in for five days, 
leaving on April 18th, 1903, apparently quite well. She was 
re-admitted on April 22nd for another attack of pain, during 
which vomiting was more or less continuous ; it was bile- 
stained but not offensive. The abdomen was lax and not 
tender (this condition existed during all these attacks). On 
the 25th an indefinite mass was felt below and to the left of 
the umbilicus. 

It was decided that unless a distinct improvement took 
place in the next 24 hours an exploratory laparotomy 
should be performed. As the patient was no better—in fact, 
getting weak—I operated at 11 A M. on the 25th. When the 
patient was under the anaesthetic a large freely moveable 
maBS could be felt in the left umbilical region. The abdomen 
was opened in the mid-line below the umb liens by an in¬ 
cision which was lengthened to five inches in ail. The 
palpable mass was an intussusception involving small in¬ 
testine only. The length of bowel involved amounted 
to three feet six inches. The proximal gut was materially 
dist-nded. An unsuccessful attempt was made to reduce 
the invagination and enterectomy was decided upon. Whilst 
lifting the involved gut out of the abdomen the distal end 
tore like a piece of wet blotting-paper close to the end 
of the intussusception and it was noticed that this 
part of the bowel was much inflamed. The intestinal con¬ 
tents were expressed at either end and Lane’s intestinal 
clamps were applied on healthy bowel. The bowel was 
divided first at the upper end and the mesentery was ent 
through parallel to the intestine, the vessels being clamped 
as they were cut. The intestine was divided at the lower 
end and the two ends were nnited with a Morphy’s button. 
A few Lembert sntnres were put in in addition and the ent 
edges of the mesentery were sewn together with silk suiures, 
the vessels being ligatured with silk also. Some haemorrhage 
found its way between the layers of the me-entery. The 
parietal wound was closed by one row of separate fishing- 
gut sutures. The operation lasted for one hour. The patient 
stood it very well and her pulse was 120 at the end. One 
pint of beef-tea was given by the rectum. There was prac¬ 
tically no shock from the operation. 

The patient was nourished by rectal enemata only for two 
days ; on tbe third day small quantities of plasmon and thick 
barley-water were given by the mouth and on this day the 
bowels acted twice, the motions being well formed. The 
food by the month was gradually increased and the rectal 
feeding was discontinued, the stitches were removed on the 
eighth day, and everything went very well indeed until 
May 15’h (three weeks after the operation) when the patient 
had an attack of pain similar to those she bad previously 
suffered from : paroxysmal colic with interval free from 
pain. Chloroform was administered and on palpating the 
abdomen I could feel the button in what I thonght was the 
descending colon. It was quite easily pushed down into the 
pelvis bat it could not be reached by the rectum. No button 
was passed and the pains continued. On May 18th the 
button was seen by the x rays to lie on the outer side of the 
right rectus, two inches above the inlet of the t elvis. On 
the 19th I reopened the abdomen and found the bntton about 
four inches above the ileo ctecal valve; it could not be passed 
on into the colon so I removed the button through a longi- 
'udmal incision whirh was sewn np transversely. From 
this second operation the patient made a perfect recovery 
and left the hospital quite well on June 10th. I saw her 
recently and she was in the best of health. 

The following is the pathologist’s description of the 
snecitnen: “No. 1223. Enteric intussusception in adult. 
42 inches of small gut excised. A portion of small intes¬ 
tine, 67 centimetres (26i inches) of which forms the outer 
z 2 
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coat (iutussuscipiens) of an intussusception which has been 
greatly reduced, a double layer 18 centimetres (seven and a 
quarter inches) now remaining invaginated. The apex of 
the intussusceptum shows considerable reddening and is 
thickened from inflammation and (edema. The returning 
sheath is greatly thickened. The indrawing of the mesentery 
sheath is well shown. The outer coat is considerably 



Iatussusccpted portion of gut removed. 

dilated and somewhat irregularly thickened. Here and 
there congested vessels may be seen. Eight centimetres 
(three inches) from the lower end is an oval opening two 
centimetres in diameter which seems to have been torn as 
its edges are irregular ; microscopically the gut near the 
orifice is in parts quite healthy, in others swollen and 
infiltrated with round cells.” 

Wheu the intussusception was first exposed and before the 
mesentary was divided the apex of the intussuscepted part 
was close up to the inflamed part of intestine which tore 
apart when the intestine was lifted out of the abdomen—but 
after removing the intestine the intussusception slid back to 
its present position, although when in situ it was quite 
impossible to reduce it in the slightest degree. 

The contretemps with the Murphy’s button was unfortunate. 
It is the only time that I have ever had any trouble and I 
have used these buttons now in a large number of cases. It 
was due to the fact that I pat in a button somewhat larger 
than the size generally used for small intestine. My reason 
for doing so was that the proximal end of the intestine was 
considerably distended and the slightly larger button made 
approximation easier. It did not occur to me at the time 
that there would be any difficulty in the passing of the 
button and ordinarily speaking I do not think that there 
would be any difficulty in its passage. In an urgent opera¬ 
tion of this magnitude time was of the greatest consequence 
and I do not know any other means by which the two ends 
of the intestine could be so rapidly and securely brought 
together. The main part of the time taken (one hour) was 
spent in cleaning the skin of the abdomen, removing the 
intestine, tying a large number of vessels, and uniting the 
widely separated ends of the mesentery. The sewing in and 
clamping of the two ends of the button did not take more 
than five minutes. 

Why the gut should have torn in the way it did was a 
matter of some speculation and a microscopical examination 
of the torn edge showed only inflammatory infiltration. I 
believe the softening of the intestine here was due to inter¬ 
ference in the blood-supply and there is no doubt that 
perforation would have occurred at this spot very soon. 

As to the cause of the intussusception there is nothing to 
show that it was due to anything but an irregular action in the 
muscular wall of the intestine. Cases of chronic intussus¬ 
ception are not uncommon but one such as this is, I think, 


worth recording. The points of interest are : (1) the length 
of time (over two years) which it lasted; (2) the excellent 
health of the woman between the attacks and, 1 am glad to 
say, since the operation ; (3) the large amount of small 
intestine involved (most cases of chronic intussusception 
have to do with the large intestine) ; (4) the fact that no 
tumour was felt with any certainty until the patient was 
anaesthetised ; and (5) there was no exciting cause such as 
growth, tumour, or ulceration which is commonly the 
starting point in cases of chronic intussusception. 

Jlarley-street, W. 


ADAPTATION AND COMPENSATION. 1 

By G. A. GIBSON, M.D., D.Sc., F.R.C.P. Edin., 

PHYSICIAN TO THE BOYAL INFIRMARY, EDINBURGH. 


The title which has been chosen for this communication 
may savour of diflaseness and it might have been better to 
qualify it in some way so as to denote its meaning more 
definitely. My intention is primarily to bring before the 
society some illustrations of adaptation and compensa¬ 
tion and although certain generalisations will be inevitable, 
yet in so far as possible it will be my aim to avoid them. 
The choice of the subject has been somewhat fortuitous. 
When making a fresh study last winter of acromegaly and 
gigantism some very interesting appearances, only to be 
explained by compensatory processes, forced themselves upon 
my attention and turned my thoughts strongly in this direc¬ 
tion—a direction in which a great deal of my previous work 
has lain. When looking about for some theme that might 
prove interesting to the society it therefore naturally occurred 
to me that the subject might not unprofitably occupy us 
during part of this evening. 

Let me, by way of preface, bring out very shortly 
one or two points in regard to the adaptations which may 
be seen in acromegaly. The accompanying illustrations 
demonstrate in the most graphic fashion the enormous 
increase which occurs in the lower part of the face, and more 
particularly in the inferior maxilla. This is shown in the 
photographs taken from life, but the most interesting points 
are to be ascertained from the skulls of such patients after 
death. In the beautiful photographs reproduced in Figs. 1 
and 2, kindly furnished by Professor D. J. Cunningham of 
Edinburgh, the enormous preponderance of the lower maxilla 
is clearly shown and a photograph of the vertex of the skull 
(Fig. 3) shows that the temporal ridge has risen greatly 
towards the vertex. Similarly, in Figs. 4 and 5. for which 
my thanks are due to Professor A. F. Dixon of Dublin, the 
huge size of the lower jaw is well shown, and in Fig. 6 the 
temporal ridge is even more distinctly brought out than in 
the other skull as vastly increased. Now there is only one 
possible explanation for these appearances. In consequence 
of the increased weight of the jaw the temporal muscle has 
more work to perform and it has therefore undergone hyper¬ 
trophy. That this is the truth may easily be ascertained by 
comparing the bead of a young child with that of acromegaly 
and it is still further proved when such a skull is contrasted 
even with the highest of the anthropoid apes, in which there 
is a direct ratio between the heavy jaw and the large temporal 
muscle. 

In another direction most marvellous adaptations are to be 
found when we study congenital affections of the heart. 
The consideration of the changes which occur at the period 
of birth would prepare us for wonderful possibijities of 
adaptation. Let me, by way of example, cite one interest¬ 
ing fact which has been emphasised by Gerard.’ Up to the 
moment of birth the diameter of the ductus arteriosus 
exceeds that of the pulmonary arteries, the difference, 
according to him, varying by one, two, or even five milli¬ 
metres. By the eighth day the arterial duct is practically 
closed and the pulmonary arteries have rapidly increased to 
a diameter much exceeding that of the closed or closing 
duct. In the case of cardiac malformations we have a most 


1 A paper read before the Medical Society of London on Oct. X2lh, 
K)3. 

» Gazette des HOpttaux, Paris, 1899, aunee lxxil.. p. 178. 
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to show some sections of these foetal hearts, two of which are 
reproduced in Fig. 8 In these the ventricular walls are of 
almost the same thickness. Such are a few outstanding 
subjects which have led my thoughts of late to run in the 
direction indicated by the title of this paper; they are only 


Fig. 8. 



Two sections of a fcetal heart in the fifth month, showing almost 
equal thickness of the two ventricles. 


given by way of preface. My real object is to bring before 
the society certain modifications in the constituents of the 
blood, in the structure of the arteries, and in the condition 
of the heart which can only, it seems to me, be explained 
upon similar grounds. 

In requesting your attention for a few minutes to some 
changes in the blood let me begin my observations with the 
remark that in what follows no special reference will be 
made to any alterations in the white blood corpuscles. 
Firmly believing in the great doctrine of phagocytosis as 
one of the most important explanations of immunity, and 
accustomed to seek and to find its appearances in numerous 
cases of disease, it is nevertheless no part of my intention 
this evening to deal with it in any of its bearings. The com¬ 
plexity and uncertainty still hoveriDg around the leucocytes 
must necessarily render any attempt to summarise their 
functions at present extremely difficult. 

When we turn from the leucocytes to the erythrocytes we 
are on more certain ground. A considerable amount of 
accurate information is now available as regards the life 
history of the red blood corpuscles, and this is more 
particularly the case in respect of the d oration of their 
existence and their final destiny. The investigations of 
Quincke 4 and Hunter * have cleared up many points of 
uncertainty on such subjects and it would be most interest¬ 
ing to refer to them if time permitted. We must, however, 
proceed to our more immediate subject. An increase in the 
number of the erythrocytes beyond their normal is exceed¬ 
ingly common in many disturbances of the circulatory and 
re.-piratory apparatus. In fact, it may be stated that any in¬ 
terference with the oxygenating function is followed by more 
or less cyanosis, usually along with hyperglobulism. The 
amount of increase in the erythrocytes bears a more or less 
definite ratio to the extent of the disturbance of oxygenation. 
In ca-«es of cyanosis from many causes such changes have 
engaged my attention To summarise the conditions let me 
shortly state that in cyanosis the blood is of high specific 
gravity, often reaching 1075. The amount of haemoglobin is 
considerably increased, commonly reaching such a figure as 
120 per cent. The erythrocytes are often above 7,500 000, and 
the leucocytes, although not so commonly altered in number, 
not infrequently exceed 12,000. It is interesting to observe 
that the haemoglobin index i9 almost invariably reduced. 
Let me here show you some photographs of the blood counts 
in such diverse conditions as pernicious anaemia (Fig. 9\ 
perfect health (Fig. 10), and considerable cyanosis (Fig. 11), 
all in equal dilution—1 in 200 Many of these facts have 
been known for the last 20 years, since their first observa¬ 
tion by Toeniessen. 6 Some years ago, frequent observation 
of these phenomena led me to suggest that the increase in 
the red corpuscles, as well as in the haemoglobin, may be 
regarded as compensatory 7 As such a conception can 
hardly be regarded in itself as explanatory, the considera¬ 
tion of the *unjf»ct induced me to propose the hypothesis 
that from insufficient oxygenation the erythrocytes are not 
called upon to per'orm such active functions as in health 
and that, their functions being lessened, or, in other words, 


Berlin. 1890. Band il.. S 144; cf. Gibson and Gillespie, Edinburgh 
Medical Journal 1893. vnl xxxviH , p 429. 

« Deut. che* Archiv liir KlinLe^" Medicin, Leipzig, 1880. Band xxv 
8. 567; and 1880. B«nd xxvii. S 193 

5 Pernicious Ansem a, London. 1901. p. 123. 

6 Ueber Blutkdrperchenzahlung bei gesunden und kranken Menschen. 
1881, S. 29. 

7 The Lancet, vol. I., 1895, p. 24. 


their tear and wear being reduced, the duration of their 
individual existence is increased. The number of the cor¬ 
puscles may be expected in this way to be augmented until 
au equilibrium is produced between their production and 
destruction. In some later remarks upon this subject 8 it 
was candidly allowed that this hypothesis could only be 
seriously considered if the increase in the blood elements 
were proved to exist throughout the different divisions 
of the circulatory mechanism, arteries, capillaries, and 
veins. 

Since the date of these earlier investigations abundant 
opportunity has been afforded me of further observations 
upon the subject and on several occasions it has been in my 
power to compare the condition of the blood in cyanosis as 
it occurs in arteries, capillaries, and veins. A number of 
the results were recently published 8 and from them you will 
allow me to choose one of the most striking instances. 

A boy, aged 16 years, was lately under trea'ment in my 
wards for a group of symptoms which could only be 
explained by the diagnosis of mediastinal pericarditis. On 
admission in September, 1902, the boy was deeply cyanosed. 
His heart was but slightly enlarged and had no abnormal 
sounds. The pulse was of low pressure and manifested in 
the most distinct manner the features of the pulsus para¬ 
doxus. The patient had enormous enlargement of the liver 
and considerable increase in the size of the spleen, along 
with hydrothorax, ascites, anasarca, and albuminuria. The 
subcutaneous blood was frequently and regularly examined 
and showed an amount of haemoglobin varying between 80 
and 100 per cent., while the number of red corpuscles 
fluctuated between 8 000,000 and 8 800 000 per cubic milli¬ 
metre and the number of white corpuscles oscillated between 
6000 and 8500 per cubic millimetre. On Oct. 20th a drop of 
blood was obtained from a small twig of the temporal artery 
and another from a small tributary of the temporal vein in 
order to compare with the blood in the capillaries; the 
following results were obtained. Artery : haemoglobin, 93 per 
cent. ; erythrocytes, 7,000,000 per cubic millimetre ; and 
leucocytes, 6875 per cubic millimetre Capillary : haemo¬ 
globin, 93 per cent. ; erythrocytes, 8,500 000 per cubic milli¬ 
metre ; and leucocytes, 8500 per cubic millimetre. Vein: 
haemoglobin, 115 per cent.; erythrocytes, 10,000,000; and 
leucocytes, 7400 per cubic millimetre. * 

In such a case as this it is extremely interesting to notice 
the general but not uniform increase, both in the number of 
erythrocytes and in the amount of haemoglobin. It must be 
obvious that such an increase cannot be due to a simple 
blocking or backward pressure, as there would then be a 
very much greater difference between the numbers in the 
arteries and in the veins than at present exists. The 
difference, such as it is, may be accounted for by the 
transudation of flaid from the blood-vessels into the lymph 
vessels, which ought undoubtedly to exercise some influence 
in increasing the density of the blood returning in the venous 
system. The conclusion seems unavoidable that in such an 
1n»tance as this there is an attempt on the part of nature to 
compensate for deficient aeration by an increase in the 
ox> gen-carryiDg tissues. A consideration cf the condition of 
the blood in pernicious anaemia strengthens me in this idea. 
Agreeing in the main with the theory of Hunter 10 as to the 
pathology of this disease my opinion coincides with the views 
of Laache 11 that in the increased amount of haemoglobin in 
the individual erythrocytes nature is attempting to adapt her¬ 
self to changed conditions and to compensate for the destruc¬ 
tion of the blood corpuscles. These views have received the 
enthusiastic support of Hamilton and other pathologists. 
In a recent letter from Professor Hamilton 13 he writes as 
follows: “The efforts made at compensation in pernicious 
anaemia evidently point to a very delicate mechanism for 
keeping up the number of oxygen bearers.” 

The modifications in the amount of haemoglobin and in 
the number of corpuscles at high altitudes are undoubtedly 
compensatory. It has been shown by many observers and 
more particularly by Bard and Curtillet 13 Viault, 14 Grawitz, 1 * 


• Diseases of the Heart and Aorta, Edinburgh and London, 1898, 

p. 211. 

9 Proceedings of the Royal Society of Edinburgh, 1903, vol. xxlv., 
p. 393. 

10 Op. cit., p. 185. 

11 Dio Aruimie. Christiania 1883 S. 224. 

Letter dated April 1st 1903. 

13 Revue de Medeeine, Paris 18&9, p. 993. 

14 Comptes Rendus de l’Ac&demie des Sciences, Paris, 1890, tome cxl., 
p. 9 7. 

13 Deutsches Archiv fiir Klinische Medlcin, Leipzig, 1895, Band liv., 
S. 588. 
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Fig 9. 



Blood count in a case of pernicious anaemia. 

Fig. 12. 



Great hypertrophy of the tunica media, with 
almost no change in the intima. 

Fig. 15. 



From a heart weighing 23 ounces. 


Fig. 18. 



Left ventricle from a case of congenital heart disease. 


Fig. 10. 


Fig. 11. 




Blood count from a healthy man. 


Blood count from a case of cyanosis. 


Fig. 13. 



Great hypertrophy of the tunica media, with 
some thickening of the intima. 


Fig. 14. 



From a heart weighing 23 ounces. 


Fig. 16. 


Fig. 17. 



From a heart weighing 17 ounoes. 


Right ventricle from a case of congenital 
heart disease. 


Fig. 19. 


Fig. 20. 






v 


Interstitial myocarditis. 


Interstitial myocarditis. 
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Zuntz, 10 Vaquez,' 7 and Mercier 17 that there is a distinct 
ratio between the number of the corpuscles and the height 
above the sea level at which the individual resides. The 
following table, given by Marie, 10 may be taken as a brief 
summary of the tacts: — 


- 

Metres above 
sea. 

Number of 
erythrocytes. 

Christiania . 

0 

4,970.000 

Gottingen . 

148 

5,225,000 

Tubingen . ... 

314 

5.322,000 

Zurich ... . 

412 

5.752,000 

Gorbersdorf. 

461 

5.800,000 

Reiboldsgriin . 

700 

5.970.000 

Arosa . 

1800 

7.000,000 

Cordilleras . 

4382 

8,000.000 


It has been generally considered that, with diminished 
atmospheric pressure, the interchange between the oxygen of 
the air and the blood corpuscles would be diminished and 
that in consequence the latter would adapt themselves to 
circumstances and increase in number by way of compensa¬ 
tion. Quite recently, however, we have seen an instance of 
what Huxley® calls “the great tragedy of science—the 
slaying of a beautiful hypothesis by an ugly fact.” In a 
paper lately published by Weinzirl 21 he has called in question 
these generally accepted statements and has asserted that 
the increase in the erythrocytes due to altitude is only tem¬ 
porary. Weinzirl has carried out some observations upon 
blood counts of rabbits at two different altitudes, one of 
5000 and the other of 7000 feet above sea level, the general 
result of which is to show that while the rabbits after 
being kept in a warm atmosphere for some time underwent 
an increase in the red corpuscles on being transferred to a 
colder atmosphere at the same level, they lost a certain pro¬ 
portion of the erythrocytes on being moved up to the higher 
level. Such were the general results in six different animals, 
in only one of which was there an increase in the erythro¬ 
cytes at a higher altitude. These results are at variance 
with all previous observations and they must be carefully 
repeated. That cold is an important factor in accounting 
for the blood changes at high altitudes cannot be doubted, 
and the comparative table of blood counts in summer and 
winter seasons which accompanies Weinzirl’s paper strongly 
supports his contention as regards the influence of 
temperature. 

Another set of phenomena, quite recently disclosed by the 
investigations of Vaquez,® Cabot, 53 Me Keen,- 1 Saundby and 
Bussell, 5 ’ and Osier, 50 must give us pause in our considera¬ 
tion of polycythaemia. These different observers have 
brought before us a series of cases of cyanosis which they 
assert to be of unknown origin. In every case the spleen 
was enlarged and in every case but that of Vaquez there was 
albuminuria. In most of the ca-es it is specifically stated 
that there was no cardiac affection, but in the case described 
by Saundby and Russell there was found to be a hypertrophy 
of the left ventricle on post-mortem examination, while in 
the case under the care of Dr. Stockton of Buffalo, which is 
given by Osier, it is mentioned that the full report of the 
post-mortem examination is not yet available, but that Dr. 
Lyon states the heart to have been about normal. The first 
thing which strikes the candid reader about these cases is 
that they were all of middle age, the youngest being 35 
years and the oldest 53 years. AH the rest were between 40 
and 60 years of age. In the next place, every patient had 
albuminuria, with one possible exception, and a considerable 


1» Berliner Kllnlsche Woehensohrift, 1896, 8 . 748. 

17 Coraptes [tend us de la Soci6t6 do Biologic, Paris, 1895, Serio 10, 
tome II., p. 142. 

13 Archives de Physiologie, Paris, 1894, Serie 6, tome vi., p. 769. 
is Le;ong do Clinique Medicate, Paris, 1896. p. 237. 

10 Presidential address at the Liverpool meeting of the British 
Association Report of the Fiftieth Meeting of the British Association, 
London. 1871, p 79. 

51 American Journal of the Medical Sciences, Philadelphia and 
New York, 1903, vol. exxvi., p. 299. 

55 Bulletin Me tical. Paris. 1892, tome vl., p. 849. 

23 Boston Medical and Surgical Journal, 1899, vol. exit, p. 574, and 
1900, vol. cxlii., p. 275. 

Ibid., 1901, vol. cxliv.. n. 610. 

23 Thk I.iXCKT vol. b, 1902. p. 615. 

2S American Journal of the Medical Sciences, Philadelphia and 
New York, 1903, vol. exxvi., p. 187. 


proportion of the patients had noteworthy changes in blood 
pressure. It is not to be overlooked that we have no record 
of any microscopic examination ef the heart muscle snch as 
would be required befoie we can accept the statement that 
the hearts in these patients were normal. Careful considera¬ 
tion of the records of these cases has led me to the con¬ 
clusion that it is highly probable they were instances of 
myocardial weakness. Many patients with symptoms closely 
resembling those described have been under my care, but in 
every one of them the conclnsion was forced upon me that 
the cyanosis, enlarged spleen, and other appearances were 
secondary to the myocardial weakness, and in some of them 
the diagnosis was verified after death. Until further light 
has been thrown cn the complex of symptoms described by 
the observers just mentioned we must suspend our judgment, 
but it seems to me that the blood changes are probably com¬ 
pensatory, the result of cardiac debility. This belief, 
indeed, appears to be somewhat similar to that held by 
Cabot 57 who writes as follows: “I do not believe that we 
are here dealing with a genuine plethora but with a venous 
congestion, the cause of which, however, remains a mystery. ” 

Let us now turn, in the next place, to some illustrations of 
our theme as manifested by the vessels. It appears to be the 
general belief that the changes iu the arteries are very 
largely to be summed up in a change of structure commonly 
known as sclerosis. That this is not the whole truth has, 
however, been often suspected and even Thoma, who may 
be regarded as the high priest of the cult, admits that there 
are other changes than a mere increase of fibrous tissue. 
He states, for example *: “ Bei Zunabme der Wandspannung 
der Arterien Dimmt, wie bereits friiher beriihrt wurde und 
wie ich an einem anderen Orte genauer nachwies, die Tunica 
media an Dicke zu. ” All the vessels throughout the body 
are, in virtue of their contractile structure, endowed with 
the faculty of adapting themselves to their contents. 
Such changes are not merely to be observed in the 
arteries but also in the veins. In Raynaud's disease 
certain very interesting phenomena of this kind are to be 
observed. Barlow 53 has mentioned a moniliform or beaded 
appearance in the superficial veins in this disease and 
in one most interesting example, a young man who was in 
my own wards daring the present year, the whole of the 
superficial veins of the body stood out like so many lengths 
of whipcord during the phase of spasm. That this takes 
place in the arteries is frankly admitted by everyone, and 
Bussell 30 has called attention to the condition of exaggerated 
contraction, for which he has adopted the term “ bypertonus.” 
Of the existence of such frequent and prolonged increase of 
arterial spasm there can be no possible donbt. It may be 
produced by many different conditions, such as nervous 
influences and toxic states, into which it is impossible for 
me at present to enter. 

The main point for us to consider is whether, in conse¬ 
quence of the altered lumen brought about by the hypertonic 
condition, there is any alteration in structure—such is the 
question which we must answer. Now, Savill some years 
ago brought before the British Medical Association some 
most interesting observations 31 upon this subject. He 
described the great increase in the thickness of the tunica 
media for which he introduced the term “arterial hyper- 
myotrophy.” His investigations have, since the appearance 
of that earlier paper, been much extended and have thrown 
much light on a difficult and obscure subject. 35 He is un¬ 
doubtedly justified in regarding snch facts as affording a 
beautiful illustration of adaptation and compensation. 
Bussell iB certainly right in his statement that a condition of 
excessive contraction may occur in arteries which are 
perfectly healthy, as well as in those which are apparently in 
a state of sclerosis. Admitting that this does take place, 
his further contention must be allowed that the idea 
of muscular degeneration and consequent inability on 
the part of the vessels to contract in adequate response 
to nerve or blood influences must be materially modified. 
The effect of such repeated and persistent contrac¬ 
tion of the blood-vessels ought certainly to be an increase 
in the muscular coat of the arteries and this is what does 
occur. In the illustrations now brought before you this 

27 Boston Medical and Surgical Journal, 1900, vol. cxlii., p. 176. 

27 Lehrbuch der Pathologischen Anatomie, I. Theil, S. 543. Stuttgart, 

22 A System of Medicine, London, 1899, vol. vi., p. 582. 

30 Transactions of the Medico-Chlrurgical Society of Edinburgh, 
1901, vol. xx., N*w Series, p. 132. 

37 Brit, Med. Jour., 1891, vol. 11., p. 324. 

32 Ibid., 1897, vol. 1., p. 188. 
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hypertrophy may be seen. Fig. 12 shows great increase in 
the tunica media, with little change in the intima ; Fig. 13 
has more thickening of the latter. In asserting that such 
conditions of hypertrophy of the tunica media do take 
place, it is far from my intention to hold that it is the only 
vascular change. A truly sclerotic condition is extremely 
common, and this, too, in several different varieties. Such 
a change in the blood-vessels is undoubtedly produced by an 
increased growth of fibrous tissue. As stated by Thoma, 33 
the alterations are as follows: diminution of elasticity, 
dilatation of vessel, and retardation of current, which last is 
the cause of a new formation of fibrous tissue in the intima. 

An observer to whom we owe much as regards the in¬ 
vestigation of these questions is Mott/ 1 according to whom 
the vascular condition consists in “a local or general 
thickening of the arterial wall with loss of elasticity, 
occasioned mainly by fibrous overgrowth of the tunica 
intima, secondary and proportional to weakening of the 
muscular and elastic elements of the media.” Into the 
points of relationship between a previous weakening of 
certain of the arterial coats and this compensatory over¬ 
growth—the fibrous tissue—it is foreign to my purpose to 
enter, but it may not be out of place for me to express the 
view that while a hypertrophied condition of the media and 
a sclerotic condition of the intima may, and probably do, 
arise from intoxication, the nutrition in the former case 
must be better than in the latter and thus allow of the 
possibility of hypertrophy. Facts are not sufficient as yet 
to allow of any generalisations, but from many observations 
it seems to me that the vasa vasorum are in some way 
intimately connected with these two different processes. To 
this relationship between nutrition and fibrosis we must 
briefly advert when considering some of the changes in the 
heart now about to be referred to. 

The last concrete examples to be brought before you 
belong to cardiac pathology. As is well known, when from 
any cause—and the factors universally recognised are legion 
—there is any necessity for increased exertion along with an 
adequate supply of nourishment the heart undergoes hyper¬ 
trophy. The converse condition, atrophy, arises when from 
failing energy there is less demand for exertion and from 
waning nutrition there is less food for the heart. There are 
many questions still unanswered in regard to hypertrophy. 
The teaching of Cohnheim 35 that there is a primary or idio¬ 
pathic hypertrophy is still sometimes echoed in the present 
time, but it is probable that there is no serious supporter of 
his views. In all the examples cited by Cohnheim there is, 
on careful investigation, found to be an increased amount of 
work, whether arising, as in exophthalmic goitre, from 
greater frequency of the heart, or, as in the instance of the 
beer-heart of South Germany, from an excessive quantity of 
fluid that has to be driven through the tissues as well as an 
augmented supply of food for the heart. It is certainly not 
going too far to assert that primary or idiopathic hyper¬ 
trophy of the heart in the strict sense of the phrase is 
absolutely mythical. 

Another point arising is connected with the mode of 
increase in the affected organ. Does it increase by an 
enlargement of the individual fibres or by an augmenta¬ 
tion in the number of these fibres ? Here the answer must 
be in the affirmative to both questions. And yet the 
absolute proof is somewhat difficult. The size of the dif¬ 
ferent fibres in a healthy heart is exceedingly variable. 
This may be seen by comparison of Figs. 14 and 15, 
which are taken from two parts of the left ventricle of the 
same heart situated very near to one another. Th it 
there is an increase in the size of the individual 
fibres in hypertrophy is beyond doubt, and in Fig. 16 
a fibre of great size is shown. On the other hand, a 
numerical increase, such as must occur in the gravid 
uterus, for instance, would certainly be expected in the 
hypertrophied heart, and the careful measurements of 
Zielonke 30 have rendered this to my mind absolutely 
unassailable. Yet it must be obvious that without the 
exercise of a patience as remarkable as rare this belief 
could hardly be affirmed to have reached the stage of 
proof. Is it possible that the different appearances ob¬ 
served vary according to the age of the individual in 
whom they occur and that we have here an illustration of 


33 Op. cit., S. 298. 

34 A System of Medicine, vol. vi., London, 1899 p. 320. 

35 Lectures on General Pathology. New Sydenham Society's Trans¬ 
lation, London, 1889, Section I., p. 65. 

36 Archiv fiir Pathologische Anatomie, Berlin, 1874, Band lxii., S. 29. 


the principle so clearly stated by Moore 37 in his recent paper 
on unsymmetrical kidney ? According to his view the 
younger the individual the greater the increase in the 
number of the fibres—the older the individual the greater 
the increase in their size. Such is the meaning of his 
enunciation of “a general biological principle—viz., that a 
persistent demand for increased functional activity made on 
any structure during its developmental stage is met by a 
corresponding increase in the production of the functioning 
elements, whilst such happening after the cessation of 
development is met by an increase in the size of the 
individual elements. ” That this is not to be asserted without 
some reservation is, however, clear from a comparison of 
sections of the two ventricles in the case of congenital heart 
disease formerly referred to. In the right ventricle 
(Fig. 17) the fibres are decidedly larger than in the left 
(Fig. 18). Yet this hypertrophy must have commenced at an 
early period ; we may indeed say that the embryonic con¬ 
dition persisted, with an equal growth of either ventricle. 

It is very commonly held that when hypertrophy has 
reached a certain degree degeneration must infallibly follow. 
In this statement there is a certain amount of truth—just 
enough of truth to render it of dangerous plausibility. It 
has been asserted that when a certain stage is reached the 
hypertrophied heart is liable to fatty degeneration. This 
contention, which obtained the sanction of Cohnheim, 3 * is, 
as Hamilton 39 observes, “a vast exaggeration.” Abundant 
observation has convinced me that the assertion deserves 
to be condemned to the realms of oblivion. The hyper¬ 
trophied heart is, as a rule, of healthy appearance, and on 
microscopical examination it does not show a trace of fatty 
degeneration. Only in hearts which have outlived their 
possibilities of nutrition and are undergoing dissolution is 
any fatty change to be seen. 

While such are the facts as regards a supposed fatty 
metamorphosis in the hypertrophied heart it is far other¬ 
wise as regards the association of the process of hyper¬ 
trophy with chronic interstitial myocarditis, or fibroid 
degeneration, as it is often called, of which several different 
stages were described and illustrated by me in a lecture 
delivered before the Medical Graduates' College. 40 When 
the supply of blood generally or locally is insufficient a 
chronic fibroid invasion takes place and this may or may 
not be an attendant on hypertrophy. This has been re¬ 
peatedly shown by many authors and the fact, now thoroughly 
recognised, has again been lately investigated by Cowan. 41 
The common appearances may be observed in Fig. 19, 
where a very great amount of increase of fibrous tissue is to 
be seen. But the new growth of fibrous tissue may greatly 
exceed such more ordinary appearances and in Fig. 20 an 
excessive degree of interstitial myocarditis may be observed. 
May we not in this see an example of the “law of parsi¬ 
mony”? While illustrating the “law of economy "in his 
eloquent address iu the Physiological Section of the British 
Medical Association at the Oxford meetirg of 1868 
Rolleston 42 remarked: “Where by the employment, as in 
what is called ‘histological substitution,’ of a lowly 
organised or vitalised tissue, such as elastic tissue, she can 
spare herself the manufacture of such expensive structures 
as muscle, there nature adopts a line of practice which we 
call a law of parsimony.” This principle, although primarily 
intended in elucidation of biological processes, is obviously 
of application to the results of pathological research. 

It seems to me that an interesting parallel may be drawn 
between the arterial and cardiac changes which have been 
brought before you to-night. In one set of circumstances, 
with overwork but adequate nutrition, the arterial, like the 
cardiac, muscle fibres become enormously increased. In a 
different combination of conditions, in which increased work, 
aloDg with indifferent nutrition or toxic states, takes place, 
the arterial walls, like the cardiac, undergo sclerosis. That 
this is preceded by dilatation of the lumen of the srtery, as 
Thoma 13 believes, is as destitute of proof as would be the 
analogous statement that a dilatation of the heart is an 
invariable precursor of fibroid degeneration. Conversely, 
when less work is demanded of the heart it undergoes simple 


37 Journal of Anatomy and Physiology, London, 1903, vol. xxxviii. 
p. 99. 

38 Op. cit... p. 47. 

89 Op. cit., vol. i., p 650. 

*o The Clinical Journal, London, 3902, vol. xx., p. 113. 

41 Glasgow Medical Journal, 19C2 vol. lvif., p. 260. 

42 Brit. Med. Jour., vol. ii., 1868, p. 155. 

43 Loc. cit. 
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atrophy. Many such instances cross the path of the patho¬ 
logical observer in different states of lessened demand. When 
along with snch diminution of work there is at the same 
time interference with nutrition the condition of pigmentary 
atrophy is the common result. To this latter it would be 
foreign to this paper to allude, but of the former illustrations 
are to be found in Fgs 19 and 20. 

A few general remarks upon hypertrophy may fitly con¬ 
clude these observations. It is held by some observers, and 
particularly by Thoma.* 1 that a hypertrophy may take place 
which is not functional in its origin. He cites in proof of 
this the fact that if one ovary or testis is removed in extreme 
youth the other undergoes an increase in size. Inasmuch as 
certain of the great functions of these organs have not 
begun to manifest themselves at such an early period 
he seems to regard them as inactive. Surely this is an 
extremely narrow view of the matter. From what we know 
of tie glands it seems clear that each one of them produces 
an internal secretion which is of specific importance as 
regards the well being of the whole body. It is more than 
probable, nay, it is absolutely certain, that the ovary or 
testis is intimately concerned with the development of the 
sexual characteristics from the earliest period. Until com¬ 
paratively recent times it used to be held that the sexual 
manifestations were not revealed until the time of puberty. 
This belief has now been shown to be erroneous, and 
the fact—now abundantly proved by the observations of 
FehliDg, 45 Thomson, 46 and Merkel 47 —is that from an early 
period of foetal life even the form of the pelvis is diverse 
in the two sexes. 

Another important consideration strengthens me in the 
conception that hypertrophy of a non-functional origin is 
erroneous. Bradford 49 in his interesting Goulstonian 
lectures raised some important questions as to whether the 
remarkable results following ex, ision of a portion of the 
kidney are due to compensatory growth or to other causes, 
and Murray 48 in the following series of lectures under the 
same foundation tried to answer the question with special 
reference to the thyroid gland. As his remarks are as 
succinct as they are lucid the best method of reference to 
them will be to quote them entirely. “If the compensating 
growth of the one lobe takes place simply in response to a 
call for more secretion to make good the loss of the other 
lobe no hypertrophy should take place if this want is fully 
supplied from other sources. This point may be tesled by 
removing one lobe of the gland and giving thyroid secretion 
continuously for some time and then removing the other lobe 
for examination. If no changes indicating compensatory 
hypertrophy are found in the second lobe it goes far to show 
that the hypertrophy develops simply as the result of an in¬ 
sufficient amount of thyroid secretion being present in the 
blood. To test this point the right lobe and parathyroid 
were removed from a male bonnet monkey. For the next 
three weeks 12 minims of thyroid extract were given in the 
course of eao week Then as the animal became rather 
emacia'ed the quantity was reduced to half this amount for 
the next five weeks. Slight myxoeiematous symptoms then 
appeared but they diminished on increasing the dose to 24 
minims in the week ; this was continued for two and a half 
weeks, when the animal died from dysentery. The left lobe 
was found to be pale in colour and only weighed 0-03 gramme. 
No parathyroid was found attached to it. Microscopical sec¬ 
tions showed no signs of compensating hypertrophy even in 
its earliest stages. In another experiment the right lobe and 
parathyroid were removed and one minim per diem of 
thyroid extract was given by the mouth for 16 weeks and 
then the left lobe and parathyroid were removed. The right 
lobe with the parathyroid vhich was removed first weighed 
0 3 gramme and was found to be abnormal in structure to 
start with, as it resembled a hypertrophied gland in 
structure. Similar appearances were found by Halsted in 
the thyroid gland of several healthy dogs. The occasional 
occurrence of such changes in apparently healthy animals 
is at present difficult to explain. The interesting point in 
this case is that after the prolonged interval of 16 
weeks during which the extract was given the left lobe 
was found to he paler in colour and it weighed 0 25 gramme. 
The microscopical structure was normal and showed no 


44 Op. olt.. S. 644. 

45 Archiv ftir GvnSk'tloKle. Berlin. 1876 Band x.. S. 1. 

4« Journal of Anatomy and Physiology. London. 1899, vol xxxiii., 
.359. 

4t An«toml6che Hofte. Wlenhaden, 1903, Band xx.. 8. 126. 

4 # The Lancet, vol I. 1898, pp. 765. 843. and 916. 

49 The Lancet, vol. 1., 1899, pp. 667 and 747. 


signs of commencing compensatory hypertrophy. If thia 
lobe was originally in the same condition as the right the 
treatment seems to have restored it to a normal condition 
and if not it at any rate showed no signs of compensating 
hypertrophy. As far as they go these experiments tend to 
show that if the proper amount of secretion is supplied after 
the removal of one lobe compensating changes do not take 
place in the other. ” 

One more instance before concluding. In the philosophic 
remarks by John Thomson on defective coordination in 
utero as a probable factor in the production of congenital 
malformations he gives his opinion 50 against the occurrence 
of primary hypertrophy. In this thoughtful pap?r he states : 
“ There are only two conditions that I can thiDk of under 
which muscular hypertrophy seems to occur without ante¬ 
cedent overwork—namely, (a) the extraordinary hyj-ei trophy 
of the uterus which takes place during pregnancy ; and (ft) 
congenital giantism, local or general, such as occurs in con¬ 
genital hemi-hypertrophy.” These, however, are really not 
examples of hypertrophy without antecedent overwork : the 
walls of the uterus, assuredly, during pregnancy undergo an 
enormous amount of overwork in resisting the stress of 
embryonic development, and any hypertrophy of muscles in 
conditions of giantism is in direct ratio to the increase of 
the structures upon which the muscles exert their force. 
The consideration of all these interesting results confirms me 
in the belief that a supposed non-functional hypertrophy is a 
baseless figment of the imagination. 

It is a pleasant duty to express my thanks to Dr. T. 
Shennan of Edinburgh and Dr. J. M. Cowan of Gla«gow for 
ready help in the preparation of this paper and also to 
acknowledge my obligations to Mr. Richard Muir of the 
University pathological department and to Mr. William 
Watson of the laboratory of the Royal College of Physicians 
for constant assistance in photographing the preparations 
employed in the work. 

Edinburgh. 


A CASE OF INVASION OF THE CAUDA 
EQUINA BY TUMOUR WITH DEMARCA¬ 
TION OF ALL THE SENSORY 
ROOT AREAS OF THE 
LOWER LIMBS. 

BY CHARLES R. BOX, M.D. LOND., 

ASSISTANT PHYSICIAH TO ST. THOMAS'S HOSPITAL AND TO THE LOEDOS 
FEVER HOSPITAL; LFCTl’RER OR APPLIED ANATOMY, 

ST. THOMAS’S HOSPITAL. 


The case here recorded is one which as resident assistant 
physician at St. Thomas’s Hospital I had nnder daily 
observation for a period of nearly eight months and I was 
able to make a complete series of charts illustrating the 
progressive affection of sensation in the lower limbs. By 
the courtesy of Dr. J. F. Payne and Dr. H. W. G. 
Mackenzie, in whose ward the patient lay, I am able to 
publish the full details of the case which appears to be of 
exceptional interest in that it affords distinct evidence of the 
arrangement of all the sensory root areas which belong to 
the cauda equina. 

The patient, a lad, aged 13 years, was admitted to St. 
Thomas’s Hospital on Dec. 29th, 1899 He was transferred 
to an infirmary on August 18c,b, 1900. wheie he died a few 
weeks later. No necropsy was obtained. The boy was one 
of a family of 13 children, all of whom were living His 
parents were healthy and there was neither history nor 
evidence of syphilis in the family. Tbe paternal grandfather 
was alcoholic and died from phthisis. The patient had 
chicken-pox and measles before he was tbr«e years old but 
since then had always been a healthy, active, and intelligent 
boy. He was in the sixth standard at school. His mother 
dated the commencement of hts illness from a vi-it to the 
swimming baths two months before his admission to hos¬ 
pital. At all events shortly after this he begun to complain 
c.f inability to sit or to lie comfortably on account of pain in 
the lower part of his back. This pain gradually increased 
and for ten days before admission he had been screaming 
night and day and absolutely nDable to sleep. The intensity 

•'-v Brit. Med. Jour., 1902, vol. 11., p. 678. 
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Jan. 2nd. The cremasteric reflexes were present, 1 and 2 L.* 
The knee-jerkB were absent, 3 and 4 L. The plantar reflexes 
were absent but common sensation was preseut m the soles, 
1 and 2 S. The muscles wore wasting, especially the 
•alves, IS. 




Jan. 12th. Motor paralysis, by far&dism, from 3 L. to 2 S. 
on the right and from 5 L. to *2 S. on the left. The reflexes 
were as before. The sensory areas 5 L. with indications of 
1 S. and 5 S. 




Jan. 9th. The exact extent of the motor paralysis was doubt¬ 
ful. There were no knee-jerks and no plantar reflexes. The 
right cremasteric reflex was absent. 1 and 2 L. Retention of 
the urine persisted for several days. 11 and 12 D. and 1 L. 
(detrusor ve«ic»). There was occasional incontinence of 
the faeces. ?4 S. The sensory areas on the left side were 
5 L. and part of 1 S. 


Jan. 13th. Motion and reflexes were as before. Sensory 
areas, right side. 4 and 5 L.. 1 and 5 S. with indications of 
others; left side, 5 L. with 1, 5, and 4 S. 

sacral. 


* L. = lumbar; D. = dorsal; S. 
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of his suffering at times appeared to render him delirious and 
he had t ireatened to destroy himself. The pain was soon 
referred to the thighs and the knee joints and had led to his 
being treated by liniments for rheumatism—in fact, the skin 
of his lower extremities was excoriated by the frictions and 
stimulations to which it had been subjected. 

On admission the lad was tall for his age and of slender 



Jan. 15th. Motion and reflex e* were as before. Sons At ion 
5, 4, and part of 3 L., 1, 5, and 4 S. 



Jau. 17th. Similar to preceding. 


build. He was only comfortable when lying curled up with 
his back rounded and bis chin hexed on his sternum. He 
complained that any extension of his head or any attempt to 
sit up without support caused acute pain in his legs. Not¬ 
withstanding this there was no tenderness, irregularity, or 
fixation of the spinal column, the whole being flexible and 
all the normal curves being easily reproduced. The lungs, 


the heart, the abdominal viscera, and the urine were quite 
normal. The ocular fundi were quite healthy and there was 
no evidence of any affection of the cranial nerves. The only 
abnormal signs discoverable were in connexion with the 
lower extremities. Although the legs did not appear to be 
wasted out of proportion to the rest of the body there was 
evident weakness both above and below the knees. The 



Jan. 161 h. Motor paralysis was present from 3 L. to 2 S. on 
the right and from 5 L. to 2 S. on the left. The reflexes 
were as before. Sensation 5, 4 (incomplete on left), and 
lov er part 3 L. (latter on right), 1, 5, 4, 3, and possibly part 
of 2 8. 



Jan. 18th. Ttacr.‘ was complete loss of power In the legs from 
3 L. to 2 S. The reflexes were as before. Visceral paralysis 
was as before (detrusor vesica: and possibly sphincter ani). 
Sensation 4 and 5 L. on bot h sides. 3 L. bn the right and 
commencing on the left. 2 and 1 L. hypenesthetic. D. 12 
(L. 1 ?) on right only. 5. 4. 3. part, of aud all 1 S. on the 
right; 5, 4, part of 3, and all 1 S. on left. 

boy complained of intense pain which he referred to the 
front and the sides of the thighs and to the knee-joints. 
The latter were not swollen. Tactile, thermal, and painful 
stimuli were everywhere discriminated and accurately 
localised. There was full control over the sphincters. 
Of the reflexes the abdominal and cremasteric were present 
on both sides ; the plantar were of normal flexor type, but 
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the knee-jerks were quite absent. The temperature was 
101° F. on admission but fell in 24 hours to normal. 

The patient continued to complain of the excruciating 
pain in his legs. He could not sleep and was constantly 
shrieking and making attempts to get out of bed in the hope 
of finding some posture in which the pain might be less. 
Areas of altered sensation soon became evident in the lower 


the areas there depicted the same procedure was always 
adopted, the tactile sense being tested with the feathered 
end of a quill pen and the painful sense with its point. At 
first attempts were made to test the temperature sense but 
these were soon abandoned, as the areas did not differ appre¬ 
ciably from those obtained by the other method. If sensa¬ 
tion were tested during the paroxysmal exacerbations of pain 




Jan. 22nd. Motion and reflexes were as before. Sensation, 
3 L. further defined; also 12 D. on t he right (or is it 1 L. ?). 
The scrotum was partly anesthetic. 3 S. On the left 2 S. 
probably almost complete. 



Jen. 23rd. The penis ami the Bcrotura wero quite anaes¬ 
thetic, 3 S. Motion and reflexes were as before. 



Jan. 24th. The additional eld on the inner aide of the back of 
the right thigh probably belongs to 2 L., possibly to 3 S. 


extremities and his subjective sensations of pain were found 
to be liable to pa»oxy-mal exacerbations which were easily 
induced by movement t of the thighs and legs or by pressure 
on the same parts. 

The distribution and the progressive march of the sensory 
abnormalities can better be appreciated by reference to the 
diagrams than bv any verbal description. In mapping out 



Jan. 27th. Motor paralysis by faradisra was complete on 
both sides from 3 L. to 2 S. The left cremnstpric reflex 
was not tested, so it is doubtful if it were still present. 
Sensory areas L. 2 and 3 appearing on the right side. 


to which the boy was so subject arsesthesia was frequently 
found in areas where, in the intervals of freedom from pain, 
cutaneous sensation was present. These areas of transitory 
ancesthesia were ignored in the diagrams ; they corresponded 
fairly accurately with the areas marked as hyperajsthetic. 
Zones of bypenesthesia definitely surrounded the advancing 
sacral areas on the back of the thighs from the beginning. 




1570 The Lancet,] DR. 0. R. BOX: INVASION OF THE CAUDA EQUINA BY TUMOUR. TDec. 5, 1903. 


When the legs were nmt uncovered for testing sensation was 
always found to be more acute than after a few minutes’ 
exposure to the cold. On some occasions after being tested 
intense itching was experienced in parts which had not yet 
become anaesthetic and on Jan. 23rd small red spots, not 
unlike the rose spots of typhoid fever, appeared at the points 
where the skin of the lowest part of the abdomen had been 
pricked. These spots persisted for several honrs. 


was still deucient ana me loss became very eviucut alter the 
use of aperients. By the 8th the right cremasteric reflex 
had disappeared and it was found that for two or three days 
past the boy had been assisting the emptying of his bladder 
by making Arm pressure on his bypogastrium, a trick which 
he had discovered by accident. On the next day, after the 
completion of voluntary micturition, a catheter was passed 
and a further considerable quantity of urine was obtained. 



Jan. 29 th. The left cremasteric reflex had at last disappeared. 
1 and 2 L. P uteriorly on the left side 4 and 5 L. and all 
sacral flelda are shown. No note was taken as to the con¬ 
dition of the perineum. 



Jan. 31st. The condition waa re before the operation. The 
l ower part of 2 L. now appearing on the left. 



Feb. 15th (15 riavs after explore!Ion). There was an improve¬ 
ment in the lumbar areas 2 and 3 on the left. Note sensa¬ 
tion at the root of the scrotum. 


Five days after admission (Jan. 2nd) the plantar reflexes 
had both disappeared although the soles of the feet still 
retained commoD si nsation. The loss of power in the lower 
limbs was progressive and the mnscles were wasting rapidly. 
There was a loss of five eighths of an inch in the circum¬ 
ferential measurements of the calves between Jan. 1st and 
3rd. Occasional incontinence of fteces became apparent on 
Jan. 5th. Later the bowels became constipated but control 



March 27th. There was some Improvement In the muscle* 
supplied by 3 and 4 L., but sensation In these areas waa 
diminishing. 

After this the atheter was used regularly. The feet had 
now become cedematous. Electrical examination of the 
muscles of the lower limbs proved impossible before the 11th 
on account of hypersesthesia and screamiDg. It was not 
considered so urgent as to call for the administration of an 
ansesthetic. On the date mentioned the faradic excit¬ 
ability was gTeatly diminished in all the muscles of the 
right leg, including the ilio-psoas. In the left leg the 





Tbh Lancet,] DR. O. R. BOX: INVASION OF THE CAUDA EQUINA BY TUMOUR. [Dec. 5, 1903. 1571 


muscles below the knee and the hamstrings showed a 
similar reaction, bat the mascles on the front of this 
thigh reacted normally. Loss of power in the legs was 
quite complete by the 18th, there being now no power 
to effect any movement at all. The oedema of the feet had 
quite subsided but a small sacral bedsore had developed and 
others were threatening on both heels, but the skin never 
actually broke in the latter situations. Later a small bed¬ 
sore developed over the right great trochanter but this 


slightly on strong stimulation. About this date cystitis 
occurred and bladder washing was commenced ; this was 
continued up to the time of transfer to the infirmary. The 
left cremasteric reflex, which bad up to now persisted, 
finally disappeared between the 23rd and the 29th. The 
tenderness of the fronts of the thighs had increased to such 
an extent that the boy could not bear the weight of hie 
dinner plate on them. 

On Jan. 31st laminectomy was performed by the late 





April 24th. Indication of the division between t he two areas 
C. Ajril3rd. There was slight improvement in sensation lielow on the front of the leit thigh, 1 and 2 L. 

the left knee. 



Juno 27th. Partial anesthesia of 1 and 2 L. on the left. August 17th. Final distribution of antrsthrsla; In front up 

to the transverse line between the anterior snmrior iliac 
spines and behind higher than the iliac crests. Up to 11 D. 

ultimately healed also. Pain still occurred in paroxysms in Mr. W. Anderson. The first, second, and third lumbar 
the thighs and the knees, being particularly Bevere in the spines and arches were removed. The spinal theca was red, 
outer side of the left thigh and in the knee of that side. pulpy, and thickened. On opening the theca the cord 
The penis and the scrotum were quite ancesthetic by the I itself presented a normal appearance The presence of 
23rd. The electrical reactions were again tested on the a vascular new growth, involving the meniDges, was 
26th, when in addition to the muscles before mentioned, suspected and a portion of the theca was removed for 
thoBe on the front of the left thigh were found to have lost mict oscopical examination. What was thought to be a 
their faradic contractility entirely with the solitary exception small bead of pus was observed outside the dura mater 
of the tensor fasciae femoris. This muscle still reacted but this was doubtful ard no further collection of pus 
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could be found. Mr. S. G. Shattock reported that the 
microscopical examination of the piece of membrane re¬ 
moved revealed inflammatory changes with small areas of 
calcification. The operation was well borne and there was 
little or no shock. The wound soon soundly healed. Three 
weeks after the operation there was still no further control 
over the bladder and rectum. There was possibly a little 
power of voluntary movement of the muscles on the front of 
the left thigh, but with this exception the legs remained in a 
condition ot flaccid paralysis with loss of all reflexes. The 
boy had been free from his pains for some days. Early in 
April some accession of po wer over the bladder and rectum 
was noted ; it was no longer necessary to draw off the urine 
by the catheter but the washing out of the bladder was 
continued. 

A rounded prominence was beginning to appear in the 
neighbourhood of the laminectomy scar. This steadily 
developed into a firm rounded swelling extending rather 
more to the right than to the left of the mid-line and 
finally reaching trom the spine of the tenth dorsal vertebra 
downwards for six and a half inches and measuring eight 
and a half inches across. This tumour was firm but not 
bony ; dilated veins coursed over its surface. Towards the 
end of June the boy began to complain of pain in his 
abdomen and examination revealed a smooth, fixed swelling 
of rounded outline deep in the right loin. This swelling 
was possibly the kidney pushed forwards by something 
behind it. The abdominal reflex was present on both sides 
and was very brisk. At this stage the control over the 
bladder and rectum was still partial and imperfect. Cystitis 
had almost disappeared. On August 17th, the day before 
transfer to the infirmary, ansc.-theeda to tactile, painful, and | 
thermal stimuli was complete over both lower extremities. 
Its upper limit reached to the level of a line joining the two 
anterior superior iliac spines in front and extended a short 
distance above the iliac crests posteriorly. 

Daring the whole period of observation the temperature 
varied but little from normal. Usually the evening tempera¬ 
ture was slightly raised and on several occasions, at long 
intervals, it reached 101°. 

As regards treatment, the pain was treated by opium, 
chloral, and hyoscyamus; the cystitis by lavage, urotropine, 
and benzoates. Iodide of potassium was for a time exhibited 
in doses of ten grains thrice daily but with no appreciable 
effect. 

Remark *.—This case illustrates in a remarkable way the 
subdivision of the surface of the lower limb into its nerve 
root territories. The areas on the whole correspond to those 
indicated in the classical contributions which Head has made 
to this subject. They differ in some respects from the areas 
according to Thorburn and the resemblance to the diagrams 
published by Kocher and by Starr is not very close, save in 
the mutual relation of the bacral areas of the back of the 
thigh as shown by the last-mentioned observer. 

Unfortunately no precise indication for numbering these 
areas according to their roots of supply is afforded by this 
case. The boy’s death did not come to my knowledge in 
time to render possible a post-mortem examination, and 
if one had been made it is extremely doubtful if much in¬ 
formation in the direction desired could have been obtained, 
since the disease had progressed considerably and the legs 
had long been completely paralysed and anaesthetic. The 
sensory and the motor defects due to a progressive 
lesion of any one root do not necessarily appear simul¬ 
taneously. The loss of sensation is often delayed until 
after the appearance of paralysis or loss of reflex. Con¬ 
sequently, by the time the anaesthesia does appear a fresh 
root or even more than one fresh root may be showing 
motor symptoms and so at first sight may appear to be 
associated with the cutaneous area properly belonging to 
the root first involved. It seems that something of this sort 
happentd in the case now reported for the loss of retl-x or 
the paralytic phenomena commonly attributed to the lesion 
of a particular root almost invariably antedated the lo.-s of 
sensation in the skin area usually allotted to the root in 
question. Consequently neither the distribution of the 
motor paralysis nor the loss of a particular reflex can be 
taken as exact guides to the roots which supply the co-exist¬ 
ing anaesthetic areas. I have therefore contented myself 
with indicating the condition of reflexes and as far as 
possible the extent of the paralysis at the times the different 
areas appeared and have not attempted to correlate the 
two. The lesion was presumably a new growth either of the 
meninges or of the bone and caused definite root symptoms 


as opposed to cord symptoms. The first definite objective 
symptom was absence of both knee-jerks (3 and 4 L.). This 
was followed by loss of the plantar rtflexes (1 and 2S.), 
marked wasting of the calf muscles (1 S.) and then 
ansesthesia of the dorsum of the foot and the outer side of 
the leg below the knee (5 L.). We may therefore conclude 
that the lesion commenced in the neighbourhood of the 
lowest lumbar and uppermost sacral roots and spread thence 
so as to involve roots in both the upward and downward 
directions. Tracing the lumbar roots the indication seems 
pretty clear that the fifth lumbar area on the outer side of 
the leg occupies its lower two-thirds only (Figs. 3, 5, 7, 
and 9). The indication that the fourth lumbar area on the 
inner side ceases at a corresponding levsl is not quite so clear; 
it possibly extends higher and may even come over to the 
outside above the fifth area (Figs. 7, 8, 15, and 35). Another 
area, traced from below, evidently stops a short distance 
above the patella, partly encircling the limb below this level. 
We have here the upper limit of the third lumbar area in all 
probability (Figs. 17 to 23 and 29 left side). The upper 
limit of the second lumbar area is indicated as crossing the 
thigh near the junction of the upper and middle thirds 
(Figs. 23 and 35). The first lumbar area is interposed 
between the preceding and the area in the groin (Figs. 17, 
19, 21, and 23). The first lumbar area extends well round 
the outer face of the thigh. The area in the groin above 
mentioned will then be that of the twelfth dorsal root. It 
extends round the outer side of the limb to join the sacral 
areas on the buttock (Figs. 18, 20, and 22). 

Turning now to the sacral root areas represented on the 
posterior aspect of the limb, and counting from above down¬ 
wards, it appears that the areas represented in Figs. 6 and 8 
on the right side are probably areas of the fifth sacral 
nerve, whilst on the left in Figs. 8, 10, and 16 the fourth 
sacral area is also represented. The third sacral area is 
added to these in Figs. 12, 14, and 18, whilst Fig. 17 shows 
the first involvement of the penis and the scrotum. The 
ansesthesia of the penis and the scrotum, although 
apparently developed in association with the anaesthetic 
area in the right groin, no doubt is properly associated 
with the long strip reaching nearly to the back of the 
knee-joint on the back of the thigh and attributed to the 
third sacral root. Figs. 29. 31, 33. and 35 show an area 
limited to the junction of the scrotum with the groin dis¬ 
tinct from the penis and possibly belonging to one of the 
lower dorsal roots. 

The area supplied by the second sacral root is obscure. 
It probably corresponds to an area at the back of the knee- 
joint, seen commencing in Figs. 12, 14, 16, and 20, and 
perhaps running up the thigh on each side of the third 
sacral root area (hypersesthetic zone in Fig. 18). The first 
sacral area is taken as represented on the sole of the foot 
and partly on the back of the leg between the fourth and 
fifth lumbar rort areas. All the sacral areas are evidently 
anaesthetic in Fig. 26. 

Devonshire-placo, W. 


ON ALBUMINURIA AS AN ACCOMPANI¬ 
MENT OF DIABETES MELLITUS. 

By F. W. PAVY, M D. Lond., LL.D. Glass. , F.R.S., 

CONSULTING PHYSICIAN TO GUT'S HOSPITAL. 

(Continued from p. If*98.) 


1 have spoken of albumin making its appearance in the 
urine at various periods in the course of diabetes and it may 
now be stated that having appeared whilst unsatisfactory 
conditions existed it may disappear on the establishment of a 
more favourable state as regards the diabetes. The following 
cases may be cited in support of this assertion. 

Case 9.—The patient was a man who was 51 years of age 
at the time of coming under observation on Sept. 30th, 1895. 
He had then been suffering from diabetes for about one and 
a half years and was eating brown bread and drinking milk 
and soda-water a little freely. His symptoms were severe 
and his urine contained 55 5 per 1000 of sugar with a small 
quantity of albumin. Under treatment the sugar fell and by 
Oct 25th there was none. An irregular condition with respect 
to the albumin was noticed till Nov. 13th, which is the date 
on which its presence is recorded for the last time. The 
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patient, it may be stated, afterwards continued under 
observation till November, 1900. 

Case 10.—The patient was a man who was aged 44 years 
when first seen on Dec. 16th, 1902. Diabetes had then existed 
about two years. The patient was in a bad state and passed 
urine containing 45 per 1000 of sugar. A trace of albumin 
was also present and hyaline casts were found in the centri¬ 
fuged specimen. A month later the sugar had disappeared, 
but with regard to albumin and casts the condition stood as 
before. In June and in August, 1903, no casts were dis¬ 
coverable and at the latter date, with 6crutinous testing, there 
was no definite indication of albumin. 

Case 11.—This patient was a woman. My knowledge of 
her extends from February, 1902. She was then 70 years of 
age and had been the subject of diabetes for from 16 to 16 
years. Latterly she had grown worse and was taking 
a wrong kind of bread, supplied by a local baker. Her 
urine contained 66 per 1000 of sugar. A small amount 
of albumin and granular casts were also present. The 
sugar soon fell to an insignificant quantity but the albumin 
and casts lingered. The entry for August 8th, 1902, records 
the presence of a trace of sugar, a trace of albumin, and 
granular casts. The dates upon which the urine was after¬ 
wards examined were Oct. 16th, 1902, and April 18tb, 
May 15th, and Oct. 5th, 1903. Upon each occasion no 
albumin was found. No mention is made of microscopic 
examination till Oct. 5tb, the date of the last interview, and 
then no casts were discoverable. 

Case 12.—This patient, a woman, I first saw on Nov. 8th, 
1902. She was then 48 years of age and had been the 
subject of diabetes for two years. Her urine contained 50 
per 1000 of sugar and a trace of albumin. On Nov. 12th 
the sugar had fallen to 18 per 1000, with the albumin con¬ 
tinuing as before. The dates of the subsequent interviews 
were Nov. 20th and 27th and Dec. 4tli and 16th, 1902, and 
Jan. 4th, 1903. On all these dates there was an absence of 
albumin. The sugar gradually fell and at the last interview 
it is recorded that there was none. It will be observed that 
in this case it was only iust at the beginning that albumin 
was present. With the improvement that occurred in the 
diabetic condition it immediately disappeared. Such a 
speedy disappearance is, however, exceptional and, as has 
been shown by the cases previously cited, the albumin may 
persist long after the sugar has been controlled. 

I take it that the cause of the consecutive albuminuria 
occurring in connexion with diabetes is a toxic influence of 
the sugar abnormally present in the blood upon the kidney. 
The sugar that is eliminated has previously existed in the 
circulatory system and ought not to have been there. With 
assimilation properly carried out sugar fails to show itself 
in the circulation as a result of the ingestion of carbo¬ 
hydrate food. With faulty carbohydrate assimilative power, 
however, existing the carbohydrate of the food passes 
straight into the circulation in the form of free sugar and in 
this form subsequently runs off in an unutilised state with 
the urine. There is thuH an abnormal presence of sugar, stand¬ 
ing in proportion to the amount of carbohydrate food in¬ 
gested, in the contents of the circulation, and everything 
conspires to show that it is to this sugar that all the ill-effects 
of diabetes, certainly of the “alimentary” form of it, are 
attributable. If the sugar be got rid of from the urine, 
which may be read as meaning that the abnormality as 
regards sugar in the blood has disappeared, the whole of the 
symptoms of the disease vanish and remain absent as lorg 
as the state of the urine shows that things are being kept 
right. Virtually such a person is in the position of a healthy 
one with the exception that carbohydrate food will cause 
sugar to escape with the urine in a manner that does not 
occur in the healthy subject. Viewed in this way the 
sugar traversing the system in diabetes becomes an all- 
important factor in connexion with the phenomena of 
the disease. Not merely is it to be looked at as a food 
material which has failed in the proper place to have 
been put into a fit position to pass to utilisation, and is 
thence in transit through the system for escape, but 
as an agent possessing the power of exerting toxic 
effects within the body. It may be fittingly likened 
to alcohol in the position it bolds in this respect and 
a close resemblance is traceable in many of the toxic effects 
produced. Similarly its effects may be compared to those 
of a mineral poison, such as lead, arsenic, &c., obtaining 
slow entry into the system and producing a structural 
damage of the tissues. Sugar, like these, tells hurtfully on 
the tissues, and if we give cote to the nervous system closely 


concordant effects, in agreement also with those produced by 
alcohol, are found to be observable. Peripheral neuritis may 
be pointed to as a very common issue from the play of_all 
these toxic agencies. 

To the toxicity, then, of the sugar wrongly pervading the 
system I would ascribe the abnormality noticeable in con¬ 
nexion with the renal function. That the kidney should 
yield to the toxic influence in operation more readily in some 
cases than it does in others is not surprising, looking at 
what occurs in connexion with other toxic agents—particu¬ 
larly may be mentioned alcohol. Thus the variability 
which has been shown to present itself by the illustrative 
cases cited does not stand out of keeping with what is else¬ 
where noticeable. 

Stress upon the kidney through the extra amount of work 
thrown upon it is often spoken of as the source of the 
albuminuria that may be encountered. In diabetes insipidus, 
however, it is not found that albuminuria becomes developed 
as it does in connexion with diabetes mellitus, although an 
enormous elimination of urine may be occurring for a great 
length of time, which we can hardly do otherwise than look 
upon as indicative of the existence of extensive strain upon 
the organ. 

In cases where diabetes mellitus has existed for seme time 
the effect upon the kidney may be such as to lead to a 
certain amount of textural change being perceptible in the 
form of more or less interstitial overgrowth and abnormality 
implicating the epithelial cells of the secreting tubulef. 
Frerichs and Ehrlich comment upon the occurrence of a 
glycogenic degeneration of the epithelium of Henle's tubules 
as a result of diabetes and say that the cells may become 
packed with an accumulation of glycogen. 

As yet I have not referred to the special condition met 
with just prior to, and at the time of, the occurrence of 
diabetic coma. It has been for some time known that with 
the advent of diabetic coma albuminuria, attended with a 
profuse discharge of casts, becomes encountered as a con¬ 
comitant phenomenon. The discharge of casts may be such 
as to give rise to a light fluffy deposit, forming a conspicuous 
settlement of sufficient amount to prevent escape from atten¬ 
tion. The deposit is virtually a sediment of casts possessing 
a somewhat characleristic microscopic appearance. They 
are mostly short and wide and often at their ends look as if 
broken off. They have a very distinct contour and are 
usually of a more or less highly granular structure. The 
deposit is of diagnostic value, foreshadowing as it does the 
supervention of the coma. Whether casts have been dis¬ 
coverable or not previously, it is the sudden onset of an 
escape of casts sufficient to form a visible deposit which is 
predictive of danger. Albumin does not stand in proportion 
to the casts. Ordinarily the amount present is not large. 

With the condition of urine described the kidney gives 
strongly marked evidence of being the seat of morbid 
change. The acetone teiies of products which constitute 
the source of the coma evidently exert a pernicious action 
upon the organ. It cannot be doubted that through the 
toxic influence of sugar alone the kidney may become 
damaged. As has been shown, the presence of albumin in 
the urine may ordinarily be expected sooner or later to occur 
even in “alimentary” diabetes if the disease has not been 
kept satisfactorily under control. When the disease has 
passed into the “ composite ” type and the acetone series of 
p.roducts are associated with the sugar, exp erirnce shows that 
the proneness to the appearance of albumin is greatly in¬ 
creased, a circumstance which is not to be wondered at 
seeing that there is now an additional toxic influence at 
work. At the time of the onset of coma the accumulation 
of oxybutyric and diacetic acids is such as to suffice to throw 
the whole mechanism of the body out of working order, and 
in these circumstances it is not surprising that the kidney 
should give evidence of being affected to the extent that is 
noticeable. 

The appearances that are found in the kidney where 
death has taken place from diabetic coma correspond with 
those that are produced by a renal irritant poison. They 
are thus described in an article by Dr. It. Maguire on 
Albuminuria in Diabetes. 1 He says: “On microscopic 
examination I found the glomeruli intact but the epithelium 
of the convoluted tubes was greatly swollen, in some parts 
hyaline, in others appearing as a confused gtanular mass 
which was very difficult to stain and which showed v< ry few 
nuclei. In many parts, too, the epithelium was detached 
from the walls of the tube.” Ebstein had previously spoken 

1 Brit. Med. Jour., vol. ii., 1886. 
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of necrosis of the epithelium lining the convoluted tubes 
and the loops of Henle as an effect of the condition 
existing in diabetic coma. 

From the facts before us it is evident that the kidney 
becomes distinctly and profoundly damaged as a con¬ 
comitant phenomenon of the condition existing in con¬ 
nexion with diabetic coma. The following cases give a 
representation of the clinical features belonging to the 
urine associated with the supervention of the coma. 

Case 13.—The patient was a woman, aged 67 years, when 
she became the subject of diabetes in 1898. Her brother 
had suffered from the same complaint. The disease set in 
with a bharp onset but was afterwards easily kept under 
control by diet. It remained until just prior to death of the 
“ alimentary ” type, but a satisfactory condition was not 
always found to be maintained by the patieQt. In November, 
1901, she took cold which developed into a rather severe 
bronchial attack with myalgia affecting the neck and 
shoulders and giving rise to great distress. Her urine, 
which had previously been free from albumin, now contained 
a trace, and afterwards diacetic acid and acetone were 
present with a considerable amount of 6ngar. On Dec. 9th 
the urine contained 45 per 1000 of sugar by the indication of 
copper reduction and 38 per 1000 by the polarimeter, which 
showed the presence of a certain amount of oxybntyric acid. 
The appropriate tests also showed that diacetic acid and 
acetone were present. A slight amount of albumin was dis¬ 
coverable and microscopic examination of the centrifuged 
urine revealed an immense number of granular casts with 
sharp boundaries and for the most part short and wide. 
Knowledge of the above-mentioned particulars had been 
obtained before visiting the patient and I was expecting to 
find that signs would be presented of the onset of coma. 
These in reality were very distinctly noticeable. The patient 
was in a moderately advanced stage of diabetic coma and 
died on the following day. 

Case 14 —The patient was a man, aged 52 years. I first 
saw him on Oct. 3rd, 1900. His diabetes had only recently 
set in and his symptoms were of a severe character. He 
was taking brown bread and a large quantity of milk. His 
urine contained 71 per 1000 of sugar. In 12 days' time the 
urine became free from sugar and remained so till the 
following December, notwithstanding even that three ounces 
of ordinary wheaten bread per diem were being taken for a 
short time previously. An unfavourable change now pretty 
suddenly set in. The sugar returned and for a time went on 
increasing and the ferric chloride test showed that diacetic 
acid had become present which at no time before had been 
the case. Subsequently some reduction of the sugar occurred 
and a certain amount of general improvement was noticeable, 
but this was the most that was observed. On Feb. 28th, 1901, 
the sugar stood at 27 per 1000; there was, as throughout 
previously, no albumin and only a slight ferric chloride 
reaction was obtained. The patient was next seen on 
March 2Ut. He had now lost ground considerably in every 
way. His weight had dropped to the extent of from six to 
seven pounds. His urine contained 43 per 1C00 of sugar and 
gave a traceable indication of the presence of albumin, 
together with a strong ferric chloride reaction. Microscopic 
examination revealed numerous fragments of granular and 
hyaline casts. No signs of diabetic coma had as yet 
appeared but coma speedily afterwards set in and death took 
place on the 23rd. 

Case 15.—This patient, a man. I saw in consultation with 
Dr. J. Lees of Brixton on June 12ih, 1902. He was 52 years 
of age and had been the subject of diabetes for seven 
years. He had about a fortnight previously taken a chill 
upon which pleurisy followed. Whilst progressing satis¬ 
factorily he imprudently got up and exposed himself 
to conditions which threw him into a serious state. 
It was at this time that I saw him. There were 
signs of incipient coma attended with the “air hunger” 
cha-acter of breathing belonging to it. The urine passed 
just previously to my visit contained 41 per 1000 of sugar and 
reacted, but not very strongly, with the te«ts for diacetic 
acid and acetone. There was a slight amount of albumin 
and a quantity of fluffy deposit settled out which consisted 
almost entirely of granular and hyaline casts. The shedding 
of these casts by the kidney was a strikingly prominent 
feature and yet associated with it there was only a compara¬ 
tively insignificant discharge of albumin. The patient died 
on the day after 1 saw him. 

It remains for me to speak of the bearings of alcohol on 
the albuminuria occurring as an accompaniment of diabetes. 


I have already stated that the sugar traversing the system to 
become eliminated with the urine may be regarded, by virtue 
of its toxicity, as the source of the various ill effects en¬ 
countered in the uncomplicated or “ alimentary ” form of 
diabetes. I have also alluded to the correspondence in 
certain respects noticeable in the character of the dele¬ 
terious results produced within the organism by sugar and 
alcohol, and it is left for me tu say that, under the excessive 
use of alcohol, the damage supervening in diabetes becomes 
greatly intensified. Experience shows that where the toxic 
influence of alcohol has play in association with diabetes the 
condition is much aggravated and if the situation lasts on the 
progress of the disease is greatly accelerated. Renal damage 
has been shown frequently to attend diabetes, but it may 
with much greater certainty be expected to occur if there 
should happen to be the contributing influence of alcohol 
likewise in operation Peripheral neuritis arises both from 
the effects of alcohol and of diabetes, and from the evidence 
before us its development in the diabetic is without doubt 
much promoted by the intemperate use of alcohol. In 
connexion with the point under consideration I will cite the 
following cases. 

Case 16.—The patient was a man, aged 48 years when 
first seen on Jan. 21st, 1890. He had then been suffering 
from diabetes for nine months and was upon nearly the fully 
restricted diet for the complaint. His urine contained 9 per 
1000 of sugar and was free from albumin. On the fully 
restricted diet his urine became free from sugar in two days 
and during the succeeding months remained in this state. 
In June evidence was afforded of returnirg assimilative 
power by loss of weight and a general feeling of weakness 
and depression. 

I may perhaps be permitted to comment on this point and 
to state that I am often coming across in these circumstances 
the complaint by the patient of feeling low, weak, and 
dejected, with an empty sinking sensation in the epi¬ 
gastrium—a sensation as of something wanting, which I 
take to arise from the existence of a real want within 
the system. As long as carbohydrate cannot be 
assimilated it cannot be wanted by the system, and 
whilst the exclusion of carbohydrate food is needed to 
keep the urine free from sugar—in other words, whilst 
carbohydrate food would fail to be assimilated—no loss of 
weight occurs and no epigastric uneasiness attributable to 
the existence of a want in the system is experienced from 
the restricted diet. As soon, however, as carbohydrate 
assimilative power becomes restored carbohydrate food is 
proportionately wanted and if the system is not supplied 
with it the expression of want is manifested in the same 
manner as it is in the healthy person when food is cut off 
that is wanted. The precise mechanism in operation by 
which these phenomena are brought about cannot, it must 
be admitted, be explained, but everyone is acquainted with 
the results that are produced by cutting off food that the 
system can utilise and is therefore in need of. The 
fact of the phenomena referred to becoming observ¬ 
able in the diabetic shows a returning approach to 
the natural state and properly to meet the requirements 
an advance in the supply of carbohydrate should be made 
pari passu with the advancing return of assimilative power 
i he signs of which are given by the information derivable 
from the weight and bodily feelings conjoined with a know¬ 
ledge of the state of the urine. 

Upon the strength of the signs of returning assimilative 
power that were presented, a little carbohydrate food in 
the form of ordinary bread was allowed. Two ounces per 
diem was the quantity in this case commenced with and 
upon it the urine remained in a sugar-free state and con¬ 
tinued so after successive steps of increase till six ounces 
were reached, at which point the paient was advised to 
stop. This was in April, 1891, and throughout the remainder 
of the year and also when the urine was examined in 
1892 there was an absence of sugar. In the early part of 
1893, presumably as a result of dietetic deviation, some 
sugar reappeared and the allowance of bread had to be dimi¬ 
nished and the ground to be retraced. A certain amount of 
irregularity, however, in the state of the urine was sub¬ 
sequently met with attributable to transgressions from time 
to time in diet. In this way matters proceeded till December, 
1900, when a short time was passed in London in the society 
of friends whom he joined in a spell of alcoholio dissipation. 
His urine now contained a large amount of sugar conjoined 
with diacetic acid, which had not been noticed before, and a 
slight amount of albumin. In the following May the sugar 
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was much reduced and there was a freedom from diacetic 
acid and albumin. The patient had learnt to realise the 
necessity of giving scrupulous attention to his mode of life 
and I note that at the last interview in June, 1903, his urine 
only contained traces of sugar and that it was otherwise in a 
perfectly normal state. 

Case 17—In the case of this patient, a man, there was a 
strong family history of diabetes on the mother's side. I 
first saw him in April, 1893. He was then 39 years 
of age. Sugar had just been recognised in his urine 
through examination for life assurance. The case to begin 
with was a mild one and the sugar at first found 
disappeared under the strict diet accompanied with an 
allowance of six ounces of ordinary bread per diem. Till 
the early part of 1896 the urine kept free from sugar. In 
July, 1894, owing to a fall in weight having set in, the 
bread was raised to eight ounces which immediately 
stopped the fall and led to an increase. A further advance 
in the bread, with the allowance of some potato, was found 
to be tolerated and it was while the case was progressing in 
this way that the return of sugar occurred. There was 
evidence at this period that too much whisky was being 
token and as time passed on the habit grew. Matters thus 
proceeded, the urine sometimes containing a certain amount 
of sugar and at other times none, till 1900, when a sort of 
climax was reached. The patient was now giving himself up 
to whisky-drinking to a highly pernicious ex'ent. Previously 
his urire had been free from albumin and diacetic acid. In 
October, 1900 it contained both, with 34 per 1000 of sugar. 
In March, 1901. granular casts were in addition recoguieed, 
and in the following October, on account of the marked 
urobilin colour presented, attention was given to the liver 
and it was found that it extended down to from three to 
four inches below the margin line of the ribs. 1 should like 
for a moment to direct attention to the assistance derivable 
from the observance of this urobilin colour in connexion with 
alcoholism and the liver, and to say that it has often led me 
to examine the liver and, meeting with enlargement, to draw 
out information which probably would have escaped being 
spontaneously supplied by the patient. Through the summer 
of 1901 a little abatement of the unsatisfactory condition 
that had been noticed occurred, but at the interview 
on Oct. 9th a worse state than ever was met with. The 
sugar stood higher and diacetic acid, albumin, and granular 
and hyaline casts were all found to have returned. 
The patient, who was feeling bodily ill and rapidly losing 
weight, now took alarm and resolved to pull in ener¬ 
getically both with respect to food and drink. The 
result weis that on Nov. 27th the urine contained only a 
slight amount of sugar and gave only a traceable indica¬ 
tion of the presence of diacetic acid and albumin. In 
the entry for Jan. 10th, 1902, an absence of sugar, diacetic 
acid, albumin, and casts is recorded. The general health 
had mnch improved and the liver was no longer to be felt. 
On March 7th and on May 9th the presence in the urine of a 
slight amount of sugar constituted the only abnormality 
observed, but the end of the turn of improvement that had 
occurred was now reached. The power to refrain from 
whisky no longer held out and at the next interview on 
July 4th sugar, diacetic acid, albumin, and casts had all 
returned in notable amount and the liver was again to be 
felt extending below the ribs. On afterwards substituting 
bitter ale for whisky a renewed start in the direction of 
improvement occurred. Diacetic acid was for a time l 06 t 
and upon one occasion, May 7th, 1903, no albumin was*to be 
found. Finally, however, the whisky temptation was too 
strong to be overcome. The patient averred that he had 
tried to do the right thing but could not tell me that he had 
succeeded. His associates drt w him from his resolve to 
keep to the right course. His last visit to me was at the 
beginning of August and at the end of the month a letter 
reached me from his son staling that death had taken place 
somewhat suddenly and that the cause given in the certificate 
was acnte bronchitis and heart failure. 

The above cases suffice to illustrate the effect of the 
excessive use of alcohol in connexion with diabetes. There 
sire no grounds for concluding that the temperate use of 
alcohol is prejudicial; indeed, my experience leads me to 
say that I consider it beneficial, but taken in excess there 
can be no doubt that it seriously aggravates the wrong state 
accompanying diabetes and in the damage inflicted through¬ 
out the system the kidney gives evidence of markedly 
participating. 

It will be seen from what has been stated that the 


albuminuria which occurs in connexion with diabetes may 
exist for a long time without leading to the production of 
any symptomatic indication of its presence. The condition, 
therefore, is not to be looked upon as affording ground for 
apprehension in the same manner as when occurring under 
other circumstances. It is evident that albumin and casts 
have a very different signification according to the condition 
with which they are associated. Experience shows that even 
apart from diabetes they are with striking frequency come 
across in persons of advanced age presenting nothing to 
suggest the existence of renal mischief. They may, it is true, 
be the inceptive of something that may assume later on a 
more developed form, hut, on the other hand, time may pass 
away and signs fail to appear of any further development. 
Caution under the circumstances is needed in framing an 
opinion regarding the future, and it is only by looking at 
the case in the broadest manner possible that a trustworthy 
conclusion can be arrived at. 

Grosveuor-street, W. 
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NOTE ON A CASE OF PERFORATED GASTRIC ULOER 
FOLLOWED BY HEPATIC ABSCESS. 

By H. Hollis, M.D. Cantab. 

The patient, a female, aged 24 y<ars, who had no 
important history of stomach trouble, fell from her bicycle 
and hurt her “chest” at the end of August, 1903. On 
Sept. 6th she ate her usual breakfast but only had French 
beans for dinner. In the evening, after walking for a quarter 
of a mile, she was sick and brought up a small quantity of 
blood, and was sick again after some brandy had been given. 
She was seen half an hour after the first attack of vomiting 
and being in a state of collapse was removed to the cottage 
hospital. There was great pain in the epigastrium, the face 
was blanched, breathing was thoracic, the pulse was 120, 
the abdomen was retracted and bard, and liver dulness was 
absent .Mr. W. E. Audland and Dr. W. I. Watson agreed 
with me that the patient probably had a perforation of the 
stomach. Four hours after the initial attack her abdomen 
was opened and a hole one-third of an inch in diameter was 
soon found in the centre of a roughly quadrilateral, greyish, 
sloughy-looking patch an inch loDg and three-quarters of an 
inch broad situated on the anterior of the smaller curvature 
of the stomach. The patch was inverted, the stomach wall 
was sewn over it, and the abdomen, which contained a 
quantity of greenish fluid and several partly digested French 
beans, was thoroughly washed out. After the operation there 
was no sickness ; the temperature was normal thirty hours 
after and it continued so for nine days. On Sept. 13th the 
wound was dressed and all the stitches were removed. On 
the 15th the temperature began to rise and the pulse-rate to 
quicken without any obvious cause or any discomfort. After 
a day or two there was thought to be increased dulness above 
the liver. The temperature now varied from 99° to 105° F. 
and on five days between Sept. 15th and Oct. 9oh she had a 
rigor. On Sept. 23rd, 27th, and 30th a needle was put in 
the dull patch with negative result. On Oct 2nd there was 
some hardness in the abdomen below the ensiform cartilage, 
so the upper end of the operation incision was re-opened and 
an abscess in the liver was found, the contents of which 
were most offensive. A tube was put in and the wound was 
well packed with gauze. For two or three days the patient 
improved, then she gradually became worse and on Oct. 9th 
she died. 

Pott mortem the liver was found to be adherent to the 
upper part of the abdominal wound and to a small patch of 
the diaphragm. In the left lobe there was an abscess cavity 
and a small abscess as large as a Barcelona nut was found 
in the spleen. The wound in the stomach was quite healed 
and, indeed, was difficult to find. In the right lobe of the 
liver were two small dark patches at the site of the 
exploratory punctures. There was no peritonitis and all 
the other organs were healthy. 

It seems difficult to account for the abscess as it does not 
z 3 
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appear to have been part of a general pysemic condition and 
the late onset, nine days after operation, and the absence 
of peritonitis do not point to any connexion with the ulcer. 
As the patient had never had any vomiting or hmmatemesis 
can it be possible that the fall from the bicycle was the 
cause of both lesions ? 

Wellingborough. 


FEVER, FOLIACEOU5 DE.-jQl' AVIATION, MORBILLI¬ 
FORM ERUPTION, AND ALBUMINURIA 
FROM COPAIBA. 

By J. C. McWalteu, M.A R U.I., M.D. Bnc\„ D.P H. 


When a patient presents himself with a copious rubelloid 
eruption, a temperature of 102-' F., some congestion of the 
tonsils, and complains of being deadly sick, one naturally 
suspects scarlet fever. When, further, the patient is uncertain 
if he has ever had that disease, when he works in a large 
butter shop and lives in a loiging-house, and when his 
urine on being examined is found to contain albumin, the 
practitioner who decides that he is not dealing with a case 
of febris rubra undertakes a grave responsibility. 

In the present instance, however, the whole phenomena 
were apparently due to the administration of copaiba in a 
case of acute gonorrhoea. The sufferer was a young man, 
aged 22 years, who had been taking 20 minim doses of 
copaiba whilst his affection was in the inflammatory stage. 
Although the rash which he exhibited was not unlike a 
copious copaiba eruption, the temperature of 102°, which 
had only abated to 101° by the next day after he had ceased 
to take the medicine and remained in bed, the general 
feeling of malaise, the throat conditions, and the fact that 
after three days a desquamation so considerable sot in that 
foliaceous flakes of epithelium were shed off and regular 
casts of his fingers could be removed, led me to fear that I 
had been mistaken in attributing the eruption to the drug. 
This seemed to be the more likely as albumin was present in 
the urine in the earlier stage, though it quickly passed off 
Finally, I sent the patient ti the fever hospital but the staff 
concurred in the view that the symptoms were due to the 
copaiba and the patient got all right after four or five days 
though the desquamation continued somewhat longer. 
Evidently the disease plus the drug had produced a 
transient acute nephritis. 

It is complacently laid down in text-books that when one 
has doubts whether a febrile eruption be scarlet fever it 
is safer to treat it as such. But the problem is nowadays not 
so simple. If a case is declared to be scarlet fever and a 
working man is sent to hospital and loses his situation he 
will have a legal remedy against the practitioner if there be 
any doubt as to the diagnosis. Should he work in a dairy or 
a butter shop the proprietors will have something to say if 
they are wrongly tainted with the suspicion of employing 
a scarlatinous servant ; and, on the other hand, if the 
man really has an infectious disease in such a situation 
the danger is appalling. 

Dublin. 
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Nnlla aatem eat alia pro certo noaoenrtl via, nisi quarnpluHmae ei 
morborum et dissectionum hiatorias, turn aliorum turn propria* 
oollectas habere, et inter se oomparare.— Morgagni De Sed. et Caw 
Morb.. lib. iv., Procemium. _ 

KING’S COLLEGE HOSPITAL. 

A CASK OF PNEUMOTHORAX OCCURRING THREE DAYS AFTER 
INJURY TO THE CHEST. 

(Under the care of Mr. F. F. Burghard.) 

For the notes of the case we are indebted to Mr. Neville 
Hart, actiog house surgeon. 

A boy, aged six years, was admitted into King’s College 
Hospital at 11.45 P. M. on August 31st, 1903 having been 
run over by a hansom cab with three people in it. The 
wheel, both from the marks on his coat and abrasions on bis 


body, appeared to have passed from about one inch above 
the right iliac crest to the neighborhood of the left axilla. 
His lungs previously to the accident were probably healthy. 
When seen some ten minutes alter the accident he was 
severely collapsed ; he was pale, with blue lips and cold 
extremities, his temperature being in the rectum 95 "7° F. 
and his pulse 154, small, irregular, and unequal. He was 
notunconscious but was in a restless and excited condition. 
His respirations weie 40 and accompanied by an expiratory 
"grunt." His abdomen was full and moved only very 
slightly on respiration ; it was v» ry hard and tense but not 
particularly tender. The note all over the abdomen was 
decidedly tympanitic, the liver dulness being normal with 
the exception of a somewhat square patch below the ribs 
which was absolutely dull. His Hanks were resonant ; hi9 
spleen was unpalpable and its dulness was normal. On 
examining the chest the left side was seen to be immobile 
and flattened and several ribs on that side were broken. 
The epiphysis of the right clavicle was separated. On 
palpation the heart's apex beat was found in its 
uortnal place and the crepitus of the broken ribs was 
very marked. The percussion note was normal all over 
the chest and the cardiac dulness was unaltered. On 
auscultation a loud rasping sound was heard all over the 
left base which was probably due to the friction of the lung 
against a broken rib. In addition to this a loud “ thumping ” 
sound was heard even several feet away. With the stetho¬ 
scope it appeared to be best heard over the epigastrium. 
Excessive tenderness was present all over the left side and 
this made examination difficult. There was - no sign or history 
of blood being brought up nor did vomiting ever occur. 
The patient was at once put to bed in a partially recumbent 
position with hot-water bottles to his exiremities, but he was 
very restless and there was a tendency to cyanosis. Oxygen 
was frequently administered and brandy was given diluted 
with hot water. At 130 A.M. his pulse was weaker and 
fluttering and strychnine was given hypodermically. Soon 
aftir this reaction took place and reached its height at 4 A M. 
The skin got warm, the face flushed, and the eyes brightened. 
His pulse rose to 184 and at 4 a m. it was full and regular. 
His temperature rose steadily, being normal at 2 A M., 100'2° 
at 3 a m., and 100 8° at 4 A M His general condition was 
much improved but tho dyspnoea was accentuated and he sat 
straight, up ; whenever there were signs of cyanosis oxygen 
was administered. He was still given brandy, though in 
small quantities and less frequently. He now passed 14 
ounces of urine which was quite normal «nd contained no 
blood. His respirations reached 48 and increased in rate 
till 2 r. M. on the next day when they were at 64. 

On Sept 1st at 10 A M. the dyspnoea was still extreme. 
The dulness below the liver already referred to was not 
now found. The signs in the chest were unaltered in 
front; the back was not examined owing to the patient’s 
critical state. His general condition varied enormously from 
time to time and his pulse was frequently very weak and 
irregular. He was ordered spiritus ammonim aromaticus and 
digitalis in a mixture, the benefit of the latter being apparent 
in the early hours of the next morning when his condition 
became very critical. Warm brandy and wa'er were admini¬ 
stered frequently throughout the day and he had nutrient 
enemata twice. The child took his milk greedily and with¬ 
out vomiting On Sept 2nd at 10 a.m. he was better, 
though his eyes were sunken and his dyspnoea was marked, 
but lather less so than on the 1st. There were a few lii'es at 
the left apex and weak breath sounds were heard there ; at 
the base the breath sounds if present were still quite obscured 
by the rasping sounds already described. At the back of the 
thorax tho breath sounds of the left lung extended rather 
‘arther down and there was a patch of absolute dulness at 
the left base. The sounds all over the right lung were 
louder and somewhat harsher than normal. The administra¬ 
tion of oxygen was discontinued and though the patient 
still took ihe spiritus ammoni® aromaticus the brandy was 
omitted. On Sept 3rd at 10 A.M the temperature was 101°, 
the pulse was 192, and the respirations were 84. The 
child, who had been beginning to take a lethargic interest 
in things in general was cyanosed and again in great 
distress ; he was irritable and restless and on examination 
the condition of his chest was found to be very different. 
The left side though flat was not so flat as before and was 
absolu ely immobile. The heart's apex beat was seen in the 
sixth intercostal space ju-t beyond the right border of the 
sternum. Vocal fremitus had gore completely from the left 
side, except over a small area at the left apex. The per¬ 
cussion note was high-pitched all over the left side and in 
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parts almost dull, except at the apex which bad its normal 
note. Bruit dairain was not obtainable. No breath 
sounds could be heard over the left lung except at the apex 
and no vocal resonance could be made out. At 4 P. M. t as 
the heart was still travelling to the right and its left margin 
was getting further and further from the sternum, it was 
decided to aspirate. This was done shortly after, the needle 
being inserted just below the angle of the left scapula, and 
ten ounces of blood were withdrawn, followed by a con¬ 
siderable quantity of “air.” At first only two or three 
drops of blood were obtained through the large sized needle, 
the remainder being very gradually removed with a Potain’s 
aspirator. The heart returned very nearly to its normal 
place. At 7.30 i\m. the heart was found to be in its former 
position and the physical signs were as before aspirating 
with the exceptions that amphoric breathing was now heard 
in front and that the bell sound was obtained. The 
general condition, however, had wonderfully improved 
and was not at all critical. The pulse, temperature, and 
respiration came steadily down. His colour also improved 
and the expiratory “grunt” ceased. He again took an 
interest in his surroundings and that night, for the first time 
since admission, slept comfortably. On Sept. 4th the 
improvement was maintained. The left chest now moved 
slightly and the spaces of its lower part were seen to be 
sucked in with inspiration. The heart was in the same 
place. There was a loud flapping sound heard behind, its 
maximum intensity being at the level of the angle of the 
third left rib. The bowels were opened. On Sept. 5th the 
temperature touched normal and from this time onward the 
patient's condition steadily improved, his heart gradually 
returning to its normal position and the ordinary breath 
sounds reappearing from above downwards. He developed 
a sliuht cough on the 7th which soon passed off. On the 
9th his condition was so good that an x-ray photograph of 
his chest was taken by Mr. Reid which showed that the ribs 
from the second to the seventh were fractured. A pneumo¬ 
thorax was sharply defined, extending from the sixth to the 
tenth rib, the lower lobe of the left lung being imperfectly 
seen collapsed near the spine. The upper lobe of the lung 
was apparently normal in appearance. The heart was pushed 
to the right side, the left border corresponding with the left 
side of the spinal column. A subsequent photograph taken 
eight days later showed that the left lower lobe had com¬ 
pletely expanded and that the heart had resumed its normal 
situation. The patient was discharged on Sept. 28th. 

Revmrks by Mr. Burghahd —The case has many points 
of interest: (1) though the injury to the chest was great 
and several ribs were broken the injury to the lung was 
probably small since no blood was at any time brought up 
or passed by the bowel, whereas these signs are commonly 
seen after such an accident; (2) the occurrence of pneumo¬ 
thorax some days after the accident, possibly due to the 
friction of the broken end of the rib ; (3) the rapid improve¬ 
ment after aspiration, the temperature coming steadily 
down ; and (4) the loud flapping Bound heard chiefly behind 
—this was considered to be due to the lung as it expanded 
hitting the parietes. 


LONDON TEMPERANCE HOSPITAL. 

A CASE OF RECURRING BRONCHO-PNEUMONIA. 

(Under the care of Dr. W. Soltau Fenwick.) 

FOR the notes of the case we are indebted to Dr. Herbert 
Rhodes, senior resident medical officer. 

The patient was a boy, aged two years, who was admitted 
into the London Temperance Hospital. The history showed 
that he had always been healthy, except for one attack of 
bronchitis, until May 13tb, 1901, four days before admission, 
when he was sick, feverish, and short of breath. The 
breathing became easier during the next 12 hours but the 
child remained hot and restless. There was no family history 
of constitutional disease. 

On admission the child was found to be well-nourished, the 
mucous membranes were pale, the face was flu-hed, the 
respiration was rapid, but there was not much cough. On 
examination of the cheBt no signs of disease were detected 
in the right lung. The left lung showed the usual evideuce 
of pneumonic consolidation and pleurisy at the base of the 
upper lobe. The temperature fell to normal on the 24th and 
on the 26th signs of resolving pneumonia were found at the 
base of the upper lobe of Hie left lung. There was no 
general bronchitis. After a period of apyrexia lasting five 
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days the temperature rose again on the 29 jh to 104 4° F. 
and there were now signs of consolidation at the apex 
of the right lung. On June 2nd the temperature again 
fell to normal and the signs of consolidation disappeared 
from the right apex, but on the fourth day—namely, on the 
6 th—the temperature again rose to nearly 104° and signs of 
pneumonia appeared at the apex of the left luDg. Although 
the temperature fell on the 9;h (the twenty-seventh day of 
the illness) for 24 hours, it rose again on the 11th and fell 
to normal finally on the 13th after a patch of dulness and 
bronchial breathing appeared at the left base. The child 
remained very anaemic and weakly for some time but made a 
perfectly satisfactory convalescence and was discharged 
cured on July 12th 1901. 

The interest of this case lies in the apparent infection of 
new areas of luDg tissue on three occasions, there being but 
a very short period of apyrexia between each recurrence. 
The treatment consisted chiefly in the exhibition of such 
expectorants and stimulants as ipecacuanha wine, ammonia, 
and musk. During part of the patient’s sojourn in hospital 
he took two drop doses of guaiacol three times a day but 
this drug did not appear to have much influence on the 
course of the disease. 


JUebical jStomties. 


PATHOLOGICAL SOCIETY OF LONDON. 


A. Contribution to the Pathology of the Thymus Gland .— 
Enlargement of the Prostate. — Unusual Tumour of the 
Skull—Calcifying Chondrosarcoma of the Breast.—An 
Unusual horm of Obstruction of the Colon . 

A meeting of this society was held on Dec. 1st, Mr. 
Rickman J. Godlee, the President, being in the chair. 

Mr. L. S. Dudgeon read a short abstract of some work 
which he had done in the Pathology of the Thymus Gland. 
He stated that his observations were based on an examina¬ 
tion of 105 children of all ages. The thymus gland was also 
examined in a large number of adults, foetuses, and various 
animals. He considered that the normal weight of the 
thymus in children was from seven to ten grammes. He 
collected 16 cases of “sudden death’’and “children found 
dead.” The average weight in these cases was 25 grammes. 
Thick yellow fluid was found in the interior of the gland in 
all large and enlarged gland and consisted almost entirely of 
lymphocytes and was not pus. It had nothing to do with 
congenital syphilis such as Dubois stated. In seven cases 
out of eight examined this fluid was found to be sterile. 
In one case the pneumococcus was found in pure culture 
and the fluid was found to be pathogenic to mice. All 
varieties of eosinophiles were ibe most characteristic cells 
in enlarged t.hymus glands. Haemorrhage.' were found in the 
thymus in 95 per cent, of cases of deaths from broncho¬ 
pneumonia or lobar pneumonia. 15 cases of marasmus were 
examined. The average weight of the gland was two 
grammes, aDd atrophy of the lymphoid corpuscles and re¬ 
placement by endothelial cells and connective tissue were 
the commonest histological changes. Similar changes, how¬ 
ever, were often found in cases of secondary atrophy.— 
Dr. H. Morlry Fletcher asked if the structure of Hassall’s 
corpuscles varied as they occurred in the tnymus of the 
foetus, in the thymus from cases of marasmus, and in the 
thymus of the adult.—Dr U. R. Box asked if there was any 
evidence to show that the marasmus occurring in children 
was due to the atrophy of the thymus. He also asked 
what was the cause of sudden death in these cases of 
enlarged thymus.—Dr. F J. Boynton said he did not think 
that the atrophy of the thymus was out of proportion to the 
general wasting in these cases of marasmus. He suggested 
that the fluid obtained from the gland should be centri- 
fugalised and the clear fluid used ior injection iDto animals 
in order to prove if it possessed any active substance.—Dr. 
J H. Thurspikld said that he had reported four cases of 
sudden death from enlarged thymus occurring in children. 
He did not think that asphyxia was the cause of death 
in the-e cases as the thymus, a'though large, was soft 
and pulpy and could hardly cause pressure on the trachea 
sufficient to cause death. The other view suggested 
was that death was due to some toxin produced by 
the thymus and circulating in the blood. He thought, 


however, that the cause of death was still uncertain.— 
Mr. W. G. Spencer said that the swelling in the neck 
due to enlarged thymus was often easily felt and that the 
condition duriDg life was very different from that found at 
post mortem examination. He stated that it had been 
shown by Wooldridge that the thymus gland possessed 
fibrinogen and the power of rapidly coagulating blood.— 
Mr. S G. ShaTTOCK said that he thought little reliance could 
be placed upon the staining reaction with van Giesson’s stain, 
since the staining varied according to the manner in 
which it was used and the nature of the mixture.—Mr. 
Dudgeon, in reply, said that he thought the general marasmus 
and atrophy of the thymus went hand in hand. He did not 
believe that sudden death was due to coagulation of blood as 
he had never foi nd thrombosis on post-mortem examination. 

Mr. Cuthbert S. Wallace read an anatomical criticism of 
the procedure known as Total Prostatectomy. He first of all 
called attention to the following points in the structure of 
the normal prostate :—1. That there was no division into 
lobes. 2. That the circumferential portion of the gland 
was composed of fibro-muscular tissue and devoid of gland 
tissue. It was suggested that the term cortex, as proposed 
by Mr. Shattock, should be applied to this part of the organ. 
3. That the pait of the organ immediately in front ot the 
urethra was also devoid of gland tissue and was the structure 
known as the anterior commissure. 4. That in a cross 
section at right angles to the axis of the urethra the fibro- 
muscular tissue was seen to radiate outwards and to join 
the circumferential portion of the organ. 5. That the gland 
tissue was most marked at the sides of, and behind, the 
urethra. 6. That outside the cortex lay the fibrous sheath 
derived from the recto vesical fascia and in this was 
imbedded the venous plexus This sheath was not a 
definite structure, such as the fascia lata of the leg, 
but consisted of a number of areolar planes in which fluid 
could extravasate. This structure would form the boundaries 
of the cavity left if the prostate was removed entirely. 
A specimen typical of the parts removed in the so called 
total prostatectomy was next shown. Special reference was 
made to the so called capsule seen on the surface of the 
tumour. A cross section showed a central glandular portion 
containing the urethra, the whole surrounded by an appa¬ 
rently fibrous capsule. Specimens of bladders with enlarged 
prostates removed after death were next considered. The 
first bad been studied by means cf cross sections at right 
angles to the axis of the urethra. The enlargement was seen 
to consist of a central glandular portion containing the 
urethra and a circumferential envelope. This was a dense 
laminated structure which admitted of cleavage in many 
planes. It contained gland tissue and was therefore derived 
from more than the outer non-glandular cortex. It was next 
shown that the central portion could be shelled out from the 
envelope and that the amount of envelope left on the central 
portion would depend on the depth to which the finger 
penetrated into the envelope. In the second specimen the 
lrono of the bladder and of the enlarged prostate bad 
been removed by a coronal section. Adenomatous masses 
had been shelled out from both lateral parts of the 
organ A median ridge representing the posterior wall of 
the urethra was left behind ; the lateral walls of the canal 
had come away on the surfaces of the adenomata. The 
wall of the bilocular cavity thus left was a very definite 
structure and was found capable of further division, which 
division resulted in the removal of a bilocular envelope. 
After removal of the envelope there was still left behind 
a very definite wall bounding an unilocular cavity. This 
wall was shown to contain gland tissue and must have 
therefore been derived from the glandular part of the organ. 
Outside this wall lay the prostatic plexus of veins. If the 
two adenomatous masses were replaced in their envelope it 
was seen that the mass resembled the parts removed in the 
so-called total prostatectomy. The formation of the adeno¬ 
mata and of their envelope was then traced and it was shown 
how the growth of the adenomata stre’ched the prostatic 
tissue over themselves and forced the fibres to take 
up a circumferential direction and to form the definite 
envelope seen in the previous post-mortem specimens. 
The size of the organ had no definite relatir n to the progress 
of the adenomatous change. One specimen removed during 
life and weighing 150 grammes was identical in appearance 
with another also removed from a living patient which 
weighed only 20 gramme*. The type of en’argement de¬ 
pended on the point at which the adenomata developed. 
If they grew in the lateral lobes then two adenomata might 
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be removed either singly or encompassed by an envelope. If 
the growth increased at the same rate throughout the 
glandular area of the organ then the parts removed would 
consist of an adenomatous mass practically surrounding the 
urethra. The so-called median lobe was always continuous 
with one or both of the lateral lobes. It was then pointed 
out that the glandular masses surrounded by the inner¬ 
most part of the envelope enucleated from the parts removed 
after death corresponded accurately to those removed by 
the so-called operation of total prostatectomy in the living 
subject. It must be concluded, therefore, that the parts 
left behind in these two procedures corresponded. Now in 
the case of the parts removed after death after an enuclea¬ 
tion such as had been described there wa« left behind a 
definite envelope. This envelope had been shown to c ntain 
gland tissue and therefore to represent more than the non- 
glandular cortex. External to this envelope the prostatic 
venous plexus had been *hown to lie. It therefore followed 
that after the so-called total extirpation of the prostate an 
envelope formed of expanded prostatic tissue was doubtless 
left behind and bounded the cavity formed by the removal 
of the tumour. From the facts detailed above the following 
conclusions were drawn : (1) that the usual form of pro¬ 
static enlargement was an adenomatous one ; (2) that the 
adenomatous masses might surround the urethra or form 
masses in the lateral lobes ; (3) that the parts re 
moved might consist of adenomata from the lateral lobes 
or of an adenomatous ma-s surrounding the urethra ; 
(4) that there was always left behind a definite laminated 
envelope containing gland matter ; (5) that the amount of 
envelope left on the surface of the tumour depended on the 
point at which the enucleating finger entered the envelope ; 
(6) that the recto vesical fascia was not opened and therefore 
the prostatic plexus veins were not injured ; and (7) that 
though it was possible to remove small adenomata from the 
central part of the lateral mass of the prostate without exten¬ 
sively injaring the urethra, yet this canal was removed in toto 
when the adenomatous growth surrounded the urethra and the 
lateral walls were removed on the adenomata when these 
were of any size. It was suggested that the name “surgical 
capsule ” should be applied to this envelope formed by the 
expansion of the adenomata; it was a pathological product 
and represented more than the cortex. To its presence was due 
the small amount of hemorrhage and the absence of urinary 
extravasation. The enucleating finger never passed outside 
the limits of the prostate ; it could not therefore enter the 
recto-vesical fascia or tear the prostatic venous plexu*.— 
Mr. G H. Makixs said that these observations showed that 
the recto-vesical fascia was not opened up in the operation 
known as total prostatectomy and hence the danger of 
extravasation of urine into the tissue and the danger of 
haemorrhage were avoided —Mr E M. Corner said that if 
the bed from which the prostate had been enucleated w/»s 
examined by the finger it was found to have an even surface 
and quite different from the loo*e tissue of the recto vesical 
fascia, and this accounted for the rarity of extravasation of 
urine and of haemorrhage after removal of the prostate.— 
Mr. Shattock said that the specimen showed that the 
entire prostate was not removed but there was always left 
behind a layer of glandular and fibrous tissue. 

Dr. H. A. Lediard read an account of a case of Thyroid 
Malignancy. The specimens shown were from a woman 
aged 42 years, who was treated in the Cumberland Infirmary 
during March, 1903 A goitre had existed for years and was 
succeeded by a growth in the frontal region of 12 months’ 
visible appearance. The removal of the secondary tumour 
was imperative and the frontal bone was found to be pene¬ 
trated by a growth resembling goitrous tissue. The *-ize 
of the perforation was over two inches in diameter. 
The brain was not involved. The thyroid gland was 
cirrhotic and showed fibrous and calcare us changes 
together with an adenoma of small size growing 
actively, the tubules of which were invading the thyroid 
tissue. The secondary growth in the skull showed space* 
filled with colloid material similar toordinuy goitre. This 
metastasis was associated with goitres of long standing and 
the cranial bones were selected by preference. Three similar 
cases were recorded in the Transactions. The paper wa* 
illustrated by micro-photographs, slides, and laritern views. 
Dr Lediard claimed to have traced the secondary growth in 
the sknll to the adenoma growing in an old goitre and 
suggested that thyroid malignancy, hitherto obscure, was 
now satisfactorily explained. 

Mr. O. A. Morton showed a Calcifying Chondro-Sarcoma 
of the Breast removed from a woman, aged 64 years, 


which was very hard and heavy. It was round with a 
diameter of one and three quarter inches, harder than scir- 
rhus but not glistenirg, and contained many areas of calci¬ 
fication. Secondary growths of the same nature appeared 
in the gluteal region 15 months later. Microscopical sec- 
tiens showed a mixture of sarcoma cells and cartilage. In 
home areas the cartilage had a hyaline matrix, but in others 
large numbers of cells like cartilage cells were crowded 
together without aoy matrix. Tumours of the breast con¬ 
taining cartilage were iu the great majority of cases sarcoma. 
Four other cases of the kind were recorded in the Transac¬ 
tions of the society. 

Mr. Morton also showed an Unusual Form of Obstruction 
of the Oolon. A portion of the transverse colon six inches in 
length formtd the obstruction. The wall was very greatly 
hypertrophied and the mucous membrane was thickened, 
honeycombed, and extensively separated from the muscle 
coat beneath, but not as a slough. This veiy extensive separa¬ 
tion of the mucous membrane without necrosis was the most 
striking feature of the specimen. It seemed likely that the 
honeycombed appearance was due to old ulceration. The 
almost detached mucous membrane formed a sort of net¬ 
work within the bowel composed of fine spiral rods, the whole 
mass resembling somewhat a collection of fine white worms. 
Symptoms of chronic obstruction had been present for a long 
time and a history of syphilis suggested that as the possible 
origin of the ulceration. 


CLINICAL SOCIETY OF LONDON. 


Chronic Intussusception treated by Intestinal Besection .— 
Cases of Lymphocytharnia —Postoperative Hernia treated 
by the Introduction of Silver-wire Filigree. 

A meeting of this society was held on Nov. 27th, Dr. 
Frederick Taylor, the President, being in the chair. 

Mr. F. C. Wallis gave an account of a case of Chronic 
Intussusception treated by Intestinal Resection (illustrated 
by the epidiascope) which is published in full at p. 1559 
of our present issue.—Mr. A. E. J. Barker remarked 
that it was not uncommon for the lower part of the 
bowel into which intussusception had taken place to 
slough. It should always be very carefully examined at 
the time of operation. He preferred simple suture to the 
u«e of Murphy’s button in such cases.—Mr. W. Bruce 
Clarke remarked on the importance of cutting through 
absolutely healthy bowel. He concurred with the previous 
speaker in preferrirg end-to end suture rather than Murphy’s 
button. — Mr. Wallis replied. 

The President read a paper on two cases of Lympho- 
cythicmia (Lymphatic Leukaemia). The first case was that of 
a boy, aged ten years, who first complained of pains in the 
legs, thirst, and yawning. Six weeks later he was found to 
have enlargement of the left parotid gland, dulness over 
the upper part of the sternum, a deep-seated tumour in 
the left flank, but no obvious enlargement of the lymphatic 
glands. Two weeks later he was admitted into Guy’s 
Hospital with enlargement of both parotid and sub- 
maxillary glands, of the liver, and of the left kidney 
A blood count showed 15,000 leucocytes per cubic milli¬ 
metre, of which 46 per cent, were small lympho¬ 
cytes. A few days later the parotid swellings had in¬ 
creased and some lymphatic glands close by had enlarged, 
but there was no general increase in the size of the 
cervical glands or of those in the axill® or groins. 
Each lacrymal gland was felt as a hard mass between 
the orbital ridge and the eyeball. The leucocytes increased 
to 60 000, and a differential blood count gave small 
lymphocytes 94, large lymphocytes 3, poly me rphonucl ears 
2 5, and eosinophile 0 5 per cent. Haemorrhages from the 
mucous membranes appeared and he died a month after 
admission. The post mortem examination showed enlarge¬ 
ment of the above-mentioned glands, also of the thymus, 
spleen, and kidneys. Microscopically the enlarged organs 
were densely packed with lymphocytes. The second case 
was that of a girl, aged 14 years, who was seen on Jan. 14th. 
Six weeks previously she had had pains in the limbs with 
malaise The mamme had been noticed to be enlarging. 
Her eyes became prominent and two days after the feet 
swelled. She was pale, dyspnceic, and had oedema of the 
eyelids. • he salivary glands were enlarged ; the mammas 
were enlarged, hard, and nodulated. The liver reached cne 
inch below the umbilicus. The edge of the spleen could just 
be felt. Tne lymphatic glands in the axillse and groins 
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were not specially enlarged. A blood film showed an 
extraordinary excess of leucocytes, of which 95'8 were 
small lymphocytes. She died on Feb. 21st, after the onset 
of ascites, epistaxis, and uterine haemorrhage. The rapid 
course of both these cases and the enlargement of the 
mamma; and the thymus were unusual features. The 
relatively small size of the lymphatic glands suggested 
that these organs were not primarily at fault.—Dr. H. 
Batty Shaw asked what was the condition of the 
marrow in these cases. The enormous enlargement of the 
kidney must be regarded as accidental, like the red deposits 
which might occur subcutaneously and in various other posi¬ 
tions. Some believed that such deposits were produced by 
the changes in the marrow but others regarded the change in 
the lymphatic glands as the originating factor of the disease, 
those in the marrow being secondary. The foetnr of the gums 
was not an invariable feature. —Dr. F. Farkes Weukr 
suggested that the bone marrow was in all probability the 
chief source of the disease. In every case in which the 
marrow had been examined it was found to be changed. 
Cases had been recorded in which the bone marrow was the 
only leucocyte-forming organ at fault, the lymphatic glands 
being healthy. Lymphocytes should, in his view, be regarded 
as an undifferentiated or foetal variety of myelocytes.—Dr. 
A. G. Phear remarked on the small size of the lymphocytes 
in these cases. He believed that the large and small 
lymphocytes had a separate origin. The bone marrow could 
not be regarded as a source of the large lymphocytes. 

Mr. Lavvrie H McGavin narrated a case of Post-Operative 
Hernia of the Abdominal Wall treated by the Introduction of 
a prepared Silver Wire Filigree. The patient, a woman, aged 
47 years, had undergone an operation 15 years previously for 
the removal of a uterine fibroid and had developed a ventral 
hernia at the site of the old operation of such dimensions 
that the chances of obtaining a permanent cure by the usual 
sntgical procedure were of the slightest. At the time of 
operation (on Oct. 1st, 1903) it was clear that so much 
tissue would have to be sacrificed that great difficulty would 
be experienced in closing the abdomen. A silver wire 
filigree was therefore made after the method suggested and 
practised by Willard Bartlett, measuring five inches by two 
and a half inches, and this was inserted between the muscles 
and the peritoneum, the former being approximated by the 
introduction of a special form of removeable deep suture. The 
skin incision was then closed by interrupted silkworm gut 
sutures and a firm abdominal binder was applied. Both super¬ 
ficial and deep sutures were removed by the tenth day and 
the patient left the hospital at the end of three weeks. Since 
the operation she had been well and comfortable in every 
respect and was performing her ordinary duties without the 
use of an abdominal support of any sort. The site of 
operation was sound, a firm and somewhat depressed area 
marking the position of the filigree. The whole of the 
symptoms previously complained of by the patient—viz., 
griping pain, nausea, frequency of micturition, and con¬ 
stipation—had entirely disappeared.—Mr. Brice Clarke 
inquired as to the exact method of fixing the wire filigree 
—Mr. Barker remarked that the interlacing of sutures 
at the time of the operation took longer but in his belief 
gave very good, if not better, results. Such cases wanted 
following up for several years.—Mr. McGavin replied and 
described the method of making and fixing the filigree or 
lattice-work of wire. 


OPHTHALMOLOGICAL SOCIETY. 


Indirect Gunshot Ip jury of the Eye : Microscopical Exam+na' 
tion.—An Easy Operation far Ectropion. — Average Visual 
Acuteness.—The Judgment of the Size of Distant Objects .— 
Exhibition of Cases and Specimens. 

AN ordinary meeting of this society was held on Nov. 19th, 
Mr. John Tweedy, the President, being in the chair. 

Mr. E Nettleship read a paper on a case of Indirect 
Ganthot. Injury of the Eye with Micros' opical Examination. 
The patient was a youth, aged 19 years, who in July, 1897, 
held a pistol to each temple and fired. He wa* taken 
to the hospital bleeding from a wound in the right 
temple. The skin was singed and the ballet wound passed 
through the orbit into the ethmoid. In the left temple was 
a bullet wound into which a probe could he passed two or 
three inches. There wa- perception of light in the right 
eye but not in the left. Nine days later the right 


fundus showed haemorrhages in various parts of the 
fundus. In the left no details were visible. 29 days 
later the right disc was very pale and there were several 
ruptures of the choroid. The left was not so well seen. 
31 days after the accident he was examined with the x rays, 
this being in their very early days. It was thought that 
two bullets were 6een in the skull but this was found after¬ 
wards to be an error. On the thirty-sixth day afier the 
injury convulsions developed and the patient died comatose. 
Post-mortem examination showed that there was no bullet in 
the skull. There was meningitis of the base and vertex. 
Only the pistol fired on the left side took effect, the right 
having probably had a blank charge in it. The back part of 
the eyes were removed for examination and Mr. Nettleship 
gave a lantern demonstration and showed photographs of 
the condition found on microscopical examination. The 
point of interest was that although the bullet had caused so 
much injury to the choroid yet this was ODly indirect as it 
had not passed near enough to the eye to touch it and there 
was no rupture or perforating injury of the sclerotic.—The 
President mentioned a somewhat similar case that had 
come under his own observation. 

Dr. A. Freeland Fergus described an easy Operation for 
Ectropion which he had found very useful for ectropion 
following certain cases of blepharitis. He considered that 
the usual methods with caustics were unsatisfactory. The 
operation he described consisted of dissecting the conjunctiva 
well away from the underlying tissue and removing the hyper¬ 
trophied tissue thoroughly ; on this latter point depended 
the success of the operation. He considered that 8nellen’a 
sutures produced but little effect if they were kept aseptic. 

Dr. Fergus also read a paper on Average Visual 
Acuteness. He seriously called in question whether the 
£ of Snellen’s types was the average vision of the majority 
of people. He thought that the average was nothing 
like so high if patients were taken without the cor¬ 
rection of their refractive error, and that for medico¬ 
legal questions the average without correction should be 
taken. He requested that a committee should be formed 
to investigate this. It might at the same time in¬ 
vestigate the question of colour vision, as he considered 
that colour blindness was not in any way dangerous 
to navigators or seamen if their light sense were normal. 
—Mr. C. Dbvereux Marshall said that he was surprised 
that colour blindness should be considered of so little 
importance to those engaged in navigation, and if there 
were any who doubted the extreme inadvisability of allow¬ 
ing colour blind men to take responsible positions on board 
ship a committee should certainly be formed to settle the 
matter—The President said that although be quite agreed 
as to the importance of the light sense being perfect, yet 
be by no means thought that colour-blind people should 
be allowed to take charge of ships.—Mr. H. Skgker 
Walker and Mr. W. G. Roll discussed the operation, 
and Dr. Fergus, in reply, sdd that he considered colour 
blindness of no disadvantage to seamen, for if their light 
sense was perfect they wou d never confuse the side lights. 
He thought it entailed much hardship on men who were 
perhaps refused the extra master certificate for colour 
blindness when they may have served many years at sea 
without any accident having occurred in consequence of 
their defect. 

Mr N. Bishop Harman, in a paper on the Judgment 
of the Size of Distant Objects, referred to a note in the 
British Medical Journal of Sept. 12bh, 1903, wherein a 
writer drew attention to an experiment in which, by an 
illusion, the experimenter was led to believe objects seen 
were smaller and more distant than they were known to be ; 
this had been attributed to the influence of accommodation. 
Mr. Harman pointed out that these facta were true and well 
known. He showed by several simple experiments with 
prisms and stereoscopic views that, objects coaid be made 
to appear either small or large at will and that this illusion 
was due to the state of balance of the extra ocular mu-cles. 
The unconscious cerebration led the observer to suppose 
that objects of a given size appeared, when seen under un¬ 
natural conditions of convergence, smaller and more distant, 
but that when seen under unnatural divergence they seemed 
larger and nearer than they were known to be. Mr. Harman 
showed that in the progression of the vertebrates increase 
of vi.-ual aeuity was coincident with »he moving of the 
eyes from a primitive lateral position in the head to 
a forward position in which the visual axes could 
approximate a normal parallelism the change was* 
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complete in man and with him special perception was 
probably most perfect. Coincident with these changes 
was a specialisation of the superior oblique muscle. Mr. 
Harman pointed out that in the plaice almost the whole of 
this slow progression had been anticipated at a bound. This 
fish elected to live a life resting on one side and it appeared 
to depend above all other fish on the acuity of its eyes, 
both of which were turned upwards on the exposed upper¬ 
most side and were, he thought, capable of some degree of 
parallelism of visual axes. In this fish he had found the 
same special features of the superior oblique muscles which 
characterised the higher vertebrates ; they were not found in 
any other than flat-fish and not even in the embryo forms of 
these. He believed that the steady progression of the 
vertebrates towards binocular vision indicated the pre¬ 
eminent importance of extra-ocular muscle balance in the 
factors which went to form their judgment of size and 
space. 

The following cases and card specimens were shown :— 

Mr. Roll : A case presenting a raised area of Choroidal 
Degeneration. 

Mr. R. W. Doyne : (1) A case of ill developed Cornea ; 
and (2) Scleroma of the Retinal Arteries. 

Mr. G. H. Pooley : Thiorabosis of a Retinal Vein (?). 

Mr. E K Henderson : Sections showing Subconjunctival 
Di.-location of the Lens. 

Mr. W. H. H. Jessop : A case of Sarcoma of the Limbus. 


ANATOMICAL SOCIETY OF GREAT 
BRITAIN AND IRELAND. 


Election of Officers .— Treasurer's Report. 

At the annual general meeting, held on Nov. 23rd at 
St. Mary's H >spital, Mr C. B. LOCKWOOD, President, in 
the chair, the following officers were elected for the ensuing 
year:—Pre>ident: Dr. J. Symington. Vice-Presidents: Dr. 
A. Thomson, Dr. A. M. Paterson, and Dr. J. Yule Mackay. 
Treasurer : Mr. F. G Parsons. Secretaries : Dr. Peter 
Thompson (England), Dr. R. J. A. Berry (Scotland), and Dr. 
R. A Stoney (Ireland). Council: Dr. C. Addison, Dr. A. 
Birmingham, Dr. T. H. Bryce, Dr. D. J Cunningham, Dr. 
A. F. Dixon. Dr. E. Fawcett, Dr R J. Gladstoni, Dr. T. 
Wardrop Griffith, Professor G. B. Howes, Dr. A. Keith, Mr. 
C B. Lockwood, Dr. A Macalister, Dr. J. Mangrove, Dr. 
C. J Patten. Mr. W. G. Kidewood, Professor A. RobinsoD, 
Mr. G. D. Thane, Mr. H. J. Waring, Dr. B. C. A. Windle, 
and Dr. A H. YouDg 

Dr. A Keith (in the absence of Professor G. B. Howes) 
presented the trea urer's report for the year. The accounts 
showed a balance of £55 L4*. 2 d , which, in view of the 
increased expenditure in illustrations and printing for the 
society’s Proceedings during the last session, must be con¬ 
sidered as very satisfactory.—The President, in moving the 
adoption of the report, referred to the long years of service 
which Professor Howes had devoted to the society as its 
trea-urer and he proposed “ that the best thanks of the 
society be accorded to Professor G. B. Howes for the long 
and valued services which he has rendered in the capacity 
of honorary treasurer. ”—This was carried unanimously. 

The following gentlemen were then elected members of 
the society :—Dr Waterson, Mr. W. Thorbnrn, Mr F. H. 
Westmacott, Dr. C. VV. S. Saberbon, Dr. W. Harris, Mr. 
H. S t logg, Dr. E. J. Evatt, and Mr. Scott. 

The following papers were afterwards brought before the 
meering :— 

Mr Parsons : (1) On the Nature of Certain Epiphyses ; 
<2) On the Fascial Expansions of the Gracilis and Semi- 
tendinosus. 

Dr. W Kidd : Notes on the Eyebrows of Man. 

Dr Keith : A note on the Nature and Functional Meaning 
of the Ileo-raecal Valve. 

Dr. W. Harris: The True Form of the Brachial Plexus. 

Dr. J. Cameron (<’oramunicated by Dr. Peter Thompson) : 
On the Presence and Significance of the Saperior Commissure 
throughout the Vertebrate Series. 


North of England Obstetrical and Gyn.eco- 

logical Sociktv.— \ meeting of this society was held at 
Sheffield on Nov. 20th, Dr J E. Gemmell, the President, 
being in the chair—Ur. T. B. Grimsdaie read notes of a case 
of Sloughing Submucous Fibroid of the Uterus projecting 


through the Cervix treated by abdominal hysterectomy. The 
specimen was also shown.—The President, Dr. W. Walter, 
Dr. D. Lloyd Roberts, and Dr. E. C. Croft d -cussed the case. 
—Dr. R Favell read notes of a case in which a vesicular 
mole was passed the day after admission to hospital by a 
married woman, aged 21 years, in her third pregnancy. 
Two small purplish growths of the size of raspberries were 
excised from the anterior vaginal wall. Exploration of 
the uterus showed that the mole was of the destructive 
variety. The patient made a good recovery. He also read 
notes of a case of Submucous Fibroid removed from a 
married woman, aged 33 years, who had no children and who 
suffered from a wateiy discharge and menorrhagia.—The 
President and Dr. Lloyd R >bert.s suggested that the second 
ca.«e seemed to be a favourable one for performing 
“ Caesarean section ” of the fibroid, the latter holding that 
this was perfectly justifiable in a woman in the child-bearing 
age, but in a woman of 50 years it did not appear necessary. 
—Dr. Walter said that when it was possible he always 
removed fibroids by enucleation or by a sort of Csesarean 
section. Although his experience in nearly every case was 
that the uterus was so bruised by this that it became a 
question whether it was worth while preseiving, yet the 
operation should always be begun with the hope of saving it. 
—The President read notes of a case of Complete Occlusion 
of the Os Uteri Externum at Full Term. The patient was a 
primipara who had been 12 hours in labour. There had been 
some bcemorrhage which proceeded from a vaginal laceration 
on the left side ; there was no trace of an os but a cystic 
swelling bulged into the roof of the vagina and in this the 
foetal head was felt. The patient was admitted into the 
Lying in Hospital in a collapsed condition. On examination 
a white spot of the size of a pin’s head was found on the left 
of the swelling and a crucial incision was made through it. 
The child was delivered with forceps, incision of the peri¬ 
neum being necessary. Subsequently the temperature rose 
and local examination proving negative, antistreptococcic 
serum was given. After slow convalescence the patient 
left the hospital. It was pointed out that $uch an occlusion 
was not always the trivial matter which it was generally 
regarded as being. Mattei, in a collection of cases, showed 
36 operations out of 42 cases, with three maternal deaths.— 
Dr. Lloyd Roberts mentioned two cases which had occurred 
in his experience.—Dr. Croft read a paper on three cases of 
Urinary Calculus in the Female. In the first case a stone 
weighing five grains was passed spontaneously per urethram. 
The second calculus weighed 232 grains and was removed by 
vaginal cystotomy from a woman, aged 62 years. The same 
treatment resulted in the third case in the removal of a 
stone 510 grains in weight from a woman, aged 20 years. 
Dr. Croft thought that in all three cases the calculi had 
their origin in the kidney and he emphasised the necessity 
for removing stones of such size by a vaginal incision in 
preference to dragging them through the urethra or perform¬ 
ing a tedious lithotrity. — Dr. Grimsdaie said that he thought 
it was better not to suture the vaginal incision ; he preferred 
to place a tube in it and to drain for a week before allowing 
spontaneous closure to take place. Iu a small vagina this 
saved trouble.—Dr. Walter said that he agreed with Dr. 
Croft's remarks as to the route adopted and considered that 
even exploration of the bladder per urethram by means of 
the finger was unsafe.—Various pathological specimens were 
shown by Dr. John W. Martin and Dr. Walter. 

Aberdeen University Medical Society.—A 
meeting of this society was held on Nov. 27ih, Professor J. T. 
Cash being in the chair.—Dr. D. Lawson of the Sanatorium, 
Banchory, delivered an address on the Sanatori 1 Treatment 
of Pulmonary Tuberculosis, commencing his remarks with a 
reference to the historical side of the subject. He said that 
in 1840 Mr. George Bodington of Sutton Coldfield published 
an essay on the Cure of Pulmonary Consumption on 
Principles Rational and Successful and established a 
sanatorium which was eventually converted into an asylum 
for the insane. In 1855 Dr. Henry MacCormac of 
Belfast published his work and was afterwards censured 
for wasting the time of his colleagues. Hermann Brehmer 
in 1856 wrote a thesis entitled “ Tuberculosis in its 
First Stage is always Curable ” and in 1859 he opened the 
Goerbersdorf Sanatorium. Among those who were authori¬ 
ties on the subject of present-day saDatoriums there were 
three clearly defined schools—the Falker^tein, the Nordrach, 
and the British school. At the Falken>tein Sanatorium 
there was one central building with wings forming an 
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obtuse angle with it and a prominent feature of the treat¬ 
ment was the rest in the open air which was enforced 
amongst the patients. With regard to food patients were 
allowed considerable liberty and, generally speaking, ease, 
comfort, and luxury prevailed. The Nordrach Sanatorium 
consisted of a colony of detached buildings. Regulated 
exercise was largely employed in the treatment of patients 
and forced feeding to a certain extent formed part of the 
system. The regime was of the Spartan kind and in 
contrast wi'h the one at Falkenstein Sanatorium ; there 
were no billiard or smoking rooms in connexion with 
the Nordrach establishment. Both Falkenstein and 
Nordrach sanatoriums w r ere defective in regard to the 
scientific side of the treatment and neither of them was 
provided with a sufficient nursing staff according to the 
ideas which prevailed in this country. The British school 
aimed at combining the recognised good points of both these 
establishments and at providing a fully qualified nursing 
staff, first-class equipment upon the scientific side, a 
relatively large medical staff, and individual treatment. 
The Banchory Sanatorium followed the precedent of Falken¬ 
stein to the extent that it was one central building and that 
it provided facilities for the patients lying out in the open 
air. Although there were some differences of opinion in 
the British school with regard to architectural arrange¬ 
ments, practically all were at one in dispensing with 
billiard rooms, smoking rooms, and conversation rooms, and 
in this respect they resembled Nordrach. At the Banchory 
Sanatorium considerable attention was given to the scientific 
side of the question and Ihere were research laboratories and 
various kinds of scientific appliances, including x-ray 
apparatus. Dr. Lawson then described the system of 
treatment which was followed. With regard to walking 
exercise he said that at first the distance was probably not 
more than 100 or 200 yards, but it wa3 gradually increased 
until by the time the patient was discharged he might be 
walking about 30 miles a day. There were no set rules as 
to exercise ; that had to be regulated by various things such 
as the temperature of the patient. The advantages of hill- 
climbing in connexion with the treatment were very great 
owing to the tendency to deep breathing which was 
promoted. 

Sheffield Medico-Chirurgical Society.—A 

meeting of this society was held on Nov. 19th, Mr. G. H. 
West Jones, the President, being in the chair.—Dr. A. J. 
Hall showed four cases, one of which was an example of 
Thrombosis of the Portal Vein in a man, aged 48 years—Dr. 
W. T. Cocking showed a man, aged 36 years, the subject of 
Progressive Myositis Ossificans. The disease, which was very 
advanced, commenced at the age of eight years and during 
the last few years the patient bad been an inmate of many 
London and provincial hospitals. The case is reported by Dr. 
H. D. Rolleston in the Transactions of the Clinical Society, 
vol. xxxiv., and in The Lancet of Sept. 28th, 1901, p 849, 
by Mr. A. Li. Vaughan.—Mr. G. Wilkinson showed a man, 
aged 37 years, from whom he had removed a retroperitoneal 
lipoma weighing 13 pounds 12 ounces six weeks previously. 
The growth had to be separated from the bladder and the 
right ureter was found running through the mass and was 
dissected out for about eight inches of its course. The 
patient suffered from shook for Z4 hours after which he made 
a speedy and uneventful recovery. The tumour measured 
19 inches in length by 12 inches in breadth and about six 
inches in thickness. —Other cases were shown by Mr. Edward 
Skinner, Dr. F. H. Waddy, and Dr. A. Cuff.—Dr. A. Lewis 
Hu band read a paper on Agoraphobia and some allied condi¬ 
tions. After defining the three conditions known as agora¬ 
phobia, claustrophobia, and acrophobia, lie related cases 
which he had met with during a period of seven 
years. In all some 40 cases had been collected. After 
discussing the probable etiology of the conditions from 
the optical, physiological, anatomical, and psychical stand¬ 
points he drew the following conclusions. 1. Agoraphobia, 
claustrophobia, and acrophobia are more or less allied con¬ 
ditions attributable to analogous causes. 2. Agoraphobia 
and claustrophobia are directly determined by errors in the 
visual apparatus, chiefly refractive. The former is usually 
associated with myopia and the latter with hypermetropia. 
Astigmatism and asthenopia may be associated with either. 
3. Acrophobia is generally due either to lack of training and 
experience in the visual measurement of distance in the 
downward direction or to lo-s of acquired power sequential 
to some condition of lowered vitality, such as anaemia, 


neurasthenia, or senility. 4. Agoraphobia and claustro¬ 
phobia, but not acrophobia, are most common in persons 
of neurotic temperament and tendencies. 5. Neurasthenia 
and similar affections do not necessarily cause any of these 
conditions, nor are the latter always characteristic of 
neurasthenia, hut neurasthenia plus retractive errors usually 
causes either agoraphobia or claustrophobia. 6. All the con¬ 
ditions become much exaggerated under any low state of 
health. 

Windsor and District Medical Society.— A 

clinical meeting of this society was held at the Guildhall, 
Windsor, on Nov. 25th. the President. Mr. W. B. Holderness, 
being in the chair. Various microscopical specimens were 
exhibited, and through the kindness of Dr. Batcher Mr. J. 
Startin was enabled to show to the members a specimen of 
Radium and mentioned its good effects in the treatment of 
rodent ulcer.—The President showed a case of extensive 
Lupus of the Face and Upper Extremities in places simula¬ 
ting psoriasis. The patient had undergone treatment in 
London by the Finsen light and had derived considerable 
benefit but was now unable to continue the sittings.—Mr. 
Startin exhibited a patient who had been under the care of 
Mr. A. C. Wigmore and himself. The patient, a young man. 
presented some scarring of the cheeks, where an extensive 
patch of lupus had been cured by the persistent applica¬ 
tion of the Roentgen rays.—Mr. J. H. Tomlinson showed a 
man, aged 45 years, the subject of Facial Paralysis and 
Choroiditis. He suffered from subjective visual sensations 
of an unusual nature—Dr. G. E Hale showed a case of a 
Pulsating Expansile Tumour in an elderly woman. It was 
thought, to be an aneurysm of the abdominal aorta or of 
the cceliac axis.—Dr. W. F. Lloyd showed (1) a case of 
Lupus of the Upper Lip in a young woman (treatment by 
the application of the x rays had bet n tried and so far there 
had been little result); and (2) a case of Leucoplakia 
of the Tongue in a woman aged 55 years —Dr. F E. Wood 
showed (1) a woman, aged 56 years suffering from Dilatation 
of the Capillary Vessels over the Chest, Abdomen, and Arms 
(there was hypertrophy of the heart, arterial fibrosis, and 
albuminuria) ; and (2) a boy. aged 12 years, with Two 
Systolic Murmurs, ODe of which was thought to be con- 
geniial.—Dr. C. R. Elgood showed (1) a woman, aged 50 
years, the subject of Raynaud's Disease ; and (2) a child 
with Unequal Pupils, the larger being insensible to light 
ami to accommodation.—The cares were subsequently dis¬ 
cussed seriatim. 

Plaistow and Canning Town Medical Society. 
—A meeting of this society was held on Nov. 26th, 
Mr. Percy Rise being in the chair.—Dr. P. Horrocks, 
who was present by special invitation, read a paper 
on Puerperal Sepsis. He discussed the subject from 
the standpoints of causation, prevention, and treat¬ 
ment. Among the sources of infection he was of opinioD 
that streptococcal contagion from other cases of septi- 
ciemia, from cases of erysipelas, and from decomposing 
animal matter such as was found in post-mortem rooms 
and butchers’ shops, played the most important part 
As regards prevention he laid special stress on the careful 
sterilisation of the accoucheur's hands, the avoidance of 
frequent vaginal examinations, and the abstention from 
intra-uteriDe and vaginal douching except in cases already 
infected. In the treatment of puerperal sepsis intra uterine 
douching was certainly of value, particularly in cases of 
saprremia. A more thorough method was curetting the 
whole of the uterus. He did not approve of hysterectomy 
in such cases. Antistreptococcic serum was sometimes of 
value but it frequently failed.—An interesting discussion 
followed the reading of the paper. 

iEscuLAPiAN Society of London.—A meeting 
of this society was held on Nov. 27th, Dr. Leslie Durno, the 
President, beiDg in the chair.—Dr. David Ross i ead a paper 
on Visceroptosis based on a case of dropped liver in a multi- 
para, aged 37 years. She had for six months severe 
paroxysmal pain at the region of the liver that sometimes com¬ 
menced in her sleep, lasted one or two hours, and then passed 
off. She was so fat that though the lump below the right ribs 
could be felt a diagnosis was uncertain. But as she became 
thinner the liver could be taken between the two hands 
above and below and a diagnosis made. A belt was worn 
which completely prevented symptoms. 40 ounces of urine 
were passed per diem ; it had a specific gravity of 1012. no 
albumin was present, and it contained 0 4 per cent, of 
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glucose.—Mr. F. Huwitt Oliver reported a case of Fatal 
Carbolic Acid Absorption by a baby who was circumcised, 
the wound being dressed with 1 in 40 of carbolic acid for 
four days; in that time 15 ounces of a 2 5 per cent, 
solution were used. Then the child became oollap'ed and 
died shortly afterwards. Acute nephritis was found by a 
microscopic examination of a kidney. 

Chelsea Clinical Society - .—A t a meeting of 

this society, held on Nov. 17th, Dr. T. Vincent Dickinson, 
the President, being in the chair. Dr. C. C. Gibbes showed 
a series of cases illustrating the Effect of Overstrain on the 
Orifices and Walls of the Heart and Aorta.—Dr. Vinrace 
exhibited a Dermoid Cyst, consisting of sebaceous matter 
and hair, which was found unexpectedly duriDg a Dost- 
mortem examination on a woman, aged 29 years—Dr T. B. 
Hyslop read a paper entitled “The Examination of a Person 
Alleged to be Insane.”—Dr. Eric Pritchard read a paper 
on the Inheritance of Acquired Characteristics. He con¬ 
tended that certain acquired characteristics must be 
inherited. The inheritable characteristics were those 
which were due to general changes of metabolism in the 
parent, such as immunity and susceptibility to disease. 
Inasmuch as the germ plasma is living it must have a 
metabolism and this can be altered by the factors in the 
environment. If habits of metabolism can be inherited, 
since structure is one of the expressions of metabolism, it 
is at least theoretically possible that acquired morphological 
structures may in certain ca^es also be inheritable. 

Newport Medical Society.—A meeting of this 
society was held on Nov. 25th, Dr. J. Howard Jones, the Presi¬ 
dent, being in the chair. The following clinical cases and 
specimens were exhibited. Patients with Locomotor Ataxy, 
Tertiary Syphilitic Ulceration of the Nose and Lupus under 
Treatment by Roentgen Rays (four cases), and sections of 
Melanotic Carcinoma and of Adenoma.—The President 
delivered an address on Hygiene Ancient and Modern, in 
which he described the hygienic measures prescribed for the 
Jews in the Mosaic laws and the Talmud and compared them 
with our modern public health regulations. 


JUbiefos anfo Jtotkes of IWota. 


An Atlas of Human A natomy for Students and Physicians. 
By Carl Toldt, M. D., Professor of Anatomy in the 
University of Vienna ; assisted by Alois Dalla Ro3A, 
M.D. Translated from the third German edition and 
adapted to English and American and international 
terminology by M. Eden Paul, M.D. Brux., M R C.S. 
Eng., L.R.C.P. Lond. First Section : A. The Regions of 
the Human Body; B. Osteology. Figs. 1 to 377, and 
Index. London : Rebman, Limited. 1903. Pp. 160. 
Price 9s. net. 

English -speaking students of anatomy will not fail to 
appreciate the excellent translation of the first section of 
Toldt’s Anatomy which has been prepared by Dr. Eden Paul. 
This atlas has advowedly been selected on account of its 
claims to be an accurate pictorial representation of all the 
data of human descriptive anatomy carefully drawn to scale 
from actual specimens. As the translator observes, it forms 
a definite and systematic application of the visual, or rather 
graphic, method to anatomical study. This claim is good 
and souDd and the volume before us fully bears out all that 
is claimed for it. 

It is, perhaps, hardly fair to call the work a mere transla¬ 
tion ; thanks to the care and industry of the translator it is 
more than this. It really affords a direct tabular comparison 
of the English and continental terminology. The translator 
very justly deplores the absence of a universal anatomical 
nomenclature which should be equally intelligible to students 
of all nationalities. Difficulties and defects in nomenclature 
have evidently formed the chief obstacle in translation and 
appear to have been admirably surmounted. The continental 
and English names are in all cases printed side by side on 
the illustrations in distinctive types. In selecting the appro¬ 
priate English equivalent much discrimination has bcei I 


exercised and Quain’s and Macalister's works have been 
mainly adopted as standards. The translator points out that 
in some places the author’s nomenclature actually conflicts 
with that in use in England as, for instance, in the case 
of the pterygo palatine canal, a term which is applied to 
what we know as the posterior palatine canal, whilst our 
pterygo-palatine canal becomes pharyngeal in his nomen¬ 
clature. 

The first section of the atlas is devoted to the names of 
regions of the body and to osteology. The former is naturally 
brief and calls for no detailed notice. The osteological 
section is very full and the majority of the illustrations are 
admirable and very faithful representations of the various 
bones. In the case of a few of the smaller bones of the face 
and carpus the illustrations leave something to be desired ; 
if drawn on a larger scale they would probably have been 
more distinct and of greater educational value. 

A very useful feature of the atlas is the attention 
which is given to the development of the various bones. 
This is fully illustrated with drawings from nature taken 
at various ages and forms to our mind one of the dis¬ 
tinctive features of the atlas. By comparing these drawings 
with the statements given in the various text books the 
reader gains some idea of the wide variations in the time 
of appearance of the individual centres of ossification. Care 
has been taken in every case to impress the fact that in con¬ 
tinental nomenclature the term “month of foetal life” indi¬ 
cates a period of four weeks and not a calendar month as 
with us. The atlas is of handy size (8£ x Hi inches) and is 
not unduly heavy. It forms a useful supplement to any of 
the ordinary text-books of anatomy. 


Handbook of Surgical Anatomy. By G. A. Wright, M.A., 
M.B. Oxon., F.K.C.S. Eng., Professor of Systematic 
Surgery in the Owens College ; Surgeon to the Manchester 
Royal Infirmary, &3. ; and C. H. Preston, M.D., 
B S. Lond., F.R.C.S., L.D.S Eng., Lecturer on Dental 
Anatomy in the Owens College ; Assistant Dental Surgeon 
to the Vi toria Dental Hospital of Manchester. London 
and Manchester : Sherratt and Hughes. 1903. Pp. 202. 
Price 4*. 6^/ net. 

Dr. Wright and Dr. Preston have produced a concise and 
very readable little handbook of surgical applied anatomy. 
They are careful to disclaim any originality in the matter 
contained but have evidently made a careful selection of 
the more important anatomical facts having a direct bearing 
upon surgical practice. One section of the book, however, 
does appear to be a new departure in volumes of this 
sort: an instructive series of facts in dental anatomy is 
included. The reason given for this addition is the act 
that medical and dental stadents receive much of their 
anatomical instruction together at the Manchester School. 
We should like to see a similar section in all books 
on applied anatomy; it would be profitable to all 
readers. The subject matter of the book is well 
arranged and the marginal notes in bold type facilitate 
reference to any desired point. The order adopted is 
upper extremity, neck, face, head, teeth, thorax, back, 
abdomen, perineum, pelvis, and lower extremity. All parts 
are as fully dealt with as could be expected in a book of 
this size. There are one or two obvious slips. The nerve- 
supply of the palmaris brevis is said to be from the 
median but this is not so serious a mis-statement as the 
information that the lowest six dorsal nerves arise between 
the fourth and first lumbar spines. Surely this should 
read “between the fourth and ninth dorsal spines.” The 
name of Laudrevt associated with the paraduodenal fossa 
is a misprint for Landzert. We have heard of Sylvia but 
not in connexion with a fissure of the cerebrum. The 
ascending parietal convolution is still credited with motor 
functions and the sigmoid flexure is described in the old and 
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very misleading way. Reference is made to removal of the 
prostate but the anatomy of the process receives the scantiest 
attention, which is a pity. We should like to see some 
warning of the frequent variations of the brachial artery. 
On the whole, however, the book is trustworthy and well 
worth perusal. 

Allan der Deihriptiven Anatomic den Afenschen. (Allas of 
Human Descriptive Anatomy.) By Dr. J. Souotta, Pro¬ 
fessor of Anatomy in the Anatomical Institute at Wii'zburg. 
First Section : Bones, Ligaments, Joints, and Muscles. 
With 34 Coloured Plates and 257 Coloured Illustrations 
by K Hajek and A. ScHMITSON. Munich : J. F. 
Lehmann. 1904. Pp. viii. + 229. Price 20 marks. 
Grundriss der Deshriptiven Anatomic des Afenschen. (Essen- 
tials of Descriptive Anatomy.) First Section: Bones, 
Ligaments. Joints, and Muscles. By the same author. 
Munich: J. F. Lehmann. 1904. Pp. 207. Price 4 marks. 

The atlas is the second volume of Lehmann's series 
of medical atlases. It fully maintains the high level of 
excellence attained by the first atlas which was devoted 
to topographical and applied anatomy. The present 
volume is the pioneer of a series of three illustrating 
descriptive anatomy and contains figures of the bones, 
the joints, the ligaments, and the muscles of man. The 
number of plates and illustrations is very large and they 
are all of a satisfactory size. A short description is 
attached to each figure in the atlas and in addition in the 
accompanying volume of Essentials of Descriptive Anatomy 
a more detailed and systematic account of the structures 
illustrated is to be found. The illustrations are all of great 
merit and many of them are very beautiful reproduc¬ 
tions in colour ; most are very true to nature and are ex¬ 
ceedingly useful in reviving a visual image of parts and their 
relations. We have no doubt that the Atlas and Essentials 
together will be found very useful by those desirous of re¬ 
vising their knowledge or of refreshing their memories of the 
more salient anatomical facts. Naturally, in such a work 
as the Essentials the author does not profess to go into 
minute details but deals with the broad facts of descriptive 
anatomy only. This object he very successfully achieves ; 
therefore it is for revision and for revision only that we 
recommend the work. The artists are to be cordially con¬ 
gratulated on the result of their labours and the publisher 
on having the enterprise in Issuing so fine an atlas at a 
moderate price. 


LIBRARY TABLE. 

The Refraction of the Eye: A Afanual for Students. By 
Gustavus H artridoe, F.RC.S.Kng. Twelfth edition. 
With 105 Illustrations. London : J. and A. Churchill. 1903 
Pp. 266. Price 6s—Mr. Hartridge’s modest treatise is 
rapidly becoming a portly volume and certainly now con¬ 
tains all that the ordinary practitioner and even the 
specialist need know in this department, unless he is 
desirous of following out the subject of refraction into 
details which demand a thorough knowledge of mathematics. 
As it was one of the first in the field and has run through 
11 editions, Mr. Hartridge has been able to correct the 
trifling defects that were present in the first edition, to weed 
out unimportant statements, and to expand those that his 
more mature experience has taught him are often misunder¬ 
stood by students. The chapter on retinoscopy is written in 
a particularly clear and intelligible style and gives many 
examples which, if comprehended, will guide the practitioner 
to the appropriate treatment of analogous cases. 

The Practical Details of Cataract Extraction. By H 
Herbert, F.R.O.S. Eng., Major I.M.S. Second edition, 
London : Bailliere, Tindall, and Cox. 1903. Pp. 114. Price 
4s. net.—We have so recently had occasion to call attention 
to Major Herbert’s work which gives the results of his large 
Indian experience that it is unnecessary to say more than to 


congratulate him upon so speedy a demand for a second 
edition. The number of operations from which he draws 
his conclusions is far in excess of that which falls to the lot 
of most European surgeons, for in the short space of one year 
and seven months Major Herbert performed 1374 extractions 
(linear operations excluded). Amongst all these chloroform 
was only employed twice. The details of the method adopted 
with extraordinary success by such an operator must needs 
be worthy of careful study. 

Christmas and Neiv Year Greeting Cards —A varied assort¬ 
ment of these souvenir cards has reached us from Messrs. 
Raphael Tuck and Sons, of Moorfields, London, E.O. Their 
productions this season comprise some 1600 new varieties all 
of which are beautiful in design and appropriately worded. 
The demand for cards of friendly greetings has increased year 
by year largely in consequence of the artistic effects now to 
be obtained by the developments of the photographer's and 
colour printer's technics, and Messrs. Raphael Tuck and 
Sons have been quick to use these developments in their 
manufactures. 


ftrin Intentions. 


A NEW MODEL EAR FOR THE STUDY AND PRAC¬ 
TICE OF OTOSCOPY. 

The accompanying illustration shows the form of a new 
model ear constructed by Mr. F. Davidson 140, Great 
Portland-street, W. It is made of a composition which 
lends itself to the necessary manipulation. A slit is cut in 
the wall of the meatus, so that the discs on which the 
lithographic reproductions of the drawings of different con¬ 
ditions of the drum membrane are mounted can be readily 



inserted. The series of illustrations comprises 25 for the 
right and 25 for the left and are of perforations, retraction, 
inflammatory and other conditions. The brass stand, which 
is hinged to allow of the model ear being tilted to any 
desired angle, is fixed by a clamp to a table and examination 
can be made exactly as with the human ear. The drawings 
have all been done by Mrs. Davidson. 

J. B. Ball, M.D., 

Physician to the Ear and Throat Department of the 
West London Hospital. 
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The General Medical Council and 
the Royal Colleges of Physicians 
of London and Surgeons 
of England. 

In the interest of peace it is, perhaps, a source of 
congratulation to all concerned that after the most pro¬ 
longed discussion of the General Medical Council’s recent 
session no definite conclusion was reached. The subject 
of consideration was the lamentable difficulty that has 
arisen between the General Medical Council on the 
one hand and the Conjoint Board of Examination, repre¬ 
senting the Royal College of Physicians of London and 
the Royal College of Surgeons of England, on the other 
hand, and the point at issue is the power of the General 
Medical Council to control in any true sense the regula¬ 
tions which those Colleges may make for the courses of 
study and the examinations which are conducted by them. 
The matter has been repeatedly brought before our readers 
during the last few years and it will be remembered that 
the dispute turns upon the regulations and examinations in 
chemistry, physics, and biology, the subjects which were in¬ 
tended wholly, or in large part, to occupy the first year of the 
medical curriculum. The complaint of the General Medical 
Council is twofold. In the first place, it is urged that by the 
recognition of schools as places of study only a small amount 
of time is really occupied with scientific studies and that 
these are often pursued in circumstances which do not 
entitle them to respectful consideration, and secondly, that 
the examinations do not suffice to exclude those who 
only possess “an empirical knowledge of a few facts 
crammed up from a hook or a teacher ” and who have 
"no understanding of elementary principles.” These 
strong comments are extracted from the report of the 
visitor and inspector appointed by the Council and they 
receive confirmation from further returns which have 
been supplied to the Council by the Secretary of the Con¬ 
joint Board. The conclusions inevitably forced upon the 
Council are that the regulations of the Colleges are injurious 
to the best interests of medical education in this country, 
and that by recognising the teachiug of these scientific 
subjects in secondary schools, higher-grade Board schools, 
municipal technical schools, and polytechnic institutions as 
well as in the medical schools, the first year of medical study 
is practically wasted. This opinion has repeatedly been 
brought before the Colleges by the General Medical Council 
and in view of the inaction of these bodies bir Victor 
Horsley gave notice last June of his intention to move that 
the insufficiency of the courses of study and examination 
should be represented to the Privy Council in accordance 
with the terms of the Medical Acts. 

This motion was brought forward at a special meeting of the 


General Medic *1 Council early in July last, bui it was with¬ 
drawn in favour of the appointment of a committee of two 
members from each of the three Branch Councils to confer 
with representatives of the Colleges, should it appear that 
a conference on the questions raised tlureon was desired. 
Doubtless this proposed committee was intended to affoid 
the Colleges an opportunity of reaching some common 
ground of atreement, but all hopes in this direction, 
were frustrated by the refusal of the Colleges to appoint 
representatives, which was equivalent to a politely expressed 
determiration to manage their own affairs, while allowing 
that the opinions of the Council should receive respectful 
attention. Sir Victor Horsley accordingly proposed his 
motion to report to the Privy Council so as to bring about 
a decision as to who was the supreme authority in medical 
education. His speech was marked by a freedom of ex¬ 
pression which doubtless alienated the sympathy of many. 
It was unfortunate that reference was made to the 
“authority of the Council,” since this afforded Dr. 
Norman Moore, the representative on the Council of the 
Royal College of Physicians of London, an opportunity to 
leave the question at issue—the examinations in biology, 
chemistry, and physics—and to direct attention to the 
charters and responsibilities of the two Colleges, under 
which be claimed that responsibility rested with the 
Colleges and the right of criticism with the Council. An 
amendment, which was couched in extremely friendly 
terms, suggested that the Council should defer taking 
further action pending the promised reconsideration of the 
whole subject by the Colleges and the re-inspection of their 
reconstructed examinations. This amendment was carried 
but on becoming a substantive motion it was met by a 
proposal that the motion be postponed and this was carried 
by one vote only. The present position, therefore, is that 
the Colleges are considering the subject, hoping to remedy 
all defects, so that there is some prospect of the formulation 
of new regulations before the Council's meeting in May. 
Meanwhile an open rupture has been averted and the 
Council has shown its determination to maintain the position 
which it has taken up. 

Viewed from the outside the whole turmoil is much to be 
regretted. Neither the Council nor the Colleges can gain 
by futile discussions on authority or contumacy, respon¬ 
sibilities or charters. The common aim of all should be the 
elevation of medical education. The numbers of candi¬ 
dates presenting themselves for examination in chemistry 
and biology at the Conjoint Board have shown a very re¬ 
markable decrease during the last ten years, and during the 
last few years the numbers trained in Bcience institutions 
(the term being used in contra-distinction to the medical 
schools) have shown a slight increase. Still, these last fall 
numerically far below those educated in the medical schools ; 
for the ten years they do not amount to 7 per cent. 
These figures are important, since the present deadlock 
originated in a protest against the recognition by the 
Colleges of many teaching institutions which were not 
approved by the Council, and it is interesting to find 
that such “recognition" has not yet serionsly influenced 
the medical schools. If, in spite of the fact that 
the numbers receiving their preliminary scientific educa¬ 
tion in institutions other than medical schools are very 
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small, the examinations really merit the strong condemna¬ 
tion of the visitor and inspector appointed by the 
Council, it would appear to be fair to assume that 
the teaching, which is guided by the character of the 
examinations conducted by the Colleges, must be very 
defective. The Education Committee of the General 
Medical Council does not hesitate to blame the synopses 
of the examinations in chemistry, physics, and biology, 
which in the opinion of the committee do not afford 
adequate guidance to the teachers as to the course 
of study best suited to the needs of medical students. 
It is to be hoped that before next May amended 
synopses in these subjects will be prepared and that 
the Colleges will seriously consider whether it is 
wise to continue to recognise courses of study which 
are conducted synchronously with ordinary school work. 
Many of the London medical schools undoubtedly object to 
the necessity of maintaining teachers and laboratories for 
these subjects, and in some institutions want of space forms 
a serious obstacle to class and laboratory work ; but although 
these arguments are cogent they should not be allowed to 
reduce the utility of the first year of medical studies. Still 
less should such considerations be permitted to account for 
the presentation to the medical profession and to the public 
of discussions which whether termed quarrels, differences of 
opinion, or friction, are deeply to be deplored. 


The Employment of Children Act. 

Thu Employment of Children Act, 1903, which will come 
into operation on Jan. 1st, 1901, is a measure the scope and 
complexity of which are equalled by the importance to the 
nation of the subject with which it is concerned. Its general 
outline is simple as becomes its practical character. It 
provides that no child may be employed in work for wages 
under 11 years of age. Between the age of 11 and 14 
years labour is allowed under regulations. The statutory 
working time must come within the hours of 6 a.m. and 
9 p.m. No employment which is believed or proved to be 
injurious to the individual may be carried on. A signifi¬ 
cant feature in the Act is the large discretionary powers 
which it places not without deliberation in the hands 
of local authorities. They may vary working hours, 
grant or withhold licences to children, restrict or entirely 
prohibit street trading by girls, prohibit labour in other 
trades by children under 14 years of age, regulate employ¬ 
ment in theatres and music-halls up to the same age, and 
generally supervise and administer the whole conduct of 
child labour within the districts under their control. The 
necessity for the effective protection of juvenile workers is 
brought out in a report published by the inter departmental 
committee on the employment of school children. Accord¬ 
ing to this paper at least 200,000 children are being 
employed for profit in occupations not under Home Office 
inspection while attending school for the full time. Very 
many of these, probably 50,000, are earning wages 
during more than 20 hours a week in addition to 27£ hours 
at school. A considerable proportion of this number are 
employed for 30, 40, and even 50 hours a week and 
the effect of this work has proved in many cases to be 


injurious to their health, morals, and edncation, apart 
from the fact that it deprives them of that due amount of 
recreation without which the life of a child is no better 
than a term of unwholesome drudgery. The committee 
has, therefore, embodied its conclusions in a series of pro¬ 
positions to the Home Secretary and the new Act may be 
regarded as the outcome of its representations. Certain of 
its suggestions have been particularly brought by the Act 
under the notice of local authorities. These include the 
licensing of all children employed for profit, the prevention 
of work injurious to health, including the moving of heavy 
weights, the question whether systematic labour of any kind 
or street-trading should be permitted at all during the 
ordinary school age, and the inadvisability of allowing girls 
at any age, and especially under 16 years, to trade in the 
streets. All the witnesses who gave evidence before the 
committee spoke forcibly as to the mischievous effects on 
character which result from the employment of girls in 
this way. Some other occupations are, in the view of the 
committee, also undesirable for children on the evidence 
of witnesses examined by it. Among these are service in 
public-houses, in small laundries, and in the lower class 
barbers’ shops. The committee further proposes that 
the employment of children in any calling should never 
exceed 20 hours a week, of which not more than eight are 
on Saturday, and that work before school, during the dinner 
hour, and after 8 P. M., as well as all Sunday work, should 
be disallowed. Whatever may be thought of the Act and 
of the suggestive corollaries by which it is accompanied 
it is sufficiently clear that they have not been scamped or 
hastily thrown together. They show throughout the signs 
of reflection founded on experience. They do not ignore the 
possible advantages which have led to the systematic 
employment of children in this and other countries. They 
do not ask that it should be done away with. All that they 
require is that the benefit should be real and that it should 
not be all on one side. It must not be of that spurious 
variety which consists of nothing more than making 
children temporarily profitable to their parents and 
employers without regard to their physical well-being, 
their education, and their moral character. Alike from the 
domestic and from the national point of view the years 
from six or seven up to 14 are not properly wage-getting 
years. They are years of development. In this period 
the man or woman is made if ever to be made. If tho.-e 
years are diverted from their natural purpose there can 
only be one result—a weakening in bodily health, in in¬ 
telligence, and in the sense of moral obligation wliich gives 
tone and fibre to the conduct of life. For this reason we 
are unable to see how any but light work and comparatively 
little of that can be expected of children during the school 
period. Their proper work is to be trained and to train 
themselves. The statutory hours devoted to this purpose 
fill in the greater part of a day. Then there are meal¬ 
times, a reasonable interval for recreation, and, we must 
add—and this is very often forgotten—time for the pre¬ 
paration of school lessons at home. There can thus be 
little more than an hour or so per day for wage-earning 
save perhaps on Saturday and we should be sorry to see 
the whole of that day applied to money-making labour. 

, We have no idea of proposing any oast iron regulations 
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bat we do think it necessary that local authorities and 
all others concerned should regard this business of train¬ 
ing as quite the most serious consideration during the 
period allotted to it. Not even parental ntcessities are 
entitled in the nature of things to find systematic relief 
at its expense. To use it for this purpose would be a 
suicidal policy, inasmuch as education, which is the future 
of the child and of the nation, may not be interfered with 
except at a loss which will fall on the next generation. 
We admit a lively sympathy with the recommendation 
that street-trading by girls should be restricted, if not pro¬ 
hibited. This is a form of employment for which little 
can be said. Its unsettled character and precarious re¬ 
muneration are unfavourable features, while it implies in 
the case of girls obvious dangers and temptations. It has 
only one advantage—that it is canied on in the open air. 
If permitted there can be no question that it should be 
regulated with much greater care than has hitherto been 
the case. 


The Rebuilding of St. Bartholo¬ 
mew’s Hospital. 

The City of London, the very medulla of the greatest 
empire which the world has ever seen, has but one 
hospital. It was founded nearly 800 years ago by a 
pious citizen with the help of the donations of the 
charitable. It served the sick, the poor, and the maimed, 
whose interests were looked after by the Augustinian 
canons of the Priory of St. Bartholomew up to the time 
of the spoliation by Henry VIII., and alter that time by 
the care and skill of laymen who gave their time and 
knowledge ungrudgingly. Generations have come ani gone, 
buildings have decayed and have been restored, fire and 
pestilence have swept over London, and still St. Bartholo¬ 
mew’s Hospital stands where it did as a memorial to all 
men of Kahere and of the charity which it is the special 
boast of Christendom to feel for the poorer brethren. 
Bat with increasing knowledge, increasing population, 
and increasing facilities for intercommunication there 
has come, as an inevitable sequel to the march of 
800 years, the absolute necessity for expansion and for 
repair. 

For years past the medical staff of the hospital has been 
impressing upon the governors the crying need that exists 
for new buildings and for more land upon which to erect 
them ; and the present is a fitting opportunity for us to 
recapitulate what we have said upon previous occasions as 
to the position in which matters stand, especially as some 
of the communications made to the lay press and to our 
own columns have not helped in making the issues 
clear. The area of the existing site now occupied by St. 
Bartholomew’s Hospital is about four and a half acres. 
When it was known that Christ’s Hospital was going to be 
moved from the City it was hoped that a great part, if not 
all, of the site of that institution might be secured for its 
neighbour, but owing to lack of means the authorities of St. 
Bartholomew’s Hospital considered that it was only possible 
to purchase a small portion of land—an area of between 
one and one-third and one and one-half of an acre. The sum 
laid for this, the amount being fixed by arbitration by 


Lord Balfour of Burleigh, was £238,781. St. Bartho¬ 
lomew’s Hospital is therefore now in possession of some 
six acres of land upon which to erect new buildings and 
to renovate existing ones, so as to pub in hand reforms 
which are not merely desirable but absolutely necessary. For 
this purpose the Mansion House Committee has decided to 
appeal to the public for a sum of £350,000. This amount, it 
is calculated, will provide new buildings and other adapta¬ 
tions which will suffice for the needs of the hospital—i.e., for 
the needs of the poor and necessitous whom it serves—for 
some 20 years to come. But the great and serious question 
remains :—Will such a tentative and partial scheme be 
satisfactory ? In our opinion there can be but one answer 
to this, and that answer is No. We feel that it would be a 
wiser policy for those in whose hands lies the government 
of St. Bartholomew's Hospital to take a bold step forward, 
to acquiesce in the recommendation of the medical staff, 
and to make it their endeavour to purchase at least 
two more acres of land. Sir Trevor Lawrence, the 
treasurer of St. Bartholomew’s Hospital, in response to 
much acrid and some ill-informed criticism, has replied in 
a letter, which appeared in the Times of Dec. 1st that the- 
governors would be only too willing to purchase more 
land were it not financially impracticable His view is 
that the governors “would be wholly without justification 
were they to ask the public to give them an additional 
£320,000 to buy a further two acres of Christ’s Hospital 
site. Such a purchase would bring the cost of land and 
new buildings together to at least a million.” We are 
certain, with the treasurer of St. Bartholomew's Hospital, 
that the governors would be willing to buy more land, for 
they must be quite as much impressed with the necessity 
of acquiring more land as we are ourselves. But where 
we join issue with him is in his assumption that such 
purchase is impracticable. The scheme of renovation as 
at present set out is a temporary one. It may provide 
for the present situation, it may even suffice for a quarter 
of a century; but then, in less than a generation, the 
trouble will recur. Although two generous donors—namely, 
Her Majesty the Queen and the Worshipful Company of 
Mercers—have already given £1000 respectively towards 
the building fund, while the Goldsmiths’ Company has 
subscribed £2000, the great mass of the population, both 
rich and poor, have not yet been approached. Unless one 
or two millionaires seize this very favourable opportunity 
of linking their names with those of Kahere and Guy the 
money will be obtained from the ordinary hard-working 
citizen, and he is a very shrewd and practical person. 
Such a man will not give even £1 towards a scheme which 
can be justly described as imperfect and without finality. 
Let the governors and the Mansion House Con mittee be 
bold and appeal with confidence for £800 000 or even fcr 
£1,000,000. If the Wesleyan community could raise a 
like sum for the purchase of the site of the Westminster 
Aquarium and for erecting buildings on the same and 
elsewhere, surely the citizens of London, the people of the 
British Isles, to say nothiog of those bejond the seas, could 
be at least asked to do the same. Patients come to St. 
Bartholomew’s Hospital from all parts of this empire. The 
hospital has sent out its sons to battle with disease and 
death in every quarter of the globe. Surely before folding 
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the hands and saving “it is impossible” an attempt 
might be made. If it should fail the hospital will be in no 
worse plight than it is at present and the governors would 
not be oppressed with the uneasy feeling that they might 
have succeeded had they made the attempt. 

The Lord Mayor has promised to call a meeting of the 
citizens of London at the Mansion House on Jan. 26tb, 1904, 
when the governors will lay before them the plans of the 
proposed renovations and the sum of money required. We 
can only reiterate our hope that the governors will pro¬ 
pound a large scheme, as final in its effects as anything 
cau be in this world, and one which will set upon a 
sure ground the ancient foundation of St. Bartholomew's 
Hospital. The hospital has played a noble part in Bolacing 
the sick and weary through many hundreds of years and 
for the furtherance of that merciful work is in sore need 
of money. The sum required is large; there are other 
charitable institutions which are in equal need of help ; end 
St. Bartholomew's is a well-endowed charity. We know all 
this but we also know that a grave expenditure of money 
is necessary and that half measures will in the end prove 
an extravagance. We are sanguine that if it be only made 
plain that the renovation to be carried out will be thorough 
and lasting the money will be forthcoming from the largest 
and richest city in the world. 


Annotations. 

" Ne quid nimic.” 

THE FINAL REPORT OF THE ROYAL COM¬ 
MISSION ON ARSENICAL POISONING. 

The final report of the Royal Commission on Arsenical 
Poisoning now on the eve of publication contains many points 
of interest with which we shall deal in a subsequent issue. 
The report is a valuable, we may almost say exhaustive, 
document, so large an amount of ground does it cover. The 
first part comprises a discussion of the medical and public 
health aspects of the question of poisoning by small doses of 
arsenic introduced by way of food or drink, an examination 
of further facts regarding the epidemic of poisoning due to 
beer in 1900, and an account of the similar outbreak in 
Halifax in 1902. Another section is devoted to the question 
of tests for arsenic in food and in substances used in 
food preparations, while other sections deal in detail with 
the various ways in which articles of food and drink may be 
contaminated by arsenic in the absence of sufficient pre¬ 
cautions. Information is also given with regard to the degrees 
of put ity which are obtainable commercially. The commis¬ 
sioners conclude with a review of the unsatisfactory condition 
of the present law and its administration in respect of food 
and drugs and make a series of important recommendations 
to secure improvement. In this brief returni we have said 
enough to show not only that the report is a thoroughly 
interesting and valuable one but that the medical profession 
will expect legislation upon the lines of the recommendations 
of the commissioners. _ 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL. 

It may be within the knowledge of our readers that two 
years ago King Edward's Hospital Fund felt constrained to 
refuse a grant to that excellent charity the Royal West¬ 
minster Ophthalmic Hospital because of the unfortunate 
environment in which its splendid scientific work was being 
done. The building was terribly out of date and out of 


repair. Those responsible for the hospital were perfectly 
aware of its plight and bravely set to work to face the 
situation. They constructed an entirely new out patient 
department on modern lines, enlarged and improved the 
wards, and generally perfected their building for its great 
objects. The visitors in connexion with KiDg Edward’s 
Hospital Fund, having seen the improvements, made a 
satisfactory report upon the hospital, the result being 
the grant from the Fund of a substantial sum ; but 
the work of repair has cost the hospital much money 
and the charity, it must be remembered, is a poor one, for 
only poverty had prevented the management from making 
the improvements before. We understand that a sum of 
£1500 is due to the bankers. The comparatively modest 
wants of the Royal Westminster Ophthalmic Hospital ought 
not to go without response ; an admirable charity, wi h 
which some of the chief ophthalmic surgeons of the country 
have been connected, and which is doing, and for many 
years has done, most valuable work among the poor ought 
not to seek assistance from the public in vain. 


RADIUM AND TRANSMUTATION. 

Radium still occupies the premier position as regards 
research and attention by scientific men. And no wonder 
need be expressed that such is the case considering that as 
its properties are studied fresh revelations of a most remark¬ 
able kind are made. These revelations will be received 
with joy by those who cherish the view that the elements, in 
spite of their diversities of character, are after all but 
transmutations of one stuff. The hypothesis is attractive 
and several important and modern lines of research have 
been directed towards raising it to the dignity of the ry 
if not to ascertained fact. In this connexion Sir 
William Crookes’s investigations on radiaDt matter rank 
first. By his brilliant researches he was at length 
able to say, “we have actually touched the borderland 
where matter and force seem to merge in one another." 
Then came the recognition of radiant matter as electrons. 
In the meantime that wonderful property of certain 
elements—radio-activity—was being very carefully investi¬ 
gated, until at last perseverance and skill were rewarded 
in the discovery of that mysterious element now known 
as radium. The discovery of the x rays was a great 
stimulus to this path of research. Apparently remote, 
however, from the study of radiant phenomena was the 
discovery of argon in the atmosphere which in its turn 
led to the discovery of helium. As a matter of fact the most 
remarkable property of radium would probably have escaped 
observation bad not helium been discovered and its properties 
made known. The energy manifested by radium is not due 
to radium at all but to the radio-active emanation which it 
produces from itself and these emanations would appear to 
be inert gases, perhaps argon or members of the argon group. 
The fact that helium was found in minerals containing 
uranium suggested that helium might be connected in some 
way with radio activity. Eventually Sir William Ramsay 
and Mr. Frederic Soddy showed that though the fresh 
emanations from radium did not exhibit the spectrum of 
helium, yet as the radio-activity dies down helium is pro¬ 
duced in small but in ever-increasing quantities. Helium 
would thus appear to have been born so to speak out of the 
emanations. Are these emanations related closely to the 
primordial matter, out of which all the elements known to 
chemistry by process of ages have been elaborated? We are 
thus brought face to face with the old theory of transmuta¬ 
tion and a fresh light is thrown upon the generis of 
the elements. Nature would teem to abhor elements of 
high atomic weights and her tendency is to resolve 
them gradually into elements of lower atomic weights. 
Just in the same way complex molecules in the organic 




The Lancet,] 


DISTRICT COUNCILS AND SANAT0RIUM8 FOR CONSUMPTION. [Dec. 5, 1903. 15 89 


world tend to break np into simpler substances. The great 
life processes elaborate complex materials, but as soon as 
these processes cease there is a resolution into simpler 
products accompanied by a loss of energy. Is it a kindred 
process in the inorganic world and are tbe elements of high 
atomic weight slowly disintegrating in favour of elements of 
lower atomic weight ? If so, the dream of the alchemist may 
after all be realised. Geld is possibly being slowly resolved 
into copper or metals of a lower atomic weight than 
itself by a process of natural decay but transformation 
of copper into gold is by natural agencies improbable. 
According to this view some explanation may be found of 
the existence in nature of the metals known as noble in 
limited quantities ; unless a method is forthcoming, how 
ever, by which the reverse process becomes possible gold 
may for ever remain a standard of currency as its dissolution 
would be so slow. The native amount may diminish but 
not sensibly in a very great period of time. If by aitificial 
means, however, what appears to be the natural tendency 
can be overcome and reversed copper or tin or lead may be 
resolved into gold. Theoretically, such an accomp Lhment 
may come to be no more wonderful than is the building up 
of sugar or alcohol from its elements at the present 
time. Apart from speculating it is a wonderful thing that 
radium has shown that there exist iu nature minerals con¬ 
taining elements of high atomic weight which have a 
tendency to crumble, so to speak, into elements of a lower 
atomic value, in consequen ce of which possibly the dis¬ 
tribution of elements of relatively low atomic value, such as 
hydrogen, sodium, silicon, and oxygen, is common. This 
view leads us, naturally, to wonder whether the noble 
elements exist at all in burnt-out worlds. 


DISTRICT COUNCILS AND SANATORIUMS FOR 
CONSUMPTION. 

A Local Government Board inquiry of conside able 
significance and importance as regards the future develop¬ 
ment of the sanatorium movement was held last week at 
Swindon. The occasion for the inquiry was an application 
on the part of the Cirencester and Highworth rural district 
councils for sanction to borrow £250 each in order to make a 
capital contribution to the funds of the Win-ley Sanatorium 
which is at the present time in coarse of erection at Winsley, 
near Bath, for cases of pulmonary tuberculosis occurring 
in persons other than paupers who are resident in one of 
the three counties of Gloucestershire, Somersetshire, or 
Wiltshire, or in the city of Bristol. Special interest attaches 
to the inquiry in that it is the first of its kind which 
has ever been held and if the Local Government Board 
sees fit to sanction the loans in question a precedent 
will have been created which is likely to be some¬ 
what widely followed. In each case the capital sum 
referred to will secure to the contributing authority a 
right to nominate a suitable patient to tbe sanatorium 
subject to an annual payment by the contributing 
authority of £65. Such contribution will also enable each 
of the rural district councils to nominate a trustee for the 
land and building and to appoint a member of the com¬ 
mittee of management. Some discussion took place at the 
inquiry as to the period over which the repayment of the 
loan should be spread and it appears that both district 
councils were prepared to accept the suggestion of 
the Local Government Beard that as the arrangement 
between the sanatorium authorities and the district 
councils could be terminated by the district councils 
at any time after the expiration of five years the 
borrowed money should be repaid within that period. 
Probably there would have been no objection to sanction 
ing a loan for a longer period than five years had tbe 
arrangement between the district councils and the sana¬ 


torium trustees been permanently binding. The capital 
sum proposed in this case is certainly moderate for a per¬ 
manent stone structure such as is here in question and the 
annual payment of £65 is also eminently reasonable. Of 
course, if what is known as a “temporary” or wooden 
structure were being erected in this instance a charge 
of £250 would be excessive and it remains for the 
future to determine whether the elaborate stone building 
so common in Germany or the chalet system which 
is to be found in vogue in certain sanatoiiums 
in this country is the more satisfactory or economical 
method of dealing in part with the problem of pul¬ 
monary tuberculosis. The Winsley Sanatorium is intended 
for the accommodation of 60 patients and already a 
considerable number of the beds have, it appears, been taken 
up by local authorities such as the Bristol, Bath, Gloucester, 
and Swindon town councils. In these cases, however, the 
capital contributions are presumably being paid out of 
the current rates aud no application to borrow money has 
been made. The application here referred to was, we see 
in the local press, supported by, among other medical men. 
Dr. F. T. Bond, medical officer of health of the combined 
Gloucestershire districts ; Dr. Lionel A. Weatherly, chairman 
of the executive committee of the sanatorium ; and Mr. J. 
Tubb-Thomas, county medical officer of health of Wiltshire. 
Obviou-ly the decision of the Local Government Board 
will be awaited with great interest and it seems to 
us that we have in these proposals a means whereby 
a small local authority with but little money to spare 
may make an important experiment with a minimum 
of expenditure and that in the future such experiments 
can either be terminated or indt finitely extended. So 
many exaggerated statements have been spread abroad as to 
the actual value of sanatorium treatment by those who do 
not gTasp sufficiently the problem involved that it would be 
deplorable were small local authorities at once to embark 
upon elaborate and expensive schemes under the belief that 
they would by this means stamp out tuberculosis in their 
districts. In the past there has been much overstatement in 
other directions and unfortunately some of the chickens are 
now coming home to roost. It is for this reason that we are 
able cordially to support the scheme put forward by the 
Cirencester and Highworth rural district councils. 


THE CASE OF DR. LACHLAN GRANT. 

Another step in the dispute between the Ballachulisb 
quarriers and the directors of the quarry company has been 
taken. On Nov. 16th a deputation of the quarriers had a 
meeting with three of the directors and with the secretary 
of the ccmpanv. The directors submitted proposals to the 
men regarding the question of Dr. Lachlan Grant by 
which it was agreed that the men should be empowered to 
appoint their own medical man and that if they appointed 
Dr Grant the company would withdraw its interdict 
against him. To this the men agreed and as the labour 
questions had also been satisfactorily settled it appeared 
that the end of the long fight was close at hand. On 
Nov. 19th, however, the men's agents received word that 
the directors had met on the day previous and had with¬ 
drawn this offer. The men thereupon very pluckily refused 
all the terms offered, saying that they would stand by Dr. 
Grant, so that matters are still in statu quo. Of course, 
however, a great advantage has been gained by the men in 
that three at least of the directors have agreed to settle the 
medical question as the men wish and it is to be presumed 
that Colonel Malcolm, who seems to be the head and front of 
the pigheaded attitude taken up by the company, will before 
loDg find that he is not acting in the best interests of 
the shareholders, many of whom, it is stated, are beginning 
to feel disgusted at the manner in which their directors have 
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acted. No praise can be too high for the honourable and 
faithful way in which the men have acted towards their 
medical man. We pointed out in our issue of Oct. 24th, 
p. 1180, that the company had conceded one point and we 
are certain that if the men hold out, and it seems certain 
that they will do so, the shareholders will insist on the 
matter being settled in the men’s way with or without the 
cooperation of Colonel Malcolm. 


THE CENTRAL MIDWIVES BOARD. 

At the last meeting of the Central Midwives Board letters 
were read from the clerk of the Worcestershire county 
council and the medical officer of health of the county 
borough of Croydon, inquiring whether illiterate women 
unable to sign their own names were eligible for enrolment 
under the Midwives Act. The secretary was instructed to 
reply that the Board had no option to refuse applications 
from illiterate women. A claim for enrolment on the 
ground of having been in bona-fide practice as midwife 
for the statutory period within the Commonwealth of 
Australia was also allowed, the Board deciding that there 
was nothing in the Act to limit the area of midwives’ 
practice to the United Kingdom. The Board, on considera¬ 
tion of applications for certificates, passed the names of 213 
women for entry on the official roll, 143 being admitted as 
having been in bond-fide practice as midwives for one year 
prior to July 31st, 1902. From the proceedings at the last 
meeting of the Midwives Board it looks to us as if the new 
and official midwives will include for some little time some 
of those persons whose undoubted failings supplied the 
arguments for legislation. _ 

SUB PERITONEAL RUPTURE OF THE BLADDER 
WITH ANOMALOUS SYMPTOMS. 

The following case, published in the SeottUh Medical and 
Surgical Journal for November by Dr. W. Stewart, is of 
interest on account of the great difficulty of diagnosis. A 
man, aged 40 years, who had been drinking heavily, was while 
walking seized with pain in the lower abdomen so severe that 
he fell. The pain continued and vomiting came on. On the 
fifth day he was admitted to hospital suffering from pain in 
the lower abdomen, most intense over McBurney’s point. He 
had not retained food since the onset and the bowels had not 
acted but flatus was passed. He said that he had no diffi¬ 
culty in micturition. The pulse was 78 and the temperature 
was 96 • 8° F. There was a purpuric rash over the body. The 
lower abdomen was tender and distended. The distension 
evidently was due to a large swelling, resembling a six 
months gravid uterus displaced to the right, which extended 
from the pubes to the umbilicus and from the right iliac 
fossa to the left beyond the middle line. It was firm, dull, 
very tender, and distinctly margined. Rectal examination 
showed that it did not extend into the pelvis. He passed 
much urine without difficulty. A No. 10 rubber catheter 
was easily passed and about nine ounces of clear urine 
containing a few dark-brown granules were drawn off. 
The urine did not contain albumin or blood. An enema 
gave a good result. On the sixth day the pain was 
less, he still vomited, and there was occasional hiccough. 
Laparotomy was performed by an incision midway between 
the umbilicus and the anterior superior spine of the ilium 
and parallel to Poupart’s ligament. On opening the peri¬ 
toneum from two to three quarts of clear, yellow, inodorous 
fluid gushed out. There was no smell of urine. The 
incision exposed the edge of a dark, smooth swelling, about 
an inch in thickness, extending upwards to the umbilicus. A 
coil of congested small intestine was adherent to it by means 
of recent lymph. On incision the swelling showed only 
blood-stained tissue and extraperitoneal fat. No tear 
in the bladder could be discovered. The abdomen was 


washed out, drained, and closed. The patient recovered 
from the operation but became gradually weaker and died 
on the ninth day. The necropsy showed recent adhesions 
between the intestines and anterior abdominal wall. There 
was no fluid in the peritoneal cavity. In front of the peri¬ 
toneum and behind the pubes to the right was an infiltra¬ 
tion of the tissues with greenish-brown non-faetid fluid. On 
incising the bladder an aperture of the size of a pea was 
found communicating with the retropubic infiltration. In 
this case ruptured bladder seemed to be excluded by the 
normal micturition and the withdrawal of a fair amount of 
urine by the catheter. The swelling was undoubtedly due to 
extravasated urine. Dr. Stewart thinks that it percolated by 
°smosis into the peritoneal cavity, which accounted for its 
loss of odour. He regards the case as a warning against 
delay, for if the swelling had been incised on admission the 
urine would have been drained off and would not have 
passed into the peritoneal cavity. 


THE TREATMENT OF SURGICAL TUBERCULOSIS 
IN CHILDREN. 

The following resolutions have been passed by the Society 
for the Study of Disease in Children :— 

1. The Society for the Study of Disease in Children desires to 
express the opinion that the conditions under which children suffering 
from surgical tuberculosis—that is to say, tuberculosis of bones, 
joints, glands, and skin—are treated at the present time are unsatis¬ 
factory in result and unscientific in plan. 

2. The Society is convinced that the treatment of such cases in 
urban hospitals cannot be justified by the results, but is attended by 
much unnecessary suffering and by many preventable deaths. The 
present haphazard methods are not economical but lead to a wasteful 
expenditure of time and energy and of hospital funds. 

3. The Society is of opinion that children suffering from surgical 
tuberculosis should not, l>e treated in hospitals situated in cities or 
large towns, but in properly equipped institutions in the country or at 
the seaside, su3h hospitals to be devoted to the treatment of such cases 
only, in the same wav as open-air sanatoria are devoted to the treat¬ 
ment of pulmonary tutierculosis. 

4. The geueral principles upon which such a hospital should be 
conducted are as follows : — 

(a) No child shall be considered too young for admission into such 
a hospital and provision should therefore bo made for the 
reception and care of infants. 

(b) A patient should only be admitted into such a hospital with 
the intention of treating the case to a termination—that is to 
say, that a patient should not be discharged from the institu¬ 
tion until, in the opinion of the surgeon, the child has recovered 
or is proved to be Incurable. 

(c) Special institutions should bo provided for the segregation and 
care of cases pronounced to be incurable. 

The Society for the Study of Disease in Children will find 
the members of the medical profession in agreement with 
its view. Who is going to pay for the erection and 
maintenance of these hospitals remains a question for 
discussion. 


ANKYLOSTOMIASIS IN WESTPHALIA. 

An interesting report by Dr. J. S. Haldane upon ankylo¬ 
stomiasis in the Westphalian collieries has just been issued. 1 
Ankylostomiasis is primarily a disease of tropical and sub¬ 
tropical countries but an outbreak at the Dalcoath mine, 
Cornwall, has recently been described by Dr. Haldane and Dr. 
A. E. Boycott, 2 and in Westphalia the disease has assumed 
considerable proportions daring the last few years. Except 
for an isolated case reported in 1886 the first cases in this 
district were observed in 1892 and up to 1895 23 cases had 
been recorded. Last year, however, up to October no less 
than 1355 cases distributed among 69 collieries were met 
with. The German Government is now taking active steps 
to stamp out the disease. In every colliery at least 20 per 
cent, of the men employed underground are selected by a 
properly qualified medical inspector and their dejecta are 
examined by him on at least three occasions. Any man 
found to be infected is treated and is not allowed to 


1 Ankylostomiasis in Westphalian Collieries. Report to the Home 
Office, 1903. 

2 Journal of Hygiene, vol. iii., No. 1, 1903, p. 95. 
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resume work until he is free from the parasite. If the 
mine should prove to be badly infected the whole of the 
men employed underground are examined and if necessary 
treated, every man who has been treated being re-examined 
monthly for three months. No new hands are allowed to be 
engaged unless Srst proved to be free from the disease. In 
addition sanitary receptacles for the use of the men under¬ 
ground have to be provided and are emptied and disinfected 
daily. The sick men are treated in hospital and if they have 
dependents receive sick pay. Kooms are provided at the 
colliery for the use of the inspector and three specimens 
from each sample of dejecta are examined microscopically. 
The treatment usually adopted is as follows :—The patient 
receives in the evening five grains of calomel and in 
the morning on an empty stomach from two to three 
drachms of extract of male fern, followed by another five 
grains of. calomel in the 'afternoon. On the third day a dose 
of calomel is given in the evening if required. On the fourth 
day the dose of male fern is repeated in the mornir g and 
the calomel in the evening. The fxces are then examined 
for ova on the next six days and if ova are not found the 
patient is discharged. If ova be present the whole course 
of treatment is repeated. Male fern seems to be preferred to 
thymol. 

EPSOM COLLEGE. 

The governors of the Royal Medical Benevolent College 
unanimously decided at a large and representative general 
meeting held on Nov. 26th, under the presidency of the 
Earl of Rosebery to change the name of the institution 
to “Epsom College” and to add the following sub-title 
to all documents issued from the office of the charitable 
side of the work in London: “Established in 1855 as a 
Public School with a Royal Medical Foundation.” It is 
a happy coincidence that the council should have selected 
the fiftieth anniversary of the laying of the foundation stone 
of the college at Epsom for proposing an alteration in the 
title which has for a long time appeared desirable to many 
governors intimately connected with the institution, and 
even those conservative supporters who have been disinclined 
to favour a change must grant that the council hns given 
very careful thought to the matter before comiDg to a 
decision. We have no hesitation in saying that to medical 
men “Epsom College” will always appeal as an institution 
quite as worthy of generous support as when it bore the now 
discarded title with the “superabundance of adjectives’’ 
as Lord Rosebery humorously described it a few years ago, 
and to the charitable public the objects of the benevolent 
side of the work will be perfectly clear in the sub-title 
“Royal Medical Foundation.” The new brief title is now 
linked with the foundation of the college by Mr. Propert 
close upon 50 years ago, and prominence is given to the 
fact which has been stated in these columns time after 
time that the college is a public school able to hold its own 
amongst the great schools of the country, whether looked 
at from the point of view of educational results, of scientific 
equipment, or of successes in the playing fields. It may 
be added that friends of the institution have hoped for years 
that in due course an adequate foundation will be established 
in order to make secure for all time the 50 pensionerships 
and the 50 foundation scholarships which have been 
maintained for many years, instead of leaving them 
dependent upon the precarious income derived from dona¬ 
tions and annual subscriptions. But the realisation of 
this hope rests almost entirely in the hands of members 
of the medical profession, for whose benefit the institution 
was founded, and when making testamentary dispositions 
those of them who are well endowed with this world's 
goods should remember that their less fortunate brethren 
have a strong claim on their charity through the medium 


of this institution. That the teaching and scientific 
equipment of the college are good iB undoubted and 
we have frequently drawn attention of late to the educa¬ 
tional successes. As to the athletic work of the school, 
both the Prince of Wales, who recently paid a visit to 
the college, and the President, Lord Rosebery, who, as a 
neighbour, is often in the playing fields, have referred 
in warm terms to this important feature. The college 
has certainly all that can be reasonably expected for the 
welfare of its scholars with its extensive playing fields, 
an excellent swimming bath which has recently been 
reconstructed at a cost of about £1000. a detached sana¬ 
torium, a well-equipped laboratory enlarged only a year ago, 
a lecture theatre, a lower school capable of accommodating 
100 junior boys, fives courts, a biological laboratory, a modern 
laundry, a carpenter's shop, and a system of drainage 
which has been carefully arranged under expert advice in 
recent years at great expense. The fee charged for sons of 
those not members of the profession, 75 guineas, is a 
moderate one; sons of medical men obtain a reduction of 
10 guineas ; there are entrance scholarships of £30 a year, 
and there are “council exhibitions” for the sons of less 
fortunate members of the profession, which reduce the fee 
to 35 guineas. We have already referred to the foundation 
scholarships for the necessitous sons of medical men, the 
holders of which are educated, clothed, and maintained 
free of cost. Owing to Ihe generosity of the hospital 
authorities there are numerous scholarships at the hospital 
schools in London ranging in value from 120 guineas to 
£150, and through the liberality of living und deceased 
friends of the college there are also a number of scholarships 
and exhibitions for science and classics from £30 to £60 
in value for boys leaving to go to the universities. With 
the foregoing advantages, with a college standing on high 
ground in its own estate of about 80 acres in a district 
renowned for the purity of its air, and with the lemoval of 
the “meaningless but distasteful word ‘benevolent,’” as 
Lord Rosebery described it at the meeting, may we not 
safely echo the prophecy which his lordship uttered that 
the day of that meeting will mark a new era of prosperity 
in the history of Epsom College. 

KORSAKOFF'S DISEASE, OR PSYCHOSIS POLY¬ 
NEURITICA, IN WOMEN. 

Fifteen years ago the late Professor Korsakoff of Moscow 
described an assemblage of symptoms met with most 
frequently among chronic alcoholic subjects which he 
termed “psychosis polyneuritica.” The cardinal features of 
this affection, according to him, weie peripheral neuritis, 
amnesia, and pseudo-reminiscence (false memories of events 
which have not occurred in the patient’s life). In the Journal 
of Mental Science for October Dr. John Turner, assistant 
medical officer of Essex County Asylum, gives an account of 
12 cases of psychosis polyneuritica occurring in women. 
Recent observers who have studied the subject state that 
alcoholism is accountable for nearly three quarters of the 
cases of psychosis polyneuritica but that it also follows 
typhoid fever, childbirth, pymmia, and arsenical poison¬ 
ing. Oppenheim, however, states that he could find no 
cases with the characteristic psychic disturbances in other 
than alcoholic subjects. The psychical disturbance present is 
a form of mental confusion of toxic origin. Common features 
noted by many observers are the happy disposition and feeling 
of self-satisfaction of the patient. Soukhanoff and Boutenko, 1 
analysing a total of 192 cases, personal and collected from 
literature, find that 112 were males and 80 were females. 
There was not much difference in the age of onset in either 
sex ; the greater number of cases occurred in both sexes 
between the ages of 30 and 50 years. All the cases in 

1 Journal of Mental Pathology, vol. tv., 1902. 
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women and about 91 per cent, of the cases in men presented 
marked multiple neuritis. The 12 cases recorded by Dr. 
Turner all presented the cardinal features insisted on by 
Korsakoff and other writers—viz., amnesia, disturbances of 
the patient’s notion as to his position in time and space 
(disorientation), false memories, and a tendency to invent 
fabulous explanations of real occurrences (confabulation). 
Probably in all the cases and certainly in ten, says Dr. 
Turner, peripheral neuritis was present. “Over-indulgence 
in alcohol was ascertained in ten and was highly probable in 
the other two.” The speech was “thick” in two cases, 
“drowsy” in another, and normal in the rest. Jolly and 
Bonhoffer look upon Korsakoff's disease and delirium 
tremens as closely allied affect ons. for in addition to the 
mental confusion (delirium) there is often a condition of 
tremor and jactitation of the limbs and the patient seems to 
be suffering from visual hallucinations (of animals) and 
fright. Four of Dr. Turner’s patients “partook largely at 
one period of their illness of symptoms of delirium tremens ” 
with visual hallucinations. As regards prognosis two died 
after a month’s and after four years’ residence in the Essex 
County Asylum respectively, three of the cases remain un¬ 
recovered in the asylum, and seven out of the 12 cases were 
discharged but of these the memory remained seriously 
impaired in four, so that only three out of the 12 could be 
fairly regarded as recovered. Dr. Turner is inclined to agree 
with Jolly that the term “Korsakoff's disease” includes a 
definite group of morbid conditions fulfilling some of the 
conceptions of “a disease.” 


THE NATIONAL DENTAL HOSPITAL. 

Mr. John Tweedy, President of the Royal College of 
Surgeons of England, presided at the annual dinner of the 
past and present students of the National Dental Hospital, 
which was held at the Trocar!rro Restaurant, Piccadilly- 
circus, London, on Nov. 27th. Mr. Tweedy, in the course 
of proposing the toast of “The National Dental Hospital 
and College,” said that dentistry in the present day had 
reached a high plane of excellence. In his opinion the 
spirit that animated the practitioners of dentistry was 
different from that which he had noticed in his youth. 
In those days, referring particularly to the country 
districts, the blacksmith was very often the only person 
who had any pretension to the praotice of drawing 
teeth. The spirit in which the modern dentist worked 
was that of the man of science and the philosopher, for his 
endeavours were directed not only to the well-being of his 
patients but also to the common good of the whole of the 
community. Mr. Tweedy, continuing, said that it was 
recognised by all that the practitioners of dentistry were 
actuated by the highest and best of all motives and he 
rejoiced to observe how highly tlieir skill and knowledge 
were appreciated. In regard to the history of dentistry 
Mr. Tweedy had something to say on the authority of 
Herodotus who wrote in the fifth century before Christ. 
Herodotus said that in ancient Egypt medicine was 
practised on a system of separation—that is to say, 
a physician treated one disease and no more. Amongst 
these specialists were those who treated diseases of 
the teeth. Recent researches in the rich archaeology of 
Egypt were considered to have confirmed the statement of 
Herodotus in this matter as in others. It has been said that 
mummies had been found whose teeth had been stopped 
with gold. That had been a cherished belief of Mr. 
Tweedy for many years but when he came to that dinner 
he was informed by Mr. C. 8. Tomes, who he was sorry to say 
had become imbued with the iconoclastic and critical spirit 
of the age, that after inquiring into the evidence in regard 
to the existence of teeth of mummies which had been 
stopped with gold he found it rested on no better testi¬ 
mony than that of a dealer in mummies who had a skull to 


sell with teeth treated in the manner described. Mr Tweedy 
said that in spite of Mr. Tomes he was going to believe in 
Herodotus and whether teeth were stopped with gold in the 
days of Herodotus or not it was certain that from the fifth 
century before Christ to recent times there had been little 
progress in dentistry. Embryology, histology, and chemistry 
had all increased the power of the dentist when dealing with 
diseases of the teeth, not merely when disease had occurred, 
but also in the prevention of such affections. Among the 
other speakers were the Dean of the College, Mr. P. Sidney 
Spokes, Mr. Tonies, F.R S., Mr. G. H. New, Mr. G. W. 
Geekie, Mr. K. W. Goadby, Mr. A. S Underwood, and Mr. 
W. Hushton. 


BRITISH MEDICAL ASSOCIATION: THE FORTH¬ 
COMING MEETING AT OXFORD. 

Considerable interest has already been awakened in 
the University of Oxford with regard to the approaching 
meeting of the British Medical Association which is to be 
held in Oxford in July, 1904. Preparations are actively pro¬ 
gressing in all the sections and as regards the section of 
pathology special steps are being taken to insure the success 
of the meeting. It is hoped also to make the museum of this 
section of interest to all the sections and as it will be 
arranged in the dissecting room of the department of human 
anatomy in the University museum it will be easily 
accessible and will be in contiguity to the meeting places of 
the sections. The local committee has drawn up a letter, a 
copy of which will, it is hoped, shortly be in the hands of 
every member of the Association, but in case it should fail to 
reach anybody we are requested to give its main contents in 
our columns. The museum will be arranged under the 
following headings:— 

1. Specimens and photographs illustrating the latest advances in 
Medicine, Surgery, and Pathology. 

2. Instruments for X-ray Work and Skiagraphs. 

3. Colour Pnotography aa applied to Modical, Surgical, and Patho¬ 
logical Work. 

4. Micro-photographs and instruments for Micro-photography. 

5. Instruments for Clinical Diagnosis. 

6. Surgical Anatomy. 

Provision will also lie made for specimens bearing on any of the dis¬ 
cussions in the various sections. 

The local committee desires the cooperation of members of 
the association and will be glad to hear if any member is 
desirous of contributing to the museum. The committee 
will be glad to hear if there is aDy Rubjf ct not mentioned 
above in which members are specially interested. It 
is anxious to arrange demonstrations of apparatus and 
specimens during the meeting. Other information may be 
had from the secretary of the local committee, Dr. E. W. 
Ainley Walker, University College, Oxford. 


THE METROPOLITAN ASYLUMS BOARD AND 
SANATORIUMS FOR CONSUMPTIVES. 

In The Lancet of Nov. 2lst we noticed in a leading 
article the question of the establishment of sanatoriums by 
the Metropolitan Asylums Board for the treatment of con¬ 
sumptive persons. The matter was again discussed at a 
meeting of the Bjard on Nov. 28th, being brought up in the 
form of a report from the General Purposes Committee 
with reference to the resolutions pa-sed by the metropolitan 
branch of the Incorporated Society of Medical Officers of 
Health in favour of the establishment by the Board of 
sanatoriums for consumptives. 1 A communication was also 
read from the Local Government Board inclosing a copy 
of a letter on the same subject which that department had 
received from the Poplar board of guardians in which the 
Local Government Board sought for the observations of the 
managers of the Metropolitan Asylums Bjard. The com¬ 
mittee stated that it had given careful consideration to 
the whole question and to the representations made in the 

1 The Lancet, Nov. 21st, 1903, p. 1444. 
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several communications which had been addressed to it 
on the subject from time to time during the past two years 
and it had come to the conclusion that the question of 
the establishment of sanatoriums for consumptive patients 
was one which called for an authoritative expression of 
opinion on the part of the Local Government Board. It 
accordingly recommended :— 

That, the managers, having duly considered the question of the pro¬ 
posed establishment of sanatoria for consumptive patients and the 
letters received from the Local Government Board and the various 
metropolitan local authorities and medical officers of health in regard 
■thereto, are of opinion that the matter is one of such vital and far- 
reaching importance to the c immunity at Urge and one which, if 
adopted by the managers, would entail so considerable an extension of 
their duties and responsibilities and so large an increase tu their 
•expen>lit urn as to call for some authoritative expression of opinion by 
the chief health authority of the country—vir., the Local Government 
Board—before the managers arc asked to take any rieiinlte action in the 
matter or to make any further inquiries in regard thereto; and that 
the Local Government Board, the several boards of guardians, the 
thorough c lunctls, and the medical officers of health he so informed. 

The report and recommendations of the committee were 
adopted by the Metropolitan Asylums Board which now 
awaits, as we think very properly, the lead of the Government 
department which has charge of the health of the country. 


HERTER LECTURES. 

For a number of years Dr. C. A. Herter has given a course 
of lectures on pathological chemistry in the University and 
Bellevue Hospital Medical College, New York. On retire¬ 
ment from his work there, on receiving the appointment of 
professor of pharmacology at the Columbia University, he 
was desirous of perpetuating the cour.-e in his old college. 
To this end he has endowed a lectureship which, we under¬ 
stand, is to he offered annually to others who have made 
their names in this department of science. Professor W. D. 
Halliburton, of King’s College, London, has been selected to 
give the lectures in the coming year and he has chosen as 
his subject the Bio-chemistry of Muscle and Nerve. The 
lectures will commence on Jan. 4th, 1904. 


A testimonial, consisting of an illuminated address and 
a silver plate embossed with the arms of the Swiss cantons, 
was presented to Professor Arthur Gamgee on Nov. 23rd as a 
token of gratification on the part of his many friends, 
including his British colleagues in Montreux, on the occasion 
of his recently receiving the degree of LL D. from the 
University of Edinbu’gh. In the lew appropriate words 
with which Professor Gamgee expressed his gratification at 
so warm an expression of kindly feeling he took occasion to 
remark on the good feeling which prevailed generally among 
members of the British medical profession, in which respect 
they compared favourably with their foreign colleagues. 


AT a recent meeting of the subscribers to the proposed 
testimonial to Dr. T. Henry Green on the occasion of his 
promotion to the position of consulting physician to ChariDg 
Cross H spital it was decided that it should take the form 
of a prize in clinical medicine. The contributions have 
already reached a handsome ssm and the list will presently 
be closed, but those of Dr. Green’s old pupils and other 
friends who may not have had an opportunity of con¬ 
tributing may still do so by communicating with Dr. 0. J. 
Woollett, Ambleside, Streatham, London, 8. W., the honorary 
treasurer of the fund. 


At the usual annual meeting of the Royal Society held 
on Nov. 30lh (St. Andrew’s Day) Sir Archibald Geikie 
was chosen as successor to Sir Mich el Foster as joint 
secretary of the society. An influentially signed letter 
supporting the apointment of Professor W. D. Halliburton 
was published but Sir Archibald Geikie, the official candi¬ 
date, was successful by a large majority. Professor Halli¬ 
burton and Professor Rose Bradford were elected members of 
the council of the society. 


A demonstration has been arranged on Saturday, 
Dec. 5th, at 11 a m. at the South-Western Polytechnic, 
Manresa-road, Chelsea, to illustrate the various systems of 
physical exercises at present in use in schools. Lessons of 
a quarter of an hour’s duration will be given in the German 
system, Ling's Swedish system, Eoglish military drill, 
musical drill, and the model course. All who are interested 
in physical education are invited to attend. 


The medical officer of health of Cape Colony states 
that for the week ending Nov. 7th no case of bubonic plague 
was discovered throughout the colony. Plague-infected rats 
were found at Port E izabeth, Knvsna, and at Queenstown. 
As regards the Mauritius a telegram from the Aoting 
Governor, received at the Colonial Otlice on Nov. 27th, states 
that for the week ending Nov. 26th there were 77 cases of 
plague and 41 deaths from the disease. 


Dr. Louis Sambon, lecturer at the London School of 
Tropical Medicine, will read a paper on Sleeping Sickness 
before the Epidemiological Society of London on Friday, 
Dec. 11th, at 11, Chandos-street, Cavendish-square, W., at 
8.30 P M. Dr. Sambon is now in Paris studying the cases of 
sleeping sickness which have recently been brought over 
from Uganda and it is hoped that a good discussion will 
follow the reading of the paper. 


The committee of the Macedonian Relief Fund has 
received an anonymous rffer to subscribe the sum of £1000 
conditionally upon the total amount subscribed direct to the 
fund by Jan. 1st, 1904, reaching £20,000. Recent cables 
published by the Macedonian Relief Fund describe terrible 
distress in the regions south of Monastir. 


The annual dinner of the Otological Society of the 
United Kingdom will be held at the Trooadfiro Restaurant, 
Piccadilly, London, W., on Monday next, Dec. 7th, at 
7.30 P. m. The chair will be taken by the President of the 
society, Dr. Urban Pritchard, and a good attendance is 
anticipated. _ 

Members of the medical profession should know that 
copies of the recent digest of the criticisms on the British 
Pharmacopoeia, 1898, may be obtained from the publishers 
of the General Medical Council, Messrs. Spottiswoode and 
Co., 54, Gracechurch-street, London, E C., price 1»., or post 
free Is. Id. _ 

It is proposed to form a Masonic Lodge in conrexion with 
the University of Durham, which will hold its meetings in 
London, and those who are interested in the project are 
requested to communicate with Dr. Frederick Spicer, 
17, Wimpole-street, London, W., as soon as possible. 


Sir Patrick Manson is announced to deliver an address at 
the London School of Tropical Medicine at 3 p.m. on 
Monday next, Deo. 7th. The address will form a ritumi 
of the past and present work of the school, with indications 
of what it is hoped the school will do in the future. 


The annual dinner of the Royal Free Hospital and London 
School of Medicine for Women will be held at the Hotel 
Cecil, Strand, London, W.C., on Tuesday, Dec. 15th, at 
7.15 p.m. _ 

The King has appointed Dr. George Turner, medical 
officer of health, to be a Member of the Legislative Conncil 
of the Colony of the Transvaal. 


Sir Hermann Weber delivered an interesting lecture on 
Thursday last at the Royal College of Physicians of London 
on the Prolongation of Life. 
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Thursday, Nov. 26th. 

The third meeting of the session took place to-day, when 
Sir William Turner, again presided. 

Dental Business. 

The Executive Committee presented the following report 
on the dental business transacted since the last session of 
the Council, viz :— 

(1) The prescribed conditions having been duly fulfilled in each case, 
the names of the undermentioned persons have been restored to the 
Dentists Register from which they nad been erased in conformity with 
the provisions of Section 12 of the Deutists Act, 1878: John J. Atwood, 
Alfred T. Broadlick. Joe E. Brook, David Gormack, George G. Forster, 
Albert E. Malian, Leonard Mathisou, Albert Miles, Arthur II. Smith, 
Irwin B. Street, Henry W. Watson, Frederick Wells, Charles W. 
Whiteley. 

(2) The Committee received from the Foreign Office, through the 
Colonial Office, and entered on its minutes, information iu regard to 
the position of qualified British deutists in the German Empire. 

(3) The Committee considered an application from an unregistered 
dentist for the reconsideration of his application for registrati n as a 
dentist under Section 37 of the Dentists Act, which raises a point of 
law in regard to certain apprentices, and resolved: “That the 
application with accompanying documents be referred to the General 
Council for its consideration.' 

(4) An application from another unregistered dentist was also con¬ 
sidered and it was resolved: "That the Executive Committee do not 
recommend the Council to accede to Mr. Spero's application.” 

(5) Tne Committee received from the Frivy Council Office copies of 
Eoyal decrees republishing sanitary laws in force iu the Netherlands, 
which were entered on its minutes and which show, inter alia, the 
position of British dentists in the Netherlands. 

On the motion of Dr. MacAlister, seconded by Mr. 
Bryant, the report was received and entered in the 
minutes. 

The Council then dealt with the case referred to it by the 
Executive Committee—namely, the application from Mr. 
I. E. Bash of Melksham, Wilts, for the reconsideration of 
his application for registration as a dentist under Section 37 
of the Dentists Act, 1878. This section deals with the case 
of dentists in practice prior to the passing of the Act and 
apprentices. 

Mr. Tomes explained in detail the action of the Council 
in administering the section and the effect of the judg¬ 
ment of Mr. Justice Hawkins and Mr. Justice Wright in 
the Spero case. In the case of apprentices it was 
decided that the period of grace expired on August 1st, 
1879, while the apprenticeship of Mr. Bush expired three 
weeks later than that date. The man to whom he was 
apprenticed did not register, but in a statutory declara¬ 
tion he described himself as a “pharmacist and dental 
practitioner” and said that he gave to Mr. Bash as efficient 
an education in dental practice as he then knew. Mr. Bush 
had practised as a chemist for all the period of the Dentists 
Act and so lately as 1889 he passed the minor examination of 
the Pharmaceutical Society and became registered as a 
chemist and druggist. In 1896 the Executive Committee 
recommended Mr. Bush for registration but the Council did 
not approve the recommendation. 

The President : Have you any motion to move ? 

Mr. Tomes : I move that the application be not acceded to. 

Dr. MacAlister : I second it. 

This motion was put from the chair and at once agreed to. 

The Case of Mr. Allan Douglas Cameron. 

The Council proceeded to the consideration of the case of 
Allan Douglas Cameron, registered as of Durban, Natal, 
with the triple qualification of Scotland, 1899, who had been 
summoned to appear before the Council to answer the 
following charge, as formulated by the Council’s solicitor :— 

That you abused your position as a medical man by committing 
adultery with a patient—namely, Mrs. Tothill, a married woman whom 
you had been attending professionally, of which adultery you were 
found guilty by the decree of the Probate. Divorce, and Admiralty 
Division (Divorce) of ihe High Court of Justice, dated July 28th, 
1903, in the case of Tothill v. Tothill and Cameron, in which you were 
the co-respondent. 

The complainant was Mr. Charles Tothill. 

Mr. Cameron did not attend, the President saying that 
he had been informed that he was at present in India. 

Mr. Lewis E. Fawcus, solicitor, appeared on behalf of 
the complainant. He read a statutory declaration made 


by his client, stating among other things that Mr. Cameron 
attended his wife in Durban and also in this country and 
expressing his opinion that the case was a flagrant one of 
breach of professional confidence. Mr. Fawcus handed in a 
transcript of the shorthand notes of the proceedings in the 
Divorce Court. 

Mr. John Tothill, a brother of the complainant, gave 
evidence to the effect that Mr. Cameron was introduced to the 
family as the medical attendant of Mrs. Tothill. 

The Council deliberated in private for a time and thereafter 
the President announced that the Council had judged Mr. 
Cameron to have been guilty of infamous cond uct in a pro¬ 
fessional respect and had directed the Registrar to erase his 
name from the Medical Register. 

The Case of Mr. Robert Farocitt Granger. 

The Council next proceeded with the case of Robert 
Fawcitt Granger, registered as of 85, Church-street, Whitby, 
with the triple qualification of Scotland, 1889, who had been 
summoned to appear in consequence of his conviction at 
Plymouth, on Sept. 16th last, of the offence of unlawfully 
and wilfully neglecting his three children. 

Mr. Winterbotham, the Council’s solicitor, explained that 
the trial lasted two days and it was shown that the offence 
had resulted from intemperance on the part of the parents 
and both Mr. Granger and his wife were sent to prison for 
two months each, the children meanwhile to remain in the 
workhouse. 

Mr. Granger, at the request of the President, read a 
letter sent by him on Nov. 17th to the Council’s solicitor. 
In this he declared that the statements which had been 
made by witnesses at the trial had been animated by strong 
feelings of dislike against him and his wife. The case had 
been greatly exaggerated. He had no means with which to 
procure drink and if there was a little neglect of the 
children, one of whom was unmanageable, it arose from 
thoughtlessness, not wilfulness He trusted that the Council 
would take a lenient view of the case as it would be a serious 
matter for his wife and family if it did not. 

In answer to questions Mr. Granger said that the district 
in which he lived was a very poor one and the children would 
play in the streets. They might thus now and again get 
dirty, but he did his best to keep the boys clean and his 
wife and he robbed themselves to give them food. He had 
been in Plymouth since August a year ago, but there was 
very little to be earned. In five weeks he had only made 1*. 
He was trying to do his best until most of his furniture was 
taken away under distraint. It was true that silk dresses 
had been seen in a bedroom, but his wife had got these five 
years ago or more ; she had got none during the last three or 
four years and her jewellery and his and some of his books 
had to be sold to get food and to keep a home together. He 
had not tasted spi»its this year and only had a gla«s or two 
of beer a day. He had been in practice at Whitby, York¬ 
shire, before going to Plymouth. He had left Whitby 
because of family troubles. 

Mr. George Frederick Watts, an officer of the Royal 
Society for the Prevention of Cruelty to Children, gave 
evidence that the statements on which that society pro¬ 
secuted the Grangers were true. The report was that they 
drank but he did not see them drink. 

Dr. McVail wished to know what was the cause of the 
great decline in the social status of the Grangers in three or 
four years and was there any reasonable ground for believing 
that that cause was not likely to arise again ? 

The President : If Mr. Granger were to tell us that he 
has become a total abstainer. 

Mr. Granger : I admit a glass or two of beer a day but 1 
have not tasted spirits this year. If I can do without spirits 
I can do without malt liquor. If the beer is to be a draw¬ 
back I will give it up as well. 

After the Council had deliberated in private 

The President announced the decision Addressing Mr. 
Granger he said : The Council has had to summon you 
in connexion with a conviction and I think you know 
perfectly well what it is that led to your being con¬ 
victed—that your habits were such as had reduced you 
to this state of absolute impecuniosity that has been 
described to us in the evidence. The Council has very 
carefully considered your case and they are willing 
to give you an opportunity to redeem yourself. Now, in 
order to do that I should say, speakiDg to you as an indi¬ 
vidual, that there is only one course open to you and that is 
to cease to take alcoholic drink of all kinds. Well, the 
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Council has resolved to give you an opportunity of redeem¬ 
ing yourself and you will have to appear here when the 
Council meets in May next and will have to produce satis¬ 
factory evidence in the way of certificates from persons upon 
whose word we can rely that you have ceased the bad habits 
you have been indulging in, and the Council will be prepared 
to say whether they will allow you to have your name 
retained on the Medical Register. We give you six months’ 
probation. 

In answer to Mr. Granger 

The President said that of course in the interval he could 
go on practising. 

Mr. Granger: Thank you. 

The Cate of Mr. David Barnett Jlradlaw. 

This was a case of consideration of the facts proved 
against David Barnett Bradlaw registered as of 4, Harrington- 
street, Dublin, Lie., Lie. Midwif. 1899, R. Coll. Phys. Irel , 
Lie., Lie. Midwif. 1899. R. Coll. Surg. Irel. Mr. Bradlaw 
was summoned to appear before the Council in May last to 
answer a charge formulated by the Council’s solicitor as 
follows :— 

That, you, being a registered medical practitioner, have associated 
yourself* in dental pract ice with your brother, llenrv Jacob Bradlaw, 
a dental practitioner registered as residing at No. 4, Harrington-street, 
Dublin, and have carried on a dental practice at No. 146, Inverness- 
terrace, Bayswater, W., in your said brother's name and have per¬ 
sonated him ; and further, that the dental practice carried on at 
No. 146, Inverness-terrace as aforesaid is extensively advortised by 
pamphlets and in newspapers and otherwise. 

At the close of the hearing of this charge the Council found 
it proved but adjourned further consideration for six months 
in order to give Mr. Bradlaw the opportunity of remodelling 
his business conduct to its satisfaction. 

On the case being called to-day Mr. D Barnett Bradlaw 
appeared for himself and Mr. R. W. Turner, instructed by 
Messrs. Bowman and Cartis-Hayward, solicitors, for the 
British Dental Association. 

Mr. Bradlaw, in answer to the President, said that he 
had written to the Council’s solicitor. The letter stated that 
his brother (Mr. H. J. Bradlaw) had ceased to practise at 
the address in Inverness-terrace and that he (Mr. D. B 
Bradlaw) had conducted his practice in accordance with 
the best traditions of the profession. He had nothing to 
add to that. 

Mr. Turner said that there was every reason to believe 
that since May last Mr. Bradlaw had conducted his practice 
in a proper manner and that the issue of the objectionable 
advertisements in connexion with the Inverness-terrace 
address had ceased. 

The President, after the Council had deliberated in 
private, addressing Mr. Bradlaw said : The Council having 
given a further consideration to the facts proved against 
you do not judge you guilty of infamous conduct in a 
professional respect. 

Mr Bradlaw : Thank you. 

iThe Case of Mr. Louis Edward Delmege. 

The next case dealt with was that of Lou's Eiward 
Delmege, registered as of Fern Bank, Burton, Westmoreland, 
Lie. R. Coll. Surg. Irel. 1877, Lie. R Coll. Phys. Edin 
1879, who had been summoned to appear before the Council 
in consequence of his conviction before an interim sheriff - 
substitute of Lanarkshire at Glasgow on Sept. 30th last of 
the offence of desertion of his wife and child, for which he 
was sentenced to imprisonment for 40 days. 

Mr. Delmege appeared with his solicitor, Mr. F. J. Shaw. 
Mr. Shaw explained that Mr. Delmege had married a Creole 
lady in Jamaica but the marital life had turned out un¬ 
successful and he had not only had to give up his 
practice in the inland in question bat had lost upwards of 
£2000. After a visit to the West Coast of Africa he 
came to England but in March last the state of things 
came to be such that a separation was agreed to. Mr. 
Delmege consenting to allow his wife £10 a month. She left 
their house but he had to go abroad. On his arrival at 
Madeira he communicated with his wife but finding that 
there was not much prospect of work at Madeira he returned 
to England. Meanwhile, negotiations for completion of the 
deed of separation were going on but his wife went to 
Glasgow, where she had Jriends, and “ threw herself and 
child on the parish.” Mr. Delmege was arrested in London 
on Sept. 19th. At his trial he was unassisted. He had 
been advised to be represented by a legal practitioner, but 
he thought that with the correspondence in connexion with 
the separation the case was a safe one for him. He (Mr. 


Shaw) was told there was good reason to th n* that the 
conviction was faulty and that it could be quashed but that 
could be brought about only at an expense of about £250 
which Mr. Delmege was reluctant to incur. 

Mr. P. Carroll, clerk to Mr. Shaw, gave evidence 
showing that Mrs. Delmege had agreed to everything pro¬ 
posed and all was done except the revision of the deed. She 
had consented to the withdrawal of all accusations made by 
her against her husband. Mr. Delmege had no knowledge of 
the warrant and he was arrested in Guildford-street, London, 
by two Scotch detectives and taken to Scotland by them. 
Witness could not tell how it was the warrant could be 
operative out of Scotland but it was used in London and the 
police paid the expense of conveying Mr. Delmege to 
Glasgow. 

Sir John Batty Tuke said that it was the most extra¬ 
ordinary thing he had heard of if the Scotch police took the 
trouble and expense of sending two detectives from Glasgow 
to London without having the warrant backed by an English 
magistrate. 

The President : I do not think that a warrant issued in 
London would have run in Glasgow. 

After a brief deliberation of the Council in private. 

The President said : Mr. Delmege, after hearing your 
case the Council has decided not to erase your name from 
the Medical Register. 

The Council concluded the day’s sitting in camera. 


Friday, Nov. 27th. 

The Council met again to day, Sir William Turner 
presiding. 

Primary Examinations : Special Committee Appointed. 

Mr. Bryant, chairman of the Examination Committee, 
presented to the Council three reports on the inspection of 
the primary examinations—one with reference tc the Scottish 
Conjoint Board, another with reference to the Irish Conjoint 
Board, and the third “on the whole series of inspections of 
primary examinations.” Each of the reports was formally 
received and ordered to be entered in the minutes. 

Report by the Examination Committee upon the Report by the 
Visitors or the Primary Examinations in Chemistry, Physics, 

and Biology of the Conjoint Examining Board in Scotland 
of the Royal Colleges ok Physicians and Surgeons oi 
Edinhurgh. and the Faculty of Physicians and 
Surgeons of Glasg <w. known as the Triple Board 
oe Scotland. March 23rd and 24th, 1903. 

21 candidates presented themselves for this examination, which was 
held in Edinburgh, and the visitors report that the general arrange¬ 
ments for the conduct of the examination were excellent. 

In each or the three subjects there was a separate paper and an oral 
examination. Three hours were allowed for the written answers of the 
paper or papers and this time was the same for all who presented 
themselves, whether the}' hail one, two. or three papers to answer. 

Candidates may present themselves for one or two only of the three 
subjects without, offering others or another—this method being called 
the •*divisional"—and different rules as to marking apply to these 
three classes. 

Two examiners attended for each subject and the papers were 
divided between thorn. If the examiner who read any paper con¬ 
sidered it to be worth 40 per cent- or more, the other examiner did not 
read it. But if a lower percentage was awarded by the reader of the 
paper then his brother examiuer ha.l also to read it and a joint mark 
was agreed upon. 

In the oral examinations 15 minutes at least were allowed to each 
candidate in each subject, and in their report, tiro visitors express their 
sense of the care and patience exercised by the examiners in carrying 
out their duties. 

The paper in elementary biology consisted of four questions and 
three at least of these had to be answered. The questions were well 
designed, in t he opinion of the visitors, to ascertain the knowledge of 
general principles possessed by the candidates. The marking was 
certainly rather high in this as in the other written parts of the 
examination. The standard, in the opiniou of the visitors, was not a 
high one. but they, considering that the paper is the least important 
part of the examination, are of opinion that the standard cau well be 
defended. The paper is only a part., and the easiest part, of the 
examination. If a candidate makes no more than 20 per cent, in this 
part he must make 80 per cent, at the least in the oral in order to 
secure a pass. 

The oral examination in biology was lavishly supplied with specimens 
of all kinds. It was of a searching character and taken in conjunction 
with the paper was, in the opinion of the visiters, “ a satisfactory 
examination.” The visitors “regard the paper as a valuable clement 
in the examination. The oral is the more important portion and it is 
made clear that, this is so." The candidate who only acquits himself 
moderately in the written part of the examination has to show a very 
considerable amount of knowledge at the oral if he is to regain the 
ground which he has lost. 

The examination in physics is distinct from the examination in 
chemistry ; it is conducted by different examiners with a separate 
paper. The value accorded to it is equal to the value assigned to the 
chemistry examination. The synopsis is ample and the details arc well 
selected. 

In the paper were four questions; three only were to be answered. 
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of which the question on magnetism was one. The paper was con¬ 
sidered by t he visitors to be an easy one. 

The oral examination lasted 15 minutes for each candidate and a 
variety of apparatus was ou the table for use. out of which each can¬ 
didate was shown a selection of three or four pieces. In each case he 
was asked what it was and how it acted. He waa required to lit one 
part to another and to explain its working and to show how it was used 
and for what purposes it was practically employed and generally to 

• explain the principles which underlie its action. 

••The cross-examination brought out very clearly whether the 
candidate had an effective knowledge or whether he had merely a 
memory knowledge of hook work.” 

The marking was efficient without being too severe. 

The examination In chemist ry consisted of a paper and an oral exami¬ 
nation which lasted from 15 to 20 minutes, with a short practical 
examination occupying from five to ten minutes. 

The synopsis was considered by the visitors to be sufficient for 
systematic or theoretical chemistry and to have been well dratted ; but 
they report that the synopsis of “the practical portion," which “con¬ 
sists of a single sentence," “does not indicate to the student the 
necessity of becoming acquainted with the way to perform any 
chemical operations cr experimental work. This portion of the syllabus 
is totally inadequate.” 

The chemist ry paper consisted of four questions, of which three were 
to be answered ; t he questions were considered by the visitors to be 
easy. The marking was fair in the higher numbers and very lenient 
in the lower numbers 

The oral examination was searching and an abundant simply and 
variety of chemical substances were placed on the table. Each candi¬ 
date was shown three or four specimens in succession and ho was 
asked to say’ on their inspection what each was, what, its formula 
was. how it was prepared, and what wete its properties. Indeed, a kind 
of cross-examination was made and so conducted as to show whether 
the candidate had an effective and intelligent knowledge of the subject. 
This part of the examination is said by the visitors to have been admir¬ 
ably conducted. 

The practical examination, which lasted about six or seven minutes, 
followed, “and, since the function of examinations is to secure 
efficient teaching and to ascertain whether the candidate has profit ed 
by the teaching.’’ the visitors' decided opinion is “that the practical 
-examination fails to perform this function and that, the candidates 
were in many cases neither trained to understand experimental methods 
and chemical manipulations, nor to perform any chemical work which 
would be useful to them in after life or as an introduction to the study 
of physiological chemistry." 

The visitors give a complete account of the examination of a single 
student to make the method of examination clear. It Is interesting 
reading. 

The committee of management of the Scotch triple qualification, in 
their reply to the visitors' report, recognise gladly the favourable 
opinion given upon the conduct of the examination hy the visitors and 
•that the examination was carried out to their satisfaction except in the 
department of practical chemistry As regards that department the 

• committee of management admit that it is not what they would desire. 
They ncognise the fairness of the remarks made by the visitors and 
will give what» fleet they can to them. 

The conclusions arrived at by the visitors are set forth in the 
"following 

“ Summary. 

“1. The examination in systematic chemistry, like that in physics 
and biology, was carried out in an efficient, fair, aud painstaking 
manner. 

2. The oral examination, to which all candidates were subjected, 
was admirably carried out and is a most valuable feature of the 
examination. 

3. The standard of t he theoretical examination is a low one, but the 
.percentage of marks in the oral examination is high for a pass and is 
a very satisfactory test of the candidates' knowledge. 

4. The practical examination in chemistry is hardly worth the name, 
and even if it amounted to much more than it does it is of a kind that, 
is of extremely little value, either as a training for the (■tudent’s 
intellectual powers or as a preliminary to the study of physiology, 
or as giving him something that will he useful to him In his future 
career.” 

These conclusions this Examination Committee now endorse and 
•the committee regard the examination in practical chemistry as 
insufficient. 

’HePORT BY THE EXAMINATION COMMITTEE ON THE REPORT BY THE 
VlMTURN OF THE EXAMINATIONS IN CHKMINTRY, PHYSICS. ANIJ 
Biology ok irk Conjoint Examining Uoahd in Ireland. 

*• Candidates are admitted to this examination who have studied at 
any recognised school of medicine and also if they have pursued their 
studies at any of the schools or other institutions recognised hy the 
English Conjoint. Board, whether such schools or other institutions 
have been approved by the General Medical Council or not." 

The general arrangements for the conduct of the examination wero 
hy the visitors pronounced to have lieen excellent. 

In each of the three subjects of biology, chemistry, and physics there 
was a paper, for the answering of which one hour and a half was 
allowed and an oral examination of 15 minutes; in chemistry there 
was also a practical examination. 

A memtier of the committee of management attended each examina- 
•tlon as a visitor, whose duty it. was t'» report to the committee Every 
candidate came under the notice of'both examiners in each part of the 
examination. 

“A ‘cipher agreed to by both examiners in any part—written, 
-oral, or practical—of a subject involved rejection. Candidates who 
pass in all subjects at any examination and obtain 70 per cent, of 
the total marks are deemed to have pas« d with honours and receive a 
•certificate to !hat e fleet ou completing their final examination,” a pass 
mark being 50 per cent. 

At this examination nine out of the 76 candidates passed with 
honours. 

“There was no meeting of examiners for the final adjustment, of 
marks. Edi pair of examiners having decided upon the marks to tie 
given in their subject ‘sent them to the secretary, w ho entered them 
-on a list, which was examined and Higncd by the visitor of the exami¬ 
nation, before it was made,public. Jt will be-noticed,” add our visitors, 


^‘that, the absence of any examiners’meeting prevents the possibility 
of a candidate's marks being raised in one part of a division in order to 
enable him to pass and because he has done well in the other part.” 

The visitors endorse this plan of iiually dealing with the marks. 

Elementary* Biology. 

The syllabus was pronouuced by our visitors to be a satisfactory one ; 
they note that the physiological rather than the morphological 
aspect of biology was insisted upon. The visitors wero “very much 
impressed with the amount of useful elementary knowledge of physio¬ 
logy possessed by quite a number of candidates.' 

The paper consisted of five questions, all of w hich were expected to 
be answered. Our visitors were satisfied with the questions aud 
regarded the standard as satisfactory. 

The oral examinat ion w as pronounced by our visitors to be of good 
character and in their opinion a very fair standard was exacted. There 
was a sufficient supply of specimens, many i>eing fresh, to serve as pegs 
upon which physiological questions could be asked. 

The examination as a whole was oi' a highly physiological character 
and to prove this the visitors append full notes of a single examination. 

Examination in Physics. 

This examination, liko that at Edinburgh, is distinct from the 
examination in chemistry and is conducted hy different examiners by 
means of a separate paper, ami also an oral examination. 

Our visitors pronounce the syllabus to he excellent and regard “a 
good detailed syllabus as necessary in this subject, because it is wide 
and complex, while only a e -mpamtively small tclectiou is needed by, 
and possible to. a medical student.” 

The p«per consisted of five questions, all of which had to be 
attempted ; it was an easy one and the knowledge displayed by the 
candidates who passed was satisfactory. 

The oral examination lasted 15 minutes. A variety of apparatus waa 
placed on the table and each candidate was examined upon a selection 
of these and asked to explain their construction and use. He was 
questioned about some of the mechanical anil physical laws in such a 
way as to ascertain how far he understood the application of these 
laws to practical matters. 

The questions given were practical and the marking w’as strict. 
Examination in Chemistry*. 

This examination consisted of a paper of five questions, an oral 
examination of 15 minutes, and a practical examination for which 
three hours were allowed. 

The syllabus is described as being of the usual description, although 
it failed to include certain elements which our visitors held that a 
medical man cannot afford to neglect. 

Our visitors doubt whether a detailed syllabus is so good “as a 
simple statement that a candidate is required to be acquainted with 
t he • elements of chemistry, including typical examples ot the principal 
classes of carbon compounds.’ Tue detailed syllabus certainly facilitates 
cramming and encourages neglect of everything, however important, 
which does not happen to be named in it-.” 

The paper of five questions, all of which hail to be attempted and 
were well chosen, was an easy ore. The know ledge of the candidates 
who obtained half marks was satisfactory but several of the weak 
papers were too highly marked. 

The oral examination lasted 15 minutes. The questions were well 
selected but no specimens were provided to be identified on inspection 
by the candidate. Our visitors “ think it would be an improvement if 
typical chemical substances were brought in aud made use of as pegs 
ou which to hang questions in this part of the examination.” 

The Practical Examination. 

This examination, our visitors report, was of the old-fashioned test¬ 
tubing kind, but it was well conducted and good 

Our visitors hold, however, "that it is of very little service either 
in seeming good training in practical chemistry or in ascertaining 
whether a medical student can porform experiments and drAw con¬ 
clusions from them." 

During the three hours allowed three substances had to be examined 
and identified. Some of the candidates did their work well. The 
knowledge of others was empirical and therefore useless. “The 
examination compared very favourably with the absence of any sub¬ 
stantial practical examination at the Edinburgh Board, but unfavour- 
ably with the examination at the London Conjoint. Board.” 

Our visitors suggest ** that teaching and examination alike would be 
improved without loss of time or hardship to anyone if for two-thirds 
of the examination t here were substituted a mixture of two oxides or 
saltB and the candidates were required to separate aud identify the 
two metals or their oxides and prepare and show to the examiners a 
specimen of a characterist ic compound of one of them." 

The committee of management of the body inspected venture to 
doubt “ whether a knowledge of the methods of detecting or reco¬ 
gnising the salts or other bodies used in medicine is less valuable to the 
student- than those of separating two metals or two oxides.” 

The following conclusions are given by way of summary to their 
report by our visitors upon the examinations in biology, physics, and 
chemistry. 

Summary as to Biology. 

By way of summary to this part of the examination our visitors 
report that they “should much like to see a short practical te6t 
added to the examination in biology,” to which the committee repre¬ 
senting the body visited answer “that the absence of the practical 
examination at this stage of the student's course is more than com¬ 
pensated for by the practical examinations In dissecting aud histology 
at the end of the second year." 

Summary as to Physics and Chemistry. 

1. The examination in physics was carried out in an efficient, fair, 
and painstaking manner and the arrangements were excellent. 

2. The examination in theoretical chemistry was also carried out in 
an efficient, fair, and painstaking manner. 

3. In both the oral examination was a valuable feature, while the 
written papers received full consideration in the ultimate decision. 

4. The standard of the theoretical examination was a low one, but 
the marking wa» Btrict except in the poorer papers; and as a general 
rule the percentage of marks in the oral examination was high for 
a pass aud was a satisfactory test of the candidate's knowledge. In 




The Lancet,] 


THE GENERAL MEDICAL COUNCIL, 


[Dec 5, 1903. 1597 


the written papers all the questions had to be attempted and the 
examiner knew at a glance where the candidate's knowledge fell short. 

5. The practical examination was very good of Its kind, but it was a 
kind that is of little value, either as a training or as a preliminary to 
the study of physiology and it injuriously affects the kind of education 
which candidates receive. 

6. The average work of the candidates betrayed a somewhat super¬ 
ficial attention to their subjects, but in several instances the perform 
ance was of a high ordor, allowing good training and ability to profit by 
that training. 

In conclusion, the Examination Committee are of opinion that this 
examination is sufficient. 

Report by the Examination Committee on the Whole Series. 

The final repoit of the visitors upon the conclusion of their visitation 
of the first medical examinations of the Con joint Boards of England, 
Scotlaud, and Ireland, with the Apothecaries’ Society of London, 
consists of a comparison of the examinations they have visited and 
their personal opinions as to the place in medical eduevtion which the 
three sciences of elementary biology, physics, and chemistry should 
take; and it is to be regretted that the report was? not in the hands of 
the members of the Medical Council before the discussion upon the 
merits of the examinations of two of the four different bodies had 
taken place. 

The visitors drew attention to the fact which should not be over¬ 
looked : “that the three sciences in question cover a vast field of 
knowledge and that the time which students can give to them iB 
extremely limited.” [At. page 19 of their report they assure us that 
“they have made no attempt to indicate that one examination is 
better than another as a whole.” and “ that they have recognised in 
each some merit peculiar to itself and have pointed out in each some 
defect."] 

Biological Examination. 

They point out that at the English and Irish Conjoint Boards and 
the Apothecaries’ Society biology may be passed as a separate 
Bubject. but t he other two subjects must be passed at the same time. 

“At the Scotch examination anyone of the three subjects maybe 
passed separately', but the student who elects to pass his examination 
in this manner must secure a higher percentage in each subject than 
one who is taking all at the same time.” 

The visitors are of opinion that biology is a subject which may bo 
divided off from the others and passed separately. 

The visitors point out that at the two London examinations there is 
no paper in biology, the examination being exclusively oral. At the 
Scotch and Irish examinations papers are given as well as an oral test. 
No practical test is applied at any of the four examinations visited, 
and " in an essentially practical subject (as biology), a practical test 
should be applied if the preparation for the examination is to be real 
and useful.” 

The practical test, which requires practice before proficiency is 
reached, is a guarantee against cram, for such “cannot teach a student 
how to stain aud mount a microscopic specimen or to dissect out a 
given structure in a frog or rabbit.” 

The visitors regard the omission of a paper as a grave one, " since by 
virtue of the double requirement of piper and oral, it is possible to 
cover a larger amount of ground than can be covered where only an 
oral is resorted to." 

The written test, the visitors point out, “ requires a student to have 
acquired some idea of how- to marshal his facts and write down his 
knowledge in such a manner as to make it intelligible to another 
person. He must learn to do this at some stage in his career.” 

With respect to the place of biology in a medical curriculum the 
visitors write: “If we were pressed for an opinion on this point we 
should be obliged to admit that, overburdened as the student 's curri¬ 
culum i* with subjects, elementary biology is the subject which could 
best be dispensed with " and that much, perhaps all, that is valuable 
in it might be imparted in the anatomical and physiological courses, 
if those subjects w'ere dealt with on somewhat broad lines in a 
student’s second year. 

Should this plan not bo followed, the system adopted by the Irish 
Board is one of which the visitors speak much in favour. According 
to the practice of that Board, if not according to its printed regula¬ 
tions, the examination is one mainly concerned with the principles 
ofeleraentary physiology, the course of instruction being utilised as a 
preparation in facts and methods for the later course in physiology. 

Examination in Physics. 

The visitors divide the examinations in physics and chemistry into 
two groups, according as the subject of physics has a separate paper or 
not. At the English Conjoint Board there is no separate paper in 
physics, although two questions upon the subject, one of which must 
be answered, are given in the conjoint paper on physic-* and chemistry. 

The requirements of the Apothecaries Society are similar, with the 
addition of an oral examination in physics as part of the chemistry 
examination. 

At the Sc itch and Irish examinations there was a separate paper on 
physics by distinct examiners, and an oral examination, at which 
candidates were examined on their knowledge of some of the instru¬ 
ments placed on the table. 

The visitors regarded the two English examinations as being quite 
inadequate to secure such training in physics as would be of use to a 
medical student, but were satisfied with the Scotch and Irish. 

The visitors conclude the consideration of the examination in 
physics at the four bodies by the following suggestions: “That the 
requirements of the English Board should be raised to the level of the 
Scotch and Irish by setting a separate paper, and that this paper 
should consist of four or five questions of which at least three ought 
to be required as a minimum for a pass ; and further, that a candidate 
ought to lie passed or rejected in physics independently without 
taking into consideration his performance in chemistry or any other 
subject.” 

The visitors condemn “ the plan of permitting the principle of com 
pensation to come in where chemistry and physics must be passed at 
the same examination. If a candidate is unable to reach the very 
moderate standard required for a pass in ono’Subject. he ought not to 

{ jet through his examination became he has shown a little more know- 
edge than the bare minimum in another.” 

Examinations in Chemistry. 

The paragraphs on the subjects of the examinations In chemistry 


require careful reading, lor the visitors record that “ they comprise the T 
ordinary elements of chemistry, together with a small selection of 
carbon compounds under the heal of ‘organic chemistry ; also that 
“at none of t he examinations visited were the regula* ions such as In¬ 
secure a slight knowledge of organic chemistry and in view of the 
great and growing importance in medicine of an acquaintance with- 
the carbon compounds, this is a serious defect.” They suggest, as 
“ the papers sot do generally separate the * organic ’ questions under a- 
separate heading, that under this heading not less than four questions 
should be set. of which not less than two or three must be answered 
for a pass, the end would bo secured as well as can reasonably bo- 
demanded in an elementary examination.” 

The visitors report that the synopses at the different examinationo- 
have a great general resemblance to each other, differing only in 
details, and that a detailed syllabus in the elements of chemistry fa- 
unnecessary. 

On the other hand, a synopsis of the carbon compounds is unavoid¬ 
able and the visitors kindly provide a new synopsis as follows :— 

"Synopsis indicating tiie Range of Subjects of Examination in 
Chemistry. 

“The elements of chemistry, its principles and laws, as illustrated 
by the properties aud reactions of the more common non-metallic and- 
metallic elements and their principal compounds. Symbolic notation 
and equations. Calculations. The comm-mcr ctiem cal precede'!. 
Examples of synthesis, analysis and metallu-gical processes ; manipula¬ 
tion of gases. Classification of carbon compounds; the composition,, 
properties, and relations of examples of each of the principal classes. 
Cyanogen and its compounds; hydrocyauio acid; uiea. Moihane-. 
ethane; ethylene; acetylene. Chloroform. Iodoform. Meth.y lie and 
ethylic alcohol; aid *hyde. chloral, ether, acetone Formic and acetic 
acids ; oxalic, lactic, tartaric, malic, citric, gallic, and meconic acids, 
and their salts. Glycerine; saponification; palmitic, stearic, and oleic 
acid. Eaters. Carbohydrates: fermentation. Alipiiatie and aromatic- 
series. Isomerism Benzene and its derivatives, benzaldehyde, benzoic 
acid, phenols, aniline. Alkaloids.” 

The paper on chemistry which the visitors would like to see set 
"would consist of, say, five questions on general chemistry, of which 
three at least must he answered, and four questions on carbon com¬ 
pounds, of which, say, two must be answered. This would make a 
total of five questions to be answered, a number not greater than is 
required at present by the Irish Board and which can be easily 
answeied in two hours.' 

It is very important that the kind of question set should t»e such 
as will involve thought and reasoning on the part of the student andr 
not merely the exercise of memory as to the properties a id preparation 
of a small selection of chemical substances.” 

Oral Examination in Chemistry. 

In each of the four bodies visited thero was an oral examination ii> 
chemistry. 

At the English Conjoint Board all papers not much over or under 
40 per cent, of the full value Involved an oral examination. At the 
three other bodies all candidates were examined orally. In Scot¬ 
land it was the main feature of the examination and was admirably 
conducted. 

The visitors would like to see at the English Conjoint Board an 
extension of the oral examination to a larger proportion of the 
candidates than is the case at present, although those gaining a high 
value and those gaining a hopelessly low value for their papers might 
be exempt. 

On the other hand, they "approve the way in which the oral lo¬ 
used at the English Con joint Board—namely, to ch* ck the paper 
marks, confirming or altering them according to the judgment of the 
examiner." 

Practical Chemistry. 

The visitors assert that "the only one of the four examinations- 
vlslted which mikes an approach to a sat sfactory examination in 
practical chemistry is that of the English Conjoint Board. One simple 
salt is to be identified by chemical tests one simple salt is to be pre¬ 
pared and show up, and an accouut of the work done is to be written 
by the candidate.” No analysis is required at this or at any of the 
examinations of the three other bodies. 

“At the A pot beanies' Society of London and the Conjoint Board in 
Ireland two substances are to be identified by Chemical tests, while at 
the Conjoint Board in Scotland each candidate merely applies a 
few tests to a solution in a few minutes as part of the i'icd vocc 
examination." 

The visitors “would very strongly recommend that all examining, 
bodies should follow the English Conjoint Boa--d in requiring a pre¬ 
paration to be made and exhibited, and that in all the separation an i 
identification of two metals from a mixture of their salts or oxide* 
should be substituted for the detection of one base and one acid by 
test-tubing. The value of a training in making experiments, even 
although of a simple kind, cannot be overrated in view of the medical 
student’s future career.” 

Conclusions of thk Examination Committee. 

This committee regards the visitors' report as one of great value anti 
considering the great, importance of the suggestions made bv the 
visitors, especially with regard to the question of retention of biology 
as a subject of education and examination, suggest that the C >uncik 
should appoint a special committee to consider the questions raised in 
this report aud report to the Council. 

Sir Victor Horsley, seconded by Dr. Finlay, moved the 
adoption of the report with reference to the Scottish Conjoint 
Board. 

This motion was agreed to after some slight alterations 
had been made on the suggestion of Dr Lindsay Steven. 

On the motion of Sir Victor Horsley, second by Mr. 
Jackson, the Council expressed the opiniou that the exa¬ 
mination in practical chemistry was insufficient. 

The report on the examination of the Irish Conjoint Board 
was also adopted. 

Dr. Norman Moose thought the Council should speak cf 
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the examination as “satisfactory” rather than as “suffi¬ 
cient." He moved to this effect, but his motion failed to 
find a seconder and consequently dropped. 

Mr. Bryant then moved in connexion with the third 
report— 

That a joint committee consisting of members of the Education 
and Examination Committees be appointed to consider the questions 
raised generally in the report of the Examination Committee on the 
primary examinations of the three Conjoint Boards and the 
Apothecaries’ Society of London and to report to the next session of 
the Council. 

Sir Charles Ball seconded the motion. 

Mr. Brown took exception to this special committee being 
confined in the manner proposed to members of the Education 
and Examination Committees. 

Sir Victor Horsley moved as an amendment— 

That, the Council go into committee of the whole Council on the 
report of the Examination Committee. 

He thought that with this report before them members of the 
Council were in a position to discuss this important question 
and to pub into a definite form suggestions for changes in the 
curriculum 

Mr. Tomes seconded this amendment. 

Sir William Thomson, supporting the motion, said that 
the proposal made to the Examination Committee were new 
to them and, of course, they were far-reaching and important 
and the committee felt that it was bound to seek assist¬ 
ance before dealing with them. There were the bodies them¬ 
selves to consult before they decided to leave out biology as 
a definite subject on which lectures were to be given and he 
did not think it would be wise to decide the matter off hand. 

Dr. Windle said that it was not proposed to leave biology 
out of the curriculum but merely to treat it by a different 
method. 

Dr. McVail supported the appointment of the special 
committee as the wisest course in all the circumstances. 

Sir Victor Horsley said that he merely proposed that 
the Council should now discuss the opinions which had been 
placed before it in these reports and it could afterwards 
have a committee to draw up proposed changes. 

On a vote being taken the amendment of Sir Victor 
Horsley was rejected by a large majority and the motion of 
Mr. Bryant was thereafter carried. 

The following members were nominated to the special 
committee—viz., Mr. Bryant, Mr. Young, Dr. McVail, Sir 
Charles Ball, Sir John Batty Tuke, Dr. Norman Moore, Dr. 
Windle, Dr. MacAlister, and Sir William Turner. 

The Case of Mr. Henry Jacob Bradlaw. 

The Council next proceeded with consideration of the 
charges against Henry Jacob Bradlaw, in regard to whom 
the Dental Committee had found that the following facts 
were established by evidence, or admitted, at its meeting 
on Oct. 21st:— 

(a) Henry Jacob Bradlaw was registered on July 21st, 1891, as in 
practice before July 22nd, 1878, and his address in the Dentists 
Register is 4, Harrington-street, Dublin. ( b) Being a registered dentist 
he has sought to attract a practice by a system of advertisements in 
pamphlets and circulars distributed from house to house and in other 
ways and in newspapers containing his name, address, and qualifica¬ 
tions and prices charged and eulogies of his dental work. The adver¬ 
tisements were circulated in Ireland and in London. By the Irish 
advertisements persons in need of dental aid were invited to consult 
Mr Bradlaw proiession&lly at places in Dublin and Belfast, where he 
was Btated to be in constant personal attendance, and in the London 
advertisements persons were invited to consult him at 146, Invemess- 
terrace. London, where he was stated to be in constant daily attend¬ 
ance. In the opinion of the committee the advertisements are of a 
nature discreditable to a professional man. In order to carry on the 
practice as advertised Mr. Bradlaw has associated himself in dental 
practice with his brother. David Baruett Bradlaw, a medical 
practitioner residing at. 146, Inverness-terrace, and authorised and 
permitted David Barnett Bradlaw' to carry on the advertised dental 
practice there in the name and on behalf of him (Mr. II. J. Bradlaw') 
and to personate him in so doing. 

Mr. R. W. Turner, who represented the complainant?, 
the British Dental Association, said he understood that Mr. 
Bradlaw wished to make a statement to the Council. He 
did not know what that statement was to be but he should 
submit that the charges were proved, that they were even 
more extensive than those made against his brother (Mr. 
D. B. Bradlaw), inasmuch as they referred to advertise¬ 
ments not only in London but also in Ireland. 

Mr. Bradlaw said that he was very sorry indeed for what 
had been done. He did not intend to transgress the rules 
in any shape or form and he trusted that in future his 
conduct would merit the approval of the Council. 

The President : But the committee states that the 
advertisements are discreditable to a professional man. 


Mr. Bradlaw : I have done simply what hundreds of 
others have done 

The President : You express regret at having done this 
but are you going to stop it ? 

Mr. Bradlaw : I have stopped it to a certain extent. I 
have stopped anything that Mr. Turner pointed out was 
objectionable. 1 have stopped all advertising except my 
name and address and fees and attendance in the news¬ 
papers. 

Questioned as to his registered address, which it was 
pointed out was that of the Irish-American Dental Surgeons, 
be explained that he left 4, Harrington-street, seven years 
ago, since when he had carried on business at 78, Harcourfc- 
street. 

In answer to Mr. Turner, Mr. Bradlaw stated that the 
Irish-American Dental Surgeons’ business had been turned 
into a limited liability concern a week or two ago. He held 
one £1 share in it but neither his wife nor his brother held 
a share. There were only seven shareholders, each having 
only a £1 interest. All of them were registered dentists and 
the practice was carried on by Mr. John James Blaikley, who 
had conducted it before the business was turned into a 
limited concern. It did not issue pamphlets and he did not 
know that it would do so. 

The President : Were you the prime mover in the con¬ 
struction of this company l 

Mr. Bradlaw : No, Mr. Blaikley was. I joined because 
I thought there was no barm, that it was a perfectly bond- 
fide matter. Mr. Blaikley came to 4, Harrington-street this 
year. 

By Sir Christopher Nixon : So far as profits are 
concerned, I believe no arrangement has been made yet, but 
I suppose I shall participate in these equally with the other 
shareholders. 

Mr. Bradlaw. answering other questions, explained that 
the dental practice bad been carried on continuously at 4, 
Harrington-street from the time he left that address. When 
he was there his father was the tenant of the house but he 
did not know who the landlord was. He was aware that the 
Irish-American Dental Surgeons’advertisement followed his 
in an Irish newspaper but that might be because the 
newspaper had an alphabetical arrangement for business 
advertisements. 

By Sir Victor Horsley : He did not allow his brother to 
personate him at 146, Invemess-terrace, Bayswater. When 
leaving for Ireland for a few days he asked him to see his 
patients. He was aware that his brother had been found 
guilty by the Council of personating him in London but he 
denied that he authorised his brother to personate him. 

After the Council had deliberated in private 

The President said : I have to announce the decision of 
the Council, which is to the following effect—that on the 
facts found in the report of the Dental Committee it has 
been proved that Henry Jacob Bradlaw has been guilty of 
conduct which is infamous or disgraceful in a professional 
respect and the Council directs the Registrar to erase from 
the Dentists Register the name of Henry Jacob Bradlaw. 

The Case of Mr. William Herbert Hay. 

Consideration was next given to the case of William 
Herbert Ray, in connexion with which the Dental Com¬ 
mittee, at a meeting on Nov. 23rd, found that the following 
facts were establbhed by the evidence : — 

(a) William Herbert Ray was registered in the Dentists Register 
on December 31st, 1878, as in practice before July 22ml, 1878. and his 
address in the Dentists Register is 12, Cecil-square, Margate, (b) On 
the 16th day of January, 1903, the said William Herbert Ray was 
convicted at the quarter sessions for the borough of Margate of 
unlawfully and indecently assaulting and ill-treating a certain female 
named Grace Hennessy on 27th of July. 1902. and was ordered to be 
imprisoned with hard labour for six months, (c) The assault was com¬ 
mitted at the house of the accused when he was attending her pro¬ 
fessionally. (d) The conviction was the result of a second trial before 
the Barae recorder (Mr. Bargrave Deane, K.C.), the jurv having dis¬ 
agreed on the previous occasion. ( e) The accused denied in toto the 
truth of the charge, (j) A petition to the Home Secretary extensively 
and influentially signed was presented asking lor a mitigation of the 
sentence on the ground that, with the except ion of evidence as to Mr. 
Ray s previous good character and certain evidence of a formal character 
given by the police, the only evidence for the prosecution was that of 
the prosecutrix herself-the defence being a denial on oath, with a 
suggestion that the prosecutrix, being in a very low condition and 
having suffered from pain and want of sleep for some days was probably 
hysterical and suffered from hallucination. The Home Secretary did not, 
however, grant the application, {g) The prosecutrix stated at the trial 
that she had reported the assault to the police at the suggestion of two 
ladies whom she accidentally met in the street. These ladies were 
not produced as witnesses for the prosecution. The accused, in the 
course of his evidence at the trial, alleged that the ladies did not. in 
fact, exist, but he suggested that the prosecutrix had been got hold of 
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by two men who were his enemies and who had induced her to bring 
this false charge against him in order to cause his ruin. Mr. Ilay 
admitted to the committee that this suggestion had no foundation in 
fact aud had been put forward by him at the last moment very un¬ 
wisely and without the knowledge of his legal advisers. 

Mr. Ray, in answer to the President, said that he had 
already said all he could say : he stood there an innoceDt 
man ; he was innocent of the charge made against him. He 
was a married man. His wife was living and he had three 
children grown up. He had been in practice at Margate for 
31 years and never before had any charge been made against 
him. The petition to the Home Secretary was signed by a 
brother of Sir Frederick Treves, the medical men of Margate 
with (he thought) two exceptions, Canon Fleming, the 
Bishop of Salisbury, several of the Margate magistrates, and 
others. Since resuming practice his patients had returned to 
him and he was getting more work than ever before. 

In answer to a Member, 

The President explained that the girl connected with the 
case was a domestic servant, 19 years of age, and in the 
habit of going to Margate in the summer. She had put 
herself under the charge of Mr. Ray. 

Mr. Ray stated that he saw her on four consecutive morn¬ 
ings and also on the Sunday evening when it was alleged 
the offence was committed. She should not have come that 
evening. She had been told not to come back unless she 
took a certain draught which she did not take. 

The Council deliberated on the case. On the readmission 
of the public, 

The President, addressing Mr. Ray, said : The Council has 
given much consideration to your case and the decision is 
as follows—that it will take no further action in the matter, 
therefore your name remains on the Register. 

The Case of Mr. James Grant. 

Another dental case followed. It was that of James Grant 
and in regard to it the Dental Committee at an inquiry on 
Oct. 21st lound that the following facts were established by 
evidence : — 

(u) James Grant was registered as in practice before July 22nd, 1878, 
and his addreas In the Dentists Register is 15. Chatham-place, London. 
(6) The West Central Dental Institute, Limited, is a limited joint 
stock company formed and registered by an unqualified, unregistered 
man named John Panhans for the object of carrying on the practice 
of dental surgery and the business and profession of dentists. The 
said John Panhans had l>efore the formation of the company been con¬ 
victed of the offence of practising as a dentist and the company was 
formed by him in order to enable him under the name of the company 
to continue the practice, (c) The said James Grant entered into the 
employment of the company and of the person or persons who 
managed it and acted as assistant to the company in order that, he 
might be put forward as the qualified man by whom the dental 
practice was conducted, (d) Mr. Grant s defence was that he did not 
know that he was doing wrong and that he left the service of the 
company at the end of the week which followed a second conviction 
of the said Johu Panhans for practising dentistry in the name of the 
company. 

Mr. Grant was called but did not appear. 

The President : Mr. Grant appeared before the Dental 
Committee but he is not here to-day to avail himself of the 
opportunity of making a statement. 

Mr. R. W. Turner, on behalf of the British Dental 
Association, said that the association regarded this as a 
singularly bad case because it was an attempt on the part of 
Mr. Grant to defeat the ends of justice. At the police-court 
it was opened for the defence by Mr. Arthur Newton that a 
conviction could not be sustained because there was a quali¬ 
fied man on the premises to do the work. Mr. Grant was pat 
into the witness-box to substantiate that statement, but he 
failed in cross-examination because it was clearly shown that 
Panhans did all the work. If Mr. Grant did not know tbat 
he was doing wrong under the Dentists Act he knew that he 
was being put forward by the defence in order to defeat the 
ends of justice. Therefore, as it was such a bad case of 
covering he asked the Council to inflict the extreme penalty. 

The Council having deliberated for a few minutes 

The President said : I have to announce that the Council 
has instructed the Registrar to erase from the Dentists 
Register the name of James Grant. 

Restoration to Register. 

Consideration in camera, of an application for restoration 
to the Medical Register, adjourned from Nov. 28th, 1902, 
resulted in the announcement that the Council had directed 
the Regisrrar to restore to the Register the name of Mr. 
James Jerome Mackay, 190, Stockwell-road, S.E. 

The Council adjourned. 


Saturday, Nov. 28th. 

The Council resumed work to-day, Sir William Turner 
being in the chair. 

The Council and the Trvo English Royal Colleges. 

Mr. Allen, Registrar, read the following communications 
from the Royal College of Physicians of London and the 
Royal College of Surgeons of England, viz. :— 

Royal College of Physicians, London, S.W., 

Nov. 19th. 1903. 

Sir,—I am at length able to reply on behalf of this College to your 
letter of July last, forwarding for the information of this College the 
reports of the Education and Examination Committees of the Medical 
Council on the teaching in chemistry, physics, aud biology recognised 
by the Royal Colleges, and on the report of the visitor and inspector 
of the Council on the first examination of the English Conjoint Board, 
together with the resolutions of the Council thereon, and inviting 
representatives of the Royal Colleges to a conference with a committee 
of the Council on these subjects. 

Your letter, with its enclosures, was referred to a special committee 
of the two Royal Colleges for consideration and report and at a general 
meeting of this College held this day the following report of that 
committee was adopted and I was instructed to forward it to you as the 
reply of this College to your communication. 

I am, Sir, faithfully yours, 

Edvvd. Liykikg, Registrar. 

Sir William Turner, K.C.B., 

President of the General Medical Council. 

“The delegates appointed by the Royal Colleges beg to report that 
having fully considered the letter of the President of the General 
Medical Council they recommend that the following reply be 6cnt to 
the President 

•The Royal Colleges thank the General Medical Council for the 
expression of their opinion respecting the courses of study and the 
examinations in chemistry, physics, and biology. These opinions shall 
receive the respectful attention of the two Royal Colleges. 

* The Royal College?, however, regret that they are unable to accept 
the invitation of the President of the General Medical Council to 
appoint representatives to meet the representatives of the General 
Medical Council in regard to the questions of medical education and 
examination relating to the subjects above mentioned t hat have been 
raised in the reports of the Education aud Examination Committees 
of the General Medical Council.'” 

Royal College of Surgeons of England, Lincoln’s Inn Fields, 

Loudon, W.C., Nov. 20th, 1903. 

Sir. —With reference to my letter of the 19th ultimo, informing you 
that representatives had been appointed bv the Council of this College 
to confer with representatives of the Royal Collego of Physicians 
regarding the proposed conference with a committee of the General 
Medical Council, referred to in your letter of July last, I am now 
directed to inform you that, in pursuance of the report of the repre¬ 
sentatives of the two Colleges, the following reply to your letter has 
been approved and adopted by the Council ot this College—viz :— 

The Royal Colleges thank the General Medical Council for the 
expression of their opinion respecting the courses of study and the 
examinations in chemistry, physics, and biology. These opinions 
shall receive the respectful attention of the two Royal Colleges. 

The Royal Colleges, however, regret that they are unable to accept 
the invitation of the President of the General Medical Council to 
appoint representatives to meet the representatives of the General 
Medical Council in regard to the questions of medical education and 
examination relating to the subjects above mentioned, that have t»een 
raised in the reports of the Education and Examination Committees 
of the General Medical Council. 

I am, Sir, your obedient servant, 

S. Forrest Cowell, Secretary. 

Sir William Turner, K.C.B., President, General Medical Couucil. 

Sir Victor Horsley moved :— 

That the Council do represent to His Majesty’s most honourable 
Privy Council that the courses of study and examination in chemistry, 
physics and biology, to be gone through in order to obtain qualifica¬ 
tions for registration from the Examining Board in England of the 
Royal College of Physicians of London and the Royal College of 
Surgeons of England, are not such as to secure the possession by 
perso-.s obtaining such qualification of the requisite knowledge and 
skill for the efficient practice of their profesion. 

He desired the Council to note that he was not raising 
the general question of preliminary scientific education; he 
was simply asking the Council to conclude one item of 
business. Neither was he asking the Council to institute any 
comparison between one examination and another or 
between one licensing body and another. He hoped that 
the Council would adopt his motion in order to put 
an end to a business which was really 13 years old. 
He might say that the profession outside this Council was 
watching this matter pretty closely and it expected that this 
would end in a determination as to who was the supreme 
authority in medical education. The profession recognised 
that the Council in this matter was merely endeavouring to 
carry out its statutory duties and that it had been trying to 
do so with every leniency and courtesy that could be 
exhibiled. He had seen this leniency and courtesy 
exhibited for over five years and by every shift and 
method the two English Royal Colleges had tried to 
prevent the Council from discharging this statutory 
duty. The duty of this Council was to inquire into the 
courses of study and examination required by the examining 
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bodies and if it found that these were insufficient then it 
was lawful for the Council to represent the same to the 
Privy Council. In this case the English Royal Colleges 
were, as it were, in a contumacious position, and the time 
therefore had come when the Council must ask the central 
government, the Privy Council, to decide between them. 
The ltoyal College of Physicians of London after having taken 
over six months to consider the facts laid before them by the 
Council sent a letter which was no answer to the Council. 
This Council asked for comments uj on the remarks made by 
the visitors but received none. The Royal College of Surgeons 
of England replied veiy fully. It entered very fully upon the 
report of the visitors and it said that not only were the 
statements of the visitors inaccurate but the examination 
was sufficient. The College directly and contumaciously 
■challenged the opinion of toe Council. The refusal of an 
answer by the Royal College of Physicians of London aggra¬ 
vated, in his opinion, the refusal of the two bodies to meet 
in any way the Council at that stage cf the negotiations. 
In July he m .ved a similar motion which the Council in its 
generosity refused. On that occasion the Council requested 
^he President to furnish to the Colleges the reports which 
revealed the existing condition of affairs and an attempt was 
made to have a conference with the two bodies. The con¬ 
ference never met because the Colleges refused to confer 
and treated the Council with absolute contempt. They were 
therefore con tu roach us. 

Dr. Fye-Smith rising to a point of order asked whether it 
was permissible for a member to use the word “con¬ 
tumacious”. in this connexion. 

The President (to Sir Victor Hors'ey) : In what sense do 
you use tl e word ! 

Sir Vicior Horsley : In the ordinary sense. 

Dr. Pye-Smith : What do you mean ? 

Sir Victor Horsley : The ordinary meaning of contu¬ 
macious is a person refusing to recognise someone placed in 
authority over him. 

The President : You have used the word. Go on now. 

Sir Victor Horsley : Do not use it again is, I suppose, 
-what you mear. He thought, however, that the medical 
profession would understand the meaning of the word and it 
was the medical profession he represented and not the 
interests of a single body. There was a constitutional point 
to be decided here. The Council was statutorily reergnised 
by the central government as the head authority in medical 
education. That position had been challenged by the English 
Royal Colleges and he submitted it was the duty of the 
Council to go to the central government and obtain from it 
a final judgment in the matter. 

Dr. Mackay, in seconding the motion, called attention to 
-the words of the Act under which the Council was entitled 
to act. These words, he said, stated clearly that if it 
appeared to the Council that the course of study and 
examinations to be gone through in order to obtain any 
■qualification were not such as to secure the possession by 
who obtained the qualification of the requisite 
knowledge and skill for the efficient practice of their pro¬ 
fession it should be lawful for the Council to represent the 
Annie to the Privy Council. The English Royal Colleges 
insisted upon a course of study and examination and this 
Council had found that both were insufficient. He admitted 
that it might become the duty of the Council to examine 
into the circumstances of other bodies but at present it had 
before it a serious ca-e and it was its duty to represent the 
ma'ter to the Privy Council. The General Medical Council 
existed for the protection of the public and if it did not 
make a representation to the Privy Council it must have a 
very serious and important reason for not carrying out its 
dut?. The C >uncil had endeavoured to see whether the 
English Royal Colleges were prepared to carry out its wishes 
and they had refused even to enter into a conference on the 
subject. While he recognised the valuable services to medical 
education of these bodies he thought the Council did right 
in asking them to this conference. It would have been of 
great, value for the parties to meet together and to discuss the 
whole question of the relationship of examinations to courses 
of study. As to the existing regulati ns of these bodies 
they made it possible for a student to spend six months of 
an annus medicus in a grammar school or technical college. 
Now he did t ot think that the representatives of the two 
Colleges would care to defend such a regulation. In all 
the circumstances he thought the Council must go to the 
Privy Council and have the matter settled. He did nob 
anticipate the very serious results that some people did ; he 


thought that the Privy Council would bring about that con¬ 
ference which the Council had failed to bring about and if 
that was the result be thought it would be most fortunate. 

Mr Bryant ro*e not to discuss the motion but to point 
out that the question of authority as between the General 
Medical Council and the Royal Colleges was not the issue 
that was before them at all and that the Royal Colleges having 
stated that the Council’s opinions would receive the re¬ 
spectful consideration of both Colleges it was fairly well 
known that they meant that and the subject was under the 
fullest and closest consideration. In the»e circumstances he 
did not think the General Medical Council could say that the 
Colleges in any way were attempting not to follow out the 
suggestions which had been made. Where defects occurred 
they were anxious to remove them and so improve the educa¬ 
tion. He would not discuss the prudence or wisdom of the 
General Medical Council going to the Privy Council but if 
the Council went the Privy Council would say the Colleges 
were considering the subject and he, as the representative of 
the Royal College of Surgeons, would say here that his 
College was considering the subject and would continue to 
consider it until defects were removed. 

Dr. Norman Moore, in response to an appeal by Dr. 
Bruce, said that he had already spoken on this subject 
several times and there was the further difficulty of speak¬ 
ing at all on the point. He had, and every Fellow of the 
College of Physicians had, the greater respect for the 
General Medical Council in the discharge of the functions 
committed t» it by Act of Parliament, but when particular 
subjects hud been in controversy for a considerable time 
there might be used phrases that would cau^e irritation and 
might seem disrespectful, though disrespect was not in the 
mind of the speaker. Sir Victor Horsley used the word 
“contumacious.” They need not spend time discussing the 
etymology of that word. The dictionary gave the meaning 
of it “swelling against, haughty, resisting legitimate 
authority”—that was what Sir Victor Horsley meant—and, 
in law, “wi'fnlly disobedient to the orders of the court.” 
That implied that there was a court which was vested by the 
law with certain powers and which had exercised these 
powers and then it was contumacious to disobey it. 
He would not go into the subject as to whether the 
General Medical Council was such a court or not. Let them 
suppose for a moment that the General Medical Council 
possessed all the powers that its most externe advocates 
wished it to possess—let them suppose that it had all the 
power which Sir Victor Horsley would invest it with if he 
happened to become a dictator in thin country—that it could 
advise all the licensing bodies to study such a subject for 
such a length of time, then what were its orders, whit edict 
had it issued for the first year’s subjects of study ? Just 
before the Council met that afternoon members had been dis¬ 
cussing how it should inform itself on this very subject. It 
had issued no edict. These Colleges were not contumacious, 
and why ? Became they were responsible for their conduct. 
Under the terms of their charters and Acts of Parliament it 
was their duty to dete'raine the courses of study and what 
should be t.he examinations in these. They could not transfer 
that duty to any other body. If the General Medical Council 
wished to have it transferred to other bodies let it issue 
an order. He thought the Royal Colleges were perfectly 
right in declining a conference. The only object of a 
conference was to secure a satisfactory conclusion. No 
satisfactory conclusion could have been arrived at in this 
instance by a conference. What were they to confer about ? 
The delegates from the Colleges could only tell that the 
Colleges were considering. Sir Victor Horsley said some¬ 
thing about the Colleges using every shift and method for 
delay. That was unjust. It was a kind of expression 
which never should have been used. In transactions 
with a man they always assamed that he was acting 
in a proper way and he 6aid that it ought to be 
the same with universities and other bodies. There 
could be no other base. Sir Victor Horsley said there 
was the question as to which was the supreme autho¬ 
rity as to medical education. He did not think there 
could be any question as to that. As to the public duties 
the Colleges had under their charters they must ei her dis¬ 
charge the e or disfranchise themselves. They maintained 
that they were discharging these duties honestly and to 
the best of their ability. The General Med cal Council 
had the undoubted right to criticise any examination 
but the Council was in this position : it said the fact 
that the General Medical Council had certain rules 
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with regard to the courses of study and examination 
rendered the people obtaining the Colleges’ qualifications 
people not possessed of the requisite knowledge and 
skill for the profession. To use such an expression 
to the earlier studies was a twisting of words What 
he thought Sir Victor Horsley meant was this—that in 
his opinion and that of the General Medical Council the 
Colleges’ earlier examination might be improved. The 
expression could not mean more than that. It was carrying 
words beyond their true sense to think that it did. If the 
object of the General Medical Council was to ascertain 
whe'her certain powers were given to it by Act of Parliament 
he did not know any other way in which it could ascertain 
that than by applying to a court of law. The Council did 
not accuse the Colleges of negligence, or corruption, or any¬ 
thing of that kind in the exercise of the powers they had, 
but if the General Medical Council was absolutely supreme 
it had only to issue an order, and if that was the law it 
must be obeyed. But he doubted if any members of 
the Council thought so. They felt that the Council had 
been instituted by Act of Parliament and might wisely 
exercise powers which were not dependent on law but 
were for the general welfare of the public. When it so 
acted it should be supported by all the licensing bodies. 
In that sense it was supported by the Royal Colleges ; 
they received its criticisms with respect, they considered 
them in the utmost possible way, they attached all the 
importance that must be attached to such a body as the 
Council, they endeavoured to make use of these opinions 
towards perfection—there was nothing perfect on earth—of 
their courses of study and examinations. That was their 
position. But they were not in a position to receive orders 
to do this and that and to be declared contumacious because 
they presumed to discuss and thoroughly to investigate 
opinions, however valuable these opinions might be. 

Sir Christopher Nixon, while mentioning that he was 
in favour of chemistry, physics, and biology being removed 
outside the medical curriculum, contended that in order 
to secure uniformity throughout the kingdom there mu-t be 
a central body to lay down the law. Dr. Norman Moore 
said that the General Medical Council had not issued an 
edict. But what about the regulation with the words 
“approved by the Council”? That was an edict in respect 
to institutions in which the first year's subjects were taught 
which the Royal Colleges in very strong language refused to 
obey. Then came the question of the registration of 
etui'ents. So that since the words “approved by the 
Council ” were introduced it might be said that the 
Royal Colleges had put the General Medical Council at 
defiance The whole profession, he ventured to say, had 
its attention centred on this one question : Had the 
General Medical Council any authority beyond giving a 
mere pious opinion I That was the reason why the time 
had arrived when the Privy Council should determine whether 
the General Medical Council had been exercising the powers 
conferred upon it or whether it had been exceeding these 
powers. 

Dr. Bruce rose to move an amendment. He said he 
thought the action of the Royal Colleges had been in many 
ways opposed to the real interests of medicine and surgery, 
but he could not follow Sir Victor Horsley in moving to go 
to the Privy Council in this matter, because he was opposed 
to taking action against these recalcitrant bodies on two 
grounds. He was convinced that if the Council attempted 
to hamper the education given in the intermediate schools of 
the country it would be dealing a blow to the reform of 
secondary and elementary education which was now in the 
air. His second objection was involved in the result of 
former references to the Privy Council and looking calmly at 
the present situation he saw stumbling-blocks in the way of 
any successful issue to the action Sir Victor Horsley asked 
them to take. He moved :— 

That the General Medical Council has to acknowledge the com¬ 
munications set out in the minutes of to-day from the Koval College of 
Physicians of London of Nov. 19th and the Royal College of Surgeons 
of England of Nov. 20tli ; that the Council is pleased to note that the 
opinions of the Council respecting courses of study and the examina¬ 
tion in chemistry, physics, and biology are to receive the respectful 
attention of the two Royal Colleges; that in view of the reconsidera¬ 
tion of the whole subject by t he Royal Colleges and the reinspection of 
their recon struct ed examination the Council resolves to defer in the 
meantime taking any further action. 

Sir Victor Horsley contended that this was not a com¬ 
petent amendment to his motion There was nothing in it 
that would not be covered by the “previous question.” 


The President tuled otherwise and called on Dr. Pye- 
Smith who had consented to second the proposal. 

Dr. Me Vail, interposing, suggested that if the proposal 
could be put Dr. Pye-Smith should give the Council evidence 
of the Royal Colleges’ reconstructed examination because- 
there was no such evidence before the Council. 

Dr. Pye Smith was afraid he would not be able to do so 
as he could only say that the Colleges had assured the 
Council that the matter would receive their respectful 
attention and that already changes had been made in the 
curriculum. 

Sir Victor Horsley : No references are made to changes 
in the curriculum in what we have before us. These must be 
contained in some official documents and these documents- 
ought to be iu our hands. 

Dr. Norman Moore : The Colleges have written to the 
Council to say that all that the Council has forwarded to- 
them will receive respectful consideration. That means that 
the fullest consideration shall be given to every remark. 

Sir Victor Horsley : Dr. Pye-Smith says that the 
curriculum is changed. Is it a fact ? 

Dr. Norman Moore : If I could utter a single word which- 
would convey my meaning I should never make a speech. If 
the Royal Colleges could discuss this subject in a quarter of 
an hour they would no doubt do it, but it requires a great 
deal of time and consultation with a great number of people. 
It has been the custom to consult the teachers when any 
changes in the curriculum were under consideration. Certain 
principles of change have been adopted but the details have 
not been worked out. I cannot communicate these because 
they are not yet published in complete form. So soon as 
they are they will be sent here. 

Sir Victor Horsley : I referred myself to Dr. Pye-Smith.. 

Dr. Pye Smith said that he had told Sir Victor Horsley all 
he knew. What he first rose for was in recommendation of 
the amendment to plead once more for the cause of peace. 
He doubted the wisdom of receiving medical students- 
from schools but the matter was one on which there might 
be difference of opinion. There had been difference of 
opinion in the College of Physicians as there had been- 
difference of opinion at the General Medical Council. The 
opposite view, however, was held by Dr. Bruce, it was held 
by Dr. Lombe Atthill, and held and vindicated agaiD and 
again by Sir William Gairdner, and he was sure that 
such a consideration would induce the Colleges to see that 
there was a difference of opinion. As to the conduct 
of examinations, the final conclusion of the visitors 
inspecting the examinations on the primary subjects was 
that of all examinations some had some good in them and 
some had defects. He should admit that the examinations 
of the two Royal Colleges had defects, but in thin respect the 
Royal Colleges did not differ from other institutions. For 
all parties concerned with these examinations the results of 
deliberations of this Council were most admirable and 
useful. With regard to the conference, he regretted that the 
invitation of the Council was not accepted, for it was felt 
that when such charges as had been made—that the 
Council’s suggestions had been put on one side and that the 
Council had been disobeyed—were made they were likely 
to raise a little of the spirit of independence, and if 
they were to have peace it would be well to lay aside 
words as to whether the Colleges had, as they said, 
the power to do what they had done. The question of’ 
appealing to the Privy Council was the question of. Who- 
is master ? and he ventured to deprecate the Council 
embarking on such questions. He thought he was justified 
in that if he referred to the time when the Council had 
a special meeting to discuss this same question and when 
a most important motion was proposed in the morning and 
run away from in the afternoon. That, he thought, was 
reason for the Council to postpone action. If the Council 
did not go to the Privy Council what would it depend upon V 
They should depend upon their influence. Surely they ought 
not to submit the rival claims of Colleges and Council which 
were quite open to discussion to the adjudication of 
lawyers who knew very little about them and their objects. 
He thought that doing so would be an irretrievable mischief 
and in any case the result would be most disastrous. 

Dr. Windle thought that the last part of the amendment 
was contused and that the words were rather cumber-ome, 
and he suggested that it might be better to make it read : 

That in view of the reconsideration of the whole subject by the Royal. 
Colleges the Council resolve" to defer taking any lunher action untili 
the examination has been again inspected under the new regulations. 
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Dr. Bbuce and Dr. Pye-Smith were willing to accept this 
modification of their proposal. 

Dr. Windle agreed with Dr. Pye-Smith that the question 
now before the Council ought not to be the question of the 
jurisdiction of the Council, but he thought that they 
were a little sick of hearing of charters and Acts of Parlia¬ 
ment. What was the best way of getting the medical 
education improved at the present time? Was it the best 
•plan to go to the Privy Council or was it not ? In his opinion 
it was not. They would advance better on the lines of the 
amendment. He was sorry that the Colleges did not see 
their way to meet the Council in conference, but the com¬ 
munication did not really invite them. They had the option 
expressed in “if desired," and apparently they thought it 
was net desired. He was not defending the Colleges but 
placing them on the line that existed. As to the Colleges’ 
regulations, were the Colleges attempting to alter these ? 
New regulations proposed by the College of Surgeons 
had already appeared, having been published in The 
Lancet of Nov. 21st. Among them was one pro¬ 
posing a minimum length of course. That was one thing 
the Council wanted and if instruction was given to this 
extent and in proper institutions the Conncil would have 
all that they could ask for from the Colleges. It was also pro¬ 
posed that stu ty at an institution other than a recognised 
medical school should be counted for not more than six 
months of the curriculum. As far as the scheme went 
the College of Surgeons placed itself on the lines of the 
London University which did not require any evidence as to 
where a student had received education. If, therefore, the 
Council quarrelled with the Royal Colleges they would also 
have to quarrel with the London University on that point. 
So far the Colleges had gone to meet the Council and this 
was not the end of their consideration, but only a stage in 
their journey. Therefore he ventured to think that the 
Council would obtain the improvement in medical education 
that they desired and that was what he wished and not the 
determination of—Who is to be master ? He should hope 
that the Council would adopt the same policy as in the case 
of the University of Oxford. Respecting that university 
they had a report which was not satisfactory and they agreed 
that they should do no more about it until a new inspection 
was made. He hoped it would be possible to put the Colleges’ 
new regulations into operation as soon as possible and after 
inspection of tbe examination under them they should see 
what was done. Until they saw what the changes amounted 
to he thought that they were not in a position to go to the 
Privy Council. 

Mr. Brown intimated that if the motion went to a division 
he should vote for it. 

Sir Ch arles Ball said that the spirit in which this matter 
had been approached that day compared very favourably with 
what had been previou-ly heard on this subject. But the 
representatives of the Colleges, while representing their 
desire that the fullest consideration and the fullest informa¬ 
tion should be given to the General Medical Council, 
had yet left it to another member of the Council to read 
from a medical journal what had actually been accom¬ 
plished at the Colleges. It would, he thought, have added 
much to the force of what the Colleges had done 
if they had had it stated by one of the representa¬ 
tives of the Colleges. He went on to contend that 
the dragging on of this question during the last five years 
had been very injuriously affecting medical education. 
In Ireland they did not know where they were, for when 
asked what they wr re to do they could only give the answer 
that what the Conjoint Board of England did that they 
eh uld do. That was certainly not a satisfactory state of 
affairs and if Sir Victor Horsley's motion brought a climax 
he should support it. He did not like the amendment which 
postponed settlement indefinitely until the reconstructed 
examination of the Colleges was reinspected. The examina¬ 
tion bad not been reconstructed yet and the Colleges might 
delay reron-truct’on as long as they chose. 

Dr Little regretted that the term supreme authority 
had been used so often that day. He hoped all would 
remember that the General Medical Council did not claim 
to be the supreme authority : the Privy Council was the 
supreme authori'y. They must thank Sir Victor Horsley 
for raising the issue, but he should vote for the amendment 
for three reasons—namely : (1) that he observed on the 
part of several members of the Council a disposition to 
change the character of their views ; (2) that he wished 
to continue negotiations, for if the General Medical 


Council went to the Privy Council it should have to 
put very specific charges against the Royal Colleges at 
a time when the whole question of education was in such 
a condition that great changes might soon occur; and (3) 
that, he felt persuaded they should get to an end of tbe 
matter by continuing negotiations sooner than by doing what 
was proposed—that was, “withdrawing our ambassador.” 

Dr. MacAlistkr felt convinced that the information 
which had been laid before the Colleges since July last had 
had very considerable weight To many of the Fellows of 
the Royal College of Physicians that information was new. 
Although he had not been present at the critical meeting— 
at any of the meetings—he knew that all the documents 
had been placed in the hands of all the Fellows and he 
knew enough to say that a very genuine change was in 
progress. That change, he had no doubt, would be 
accelerated by what had taken place since and he had no 
doubt that so soon as the last stages were complete a com¬ 
munication would be made to the General Medical Council 
which would be satisfactory to all who had the interest of 
medical education at heart. 

Sir William Thomson asked Dr. Norman Moore if he 
could give tne Council any idea as to when they would have 
a definite reply from the Colleges. 

Dr. Norman Moore replied that it would be out of his 
province to fix any date. The committees having the 
matter in hand would go on continuously until they had 
arrived at the conclusion. He was snre the Council could 
not wish for more. 

Sir William Thomson thought the reply could be a little 
more satisfactory. He should like to know from Dr. 
Norman Moore, with his knowledge of how things were 
going on, whether the Conncil would have a definite answer 
from the Colleges by next session or, say with certainty, in 
12 months. 

Dr. Norman Moore said he should think himself from 
the present state of the work that perhaps two more meet¬ 
ings of the joint committee might conclude its work and 
perhaps one meeting more of the committee of each College, 
with perhaps a final meeting of the joint committee. He 
thought three or four months sufficient for such meetings. 
He was not quite certain whether the work could be ended 
by March next but he thought that substantially it would be 
concluded before the Oounoil’s meeting in May next. 

Mr. Brown asked Sir Victor Horsley whether in view of 
that statement he would withdraw his motion If the 
matter was to be determined by next session he felt sure 
that many members of the Council would hesitate to vote for 
the motion. 

Dr. McVail wished to propose that the further considera¬ 
tion of the motion and amendment should be postponed until 
next May. 

The President : Don’t you think the amendment does 
that ? 

Dr. McVail did not think so. It was, of course, quite 
open to the President, to take a vote on the amendment, bnt 
if that was done he (Dr. McVail) coaid still propose post¬ 
ponement. He thought that Sir Victor Horsley, having been 
victorious all along the line, might be satisfied with having 
driven them into the position in which they now were. 

The President: I do not know exactly how we stand 
with regard to this question. 

After a brief conversation 

Dr. McVail thought that Sir Victor Horsley had gained a 
substantial victory in this matter and that the Royal 
Colleges were now clearly going to come up to what the 
General Medical Conncil required, but they were only 
endeavouring to save themselves from the formal appearance 
of having acceded to the recommendation of the General 
Medical Council. So far as he was concerned he was quite 
willing to accept that. It had been got with great difficulty. 
He thought that now the Colleges were disposed to give 
way. Dr. Pye-Smith gave them hints of something going 
on behind the doors. Dr. MacAlister told them that the 
Council's documents had had considerable weight with the 
Fellows of the Royal College of Physic’ans, and then Dr. 
Windle had quoted frem The Lancet a report of action 
taken, which action Dr. Norman Moore did not repudiate. 
Therefore he thought that substantially the Council had 
achieved what it had been contending for so long. The 
whole thing was to be finished by the Colleges in four 
months or so and they should have before them the whole 
case at their next meeting. He thought that in the circum¬ 
stances Sir Victor Horsley might withdraw his motion. 
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Sir Victor Horsley wished to speak on the amendment 
because he must be satisfied that the authority and the 
influence of the General Medical Council, which had been 
challenged not merely by the English Colleges but by other 
bodies which had followed them, would be restored. Dr. 
Pye-Smith said that the quarrel was a petty one. But the 
scientific education of medical students was not a petty 
matter at all but the most serious question any man could 
take up. There were points concerning the scientific education 
of students on which they had not been satisfied. The first of 
these was the registration of students, the whole of which 
had been destroyed by the action of the Colleges. Where 
was the registration of students tc come from ! Nothing had 
been said as to the scientific education of the students beiDg 
brought back to what it was before 1901. On the contrary, 
the English Colleges had taid that they had their own 
register. Then as to the reconstruction of examination, 
what finality was there 1 They were told that change in 
the curriculum was in process, but there was not a word as 
to where the courses of study were to be carried on, nor 
a word on the central point which originated this dis¬ 
cussion. The original contention of the Council was 
that it should have a supervisory control over the 
teaching institutions. The Council had not surrendered 
that control and he asked what had they to show 
that the Council would be allowed supervit-ion in the 
future. He had not heard a word which showed that the 
Council’s supervision would not be challenged. The Colleges 
said they reserved to themselves to say what courses of study 
and examination should be adopted. They had given a 
tardy acknowledgment that their examination and courses of 
study were not what they professed in this Council they 
were. They had acknowledged that change was in progress. 
And they would come in May next and say: “Do you 
approve of that ? ” They were going to shelve the Council 
again and he asked members not to vote for the amendment 
thinking that they had settled the whole question. He could 
not see that he should be justified in the interests of medical 
students or justified in the interests of those who had sent 
him to the Council in withdrawing his motion and he hoped 
that for similar reasons the Council would not accept the 
amendment. 

The President proceeded to arrange for a vote on the 
subject and Dr. Bruce, at the instance of Sir Victor 
Horsley, substituted in the last part of the amendment the 
words “courses of study and examination” for the words 
“whole subject.” Sir Victor Horsley also wanted registra¬ 
tion of students to be included, but Dr. Norman Moore 
objected that that was not a question under debate. The 
amendment was finally arranged as follows : — 

That the General Medical Council has to acknowledge the com¬ 
munications set out iu the minutes of today from the Royal College 
of Physicians of London of the 19th November a d the Royal College 
of Surgeons of England of the 20th November; that the Council is 
pleased to note that the opinions of the Council respecting courses of 
study and examination in chemistry, physics, and biology are to 
receive the respectful attention of the two Royal Colleges; that in view 
of the reconsideration of the courses of study and examination by the 
Royal Colleges the Council resolves to defer taking any further action 
until the examination has been again inspected under the new 
regulations. 

On a division 16 voted for this amt nlment and 12 against 
it. One Member did not vote and two were absent. 

The President : The amendment has now become a sub¬ 
stantive motion. 

Mr. Brown : I beg to move— 

That the consideration of the motion be postponed. 

Sir John Batty Tuke seconded this proposal. The terms 
of the motion, he said, were humiliating tc the Council. 

Dr Me Vail remarked that the motion committed the 
Council to take no action in the matter until after the 
inspection of the examination under the new regulations. 
The position wa« absurd and he thought the be-t course 
would be not to adopt Dr. Bruce’s proposal but to postpone 
the matter. 

Dr. Bruce objected to the words “ humiliating ” and 
“abfurd.” In the interests of peace he urged that they 
should go on. He pressed his proposal. 

Sir Victor Horsley hoped that in the interests of real 
peace Mr Brown V motion would be accepted. 

The Council divided on Mr. Brown’s proposal. On a show 
o f hands the President announced that 13 voted for it and 
13 '-gainst it. On names and numbers being called it was 
found that 14 voted for it and 13 against it. One member 
did not vote and three were absent. 


As Mr. Brown*8 motioD was thus carried the question was 
postponed sine die but it may be raised again in some form 
in the session of May next. 

The Council adjourned. 


Monday, Nov. 30th. 

The Council met to-day, Sir William Turner being in the 
chair, and before it rose concluded the work of the session. 

The Inspection of Final Examinations . 

The' first business was to receive from the Examination 
Committee reports on the inspection of the following final 
examinations—viz. : the English Conjoint Board, the Irish 
Conjoint Board, the Apothecaries’ Society of London, and the 
Apothecaries’ Hall of Dublin (July. 1903). These reports 
were in each case presented by Mr. Bryant, chairman of the 
Examination Committee. 

English Conjoint Board. 

The following was the report of the committee on the 
examination of the English Conjoint Board, viz. :— 

The final examination in medicine, surgery, and midwifery held in 
January, 1903 commenced on Tuesday, the 13th, and continued until 
the 30th. 228 candidates were examined in medicine, of whom 127, or 
56 per cent., passed and 101, or 44 per cent., were rejected. 177 were 
examined in surgery, of whom 102, or 58 per cent., passed aud 75. or 42 
per cent., were rejected. 186 were examined in midwifery, of whom 
137, or 74 per cent., passed and 49. or 26 per cent., were rejected. 12 
candidates took tip all three subjects, of whom live passed in all, two 
passed In two and failed in one, three passed in one and failed in two, 
whilst, two failed in all subjects. 68 candidates took up two subjects, of 
whom 28 passed in l>oth, 25 passed iu one and failed in the other, and 
15 failed in both. 

According to the regulations a candidate referred on the final 
examination, or on one or more of its three parts, is not admitted to 
re-examination until after the lapse of a period of not less than three 
months from the date of rejection and is required before being admitted 
to re-examination to produce a certificate of having attended the 
medical or surgical practice, as the case may be, at a recognised 
hospital during the period of his reference; and in regard to midwifery 
and diseases peculiar to women a certificate of having received not 
less than three months’ instruction in that subject by a recognised 
teacher. 

The general arrangements for the examination were similar to those 
described in the last report. Two papers were given on the principles 
and practice of medicine, one on midwifery and diseases of women, 
and one on surgical anatomy' and tho principles and practice of 
surgery. By the regulations, if a candidate is unable ti answer at 
least four of the questions on any of the papers he must report the fact 
to the presiding examiner and he is not allowed to proceed with hia 
examination. Also, all papers must» e read by two of the examiners 
and the same examiners conduct the oral examination of the candi¬ 
dates whose papers they havo read. A question hearing on mental 
diseases, one on diseases of children, and one on toxicology are 
Included in one or other of the papers on medicine; and on Paper 2 In 
medicine the visitor and inspector were pleased to see an important 
question bearing upon medical anatomy. 

It is prescribed by the regulations that in medicine a candidate must 
answer very w ell in order to get more than half marks for either paper ; 
the minimum mark for the two papers taken together is six, when the 
maximum is 20. The minimum for the papers on surgery and mid¬ 
wifery is three for each paper, the maximum in each being ten. The 
visitor and inspector read the answers of several candidates whose oral 
and practical examinations they had followed- and pronounced the 
answers as good, well written, and given with satisfactory fulness and 
detail, with few errors in spelling. 

In 1 he clinical examinations no written report of either medical or 
surgical cases is required. For the first of the cases in clinical 
medicine a candidate “ was allowed leu minutes in which to 
examine the patient without interruption, but under the eyes of 
the examiners, and was then questioned by the examiner on the case 
for another ten minutes in the hearing of his co-examiner;” a second 
third, or fourth case was also given and questioned upon. 

The examination lasted 30 minutes and at its conclusion each can¬ 
didate was required to write a prescription at a side table for some 
spec fled disease. 

In cimical surgery’ the candidates under the live years’ regulations 
were examined orally for 30 minutes on at least two case* each of 
which they had been previously allowed to examine by themselves 
for five minutes. Several candidates were examined on more than 
two cases and w ere then taken over a wide range of surgical subjects. 
At the conclusion of the clinical examination each candidate was 
required to write at. a side table a thort description and dia- 
gn sis of two microscopical specimens of new growths or crystals 
hi id ton minutes wore allowed lor this. The visitor and inspector 
state that they were impressed by the thoroughness of this exa¬ 
mination and the uniformity in the standard of answering that 
was required. In clinical medicine and surgery tho cases were 
numerous and excellent. In the oral examination in medicine and 
surgery a different pair of examiners were allotted to each group of 
candidates,and both examiners examined each candidate; in medicine 
oneof the two for ten minutes in urine testing and the of her foranother 
ten minutes in pathological specimens. The oral examination ineurgery 
was conducted at the Royal College of Surgeons at five tables. Every 
caid dite was examined at two tables, ten minutes at each table. 
Excellent pathological specimens were up'n all tho tables and upon 
two or three of t.h* in each candidate was questioned. 

In practical surgery each candidate was examined for 15 minutes 
upon a large collection of surgical Instruments, splints, and in 
bandaging, as well as upon surface surgical anatomy and the lines 
of incision for operations. No operations upon the cadaver were 
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practised. The examiners appeared to the visitor and inspector to set 
the standard of marking rather high. 

The examination in midwifery and diseases of women was pro¬ 
nounced by the visitor and inspector “ a most excellent and practical 
one.” Every candidate was examined for ten minutes by one of the 
examiners alternately at two tables—at one tabic in midwifery and at 
the other in gynaecology. Upon each table (four in all) an ample 
supply of pathological specimens and instruments was provided, as 
well as female pelves, ** dolls,” pessaries, Ac. To pass this examination 
each candidate must have half-marks. 

In medicine the maximum marks are 50. To pass the candidate 
muBt get E5. In surgery the maximum is 30 and to pass he must 
obtain 15. In midwifery the maximum is '20 and pass marks 10. The 
visitor and inspector were not. satisfied with the system of marking 
adopted by the Colleges and refer to the former report for the reasons 
of their objection. On page 19 of the present report they illustrate the 
defect of the system adopted and point out that where the maximum 
mark for a subject is live and a candidate in the opinion of the 
examiners deserves anything more than one whole number up 
to five, he is given the benefit of the fraction and awarded the 
next number above; and as the pass mark is 50 per cent, it 
follows that a candidate who in the opiuion of the examiners 
just qualifies to pass must secure 3 or 60 per eeut. They also support 
this view by an example. They express the opinion that the maximum 
marks awarded at any portion of the examination should not be less 
than ten. The visitor and inspector in their observations at page 17 of 
the report, pronounce the arrangements for the different parts of the 
examinations to have been excellent. There was not the slightest 
hitch or delay in any part of the examination, and considering 
the large number of candidates that were examined the organisa¬ 
tion that ensured such results must be looked upon as perfect. 
They express their satisfaction that the time devoted to the 
examination in clinical medicine and surgery has been extended to 
30 minutes and that the examination in clinical surgery is now as 
good a one of its kind as c >uld be desired. They regret that the 
recommendation made in their last report “that in addition to the 
oral examinations candidates should be required to furnish a written 
report of at least one medical, as well as of one surgical, ca 60 has not 
been adopted.” This committee are of this opiuion. They likewise 
regret the absence of, and can see no difficulty in providing tor, a 
special examination In ophthalmic'surgery such as is so general in 
Dublin, aud express an opinion “that no one should be granted 
admission to the Medical Kegister who did not give evidence bv 
examination of having had adequate ophthalmoscopic training and 
who could not show at least that, he was able to delineate t he vessels 
on the fundus oculi,” which opinion this Examination Committee 
endorses. The visitor and inspector also regret that there is no 
examination in operative surgery on the cadaver. 

The Committee of Management of the Conjoint Board state that 
they have no remarks to make on the repoit but they inform the 
Council that inasmuch as some remarks are mado by the visitor and 
inspector In reference to the examination in operative surgery, clinical, 
ophtnalmic, and aural surgery, and to the scheme of marks.'they have 
suggested to their respective Colleges that the Court of Examiners 
might be requested to take these remarks into consideration. Upon t his 
suggestion the two Royal Colleges have arranged to act. The final 
conclusion of th report, that the final examinations of the Conjoint 
Board of England are “ sufficient,” is satisfactory to this committee. 

Mr. Bryant, seconded by Dr. Finlay, moved the adoption 
of the report. 

Mr. Brown moved an amendment to the effect that the 
further consideration of the report be postponed until after 
the remarks of the Court of Examiners had been forwarded 
to the Council. 

Sir Victor Horsley seconded this amendment. 

Dr. McVail thought this amendment should not be 
pressed. This report, he said, was quite as satisfactory as 
others they had adopted and when the work of inspecting 
the final examinations was completed they could have a 
report on the whole series and on this have a debate upon 
points of detail. 

Dr. MacAlister saitl that the bodies here had done all 
they could do at this stage—namely, to refer the criticisms 
passed on the examination to the Court of Examiners for 
their consideration. 

The amendment of Mr. Brown was rejected and the report 
adopted. 

Irish Conjoint Board. 

On the examinations of this body the Examination Com¬ 
mittee reported as follows, viz. :— 

The visitation and inspection of the Irish Conjoint Final Examina¬ 
tions of the Royal Colleges were completed in May, 1902, and the 
carefully considered report of tho visitor and inspector upon the 
examinations contains criticisms and suggestions which demand 
serious consideration by the bodies inspected. The final decision of 
the reporters must, however, be acceptable to this committee, for after 
viewing the examination as a whole they writo: “We are of opinion 
that it is a fair and carefully conducted one and that ns regards its 
sufficiency it fulfils the requirements of the Medical Act.” 

Iu the report by the committee of mariHgement adopted by the 
councils of the two Royal Colleges on Nov. 6th. 1902, we are assured 
that the recommendations of the visitor and inspector *• are being care¬ 
fully considered by the committee of management vho are now 
drafting the details of the method of conducting the examinations ’* of 
a revised curriculum which was adopted by the Colleges in July lust, 
since the visitation and inspection. As In the case of t he University of 
Dublin, this Irish Conjoint Board divides its examinations in medicine 
and surgery into two parts and as the visitor and inspector had not 
inspected the first part the committee recommend the Medical 
Council to pursue the course it adopted last May with respect to the 
University of Dublin. 


The visitation and inspection of Part II. of the final examinations of 
the Conjoint Board of Ireland was made in April aud May of 1902 and 
was reported upon by this committee in November of the same year. 
In this report the Council was recommended by the committee to 
direct that Part 1. of the final examination should be visited and in¬ 
spected and in accordance with this wish the visitor of this Council 
carried out his instruction in April. 1903, but unfortunately without 
the assistance of the inspector, Sir G. Dufley, who was too ill to 
attend. 

When the report of Part II. of the final examinations was made in 
November, 1902, it was known that a “ revised curriculum ” was being 
drafted with the details of the method of conducting the examina¬ 
tions. This scheme, as a whole, was adopted by the Conjoint Colleges 
in July. 1902, and is now in force. The new curriculum requires five 
years of study at. a medical school, except in the case of candidates who 
have studied for one year in institutions recognised by t he Conjoint 
Board of England for the teaching of chemistry, physics, and 
biology. The visitor, in his report upon Part I. of the examination, 
tells us that “ all the suggestions contained in the report of the 
inspector and “visitor in May, 1902, had beeu accepted and acted upon." 

That the examinations in pathology, therapeutics, and forensic 
medicine were carried out in strict accordance with the new regula¬ 
tions of the Conjoint Board in a painstaking and thorough manner. 
That the examination in pathology was at once practical and scientific 
w ith abundance of morbid specimens and of microscopic preparations, 
also that the successful candidates displayed a good knowledge of t he 
subject. “ In the departments of therapeutics and forensic medicine 
there was also an ample supply of specimens.” “The marking was by 
no means lenient.” The visitor finally reported that the oral examina¬ 
tion was a good one aud “ sufficient.” 

No opinion was given by the visitor upon the written papers. 
“Owing to a misunderstanding on the secretary's part the papers 
asked for by the visitor were not forw arded ” 

To this Examination Committee the conclusion of the visitor after 
his inspection of .Part I. of the final examination, “that the oral 
examination was a good one and •sufficient,’” teems to support the 
following conclusion by the visitor and inspector after the visitation of 
Part 11. in May. 1902:—“We are of opinion that, it is a fair and carefully 
conducted examination nd that as regards its sufficiency, it fulfils 
the requirements of the Medical Act.” 

On the motion of Mr. Bryant, seconded by Dr. Bennett, 
the report was adopted. 

Society of Apothecaries of London. 

The report respecting this society was as foil )ws :— 

The final examinations of this corporation, which are held monthly, 
are divided into two sections, the first composed of three parts and the 
second of two parts. Candidates may take up both sections together 
but are advised to take those sections separately — Section 1 at the end 
of tho fourth year. Section 2 at the end of the fifth year. Section 1 
must be passed before Section 2. 

Section 1 consists of three parts 

Part I. (A) includes a written examination In the principles and 
practice of surgery, surgical pathology, and surgical anatomy ; an 
oral examination in surgery, surgical pathology, operative manipula¬ 
tion, surgical anatomy, instruments, ami appliances. Part II. (B) 
includes written and oral examination in the principles and practice 
of medicine, including therapeutics, pharmacology, and prescriptions; 
pathology and morbid histology, forensic medicine, hygiene, theory 
and practice of vaccination, ami mental diseases. Part III. (C) which 
may be taken with Section 2, includes written and oral examination 
In midwifery, gynaecology, and diseases of new-born children ; exa¬ 
mination in obstetric instruments and appliances. 

Sectiou 2 consists of Part I. (A) clinical surgery ; Part II. (B) clinical 
medicine and medical anatomy. Candidates may enter in Section 2 for 
A and B together or separately. 

Examination in Subgf.ry. 

The general arrangements for the examination were satisfactory. 
Each candidate—t here were 11—was examined bv the four examiners 
in the clinical, practical, and oral examinations. The paper on surgery 
contained six questions, one of which was upon eye surgery*. Four of 
them, and no more, were to bo answered. Two questions were given 
on pathology and two on surgical anatomy, but only oue of each had to 
be answered. So out of ten questions on surgery six only had to tie 
answered, aud for the surgical paper three hours were allowed. The 
questions were good. Except in doubtful cases the answers were read 
by one examiner only. 

For the clinical examination, in which each candidate was examined 
for 20 minutes, there were sufficient cases, both in number and 
character, and the visitor pronounced the examination to have been 
a fair and searching one. This committee would, however, desire to 
sec the length ot time allowed for this part of the examination on 
clinical surgery prolonged for another ten minutes; half an hour i« 
a minimum as to time for such au important subject as clinical 
surgery. 

The examination in practical surgery included an examination for 
ten minutes at each ol two tables, one devoted to surgical anatomy 
aud operative manipulation and the other to instruments and 
bandaging. The instruments and appliances available were good and 
sufficient and three living models were available. 

The oral examination iii systematic surgery and pathology was pro¬ 
nounced by the visitor to have been a good and searching one. Each 
candidate was examined for ten minutes in surgery ami for another 
ten minutes in pathology. The minimum pass mark in this examina¬ 
tion was In each subject 50 per cent. The method of marking was 
judicious, being I wised on the percentage system. Of the U candidates 
who presented themselves for examination in surgery seven pa-sed and 
four failed. There is apparently no provision in the regulations 
requiring evidence of study during the period for which a candidate is 
referred. This is to be regretted, for such requirement should always 
be made and enforced. 

Examination in Medicine. 

This examination w'as conducted on the same lines as that in 
surgery and the arrangements for It were excellent. 

Written examination.— Three papers were given at this examination: 
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one on medicine and therapeutics, containing six questions, four of 
which roust be answered ; three questions in pathology, two of which 
roust lie answered ; and four questions in forensic medicine, hygiene, 
and in>anitv, throe of which must, he answered. In the case of the last 
paper the visitor drew at lent ion to the fact that there was no question 
on hygiene, but the court of examiners of the body visited showed in 
their report that this was an accident. For the first paper three hours 
were Allowed, for the second one and a half hours, and for the third 
paper two hcurs. The questions on the t hree papers the visitor pro¬ 
nounced to t>o unexceptionable. The marking was likewise satisfactory 
to the visitor. 

In the clinical examination each candidate was assigned a case 
out of the many which were present and half an hour was allowed 
for its examination. The candidate was then given another half-hour 
iu which to write a report on tho case, including its diagnosis, pro¬ 
gnosis. and treatment. One of tho examiners also gave the candidates 
fin oral clinical examination on anot her case which lasted 15 minutes. 
This examination was supervised by the two examiners. The examina¬ 
tion is pronounced by the visitor to Ik*, a good one alt hough many of 
the candidates appeared to be imperfectly acquainted with the method 
of making a systematic clinical examinat ion. 

Tho examination in pathology, urine testing, ami microscopic 
specimens was pronounced by the visitor to l»e satisfactory. Each 
candidate was scut to a table upon which was a selection of recent and 
of museum morbid specimens, upon which he was examined for 15 
minutes. lie then passed to a second table upon which were 
microscopes and a variety of slides illustrating urinary sediments, 
parasites, and different pathological conditions and was examined for 
another 15 minutes. For a third quarter of an hour ho had to examine 
a specimen of urine aud to report the result in writing. The visitor 
pronounced the examination itself to have been satisfactory, although 
the knowledge of pathology displayed by the majority of the candi- 
-dales was indifferent. 

In the written examination on midwifery there were in the paper 
four questions, but only three had to be answered. In that on 
gynaecology there were two questions, but only one had to be answered. 
The oral examinations in medicine, forensic medicine, and in mid¬ 
wifery and gynaecology were conducted at three tables, one for each 
subject, and each candidate was under examination for 15 minutes at 
each. On the medicine table was a volume of plates of skin diseases— 
apparently no morbid specimens. On the forensic medicine table there 
wore specimens of poisonous drugs, chemical reagents and apparatus, 
and samples of cloth acted upon by acids. On the midwifery table a 
female pelvis, fietal skull, a few museum specimens, and some 
obstetrical instruments. Close by there was also a “ phantom," which 
was used once. The visitor expresses no special opinion upon this part 
of the examination. 

Of the 14 candidates examined in medicine seven passed and seven 
failed. In forensic.medicine seven passed ami five failed. In midwifery 
four candidates out of the ten examined failed. In the concluding 
observations of the visitor pleasure is expressed at the great care amt 
thoroughness with which the whole examination was conducted, lie 
specially mentions as commendable the examination in pathology and 
urine testing, as well as in medical jurisprudence and hygiene. He 
notices the absence of a special examination in ophthalmic surgery, 
but does not note that a special quostion in eye 6urgery was included 
in the surgical paper. Ho expresses an opinion that the art of pre¬ 
scribing should have moro attention at this examinat ion. His con¬ 
clusion, however, is that the final examination is ** sufficient." This 
report is signed only by William Bruce, visitor, on account of the sad 
illness ami irreparable loss of our inspector—Sir George Duffey. To 
this committee the conclusion of the visitor that the examination is 
■“sufficient" is satisfactory. 

On the motion of Mr. Bryant, seconded by Dr. Bennett, 
the report was adopted. 

Apotheeariei Hall of Ireland. 

The committee reported on this Hall as follows, viz.:— 

There were two candidates for the first examination, one for the 
second, one for the third, and five for the final. At the first examina¬ 
tion one came up for chemistry and was rejected. The second came 
up in osteology, pharmacy, and biology and passed in all three 
subjects. The inspector reported tho examination in practical 
pb •rmaey to have been excellent. The candidate for the second examina¬ 
tion came up iu anatomy, physiology, and materia tnedica. He was 
rejected in the first two subjects but did well and passed in materia 
medica. The cand date for the third examination came up In medical 
jurisprudence ai.d hygiene and passed in both subjects. All the five 
candidates for the final examination had been up before. Out of the 
four who came up In medicine one passed and three were rejected. Of 
the five who carne up in surgery one passed and four were rejected. 
The successful candidate was said to have passed in surgery very 
creditably by the surgical examiners. Of the four who came up in 
midwifery one passed and three were rejected. Of the two who came 
up in ophthalmic surgery one passed aud one was rejected. 

Tho inspector reported that the examination was thoroughly and 
satisfactorily conducted. He added to his report some general con¬ 
clusions upon his three years' experience as inspector, which are 
worthy of attention. The examination committee of t he Apothecaries' 
Hall express pleasure in the fact that the inspector reports that the 
examination was thoroughly and satisfactorily conducted and state 
that the inspector's observations relative to the marking will receive 
full cousideratlon. 

Mr. Tichbornh took exception to certain statements in 
the report and it was arranged that he should be given an 
opportunity of appending an explanation. 

The report was agreed to like the others. 

In Gamer A. 

The Council sat for over an hour in private. On the 
readmission of the pnblic 

The President announced, first, that the Council had 
resolved to restore to the Medical Register the name and 


qualification of Mr. Charles Augustus Bynoe, Licentiate of 
the Royal College of Surgeons ot Edinbuigh ; and, secondly, 
that the President had been authorised to communicate with 
the President of the Local Government Board with regard to 
death certification. 

Preliminary Examinations. 

Sir John Batty Tuke submitted a report from the 
Education Committee on certain preliminary examinations 
as follows :— 

The Education Committee have had before them detailed reports by 
Dr. M Cormick on the results of his Inspection of the examination 
papers set. and marked answers sent up by candidates, in the medical 
preliminary examinations held by the Educational Institute of 
Scotland aiid the Conjoint Board in Ireland. These bodies have also 
submitted to the committee full particulars of their methods of 
marking and other details of their systems; and these, with Dr. 
M'Cormick’s comments, have euabled the committee to form a satis¬ 
factory judgment on the 6cope and standard of the examinations in 
question. 

As regards the examination of the Educational Institute of Scotland 
the improvements already effected or about to l»e introduced are 60 
p&tisfactury that the committee feel justified in anticipating that 
during the next year the examination will have attained in every 
respect the standard desired by the Council. In future the examina¬ 
tion iu Lat in and Greek, like that in French and German, will be con¬ 
ducted entirely by means of unprescribed books. Steps have also been 
taken for tho appointment of examiners who have had experience of 
the standards and methods of the Scottish university preliminary and 
leaving certificate examinations, and these examiners will meet to 
revise tho papers and marks conjointly before deciding on the passing 
or rejection of the candidates. In order to give the committee an 
opportunity of observing the effect of these and other changes it Is 
proposed to continue for the year 1904 the recognition hitherto 
extended to the examination. It. is hoped that next year tho com¬ 
mittee will be in a position to place the examination definitively on the 
list of those recognised by the Council. 

With respect to the examination of tho Irish Conjoint Board certain 
improvements in regard (1) to the distribution of marks between 
different branches of the several suhieets included, (2) to the pre¬ 
ponderance assigned to the oral examinations in classics aud mathe¬ 
matics, and (3) to the requirements of a minimum standard in each of 
the subjects of examinat ion, have still to t»e carried out. The 
committee have adopted a number of specific recommendations on each 
of these heads which they propose to communfcat*- to the Conjoint 
Board. They are of opinion that the continuance of the Councils 
recognition should tie made dependent on the adoption of these 
recommendations. But in order to give time for tho necessary 
modification in the Board's regulations they propose in this case also 
that the examination should continuo to bo recognised for the 
year 1904. 

He moved that the report be received and entered on the 
minutes and adopted. In answer to a question by Dr. 
McVail he added that the College of Preceptors had adopted 
the system of unprescribed books with an alternative. 
He had no definite information as to whether the Irish 
Board would do the same but the matter would again be 
brought under their notice. 

Dr. Norman Moore seconded the motion. 

Sir Christopher Nixon thought that the Irish Conjoint 
Board would be unable to come into line with others in 
regard to the use of unprescrifced books so lor g at least as 
the Royal University of Ireland was allowed freedom on the 
subject. 

Dr. MacAlister said that what the Council had been 
doing was to proceed upon the joint report of the three 
referees who had dealt with this subject. In that report the 
examination in unseen translations was held to be the ideal 
form, but there was no condition laid down that the system 
should be universally applicable. The Council was aiming at 
it but it could not lay down a universal rule 

Sir Charles Ball believed that the recommendations now 
made would produce an examination satisfactory to the 
Council. The examination was satisfactory to the Conjoint 
Board. 

Sir J. W. Moore said that as the representati e of the 
Royal College of Physicians of Ireland he should like to 
express his recognition of the great courtesy and c< nnidera- 
tion shown in regard to the Irish Conjoint Board’s prelimi¬ 
nary examination. He could a.ssure them that the c< mo it. tee 
of management of the Conjoint Board had spared neither 
time nor trouble nor expense in trying to improve the 
examination in every possible way and to bring it up to the 
proper standard. He thought that commit ee had achieved 
a large degree of success and he had no doubt that it would 
give the fullest consideration to any suggestion coming 
from the General Medical Council. He did not know what 
the Conjoint Board would do if this examination did not 
exist. The Board was anxious in every way to carry out 
the views of the Council’s Education Committee. 

Mr. Tichborne took exception to the penultimate 
sentence in the paragraph rela'iDg bo Ireland, contending 
that against the understood arrangement that examinations 
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in general knowledge should not be under the charge of 
medical corporations it was proposed to perpetuate the pre¬ 
liminary examination conducted by the Conjoint Board of 
Ireland. He moved to this effect. 

Mr Jackson seconded this amendment which was rejected 
by 18 votes to 3 

The report was then adopted. 

Sir John Batty Tuke next submitted a report of the 
Education Committee on a communication from the Apothe¬ 
caries’Hall, Dublin. The communication and report there¬ 
upon were as follows :— 

40. Mary-street, Dublin. Nov. 19t.h, 1903. 

To the President of the General Medical Council. 

Dear Sir,—I beg to inform the President of the Medical Council that 
we, the Apothecaries’ Hall of Ireland, intend on the 1st of the year 
1904 to resume our preliminary examinations in arts. 

It is intended, for t.he purpose of conducting these examinations, to 
appoint qualified university non-medical graduates. 

When our arrangements are completed we shall be pleased to 
facilitate any inspection the Medical C mncil desire. 

I remain, dear Sir, yours, 

Robert Montgomery, M.R.C.S., Secretary. 

This is an intimation that the authorities of the Apothecaries’ Hall, 
Dublin, intend next year to revive the preliminary examination in arts 
which, in deference to the express wish of the Council, they have for 
many years discontinued. The committee are unaware of any circum¬ 
stances which would justify so serious a reversal of the educational 
policy which, at the Council’s instance, has been generally adopted by 
the licensing bodies, including the Apothecaries’ Hall. The com¬ 
mittee, therefore, strongly deprecate the proposed re-establishment of 
a preliminary examination conducted by a professional body which has 
no special relation to questions of general education. Should such an 
examination be, notwithstanding, instituted for candidates seeking the 
Licence of »he Dublin Apothecaries' Hall it-will rest with the Council 
to decide whether it should be recognised for the purpose of t he regis¬ 
tration of students in general. Such recognition would affect in a 
practical way the arrangements of other licensing bodies in regard to 
preliminary examination. 

Accordingly the committee, in view of the grave educational issues 
involved, do not recommend that the Council’s approval should be 
given to the step contemplated by the Apothecaries’ Ilall, Dublin. 

He (Sir John Tuke) hoped that this report would be 
received, entered on the minutes, and adopted Most mem¬ 
bers of the Council, he said, were aware that upwards of 
30 years ago all the medical corporations gave up examina 
tions in general knowledge with the exception of the two 
authorities in Dublin. The Apothecaries' Hall, however, in 
1885 also gave up its examinations in arts and no reasons 
had been put forward why a retrograde step * hould now be 
taken. To revive an examination which had always been 
deprecated and objected to by the Council at large was 
different from sanctioning what might be spoken of as a sort 
of remnant in the case of the Conjoint Board, which, he 
believed, would get rid of its arts examination at the 
earliest possible moment after a suitable examination was 
establii-hed to take its place. 

Dr. McCall Anderson seconded the adoption of the 
report. 

Mr. Tichborne said that the Apothecaries’ Hall, Dublin, 
« had not wished to undertake the preliminary examination in 
arts. To reinstitute examinations would mean a great deal 
of responsibility to the Hall; it would not mean money, it 
might mean loss. But they were forced into taking the step 
by the fact that the Conjoint Board had formed a cordon 
round the Hall that prevented any one of the students taking 
the Board’s preliminary examination going to the Hall for 
their medical education. So long as such a system existed 
he did not see how the Hall could carry on its work success¬ 
fully. He understood that the Conjoint Board did not 
contemplate giving up its examinations in arts and if that 
was so the Hall wished to persuade the General Medical 
Council to inspect any examinations it might institute. 
Legally, by its Act of Parliament, as well as by the Medical 
Act, the Hall was entitled to conduct examinations in arts 
and it wished to be on all fours with the Conjoint Board. If 
it was necessary for the Conjoint B >ard to have the conduct 
of examinations in arts it was nece-sary for the Hall. If the 
Hall re-established such examinations the Generil Medical 
Council had no reason to suppose that they would not be 
properly conducted. The Conjoint Board had not been par¬ 
ticularly successful with these examinations and the Hall 
thought it would be advantageous to have the liberty to 
inaugurate a system of its own. 

Mr. Brown thought it would be only just that the Hall 
should be placed on the same footing as the Conjoint Board, 
especially as it had statutory rights to conduct examinations 
in arts. 

Sir William Thomson protested against any assumption 
that there was hostility in this matter between the Conjoint 
Board and the Apothecaries’ Hall. The only reason why the 


Conjoint Board did not give up its examinations in arts 
was that nothing had been instituted yet to replace them. 
The Conjoint Board was ready to give up its examinations 
to-morrow if something suitable were substituted. 

Sir John Moore had heard with extreme surprise that 
the Apothecaries’ Hall was, or should be, on all fours in this 
matter with the Conjoint Board. The Apothecaries’ Hall 
had no school. There was no raison d'etre for preliminary 
examination at the Apothecaries’ Hall ; it was simply going 
there to pay for examination. 

Dr. Me Vail was prepared to vote for the adoption of the 
report, but, after all, the vote would be merely a piece of 
pious opinion on the Council’s part. The Apothecaries’ 
Hall could do exactly as it thought fit and what was 
here almost rebellion against the Council’s wish was what 
had occurred in connexion with other subjects and other 
bodies. The gateway having been once opened it was not 
likely that only one party would pass through it. It was 
very unlikely that in future they would not have other 
bodies acting independently on lines of their own. He 
thought it was a great pity that at this time of day after 
all the discussions they had had that they should be brought 
back to the very first steps of their long, long journey. 

Mr. Tichborne remarked that if the Conjoint Board was 
complimented on acceding in spirit to the wishes of the 
General Medical Council he must remind the Council that 
the Apothecaries’ Hall had acceded to the Council’s wishes 
in act. 

The President : Why are you going out of your good 
way ? Why, after so many years, are you going back ? 

The report was adopted. 

Reports of the Council's Proceedings. 

Dr. Norman Moore had on the programme a notice to 
move— 

That, it be referred to the Executive Committee to consider ami 
report to the Council upon the possibility of making arrangements 
with the medical journals for an authorised report of the discussions 
of the Council. 

On being called on he said : At this very late hour of the 
session I ought perhaps to withdraw this motion. It must 
take some time to discuss but I will explain in a sentence 
or two what was proposed. I fully recognise the excellence 
of the reports of the debates of the Council which appear 
in the medical journals. They are excellent but, of course, 
all reports of that kind must contain errors, very serious 
errors ; and I thought it might be worth while if the Council 
considered whether it could enter into an arrangement which 
would, of course, cost the Coancil some money but which 
might provide in some way for greater precision. It might 
be to our advantage. I propose in a future session to pre¬ 
sent this but for the present I ask leave to withdraw it. 

Leave was given and the subject dropped. 

The Pharmacopoeia Committee's Report . 

Dr. MacAlister moved that the following report should 
be received, entered on the minutes, and approved :— 

The Pharmacopoeia Committee beg leave to report that from 
May 24th to Nov. 24th the number of copies of the British Pharma¬ 
copoeia sold was 711, and of the Indian and Colonial addendum 123. The 
total numbers disposed of are thus : of the Pharmacopoeia, 34,591; of the 
addendum. 664. 

The commit t ee held a special meeting on Oct. 30th for the purpose of 
considering in detail the quest ions raised by a digest of criticisms, pre¬ 
pared by their direction by Mr. W. Chattaway. At this meeting a 
number of details were considered and certain were selected as 
deserving of inquiry in preparation for the revision of the Pharma¬ 
copoeia. 

The final instalments of the investigation on the solubilities of drugs, 
conducted in the Research Laboratories of the Pharmaceutical Society 
of Great Britain by Professor Greenish, have been forwarded by the 
council of the society to the committee. These will, as in other in¬ 
stances, be published for general information. The series of memoirs 
on this subject constitutes a valuable addition to the data at the 
committee's disposal. 

Professor Dunst-an, of the Imperial Institute, has made substantial 
progress with the examination, begun last year, of the pharmacopoeia! 
tests for arsenic. In view of the laborious character of the inquiry the 
committee propose that a second and final grant of £50 should be made 
to Professor Dunstan to entble him to complete the work and to present 
it In a form that may be immediately available for the preparation of 
fcho next issue of the Pharmacopoeia. 

Other researches, initiated in conference with the representatives of 
the pharmaceutical societies of Great Britain and of Ireland, are in 
progress. 

Dr. Norman Moore seconded the motion which was 
agreed to. 

On the motion of Dr. MacAlister Sir J. W. Moore was 
appointed a member o: the commiitje in place of Dr. Lombe 
Atthill. 
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Public Health. 

Dr. Bruce, seconded by Sir Charles Ball, moved that 
the following report by the Public Health Committee should 
be received and entered on the minates :— 

The committee had the following communication from the WarOffice 
submitted to them at their meeting on Nov. 27th 

War Office, London, S.W., Nov. 26th, 1903. 

Sib,—I am directed by the Secretary of State for War to 6ubmit the 
following recommendation of the Advisory Board for Army Medical 
Services—namely, that certificates granted by the sanitary officer of the 
Bombay command may be accepted by the General Medical Council 
as certificates for the D.P.Ii. examination, under Rule 3 (e) of its rules 
and regulations for diplomas in public health. ThiB recoramendatiou 
has also the strong support of the Director-General, Army Medical Ser¬ 
vices, and the Secretary of State trusts that it may receive favourable 
consideration. 

The sanitary officer of the Bombay command has his headquarters at 
Poona, a city of 120.000 inhabitants. Further, the military’ population 
of the command is approximately 15,000 men. 

I am also to point out that the sanitary officer of this command has 
exceptionally good opportunities for imparting a thorough practical 
knowledge of the duties, routine aud special, appertaining to public 
health administration. 

I am to request that this communication may be placed before the 
Council, which is, 1 understand, now in session. 

I am Sir, your obedient servant. 

The Registrar, General Medical Council. Ewd. Ward. 

After maturely considering the different points in connexion with 
the foregoing communication the committee, taking into consideration 
the precedent of Gibraltar, recommend the command in Bombay to 
be added to the list of recoguised military districts under Rule 3 ( e ), 
which runs as f« Hows 

“ Every candidate shall have produced evidence that, after obtaining 
a registrable qualification, he has during six months (of which at least 
three months shall be distinct and separate from the period of labora¬ 
tory instruction required under Rule 2) been diligently engaged in 
Acquiring a practical knowledge of the duties, routine and special, of 
public health administration under the supervision of. 

“ («) A sanitary staff officer of the Royal Army Medical Corps having 
charge ot an army corps, district, or command, recognised for this pur¬ 
pose by the General Medical Council.” 

The committee have had btfore them official information from 
which they gather that the sanitary officer in charge of the Bombay 
command is registered as holding the Diploma in Public Healt h and 
devotes bis whole time to sanitary work. They are strongly of 
opinion that this arrangement should be maintained in future and 
they further think it desirable that the certificates granted bv the 
sanitary officer should state that the candidates have had sufficient 
■opportunities of acquiring a knowledge of the working of the public 
health laws in relation to a civil (as distinguished from a military) 
population of at least 30,COO. 

The following arim corps, districts, or commands have been recog¬ 
nised by the Council, viz. : Aldershot. Salisbury Plain, Southern and 
Western Districts. Dublin and Cork Districts, Chatham. Home, and 
Eastern Districts, North-Eastern and North-Western Districts, Scottish 
District, and Gibraltar. 

Sir John’ Batty Tore wished to enter his protest against 
the introduction of such important reports as this at the 
fag end of the session. There was, he must admit, con¬ 
siderable jealousy with reference to the Public Health Com¬ 
mittee because it had been whittling down the conditions 
under which the Council started some years ago. He had 
not had time to look at what this particular report meant 
and it might mean a great deal more than appeared on the 
surface. 

Dr. Norman Moore : We should consider this report very 
thoroughly. 

Dr. Bruce: Are you against it goiDg on the minutes? 
Do you not think it would be better to consider it when it 
has been placed on the minutes ! 

Mr. Brown : Withdraw it and bring it up next session. 

Dr. McVail : Any debate on it should take place before it 
is entered on the minntes. If it is to go back it should go 
back without being put on the minutes. 

Dr. MaoAlistkr : I think it should go on the minutes. 
The letter from the War Office is dated Nov. 26.b, so there 
has not been much time lost in getting it through. As to 
the substance, I do not see that there is any reason why the 
report should not go on the minutes 

On a division the motion to receive the report and to enter 
it on the minutes was carritd, 18 voting for it. 

Dr. Bruce then asked the Council to approve of the 
report. 

8ir John Batty Tuke desired to know what the Council’s 
responsibility would be UDder it. He said he had always 
noticed that Government communications came in at a time 
when they must be shoved through, but he saw do reason 
why if the Bombay command was recognised the Madras 
and Bengal commands should not also be recognised. He 
waDted to have some reasons for his vote in regard to the 
Bombay command and he had none. 

Dr. Windle moved that consideration of the motion 
should be postponed. He did not think matters should be 


rushed through at the last moment and this one could well 
stand over until the next meeting of the Council. 

Dr. Norman Moore had no hostility to the report but he 
quite agreed that there was something in it which required 
great consideration and one consideration was the precedent 
of Gibraltar, for when they came to other parts of India 
there would, if the report was adopted, be the precedent of 
Bombay. He thought the Council ought to be quite Bnre 
that the training for an Indian command was equivalent to 
the training required of a man who wets to hold a public 
health appointment in England. If it were so he should 
support the report; if not he should not vote for it. 

Dr. McVail considered it unfair to the War Office to say 
that its letter was sent out only on Nov. 26th, for it 
actually, though in an informal form, had been sent on the 
6ih. While it looked very sudden on coming before the 
Council at the last moment the Council was partly to blame 
for that because of the manner in which arrangements were 
made to hold meetings of committees. He mnst support the 
application made by the War Office ; he did not see how they 
could refuse it seeing that they had already recognised 
Gibraltar. If they were not on the down-grade in respect to 
the Bombay command application, they were expanding ; and 
Mr. Power had told the committee that if the application 
was granted there would follow applications from the 
India command and from the navy. He would vote for the 
adoption of the report. 

Dr. Bennett considered that it would be very undesirable 
to postpone this matter. 

On a vote Dr. Windle’s motion for postponement was re¬ 
jected by 13 to 10. 

Dr. MaoAlistkr thought that instead of adopting the 
report it would be better to pass this motion:— 

That Bombay be added to the list of reoognised military districts, 
that, the report of the Public Health Committee he communicated to 
the Secretary for tVar, and that his attention tie specially called to the 
last paragraph of the report. 

Dr. Bruce made no objection and Dr. MacAlister's pro¬ 
posal, seconded by Dr. Norman Moors, was agreed to. 

Final Examinations of the Scottish Universities. 

Dr. MaoAlistkr moved :— 

That the Executive Committee be requested to arrange at its meeting 
in February for the inspection of the tinal examinations of the 
Scottish Universities next year. 

He remarked that it would take some care to find an 
inspector so capable and much appreciated as Sir George 
DulTey had been and he thought the Executive Committee 
should have some time in which to look arouud before it 
made an appointment. 

Dr. Bruce seconded the motion which was at once 
agreed to. 

The Apothecaries' Hall of Ireland. 

On the motion of Dr. MacAlister, supported by Sir J. W. 
Moore, it was resolved : — 

That the Executive Committee be requested to arrange for the 
appointment of a visitor or inspector for the examination of the 
Apothecaries' Hall, Dublin, and that the inspection take place frona 
time to time as the President directs. 

Dr. MacAlister next called attention to a communica¬ 
tion from the Apothecaries’ Hall, Dublin, which showed 
that : — 

The governor and court of the Apothecaries’ Hall of Ireland at their 
meeting held on Oct. 9th adopted the following resolution : They are 
unanimously of opinion that the time has now come when they should 
tie relieved from the heavy burthen entailed by the travelling expeusea 
of the examiners in,surgery. They therefore respectfully request tha 
Medical Council to take this matter into consideration. 

He suggested that the reply should be to the effect that 
under the Medical Act, 1866, the Council had no power to 
pay the expenses of an examiner. 

This was agreed to. 

Report of Students' Registration Committee. 

Sir Hugh Bekvor submitted a report from the Students’ 
Rrgistration Committee showing how certain applications for 
exceptional registration as students or for the antedating of 
the commencement of professional study had been dealt 
with, and recommending that the Swansea Technical College 
(day classes) should be added to the list of recognised insti¬ 
tutions approved by the Council. 

The report was adopted. 

A Vote of Thanks. 

Sir Hugh Beevor, seconded by Dr. Norman Moorh, 
moved :— 

That the thanka of the Council be given to Dr. Windle and to Pro¬ 
fessor J. Campbell Brown for their visiting all the first medical 
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examinations of the licensing corporation* of the United Kingdom and 
reporting upon them individually and collectively. 

The motion was passed and the President wished person- 
ally from the chair to thank the two gentlemen named for 
their great services and for having given the Council so 
admirable a summary of the whole subject of the visitation 
of the first medical examinations. 

Annual Return». 

On the motion of Mr. Bryant, seconded by Sir Chari.es 
Ball, the following report was received and entered on the 
minutes and the recommendation in the last paragraph of it 
was adopted :— 

The Executive Committee having considered a return showing the 
answers of the licensing authorities in regard to the practicability of 
the proposed changes in the presentation of the information laid before 
the Council in the annual tables, obtained pursuant to the following 
resolution of the General Council adopted on May 23rd, 1903 : — 

That the report of the Examination Committee upon the desirability 
of obtaining additional information from the various licensing bodies 
for use in the preparation of the Annual Table (a) showing results of 
professional examinations, which was received by the Council and 
entered on the minutes and appears as Appendix XXII. of the volume 
of minutes for 1902. be referred to the various licensing bodies ami that 
they be requested to inform the Council whether it is practicable to 
give the information in the form suggested in Table I. of that report. 

Return. 

Answers received from the licensing bodies in response to a request 
for information as to whether it is practicable to give the information 
in the Annual Table (a) in the form suggested in the Examination 
Committee s report. 


Name of body. 

Table I., showing results 
of examinations accord¬ 
ing to subjects for 
qualifications primarily 
admitting to Register. 

Table II., showing 
number of re¬ 
peated rejections. 

K. Coll. Phys. Lond. 

No serious difficulty. 

Time and labour 
required would 
cause consider¬ 

able inconve¬ 
nience. 

R. Coll. Surg. Eng. 

No objection. 

Would involve too 
great expenditure 
of ti ni e and 
labour. 

Apoth. Soc. Lond. 

Practicable. 

— 

Univ. Oxford. 

No particular difficulty. 

— 

Unlv. C&mb. 

No (except in certain 
groups of subjects). 

— 

Univ. Durh. 

Practicable. 

— 

Univ. Lond. 

No difficulty. 

- 

Victoria Univ. 

No objection. 

— 

Univ. Birm. 

No difficulty. 

— 

Scottish Conjoint Board. 

C*n supply the infor¬ 
mation if desired. 

— 

R. Coll. Surg. Edin. 

Can easily supply. 

Table I. will show. 

Univ. Edin. 

Practicable. 

— 

Univ. Glasg. 

Practicable, but modi¬ 
fication suggested. 

Form suggested 
for this. 

Univ. Aberd. 

Ditto. 

— 

Univ. St. And. 

Practicable. 

— 

Irish Conjoint B >ard 

Will be happy to 

At present 

(answering also for 
both Colleges). 

comply. 

impossible. 

Univ. Dubl. 

Practicable. 

— 

n. Univ. Irel. 

Not possible. Passes in 
*epirate subjects not 
awarded. 



Resolved : That this return be remitted to the Examination Com¬ 
mittee for consideration. 

The Examination Committee, having carefully considered the replies 
from the various licensing bodies, find : — 

I. That with the exception of the University of Cambridge and the 
Royal University of Ireland all the licensing bodies are prepared to 
give the information as to the results of professional examinations for 
qualifications primarily admitting to the Register in the form of 
Table I. suggested by the Examination Committee. The difficulty 
with both tnese Universities is identical—namely, that they do not 
recognise the passing in anyone of the subjects forming a group for 
purposes of examination unless the candidate passes in all tlie others 
at the same time-ami consequently the inform it ion given as to passes 
and rejections applies to all the subjects grouped together for an 
examination. As will be seen by the footnote appended to the sug¬ 
gested table this difficulty lias been provided for. For example, at the 
final examinations a candidate may obtain good marks in medicine 
but low ones in surgery and midwifery; lie is therefore rejected for 
the entire examinat ion and has to present himself again for examina¬ 
tion in medicine as well as in t he subjects in w hich he w as deficient. 
The commiitee therefore consider that he should appear as a rejection 


In the separate columns for the subjects medicine, surgery, and mid 
wifery. Acting upon this principle there will lie no difficulty in pre¬ 
paring the table from information received from these Universities in 
form hitherto adopted. 

II. That two of the licensing bodies (the Universities of Glasgow and 
Aberdeen) desire to record the passes and rejections in botany and 
zoology separately and not combined under the general heading of 
biology. 

III. That the replies received indicate that it is practically impossible 
to obtain the suggested information as t o repeated rejections. This the 
committee regret as they consider the information, if obtainable, 
would be distinctly valuable. 

The committee therefore recommend that for the future the annual 
returns showing results of professional examinations for qualifications 
registrable under the Medical Act, 1886, should appear in the form 
suggested in their previous report, with the addition to Table I. of 
columns for the subjects botany and zoology. 

Mr. Brown, on the ground that it was impossible at the 
end of the session to get the full opinion of the Council, 
with the consent of his intended seconder, Mr. Jackson, 
withdrew for the present the following motion, of which he 
had given notice :— 

That copies of the returns which have been officially furnished to 
the Council relating to the competitive examinations for vacancies in 
the department of the Royal Navy and for commissions in the medical 
staff of His Majesty’s Army and in the Indian Medical Service, held in 
January, May. July, and August, 1903, be sent to the Presidents of 
the Royal Colleges of Physicians and Surgeons of Edinburgh, the 
Faculty of Physicians and Surgeons of Glasgow', and the Royal Col¬ 
leges of Physicians and Surgeons in Ireland, and that their attention 
be directed to the large percentage of rejections at the examinations 
referred to of candidates who held the diplomas of the Conjoint Boards 
of Scotland and Ireland. 

End of the Session. 

Mr. Bryant proposed that now that the whole business 
was disposed of they should express to the President their 
warm thanks for the kind and able way in which he had 
conducted them through an anxious session. The work, he 
said, had gone pleasantly and with less difficulty than 
usual. 

Sir J. W. Moore, as the junior member of the Council, 
seconded the proposal. 

The President having acknowledged the compliment, 

The Council rose till May, 1904. 


EPSOM COLLEGE. 


An extraordinary general meeting of the governors of 
Epsom College was held at 37, Soho-square, London, on 
Nov. 26th, the President of the College, Lord Rosebery, 
being in the chair. 

The Treasurer, Dr. Constantine Holman, proposed the 
following motion :— 

That in accordance with the powers given under Section 12 of the 
Royal Medical Benevolent College Act of 1894 the name of the college 
shall henceforward be ** Epsom College” in lieu of “The Royal Medical 
Benevolent College,” and that in documents issued from the office in 
London the following words, so far as is practicable, be added imme¬ 
diately after the title : “ Established in 1855 as a public school with a 
Royal medical foundation.” 

He said that he regretted the absence of the chairman of the 
council of the college, Sir Joseph Fajrer. In his (Dr. 
Holman’s) opinion the proposed change of name would 
benefit to an enormous extent both the medical profession 
and the college. He explained that the college was founded 
for all classes but offered special advantages to the sons of 
medical men. Provision was made fer 50 foundation scholars 
elected from the necessitous orphans or sons of medical 
men. There were 50 pensioners chosen from the most neces¬ 
sitous cases in the medical profession as vacancies occurred. 
There was a curious insistence on the part of the public and 
also on the part of some members of the medical profession 
to regard Epsom College as a class school. Mr. Propert who 
founded the college never intended it to be a class school 
or a charity school, and in support of this contention he 
read a letter from Mr. L. Propert, the son of the founder. 
The word “benevolent” in the title “Royal Medical Bene¬ 
volent College ” was used by the founder to find the money 
for building the college and the time had now arrived when 
the word might very well be dropped. In 1894 some 
doubt was thrown upon the power of the council to admit 
all classes to the college. Therefore an amending Act was 
procured from Parliament to declare the college open to all 
and also to give the council power to change the name. A 
pledge, however, was given that, in choosing another name 
the identity of the institution should not be obscured. It 
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had been found that it was the earnest wish of all that the 
name should be chaEged and that boys had not been sent 
to the college simply because of the title containing the 
word “benevolent.” The council therefore proposed the 
change indicated in the motion he proposed. Marlborough 
College and Wellington College had large foundations and 
he did not see why Epsom College should not have the 
same. The institution was to be a public school with a 
Royal medical foundation and by using the word “founda¬ 
tion” the college was safeguarded from the imputation of 
it being a charity. He could see within a measurable 
distance a very large portion of the sum necessary for this 
purpose and under the title now proposed the charitable 
work of the institution would be rendered secure. 

Mr. Henry Morris, treasurer of the old Epsomian Club, 
in seconding the motion, said that he did so because 
he was an old Epsomian and there was not a single old 
Epsomian who did not gladly hail the change of title. 
There was no doubt that there had been among the laity 
and among a large number of the medical profession an idea 
that Epsom College was a charity school. It had been a 
great satisfaction to him to hear read out the letter of 
Mr. L. Propert, the son of the founder. Boys from Epsom 
College were made to feel that the college was considered 
to be a charity because they were asked on saying where 
they were educated whether their fatter was still alive or 
whether he had broken down in health. Questions of that 
kind could only mean one thing and the imputation was 
naturally resented. There was no more reason why Epsom 
College should be called “benevolent” than Marlborough 
College or other public schools which had foundation 
scholars. The word “benevolent” applied to an institution 
was meaningless, or if it did mean anything it implied some¬ 
thing objectionable. The word “benevolent” was an abomi¬ 
nation as applied to an institution for it inferred nothing 
but the idea of charity, implying assistance given to people 
who were absolutely necessitous. It was undesirable to 
keep this word “benevolent” because it did not fulfil the 
intentions of the founder and of those who assisted him in 
the establishment of Epsom College. They need not fear 
that the funds of the institution would suffer. It was not 
to be believed that people gave money to any institution 
because it was called “benevolent” ; financial assistance was 
forthcoming to an institution when it made good use of the 
money it had. 

Four letters from governors of the institution were then 
read, two being in favour of the proposed change. 

The motion was then submitted to those present by 
Lord Rosebery and carried nemvne contradioe-nte. 

Sir William S Church, Bart., K.C.B., Pre-ident of the 
Royal College of Physicians of London, in moving a vote 
of thanks to Lord Rosebery for taking the chair, said that 
they thanked him for coming to that meeting and acting as 
chairman. They also thanked him as a neighbour, for not 
only did he reside in close propinquity to Epsom College but 
he was also a neighbour in a much fuller and nobler sense, 
placing his help freely at the disposal of the institution 
whenever it was required. 

Mr. Christopher Heath seconded the motion which was 
put to the meeting by Dr. Holman and carried with 
acclamation. 

Lord Rosebery, in reply, said : 1 am much obliged for the 
cordiality with which this vote has been received. Long 
before I was connected with Epsom College I felt deeply that 
this question of the name handicapped very severely the 
energy and prosperity of the college. In the first place the 
title “ The Royal Medical Benevolent College ” has the fatal 
defect of being much too long. There is no institution in 
the world in my judgment that could thrive under so lengthy 
a denomination as that. It says wonders, it says marvels, 
for those who have been connected with the management 
of this college, whether as treasurers, governors, or as 
headmasters, that they should have made the college what 
it is under the great disadvantage of the name. The 
other disadvantage under which the late title laboured 
has been called attention to—namely, the inclusion of 
the meaningless but distasteful word “benevolent.” When 
you come to think of it, there is no reason in the 
world why Eton, which, in my opinion, holds pride of place 
among public schools and which I put at the head of all 
educational establishments, not perhaps in respect of educa¬ 
tion but from certain other points of view, should not 
have applied to it the word “ benevolent.” I hope there 
are no Harrovians or members of rival schools here to 


tear me in pieces for putting Ebon first but we all 
have these childish prejudices. There was no reason 
why Eton should have omitted the words and title we 
have just discarded. There was no reason why the 
word “benevolent” should not have been given to Eton, 
because when Eton was founded by Henry VI. wi h 70 
foundation scholars it was a Royal Benevolent College, and I 
cannot conceive that anybody will think that Eton College 
would prosper so well if it were suddenly to add the 
additional epithets of “royal” and “benevolent” to its 
name. I say this because I notice in one of the letters of 
objection sent by one of the governors a lingering regard is 
expressed for the word “royal.” The discarding of the 
word “royal” does nob mean that we are ungrateful or un¬ 
mindful of the constant proof of the interest of past and 
present members of the Royal Family in our institution. 
We are justly proud of it, but so great is the interest 
that the Royal Family has developed in all public in¬ 
stitutions under the reign of our late gracious Queen 

that almost every institution that does any munificent 
work would be justified in claiming or retaining the 
word “ royal ” for having received some mark of royal 
interest. That I regard as an immense credit to our Royal 
Family. Although that be so, would it not be thought 
absurd if Eton College were suddenly, in memory of 

the various bounties which it has received from the Kings 
of England beginning with Henry VI., to say that the word 
“ rojal ” would be a flattering addition to the title it already 
enjoys '! You can hardly fancy “The Royal College of Eton” 
and it is even more difficult to imagine “The Royal 

Benevolent College of Eton.” 1 think that that simple 

illustration goes to the root of the whole matter and it shows 
that we are right in discarding these superfluous epithets 
and adopting the simplest and most direct name, which is 
the name, too, by which the school has long been popularly 
known. I believe in my heart of heart that this will be a 
memorable date in the history of Epsom College. I believe 
the change in the name means a new start, for we have 
dropped the encumbrances which I think weighed us down, 
and I who know fairly well as a neighbour the admirable 
character of the school and of the lads who are traired in 
it venture in the mo«t sanguine spirit to prophesy that 
to day will mark a new era of prosperity in the history of 
Epsom College. 

The meeting then terminated. 


THE MEDICAL SUPERVISION OF PUBLIC 
EDUCATION. 


Now that recent legislation has handed over to local 
councils elected for general purposes of local government the 
duty of controlling and of directing all public education 
throughout England and Wales innovations and changes of 
method are to be expected in various directions, and im¬ 
portant questions have arisen and from time to time will 
have to be decided with regard to the part to be played by 
the medical profession in the country’s education and under 
the new regime. The principles which are likely to ba dis¬ 
cussed may conveniently be referred to in the considera¬ 
tion of a concrete question which will be ventilated in 
many places with reference to the medical men who 
under the school boards, that have pasted away, per¬ 
formed such duties as were assigned to them upon 
their appointment, duties not necessarily alike in different 
localities. The question is whether school medical officers 
are to be appointed as to a distinct post or whether the 
medical officer of health is to combine with his duties as 
such those of medical officer to the schools controlled by 
the local authority employing him. In some instances 
already the medical officer of health has been appointed 
and the medical man employed by the school board has been 
discarded. This has been done at Ilford, to take an example, 
and there, as we gather from reports in the local newspapers, 
the appointment of the medical officer of health, Mr. C. K. 
Stovin, to act in the dual capacity, with the consequent dis¬ 
placement of Mr. W. H. Best, medical adviser to the late 
school board, was urged with considerable vigour by the 
former gentleman upon grounds of public expediency and of 
the proper performance of the duties required. His view was 
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not adopted without prolonged argument by the Ilford urban 
district council and similar discussions have taken place, 
and, no doubt, will take place, elsewhere. There are many 
elements of controversy in a subject involving the con¬ 
sideration of “vested interests," of economy, and, most 
important of all, of efficiency. Before, however, the 
question of efficiency can be determined or even submitted 
to argument it is necessary to arrive at a conclusion with 
reference to another. Previously to deciding by whom the 
duties of medical officer to a school authority may best 
be performed that authority must more or less definitely 
make up its collective mind what those duties are to be, 
not perhaps with any delimitation of their details but 
with some distinctness as to their direction and scope. 
To sum the matter up at the outset, the question is 
whether the school medical officer is to be mainly a 
medical officer of health responsible as such for the 
school, or whether be is to be this and a great deal 
more. If the duties imposed npon him are to be limited to 
such as fall within the normal jurisdiction of the medical 
officer of health there can be no reason of general applica¬ 
tion why that official should not be appointed or why he 
should not ably carry out his work and there are obvious 
reasons which point to him as the right man for the post. 
It will be more convenient to have one authority to advise 
the council and to carry necessary measures into effect, 
uniformity and promptitude of action will be better assured, 
and the gentleman appointed will have the advantage of 
experience with regard to an important and preponderating 
portion of the task assigned to him. The duties of a 
school medical officer are not, however, in all respects even 
similar to those performed by medical officers of health acting 
in that capacity. They must include some, and they may 
include many, matters with which a medical officer of health 
has nothing to do. If the latter is the case and the scope of 
the school medical officer’s duties is enlarged the man under¬ 
taking both posts may find that there is more to be done 
than there is time to do thoroughly and that duties have to 
be attended to for which special study and previous ex¬ 
perience would be desirable qualifications. 

The Education Acts do not specifically require the appoint¬ 
ment of, and assign duties to, medical officers. The Elemen¬ 
tary Education Act, 1870, section 35, empowered a school 
board to appoint necessary officers, and under this section the 
School Board for London and the school boards for some 
other large centres selected medical men to perform during 
the pleasure of the board those duties for which a medical 
man was necessary—such as the remedying of sanitary 
defects in schools, the dealing with outbreaks of infectious 
disease, and the examination of teachers and candidates 
for school appointments as to. their health and of children 
believed to be mentally or physically defective. The 
employment of medical practitioners for these purposes 
was required directly or indirectly by various Acts of 
Parliament dealing with education. Their further employ¬ 
ment for general purposes of school and educational hygiene 
was a natural development of the educational movement in 
the hands of boards zealous in the cause of education which 
found that the advice and cooperation of a medical prac¬ 
titioner making a special study of educational requirements 
were of considerable practical advantage to them. Examples 
of school boards employing medical officers in this manner 
are to be found in London, Bradford, Halifax, Manchester, 
Newcastle, Salford, and elsewhere, but in order to make the 
study of what may thus be done complete attention must 
necessarily be directed to the practice prevailing in the 
United States of America and in various continental 
countries. 

If we assume that it is desired by any educational 
authority that its medical officer shall be a specialist 
in school hygiene, charged with the care of its schools and 
with the duty of making them, bo far as his skill and powers 
permit, efficient educational agents, we shall then find that 
there are many arguments against the school medical officer 
being at the same time medical officer of health. The 
question whether he will have time for the proper fulfilment 
of the two offices will depend principally on the size and 
importance of his district and of the schools therein. In 
small places and outlying districts there may be no difficulty 
upon this score and the medical officer of health may be 
on account of his attainments and for other reasons the best 
man obtainable. In large and populous districts, however, 
it will be otherwise, and apart from the question of time 
there are important points to be considered. The medical 
officer of health and the medical officer of a school authority 


have to regard the school from different points of view, one of 
them beiDg concerned with the public health and the other 
with the health of the school and with the cause of educa¬ 
tion. For example, where infectious disease has broken out 
the former by habit of thought and the natural impulse to be 
on the safe side with regard to the public health may be 
disposed to close the school at once. The other, having as 
his first care the progress of education, will rather be 
impelled to do his utmost to keep the school open, 
although his desire not to check the education of the 
children who are in health will cause him to eliminate 
carefully those likely to prove centres of infection. If 
through the appointment of two medical men to fill the two 
offices differences of opinion arise at the time of an outbreak 
of infectious disease as to the steps to be taken, each can 
maintain his own point of view and the local authority may 
have to take the responsibility of deciding between them, but 
at all events the educational side of the question will 
not be lost sight of by the one official and the duty of pro¬ 
tecting the public health will be enforced by the vigilance 
of the other. It has'already been suggested that such 
duties as the examination of children who require 
special educational treatment do not form part of the 
ordinary functions of a medical officer of health and 
that the best performance of the-e duties may most 
effectually be insured by the employment of one who 
through inclination and previous training has become a 
specialist in such matters. The gentleman selected, who¬ 
ever he may be, and whatever the number of children under 
his charge, if he is to perform these necessary duties with 
the utmost efficiency, will have to devote himself to 
them with constant vigilance. If he is expected to do 
more, then beyond the exercise of nis skill in the detection 
of defective vision, hearing, and intelligence he will find 
himself called upon to pronounce opinions npon a variety of 
other mat'ers, such as the cleanliness, lighting, and ventila¬ 
tion of buildings, the preservation of the health of children 
with a view to the carrying on of their education, their 
physical training, and their susceptibility to mental and 
bodily fatigue, with all the details relating to such subjects. 
In these circumstances the duties which are akin to those 
of a medical officer of health will occupy comparatively but 
a small part of his time and attention, and the others, 
which are those of a medical expert in education, will 
demand the exercise of skill, sympathy, and acquired know¬ 
ledge of a different but no less important description. 

It is for this reason that we would urge educational 
authorities to decide in some measure the nature of the 
functions which they will expect their medical officer to 
perform before they make their selection and before they 
decide to dispense with the aid of those who may have 
obtained experience and evinced zeal in the performance of 
those very duties. In case the mere idea of a medical man 
being employed for school purposes may seem to some a step 
towards socialism and towards relieving the parent of the 
care of the health of his offspring it may be pointed out that 
the school medical officer is for the benefit of the school, not 
of the child, and in case others who are medical men attend¬ 
ing school children may be apprehensive of a tendency 
to oust them or to discount the value of their services 
it may be as well to quote in further explanation the 
concluding paragraph of the annual report recently issued 
by the medical officer of the London School Board, Dr. 
James Kerr, where he says: “The function of the school 
doctor in relation to children in the schools is often mis¬ 
taken even by medical men who should know better. It is 
no part of his duty to prescribe for or treat any individual 
case. His work is preventive and in individual cases only 
applies to matters involving educational ques'ions. He can 
call attention to the need of glasses but has nothing to 
do with prescribing them. He may notice the presence 
of adenoids but takes no part in their removal. On 
the other hand, his work should extend far beyond mere 
investigation of the sanitary state of buildings or the 
excluding of unhealthy or diseased children. The methods 
of education, requirements of physical exercise, avoidance, 
particularly in the very young, of overstrain from prolonged 
fatigue or from improper tasks are all matters in which 
improvement tan only be obtained by the school doctor 
actiDg, not as an authority to shut or close, to disturb or 
interrupt the proper woik of the school, but as a counsellor 
and adviser with a knowledge of school routine aDd of the 
requirements for health to assist and collaborate with thi 
teacher and administrator, and it is with this in mind that 
he should enter any schod ” 
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looking Back. 


FROM 

THE LANCET, SATURDAY, DEC. 8, 1825. 

INJUNCTION BISSOL VED. 

TRIUMPH OF THE MEDICAL PRESS. 

Court of Chancery, Monday, Nov. £8, 18S5. 

THE LANCET. 

Mr. Hobne raid he bad a motion to make in the case of 
“ Aberneihy c. Hu chinson,” which he mentioned at the last 
seal, to dis-olve the injunction granted against the defend¬ 
ant, restraining him from continning to publish, or sell, Mr. 
Abernethy’s Lectures in The Lancet. At the last seal, the 
learned Gentleman understood that the Solicitor-General, or 
some other gentleman was to appear for the plaintiff, to 
oppose the present motion, but he was non given to under- 
stand, that ’t trot not intended to be opposed, therefore he 
moved for the dissolution of the injunction, and submitted 
that he was entitled to his order. 

Lord Chancellor : I dissolve the injunction. 

We teel confident that this result will be hailed with 
satisfaction by thousands of our readers, as the triumph of 
principle in a legal struggle, which has been declared by the 
highest authority in the realm to be one of no ordinary 
importance, involving, as it did, the rights of Lecturers 
properly understood on the one hand, and the interests, 
not so much of a publication, which the Lord Chancellor 
characterised as one of great utility, as of the whole Medical 
Profession, and of the public at large on the other. 


MEDICINE AND THE LAW. 


Blackmail by a Sanitary Inspector. 

A sanitary inspector employed by the city of West¬ 
minster has been sentenced to 13 months’ hard labour at 
the Old Bailey for attempting to levy blackmail upon a 
French restaurant keeper on whose premises he had appa¬ 
rently found certain tinned food which was subsequently 
condemned and who was thus to some extent in his power. 
The Frenchman had the good sense to communicate at 
once with a member of the city council and a detective, 
by concealing himself and by arresting the blackmailer 
at the moment when he obtained possession of the 
bribe which he had tried to extort, was able to prove 
the case up to the hilt. Blackmail, however, is an offence 
which it is not always easy to bring home to the culprit 
even where the intended victim resists and the penalty 
imposed is by no means too severe for the serious nature of 
the crime. The occurrence of this incident raises the 
question whether sanitary inspectors are sufficiently highly 
paid to secure a class of men who will be superior to the 
temptations to which their position exposes them. British 
police and minor officials are probably less corrupt than are 
those of many foreign nations, but a few black sheep easily 
gain a bad name for any calling and their example is liable 
to infect their fellows. Careful selection and supervision, 
with the prompt conviction and severe punishment of 
offenders, are necessary in cases where powers such as those 
exercised by sanitary inspectors are given. 

A n Extraordinary Medical Impostor. 

Convicted under the name of Hubert Part for bigamy a 
man named John Thompson Cubbin had his true name and 
history disclosed by the police at Liverpool as-izes before 
receiving from Mr. Justice Ridley a sentence of five years’ 
penal servitude. Born at Chorley in humble circumstances 
and having been at one time a timekeeper in a colliery, 
he had for some time pursued a career characterised by 
fraud and lust, representing himself in many places as 
a medical mao, of which offence he had been convicted, 
as well as for obtaining jewellery and money by fal.e 
pretences. Hs bad been through at least one ceremony (f 
marriage since marryiDg a wife in 1898 and one of the 


crimes for which he was indicted and not tried was that of 
rape upon a woman whom he induced to believe that he was 
her husband, thus causing her to spend a night with him. 
A considerable part of his recent history was connected with 
this incident. He had met and made the acquaintance of a 
medical man named Herbert Part, who was proceeding 
abroad very soon after a marriage the details of which have 
not been published. Having obtained knowledge of Mr. 
Herbert Part's private affairs and knowing that be would 
be likely to remain abroad Cubbin personated him and 
being enabled thus to use a name that was on the Medical 
Register was protected in carrying on the illicit medical 
practice which seemed to exercise such an attraction 
for him. As Herbert or Hubert Part, for he used both 
names, he went through a ceremony of marriage with 
a girl named Alice Ford and through her meeting the 
wife of the real Part was charged with bigamy. In the 
succeeding investigations his true character and ante¬ 
cedents were revealed and it was found that before the 
ceremony with Alice Ford he had been married not 
to Ellen Mary Part but to another lady. The ease with 
which medical men can be personated should make them 
cautious in dealing with plausible strangers claiming to be 
members of the same profession. The story of the wile who, 
even after a married life of only a few days' duration and a 
parting of thiee or four years, was deceived by a stranger 
into accepting him as her husband is an extraordinary one. 
Such an occurrence renders many instances of mistaken 
identity such as those connected with the late Tichborne 
claimant easier to understand and also shows that the 
identification of accused persons by witnesses at criminal 
trials may at times be entirely unfit to be relied upon. 

The Liability of a Nursing Association. 

An action of considerable interest to the medical pro¬ 
fession and to associations for the organisation and supply 
of nurses was tried by Mr. Justice Jelf and a special 
jury at the recent assizes held at Manchester. The 
plaintiff had undergone an operation for the removal of 
a kidney. Dr. G. J. Robertson of Oldham performed it 
with the assistance of two other medical men and two 
nurses supplied by the Oldham Nursing Association were 
present. After the operation bad been completed and after 
the patient had been placed in her bed when recovering 
from the anesthetic she cried out that her leg was being 
burnt. A hot-water bottle was then removed by one of the 
nurses and Dr. Robertson afterwards dressed the leg which 
was very seriously injured, so that the patient was at one 
time in a critical condition. Dr. Robertson spoke to the 
nurses as to what bad taken place and they appear to have 
met his observations with indignant denial and the retort 
that the blame was with him. In consequence of 
what passed he immediately removed them and replaced 
them with other nurses from Manchester. Upon the issue of 
fact as to whether the hot-water bottle or bottles were used 
upon the operating table or were placed in the bed after 
the patient was in the hands of the nurses there was a direct 
conflict of evidence. Upon this issue the jury found that 
the injury to the plaintiff was caused by the negligence of 
fhe nurses. A further defence was raised that the relations 
of master and servant or employer and employed did not exist 
between the Nursing Association and the nurses sent out by it 
so as to render the association liable for their negligence, and 
it was urged that the association was merely an agency for the 
benefit of the nurses, providing them wi'h board and lodging 
and making arrangements for their employment. On the 
other band, correspondence with the association was put in to 
show that it contracted for the services of the nurses with 
those who required their attendance upon patients, paying 
them less than it received for their services and reserving to 
itself the right to recall them at any time. On this issue the 
jury foupd that the defendant association undertook to nurse 
the plaintiff through the agency of its nurses. A stay of 
execution pending an appeal upon this latter point was asked 
for and refused, but no doubt the question of the liability of 
associations of this kind will be argued again before long in 
the Couit of Appeal. The medical men whose credit was at 
stake in this trial to which they were not parties are to be 
congratulated upon the result of it. The damages were 
assessed at £300. 

Inaccurately Worded Legacies. 

Recourse was had recently to the Chancery Division ia 
order to ascertain the meaning of a testatrix who had left 
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■a legacy of £500 to the “Royal Home for Incurables, 
Streatham, S.W.” She had subscribed during her lifetime 
to the “British Home and Hospital for Incurables” at 
Streatham and also to the “ Royal Hospital for Incurables” 
at Putney. In her diary she had described the former as 
the British Home for Incurables and the latter as the Royal 
Home for Incurables and there was evidence as to her 
subscriptions of varying amounts to the two institutions 
which had to be considered in order to ascertain 
her probable wishes. The executors had paid the 
amount named to the Royal Hospital for Incurables at 
Putney, but Mr. Justice Kekewich was able to come to 
the conclusion from the facts laid before him that the British 
Home and Hospital for Incurables at Streatham was in¬ 
tended, in which, taking the indication of locality into con¬ 
sideration, he was pretty clearly right and the legacy will 
now go to that institution. It is a matter of regret that 
litigation should be necessary upon such a subject. In this 
particular case and in others the circumstances of necessary 
haste in which wills sometimes have to be made may account 
for errors and excuse them. Solicitors, however, who 
have any leisure to draft a will properly should take 
the opportunity to verify all names of charities sub¬ 
mitted to them as objects of the testator's benevolence. 
With their accuracy in other matters we are not con¬ 
cerned. Hospitals and benevolent institutions of all kinds 
are properly described in the “Annual Charities Register 
and Digest ” (published for the Charity Organisation 
Society by Messrs. Longmans and Co.) and in other 
accessible works of reference. Testators are known to be 
inaccurate, almost unaccountably so; they have at times 
described their relatives by wrong or by wrongly combined 
names, they have called their first cousins once removed 
second cousins and their step-children their children. It 
may sometimes be possible and desirable for the secretary to 
a charitable institution to whom a subscription is paid which 
is wrongly addressed, or accompanied by a letter describing 
the charity under a wrong name, to call attention to the error 
without giving offence. 

A Dead Body as a Bequest for Anatomical Purposes. 

There is no “property” or right of ownership in a human 
body and no man consequently can own the dead body of his 
relative or of any other person in such a way as to be able to 
sell it or to leave it by his will to anyone so as to make it 
that person’s property. He cannot even so dispose of his 
own remains by any bargain or will made during his life but 
when he is dead it will be the duty of his executors to afford 
his body such burial as is suitable to his estate. There is an 
apparent exception to this created by the Anatomy Act 
(2 & 3 William IV., c. 75). The seventh section of this 
statute makes it lawful for an executor or any other person, 
not an undertaker, having lawful possession of a dead body 
to permit it to undergo anatomical examination unless 
either the deceased has in his lifetime desired otherwise or 
his surviving relatives object, and by the eighth section, 
“if any person either in writing at any time during his 
life, or verbally in the presence of two or more witnesses 
during the illness whereof he died, shall direct that his body 
after death shall be examined anatomically, or shall nominate 

any party . to make such an examination . then the 

party having lawful possession of the dead body shall 
direct such examination to be made” unless a husband 
or wife or other near relative shall object. Recently at 
an inquest in London a document left by the deceased 
was read which expressed his desire that his body should 
be banded to the authorities at St. George’s Hospital for 
dissection in the medical school and the coroner made the 
observation that the gift was invalid and that the deceased 
could not leave his body as he wished. The section quoted 
was apparently overlooked by the coroner and the mau who 
said in his letter expressing his wish, “ I have the right to 
dispose of my body.” was right so far as the particular mode 
of disposition s*elected by him was concerned. There does 
not appear to be any recorded case where anyone to whom a 
body should have come for anatomical purposes under Section 
8 ever sought to enforce that right against an unwilling 
executor, but the wording of the section appears to leave the 
executor ro choice in the matter so loDg as the relatives 
do not object. The pbra-eology used would apparently 
include po&t-moitem examinations made for the purpose of 
elucidating the cause of death (but not ordered by a 
coroner) as well as the handing over of a body for dissection 
in a medical school. 


LEEDS MEDICAL SCHOOL: A SMOKING 
CONCERT. 


A smoking concert was recently given by the Leeds 
Medical School under the chairmanship of Mr. W. H. Brown 



when a programme of 17 items, all songs bnt fonr, was 
successfully carried out. The bill of the evening was very 
happily drawn by Mr. Fred. Reynolds, as may be seen by our 
reproduction of the principal figure upon it. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In 76 of the largest English towns 7950 births and 5092 
deaths were registered during the week ending Nov. 28th. 
The annual rate of mortality in these towns, which had been 
16 2, 17 9, and 17*4 per 1000 in the three preceding weeks, 
increased again last week to 17 ■ 6 per 1000. In London the 
death-rate was 17*4 per 1000, while in the 75 other 
large towns it averaged 17 *7 per 1000. The lowest death- 
rates in these towns la9t week were 8 • 0 in Hornsey, 8 • 1 in 
Wallasey, 8 1 in Hastings, 9 0 in Stockton-on-Tees, 9 3 in 
Waltham-tow, 9 7 in Leyton, 10*3 in Croydon, and 10 6 
in Smethwick ; the highest rates were 23 ’0 in Coventry, 

23 2 in Bootle, 23 6 in Warrington, 23 7 in PrestoD. 

24 7 in York, 25 ■ 1 in Swansea, 26 ■ 2 in Burnley, and 

29 6 in Sunderland. The 5092 deaths in these towns 
last week included 430 which were referred to the 
principal infectious diseases, against 419, 432, and 

436 in the three preceding weeks; of these 430 deaths, 
114 resulted from measles, 99 from diphtheria, 92 
from whooping-cough, 49 from diphtheria, 42 from “fever” 
(principally enteric), 30 from scarlet fever, and four from 
small-pox. No death from any of these diseases was re¬ 
gistered last week in Croydon, Hornsey, Hastings, Bourne¬ 
mouth, Norwich, Devonport, Hands worth, Smethwick, 
Grimsby, Wallasey, Huddersfield, Middlesbrough. Stoc^ton- 
on Tees. or Tynemouth; while the highest death-rates from 
the principal infectious diseases occurred in Willesden, 
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Walsall, Bootle, Warrington, Bary, Preston. York, Sunder¬ 
land, and Rhondda. The greatest proportional mortality 
from measles occurred in Willesden, Ipswich. West Brom¬ 
wich, Warrington, Preston, York, and Sunderland; from 
whooping-cough in Walsall, Bootle, Warrington, and 
York ; and from diarrhoea in Preston and York. The 
mortality from scarlet fever, from diphtheria, and 
from “fever” showed no marked excess in any of 
the large towns. Of the four fatal cases of small-pox 
registered in these eight towns last week one belonged 
to London, one to Coventry, one to Newcastle-on-Tyne, 
and one to Tynemouth. The number of small-pox patients 
under treatment in the Metropolitan Asylums hospitals, 
which had been 43, 61, and 47 at the end of the three 
preceding weeks, had further declined to 40 at the end of 
last week; five new cases were admitted during the week, 
against five, 16, and five in the three preceding weeks. There 
were 1770 scarlet fever cases in these hospitals and in the 
London Fever Hospital on Saturday last, Nov. 28th. against 
1854, 1824, and 1833 on the three preceding Saturdays ; 
157 new cases were admitted during last week, against 
224, 185, and 191 in the three preceding weeks. The 
deaths referred to pneumonia and diseases of the respiratory 
system in London, which had been 271, 339, and 325 in 
the three preceding weeks, rose again last week to 399 
and were 18 above the number in the corresponding period 
of last year. The causes of 57, or 1 ■ 1 per cent., of the 
deaths in the 76 towns last week were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in West Ham. 
Bristol, Leicester, Leeds, Hull, Newcastle-on-Tyne, and in 44 
other smaller towns ; the largest proportions of uncertified 
deaths were registered in Birmingham, Grimsby, Notting¬ 
ham. Liverpool, St. Helens, Preston, Barrow-in-Furness, 
Sheffield, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 15'8, 17 • 4, and 17 • 4 per 
1000 in the three preceding weeks, further rose to 18 ■ 7 per 
1000 during the week ending Nov. 28th and was 11 per 
1000 in excess of the mean rate during the same period in 
the 76 large English towns. Among these Scotch towns the 
death-rates ranged from 9 • 3 in Perth and 11 ■ 6 in Aberdeen, 
to 20 8 in Glasgow and 22 7 in Paisley. The 611 deaths 
in these towns included 22 which were referred to diarrhoea, 
17 to measles, nine to whooping-cough, five to diphtheria, 
four to "fever,” three to smallpox, and two to scarlet 
fever. In all, 62 deaths resulted from these principal 
infectious diseases last week, against 53, 49, and 61 in 
the three preceding weeks. These 62 deaths were equal 
to an annual rate of 1 • 9 per 1000, which was 0 4 per 1000 
above the mean rate last week from the same diseases in the 
76 large English towns. The fatal cases of diarrhoea, which 
had been 20 in each of the two preceding weeks, increased 
last week to 22, of which 12 occurred in Glasgow, five in 
Edinburgh, two in Aberdeen, and two in Paisley. The deaths 
from measles, which had been 19, 10, and 13 in the three pre¬ 
ceding weeks, rose again to 17 last week and were all regis¬ 
tered in Glasgow. The fatal cases of whooping-cough, which 
had been four and seven in tbe two preceding weeks, further 
rose last week to nine, of which seven occurred in Glasgow. 
The deaths from diphtheria, which had been four and seven 
in the two .preceding weeks, declined again to five last week 
and included two in Glasgow. The fatal cases of “fever,” 
which had been ten and six in the two preceding weeks, 
further declined last week to lour, of which three were re¬ 
corded in Glasgow, where the three deaths from small-pox 
also occurred. The deaths referred to diseases of the respira¬ 
tory organs in these towns, which had been 107, 129, and 
136 in the three preceding weeks, further rose last week to 
148, and were 13 in excess of the number in the correspond¬ 
ing period of last year. The causes of 14, or more than 
2 per cent., of the deaths registered in these eight towns 
last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 21’7, 20 9 and 
24'5 per 1000 in the three preceding weeks, further rose 
to 24 8 per 1000 during the week tnding Nov. 28th. During 
the past four weeks the death-rate has averaged 23 0 per 
1000. the rates during the same period being 16 7 in 
London and 17 • 0 in Edinburgh. The 180 deaths of persons 


belonging to Dublin registered during the week nnder 
notice were slightly in excess of the cumber in the preceding 
week and included 11 which were referred to the prin¬ 
cipal infectious diseases, against two, seven, and nice 
in the three preceding weeks ; of these, four resulted 
from "fever,” three from whooping-cough, three from diar¬ 
rhoea, and one from diphtheria, but not any from small-pox, 
measles, or scarlet fever. These 11 deaths were equal to an 
annual rate of l - 5 per 1000, the death-rates last week 
from the principal infectious diseases being 13 in London 
and 1 1 in Edinburgh. The fatal cases of “ fever,” which 
had been one, three, and one in the three preceding weeks, 
rose last week to four. The deaths from whooping-congh, 
which had been three and two in the two preceding weeks, 
rose again to three last week. The three fatal cases of 
diarrbcea showed a slight decline from the number in the pre¬ 
ceding week. The 180 deaths in Dublin last week included 
48 of children under one year of age and 47 of persons aged 
60 years and upwards ; the deaths of infants were 17 in ex¬ 
cess of the cumber in the preceding week, while those of 
elderly persons showed a slight decline. One death from 
violence and four inquest cases were registered, and 54, or 
nearly one-third, of the deaths occurred in public institutions. 
The causes of ten, or nearly 6 per cent., of the deaths 
registered in Dublin last week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

Fleet Surgeon Christopher Pearson has been promoted to 
the rank of Deputy Inspector-General of Hospitals and 
Fleets in His Majesty’s Fleet (dated Oct 10th, 1903). 

The undermentioned gentlemen have been appointed 
Surgeons in His Majesty’s Fleet, viz :—Walter Perceval 
Y’etts, Norman Sinclair Meiklejohn, Thomas Dixon Liddle, 
William Perceval Hingston, Guy Leslie Buckeridge, Arthur 
Henry Sims Richardson, Henry Woods, George Herbert 
Stephens Milln, Charles James Boucher, Reginald Hugh 
St. Bernard Ellis Hughes, Frederick Morton Vincent Smith, 
George Deleval Walsh, David Haddon Vickery, Palmer 
Devoy Ramsay, Walter Graham Moore Anderson, Arthur 
Robertson Davidson, Edward Bryan Kenny, James Ernest 
Johnston, James Campbell Bringan, Francis Jollie Gowans, 
John Shipsey, Lionel Coldbeck hsmonde Murphy, Frederick 
Cock, Evelyn Richard Townsend, Arthur Dillon Croker 
Cummins, Charles Murray Woods, Arthur Reginald Schofield, 
Thomas Walter Jeffery, Edward Postle Gwyn Causton, and 
Bertram Raleigh Bickford (dated Nov. 23rd, 1903). 

The following appointments are notified Fleet Sur¬ 
geon E. B. Townsend to the Monmouth. Staff Surgeons : 
J. D. Hughes to the Pioneer and W. R. M. Young to the 
Venue. Surgeons : J. Macdonald to the Hibernia for the 
Maine and A. D. Spalding to the Jackal. 

Army Medical Staff. 

Colonel J. D. Edge, C.B., Royal Army Medical Corps, to 
be Surgeon-General, vice G. J. H. Evatt, C.B., retired 
(dated Nov. 11th, 1903). 

Army Medical Service. 

Surgeon-General Thomas O'Farrell is placed on retired pay 
(dated Nov. 20th, 1903). 

Royal Army Medical Corps. 

Lieutenant-Colonel J. J Morris to be Colonel, vice J. D. 
Edge (dated Nov. 11th, 1903). Lieutenant-Colonel H. Grier 
is placed on temporary half-pay on account of ill-health 
(dated Nov. 20th, 1903). 

Volunteer Corps. 

Rifle: l6t Volunteer Battalion the East Lancashire Regi¬ 
ment : Surgeon-Lieutenant A. Foster resigns his commission 
(dated Nov. 28th, 1903). 1st Bucks: Surgeon Captain J. 
Shaw resigns his commission (dated Nov. 28th, 1903). 
1st Nottinghamshire (Robin Hood) : Captain R. P Shearer 
resigns his commission and is appointed Surgeon-Lieutenant 
(dated Nov. 28th, 1903). 1st Tower Hamlets: Surgeon- 
Lieutenant J, F. F. Parr to be Surgeon-Captain (dated 
Nov. 28th, 1903). 

Royal Army Medical Corps (Volunteers). 

The Edinburgh Company : Major D. Hepburn resigns his 
commission with permission to retain his rank and to wear 
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the prescribed uniform on retirement (dated Nov. 28th, 
1903). The Glasgow Companies : Captain J. G. Graham 
resigns his commission (dated Nov. 28>h, 1903). 

Deaths in the Services. 

Surgeon General Alfred James Dale, I.M S. (retired), on 
Nov. 24th at his residence in Rosary Gar lens, South 
Kensington, aged 73 years. He entered the service in 
1853, was promoted surgeon in 1864, surgeon-major in 1873. 
brigade-surgeon in 1879, deputy surgeon-general in 1882, 
and retired with the rank of surgeon general in 1886. He 
served in the Afghan War in 1879 with the Kuram Valley 
Field Force (medal). 

Surgeon-Major Hamilton De Tatham, I.M S. (retired), on 
Nov. 25th, in his sixty-first year. He entered the service in 
1867 and was promoted surgeon-major in 1879. He served 
in the Abyssinian War in 1867 68 (medal). 


(tenspii&nu*. 


“Audi alteram partem” 

BAYLISS v. COLERIDGE. 

To the Editori of The Lanobt. 

Sirs, —May we ask you to be fcood enough to give 
publicity in your columns to the following undertaking and 
apology which we have obtained from the publisher of 
“The Shambles of Science,” a work intimately associated 
with the above action. We may state that the terms of 
Mr. Bell’s undertaking have been complied with. 

To Dr. W. M. Bavliss. “St. Cuthberts.” West H<*ath-road, 
Hampstead, and to Messrs. Hempsoa, 35, King-street, Clieapside, 
K.C, (his Solicitors). 

I, the undersigned Ernest Bell of 5, York-strcet, Covent Garden. 
London, W.C., the printer and publisher of a book entitled “The 
Shambles of Science.” the authors of which are Lizzy Lind Af 
Hagehy and Leisa K. Schartau, and which book contains therein 
certain matter libellous up >n Dr. Bayliss hereby acknowledge that I 
have given instructions for the withdrawal from circulation of all 
copies of such book and hereby undertake that no further copies of 
such book shall be printed or published by me, that the circulation of 
such book shall cease, and that all copies in stock and withdrawn from 
circulation shall be handed over to Messrs, llempson, Dr. Bayliss'B 
solicitors, and I hereby express to Dr. Bayliss my sincere regret for 
having printed and published the book in question. 

Dated, this 25th fay of November, 1903. 

Witness, Henry ExYMEirr. Ernest Beix. 

In the interests of truth and of science it is desirable that 
it should be publicly known that the circulation of the book 
has been suppressed. 

We are, Sirs, yours obediently, 

Hempson and Co., 

Solicitor, for Dr. W M. Bayliss. 

35, King-street, Cbeapside, London, E.C., Nov. 28th, 1903. 


RECURRENT OVARIAN CYSTOMA AND 
ABERRANT ACCESSORY OVARIAN 
STRUCTURES. 

To the Editort of The Lancet. 

Sirs, —Mr. Roger Williams shows in The Lancet of 
Nov. 28 h (p. 1630) that "of 138 ovarian tumours from the 
Kelly clinic submitted to microscopical examination at the 
Johns Hopkins Hospital 11, or 8 per cent, were malignant.’’ 
Greig Smi h 1 quoted Shroeder as having 16 6 per cent, of 
malignant cases in 600 ovarian tumours and he also quoted 
Leopold a9 finding that 22 4 per cent, were malignant in 126 
cases. Mr. Williams contrasts the 8 per cent., which he 
takes as the proportion of malignant disease in these cases, 
with “the great frequency of its occurrence after ovariotomy, 
which in Spencer Wells's large experience amounted to no 
less than 36 per cent.” He obtains the 36 por cent, from 
a table of 1000 cases of ovariotomy 2 3 and a summary of 
the results* in Sir Spencer Wells’s book on ovarian and 
uterine tumours. Of the 1000 cases of completed ovariotomy, 
117 were reported as having died after recovering from 
the operation, bat the cause of death wa9 known only 
in 88, and in 32 of the-e cases death was due to cancer. 


1 Abdominal Surgpry, third edition, p. 156 

Spencer Wells : Ovarian and Uierine Tumours, 1882, pp. 342-393. 

3 Loc. c.t. p. 475. 


This shows a malignancy of about 36 per cent, in the SS 
eatet. It does not seem to me, however, that it may be 
logically argued from this that the occurrence of malignant 
disease after ovariotomy 11 amounted to no less than 36 
per cent ” In addition to tbe 32 patients who died of 
cancer after convalescence was complete there were four 
who died with cancer immediately after their operations. 
Thus there is evidence of the occurrence of 36 cases of malig¬ 
nant disease in the 1000 and the figures seem to me only to 
warrant the assertion that at tbe time of publication 
malignant di-ease had developed in 36 cases or 3' 6 per cent, 
of the whole. The comparison made by Mr. Williams is 
appropriate only if it can be shown that the incideooe of 
malignancy in the 88 cases constitutes a fair sample of the 
results to be expected in the cases still alive at the date of 
publication. If this is so, malignant disease would develop 
in about 276 of tbe 768 cases which were not immediately 
fatal from the operations—a truly appalling result. 

There are, however, reasons, which seem to me conclusive, 
indicating that the patients surviving a few years would not 
be so liable to malignant disease as those dying early. The 
1000 cases were operated on between 1858 and 1880 and were 
published iu 1882. Of the 36 patients who bad or developed 
cancer four (Nos. 747, 155, 236, and 882) died on tbe sixth, 
twelfth, thirteenth, and fourteenth days respectively after 
their operations ; one died after six weeks (No 111) ; six 
more died within six months (Nos. 61, 63, 331, 433, 764, and 
890); 13 more died within two vear» (Nos 3, 151, 330, 397, 
519, 545, 557, 605 656, 712, 762 802, and 977) ; another 
three died within three years (Nos. 696, 810, and 904) ; two 

died after about three years (Nos. 774 aud 832) ; three in 

about four years (Nos. 127, 494, and 691) ; one in five years 
(No. 736); and one in seven years (No. 2). In two cases 

(Nos. 831 and 847) the duration of life after ovariotomy is 

not stated, but as both patients were operated on in 1877 
they must have died within six years. Thus 27 of the 36 
patients that had cancer died within three years of their 
opera’ions. 

I think it will hardly be gainsaid that tbe four patients 
dying with cancer within a fortnight of their operations had 
malignant disease when they were operated on. Moreover, it 
is incontrovertible that in many cares when an ovarian 
tumour is removed and examined under the microscope con¬ 
clusive evidence of the presence of cancer may be found. 
The patients may become quite well for a time but the 
disease, so far as my experience goes, always recurs and 
usually this is evident within three years. Hence, when I tee 
that so many of Spencer Wells’s cates developed malignant 
disease within three years of being operated on the con¬ 
clusion seems to me unavoidable that in most of them, 
if not in all, the disease removed was malignant. The 3 2 
per cent, in which a recurrence (as I believe it to be in 
most of the cases) took place and the 0 4 per cent, of 
cases dying from the operation, with cancer, make 3'6 per 
cent , a figure very much below the 8 per cent, which Mr. 
Williams quoted as the percentage of malignancy in ovarian 
tumours. A larger number of cases of malignant disease was 
therefore to be expected and there is no doubt that a later 
investigation would have revealed more by a lowing other 
cases time to develop. But the table only included com¬ 
pleted ovariotomies and therefore many malignant cases 
would not be in it. As three-fourths of the deaths from 
malignant disease occurred within three years of removal of 
the ovaiies, and none after seven years, it is obvious that the 
patients who lived beyond three years would show a much 
smaller proportion of deaths from malignant disease, so that 
when all were dead the percentage of 36 would be very 
materially reduced. In The Lancet of Nov. 14th, p. 1394, 
Mr. Williams wrote that theie is “an ext aonliDary frequency 
of malignant disease after removal of both ovaries.’ This is 
not supported by Spencer Wells’s table, for only six of the 
patients dying from malignant di-ease had both ovaries 
removed. This gives 0 6 per cent, which cannot be described 
as “extraordinary frequency.” 

I am, Sirs, yours faithfully, 

Portman-street, Nov. 30th, 1903. JOHN D. MALCOLM. 


THE LUNG REFLEX OF ABRAMS. 

To the Editor » of Tbe Lanobt. 

Sirs, —In view of the communication of Dr. R. D. 
Rudolf to The Lancet of Nov. 21st, p. 1461, and a 
further communication from Dr. H. Campbell in I he Lancet 
of Nov. 28tb, p. 1531, perhaps you will kindly allow me 
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to add a tew words to my last letter. There seems to 
be a misconception on the part of Dr. Harry Campbell, 
otherwise he would not deem it necessary to insist on 
such an elementary physiological fact as that the inspira¬ 
tory muscles augmented pulmonary suction, or, in other 
words, the negative intrapleural pressure. Of course 
they do, but such augmentation is produced by these 
muscles acting as an opposing lorce to the resistance offered 
by the pulmonary tension (or suction) or, to use my former 
expression, they are “directed against” thU resistance Now 
this is quite a oifferent condition of affairs from that which 
obtains at birth (or say in very extensive emphysema). At 
birth there is no negative pressure in the pleural cavities, no 
pulmonary tension acting in opposition to the inspiratory 
muscles ; consequently in the initial stretching of the child’s 
lung the forces inside and outside the chest are acting in the 
same direction, whereas when pulmonary elasticity is estab¬ 
lished these forces are acting against each other. Surely, 
therefore, my contention is correct that these conditions 
are “not parallel.” With regard to the other points in his 
letter, I have stated several times the limits of passive recoil 
and if Dr. Campbell now admits this factor to be alone com¬ 
petent to produce a certain degree of thoracic expansion it is 
a pity that he *hould have made use of the expression “aDy 
expansion.” As to the effect of the lung traction on the 
auricles I am Dot aware that physiologists have ever doubted 
that for which Dr. Campbell contends. 

Coming to the possible extension of the lung borders in 
connexion with the production of the lung reflex there is a 
consideration introduced by Dr. Campbell which can be dis 
posed of without much difficulty. He states that “by 
means of a complete inspiration the borders of the lung are 
made to travel to the uttermost confines of the pleura ” and 
that a more extensive downward movement of the lungs than 
this must be “a physical impossibility.” Such is by do means 
the case. The pleura does not descend as far in the thorax as 
the oiaphragmatic attachments and after the pleural cavity 
is folly fibed by the lungs there remains an interval 
into which the lungs can be stretched. As this is a fact of 
much importance and possibly but little known I may here 
quote Cunningham, than whom there is no greater authority : 
“The diaphragmatic pleura covers the portion of the upper 
surface of the diaphragm which lies to the outer fide of the 
base of the pericardium, but it does not dip down to the 
bottom of the narrow interval between the thoracic wall ar d 
the diaphragm. In other words, a strip of the upper surface 
of the diaphragm adjoining its costal attachment is left 
uncovered. ’ 1 

Dr. Rudolf has made some very interesting observations 
and like him 1 have also found certain discrepancies in the 
results obtained, but I am not to be held as endowing every 
phenomenon desi-ribed by Abrams, not because 1 have failed 
to obtain them, but because I have not had Mifficitnt ex¬ 
perience to warrant my giviDg an opinion. I have certainly 
obtained many of his results aDd for the rest I shall 
believe what he says owing to his already proved reputa 
tion as an observer. In regard to a great descent of the lung 
by means of the ether spray Abrams affiims that he can 
produce this ‘ dependent i p m certain conditions,” and 
until these conditions are fmailed any results obtained are 
inconclusive. It would have been more satisfactory seeing 
Dr. Rudolf attempted to elicit the reflex on subjects who 
had already practised deep inspirations if he had made 
control experiments so as to check any possib’e disturbing 
effects of these. His observation of a rhythmical con¬ 
traction and dilatation of the lungs is of high interest, 
both intrinsically and in connexion with the lUDg reflex 
phenomenon, and I can only endorse his hope that these 
matters will receive the full investigation which they 
deserve. I am. Sirs, yours faithfully, 

Henrletta-street, W., Nov. 28th, 1903. A. G. AULD. 


THE ACTION 1 OF MEDICINAL AND 
OTHER REMEDIES IN CARDIAC 

failure. 

To the Editor* of The Lancet. 

Sirs, —At the very interesting and instructive discussion 
that followed Sir K. Douglas Powell's paper on this 
subject at the meeting of the Medical Society of London 
on Nov. 23rd, time did not allow many Fellows to 


1 Text-book of Anatomy, 1902, p. 928. 


speak who would otherwise have done so. Pet haps you 
will allow me the hospitality of your journal for one 
or two remarks. The use of oxygen in heart failure, both 
from disease of the organ itself and in dilatation in the 
course of pneumonia, was strongly advocated by the reader 
of the paper and subsequent speakers. It was, however, 
pointed out that the extreme coldness of the gas when 
inhaled direct from the cylinder might do some harm, 
especially in pneumonia. 1 get over this difficulty by con¬ 
necting the cylinder with a large Wouife’s bottle half filled 
with hot water by which mean - the gas is not only warmed 
but also moistened. An additional advantage of this 
arrangement is that one can see at a glance the rate in 
which the gas is issuing —I am, Sirs, yours faithfully, 

Chas. W. Chapman. 

Weymouth-street, tV., Nov. 30th, 1903. 


THE NOMENCLATURE OF 
TRYPANOSOMES. 

To the Editor t of The Lancet. 

Sins,—At a time when our knowledge of trypanosomes is 
extending rapidly and when within a brief space of time 
several new species have already been discovered it seems 
opportune to call attention to the law which governs the 
naming of a genus and its species—a law accepted without 
any reservations by all scientific men Briefly it is the “law 
of priority ” which establishes once and for all the geDerio 
and specific Dames. Thus, if an observer describing an 
organism for the first time does so in tuih a way as to make 
his description recognisable to subsequent observers and if 
he at the same time proposes to call the organism A a, then 
that name holds good absolutely and immutably always and 
it is not possible for a sub-equ. nt observer to call it A b ; 
and e'en if it were shown later that the organi-m does not 
belong to the genus A but to the genus Ji, a (the specific 
name) still holds good as B a. 

1 desire to point out how in the naming of trypanosomes 
this law has lately been broken. Leaving totally aside any 
question of priority of discovery, for it has not the least 
bearing on this matter, it was Dutton who first described a 
trypano-ome in man and also 1 roposed for it the name 
trypanosoma Gambiense. If Dutt n had not taken the 
remotest part in the discovery this name absolutely has 
priority and consequently tryi auosoma hominis (Manson) and 
trypanosoma Nepveu (Sarub< n) must disappear. Similarly 
Gastellani, describing the trypanosome at present assocated 
with sleeping-sickness, proposed ior it the name trypanosoma 
UganrieDse and hence trypanosoma Cabiellani (Kruse) sub¬ 
sequently proposed is quite unjustifiable. Should eventually 
trypanosoma Ugand.nse (Castellani) be shown to be the 
same as try panosoma Gambien.e (Dutton) the former must 
also disappear. Trypanosoma Gambiense (Dutton) mnst 
therefore remain as the specific name for the trypanosome 
of human trypanosomiasis and trypanosoma Ugandense 
(Ca-te)lani) for the present, at any rate, of that associated 
with sleeping-sickness. 

1 am, Sits, yonrs faithfully, 

J. W W. bTEPHENS, M.D. Cantab., 
Lecturer on Tropical Medicine, Liverpool University. 

Dec. 2nd, 1903. 


THE TREATMENT OF LUPUS. 

To the Editort of The Lancet. 

Sms,—I was glad to note Dr. R. Prosser White’s comment 
upon my article, the Sm cessful Treatment of a Few Cases 
of Lupus, which appealed in The Lancet of Nov. 14th, 
p. 1353. 1 was also glad to note the succ. ss that Dr White 

has had in excision of similar ca-es. I feel convinced that 
excision combined with other treatment is most efficient 
where the disease is not far advanced, being more speedy 
in its effect and certainly less disfiguring in result than 
maDy methods of tieatment. Dr. White inquires my 
reason for injecting arsenic. From experience I have 
found that this assists very materially the healing process 
after excision. Whether it is due to the alerative action of 
arsenic on the system or to its tonic action on the skin I 
cannot say, but it is certain that cases do better with than 
without it. Even in cases of eczema, psoriasis, &c., arsenio 
administered subdenmcaily is attended with iar superior 
results than when given by the month. The tuberculin 
injections after excision 1 consider of the greatest impottance 
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as a prophylactic measure and from the fact that we can 
never be certain, however well excision has been performed, 
that all the diseased tissue has been completely removed. I 
have always found a reaction from the tuberculin injections 
after apparent thorough extirpation of very small patches of 
lupus, showing, I think, definitely, some remaining tuber¬ 
culous material somewhere. 

I am. Sirs, yours faithfully, 

Newport, Mon., Nov. 28th. 1903. C. StANSER BowkER. 


THE BEHAVIOUR OF CANCER IN NERVE 
AREAS. 

To the Editors of The Lancet. 

Sirs, —Hay I be allowed to add two remarks which your 
reporter omitted in epitomising my communication to the 
meeting of the Pathological Society of London held on 
Nov. 17th. I was speaking on the behaviour of carcinoma 
within nerve or trophic areas. I showed rodent ulcers 
corresponding to the areas of distribution of certain muscles. 
Your reporter omitted to say that they were the cutaneous 
muscles of the face. The addition is an important one 
because it is as yet unknown what is the exact nervous 
relationship between those cutaneous muscles and the skin 
of which they are component parts. 

Neither does the epitome include that I showed, or 
attempted to show, that muscular, fascial, vascular, and 
lymphatic limitations were not the predominent factors of 
distribution of these ulcers, but their spread and areas of 
occupation were probably mainly influenced by a nerve or 
trophic agency. I am, Sira, yours faithfully, 

Harley-street, W., Nov. 26tb, 1903. G. LENTHAL CheATLE. 


MEDICAL FACULTY OF THE UNIVERSITY 
OF LIVERPOOL. 

To the Editors of The Lancet. 

Sirs, —My attention has been drawn to a mistake in the 
return made by me of the winter entry of medical students 
at the University of Liverpool and published in The Lancet 
of Oct. 31st (p. 1242). The number 111 in the first column 
represents the total number of students now in the school 
who are taking the full medical curriculum. The number 
of students entering for the first time and taking the full 
medical course is 23, as against 24 last year. 

I am, Sirs, yours faithfully, 

B. Moore, 

Dec. 1st, 190.'. Dean of Medical Faculty. 


SHIPS’ SURGEONS AND FEES FROM 
PASSENGERS. 

To the Editors of The Lancet. 

Sirs,—I n a series of articles on “ Life on a Liner ” pub¬ 
lished recently in Lloyd's Weekly \ notice that “The Ship’s 
Doctor refers to the subject of fees from passengers for 
medical attendance. His remarks are as follows :— 

Many travellers are in doubt as to the position of t he ship’s doctor in 
regard to his remuneration from passengers for services rendered. The 
skipping Act enacts that “ every foreign-going ship having 
100 persons on board, or upwards, shall carry on board as part of her 
complement a duly qualified medical practitioner.” Furthermore an 
emigrant ship (i.e., a foreign-going 8 hip which carries 50 or more 
steerage passengers) must have & medical man irrespective of the 
numlier of the crew or of the other passengers carried. The salary of 
the doctor on board is commensurate with these duties to his ship To 
any passengers who are suffering from ordinary forms of sea-sickness 
and its concomitant evils or who receive injuries which are in any wav 
duo to the ship—for example, as from a fall produced by the ship's 
rolling—the doctors services are free. For any sickness contracted 
before sailing or during a voyage which is not connected with the 
above-named conditions he is entitled to a remuneration at the same 
rate as he would receive on shore. Obviously it would be as unfair to 
expect that his services to passengers should be rendered gratis as it 
would be for any visitor in a hotel or traveller on the railway to 
expect to have medical attendance free in any illness for which the 
hotel or railway authorities could not be held responsible. 

The case has here been put clearly and concisely. After 
seven years’ experience in first-class ocean-going steamers 
I should like to supplement these remarks with a few of my 
own observations. Ships’ surgeons are of two kinds : 1. Those 
who at the end of a college curriculum, for health or the sake 
of pleasure and to see the world, take a voyage or two as 
surgeon thereby saving travelling expenses. Such men. I 
take it, are not particularly interested in the emoluments 

I 


attached to any position which they do not intend to hold 
for any time. Not a few, I fear, have earned a reputation 
for intemperate habits, hence the suspicion still lurks in the 
minds of too many that because a man is a ship’s surgeon, 
therefore he is not much good. 2. Those who for variom 
reasons elect to make the sea life a permanency. That the 
post of ship's surgeon in first-class passenger lines is difficult 
to obtain and that attainments, professional and social, of a 
high order are required of those who hold them are known 
best to those concerned. “The Ship’s Doctor,” in quoting 
from the Merchant Shipping Act, demonstrates clearly that in 
large passeDger ships the surgeon’s first obligations are to his 
ship and the crew for whose benefit he is employed by the 
company. For this he receives a “ wage ” varying from £6 
to a maximum of £10 per month. Were this to be the only 
remuneration obtainable at sea it is reasonable to suppose 
that no experienced or well-qualified surgeon could stay any 
time on a ship. 

As regards passengers in relation to the surgeon 1 think the 
following groups will include all: (1) the passenger who 
takes the initiative by remunerating the surgeon, perhaps 
handsomely, for any services rendered ; (2) the passenger 
who, at the end of a consultation or attendance, will at once 
ask for his bill and pay it if reasonable ; (3) the passenger 
who, travelling perhaps for the first time, really does not 
know whether to approach the surgeon or to wait for a bill 
being sent in or what he ought to do but is pleased to be 
enlightened on the matter ; (4) the passenger who, either 
wilfully or through ignorance, clings to the old-time notion 
that the surgeon is there solely for the benefit of passengers ; 
and (5) the passenger who never intends to pay the surgeon 
any more than he intends to tip the steward or the stewardess 
for any services rendered. 

Of these groups the last two are obviously unsatisfactory 
to deal with. The difficulty is increased by the fact that 
seldom is a ship’s surgeon allowed by his company to send in 
a regular bill for attendance as be could do on shore. Why 
he should not do so and thereby make it a matter of 
ordinary business instead of sentiment seems difficult to 
imagine. I presume that the particulars of the bill would 
be open to analysis both by the patient and by the 
company if referred to them ; therefore any overcharge 
by the ship’s surgeon who did not know his business 
could be remedied or repudiated. I have met at 
least three managers who have considered it right 
and proper that the surgeon should send in a bill for 
attendance. Of these one I remember who summoned 
me to answer the charge made by a passenger that I had 
presented him with a bill for five guineas for three weeks’ 
attendance while suffering from syphilitic ulceration of the 
mouth. “Doctor,” said the manager, “I am surprised at 
your folly for trying to convert our ship into a hospital for 
the treatment of venereal disease. You ought to have charged 
that man 25 instead of five guineas.” In “ Presbrey’s 
Information Guide for Transatlantic Travellers,” published 
and circulated on all steamers by the Frank Presbrey 
Company, New York, U.S.A., the following lines appear: 
“It is an erroneous impression that the ship’s physician is 
provided solely for the accommodation of passengers. Mari¬ 
time laws require steamship companies to employ physicians 
on all vessels carrying large crews. Every transatlantic 
steamer carries a competent physician and surgeon whose 
services are obtainable by passengers at corresponding 
rates of remuneration to those paid on shore.” This 
recommendation from such a reputable source is valuable, 
but, of course, is not “official.” Even if companies 
were to allow their surgeons to send in a bill I know 
from experience and for reasons already stated that 
in the majority of cases there would be no occasion to 
render it. In order to deal with the class of passengers 
who do not intend to pay the surgeon at all, the remedy I 
would suggest is that the bill be sent in not in the surgeon's , 
but in the company's, name. This would bring home the 
obligation to the passenger and the company could deal 
thereafter with the surgeon on the matter as they considered 
proper. “ The Ship’s Doctor” is wise in recognising that no 
remuneration should be suggested in the case of an injury to 
a passenger being due to any fault of the ship or carelessness, 
perhaps, of the crew. 

One other point. Passengers often call at, or send to, the 
surgery for pills, powders, &c., where no attendance or 
consultation is asked or even necessary. I have known 
ships’ surgeons foolish enough to make a charge for 
these. This is radically wrong, inasmuch as the drugs 
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being provided by the company, are not theirs to sell. 
To charge for professional skilled advice is quite another 
matter. The fact that ships’ surgeons, isolated as they 
are at sea, have little chance even of meeting in con¬ 
sultation, urges me to lay this matter before those whom it 
may concern through the medium of your valuable columns 
in the hope that they may see that nothing I have stated is 
either untrue or unreasonable. Perhaps, also, thereby mis¬ 
understandings which have hitherto existed may be removed. 

I am. Sirs, yours faithfully, 

Nov. 27th, 1903. ANOTHKIt SHIP’S DOCTOR. 


THE FUTURE OF ST. BARTHOLOMEW’S 
HOSPITAL. 

To the Editors of The LANCET. 

Sirs, —I am glad to find that Mr. Andrew Motion has not 
the hardihood to repeat his statement that "the views of 
the staff have never reached the governors.” My object in 
writing has been attained and I thank yon for the oppor¬ 
tunity you have afforded me of proving beyond the possi¬ 
bility of contradiction that no one can truthfully say that the 
staff did not inform every one of the governors most fully of 
their opinions more than two years ago. I will only add that 
I did not expect Mr. Motion to be able to give satisfactory 
answers to my questions as to what action he has taken in 
the past, neither do I regret his reticence. My questions 
have quite satisfactorily answered themselves, for Mr. 
Motion’s silence as to what he did is more eloquent than 
many words.—I am, Sirs, yours faithfully, 

Nov. 30tu, 1903. A St. Bartholomew’s Man. 


THE ASSURANCE OF UNDER-AVERAGE 
LIVES. 

To the Editors of The Lancet. 

Sirs, —Should a medical officer recommend for accept¬ 
ance at ordinary rate on a “limited payments” scale a life 
chargeable with an extra premium on the “ whole of life ” 
scale 1 It seems to me that the practice where it exists must 
be due to misapprehensions not altogether unnatural as to 
the relationship of one scale of premium to another and the 
relative position of a life office with reference to the risks on 
each scale. Yet it concerns both the medical profession and 
the life offices that on points common to both clear general 
ideas should be held, whatever may be considered reasonable 
in isolated and exceptional cases. I therefore venture to ask 
space in your columns for a discussion of the question I 
have put. 

To take an example. At the age of 36 years the average 
** with profits ” premium payable during life is about 
£2 16s. per cent, for a fiist-class life, while the corre¬ 
sponding rate limited to 20 annual payments for the same 
benefit—an assurance of £100 payable at death—is about 
£3 16s. Now, on the "whole of life” scale an under¬ 
average life is generally admitted as at an advanced age, or, 
what is practically the same thing, at an addition to the 
normal premium of it may be from 6s. to 20s. per cent, of the 
sum assured. But suppose such a life were willing to pay on 
the 20 years scale. It might at first sight seem that the 
higher premium justified the office in dispensing with extra 
altogether or at least in accepting at a modified addition. 
I venture to think otherwise and would offer the following 
considerations. Both premiums are based on the mortality 
experience of first-class lives. The difference of 20s. between 
them is the discounted equivalent of the life scale premiums 
after 20 years. To set it in whole or in part against extra risk 
is to make it do double duty, for which it is inadequate. 
It places the under-average life on the same footing as a 
first-class life, adopting the same scale, and is thus unfair to 
the latter. If the excess over the life scale rate were adequate 
for both purposes—for commutation and to meet extra 
risk—it would follow that a first-class life should be assurable 
on the "limited payments” scale at less than the normal 
rate. A more practical objection is that the life so accepted 
passes current thereafter as first-class. In a subsequent 
proposal to another office he may be able to conceal the full 
truth as to the previous acceptance. 

These appear the main objections to the practice. There 
are other considerations againBt it but I pass these to answer 


one or two points that might be urged in its favour. It might 
be said that if the lile survives at least long enough to com¬ 
plete the 20 payments the office is safe. But that does nob 
follow. The office has not merely to receive premiums- 
but to pay the claim and if the claim is accelerated—if, in 
other words, the normal “expectation of life” on which the 
premium is based does not hold good for the class of lives 
in question—the office must lose no matter how many 
premiums have been received. Again, it might be Eaid, if 
the life should fail before the premium has ceased then the 
office will generally have received more than the life-scale 
rate with a substantial addition and thus be actually better 
off than if the latter had been charged. No doubt ; still 
the fact remains that the addition had quite another purpose 
to serve, as already explained. An office must balance losses 
with gains, and where are the gains in the case of those lives 
of the same class that survive long enough to be free of 
premiums and yet by hypothesis fall short of the normal 
expectation ? If all the under-average lives are to fail within 
the 20 payments period the business cannot be good for the 
office. And to say that in the case of those that do fail 
the loss has been minimised is to forget that on life scale- 
with a suitable ex'ra the office would be recouped out of the 
premiums of those who would survive the 20 years period. 

What, then, should be the "limited payments” extra corre¬ 
sponding to a given extra on “ whole life” scale ? Any inves¬ 
tigations of my own point to an increased extra, the increase 
over the “ whole life ” extra depending mainly on the scale 
selected and partly upon the incidence —whether immediate 
or deferred, increasing or decreasing—of the extra risk in 
the particular case. This may read like a counsel of 
actuarial perfection ; nevertheless. I imagine it is one which 
most actuaries would concur in. I am of course aware that 
purely actuarial considerations do not alone affect this more 
than other assurance questions. No one, again, could be 
more sensible than 1 am of the services of medical science to 
life assurance. To those services the results of the recent 
official mortality investigation bear striking testimony in the 
light mortality disclosed. But the new tables are being 
adopted as the basis for the future and just on that account, 
it is important to maintain the same high standard of 
selection as has hitherto been the rule. 

I am, Sirs, yours faithfully, 

Nov. 24th, 1903. Actuary. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 


Cooking in the British Army.—A Modified Form of the 
Liernur System of Drainage for Part of Bombay City .— 
The Plague Epidemic.—A Proposed Burial By-lam for 
Calcutta —The (Treat Improvement Scheme for Caleutta .— 
The Conservancy Question. 

Further steps are about to be taken with the object- 
of banishing the native cook from the kitchens of British 
troops in India. Over 100 Warren’s cooking ranges will 
be erected at various stations and 22 sergeant-cooks are to 
be appointed. A school of cookery is to be established at 
Poona at which non-commissioned officers will be trained to 
become sergeant-cooks and the soldier-cooks of batteries, 
squadrons, and companies will also be instructed there. In 
the plains during the hot weather the actual cooking 
will be done by natives supervised by British soldiers 
who will be responsible for cleanliness and the obser¬ 
vance of sanitary conditions, but elsewhere and during 
the cool season the cooking will be done by soldiers. 
It is contemplated to introduce gradually Warren’s cooking 
range at all stations where British troops are quartered. 
During field training the school students will be placed at 
the disposal of companies and a portion of the training will 
consist in taking a company away from barracks for several 
days during which individual cooking of rations will be the 
only manner of preparing food permitted. It is considered 
that every individual soldier should be trained to cook for 
himself exactly as he may have to do on service. Instruction' 
will also be given upon the slaughter of animals and the 
baking of flour. 
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Bombay city has for long had trouble with its drainage 
and part of the city has the Shone system and another part a 
different system. Now a third method of draining is to be 
tried in the form of a modified Liemur system. As this 
method is chiefly adapted for flat ground it may be success¬ 
ful for part of Bombay city, but further inquiries about the 
Liemur system are to be made by the deputy executive 
engineer now in Europe. No other town in India has 
adopted this system. 

The plague mortality throughout India has risen to 18.177, 
an increase of nearly 2000 over the previous week. Bombay 
Presidency reports 11 750 deaths, Central Provinces 1522 
Rajputana 1270, Mysore and Hyderabad over 900 each, the 
Punjab and the United Provinces over 650 each, and Bengal 
219. Poona city shows signs of a recrudescence but at Mhow 
the outbreak has subsided. To illustrate the changes which 
have occurred in the character of plague measures the recent 
arrangements for Belgaum city may be quoted—they are 
evacuation, supplying material for huts, housing the poor in 
segrrgation huts, custody of people’s valuables, ample police 
protection, and all attention and care in the general plague 
hospital. Disinfection i" chiefly relied upon. The outbreak 
is passing through its natural course. 

A proposed burial by-law for Calcutta to the effect that 
no grave or vault shall be used for a second interment 
within a period of six years and that no grave in any burial 
ground shall be reopened within six years without special 
permission has called forth much opposition. It is difficult 
to see upon what sanitary grounds such a by-law has been 
ma de—the present limit of time being only ten months— 
and it may prove a hardship to families in small circum¬ 
stances as they would be put to the expense of purchasing 
a new grave for every member who dies within the fixed 
period. The soil of Calcutta is particularly damp, even in 
the dry season, and the subsoil water is within a few feet of 
the surface, but the immense areas of land which are 
wasted in burial grounds should be considered and by-laws 
of this character if not based on sanitary considerations are 
vexatious As burial of the dead is practised by Mahomedans 
as well as by Chri-tians the matter is of no small importance 
Burial without coffins deserves the serious attention of the 
Christian community apart from the question raised by the 
propo'ed by-law. 

The great scheme for the improvement of Calcutta has not 
yet been definitely announced by the Government but the 
chairman of the corporation in a note just circulated 
has probably foreshadowed it. Something more, than the 
mere making of new streets is admitted to be required. The 
congested and insanitary groups of huts known as bustees 
will have to be demolished and rebuilt. The in-unitary 
quarter of large brick-built buildings known as Burra Bszar 
will apparently be dealt wi'h by bringing each individual 
house in default into more or less conformity with the 
sanitary requirements of the buildirg regulations. The 
troublesome question of rehousing the dispossessed poor 
may be met by the construction of habitations in available 
tracts to the north and south of the city provided some 
additional facilities are established for cheap and easy 
conveyance to and from the great centres of industry. New 
thoroughfares for the suburbs are to be opened out. The 
question of the improvement of Calcutta is too dififi -ult for 
the corporation to solve unaided and as the financial aspect 
of the scheme has not been further referred to we shall 
probably have full particulars when the appointment of the 
Improvement Trust is formally announced. 

The question whether the conservancy of the city of 
Calcutta should be under the engineer department or the 
health department or whether it should be separately 
managed with a special officer for the purpose has now 
had abundant trial because all three systems have had iheir 
day. At the present time it is under the engineer depart¬ 
ment but the Government suggests that it should be managed 
by the health department. A committee of the corporation 
has been appointed to consider and to report on the matter. 
No one can say that it has ever been success'ully managed 
in Calcutta but on general principles the engineer depart¬ 
ment should undertake the work of construction and repair 
and the health department that of cleansing and the 
removal of nuisances. In Bombay the conservancy is under 
the health department. Health officers at home have no 
idea of the enormous quantity of refuse material which is 
deposited in the streets and which has to be removed daily. 
It averages over 600 tons a day. 

Nov. 12th. 


THE 

INTERNATIONAL SANITARY CONFERENCE 
AND THE NEW FRENCH PUBLIC 
HEALTH ACT. 

(From our Special Sanitary Commissioner.) 

Paris, Nov. 30th. 

The meeting of the International Sanitary Conference in 
Paris, which is about to terminate its labours this week, will 
naturally cause the responsible authorities of all countries 
concerned to look to sanitary matters in general. Indeed, 
and to put a long story in a few words, the question may be 
asked. What have these conferences dine? They do not 
hold academic debates such as I have so recently recorded in 
regard to the Eleventh International CoDgress of H; giene and 
Demography. The object is not to theorise but to realise. 
These conferences consist of the official representatives 
of many Governments who possess the necessary powers to 
draft treaties that shall be binding on the signatory Powers. 
But what in the main have these treaties done, for there have 
already been several such conferences? Without recapitu¬ 
lating details the principal result has been a gradual relaxa¬ 
tion of the measures of quarantine that u*ed to be enforced. 
In times gone by and now, happily, becoming more and more 
remote the only precaution Governments att mpted to enforce 
so as to prevent epidemics spreading from country to country 
was the application of more or less rigorous systems of 
quarantine. Then, with the advance of sanitation, it was 
di>covered that good drainage, good water supply, and 
ample ventilation were far more efficacious in preventing the 
spread of epidemics. Thus it is that to day in t hose countries 
where sanitation general y is most advanced there is the 
strongest desire to abolish quarani ines. On the other hand, it is 
countries Jike Turkey, where > here is no putdic sanitation at all, 
that are most anxious to maintain quarantines. Nor is it so 
long ago that more advanced nations such as France were 
also much opposed to the abolition of the old quarantine 
regulations. At the International 0 ogress of Hygiene held 
at The Hague in 1884 Dr. Dutreaux Bey ol Cairo and myself 
were the only members in the section dealing with the 
subject who voted in favour of the abolition of quarantines. 
The vote at the time, I well remember, caused s«*me sensa¬ 
tion. A minority of two was considered a curiosity. Those 
who spoke in our presence congratulated us on our audacity; 
those who spoke about us when we were not present blamed us 
for our presumption and want of deference to the views of the 
eminent scientists who advocated quarantines. In less than 
20 years, however, the minority of two became the majority 
and now it is only when there are actual y cases on board a 
ship on arrival in port »hat some mitigated form of quarantine 
is imposed. In 1892. 1893, and 1894, when cholera prevailed 
to a very large extent throughout the continent, many cases 
of this disease were imported into England. These did not 
give rise to an epidemic. The same may be said concerning 
the plague. Though both in regard to cholera and to plague 
at G eat Grimsby and at Glasgow these diseases did spread 
a little among the general population there was no epidemic. 
If I remember correctly there were 30 o 3L case* of cholera 
at Grimsby. This experience was useful a* showing that the 
sanitation of both Glasgow and Grimsby wa-» n »t a credit to 
those towns. At Grimsby a considerable portion of the town 
was built on an artificial subsoil made of the foulest refuse, 
while at Glasgow overcrowdmg and poveity have rendered 
the question of the housing of the poor particularly acute 
If in England, which was the first Dation in Europe to 
apply on a large scale modern and practical methods of 
sanitation, there are still weak po nt.s, this is still more 
the case on the continent. Nevertheless, great progress has 
been accomplished and in some respects continental nations 
are now surpassing the example given by England. Matters 
of sanitation, especially in regard to drainage, are not so 
well understood or their importance appreciated by the 
general public as they are in England, but the scientific 
advisers of the Governments have now acquired much know¬ 
ledge on these subjects. In France especially the knowledge 
and opinions of the sanitary reformer do not differ in a 
marked degree from those held by hi* Bdti-h coll* ague, but 
if he was equally ready to advance the law does r ot afford the 
same facilities. Certainly epidemics med not be feared and 
quarantines may be abolished where there is good sanitation, 
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bat how is this necessary excellence of sanitation to be 
enforced on ignorant and anwilliDg communities? The 
French law was quite inadequate for such a purpose 
and effort alter effort was made to obtain fresh legislation 
From the Chamber of Deputies up to the Senate and 
down again from the Senate to the Chamber of Deputies pro¬ 
ject after project, Bill after Bill, was handed backwards and 
forwards. Amendment succeeded amendment, year passed 
after year, and the sanitary reformers of France, at first so 
ardent and hopeful, grew sick at heart and weary in mind, 
but new blood strengthened the old cause. Fauvel, 
Bouchardat, Durand Claye, Napias, and many other 
eminent sanitary reformers died in harness Now, however, 
young men are coming forward who-c names are not known 
and yet who treat with familiarity and accept as well 
established doctrines which such men as those mentioned 
above taught as great novelties. Aad at last the legis¬ 
lature itself has moved with the times. The promises 
made by the Premier, M. Waldeck Rousseau, to the 
International Congress of Hygiene which met in Paris in 
1900 have been realised. We have now the law of 
Feb. 15th, 1602. relating to the protection of public health 
modified by the law of April 7th, 1903, in regard to the 
organisation and working of the services of hygiene of the 
department of the Seine. This law being promulgated, that 
is, publi'bed in the Official Journal on Feb. 19th, 1902, came 
into force on Feb. 19th, 1903 

Of course, we have in this law, as is usual in such cases, a 
compromise. It is not as emphatic and drastic as the more 
ardent and impatient sanitary reformers desired. Never 
theless, it has .ts good points and even its strong points. 
Mention has been made that England set the example in 
regard to public health questions, but how does British 
legislation in regard to vaccination compare with the 
following which is Article 6 of the new French law ?— 

Art. #.—Anti-small-pox vaccination is obligatory during the first 
year of life as also re vaccination (luring the course of the eleventh and 
the twenty-first year. The parents and tutors are held personally 
responsible for the execuiion of this measure. In accordance with 
the advice given by the Academy of Medicine and the Consultative 
Committee of Public Hygiene of France regulat ions established by the 
public administration will decide upon the measures reudered 
necessary by the application of the present article. 

By the above, and having now rendered not only vaccina¬ 
tion bnt revaccination compulsory, it will at once be 
seen that the French Government need not compel ships to 
undergo a lengthy quarantine so as to prevent the intro¬ 
duction of ►mall-pox. For other diseases, however, the 
question is not fo simple. Every town requires a good 
system of drainage and an abundant supply of pure water. 
There was no teed of a new law to render this fact obvious 
but vhtre was great need of a new law to compel the 
municipalities to act accordingly. It is a matter of nototiety 
that there are many towns with bun a questionable 
water supply and no system whatsoever of drainage that is 
worthy of the name. What has been done so far is due to 
the intelligence and enteiprise of individual municipalities 
when it was not due, as in some health resorts largely 
frequented by Americans and English, to the loud complaints 
and pressure brought to bear by these foreiga visitors. In 
some towns, notably at Paris and Bordeaux, processes of 
disinfection after infectious diseases have been most ably 
and scientifically organised, while in other towns nothing 
has been dene. The new law proposes to put an end to all 
such anomalies. This is certainly a giant task but there is 
no reason why the laws of health should be better applied in 
one town than in another. The law now insists that 
wherever he may live the citizen of the French Republic 
shall be equally well guarded against those dangers that 
can be mingated by a good administration. Therefore the 
law is applied to all and all are called upon to put it into 
execution. One of its most useful and comprehensive stipu¬ 
lations is the fir.-t article and this is worded as follows: — 

Article 1 —In all communes the mayor so an to protect 1 he public 
health must dr*t**rmine, according to the advice of the municipal 
council and under the form of municipal decrees, sanitary regulations 
relating to— 

1. Tiie precaution* to be taken. In the carrying out of Article 97 
of the law uf April 5th. lt&4, to prevent or to put an end to the 
transmi-Hible diseases mentioned in Article 4 of the present law, 
especially in regard to measures of disinfection or even of the destruc¬ 
tion of the object* ttiat have been used by the sick or that they have 
•oiled ; a>.d, generally speaking, of objects, whatever their nature, that 
might serve a* 1 he vehicle of Contagion. 

2. The instructions destined to insure the salubrity of houses and 
their dependencies, of private roads, whether closed or not at their 
extremities, of the furnished lodgings and other agglomerations what¬ 
ever may be their namre notahl. that which is prescribed in regard to 
the supply of potable water aud the removal of used materials. 


The latter term implies sewage and though the law of 
April 5tb, 1884, states that the majors shall take measures 
against epidemic diseases there is no definition as to what 
these measures should be. The new law, on the contrary, 
specifies and stipulates for the immediate removal of sewage, 
for a good water supply, and, what is very important, 
especially in Paris, it gives the mayor the right to look after 
the salubrity of private as well as of public roads. Then 
disinfection is rendered obligatory. But while it confers all 
these powers and duties on the mayors and municipal 
councils it does not interfere with the powers of the prefect 
to act in respect to several communes or to step in and 
to carry out in any one commune that which its municipal 
council has neglected. Bet more than this Article 2 
of the new law states that if within one year of 
its promulgation communes have not carried out the law 
then the prefect must himself at once act io their stead. 
The chief thing that has to be done at once is the drawing 
np and enacting of wbat in England would be called local 
by laws. In France, as in England, the Minister of the 
Interior, like our Local Government Board, has drawn up a 
set of model by-laws and these have been sent to all the 
communes ; otherwise it is much to be feared that there are 
some municipal councils who would have been thrown into 
a state of hopeless muddle. But more important and more 
difficult still are the questions of drainage and water-supply. 
Many towna where these services are in a very imperfect 
condition are nevertheless likely to plead that they have no 
need to take further measures Such attempts to elude the 
law may, however, be met by Article 9. Here it is stated 
that if during three years consecutively the death rate of 
a commune exceeds the average mortality of the whole of 
France the prefect must cause a special inquiry to be made 
by the Departmental Council of Hygiene. If this does not 
result in an agreement as to what should be done the whole 
matter is to be referred to the Minister of the Interior, by 
whom the recalcitrant commune may be ordered and com¬ 
pelled to carry out the necessary works, especially if they 
are connected with water-supply or drainage. 

Thus it will be seen that there is some hope of forcing 
matters forward, for the local authorities now know 
that if they do not act of their own accord they will 
ultimately be compelled to do so by the central govern¬ 
ment. This beiDg the case, the representatives of the 
French Government at the International Sanitary Con¬ 
ference were able to contemplate the prospect afforded 
by the possible abolition of quarantine with greater 
equanimity and more favour than was possible some 
years ago. It is moBt satisfactory to know that France 
has now definitely recognised that the best of all protection 
of a country against the importation of epidemics from 
abroad is afforded by putting its sanitary arrangements in 
order. This is all the more important as France is a 
great educational centre to which the newer nations send 
their young men to take university degrees aud to qualify, 
especially in medicine. All these students carry back 
to their own rising nationalities—such as the Balkan prin¬ 
cipalities or the South American republics—a knowledge of 
what has been done in France and this forms the basis of 
legislature in those countries. Therefore the progress 
achieved in France will extend far beyond its frontiers, 
while it enables the French representatives to assume a 
progressive attitude at such an international conference as 
that which is now sitting in Paris. 


BIRMINGHAM. 

(From our own Correspondent.) 

Polite Circular to the Profeuion. 

The following remarkable circular has recently been issued 
to the members of the medical profession in this city :— 

CHILD MURDER. 

Sir.— l beg to Inform you that at 9 20 a m. on Nov. 17th, 1903, the 
dead body of a newly-born female child was found in an • polling in 
Aston J3r.ok-street, in this city, wrapper! in an Evening IHspatch dated 
Nov. 16th, 190J, and having a piece of lace [probably Lorn trmn under¬ 
clothing; tied tightly round the neck. The body was warm when 
found. 

A verdict of murder has been returned at the inquest and should 
you be called up *n to prufessionally attend any woman who appears 
to have been recently couiiued under circumstances of this nature I 
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should be obliged if you would immediately communicate with me by 
telephone or otherwise. 

I am. Sir. your obedient servant, 

Charles Haughton Rafter, Chief Constable. 

This circular having attracted considerable attention and 
elicited much comment an evening paper has obtained inter¬ 
views with various persons respecting it. Amongst these 
was the city c miner who, though not himself a medical 
man, is, and always has been, on the best of terms with the 
members of our profession. According to the paper in 
question this gentleman sees nothing in the circular to which 
medical men can reasonably take exception. "There is,” 
he says, “a common law liability—a liability, that is, not 
specifically set down by Act of Parliament—under which it 
becomes the duty of any man, doctors included, to inform 
the authorities if he believes that a crime has been com¬ 
mitted. But, of course, he can always please himself 
whether or not he does inform them. If he does not, then 
you have to prove that he has wilfully disregarded his 
obligation and that, I can imagine, would not always be an 
easy matter.” As far as can be gathered the opinion of the 
local profession is certainly not favourable to the issue of 
circulars of this character which bear the appearance of 
inviting medical men to act as detectives for the police. It 
is understood that the circular in question will be one of the 
subjects of discussion at the meeting of the Coroners’ Society 
which is shortly to take place. 

Bequests to Local Charities. 

On June 1st in this year there died in the city a 
wealthy inhabitant named Thomas Best who left large 
Bums to be given in charity and to educational and other 
organisations. The portion of this bequest which was to be 
devoted to charity amounted to £51,000 and this was to be 
distributed by his executors. The remainder of the money 
is to be dealt with by the corporation and has not as yet 
been allocated. At a meeting a few days ago of repre¬ 
sentatives of a number of local charities the executors 
announced the division which they had decided upon and 
gave cheques for the respective amounts to the treasurers of 
the different institutions benefiting by their action. Amongst 
the amounts given were £5000 each to the General Hospital 
and General Dispensary, £4000 each to the Blind and Deaf 
and Dumb Institutions, £3000 to the Queen’s Hospital, 
£2000 each to the Orthopardic, Women’s, and Skin Hospitals, 
as also to the Home for Incurables at Leamington, and £1000 
each to the Ear and Throat, Eye, and Homceopatbic Hos¬ 
pitals and to the Lying in Charity. By the will of Mrs. 
Sneath, who died at Sutton Coldfield, close to Birmingham, 
in September, the Queen's Hospital receives £500 and the 
General Hospital will receive a similar sum on the falling in 
of an annuity bequeathed under the will. At the same time 
the Ear and Throat and Eye Hospitals and the institutions 
for the Blind and the Deaf will each receive £300 and the 
Orthopicdic. Hospital £200. 

Ptomaine Poisoning. 

A considerable outbreak of ptomaine poisoning has lately 
occurred in Brewood, a small town in Staffordshire not far 
from this city. The outbreak is alleged to have occurred 
in connexion with the eating of brawn supplied by a local 
grocer and at least 40 persons have been affected, some of 
them seriously, though none fatally. The seller of the brawn 
strenuously denies that there was anything the matter with 
it and asserts that it was made in scrupulously clean vessels. 
A portion of the brawn has been sent to the county analyst 
but so far no report as to his examination has been made 
public. 

Consumption Sanatorium for Warwickshire. 

At the last meeting of the county council the sanitary 
committee, after pointing out that there were 4000 persons 
in the county suffering from some form of tuberculous disease, 
recommended that the chairman of the council should be 
requested to take steps for the convening of a public meet¬ 
ing of representatives of all town councils, urban and rural 
district councils, boards of guardians, and medical men in 
the county and others interested in this question to consider 
the desirability of making adequate provision for the treat¬ 
ment of consumptive patients in the county. The chairman 
(Mr. Dugdale, K.C.) said that he should be sorry to put this 
matter upon the rates of the county. If they did this they 
would have to support general hospitals and they could not 
stop short at consumption; they must deal with other 
diseases out of public money. Lord Hertford suggested 
that they had conceded this principle by maintaining homes 


for inebriates. Mr. Blackham said that they should reject 
the proposals as they would ultimately cost them at least 
£100.000. Dr. T. Savage said he was sorry that the proposal 
was not received with more sympathy and encouragement. 
Other counties had moved or were moving in this direction 
and when they considered that one person in ten died from 
some form of consumption, and that it was an infectious 
disease, they would realise the importance of establishing a 
sanatorium of this character. In the end the recommenda¬ 
tion was rejected by 46 votes to 5. 

Warwickshire. County Asylum. 

A small enlargement of this building has been decided 
upon which it is believed will meet the needs of the next 
two years. The day space accommodation is for 1017 
inmates, 430 males and 587 females, but there is only night 
space for 945—viz.. 398 males and 547 females. There are 
now in the asylum 996 patients, so that some increase in the 
night accommodation is urgently demanded. It has been 
decided to provide buildings which will afford night space 
for 32 males and 40 females, thus bringing the night up to 
the level of the day accommodation. 

The Guest Hospital , Dudley. 

The thirty-second report of this hospital states that the 
total receipts for the year amounted to £4238, being £435 
more than in 1902. This increase was not due to any excep¬ 
tional additions to the ordinary sources of income but to the 
generous gift of £500 by Mr. Hugh Lewis of Sutton Coldfield. 
There was again adeplorable decrease in private subscriptions. 
The amount was only £482 and there were other serious 
withdrawals to take place in the year ending September next. 
The workmen’s contributions amounted to £948, or £95 in 
excess of last year, which was then the highest on record. 
The efforts of the workmen's committee in bringing the 
workmen's contributions to a recognised system deserved and 
received the hearty thanks of the autboriiies. There was 
every reason to believe that the increase would continue. The 
number of patients treated in the wards was 756, the daily 
average beiDg 66, compared with 826 and 71 respectively 
last year. The number of casualties treated without being 
admitted was 846 The average stay of patients was 32j 
days and the average cost per head was £59 10*. 104. _. The 
cost per patient was £5 3*. 114. 

North Staffordshire Infirmary. 

At the annual meeting of this institution, which 'has 
recently been held, it was stated that the annual income had 
been £11.326, a decrease of £855 as compared with the last 
year. The expenditure had been £12,420, this showing an 
increase of only £2. The number of in-patients admitted 
during the year was 1974, against 1993 in the previous year. 
The number of out-patients was 12,901, against 12,907. The 
number of casualties was 781 and that of eye cases was 2390. 
The committee regretted to note a serious falling off in the 
amount received from private and establishment subscrip¬ 
tions, also in donations and Hospital Sunday collections. 
The Hospital Saturday Fund collections, which this year 
exceeded the amount realised in any previous year, helped 
to compensate for the falling off in other items. The amount 
received from this source was £2078. as against £1195 in 
1902 and £1936 in 1901. The King Edward VII. Home for 
Nurses would shortly be ready for occupation. There had 
been a very slight inorease in the ordinary expenditure and 
the extraordinary expenditure showed a reduction of £261. 
The average cost per occupied bed was £71 Is. 7id., as 
against £73 9«. 7 id. last year. 

Dec. 1st. 


MANCHESTER. 

(From oor own Correspondent. ) 

The Manchester and Salford Trades Council and Infectious 
Disease. 

At the meeting of the Manchester and Salford Trades 
Council on Nov. 19th one matter came forward that may be 
referred to. A complaint had bsen made that “disease was 
often spread by the method adopted in carrying on the work 
of disinfection of premises after the occurrence of cases of 
infection,” and a letter was read from Mr. C. H. Tatlersali, the 
medical officer of health of Salford, denying the allegation 
so far as that borough was concerned and asking for informa¬ 
tion as to any supposed case in which this had occurred. 
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The council had also drawn the attention of the sanitary 
committee of the Manchester corporation to a similar 
complaint and the reply was that the matter should 
receive consideration. The member of the council who had 
brought the matter forward said he was prepared with 
evidence with regard to Manchester and the question was 
referred to the executive committee. It is mo^t unlikely 
that the very able medical officers of health of Manchester 
And Salford would sanction methods of disinfection calculated 
to spread the diseases against which they are so strenuously 
fighting and it will probably be found that the Trades 
Council is mistaken. But if the idea exists the sooner 
it is inquired into the better. It is said that the 
charges were that many of the disinfectors described as 
“walking infectors ” were put on piece-work and therefore 
got through as much as they could but in an unsatisfactory 
manner ; that they had no change of clothing, no bath, and 
low pay— 2s. 3d. per room for casuals—work for which this 
member of the Trades Council said he should ask 7$. or 8s. 
The rate of payment has no doubt been carefully considered, 
but members of trade councils are not believed to estimate 
the value of their own services at too low a rate. 

Lancashire County Counoil and Vaccination. 

At the meeting of the Lancashire county council in 
November the report of the Public Health Committee stated 
that in the three months ended Sept. 30th there had been 
159 cases of small-pox, with eight deaths, against 416 cases 
and 29 deaths in the previous quarter. The committee re¬ 
commended “that primary vaccination should be made com¬ 
pulsory ; that the control of the carrying out of the Vacci¬ 
nation Act should be transferred from boards of guardians to 
the county councils ; and that greater facilities for the supply 
of pure glycerinated lymph should be afforded.” An amend¬ 
ment to the effect that the proposals were too drastic was 
lost and they were carried by a large majority. It is refresh¬ 
ing to meet wffh an instance where common sense is 
distinctly shown in spite of the usual talk about inter¬ 
ference with the liberty of the subject to spread small-pox. 

Cooperators and Convalescent Homes. 

Some time ago the cooperative societies in the north¬ 
western section of the Cooperative Union, situated chiefly 
in Lancashire and Yorkshire, wished to establish convalescent 
homes, and a committee has been making investigations as 
to sites. They recommend that there shall be two homes, 
one at Lytham and the other at Otley. They have been 
offered a site at the former place on a lease of 999 years and 
propose to erect a building to accommodate over 60 visitors 
and to leave room for extensions. They are negotiating for 
a site at Otley of over 12 acres in extent, with a well-built 
house on it, amid some of the most beautiful scenery in the 
valley of the Wharfe. It is estimated that £24,000 will be 
required to carry out the schemes. 

Cancer Treatment at the Christie Hospital. 

The story of a cancer hospital must always be one of 
suffering, with little room for hope to brighten the outlook ; 
and the annual report of the Christie Hospital could tell only 
•of efforts to alleviate and not to cure. For many of the 
patients—59 duriDg the past year—“are admitted in a late 
stage of the disease, beyond all hope of cure,” so that they 
may be carefully and kindly nursed for the remainder of 
their days ; for them it is a home as well as a hospital. By 
the changes in connexion with the removal of the Royal 
Infirmary the Christie Hospital authorities become tenants of 
the infirmary, but this will make no change in its manage¬ 
ment. The total number of cases treated during the year 
which ended on Sept. 30th was 186, of whom 133 were new 
patients. Research work has been steadily carried on and 
the members of the medical board are preparing “an 
exhaustive clinical and pathological report on the cases 
treated duriDg the past ten years.” The report on the 
x-ray treatment presented by Dr. R. B. Wild, chairman of 
the medical board, stated that since January “14 
patients have been under treatment and of these 
one was healed, one nearly healed, two improved, 
and ten received no benefit.” So far it has been 
useless in the deep-seated and .more malignant forms of 
cancer but is successful in a majority of the cases of rodent 
ulcer. Time will not as yet allow of any judgment on the 
question of recurrence. Radium is being tried and has 
healed superficial and slight cases as the x rays have done 
and it did away with the cumbrous apparatus. It need 
scarcely be said that “ there is a considerable debit balance 


on the accounts.” The treasurer announced the gift of £100 
by Mrs. Christie towards the deficit. 

Overcrowding at Withington Workhouse. 

Mr. Jenner-Fust, the Poor-law inspector, drew attention at 
the last meeting of the Chorlton board of guardians to the 
serious overcrowding at the Withington workhouse. The 
dormitories are said to be so crowded that “the corridors 
had had to be brought into use for accommodating the 
inmates.” A hard winter and bad trade are anticipated and 
a severe frost or heavy fall of snow, which seems to have a 
paralysing influence in our large towns, would, as Mr. Jenner- 
Fust said, place the guardians in “a difficult position.” He 
suggested the renting of “an old warehouse or other large 
building” for temporary use and also the provision of a 
receiving house for children so as to be able to deal with 
the children of the “ ins-ard-outs class’’whom it was not 
thought desirable to mix with those permanently placed at 
Styal. It may perhaps be remembered that the Chorlton 
guardians have at Styal a very successful cottage home 
colony for children. 

New Infirmary for Prestwick Union. 

A new infirmary for the Prestwich Union is to be built in 
Blackley. The land, comprising 34 acres, forms the Booth 
Hall estate and was at one time, I believe, the property of a 
well-known bone-6etter. The scheme is expected to cost 
between £8000 and £9000. 

Dec. lBt. 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 

Cardiff Health Report. 

In his report for the third quarter of the present year the 
medical officer of health of Cardiff (Dr. E. Walford) gives 
some details of the work performed by the recently 
appointed woman sanitary inspector. Her work, it appears, 
is primarily concerned with those cases of consumption 
of which the medical officer of health receives information. 
She gives assistance and advice to those in charge of the 
patient, leaving a pamphlet containing the necessary 
instructions relating to disinfection and other preventive 
measures. The cases are re-visited at intervals of about 
two weeks in order to see that the instructions are under¬ 
stood and are being carried ont. The same inspector is also 
engaged in connexion with measures for the reduction of 
infantile mortality. In a town such as Cardiff, where the 
general sanitary arrangements and the sanitary administra¬ 
tion are excellent, it might be expected that the number of 
deaths among young children would be relatively small. This, 
however, is not so, for during the year 1902 the infantile 
mortality rate was 145 per 1000 births and during the 
previous ten years it was 160 per 1000 births. There is thus 
plenty of scope for the work of the woman inspector who 
now visits the houses of the poorer classes where a birth 
has occurred and leaves a printed pamphlet of instruction 
on infant feeding while at the same time she gives 
any necessary verbal advice. Investigations made by the 
same officer into the method of feeding those children 
who died from diarrhoea disclosed the fact that of the 36 
children who died from that disease during the third 
quarter of the year only one was exclusively breast fed, four 
took other food as well as the breast, and the remaining 31 
were fed on cows’ milk or condensed milk either alone or 
with other foods. No record appears to have been made of 
the number of instances in which a tube feeding-bottle and 
a boat-bottle were used. It is of interest to find that the 
bacteriological aspect of the feeding question is being in¬ 
quired into. Various specimens of food and of the excreta 
from infants have been submitted to Dr. Scbolberg for exami¬ 
nation at the Cardiff and county public health laboratory and 
the indications up to the present are that much of the food 
consumed by young children is subject to contamination, the 
result of want of care and cleanliness in the preparation. 
Dr. Walford anticipates that the results obtained by these 
bacteriological examinations will eventually throw light upon 
the various causes contributing to infantile mortality and 
will be useful for administrative purposes. 

Tenure of Office of Medical Officers of Health. 

At a meeting of the Herefordshire division of the British 
Medical Association held on Nov. 26th a resolution was 
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pasted expressing the opinion that it is detrimental to the 
best interests of public health and the efficient carrying ont 
of the laws relating thereto that medical officers of health 
should be appointed for limited periods and on a precarious 
tenure of office, and it is desirable that all medical officers of 
health should hold office upon the same terms as district 
Poor-law medical officers. It was also decided to request 
the council of the association to bring the question of the 
insecurity of tenure of office of medical officers of health 
before the divisions of the association. 

Incorporated Society of Medical Officers of Health. 

A dinner of the Midland branch will take place at the 
Grand Hotel, Birmingham, on Dec. 10th, at 7 p m., when it 
is expected that Dr. Alfred Hill, late medical officer of 
health of Birmingham, and Dr. Joseph Groves, the presi¬ 
dent of the society, will be present as guests. 

Homing of the Working Classes at Newport (Mon.). 

The Newport (Mon.) town council placed itself in a very 
undignified position at a special meeting held on Nov. 24th, 
when the question of proceeding with a scheme for the 
erection of 66 workmen’s houses which had received Ibe 
sanction of the council on August 11th last 1 was again dis¬ 
cussed. A proposal to defer the matter for 12 months was 
defeated, but a proposition to proceed at once with the 
scheme found 17 supporters and an equal cumber of 
opponents and the mayor declared that it was not carried. 
It is to be regretted that at the same meeting the hou-ing 
committee was dissolved, for it has done most excellent work 
not only in preparing the scheme referred to but in the 
direction of causing uninhabitable houses to be closed or 
made fit for habitation. 

Overeromding in Bristol. 

At the last meeting of the Bristol board of guardians 
during a discussion as to the adoption of four young girls of 
ages irom eight to 15 years whose father was dead and 
whose mother was recently charged before the city justices 
with neglecting her children, a very lamentable condition 
was disclosed. It appears that the woman in question 
occupied two rooms and in one of them there slept, in 
addition to herself and the four girls, her son aged 20 years, 
her daughter aged 18 years, a child of three years, and a 
woman of bad character. According to the statements 
made by some of the guardians this is not an isolated 
instance and there would seem to. be much more over 
crowding in one room tenements in Bristol than is gene- 
rally supposed. One member of the board said that it would 
be a long time before he again subscribed to foreign missions, 
for it was apparent that there was a great deal to be done 
by home missions. 

1Toy. 30th. 


IRELAND. 

(From our own Correspondents.) 


Epidemic of Fever in Sligo. 

f Within the past fortnight a serious outbreak of fever has 
appeared in the district surrounding the town of Sligo and 
so many patients have been admitted to the County Fever 
Hospital that it has become overcrowded. Dr. B, MacCarthy, 
medical inspector under the Local Government Board, 
attended a specially convened meeting of the hospital com¬ 
mittee and his report which has ju-t (Dec. 1st) appeared 
states that 48 cases of a malignant type of fever have already 
been admitted to the hospital and he feared that within a 
few days many more patients would be brought in. The 
report *oes on to say that the hospital was absolutely without 
drainage and that the building was standing in a ma-s 
of sewage which was lapping its foundations. The medical 
men and nurses were in daily danger of losing their lives 
from the poisoned atmosphere which bad now become so 
oppressive that the nurses found themselves unable to sleep 
at Dight. The committee decided to have sewers constructed 
at once. Dr. MacCarthy also attended the meeting of the 
board of guardians and reported on the filihy condition in 
which he found many of the bouses in the infected area and 
as to the necessity of the overplus fever cases being pro¬ 
vided for in the workhouse hospital. The guardians decided 

1 The Laxcet, August 29th, p. 635. 
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to leave the arrangements to the inspector and to the 
medical officer of the workhonse. 

Insanity in Ireland. 

At a conference of representatives of Irish district asylum 
committees held in the Richmond Asylum, Dublin, on 
Nov. 25th, some most alarming statistics in reference to the 
great prevalence of insanity in Ireland were brought forward. 
The total number of registered lunatics in Ireland is 22,138, 
showing an increase for 1902 of 508, which is an 
advance of 47 upon the increase of the previous year 
and a higher average than for the past ten years. Not 
only is there an increase, but an increasing ratio of 
increase in the total number of the insane. Mr. E. D. 
O’Neill (Limerick) read the first paper in which he 
referred to the excessive use among the young of alcohol, 
tea, and cigarettes as factors in the causation of insanity. 
The terrible depression and the emigration of the young and 
the healthy were, he said, directly or indirectly re-ponsible 
for a large portion of the insanity which existed in Ireland 
to-day. Dr. W. Graham (Belfast), in the second paper, 
pointed out that in 1844 the number of regi-tered insane was 
4714 ; in 40 years it was doubled, and in 1902 it was almost 
quadrupled—17,380. In 1882 the number of first admissions 
to asylums in Ireland was 2137, in 1901 the number had 

swelled to 2821. In 1882 there were under care per 

100,000 of the population 269, in 1901 it had risen to 
487. He regarded alcoholism not merely as a cause of 

insanity but as an effect as well. He pointed out that 

in Ireland the gentry and the middle classes (professional 
man, educated arti-an, and farmer) are rapidly disappear¬ 
ing—that is, the country is being depleted of her be-t and 
strongest elements, retaining only the weak and the unfit. In 
the past 40 years 4,000 000 people have let fc the country. Dr. 
Thomas Drapes (Enniscorlhy) read a communication pointing 
out that in Ireland the situation was little short of appalling 
for out of 4 500.000 people 25.000 were mentally in¬ 
capable. He thought that unless drunkenness could be 
reduced as one of the chief causes of insanity there was 
li'tle hope of any diminution. He recommended that 
children should be brought up in absolute ignorance of the 
taste of alcohol until they were of age and as long as possible 
afterwards. An interesting discussion followed. 

The Ulster Hospital for Children and Women. 

A bazaar in aid of the funds of the Ulster Hospital for 
Children and Women was opened by the Lord Lieutenant of 
Ireland in Belfast on N >v. 26th. The object of the tff >rt is 
to wipe out a debt of £2000 and to form an endowment 
fund. Mr. H. C Craig, of Sydenham House, Belfast, has 
given £1000, thus practically liquidating half the debt. 
From the large number of people who are interested in the 
bazaar it is expected that a good sum of money will be 
raised. 

Dec. 1st. 


PARIS. 

(From our own Correspondent. ) 


The Experimental Production of Aortic Atheroma by 
Repeated, Injections of Adrenalin. 

At the meeting of the Biological Society which was held 
on Nov. 14th M. Josu6 read a paper up m me above subject. 
Atheroma is a chronic diseased condition of the economy 
which is generally attributed to the action of slow poisons, 
whether endogenous, as those due to defects of nutrition ; 
exogenous, each as tobacco, alcohol, and lead ; or infective, 
such as the poifon of typhoid fever. Some observers have 
added another factor—namely, arteiial hypertensi- n, whether 
local or diffused. Experiments with ih« injection of toxic 
su 'stances have been made by Crocq, B tinet. and Remak, 
but fches^ have not brought about any atheromatous lesions 
at a distance from the point of injection, while at that 
point they have never produced any ca'careous plaques 
bat only an occasional abscess. Intravenous injections, 
however, of adrenalin administered in small doses 
repeated for a long time have produced in the rabbit 
calcareous plaques but no actual le*i n of the aorta. 
In rabbits which died after the first injection or even after 
five or six ii jections into the marginal vein of the ear no 
aortic lesion was produced. After eight injections of a very 
weak ( etendue) solution spread over a period of five weeks 
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the heart was found to be dilated and there was one 
calcareous plaque in the thoracic aorta and another lower 
down. In a rabbit which received 16 injections there were 
numerous plaques, while the heart was hypertrophied and 
dilated. Another rabbit which received 20 injections within 
a period of three months was found to have its aorta pro- 
found.y affected and the calcareous plaques were very 
numerous. ^ Adrenalin, then, would appear to possess a 
specific action on the arteries and to be capable of bringing 
about a condition of atheroma, perhaps owing to its raising 
the arterial tension. If it be remembered that adrenalin is 
the secretion of the suprarenal capsules it is only reasonable 
to suppose that these organs may play an important part in 
the production of atheroma. 

The Revue de Deontologie and the Corporative Association of 
Medical Students. 

A group of medical students have withdrawn from the 
general association of students and have founded an asso¬ 
ciation of their own called the Corporative Association of 
students in Medicine. This a sociation, the numbers of 
which are rapidly growing, proposes to publish a monthly 
journal and has founded the Heme do Deontologie et d'lute its 
Professionels Midicaitx. The assistant editor of this journal 
is a student. It is to be feared that from the point of view 
of medical practice the editorial staff of this journal, being 
only students, are somewhat lacking in experience The 
other medical journals are astonished to see this new review 
offering to give advice as regards medical practice, since the 
directors thereof are only at the threshold of their career. 

Drinking Water for the Army. 

In conformity with a resolution passed by the Senate 
after the question which was asked in the House relative to 
the sanitary state of the troops the Ministerfor War submitted 
to the Academy of Medicine a number of questions dealing 
with the supply of drinking water to the various garrisons 
The Academy has just sent in its report which was drawn 
up by the medical inspector, M. Vallin, in the name of the 
commission. The commissioners were M. Proust M L 
£ r0 “' del ’ M - E ™« s t Besnier. M. Magnam 
M. Motet, M. Chantemesse, M. Josias, M. H. Monod 
M. Roux and M. Vallin. The report states thai 
toe best measure of protection against water-borne 
diseases is to insure that all garrisons are supplied 
mth pure spring water of which the source must 
be well protected. All chance of contamination of the 
water, both at its source of origin and during its course to 
the distributing centres, must be strictly guarded against, 
®J®“ “ the 9°° taminat ion be only of a momentary nature. 

If these conditions are fulfilled no sterilisation of the water 
is necessary except as a temporary measure in the case of 
an accident. Filters need not be given up provided that thev 
are kept in good order, but the report recommends a trial 
of sterilisation by means of heat, the sterilised water being 
carefully guarded against contamination occurring after 


Different Letters of the Alphabet from the Point of Tien 
of Sapidity of Reading. 

w At m ® eti A n 8 of the Academy of Sciences held on 
Nov. 16th M. Andrfi Broca and M. Sulzer communicated 
a paper upon the above subject, following on some 
researches which they had carried out. They showed 
that the different letters of the alphabet are not all 
apprehended with the same quickness. For instance, the 
time taken to recognise an E is nearly one-third longer 
than that taken to recognise a T. They consider that toe 
alphabet is badly designed from a physiological point of 

anr-Viau t sh °r u d o e co “P° e f d of ver 7 simply designed letters 
rach as T or L. Rapidity of reading would thus be increased 
and cerebral fatigue would be notably diminished. It would 
also be better to have the letters printed in white on a black 
pound than the reverse which obtains at present. The time 
taken to recognise a letter printed in black on a white 
ground was nearly ten times longer than that taken to re- 
cognise the same letter printed in white on a black ground. 
M. Broca and M. Sulzer had also inquired into the best forms 
of letters, both capitals and “lower case,” and they gave 
examples. They had only made researches into the simple 
act of reading single letters and the reading of groups of 
letters and of complete words was still to be inquired into 
In the case of words it is very probable that aU the letters 
are not separately analysed by the reader. 


The Syndicate of Medical Men of the Seine and the Tramway 
Company . 

The First Chamber of the Civil Tribunal of the Seine has 
just decided a case in which an action was brought by the 
Syndicate of Medical Men of the Seine against the tramway 
company. The .complaint of the syndicate had reference to 
a notice posted in the depots of the company and the action 
was brought to obtain the removal of this notice together 
with the payment, of 1000 francs damages. The notice was 
to the following effect. “ In case of serious illness or 
accident requiring immediate medical aid the patient, in the 
absence of the company's medical officer, may send for 
the nearest medical practitioner, but he will have 
to give immediate information, either verbally or in 
writing, to the official in charge of his dejot. After 
having been visited by the company’s medical officer the 
patient will have to pay for every other visit made by an 
outside medical man. ” The syndicate maintained that this 
notice was at variance with the law relating to accidents to 
workmen, for this law entitles the injured workman not only 
to choose his own medical attendant but also to recover from 
his employer a definite proportion of his medical expenses. 
The workmen would therefore be deprived of a right which 
belongs to them and the interests of the medical profes¬ 
sion of the Department of the Seine would be affected, 
for they would be deprived of a portion of their patients. 
The company replied, in the first place, that the syndicate 
was not entitled to bring the action, which, in fact, did not 
involve any corporate interest, because several of the medical 
officers of the company belonged to the syndicate, and, in 
the second place, that the claim was unjustifiable because 
the notices only referred to the operation of the company’s 
medical service and its sick fund and did not refer to the 
accidents to workmen provided for by the law of 1898. The 
tribunal has found that the syndicate has not made out its 
claim and is not entitled to take action because it does not 
act on behalf of a purely collective interest. The syndicate 
has therefore been non-suited. 

Dec. 1st. 


BERLIN. 

(From our own Correspondent.) 


The Emperor's Health. 

Although it has been announced that no further reports 
on the Emperor’s health would be necessary an additional 
bulletin was issued on Nov. 26th by Professor Schmidt, Dr. 
Leuthold, and Dr. Ilberg. This bulletin is to the following 
effect. “ The wound on the left vocal cord has healed since 
Nov. 19th. His Majesty has been advised to spare his voice 
till the cicatrix has become stronger. Laryngeal massage 
and exercises have now been commenced and we hope that 
His Majesty within a few weeks will be able to use his voice 
as before." The massage is performed by Dr. Spiess of 
Frankfort, Professor Schmidt’s former assistant. The recent 
bulletin, though quite satisfactory, is not so distinctly 
optimistic as toe former ones and obviously a convalescence 
of longer duration than had been anticipated will follow. 
His Majesty walks daily in the park at Potsdam but has not 
yet appeared in public. The reports as to a visit to the south 
of Europe are not denied by the court journals, though, of 
course, ample information is not given. Professor Schmidt 
is said to have left Berlin for Frankfort but will return within 
a week. The rank of Real Privy Councillor has been con¬ 
ferred on him by the Emperor. This rank, with which is 
associated the title of Excellency, is the highest distinction 
open to civilians and is held by only a few medical men— 
namely, Professor von Bergmann, Professor von Behring, and 
Professor von Esmarch. 

German Sanatoriums in Madeira. 

Sanatoriums for consumptives will be established on the 
island of Madeira by a German committee of which Prince 
Hohenlohe is the president. The committee already possesses 
a concession from the Portuguese Government on the con¬ 
dition that 20 per cent, of the patients shall be Portuguese 
who are to be received free of charge. A commission con¬ 
sisting of Professor Fiiinkel and Professor Pannwitz of Berlin 
and of Dr. Lencastre, the physician-in-ordinary of the Queen of 
Portugal, has lately visited Madeira. These gentlemen advised 
. the committee to build the sanatoriums at a certain height 
| above the sea but not actually in the mountain region as had 
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been proposed by seme. The commission visited one of the 
highest peaks of the island and considered that sanatorinms 
situated at this height would have to be closed during the 
winter, whilst at a lower level they might be kept open all 
the year round. The sanatorinms will be constructed and 
managed in accordance with German ideas. In addition to the 
sanatorinms for consumptives the committee intends to build 
a vast establishment for sufferers from other chronic diseases 
and for convalescents where hydrotherapeutics, meehano- 
therapeutics, and various other systems of treatment will be 
a principal feature. The institution will be situated close to 
the beach so that visitors may have ample opportunity for 
sea-bathing even during the winter months. A fear has been 
expressed that this establishment might eventually degene¬ 
rate into a kind of Monte Carlo where roulette and other 
forms of gambling might be indulged in, but Professor 
Friinkel, writing to the Deutsche Medicinisohe Wochensohnft, 
mentions that he is authorised to state that gambling will be 
strictly prohibited in the eanatoriums. 

Hysterical Somnolence. 

A remarkable case of hysterical somnolence is reported in 
the daily press. A woman, now 44 years of age, had an 
accident about 20 years ago by being thrown out of a 
carriage. She complained of severe headache and fell into 
a sleep, from which she only awoke after several months and 
was apparently then quite well. Two years afterwards, 
however, she again became somnolent, this second period 
lasting about twice as long as the first. Prominent medical 
men were consulted but declared the case to be obscure. 
She soon fell asleep again and only awoke a week ago, this 
period of sleep lasting about 17 years. A fire had broken 
out in the neighbourhood of the patient's residence and she 
was so much impressed by the general alarm and by the glare 
of the conflagration that she suddenly rose and spoke to her 
family. She had a full remembrance of past events. She 
wanted to speak to her mother, who had meanwhile died, 
and she recognised her friends. She was, of course, very 
emaciated and weak but her bodily functions are said to be 
quite normal. Duriog her somnolence she was nourished by 
light food, soups, vegetables, and meat and the family 
noticed that she moved about in bed when meal times 
arrived. She even refused to eat if she happened to dislike 
what was offered her. The case must of course be regarded 
as one of hysteria, although hysterical somnolence of such a 
duration is very uncommon. 

The Behring Institute. 

A Behring institute, after the pattern of the Institut 
Pasteur at Paris, will be established by the Government. 
The new institute, in addition to its scientific work, 
will undertake the wholesale production of sera of every 
kind and especially of antidiphtheritic serum. The Vossische 
Zeitung rightly observes that the decision of the Government 
comes rather late. About ten years ago Professor Behring 
asked the Government for financial assistance in his very 
expensive studies on immunisation. This request being 
refused he was obliged to apply to the Hochster Farbwerke, 
the largest chemical manufactory in Europe, which liberally 
provided him with the necessary funds on the condition that 
they should have a monopoly of the sale of Professor 
Behring's serum. The prices charged were rather high and 
it is to be hoped that serum will become less expensive now 
that the Government has undertaken its production. 

Nov. 30th. 


NEW YORK. 

(From oub own Correspondent.) 


Convention of Bailnay Surgeons in New York. 

The thirteenth annual meeting of the New York State 
Association of Railway Surgeons was held recently at the 
New York Academy of Medicine. Dr. Henry Flood, 
president of the association, was chairman. Among the 
papers read was one on Car Sanitation by Dr. James A. 
Exton and one on the Diagnosis of Injuries of the Hip by Dr. 
Wiener R. Townsend. Dr. C. B. Herrick read a paper on 
the Diagnosis of Injuries to the Head. Dr. W. B. Coley 
presented a paper on Traumatism as a Factor in the Causa¬ 
tion of Hernia and said that his experience at the Hospital 
for the Ruptured and Crippled had convinced him that 
traumatism as a cause of hernia was very rare; oat of 
16,000 cases he had seen at the above-mentioned institution 


only four had resulted from external accident Dr. A. J. 
Gilbert asserted that hernia bad cost the railroad companies 
more money than had any other form of injury and that 
“it is a frightful source of fraud, particularly among 
employes.” 

Yellow Fever in Mexico. 

A considerable amount of alarm exists in Texas owing to 
the prevalence of yellow fever in Mexico. The statement 
was made a short time ago that the epidemic of the disease 
now raging in Mexico has gone beyond the control of the 
Mexican health authorities. The long spell of warm weather 
and the negligence exhibited by the lower classes of 
Mexicans in reporting cases of yellow fever to the health 
authorities has caused, it is said, the disea=e to be spread far 
and wide. The medical officer of health of the State of 
Texas fully appreciates the gravity of the situation and 
a few days ago said that he would invite General 
Wyman, the chief of the United States Public Health 
and Marine Hospital Service, together with the representa¬ 
tives of the health departments of Louisiana, Mississippi, 
and Alabama, to accompany him to Mexico in January next 
for the purpose of holding a conference with the Superior 
Board of Health of that country to decide upon a concerted 
plan of action which would prevent the occurrence of another 
epidemic of yellow fever in Mexico and the spread of the 
disease to Texas and to the Southern States of America next 
Beason. Efforts will be made to induce the health authorities 
of the districts in Mexico in which the disease is epidemic to 
improve the sanitary conditions therein. The authorities 
will be also urged to compel the ignorant and superstitions 
Mexicans to report all cases of yellow fever. Failure to do 
this has been one of the main factors in the rapid spread of 
the malady in Mexico during the present season. 

Care of Criminal Epileptics. 

The Conference of Charities and Correction of New York 
State is in session at Buffalo. The report of the committee 
on the Treatment of the Criminal by Frank W. Robertson, 
superintendent of the State Reformatory, Elmira, was read 
by Dr. E. V. Stoddard, President of the State Board of 
Charities. In regard to the care of criminal epileptics the 
report demands suitable provision for this class, “ some of 
whom,” it says, “while not by transfer or otherwise 
inmates of hospitals for the insane, are yet not fit cases for 
the prisons.” The report makes the suggestion that pro¬ 
vision for the care of the insane might be so amended as to 
insure the transference of those suffering from mental 
disorders to the Dannemora State Hospital. 

Nov. 23rd. 



GILBERT KIRKER, M.D., M.Ch.R.U.1., M.R C.S Eng., 

FLEET SUBGEON, H.N. 

The medical department of the Rtyal Navy, and his many 
friends in the medical profession, heard with profound regret 
of the death of Fleet-Surgeon Gilbert Kirker at Haslar on 
Nov. 24th. Whilst performing an operation, an excision of 
the hip-joint, on Nov. I4th, he cut his finger. On the follow¬ 
ing day be amputated a thigh and on the third day noticed a 
slight inflammation of the wounded finger. The finger was 
incised and all signs of local trouble quickly passed away. 
But on Nov. 18th he had rigors and high fever and was placed 
on the sick list; toxic hmmaturiafollowed with suppression of 
urine and six days later he died. Fleet-Surgeon Kirker was 
an Ulsterman and studied at the Belfast Academy, of which 
the principal was Dr. R. Bryce, uncle of the Right Hon. 
James Bryce, M.P., and subsequently at Queen's College, 
Belfast, where he matrioulated in 1872. He greatly dis¬ 
tinguished himself as a medical student and in 1876 
graduated at the Royal University of Ireland as M.D. In 
the following year he came to England and after becoming a 
Member of the Royal College of Surgeons of England 
attached himself to the Turkish side as surgeon in the 
Russo-Turkish war. At the end of the operations he again 
returned to England and in 1879 entered the medical 
der artment of the Royal Navy. At the entry examination he 
obtained first place and at the end of the Netley coarse of 
instruction he carried off the Parkes prize in hygiene. He 
was then appointed to H.M.fij Iris on the Mediterranean 
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Extraordinary Professor.-hip of Pediatry ; and Dr. Josef von 
Metnitz to an Extraordinary Professorship of Odontology. 

Mb J. J. Udale, M.R.C.S. Eng., L.R.C.P. Lond , 

has been elected a member of the conncil for the metro¬ 
politan borough of Finsbury. 

Donations and Bequests.— Under the will of 
Mr. George Harwood £500 are bequeathed to the London 
Hospital ; £500 to the treasurer of the City of London Hos¬ 
pital, Victoria park ; £500 to the North-Eastern Hospital for 
Children, Hackney ; and £500 to the Metropolitan Hospital, 
Kingsland-road. 

Medical Circulating Library.—I t may be 
useful to announce that Mr. H K. Lewis, of Gower-street, 
London, W.C , whose old-established medical circulating 
library is well known to oar readers, is now prepared to 
undertake the weekly delivery of books at subscribers’ 
residences and to arrange for their re-collection. 

A New Method of Sharpening Knives.— The 
Engineer of Nov. 27th states that a German experimenter 
named Bernhard has discovered that aluminium may be used 
for putting an edge on fine-cutting instruments such as 
surgical knives or razors and that it acts exactly like a razor- 
hone of the best quality. He found that when steel was 
rubbed on it the aluminium disintegrated with the formation 
of a powder of a somewhat greasy nature which clung to the 
steel with great tenacity and assisted in cutting away the 
hard surface of the metal. 

Presentations to Medical Practitioners.—M r. 
J. Rowlands Essex, M.R C S. EDg., of Pontypool, Mon., 
medical officer of health of Pan teg, who has recently resigned 
his appointment as surgeon to the Pontypool town forge tin 
and iron works, has been presented by the workmen with a 
marble timepiece and a smoking cabinet. Mr. Essex was for 
27 ye-irs surgeon to the works with which his father was 
connected in the same capacity for 51 years.—Mr. William 
Grant, M.B , CM. Aberd., who for nine years has been 
assistant surgeon to the Treherbert (Glam.) collieries, has 
been presented with a gold watch and chain and a purse of 
gold on the occasion of his leaving the district owing to ill- 
health. 

Irish Medical Schools’ and Graduates’ 

Association.— Dr. P. S. Abraham, the President of the 
Iri.-h MeJical Schools and Graduates’ Asscciation, took the 
chair at the autumn dinner on Nov. 25th at the Trocad6ro 
Restaurant, Piccadilly-circus, London. Dr. Abraham, in 
the course of a reply to the toast of “The Association,” 
proposed by Professor William Graham of Dublin, observed 
that the association had done good work. It had raised the 
position of Irish medical men throughout England. It had 
helped to show those concerned that the attempt to exclude 
Irish graduates and diplomates from public appointments in 
England was a failure. Happily at the present time but 
little of the former spirit of intolerance prevailed. A more 
liberal view was now taken and the old grievance that can¬ 
didates with Irish degrees were ineligible for appointments 
on the honorary staff of English hospitals was being rapidly 
removed. This improvement w^s due to a great extent to 
the influence of the Irish Medical Schools and Graduates’ 
Association. Another interesting matter was touched upon 
by Mr. J S. Whitaker, organising secretary of the British 
Medical Association, who replied to the toast of “The 
Guests.” He said it was his duty to pay visits to many parts 
of England, Ireland, and Scotland. When in Dublin he was 
told that the best investment John Bull could make was to 
secure the goodwill of the Irish and that had been recognised 
by the British Medical Association. That body had decided 
that assistance should be given to the Irish Poor-law dis¬ 
pensary doctors in their fight against the wrongs to which 
they were subjected. He pointed out that everyone who 
heard him at that dinner could be of assistance in the 
straggle of the Irish dispensary doctors by preventing 
medical men from filling up the posts vacated by them 
and in that manner reform would be hastened. Another 
subject of public concern was introduced by Surgeon- 
Major W. Moyle O’Connor, second in command of the 
Royal Army Medical Corps Militia, who, in the course of 
responding to the toast of “Oar Defenders,” proposed by 
Sir J. W. Moore, contended that the Royal Army Medical 
Corps Militia should be permanently employed in home 
billets. In that manner, he explained, the officers of the 


Royal Army Medical Corps would be avaiiaoie for service 
abroad 4n their full strength. This, he considered, was the 
only means by which officers could be encouraged to join the 
medical service of the Militia. The corps had been increased 
from 800 to 1600 men and was the largest embodied unit of 
that nature. 

Singular and Unsuccessful Claim against a 
Dentist. —At Gloucester county court lost week a claim 
for damages was brought by a carpenter named Freeman 
against Mr Ebenezer Apperley, L.D.S. R.C.8. Eng. The 
plaintiff claimed £161 in circumstances which had been 
mentioned in a previous action in October when the jury 
could not agree and a new trial was decided upon. It 
appears that towards the end of December last the plaintiff 
was Buffering from toothache and went to the defendant, 
a properly qualified dental surgeon, whose 6on stopped the 
tooth with cotton-wool steeped in a preparation of cocaine. 
When the plaintiff got into the Btreet, according to the 
evidence, he felt giddy and on Christmas Day while eating 
some rice pudding the stopping came out of bis tooth and 
he swallowed it with the pudding. After that he became 
very ill and the suggestion was that Mr. Apperley, jun., 
had put an overdose of cocaine upon the cotton wool which 
formed the stopping and so had caused the illness. After 
hearing the evidence for the plaintiff his honour agreed 
with the counsel for the defendant that there was no case 
to answer and non-suited the plaintiff with costs. 

The Open-air Treatment of Pulmonary Tuber¬ 
culosis.—Proposed Sanatorium for Middlesex.— Sir 
Ralph Littler, K.O., presided at a meeting at the Middlesex 
Guildhall on Nov. 27th, held for the purpose of considering 
the question of establishing an open-air sanatorium for 
Middlesex. Sir William H. Broadbent, after remarking that 
he would do the utmost in his power to promote the establish¬ 
ment of such a sanatorium, pointed out that London was 
the worst provided with sanatoriums of all large towns in the 
kingdom, while at the same time it was overwhelming in its 
demands for the treatment of consumptive cases. It would 
therefore be no advantage to Middlesex to share a sana¬ 
torium with London. On the motion of the Bishop of 
Kensington, seconded by Mr. Bott, it was decided that a 
sanatorium should be established and an executive com¬ 
mittee was appointed for the purpose of collecting funds and 
of negotiating with public bodies. This committee will 
consist of the following gentlemen : Mr. Montagu Sharpe, 
Mr. Bott, Dr. Kenwood, Dr. BenjaGeld, Mr. J. Box, and Mr. 
A. W. W. King. Sir Francis Cory-Wright was appointed 
treasurer and Colonel Gerard Clarke was elected secretary. 
Lord Rothschild and Mr. Leopold de Rothschild have each 
promised a donation of 200 guineas towards the proposed 
building. 

Association of Physicians and Surgeons 
(Society of Apothecaries). —The first meeting of the 
members of this society since its incorporation took place in 
the hall of the Society of Apothecaries in Blackfriars, in the 
City of London, on Tuesday, Dec. 1st. The meeting was 
advertised to inolude the Licentiates of the Apothecaries' 
Hall of Ireland, and the chair was taken by Mr. A. Rtvers- 
Willson (Oxford). The following gentlemen had written 
wishing to join the Association of Pnysicians and Surgeons 
of the Society of Apothecaries: Mr. A. M. 8heild, Mr. C. 
Stonham, Mr. W. Bruce Clarke, Mr. F. J. Steward, Mr. J. 
A. Ryan (Glasnevin), Mr. J. Evans (Dublin), Dr. Alexis 
Thomson (Edinburgh), Dr. R D. Purefoy (Dublin), and 
Sir Charles A. Cameron (Dublin). The meeting was 
attended by about 30 medical men. The proceedings 
commenced by the Chairman moving the following :— 

That the Association of Physicians and Surgeons. Limitod. haring 
for its objects the professional advancement of the Licentiatesof the 
Society of Apothecaries of London and of the Apothecaries' Hail in 
Ireland, deserves the encouragement and cordial support of all Licen¬ 
tiates of the Corporation. • 

Turning to the Master of the Society of Apothecaries who 
was seated near, the Chairman submitted for the con¬ 
sideration of the society the proposal that the Licentiates 
should have the title ‘'Licentiate in Medicine, Surgery, 
and Midwifery. ” The motion was seconded by Mr. George 
Jackson (Plymouth), one of the Direct Representatives on 
the General Medical Council, who observed that a Licentiate 
of the Society of Apothecaries might use the title of phy¬ 
sician and surgeon. But that right was not expressed in the 
letters L.S.A. What ought to have been done was that the 
Society of Apothecaries should have been amalgamated 
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with the Royal Colleges of Physicians and Surgeons. The 
only alternative that now remained was for the Society of 
Apothecaries to ask Parliament to consent to an alteration 
of the title. Mr. A. Mowbray Upton, clerk to the Society 
of Apothecaries, spoke in favour of the objects of the 
Association of Physicians and Surgeons of the Society. 
Dr. Clarence Cooper, the Master of the Society, pointed 
out that it had been contended by many that the Society 
had the power to grant the title of Fellow or any other 
title to anyone who had passed their examination for 
the Licentiateship of the Society. The usual votes of 
thanks concluded the business of the meeting after the 
motion submitted by the Chairman had been unanimously 
adopted. 


London because it was the natural result of one of the 
laws of nature that wherever two or three Scotch were 
gathered together they stuck to each other and took counsel 
for the common good of the race. The other toasts were 
those of “The Guests” and “The Chairman.” The former 
was effectively dealt with by Dr. Rankin and the latter 
was proposed in a witty speech by Mr. A. A. Jack. In 
addition to the entertainment afforded by the eloquence of 
the orators those present were treated to Scotch stories by 
Dr. G. Ogilvie and to Scotch songs from several talented 
singers. 


BOOKS, ETC., RECEIVED. 


Middlesex Hospital.—A t a meeting of the 

court of governors of the Middlesex Hospital, held on 
Nov. 27th, a report was submitted which stated that since 
the last meeting the constitution of the board had been 
strengthened by the addition of Prince 1'rancis of Teck and 
the Hon. Oliver A. Borthwick. The amount required for 
alterations and other current expenses had been approxi¬ 
mately ascertained to be about £15,000, and in view of the 
existing depression in the stock market it was thought 
advisable to obtain a loan of £15,000 from the bankers 
The new clinical and bacteriological laboratories had been in 
working order for rather more than 12 months and could 
already show a satisfactory record of work done. The 
total number of medical, surgical, and obstetrical patients 
treated during the past half-year was 2079 with the following 
results : discharged relieved, 1517 ; discharged unrelieved, 
125 ; left at own request, 29; deaths. 136 ; remaining in 
the hospital on Oct. 1st, 272 ; total, 2079. In the out-patient 
department 25,692 patients were treated, the total number of 
attendances being 57,898, giving an average of 2 2 attend¬ 
ances for each patient and an average of 218 patients seen 
daily. The council of the Metropolitan Hospital Sunday 
Fund had now recognised the cancer wing as a separate 
institution and had this year made a grant of £325 to 
the funds. During the past half-year the number of 
admissions to the cancer wing had been 69 and the deaths 
51, whilst 18 patients had discharged themselves. The 
number of outpatients had been 101, with a total attendance 
of 382. 

Glasgow University Club, London.—S ir 

William Taylor, K.C.B., Director-General of the Army Medical 
Service, presided on Nov. 26th at the half-yearly dinner of 
the Glasgow University Olnb, London, which was held at the 
Trocad^ro Restaurant, Piccadilly-circus, London. Among 
those present were Sir George Hare Philipson, Sir Charles B. 
Ball, Sir John Batty Tuke, Surgeon General H. Skey Muir, 
C.B , Dr. Guthrie Raohin, Dr. C. O Hawthorne, and Dr. D. C. 
McVail. The toast of “The Imperial Forces ” was proposed 
by Sir George Philipson who in the course of his remarks paid 
a high compliment to the Glasgow companies of the Royal 
Army Medical Corps. These companies originated in the 
University of Glasgow and were officered by Glasgow 
graiuates. Surgeon General A. H. Keogh, C.B., who was 
called upon to reply, observed that the Army Medical Service 
had started on the path of progress and reform. Before the 
reorganisation of the department there were three Glasgow 
graduates at headquarters. After the reorganisation they 
found that there were three more Glasgow graduates there 
and in that way the service was specially indebted to 
the University of Glasgow. Sir William Taylor next 
proposed the toast of “ The University and the Club.” 
He said that it was not known perhaps to everyone how the 
Zachary Buydleian Library became the property of the Uni¬ 
versity of Glasgow. Zachary Boyd composed a poetical version 
of the Bible and the following was a fair example of his 
talents as a poet : “Was not Pharaoh a rascal.” That was 
the first line of a couplet. The second line was “He 
wouldn’t let the children of Israel go with their wives and 
families, their bags and baggage, 40 days’ journey into the 
wilderness for to eat the Pascal.” Boyd was anxious to 
have his b'’ok printed and published and after being 
refused by the Universities of Oxford and Cambridge the 
undertaking wa9 accepted by the Universi'y of Glasgow. 
That institution fulfilled its promise by printing and pub¬ 
lishing two copies : one was kept in the Boydleian 
Library and the other was presented to Zichary Boyd. 
After reviewing the celebrated men who had come from 
the University of Glasgow* Sir William Taylor concluded 
by saying that the Glasgow University Club existed in 


American Laryngological Association (Dr. James E. Newcomb, 
Secretary, 118, West 69th-street, New York City). 

Transactions of the Twenty-fifth Annual Meeting of the American 
Laryngological Association held at Washington, D.O., May 12th, 
13th, and 14th, 1903. Price not stated. 
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The Stellar Heavens. An Introduction to the Study of the Stars 
and Nebula. By J. Ellard Gore, F.K.A.S., M.R.l.A. Price not 
stated. 

Condensed Novels. The two series complete. By Bret ll&rte. Price 
2s net in cloth, 3s. net in leather. 

Leonora. A Novel. By Arnold Bennett. Price 6*. 

The Mistress of Bonaventure. By Harold Bindioss. Price 6 s. 

In Lakeland Dells and Fells. By W. T. Palmer. Price 6s. 

Phil May's Sketch-book. Fifty Cartoons. Popular Edition. Price 
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CHURCHILL, J. and A., 7, Great Marlborough-street, W. 

Transactions of the Ophthalmological Society of the United 
Kingdom. Vol. XXIII. Session 1902-03. With List of Officers, 
Members, &c. Price 12s. 6 d. net. 

Clay, William F., 18, Teviot-place, Edinburgh. 

Manual of Midwifery. By W. E. Fothergill, M.A.. B Sc., M.D.* 
Lecturer in Obstetrics, the Owens College. Third edition. 
Price 9s. net. 

F. A. Davis Company, 1914-16, Cherry-street, Philadelphia. 

The Treatment of Certain Malignant Growths by Excision of the 
External Carotids. By llobert. H. M. Dawbarn, M.D. The 
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Gardner, Alexander, Paisley. 

The Art of Being Healthy. By the Rev. Charles A. Hall, Author 
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Griffin Charles, and Company, Limited, Exeter street. Strand, 
W.C. 

Year-book of the Scientific and Learned Societies of Great Britain 
and Ireland : a Record of the Work Done in Science, Literature, 
and Art during^the Session 1902-1903 by numerous Societies and 
Government Institutions. Compiled from Official Sources. 
Twentieth Annual Issue. Price not stated. 

Hibschwald, August, Unter den Linden. 68, Berlin, N.W. 

Sammlung Klinlscher Abhandlungen fiber Pathologie und Therapie 
der Stoffwechsel-und Erniihrungsstdruugen. Hernusgegeben von 
Prof. Dr. Carl von Noorden, Oberarzt des Stkdtischeu Kranken- 
hauses in Frankfurt a. M. 4. Heft. Ueber diabetischo und Nicht- 
diabetische Auto-intoxicationen mit Siiureu (Acidosis). Von Dr. 

L. Mohr. Price M.1.20. 

J. B. Lippincott Company, Philadelphia and London. 

A Narrative of Medicine in America. By James Gregory Mumford,. 

M. D., Assistant Visiting Surgeon to the Massachusetts General 
Hospital and Instruct -r in Surgery in the Harvard Medical 
School. Price not Btated. 

Johnson, R. Brimley, 4, Adam-street, Adelphi. W.C. 

Mrs. Piper ami the Society for Psychical Research. Translated and 
slightly abridged from the French of M. Sage by Noralie Robert¬ 
son. With a Preface by Sir Oliver Lodge. Price 3 8. 6 d. net. 


Kabgkr, S., KarUtrasse, 15, Berlin. 

Ueber die Prognose der Syphilis. Vier Vorlesungen gehalten in 
den Aerztlichen Fort blldungskursen zu Aachen 1902-1903. Von 
Dr. G. Mayer. Geh. Sanitiiisrat. PriceM.2. 

Die Er6ten Zeichen der Nervositftt des Kindesalters. Von Prof. 

H. Oppenhcira in Berlin. Price 80 Pf. 

Die Fuiiktionspriifung des Auge-s und ihre Verwertung fiir die 
AUgemeine Diagnostic Von Prof. Dr. O. Schwarz in Leipzig- 
Price M.7. _ f 

Ueber das Syphilom des Ciliarkdrpers. Bine Anatomlsch-kllnischG 
Studie. Von Professor Dr Th. v. Ewetzky. Price M.3 50. 
Operationen am Ohr. Die Operationen bei Mittelobreiterungen 
und ibren intrakraniellen Complicationen. Von Dr. B. Heine, 

I. Assistenten der Kgl. Universitlits-Ohrenklinik und Privat- 

Docenten an der Universittit Berlin. Price M 6. _ 

Pathologie und Therapie der Rachitis. Von Dr. Wilhelm. 
Stoeltzner, I. Assistenten an dqr Kiuder-Poliklimk der Kgl. 
Cbarite und Privat-Docenten an der Universitlit zu Berlin- 
Price M.4. 
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Kegan Paul. Trench, TrCbnkb, and Co., Limited, Dryden House, 
Gerrard-street. W. 

A Scheme of Brain Storage. With some New Theories Connected 
with the Environment. By Frederick R. Farmer, M.R.C.S., 
L.li C.P., formerly Assistant Medical Officer. Fisherton House, 
Salisbury, and Wilts County Asylums. Price 2s. net. 

Longmans, Green, and Co., 39, Paternoster-row, E.C. 

The Practical Study of Malaria and other Blood Parasites. By 
J. W. W. Stephens. M.D. Cantab., D.P.H., Walter Myers Lec¬ 
turer in Tropical Medicine. University of Liverpool, and S. K. 
Christophers. M.B. Viet., I.M.S., Members of the R'wal Societv's 
Commission on Malaria in Africa and India, 1898-1902. Price 10«. 
net. 

Transactions of the Clinical Society of London. Vol. XXXVI. 
Price not stated. 

The Prevention of Consumption. By Alfred Hillier, M.D., C.M.. 

B. A., Secretary to the National Association for the Prevention of 
Consumption (London). Revised by Professor R. Koch. Price 
5s. net. 

Macmillan and Co., Limited, London. 

A Manual of Medicine. Edited by W. H, Allchin, M.D. Lond., 
F.R.C P., F.R.S. Edln., Senior Physician and Lect urer on Clinical 
Medicine, Westminster Hospital. Vol. V., Diseases of the 
Digestive System, Liver, Peritoneum, Vessels of the Abdomen, 
Kidneys, and Ductless Glands. Price 10s. net. 

Rebman, Limited, 129, Shaftesbury-avenue, W.C. 

Anesthesia in Dental Surgery. By Thomas D. Luke, M.B., 

F. R.C.S.E., Anesthetist to the Dental Hospital, the Deaconess 
Hospital, and Instructor in Anaesthetics to the University 
Surgical Classes, ltoyal Infirmary, Edinburgh. Price 5s. net. 

The Practice of Obstetrics. Designed for the Use of Students and 
Practitioners of Medicine. By J. Clifton Edgar. Professor of 
Obstetrics and Clinical Midwifery in the Cornell University 
Medical College; Attending Obstetrician to the New York 
Maternity Hospital. Price £1 10*. net. 

Scientific Press, Limited, 28 and 29, Southampton-street, W.C. 

The Examination of the Urine. By J. K. Watson, M.D.Edin., 

C. M. Price not Btated. 

Sherratt and Hughes, 59, Long Acre, London, W.C., and 27, St. Ann- 
street, Manchester. 

The Purin Bodies of Food-Stuffs and the R61e of Uric Acid in 
Health and Disease. By 1. Walker Hall, M.D., Assistant 
Lecturer and Demonstrator in Pathology, the Owens College. 
Second edition (revised). Price 4*. 6d. net. 

Simpkin, Marshall, Hamilton, Kent and Co., Limited, 4, Stationers’ 
Hall-court, E.C. 

Natural Physical Remedies. Light. Heat, Electricity and Exercise 
in the Treatment of Disease. By H. H. Hulbert, B.A. Oxon., 
M.H.C S., L.U.C.P.. Ac., Lecturer on Health and Voice Production 
to the Guildhall School of Music aud to the School Board for 
London. Price 2 s. 6 d. net. 

Smith, Elder, and Co., 15, Waterloo-place. S.W. 

Doctors and their Work, or Medicine, Quackery, and Disease. By 
Robert Brudenell Carter. F.R C.S., Knight of Justice of the 
Order of the Hospital of St. John of Jerusalem in England, Con¬ 
sulting Ophthalmic Surgeon to St. George’s Hospital and to the 
National Hospital for the Paralysed and Epileptic. Price 6s. 

Stuber, A. (C. Kaiutzsch), Wiirzburg. 

Beitrag zur Diagnose und Lehre vom Cretiniamus. Unter 
beaouderer Beriicksichtigung der Differential-Diagnose. Mit 
anderen Formen von Zwergwuchs und Schwachsinn. Von Dr. 

G. P. Bayon, Assistent an der Psychiatrlschen Klinik. Price 
not stated. 

Treat, B. B., and Co., New York. 

Clinical Treatises on the Pathology and Therapy of Disorders of 
Metabolism aud Nutrition. By Prof. Dr. Carl von Noorden, Fhy- 
sician-in-Chief to the City Hospital, Frankfurt a.M. Authorised 
American edition, translated under the direction of Boardman 
Reed. M.D. Part IV. The Acid Auto intoxications. By Prof. Carl 
von Noorden and Dr. Mohr. Price 50 cents. 

University of London, South Kensington, S.W. 

The Calendar for the Year 1903-04. Vol. I. (History, Statutes, 
Officers, Examiners. Ac.), price 3*. 6 d. net. Vol. II. (Curricula, 
Ac., for Internal Students), price 5s. net. Vol. III. (Regulations 
and Examination Papers, 1902-03, for External Students), price 
5*. net. 

Walker, John, and Co., Limited, F&rringdon House, Warwick-lane 
E.C. 

Diaries for 1904. Desk : No. 8/68, French morocco, 4s. 6 d. 
Pocket: No. 3/103, solid seal, price 4s. No. 3/83, solid pigskin, 
price 2s. Sd. No. 4 64, paste grain, price 2s. Gd. No. 3/53, cloth 
limp, price 9 d. “ One Day ” (5 in. by 3 in.). No. 23, paste grain, 
price 2s. Sd. “ Graphic,” No. 15/315. French morocco, price Is. 
No. 17 217. “Orient Long Grain.” price Is. Waistcoat pocket: 
No. 1/31 Orient” limp, price Sd. No. 1,91, solid Russia, price 
2s. “ Quarterly ” Pocket. No 611, French morocco case, price Is. 

Golfer s Diary and Match-book, together with the Rules, No.82G, 
solid pigskin, price 2s. 3 d. 

Wilson, Effingham, Royal Exchange, E.C. 

Banks and their Customers. By Henry Warren. An entirely new 
and enlarged edition (the seventh). Price 2s. net. 
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Ackland, J. M., M.R.C 8., L.D.S. Eng., has been appointed Dental 
burgeon to the K<*val Devon and Exeter Hospital, Kxeter. 

Adams, J. E., L R.C.P. Lond., M R.C.S., has been re-appointed House 
Surgeon to St. Thomas’s Hospital. 

ADBney, G. C., L.R. CP. Lond., M.R.C.S., has been appointed House 
Physician to Out-patients at St. Thomas’s Hospital. 

Birks, G. T.. B C. Cantab , has been re-appointed Clinical Assistant in 
the Ear Department at St. Thomas's Hospital. 

Birt, A. C., L.R.C.P. Lond.. M.R.C.S., has been appointed Clinical 
Assistant in the Throat Department at St. Thomas’s Hospital. 

Buck, Joseph. L.R.C.P.. L R.C.S. Edin., L.F.P.S. Glasg., has been 
appointed Medical Officer to the New Workhouse and Infirmary of 
the Huuslet Union, Rothwell Haigh, near Leeds. 

Carpmaf.l, N., L.R.C.P. Lond., M.R.C.S., has been re-appointed House 
Surgeon to St. Thomas’s Hospital. 

Guthrie, T„BC. Cantab., has been re-appointed House Surgeon to 
Out-patients at St. Thomas’s Hospital. 

Harnett, W. L., L.R.C.P. Lond., M.R.C.S., has been re-appointed 
House Surgeon to Out-patients at St. Thomas’s Hospital. 

Harwood-Yarhkd, W. H., B.Sc., L.R.C.P. Lond., M R.C.S., has 
been appointed Senior Obstetric House Physician at St. Thomas's 
Hospital. 

Haslewood, Clarence, M.B., C.M. Aberd., has been appointed 
ModicAl Officer and Public Vaccinator for the Slaidburn District 
of Clitheroe Union. 

Higham, B., L.R.C P. Loud., M.R.C.S , has been appointed Clinical 
Assistant in the Skin Department at St. Thomas's Hospital. 

Leach, R. E. H.. M.B., B.Ch.Oxon., has been appointed House Phy¬ 
sician to St. Thomas’s Hospital. 

Lucas, Geoffrey, B.A. Cantab., L.S.A. Lond., has been appointed 
Assistant House Physician to the Westminster Hospital. 

Oliver, Charles Pye, M.D. Lond., has been appointed Physician to 
the West Kent General Hospital, Maidstone. 

Panton, P. N., L R.C.P. Lond., M.R.C.S., has been re-appointed House 
Physician to St. Thomas's Hospital. 

Pinchf-S, H. I., M.B., B C. Cantab.,has been re-appointed House Surgeon 
to Out-patients at St. Thomas's Hospital. 

Rickktt, G. R., B.C. Cantab., has been appointed House Physician 
to St. Thomas's Hospital. 

Ridley, J. B., M.D. Edin., has been appointed Clinical Assistant to 
St. John’s Hospital for Skin Diseases, London, and Visiting 
Medical Officer to the St. Olave's (London) Union Schools, Shirley, 
near Croydon. 

Roberts, Charles, M.B., B.S. Lond., F.R.C.S. Eng., has been 
appointed Assistant Honorary Surgeon for Children to the Northern 
Hospital for Women and Children, Manchester. 

Ross, E. A., M.B., B.C. Cantab., has been appointed House Physician to 
Out-patients at 8t. Thomas’s Hospital. 

Sears, C. N., M.B. Lond., has been re-appointed Clinical Assistant in 
the Skin Department at St. Thomas’s Hospital. 

Sergeant, J. N., L.R.C.P. Lond., M.R.C.8., has been re-appointod 
House Physician to St. Thomas's Hospital. 

Shipway, F. E.. M.B., B.C.Cantab., has teen appointed Junior Obste¬ 
tric House Physician at St. Thomas's Hospital. 

Upcott, H. t L.R.C.P. Lond., M.R.C.S., has been re-appointed Houbc 
Surgeon to St. Thomas's Heapital. 

Vaughan, J. C. F. D., L.R.C P, Loud., M.R.C.S , has been appointed 
Clinical Assistant in the Ear Department at St. Thomas's Hospital. 

Whek.v, C., L.R.C.P. Lond., “M.R.C.S., has been re-appointed House 
Surgeon to St. Thomas's Hospital. 

Wigram, L. E , M.B., B.C. Cantab., has been re-appointed House Surgeon 
to Out-patients at Sb. Thomas's Hospital. 


toanriat. 


, For further information regarding each vacancy reference should be 
| made to the advertisement (see Index). 


Birmingham, Ear and Throat Hospital.—A dditional Honorary 
Anesthetist. 

Birmingham and Midland Eye Hospital.— House Surgeon. Salary 
£75 per annum, with hoard and residence. 

Bournemouth, Royal Boscombe and West Hants Hospital.— 
House Surgeon. Salary £80 per annum, with board, lodging, and 
washing. 

Bridgwater Infirmary.—H ouse Surgeon. Salary £80 a year, with 
board and residence. 

Central London Throat and Ear Hospital, Gray's Inn-road, W.G.— 
Nun-resident House Surgeon. Honorarium at .rate of 40 guineas 
a year. Also Three Registrars (Honorary). 

Edinburgh, University ok.—A dditional Examinershipa in Materia 
Medica and Clinical Surgery. 

Evelina Hospital fob Sick Children, Southwark, S.E.—Bight 
Clinical Assistants. 

Great Yarmouth, County Borough of.—M edical Officer of Health. 
Medical Officer of the Borough 4solation Hospital, and Port Medical 
Officer of Health. Salary £o00 a year. 

Hereford County and City Asylum.—S enior Assistant Medical 
Officer, unmarried. Salary £150, ^per annum, with hoard, lodging, 
and washing. 
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Hospital for Consumption and Diskasf.3 of the Che9T, Brompton. 
—Resident House Physicians for six months. Honorarium of 
£25. 

Leeds Public Dispensary.—J unior Resident Medical Officer. Salary 
£100. with board and lodging. 

Liverpool Infectious Diseases Hospitals. — Assistant Resident 
Medical Officer, unmarried. Salary £120 per annum, with board, 
washing, and lodging. 

Metropolitan Hospital, Kingsland road, N.E.—Assistant Surgeon. 

Mount Vfrnon Hospital for Consumption and Diseases of thf. 
Chest, Hampstead, N.W.—Male Resident Medic d Officer. Hono¬ 
rarium £60. 

National Hospital fob the Paralysed and Epileptic, Queen- 
square. Bloomsbury.—Qynjecologiat. 

Northampton General Hospital. —Assistant House Surgeon, un¬ 
married. Salary £75 per annum, with apartments, board, attend¬ 
ance. and washing. 

Nobth-Eastebu Hospital fob Childbed, Hackaey-road. Bethnal 
Green, E.—Medical Officer for Electrical Department. Salary £50 
per annum. Also Pathologist and Bacteriologist. Salary £50 per 
annum, with lunch. 

Nottingham General Hospital.— House Physician. Salary £100, 
rising to £120, with board, lodging, and washing. 

Oldham Infirmary. —Senior House Surgeon. Salary £100 per annum, 
with board, residence, and washing. 

Queen s Jubilee Hospital, Earl's-court, S.W.—House Surgeon for 
six months, renewable, Salary at rate of £52 per annum, with 
board, residence, and washing. 

Royal College of Physicians.— Milroy Lecturer for 1905. 

Royal Dental Hospital of London and London School of Dental 
Surgery, Leiceater-square, W.C. — Demonstrator. Honorarium 
£200 per annum. 

Royal Eye Hospital, Southwark, S.B.—Refraction Assistants. 
Honorarium £40 for the year 1904. Also Honorary Clinical 
Assistants. 

Royal Free Hospital, Gray’s Inn-road, W.C.—Clinical Assistants 
(female^. 

St. Peters Hospital for Stone, Ac., Henrietta street, Covent- 
garden, W.C—Junior House Surgeon for six months, renewable. 
Salary at rate of £50 a year, with board, lodging, and washing. 
Also Clinical Assistants for Out-patients for six months. 

Salford, County Borough of.— Assistant to the Medical Officer of 
Health. Salary £200 per annum. 

Sheffield Royal Hospital. —Assistant House Physician, unmarried. 
Salary £50 per annum, with board and lodging. 

University of London.— Scientific Assistant in Biological Subjects. 
Salary £75 a year. 

Westminster Hospital. Broad Sanctuary, S.W.—Medical Registrar. 
Salary £50 per annum. 

Wolverhampton and Staffordshire General Hospital.— Assist¬ 
ant House Physician for six months. Honorarium at rate of £75 
per annum, with board, lodging, and washing. 


The Secretary of State, Horae Office, S.W., gives notice of a vacancy 
as Medical Referee under the Workmen’s Compensation Act, 189), 
for Morpeth and Blyth, North Shields. Newcastle, Gateshead, 
Hexham, and Bellingham, in County-court Circuit No. 1. 


$ir%, Itarriages, anil Jeatjrs. 


BIRTHS. 

Blyth.— Ou Nov. 28th, at Ettrick House, Attercliffe, Sheffield, the wife 
of James Blyth, M.D., of a son. 

Cooke. —Ou Nov. 25th, at. Gladstone House, Southsea, the wife of 
E. Hunt Cooke, M.A., M.B., B.C., of the G.I.P.Rjl, Lonavla, India, 
of a son (John Hunt). 

Nutting - On Nov. 26th, at Queen-street, Wolverhampton, the wife of 
E. S. Nutting, M.D., of a daughter. 

Obmf,.— On Nov. 26th. at the Red House, Matlock Bridge, Marie 
(n4e Goodwin), L.R.C.P., L.R.C.S. Irel., the wife of A. L’Estrauge 
Orme, L.R.C.P., L.R.C.S. Irel., of a son. 


MARRIAGES. 

Dbinkwater-Jay.— On Nov. 18th, at St. Pancraa Church, London, 
by the Rev. W. H. Fletcher, Vicar of Wrexham and Canou of 
8t. Asaph. Harry Drinkwater. M.D.. Grosvenor Lodge. Wrexham, 
to Katharine R. Jay, L.S.A., B.Sc., Chippenham, Wilts. 

Walker-Jackson*.— At Morningside Parish Church, Edinburgh, on 
the 1st inst., by the Very Reverend John Pagan. D.D., Minister of 
Bothwell, and the Reverend R. H. Fisher, B.D , Minister of the 
Parish, Dr. Sydney Robert Walker, of the Uganda Protectorate, 
youngest son of J. West Walker, of Huudleby House, Spilsby, 
Lincolnshire, to Marion Douglas, daughter of Thomas Jackson, 7, 
Ettrlck-road, Edinburgh. _ 

DEATHS. 

Mumby.—O n Dec. 1st, at Spring Garden Lodge, Gospirt, Major 
Langton Philip Mumby, R. A.M.C., youngest son of the late Colonel 
Charles Mumby, in his 43rd year. 

Pritchard.— On Advent Sunday, Nov. 29th. at Fairlight. Parkwood- 
road, Bournemouth, after a long and painful illness, Ernest James 
Pritchard, M.B , C M., late of Hinckley. Leicestershire. No cards. 

Reilly.— On Nov. 29th, Frederick James Reilly, M R.C.S., L.R.C.P., 
J.P.,of Amesbury House, Victoria Park-road, South Hackney, aud 
Bramble Chine, Freshwater, Isle of Wight. 


feeoJH.is charged for the insertion of Notices of Births , 
Marriages , and Deaths. 


Jtfftos, Sjiort Ccmmento, anb Jnskrs 
to dtomspnbfitto. 

THE CIGARETTE CRAZE. 

To the Editors of The Lancet. 

Sib?,—I n The Lancet of Nov. 21st, p. 1476. I have read with much 
interest the letter of " Doubtful ” re above discussion. 

As I have had 23 years’ consecutive experience In the tobacco trade as 
manufacturer and retailer the opinions of a layman may interest your 
readers. 1 have the pleasure of numbering amongst my clients several 
medical men, mostly cigarette smokers, and I have watched with 
interest how their purchases of cigarettes nearly always increase. 
Perhaps two examples will point the moral:— 

Dr. X. returned from South Africa a year ago and smoked about ten 
Virginian cigarettes daily. He now purchases and smokes 50 strong 
Turkish cigarettes daily. His appearance is deplorable, having all the 
pinched ghastly looks of an opium smoker plus dull reddish eyes and 
shaking hands. 

Dr. B., a client of 18 months' standing, who formerly smoked one 
ounce of Virginian cigarettes daily, was highly neurotic when first 
visiting us and stated that cigarette smoking was ruining his health. 
I recommended him to try mild Borneo leaf cigars. He smokes five or 
six daily and is a picture of health. 

Mr. J. J. Scanlan is absolutely correct In stating that some men 
smoke 300 cigarettes per week. I have clients smoking fully this 
number, perhaps more. My firm conviction regarding the insidious 
effect of cigarette smoking is that the cigarette does not nauseate, 
hence the appetite is never satisfied. Pipe smokers will agree with me 
that in most cases after smoking two or three consecutive pipes 
the “ tobacco appetite” is satisfied, but never in the cigarette 
smoker. En passant I may mention that I possess a formula of 
blending tobacco that is exceptionally mild and absolutely cool, but 
refrain from giving it here as I have no wish to obtain cheap advertise¬ 
ment. I have smoked it for years and many clients smoke it (like 
myself) incessantly. A word more and I am finished. Bleaching tobacco 
is not uncommon but is general. Let your correspondent beg a few 
leaves of unmanufactured tobacco from a cigar factory (he cannot buy 
them) and dip thorn in a pail cout&ining one ounce of hydrochloric acid 
and water (cold), say, one gallon ; then lay them upright against a cellar 
wall over night and next morning he will see how easy it is to obtain 
‘•ciaro” wrappers for cigars, &c. I could pursue this subject ad 
infinitum but fear to trespass further. 

I am, Sirs, yours faithfully, 

Nov. 21st, 1903. * yj' 

To the Editors of The Lancet. 

Sirs,—In reply to the letter of “Doubtful” in The Lancet of 
Nov. 21st. I regret that l misunderstood his meaning as to what con¬ 
stituted an excessive number of cigarettes per diem. I did intend to 
suggest that coarse-cut tobacco is cooler to Bmoke than fine-cut, 
although I may be wrong in supposing it to be so. The mild tobacco 
to which I referred was a mixture called “Summer Flowers,” made 
and sold by Wolff, Phillips, and Co., 119,'Jcrmyn-street, W., to whom 
I cheerfully give this advertisement, if the editors of The Lancet 
will allow me to do so. A tube for smoking cigarettes which is 
not eccentric in appearance and contains, I believe, a spiral inner 
tube and plug of wool which is considered to clean and to cool the 
smoke and is sold by Joseph Bennett, 22 and 23, Great Tower-street 
E.C. This is a censorious world and I should like to say that I am not 
interested in either of the firms which I have mentioned. I give their 
nameg because the only way to answer “Doubtful” is to quote my 
personal experiences. I am, Sirs, yours faithfully 

Dec. 2nd, 1903. ' E. A. A. 

THE RESULT OF THE TIMES ENCYCLOPAEDIA BRITANNICA 
COMPETITION. 

The Times publishes in its issue of Dec. 1st the list of prize-winners in 
the above competition numbering 93 names. The highest prize was 
£1000 and the lowest was £10. 14 of the prize-winners belonged to the 
medical profession, one being a lady. Miss Annie T. Brunyate, M.B. 
B.S., of London, who won £15. Dr. Thomas James Dyall, London* 
headed the medical list and gained £50. The following gained £15 
each : Dr. D. G. Sutherland, London; Dr. R. C. Gully. Manor-park, 
Essex; and Dr. E. P. McLaughlin, Plaistow. The following gained 
£10 each: Lieutenant-Colonel W. Hill CHmo, A.M S., retired 
London; Dr. W. M.D. Gallic, London; Dr. F. Vllly, Keighley; Dr! 

F. W. Robertson, Wimbledon; Dr. W. H. M. Telling, Leeds;’Mr. 

A. G. Hebblethwaite, Keighley; Dr. R. Cuff, Scarborough’; Dr! 

A. Buchanan, London; and Dr. A. S. Duncan, Mavisbank, Polton. 
11,080 persons entered for the competition, 5646 of whom persevered 
to the end. 26 out of the 93 prize-winners entered for the competi¬ 
tion by subscribing two guineas each for a loan copy of the Encyclo¬ 
paedia to be used during the course. We congratulate the above 
members of the medical profession on the energetic manner in 
which they have used their leisure time, and as none of them 
seems to have secured a great deal of cash by the operation we hope 
that they are among the 26 who got the Encyclopaedia on loan. 
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THE SOCIETY FOR THE STATE REGISTRATION OF TRAINED 
NURSES. 

I if accordance with a resolution passed at tho annual meeting of the 
Society for the State Registration of Trained Nurses last May, a 
special general meeting of the society was held at 20, Hanover-square, 
London, W., on Saturday last to consider the draft Nunes’ Registra¬ 
tion Bill, prepared for discussion by the executive committee. In 
the unavoidable absence through indisposition of the President, Miss 
Louisa Steven sen of Edinburgh, the chair was taken by Misb Isla 
Stewart, matron of St. Bartholomew’s Hospital. After full discus¬ 
sion of each clause tho draft Bill with two alterations was adopted as 
the Bill of the society. It will now be submitted to leading medical 
societies, nurse-training school authorities, and nursing organisa¬ 
tions, inviting their consideration and support and it is hoped to 
introduce the Bill into the House of Commons next session. 

THE ALIEN IN NEW YORK CITY. 

According to the New York Daily Times it is gathered from the census 
of 1930 that of the 1 007,670 males in New York city 21 years of age or 
over there are 195.866 natives of native parentage ; 264,579 natives of 
foreign parentage; 300,660 foreign-bom naturalised ; and 246.565 
foreign-bom not fully naturalised. Roughly, this gives only one-fifth 
■ of the total as natives of native parentage. The number of natives of 
native parentage and of foreign parentage taken together is 460.445 
out of the 1,007.670, or about 40 per cent. The total number of aliens 
and of citizens bom of foreign parents is 811,804, and these are 
divided among the different countries of origin as follows : Germany, 
252,182; Ireland, 220 662; Italy, 64.672; Russia, 60,808; England, 
44.837; Austria, 29,099; Scotland, 14,643; Sweden, 12,742; Hungary, 
11,758; France, 8953; Canada, 6788; Bohemia, 6576; Norway, 5707; 
and other countries 72,377, making a total of 811,804. 

THE SONS OF THE CONQUEROR. 

To the Editors of Thk Lancet. 

Sirs,— In the abstract of an address on the Dawn and Rise of Phy¬ 
siology in The Lancet of Nov. 21st, p. 1418, Dr. William Stirling 
describes Duke Robert as being the second son of William the 
Conqueror. This is not correct. The Conqueror had four sons in the 
following order : Robert, Richard, William, and Henry. 

I am. Sirs, yours faithfully, 

Wimpole-street, W. p Nov. 25th, 1903. F. de Havilland Hall. 

NARCOSIS IN JAVA. 

Db. Steiner of Sinabaya, Java, draws attention to a Javanese 
method of inducing narcosis which in his opinion is not devoid 
of merit. It consists in digital compression of the internal 
carotid artery against the vertebral column and Is said to produce 
complete anrcsthesia without any danger to life. Dr. Steiner has 
practised the method himself and succeeded in laying open a sup¬ 
purating bubo without the patient experiencing the slightest pain. 
That the effect was not due to suggestion was evident from the fact 
that when the pressure was applied alongside the artery there was 
no narcosis. According to Dr. Steiner the narcosis is due to two 
chief causes : first, anaemia of the brain owing to the diminished 
arterial supply; and secondly, retardation of the venous blood from 
the inclusion under pressure of the jugular vein. It is also possible, 
he thinks, that the interference with the pneumogastric and 
sympathetic nerves may have something to do with the loss of 
sensation. In conclusion. Dr. Steiner maintains that in spite of 
chloroform, ether, and cocaine there is room in the practice of 
surgery for “ Javanese narcosis.” The method is not new, but has 
not been employed owing to the danger w'hich may arise through 
pressure on the vagus. 

AN OLD DIFFICULTY. 

To the Editors of The Lancet. 

Sirs. —Might I ask you whAt is the right thing for a house surgeon 
to a general hospital, where there Is no provision made for the recep¬ 
tion and treatment of infectious fevers, to do in the following cicum- 
atances. A patient, aged 23 years, comes to the casualty room and is 
found to be suffering from well-marked scarlet fever. There is a 
hospital in the district for Infectious fevers under the control of the 
medical officer of health for the district and supported by the rates. 

I am. Sirs, yours faithfully, 

Dec. 1st, 1903. Scarlet. 

%* The medical officer of health Bhould be at once communicated 
with. If the hospital has accommodation where the patient can 
be temporarily housed and isolated it would be well to detain him 
until the medical officer of health has arranged for his reception.— 
Ed. L. 

BACKACHE PILLS. 

M.R.C.S. writes:—“On three occasions within the last few months I 
have seen a decided rash produced by taking a very much advertised 
* backache pill.’ Each of the patients came to me with a vivid red 
rash resembling scarlet fever and in one case it was accompanied with 
a temperature of 100° F. and only on questioning the patient could 
any idea be obtained of the cause. They all admitted taking the pills 
above mentioned and on discontinuing them the rash rapidly 
disappeared and no peeling followed.” 


Cardiff inquires of any of our readers the address of the Pumice 
Filter Pipe Company. He also wishes to know “ whether the 
practice of hypnotism could be learnt from books and the name of 
a good English work on the subject, and also of any English doctor 
who teaches the subject by correspondence or otherwise.” Tho 
attempts to teach hypnotism by books and through correspondence 
form a large and lucrative branch of American quackery. Our corre¬ 
spondent. had better desist from his aspirations lest he be tempted 
to w’aste his money upon mischievous charlatans. There are medical 
works upon hypnotism which he can read if he has the necessary 
scientific training and the titles of these might be obtained by con¬ 
sulting his medical man. These books do not, of course, “teach 
hypnotism,” for this Is impossible and will not be comprehensible to 
anyone who has not read cognate works intelligently. 

Query .—All four questions are answered by the statement that a duly 
registered medical practitioner is now' registered as a physician and as 
a surgeon. He can practise either or b Ah branches of his profession. 
The fact that his place on the Register was obtained when only one 
diploma was necessary for quahfication makes no difference. It is 
open for bodies having appointments in their gilt to stipulate that 
candidates should possess particular qualifications or combinations of 
qualifications, but that is a different matter. 

Doubtful .—It is not possible to answer the question definitely without 
having the exact figures before us. But if we suppose the resident 
patient to pay £300 per annum, then £150 per annum at least is 
represented by his food, his lodgings, and the extra service required 
for his reception, the remaining £150 being earned by the medical 
man for professional service. We suggest that the return should be 
made on these lines. 

Ethics .—There are no published rules, but if the conduct of the 
Member or Licentiate is reported to the authorities of the par¬ 
ticular corporation they will act as they think necessary. 

A. R .—We do not see why any serious change should be brought about 
in the milk by the manipulation described. The practice pointed 
out is, of course, to be deprecated. 

Ship's Surgeon should apply to the offices of the different companies 
for information as to procedure. Some posts are much more 
difficult to obtain than others. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (7th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Ohelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 

g p.M.), Royal Orthopedio (2 p.m.), City Orthopedic (4 p.m.), 
t. Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Royal Free (2 p.m.), Guy’s (1.30 p.m.). 

TUESDAY (8th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 P.M.), St. George’s (1 p.m.), St. Manr’s (1 p.m.), St. Mark's 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Royal Ear (3 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), 
Throat, Golden-square (9.30 a.m.), Soho-square (2 p.m.), Chelsea 
(2 P.M.). 

WEDNESDAY (9th).—St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 P.M.), Charing Cross 
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.), King’s College 
(2 P.M.), St. George’s (Ophthalmic, 1 p.m.), St. Marya (2 p.Mdi 
National Orthopsedio (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 P.M.), Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.), Cancer (2 p.m.), Throat, Golden-square 
(9.30 a.m.), Guy’s (1.30 p.m). 


THURSDAY (10th).— St. Bartholomew’s (1.30 p.m.), St. Thomas's 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), 8t* 
George's (1 p.m.), London (2 p.m.), King’B College (2 p.m.), Middlesex 
(1.30 p.m./, St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynecological, 2.30 p.m.), 
Metropolitan (2.30 P.M.), London Throat. (9.30 a.m.), St. Mark’s 
(2 p.m.), Samaritan (9.30 A.M. and 2.30 P.M.), Throat, Golden-square 
(9.30 a.m.), Guy’s (1.30 p.m.). 

FRIDAY (11th).— London (2 p.m.), St. Bartholomew’s (1.30 P.M.), 8t. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George’s (1 p.m.), King’s College (2 p.m.), St. Maryx 

g p.M.), Ophthalmic (TO a.m.), Cancer 72 p.m.), Chelsea (2 p.m.), Gt. 

orthern Central (2.30 P.M.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat. 
Golden-square (9.30 a.m.), City Orthopedic (2.30 p.m.), Soho-square 
(2 P.M.). 

SATURDAY (12th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 

8 .30 p.m.), St. Thomas’s (2 p.m.), University College (9.15 a.m.), 
haring Cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 P.M.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmio Hospitals operations are performed daily» 
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SOCIETIES. 

TUESDAY (8th).—R oyal Medical and Chiruroical Society (20, 
Hanover-square. W.).-8 30 pm. Papers: Prof. B. A. Schafer: 
Description of a Simple and Efficient Method of Performing Arti- 
liciai Respiration on the Human Subject, especially in Oases of 
Drowning . to which are appended Instructions for the Treatment 
of the Apparently Drowned. (Being Supplementary to the Report 
of the Committee on Suspended Animation in the Drowned.)— 
Dr. H. E. Symes Thompson: Hypertrophic Pulmonary Osteo- 
Arthropathy (illustrated by the epidiascope). 

WEDNESDAY (9th).— Hunterian Society (London Institution, 
Finsbury-circus. E.C ).—8.30 p.m. Discussion on Hypermetropia 
in Relation to Squint (opened by Dr. J. M. Ettles). 
DKRMATOLOdOAL Society of Lowdon (11, Chandos-street, Caven¬ 
dish-square, W.).—6.15 p.m. Demonstration o' Cases of Interest. 
South-West London Medical Society (Bolingbroke Hospital, Wands¬ 
worth Common).—8.45 p.m. Clinical Evening. 

THURSDAY (10th).— Childhood Society (Library of the Sanitary 
Institute, 72, Margaret-street, W.).—8 p.m. Lecture:—Dr. G. F. 
Still: Moral Defects in Children. 

North-East London Clinical Society (Tottenham Hospital N ) — 
* p -“- T . Ui “™ sa ‘ on on th « Use and Abuse of Pessaries (opened by 
Dr. A. E. Giles). J 

OPHTHALMOLOQICAL 80CIETY OF THE UNITED KINGDOM (ll.Chandos- 
street Cavendlsh squara, W.).-8 30 p.m. Clinical Evening. Cases 
will be shown by Mr. If C. Hidley, Mr. B. M. Gunn, Mr. Wm 
Anderson, and Mr. W. T. H. Spicer. 

British Balneological and Climatological Society (20, Hanover- 
square, W.).-5.30 p.m. Papers;—Dr. 0. Watson (Edinburgh): 
Observations on the P»thogeueri. of Gout (Illustrated by lantern 
slidos) Df ' 8 ° 7 1 Tangier (illustrated by lantern 

FRIDAY (nth).— Epidemiological Society of London (II. Chandos 
street, Uavendish-square, W.).—8.30 p.m. Paper ;-Dr. L. Sambon 
Sleeping Sickness. 

Cubical Society of London (20, Hanover-square, W.). — 8.30 p.m. 
PapersMr. A. B. May lard: Congenital Narrowness of the 
Pykmc Orifice a Cause of Chronic Gastric Disease in the Adult 
(illustrated by seven carps successfully treated by operation). - 
ff.*V , A - Moynihan : 100 Cases of Gaatro-enterostomy for Simple 
ulcer of the Stomach and Duodenum. 

So ‘? I ™ T J?® t ®? a Study of Disease in Children (11, Chandos- 
P.M. Cases will be shown and the Resolutions 
concerning the Urban Hospital Treatment of Bxtemal Tuberculosis 
will come up for confirmation. 

LECTURES, ADDRESSES, DEMONSTRATIONS, to. 

MONDAY (7th).—P ost-Graduate College (West London Hospital. 
Hammersmith-road, W.).—6 p.m. Mr. Baldwin: Practical Surgery 
““iff 1 - Qbadcates' COLLFGE AND Polyolinio (22. Chenles-streeti 
J- 1 *:. Dr - Whitfield: Clinique. (Skin.) 5.15 p.m. 
NemiiM System ° me ‘ Th ° 01inical Anatomy and Physiology of the 

0oLLEQK (West London Hospital, 
creatUiT^™FI rat°Lectlire!)~”^ PM ’ Mr ' B,d ™“ ' 

Graduates’ College and Polyolinio (22, Ohenies-street. 

Clin,que - <Me ' iioal - ) 5 - 15p -“- 
Rational Hospital fob the Paralysed and Bpileptio (Queen- 
NT^u.s!TsSm Ury> P - M ’ 81r Vletor Horsley: 8 “W<ft the 
Glasgow Ophthalmw Institution (128. West Regent-street).- 
?fWPt, D ? mnn, u r “ t i r '^v 0f ,9B ht . h ® lm0800 P ic 0asos ' Stereoscopic and 
runnel 8 n H? ™ ph8 ‘ p . 1 ‘ holo B f u» l Specimens, and MicrosoopicSlldes. 
GiSuete^Jourse*) - Abnormal Conditions of the Pupil. (Post- 

WEDNESDAY (9tll).—P ost-Graduate College (West London Hoe 
S^iolne lmmer * mith " r0ld ’ W ’ ) ’ -6 p -“- Dr - Beddard: Practical 

H WO) 1 -?eu D Mr' ! E C w L1 H, aE i7 D P ?u T ? LmI0 L 22 ’ Oheniee-street, 
Dr^: W.M*'tt“T®mor. B ° UghtOn:011nlqUe - «•*'•»■ 

J° R C S'' SPM !7 IOI L A ™ Diseases of the Chest (Bromp- 
^ton).— 4 p.m. Dr. Horton-Smith : Intra-thoracic New Growths. ^ 

THURSDAY (10th). — Post-Graduate College (West London Ho*. 
& Hamm0ramlth -ro« l . W.).—6 p.m, Mr! MwSS, K^l 

S°“ E .° B Aln > Bolyclinio (22, Ohenies-street, 

Br e.t Little ^uKtei^r^he 

(Marylebone-road, N.W.).- 

M ed 1 ca? Cmw.° S (Pos t-Grwluate SgT**' 

TH 4 f p.M.° S Cleft p C afa™ mra <Gt ' 

oSSi a ) DB (i,lustrat « d by prepara- 

^r 3T "S R w D o iTE Cl,LT - KGE (Tottenham Hos¬ 
pital, H.). 4.30 P-M, Mr. H. W. Carson ; Nasal Obstruction. 

FRIDAY (lltll).— Post-Gbaduate College (West London Hosnitai 

WC) L JV£ VA dT' dS." t-n” ''““CLINK- (22. Chenies-street,, 
G^n: Optic ■NemitG: Gr ' ,nt;CliUl ' ,Ue ' ( K ® r -> b -15 P.M. Mr. M. 
National Hospital for the Paralysed and Bpileptio (Oueen- 
square, B o.,mHbnry)-3.30 P.M. Dr. Batten : Pathology of AnSor 
Poliomyelitis and Diphtheritic Paralysis (lantern demonstration). 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of Thb Lancet should be addressed 
teahmvely “To thb Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 

It ii especially requested that early intelligence of local eventt 
having a medical interest, or which, it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written dm 
one tide of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THB NAMB OF THB 
AUTHOR, AND IF POSSIBLE OF THB ARTIOLB, SHOULD 
BB WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ' * To the Sub-Editor. ” 

Letters relating to the publication, sale and advertising de¬ 
partments of Thb Lanobt should be addressed “To the 
Manager. ” 

We cannot undertahe to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscription, 
which are sent direct to the Proprietors of Thb Lanobt 
at their Offices, 423, Strand, W.O., are dealt with by them f 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach Thb Lanobt Offices, and consequently 
inquiries concerning missing copies, tec., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct ta 
Thb Lanobt Offices, will ensure regularity in the doe patch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from. 
Thb Lanobt Offices or from Agents, are:— 

For the United Kingdom. I To the Colonies and a nun.i. 

One Year . £112 6 One Year ... .„ ...£114 V 

Six Month.. 0 16 3 Six Month.. 0 17 * 

Three Month. . 0 8 2 | Three Month. . 0 8 1 

Subscriptions (which may commence at any time) ar. 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branoh”) 
should be made payable to the Manager, Mr Chablbs GOOD, 
Thb Lanobt Offices, 423, Strand, London, W.O. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.30 a.m. by Steward's Instruments.) 

The Lancet Office. Dec. 3rd. 1903. 


Date. 

Barometer 
reduced to 
Sea Level 
and 32° F. 

Direc¬ 

tion 

of 

Wind. 

Rain¬ 

fall. 

Solar 

Radia 

in 

Vacuo. 

Maxi- 

mum 

Temp. 

Shade. 

Min. 

Temp 

Wet 

Bulb. 

Bulb. 

Remarks at 
8.80 a.m. 

Nov. 27 

29*81 

S.W. 

0 03 

53 

52 

41 

46 

47 


„ 28 

29-09 

N.W. 

0-04 

54 

49 

43 

44 

4ft 


„ 29 

29-12 

N. 

0 03 

49 

41 

41 

40 

41 


*• 30 

29-32 

N.E. 

0-36 

41 

39 

3f> 

34 

3ft 


Dec. 1 

2947 

N. 


46 

39 

33 

33 

34 


„ 2 

29-93 

N. 


51 

40 

32 

31 

33 


«. 3 

30-01 

8. 


50 

45 

31 

34 

36 

Foggy 


During the week marked copies of the following newspapers 
have been received: Portsmouth Evening News, Hertfordshire 
Mercury. Durham County Advertiser, Burnley and District Times, 
Staffordshire Sentinel, Westminster Gazette, Windsor and Eton 
Express. Standard. Manchester Guardian. City Press, Mid-Sussex 
Times. Guernsey Evening Press Lincolnshire Echo Yorkshire Post, 
Lincolnshire Chronicle, Dewsbury Iieporttr, Walsall Advertiser, 
Birmingham Daily Mail, Yorkshire Mercury, Herts Advertiser, 
Reading Mercury, Mining Journal, Midland Medical Journal, 
Surrey Advertiser, &c. 
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ACKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED, 


[Dec. 5, 1903, 


Communications, Letters, &c., have been 
received from— 


A. —Mr. J. Astier, Asi iCres, France 
Anatomical Society of Great 
Britain and Ireland, Lond., 
Hon. Secretary of; Mensre. 
Ayrton, Saunders, and Kemp, 
Liverpool. 

B. —Mr. C. Blrchall, Liverpool; 
Messrs. C. Beaumont and Co., 
Lond.: Sir James Blyth, Loud.; 
Battersea, Town Clerk of; 
Dr. Giuseppe Belloi. Bologna; 
Dr. Judson Bury, Manchester; 
Mr. E. Baker, Birmingham; 
Mr. A. A. Bradbtirne. Glasgow ; 
Miss B. H. Bolton. Southport; 
Mr.H. Butterfield. Northampton; 
T. B. Browne. Ltd., Lond.; 
Mr. C. L. Bedford, Lond.; Mr. 

C. Stanser Bowker. Newport; 
Dr. Hubert Biss. Eastbourne; 
Dr. G. Granville Bantock, Lond.; 
Staff-Surgeon P. W. Basset t- 
Smlt h, R.N.. Haslar: British 
Medical Journal, Editor of; 
Dr. Bannatyne, Bath. 

(J.—Cortland Wagon Co., Lond.; 
Messrs. Cassell and Co., Lond.; 
Messrs. A. H. Cox and Co., 
Brighton ; Capsuloid Co., Lond.; 
Messrs. T. Cook and Son, Lond.; 
Dr. E. F. Cyriax, Edinburgh; 
Cheltlne Foods, Ltd., Chelten¬ 
ham ; Mr. L. Cooke, Wigan ; 
Clerical, Medical, and General 
Life Assurance Society, Lond.; 
Dr. Cto'isv. Bombay; C. H. M.; 
Mr. E. G. Clayton, Lond. 

D.— Messrs. Down Bros.. Lond.; 
Dr J. Walker Downie, Glasgow ; 
Messrs. Davis and Ornstien, 
Lond. 

B.— Dr. C. R. Elgood, Windsor; 
Messrs. Hreckson and Co., Lond.; 
B. M. M. 

F.—Messrs. J. S. Fry and Sons, 
Bristol; Mr. H. Frowde, Lond. 
Q,— Dr. A. S. Griinbaum. Liverpool; 
Messrs. Gale and Co., Lond.; 
Mr. John Greenhalgh, Atherton ; 
Messrs. G. Gale ami Sons, Bir¬ 
mingham; Mr. R. J. Godlee, 
Lond.; General Medical Council, 
Ph&rmacopuiia Committee of. 
H,—Dr. F. W. Hewitt. Lond.; 
Messrs. Hartmann. Hohmanu, 
and Co., Manchester; Mr. 
Ernest C. Hadley, Stafford ; Mr. 
Albert K. llookam, Worthing; 
Professor Halliburton, Lond.; 
Mr. E. F. Hickman, Lond.; 
Professor Hewlett, Lond. 

J. -Mr. R. Jones. Belfast; Dr. 
T. Battersby Jobson, Ilford; 
Jeyes' Sanitary Compounds Co., 
Lond.; Mr. F. B. Jefferies, 
Chatham. 

K. — Messrs D. J. Keymer and Co.. 
Lond.; Meisrs. J. King and 
Sons. Uxbridge; Messrs. Krohne. 
and Sosemann, Lond.; Messrs. 
Kirchhoff and Neirath, Berlin; 
Messrs. G. Kelly and Co.. Lond.; 
Messrs. R. A. ‘Knight and Co., 
Lond.; Dr. Bruce Kelly, Wells. 

L. —Miss F. Leech. Lond.; Leeds 
Public Dispensary, Secretary of; 
Liverpool Institute of Compara¬ 


tive Pathology, Secretary of; 
Messrs. Lee and Nightingale, 
Liverpool; L. D. M.; London. City 
of. Medical Officer of Health of; 
The Lahmann Agency, Lond.; 
L<ebigs Extract of Meat Co., 
Lond., Manager of; Local 
Government Board, Edinburgh; 
Mr. Rickard W. Lloyd, Loud.; 
Dr. T. Glover Lyon, Brighton. 

M. — Mr. W. L. Muir, Glasgow ; 
Mr. C. T. B. M&isey, Witham ; 
Messrs. C. Mitchell and Co., 
Lond.; M. H. H.; Marconi’s 
Wireless Telegraph Co., Lond.; 
Manchester Medical Agency, 
Secretary of; Dr. T. K. Monro, 
Glasgow ; Mr. J. Murray, Lond.; 
Maltine Manufacturing Co., 
Lond.; Mr. W. Martindale, Lond.; 
Dr. C. L. Mitchell. Philadelphia ; 
Mr. C. S. Morrison. Burgbill; 
Dr. F. Craven Moore, Manchester; 
Medical Graduates' College and 
Polyclinic. Lond., Secretary of; 
Dr. J. W. Miller, Wakefield; 
Dr. E. P. McLoughlin, Lond.; 
Messrs. Marshall and Elvey, 
Lond.; Mount Vernon Hospital, 
Medical Secretary of; M. D., 
Edinburgh. 

N. — Messrs. Ncwbery and Sons, 
Lond.; Mr. J. Norden, Lond.; 
Newport Medical Society, Hon. 
Secretary of; Messrs. J. R. 
Neave and Co.. Fordingbridge; 
Dr. F. Stanley Noble, Brighton ; 
Mr. J. C. Needes, Lond.; Mr. H. 
Needes, Lond. 

O. —Mr. F. A. Osborn. Dover; Dr. 
Thomas Oliver, Newcastle-on- 
Tyno; Otological Society of the 
United Kingdom, Hon. Secre¬ 
tary of. 

P — Dr. W. H. Price, Wrekenton ; 
Messrs. A. and F. Pears, Lond.; 
Mr. Y. J. Pentland, Edinburgh ; 
The Practitioner, Lond., Manager 
of; Messrs. Peacock and Hadley, 
Lond.; Pharmaceutical Society 
of Great Britain; Mr. Victor G. 
Plarr, Lond.; Mr. hi. J. Pritchard, 
Lond. 

R. —Mr. R. A. Roberts, Lond.; 
Mr. A. Robinson. Lond.; Royal 
Eye Hospital. Lond., Secretary 
of; Mr. E. J. Reid, Lond; 
Dr. A. G. Rider. Devon port; 
Messrs. Reynolds and Branson, 
Leeds; Mr. P. C. Roy, Kash- 
mat bpur. 

S. —Mr. Simeon Snell, Sheffield ; 
Sanitary Publishing Co.. Lond.; 
Mr. A. Stenhouse Glasgow; 
Messrs. G. 8treet and Co., Lond.; 
Sin&ro Springs, Lond., Secretary 
of; Mr J. K. Spriggs, Lond.; 
Messrs. Southall Bros, and Bar¬ 
clay, Birmingham; Sheffield 
Royal Hospital, Secretary of; 
Salford Corporation, Clerk of; 
Surrey Advertiser , Guildford; 
Messrs. S. Smith and Son, Lond.; 
Somerset, Ac., Dairy Co., Chard; 
Suspension Belt Truss Co., 
Londonderry; Scholastic, Cleri¬ 
cal, &c.. Association, Lond.; Dr. 

I A. F. Street, West gate-on-Sea; 


Shaftesbury Industrial Better- Wolverhampton General Hos- 

ment Lectures, Organising Secre- pital, Secretary of; Dr. F. J. 

tary of. Waldo, Loud.; Dr. H. Waldo, 

T.— Mr. Ralph Thomas, Lond.; Clifton; Messrs. C. Wright 

Tallerman Treatment Institute, and Son, Wirksworth; Messrs. 

Lond.; Dr. Stuart Tidey, Mont- W. Watson and Co., Lond.; 

reux; Therapeutical Society, Dr. F. E. Wynekoop, Chicago; 

Lond., Secre tary of. West London Hospital, Post- 

V. —Dr. H. J. Van Praagh, Lond.; Graduate College, Dean of; 

Mr. J. W. Vickers, Lond. Dr. James Weir, Glasgow; 

W. —Mr. L. H. WilsoD, Bath; Mr. R. Walters, Hull. 

Mr. P. Wieland, Arosa; Messrs. Y.—Yarmouth Corporation, Clerk 
W. Wood and Co.. New York; of; Mr. P. Macleod Yearsley, 

Dr. Jane H. Walker, Lond.; L<ni. 

Letters, each with enclosure, axe also 
acknowledged from— 

A,— Professor Attfield, Watford; I bourne; L. B. W.; Mr. C. M. 


Dr. B. Auningson, Taybridge; 
Dr. J. J. Abraham, Lond.; 
Aberystwith Corporation. Clerk 
of; Anglo-American and Conti¬ 
nental Pharmaceutical Co., 
Lond.; Ancoats Hospital, Man¬ 
chester, Secretary of ; Mr. F. H. 
Allen, Scunthorpe; A. V. D.; 
Apollinaris Co., Lond.; Messrs. 
Allen and Hanburys, Lond.; 
Mr. W. H. Allen, Hurst Hill; 
A. V. C.; A. W. 

B. —Mr. John Brennan, Dovercourt; 
Messrs. R. Boyle and Son, 
Lond.; Dr. J. R. Bums, Ayr; 
Messrs. J. H. Booty and Son, 
Lond.; Bayer Co., Manchester; 
Mr. G. W. Brown, Hanley; 
Mr. D. Brown, Newport, Mon. 

C. —Mr. J. J. Crowley, Cork ; 
Messrs. T. Christy and Co., Lond.; 
Messrs. E. Cook and Go., Lond.; 
Dr. A. Collie, Foecy ; C. H. O ; 
C. D. H.; C. H. D; Dr. J. G. 
Cooke, Walsall; Cantab. Lond.; 
Mr. R. G. Christy, Chiswick ; 
Mr. H. P. Cuthbert, Croydon; 
Messrs. Cosseus and Knight, 
Cheltenham. 

D. — Mr. W. 8. Davison, Larne; 
Dr. J. A. Dickie. Colmonell; 
Denver Chemical Manufacturing 
Co., Lond.; Devonshire Library, 
Buxton. 

E. —Messrs. Evans, Sons, Lescher, 
and Webb, Lond.; E. M. D.; 
East Anglian Sanatorium, Lond., 
Secretary of; E. J. A.; E. M. B ; 

F. — Mr. F. II. French, Worthing; 
Messrs. Flynn and Co., Cork ; 
Flower House, Catford, Medical 
Superintendent of; Mr. T. Foley, 
Youghal; Dr. C. M. Elide, 
Lond. 

G. — Mr. W. Greene, Moukstown ; 
Mr. J. II. Goodden. Bristol; 
Dr. T. Graham, Blackburn; 
Mr. Paul Giuseppe, Lond.; Mr. 
J. Gillan, Ryhope. 

H. — Messrs. Hooper and Co., Lond.; 
Dr. G. P Humphrey, Norwich ; 
Mr. E. W. Harris, Beckenham ; 
H. C.; Dr. Field Hall, Lond.; 
Mr. W. Howard, New Bucken- 
ham. 

J.— Mr. E. O. Jones, Llan Festi- 
niog; J. H.; J. H. L. T ; J. T. N. 
X.—Mr. J. King. Uxbridge; Kirk- 
m&hoe Parish Council, Inspector 
of Poor of. 

L.—Dr. A. H. N. Lowers, Bast- 


Lewis, Hindhe&d. 

M. —Mr. H. C. Moore, Hereford; 
Mr. J. McMurtrie, Glasgow; 
Mr. R. Mosse, Berlin; Messrs. 
W. Mate and Sons, Boscombe; 
Dr. A. Marriott, AMeburgh; 
Dr. R. McCandless Rathfriland ; 
Male Nurses’ Temperance Co¬ 
operation, Lond., Secretary of; 
Dr. A. Miller, Warwick ; M. B., 
Sleaford; Macclesfield General 
Infirmary, Secretary of; Medical 
Manchester; Mr. W. McGee, 
Dublin. 

N. —Mr. J. W. Norman, Newton 
Abbot; Lady Nicholson, Totte- 
ridge; Dr. W. R. Nicol, Llan¬ 
dudno. 

O. —Mr. J. M. O'Sullivan, Llandaff; 
Mr. A. L'Estrauge Orme, Mat- 
lock Bridge. O. K. 

P. —Mr. M. Phillips, Llanelly; Mr. 
G. F. Phillpot, Belbroughton; 
Dr. J. A. W. Pereira, Exeter; 
Portsmouth Asylum, Medical 
Superintendent of; Dr. W. 
Pasteur, Lond. 

R. —Miss Ringwood, Haslemere; 
Rochdale Infirmary, Secretary 
of; R. K. L.; Mr. H. B. Kow- 
bottiam, Birmingham. 

S. —Dr. J. G. Steegmann, Lond.; 
Mr. R. J. Stillwell, Hillingdon; 
Mr. R. A. Shannon, Orpington; 
Messrs. Savory and Moore Lond.; 
Dr. W. F. Smeall, Jedburgh; 
8. C. B. S.; Mr. Shorland, Porth- 
cawl. 

T. -Mr. W. A. Turner. Hull; 
Messrs. Tatham and Lousada, 
Lond.; T. A. B. H.; Messrs. 
Trubshaw and Edwards, Mold ; 
Mr. J. Thin, Edinburgh. 

V. —Mr. Vernon, Weston-super- 
Mare ; Messrs. G. Van Abbott 
an i Sons, Lond. 

W. — Dr. Allan Warner, Leicester; 
Dr. E C. Winchester Eythome; 
Dr. W. W. Wilson, Coatbridge; 
Dr. W. Hale White, Load.; 
W. S. S.; W. O. W.; W. S. C. D.; 
Dr. T. O. Wood, Lond.; W. D.; 
Mr. H. Williams. Boscombe; 
Captain W. S. Willmore, I.M.S., 
Bombay; W. J. C. N.; Messrs. 
Willows, Francis, and Butler, 
Lond.; MissB *M, Worrall. Lond.; 
West Ham Hospital. Stratford, 
Secretary of; W. W. L.; W.G.H.; 
Mr. J. F. Walker, Swallowtield ; 
Mr. J. R. Wilson, Irby Dales; 
Mr. H. J. Walker, Lond.; Mr. 
G. Woll8, Bedford. 


EVERY FRIDAY. THE LANCET. PRICE SEVENPENCE. 


SUBSCRIPTION, POST FREE. ADVERTISING. 

Tor the United Kingdom. To the Colonies and Abroad. Books and Publications ... Seven Lines and under £0 6 0 
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Cjje grafojjafo lecture 

ON 

CANCER AND ITS ORIGIN . 1 
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Mr. President and Gentlemen,— I have chosen cancer, 
meaning thereby both carcinoma and sarcoma, as the 
subject of this lectare for several reasons. 1. The dis¬ 
covery of the microbic origin of certain diseases has led 
to the most painstaking efforts to ascertain, by means of 
modern bacteriological methods, the cause or causes of 
cancer. What the result has been I shall endeavour to 
-show. 2. The premature publication of immature and dis¬ 
putable conclusions and of crude and impossible theories 
has unfortunately aroused false hopes and has attracted 
the impatient aud somewhat too credulous attention of 
the general public to everything connected with the word 
“cancer.” It would be well, if it were possible, to 
allay these consequences. 3. No lecture specially on cancer 
has been given at this College since the last Morton lecture 
was delivered in May, 1894. 4. This Royal College has for 
the fir&t time in its history recently embarked upon a great 
and important scientific inquiry by, conjointly with the 
Royal College of Physicians of London, undertaking the 
general direction and control of what may be called a 
national movement tor the investigation of cancer, and it 
may be of interest to review, although very imperfectly, the 
general position of the subject at the commencement of this 
undertaking by the Royal Colleges. 

In the 93 years since the foundation of the Hunterian lectures 
«ancer, considered on general Hues, not simply as it affects some 
particular organ or part, was never selected, so far as can now be 
asceitaiued, as the subject of a Hunterian lecture. In the Arris and 
Gale series which, like the Hunterian, was commenced in 1810, Sir 
James Paget is atone, he having taken for his course of lectures 
Malignant Tumours in 1852. In the Erasmus Wilson series Mr. II. T. 
Builiu in 1880 and 1881 lectured on the Relations of Sarcoras to Carci¬ 
noma. In 1882 Mr. F. S. Eve gave two lectures on the Etiology of 
Tumours, aud last year (1902) Dr. C. P. White delivered three lectures 
on the Geueral Pathology of Tumours. Ol the Bradshaw lectures 
only one has beeu on cancer and that was given by Sir William Savory 
in 1884, the title of his lecture being '“The Pathology of Cancer." 
Through the public spirited liberality of Mr. John T. Morton of 
Gaterham Valley two series of three lectures each were instituted in 
this College with the hope of advancing our knowledge of caucer and 
the treatment of cancer. The first of these Morton lectures on Cancer 
and Cancerous Diseases was delivered in 1887 and the last in 1894. 

I had thought of prefacing what I have to say to-day on 
Cancer and its Origin by a short account of the leading 
views which have been expressed in this country during the 
last 30 years about cancerous affections. To this end I 
studied aDd made epitomes of all the lectures bearing on 
cancer which have been delivered in this College during that 
period, as well as of the two great debates on cancer which 
have taken place within the same period, the one in London 
in 1874 and the other in GIa?gow in 1886. These lectures 
and debates contain all that was known about cancer and of 
the theories as to its causation up to the date of their 
publication, but 1 found that even the briefest rSsume of 
them would extend far beyond the limits of an hour’s dis¬ 
course. With regard to the theories of causation of 
malignant diseases which have been published since the 
delivery of the last of the Morton lectures even a mere state¬ 
ment of them would occupy much time and any attempt at 
a complete account would take up several hours. 

Several of the views put forward are mutually exclusive of each 
other. Thus while some persons attribute to arsenic, some to sugar 
and confectionery, ami some to salted meats the increase of cancer 
mortality, others regard arsenic as a curative agent and molasses as a 
sure remedy and others, again, consider common salt and the chlorine 
given off from it as the means of killing the aacctiaromycete lx* which 
malignant disease is, in their opinion, due—excess of water and 


1 The paragraphs in smaller typi were those which time would not 
Allow the lecturer to read. 

No. 4189. 


deficiency of common salt in the tissues being, in their view, the alpha 
and “omega" of cancer causation. Oil the other hand, many of the 
theories w hich have been advanced, so far from being contradictory of 
one another, are in a way and in different degrees necessary for the 
explanation of the development of any tumour, innocent or malignant. 
For instance, heredity only takes effect within certain age limits and 
its tendency is assisted by such agents as injury or chronic irritation; 
each of these has itself been alleged to be the cause of cancer. But 
all the various agents, such as heredity, injury, chronic irritation, 
articles of diet, climate, soil, cancer houses, occupation*, mental 
worry, nationalities, Ac., must be set aside as altogether in¬ 
adequate to be the fundamental and essential cause of the origin 
of cancer. They at most are merely predisposing or exciting causes, 
but not one of them is the true, immediate, and essential factor. 
Injury, irritation, or inflammation may bring about a condition of 
the tissues favourable to the extension of cancer and may also excite 
the real factor into action, but, as we are all daily witnessing, these 
agents have been at work in numiierlesB cases lor months or years and 
yet have failed completely in producing these diseases. With regard 
to articles of diet, soil, air, localities, Ac., all the same objections 
apply to them as to the old “constitutional doctrine.” They may 
possibly induce a general state of health favourable to the development 
of cancer if the essential cause of these diseases is present, but if any 
one or other of them was the essential cause malignant diseases should 
ofteu commence, not, as is usually the case, as a local, solitary, 
primary tumour, but as a geueral carcinomatosis or sarcomatosis. 

Dr. Alexander Katz of Hamburg in a paper read before 
the Berlin Cancer Committee in January, 1902, grouped the 
alleged causes of cancer formation into the entogenous (or 
intrinsic) and the ectogenous (or extrinsic). By entogenous 
causes are understood certain spontaneous and anomalous 
changes within the organism ; by ectogenous causes those 
derived from outside the body. The entogenous embrace, 
amongst many others, the causes alleged under the two 
important theories of Thiersch and Cohnheim. Thiersch's 
theory and all the variants of it may appropriately be called 
the “lost balance theories” in contradistinction to the 
“matrix” or “tumour germ” theory of Cohnheim and his 
followers. According to Thiersch the beginning of a 
tumour formation is due to a loss of balance between the 
epithelial cells and the connective tissue In carcinoma, for 
example, this loss of balance occurs during advancing age 
by the degeneration of the connective tissues and results in 
an invasion of these tissues by the epithelial cells. In other 
words, the theory supposes that in its origin carcinoma 
depends on some cause which produces as age advances a 
local impairment of resistance, a retrograde process in the 
sub-epithelial structures, whilst the epithelium maintains its 
activity or, it may be, acquires a special vigour. This view, 
Katz says, has never gained a foothold and is only of value 
in that by means of it the age limit of cancer can be 
explained. Katz’s statement is, however, at variance with 
the somewhat considerable importance which has been 
attached to Thiersch’s theory, at any rate in this country, for 
it was accepted a9 probable by Goats and Maylard in the 
Glasgow debate ; it was adopted in his Morton lecture by 
Sims Woodhead, who corroborated it by what he found on 
microscopic examination of the tongues of old people ; in 
principle it has been quite recently supported by Koulerton 
and by Woods Hutchinson; it appears also in the theory of 
“unstable equilibrium” of Powell White; and its influtnee 
is also traceable in certain other modern theories—as, for 
example, the “anaplastic” theory of Hansemann. 

llaneemann refers the cancer process to a biological change in the 
parenchymatous cells whereby they become less aim less differentiated, 
lose more and more their functional power, and at the same time in¬ 
crease greatly iri their capacity of cell proliferation. Hanau. Kenecke, 
and Hauser incline to Uansemaun's theory ; and Savory’s views, ex¬ 
pressed in his Bradshaw lecture, were almost, identical, as they pre¬ 
dicate a change of cell structure, a loss of cell fund ion. and a return 
to an embryonic state with its enormous pow er of cell multiplication. 

Thiersch’s theory and the other “ lost balance theories ” 
are all open to the same objections which the “localists” 
brought against the “constitutional” theory. To hold that 
the formation of carcinoma is due to a loss of the noimal 
balance between the epithelium and the connective tissue, 
the result of advancing age, is to imply the existence of an 
“ all-pervading condition ” of the connective tissues and yet 
that this “ all-pervading condition ’’ can give rise to a disease 
which at its outset at least is strictly localised. A disease so 
originating is not less of a constitutional disease than one 
due to a “special material in the blood,” and such a theory 
of cancer isopen to all the same arguments as the “blood 
theory.” Indeed, Paget, after pointing out that there are 
not many things which do “all-pervade the body” fixed 
upon the “all-pervading blood,” rather than the “all- 
pervading connective tissue,” as the medium of the supposed 
“virus,” merely, as he said, “because at any rate we can 
then hold to our study by some sort of analogy with things 
that we recognise as blood diseases.” If the theory was 
A A 
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correct cancer should commence, not as a solitary tumour, 
but as a general carcinomatosis or sarcomatosis. 

But these “ lost balance theories ” have to meet the further difficulty 
that carcinoma is continually progressing laterally as well as down¬ 
wards by, as it is commonly staled, “the irregular and rebellious 
growth of the neighbouring epithelium.” So that the disease does not 
consist, as these theories imply, merely in an invasion of the weaker 
by the stronger tissue, but there is likewise a retrograde aud subversive 
metamorphosis produced in the stronger by the stronger—i.e., in the 
epithelium by the epithelium. Foulerton by substituting chronic 
inflammation and irritation for senility as the cause of the epithelium 
transgressing the limits of the basement membrane (and therefore of 
the loss of normal balance between the epithelium and the connective 
tissue) escapes some of the arguments against the constitutional 
theory ; but he does not explain why it is that chronic irritation causes 
carcinoma in some cases and not in others, and In some parts of an 
individual but not in other parts which have been similarly and 
equally irritated; nor does he explain the origin of carcinoma where 
there has been neither traumatism nor chronic irritation. 

Woods Hutchinson, by assigning the origin of cancer to a matrix of 
mature cells, which cells after becoming “ detached ” by a process of 
destructive elimination, revert to their ancestral or embryonic type, 
is to some degree open to the same objections by holding that whole 
organs, such as the uterus and mamma, are thus detached from the 
rest of the organism. Why, for instance, if this theory is correct, do 
we not frequently meet with multiple primary carcinomata in the 
female breast? Why, in the uterus do we not commonly find multiple 
primary carcinomata—one or more malignant neoplasms in the fundu6, 
one or more in the cervix uteri, each one corresponding in structure 
with the glands of the part of the organ in which the neoplasm has 
arisen ? 

There are other entogenous theories as to which I cannot do more 
than just barely allude. Mr. Jonathan Hutchinson, for example, con¬ 
siders now, as formerly (see Qiasgow debate), cancer as simply “a modi¬ 
fication of the inflammatory process, which again in its turn is only 
a modification of that of normal nutrition”; he regards the causes 
which givo proclivity to all malignant new growths as nearly identical, 
the chief of them being senility, chronic inflammation, and local 
irritation, and thinks that every human being, nay, every organism 
possessing tissues capable of inflammatory change, is liable to the 
different lorras of cancerous disease. The late Mr. John Marshall, who 
delivered the third Morton lecture, and Dr. J. Inglis Parsons have 
advanced the theory that cancers, and, indeed, all tumours, “ are in the 
first instance composed of cells formed in the normal process of repair, 
but that, having escaped from the control of the nervous system, they 
take on an independent life and continue to proliferate and develop 
without check just as all living cells are capable of doing ad infinitum 
under favourable conditions.'' 2 Mr. H. L. Lacks theory was that 
carcinoma formation is due to the migration of normal epithelium, by 
means of the lymphatics, to various parts and organs where the cells 
lodge and proliferate indefinitely. One of his experiments, and only 
one, seemed to support this view—and no similar or corroborating 
result has ever since been obtained. Dr. Jules Felix and Dr. Robert 
Bell have each laid great stress in recent works on the sinister influence 
of uric acid and the gouty diathesis in promoting the condition of 
the tissues which enables cancer to develop. 

I must pass now to a brief consideration of the ectogenous 
group of conjectural causes. These are : (1) the various forms 
of injury, chronic irritation, and chronic inflammation, &c. ; 
and (2) micro-organisms. Great importance has been 
attached by Virchow and many others to chronic irritation as 
a cau-ative factor in cancer ; and it is certainly needful for us 
all to bear in mind the pernicious rSle played by the clay 
pipe, the carious tooth, and many and various agencies of 
the kind in provoking the development of cancer. But not 
one of them can take rank as the essential and unconditional 
cause of malignant disease ; that is, as the factor, without 
which cancerous diseases cannot arise, though they are 
unquestionably amongst the agents which excite the real 
factor of tumour formation into activity, and as such they 
must be referred to again in connexion with the “tumour 
germ ” theory. 

The Microbic Theories. 

The theory of the microbic origin of cancer still occupies 
the very forefront of cancer research. There are not 
wanting, however, indications that it is on the wane and 
that it may soon come to be described, as indeed Hansemann 
in his recent work has already spoken of it, as “ belonging to 
history. ” The search for a specific micro-organism of cancer 
dates back to the early days of modern bacteriology. As 
soon as tuberculosis was removed from the list of diseases 
due to a so-called diathesis, by the discovery in 1882 of the 
bacillus tuberculosis, a very large number of scientific workers 
made it their aim to demonstrate, if possible, the existence 
of a corresponding micro organism as the causative agent of 
carcinoma and sarcoma. Nedopil in a memoir published in 
1883 was the first to sustain with conviction the microbic 
origin of cancer. No sign of a specific cancer organism had, 
however, at that time been demonstrated. But research soon 
led to the alleged discovery by different experimental workers 
of three classes of living agents—namely, bacteria, protozoa, 
and saccharomycetes and blastomycetes, or yeast fungi. 

The bacterial or schizomyeetic theory. —Bacteria were the 

1 J. Inglis Parsons: Brit. Mad. Jour., April 27th, 1889. 


fi n t organisms which were thought to be the cause of cancer. 
Nepveu as far back as 1872 had found them in carcinoma, 
and Rappin is said to have actually isolated a diplococcus 
both from epithelioma and sarcoma in 1886. Daring 1887 
there appeared a number of writings by different investi¬ 
gators who claimed to have discovered—either in cancerous 
tumours, or in the blood of cancerous persons—the microbe 
of cancer, and to have isolated and cultivated it; and by 
means of inoculation of the fluid culture to have obtained 
the reproduction of the disease in animals. Scheuerlen 
claimed to have isolated and cultivated a special bacterium 
from carcinoma. Francke described a bacillus of sarcoma 
which he differentiated from the bacterium found by 
Scheuerlen in carcinoma. Schill stated that he had 
successfully cultivated a bacterium from both carcinoma 
and sarcoma. Others subsequently made similar claims ; 
whilst, on the other haDd, several eminent observers were 
arriviDg at the conclusion that many of the supposed micro¬ 
organisms were the factitious products of faulty technique ; 
and that such micro-organisms as bad been actually dis¬ 
covered played but a very subordinate role, if any, in the 
evolution of malignant tumours. 

The protozoic or piorospermic theory .—Before the year 1884 
attention had scarcely at all been directed to the presence 
of sporozoa in human pathology, but between that date and 
1891 coccidia—a group of parasites belonging to this 
class of protozoa—were found in a variety of the 
organs of man, especially in the pleura, the intestinal 
epitlielinm, the liver, and the ureter, as well as in the mneos 
from the air passages of persons suffering from whooping- 
cough. In 1889 and the following year a number of descrip¬ 
tions were given by several observers of coccidia-like 
bodies having a great resemblance to the coccidium of the 
liver of rabbits which they had discovered in carcinoma of 
the skin, jaw, intestine, stomach, nipple and breast, prostate 
and bladder, and other parts. These bodies were found both 
in the nucleus and protoplasm of cancer cells. In 1901 
appeared Schoeller’s monograph with the description of the 
round or oval yellowis'n-grey or yellowish-brown protozoa 
of cancer, showing radiating striae or cilia in their structure, 
which he had discovered. In 1891-92 Ruffer found and 
described bodies which he regarded as psorosperms in the 
protoplasm of carcinoma cells. In the same and the follow¬ 
ing years other workers described similar results. In 1901 
Gaylord published an account of certain spherical bodies 
alleged by him to be cancer organisms, and von Leyden 
described a protozoal organism in the form of motile cells. 
In a work just published Dr. Ludwig Feinberg strongly 
argues for the animal nature of the cancer parasite, to which 
he gives the name “histosporidium carcinomatosum, ” On 
the other hand, many observers have asserted that all these 
alleged cancer organisms are not psorosperms but the pro¬ 
ducts of cell degeneration, or cell inclusions of leucocytes or 
red blood discs, or are the result of irregular forms of 
indirect division of epithelial cells; and Ribbert bronght 
forward, amongst other objections, his ingenious and telling 
argument of “symbiosis,” against the validity of the 
microbic origin of cancer. 

The blastomycetio theory.— The theory that carcinoma is due 
to infection by a vegetable parasite belonging to the blasto¬ 
mycetes or yeast fungi was first promulgated by W. Russell 
in 1890. Russell found certain small round bodies within 
the cells of carcinoma, which retained the fuchsin stain after 
sections of carcinomatous tumours had been treated with 
carbol fuchsin, then decolourised with alcohol, and finally 
counter-stained with iodine green. These “ fuchsin bodies ” 
he regarded as yeast-like or “sprouting fungi.” Prior to 
Russell’s paper the yeasts had been considered as wanting 
in any pathogenic effect, but within a few years after, cases 
of yeast infection in man resulting in the formation of 
granulomata, but not of malignant new growths, came to be 
recorded. The blastomycetic theory of the origin of cancer 
has been since pursued chiefly by Sanfelice and Roncali 
who not only confirmed Russell’s views but have gone much 
further. Plimmer who was previously a strong supporter of 
the protozoic theory and had, like Soudakewitch, Metchni- 
koff, Ruffer, and others, described the cancer bodies as 
protozoa, became a convert to the views of Russell, San¬ 
felice, and Roncali, whilst Sawtschenko, who was also con¬ 
verted, has recently described as representing yeasts the 
same figures which he had formerly described as representing 
protozoa. 

As in the case of bacteria and psorosperms. so with the 
yeasts alleged to have been found in cancers, their nature is 
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disputed by many observers. The “fuchsin bodies" of 
Russell were regarded by Cazin and Duplay as a certain form 
of cell degeneration (globei hyaline)) ; by Nepveu as being 
derived lrom changes in the nuclei of leucocytes or in red 
blood corpuscles; or still oftener from the endothelial cells 
of the lymphatics ; and by others they were considered to be 
due to degeneration of protoplasm or to atypical mitosis 
and phagocytosis; whilst Eoulerton and Price Jones have 
pointed out three possible sources of fallacy as to the 
presence of yeasts in cultures obtained from malignant new 
growths, the chief of the three being contamination owing to 
the presence of yeasts or torulse in the air of the laboratory. 

The failure of the microbic theories.— From a careful examination of 
the evidence for and against the bacterial or blastomycetic nature of 
«ancer causation it is obvious that neither the alleged bacterial or 
yeast “cancer bottles” comply with Koch's main postulates nor with 
the requirement of the recent discovery that a parasite tried against 
the serum of a patient supposed to be infected by the same kind of 
parasite causes an “ agglutinative " reaction In the serum. In reference 
to the protozoic theory the difficulty of proof or disproof is much greater 
than in the case of vegetable parasites because the vegetable organisms 
are easy of growth on artificial media. One of the weak points, how¬ 
ever, of the psorosperraic theory of cancer lies in the complete absence 
of unmistakeablo forms of reproduction of the allege/1 organisms in the 
interior of a malignant tumour, the rate of growth of which tumour 
should be proportionate to the activity of the multiplication of the 
organisms, if these supposed organisms are indeed the essential cause 
of the formation of the cancerous neoplasms. Apart from the fact 
that there has been a want of success In cultivating and inoculating 
these conjectural organisms, the protozolc nature of the cancer bodies 
has not been in any way satisfactorily proved ; and even granting that 
the alleged organisms are protozoa, there is no evidence to show they 
are the cause of cancer—of either carcinoma or sarcoma. 

In short, neither fission fungus, yeast fungus, nor psoro- 
sperm—neither bacterium, blastomycete, nor protozoon—has 
up to the present moment been satisfactorily shown, in spite 
of years of patient study by many skilled workers, to be in 
any sort of causal relationship to these diseases. How dif¬ 
ferent was the case of the tubercle bacillus ! When Koch 
announced his great discovery he was able to bring forward 
such overwhelming proof of the correctness of his claim that 
with few exceptions the most sceptical were forthwith 
convinced. 

Thb Transmission of Cancer by Grafting and 
Direct Inoculation. 

Some of the results of grafting and direct inoculation 
have often been evoked in support of the microbic theories of 
cancer genesis, though upon very inadequate grounds. For 
more than a century experiments have been resorted to with 
the object of testing : (1) whether cancer can be transmitted 
from man to animals, or from one animal to another of a 
different species ; (2) whether cancer is communicable from 
man to man, or from one animal to another of the same 
species ; and (3) whether one part of a cancerous individual 
can be inoculated from another part which itself is the seat 
of cancer. Clinical observations have also been directed to 
the solution of some of these questions. 

Reference may be made to Cazin 3 for the earlier, and to 
Behla’s lecture on “Cancer it deux,” delivered before the 
Berlin Cancer Committee on April 3rd, 1901, for the most 
recent information on the second of these questions. 
Macewen in his speech at the Glasgow debate and De Bovis 
in a recent article in La Semaine Mcdicale 4 have also quoted 
several cases of the alleged communication of carcinoma 
from man to man ; and my friend and former house surgeon, 
Mr. W. G. Nash of Bedford, has collected five cases of 
supposed communication of cancer of the tongue and lip 
from man to man. Morau’s observations seem to prove that 
cancer was communicated from mice to mice by means of 
bugs. 

Many of the cases in man were instances of what is called 
“conjugal cancer” ; and in these, as well as in the cases 
other than of the genital organs, the cancer was doubtless 
excited by chronic or repeated irritation and not com¬ 
municated by the transmission from one person to the other 
of the carcinoma cells. 

Several instances of auto-inoculation were quoted by the 
speakers in the London and Glasgow debates. 

Hahn succeeded in grafting carcinoma and Oornil sarcoma 
from one part of a human being with incurable disease to 
another part of the same patient’s body. Some experiments 
by Morau are of great importance, because they were the 
first which were made in a systematic manner to show the 
fcransmissibility of a malignant new growth from one animal 
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to another of the same species. " Quite recently Jensen and 
Borrel have had successful series of inoculations and graft¬ 
ings in white mice.' 5 Jensen 7 had a series of eight and 
Borrel of six successes. 

None of the results of the experiments and none of the 
clinical cases just alluded to, however, give satisfactory 
support to the microbic theories: nor do they explain the 
specific capacity of the cells which enables them to grow 
and to multiply on new soil. 

In the instances in which carcinoma has been developed the results 
have been due to the irritation excited by the tisrue grafting, or to 
auto-inoculation or implantation of the carcinomatous cells, and not to 
transmission of the disease through the agency of a micro-organism. 
It can easily tie understood how the cells themselves are able to live 
and to multiply in places upon which they are engrafted, or to which 
they accidentally gain access, without presupposing the presence of any 
microbic cause. The local, regional, and general dissemination of car¬ 
cinoma, endothelioma, andjspindle-celled sarcoma are explained by cell 
metastasis, cell transplantation, cell migration, and the proved amoeboid 
movements of cancer cells into and along lymphatics, blood-vessels, 
and the connective tissue spaces. This was very distinctly insisted 
upon by Arnott at the London cancer debate. Carcinoma and sarcoma 
have not the general characters of a disease caused by micro-organisms. 
When microbes act upon mature connective tissue the tissue proliferates 
and forms granulation material. 

The tumour products of microbic infection are the so-called 
granulomata formed out of the corpuscular elements of the 
blood, and the proliferation products of pre-existing tissue ; 
they are the results of a chronic inflammatory process, and 
all the tumours caused by the same kind of microbe are 
structurally the same, no matter in what part or organ they 
originate or develop. Not so the tumours of carcinoma and 
sarcoma. In endothelioma and spindle-celied sarcoma the 
cells of the secondary tumours are, as in carcinoma, histo¬ 
logically identical with the cells of the primary neoplasm. 
It is only in round-celled sarcoma that we cannot be sure 
whether the cells of the secondary growths are derived from 
the cells of the primary tumour or from the tissue in which 
the secondary growths occur. The round-celled sarcoma 
more closely resembles the chronic inflammatory processes 
than does spindle-celled sarcoma, and still more so than 
does carcinoma. 

The primary tumour of carcinoma varies in structure 
according to its location and to the type of epithelial cell 
which is normal to the part affected. The secondary 
tumours are also composed of epithelium which has the 
same form and the same arrangement as that of the primary 
tumour ; and the secondary tumours have, moreover, all the 
same delicacy of construction as to stroma, blood-vessels, 
and lymphatics, as well as other points of similarity with 
the primary tumour. All this was strikingly, if quaintly, 
put by Moxon at the London cancer debate when he re¬ 
marked, “ You find that rectum cancer is rectum tissue . 

whose structure is that of the Lieberkuhn follicles of the 
mucons membrane of the gut”; and as to the metastatic 
growths you do not “find rectum cancer in the rectum and 
liver cancer in the liver. But instead of that I have re¬ 
peatedly seen rectum in the liver.” Coats in the Glasgow 
debate told how the delicate structure of the blood-vessels 
which had led to fatal haemorrhage from a primary growth 
was repeated in the secondary growths in the form of ex¬ 
tensive extravasations of blood throughout the tumours. 
Stewart has recorded a case in which growths in the liver 
and lung secondary to carcinoma of the pancreas, besides 
having the racemous glandular structure of the primary 
tumour of the pancreas, had also a chemical resemblance, 
for upon analysis the secondary growths were proved to 
contain a high percentage of trypsin. 

The definite establishment of these facts has proved that 
the secondary growths are produced by the migration of 
cells from the primary seat; that the development of these 
growths is solely by the multiplication of their own cells, 
and that there is no transition of the parenchyma of the 
part invaded into the tissue of the carcinoma. So with 
reference to sarcoma. The typical sarcomatous tumour 
element is the connective tissue cell and the secondary 
tumours resemble the primary in every respect. 

As in carcinoma so in sarcoma the pre-existing connective tissue 
serves as a temporary framework or stroma which is later removed and 
replaced by the fibrillation of the cells of the tumour. What, look like 
normal glandular cells undergoing a transitional process into carcino¬ 
matous tissue have been shown to be in reality the results of irritation 
and not the precursors of carcinomatous cells. 

Thus are annihilated the theories of Rindfleisch and of Virchow, and 

5 Morau : Archives de Medecine Experiiuentale 1894. 
f Annates deiTnst.itut Pasteur, Janvier, 1903. 

7 For still later report by Jensen see Centralbiittt fur Baktcriologie, 
June, 1903. Jensen's work extends over two and a halt years and 
concerns 19 generations. 
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every other theory which predicates that carcinomatous new growths 
are produced from anything else than epithelial cells, or that they are 
the result of changes in the preexisting mature cells, of the part or 
organ affected. Uindflebch’s theory, adopted also by Gusseub&uer, 
while it grants the epithelial origin of the carcinomatous eellB. 
attributes the local extension of the disease to a “ spermatic influence ” 
of these cells upon the adjacent connective tissue cells, as well as upon 
the neighbouring epithelium, and ascribes to them the power of con¬ 
verting the connective tissue cells into epithelial elements. 

The theory of Virchow was that carcinomatous cells are derived from 
connective tissue cells and that carcinomatous tumours are primarily 
connective tissue growths. Other theories attribute the original focus 
and the local extension to retrograde changes in mature cells, eit her as 
the result of “ over nutrition of the cells " (Mayl&rd) or of atrophy and 
“ reversion to their ancestral type from being worsted in the struggle 
for existence ” (Woods Hutchinson), or of senile decay (Thiersch), or of 
inflammation, chronic irritation, or injury. Nor is the theory of 
Loeb that the penetration and migration powers of carcinoma are due 
to the dissolving effect of some ferment, probably allied to trypun 
and secreted by the cancer cells, at all necessary to explain the general 
pathological anatomy of either carcinoma, endothelioma, or sarcoma. 
Considering the inherent capacity of a cancer cell (as of every 
primitive cell) for rapid breeding ami self-maintenance, for abundantly 
proliferating in any part of the body to which it migrates, the wonder 
is that cancer is not readily transmissible from one subject 1o another. 
Instead of that, transplantation and direct inoculation of cancer from 
man to animals or from animals to animals have hitherto almost 
invariably failed. But had It been otherwise the success would not in 
itself have furnished the slightest proof that cancer genesis is due to 
a microbe, unless Koch's postulates had been complied with. In the 
successful transplantations and inoculations quoted by Cnzin none of 
the experiments were controlled by trying If the resulting tumours 
could be reproduced in series in fresh expei imental animals. Even in 
more recent, experiments, with the exception of the few instances 
referred to above, this requirement has not been fulfilled. 

From nothing that we know up to the present time of the 
action of micro-organisms can the microbic theory throw 
the least light upon the cases of alleged transplantation and 
direct inoculation of cancer from one p»erson to another. 
How can we on the microbic theory explain a glandular- 
celled carcinoma producing in another person a squamous- 
celled carcinoma, or a squamous-celled carcinoma of the 
tongue giving rise to a spheroidal-celled carcinoma of the 
mamma or to a columnar-celled carcinoma of the stomach 
or rectum ? Such alleged cases are at total variance with 
what occars in auto-inoculation and with all the knowledge 
we have of the local, regional, and general infection of 
cancer, as well as with our experience of the action of 
microbes upon living tissues. 

While transplantation and direct inoculation, as well as contagion, of 
oancer from person to person stand so far absolutely unproved, auto- 
inoculation, on t he other hand, undoubtedly occurs and cases have been 
reported by de Morgan, Sir W. Jenner. and others. An uleeraied carci¬ 
noma frequent ly rubbed against or continually in contact with aeracked, 
excoriated, or abraded surface finds a favourable soil therein for the 
development of any of its ceils which are deposited there. Sarcoma, in 
the same way, may be inoculated. This occurred in a man, aged 62 
years, under rny care. He had a raixed-celled sarcoma of a diverticulum 
of the bladder. On post-mortem examination this growth had caused 
a local infection, by direct implantation, with the result that a similar 
growth had formed on the opposite wall of the bladder. Bub in auto* 
inoculation just the same sort of process goes on as is witnessed in a 
lymphatic gland when the carcinoma cells have migrated to it from the 

S rimary tumour. It is simply “a metastasis of epithelial cells,” as 
dobs has described it. 

Auto inoculation is strictly comparable to, if not identical 
with, the recognised mode of regional and metastatic infec¬ 
tion of carcinoma and is as unlike microbic infection aa those 
processes are admitted to be. 

The “Tumour Germ TheoryCohnheim's Theory. 

There is one theory which is more consistent than any 
other with all that we know about malignant diseases, which 
fully explains the origin of very many non-malignant 
tumours, and is, I believe, destined to be accepted as the 
true explanation of the genesis of malignant new growths. 
It is the theory which was put forth by Durante of R .me 
about the year 1874 and a year or two later by Cohnheim 
(1877). 

Thiersch, Ecker, Mayo, Lebert, Billroth, Kleba, Rlndfleisch, and 
others had said that, carcinoma is the result of the proliferation of 
pre existing mature epithelium, thus breaking away from the doctrine 
of Virchow. Rokitansky, Fore ter. Cornil ami Ranvier, and others who 
considered carcinoma colls to be metaplastic products of the connective 
tissue. 

Cohnheim went a step further and referred the origin of 
carcinoma to the proliferation not of mature but of 
embryonic epithelial cells. He taught that all tumours 
originate from a matrix of embryonic cells which during 
foetal life are cut off from their proper connexions, remain 
in an undeveloped state, are surrounded by developing and 
ultimately developed tissues, and thus become, so to speak, 
“ embryonic inclusions.” According to Cohnheim these 
groups of cells, or “tumour germs,” are portions of the 
germinal layers which, through not beiDg utilised in the 


growth of the embryo, or by becoming displaced from their 
proper relations during the process of cell differentiation in 
the embryo, remain in a quiescent or latent state until 
excited into activity by one or other of several causes at 
some indefinite period alter birth. 

Cohnheim insist* d that a tumour never had its origiQ 
directly or indirectly from mature tissue. And herein lay 
the difference between Durante and Cohnheim, for whilst 
the latter regarded the matrix of embryonic cells or “tumour 
germ ” a9 always of congenital origin, Durante thought 
that the elements from which arise all neoplasms, and 
especially the malignant, are either those “which have pre¬ 
served in the adult organism their embryonic anatomical 
characters, or which leave acquired them again through 
weakening of their chemical and physiological activity.” 
Obviously Cohnheim’s doctrine is insufficient by itself to 
explain the formation of malignant new growths in scar 
tissue, in immature callus, in unabsorbed inflammatory 
products, and in parts after injuries and operations of 
various kinds. This deficiency is met by extending the 
theory so as to include groups of cells which become isolated 
beyond their own natural boundaries by post-natal processes. 
Nicoladoni in 1881, in a paper on “Epithelioma in Seques¬ 
trated Wounds” ( il les plaits a sequettre”), attributed the 
origin of these new growths to shreds of skin which had 
become displaced into fistulous tracks and had there pro¬ 
liferated under the stimulus of an accidental inflammation 
of the part or of an operation. Ribbert has indicated the 
possibility, during an inflammatory process, of a group of 
newly formed epithelial cells becoming completely detached 
from their natural parent tissue ; and of the cell or cells so 
withdrawn from the control and growth regulating influence 
of normally surrounding cells, assuming an exalted independ¬ 
ence and power of proliferation whereby a tumour becomes 
developed. He also recognises that a fragment of seques¬ 
trated tissue detached by trauma of any sort may in the 
same way become a “tumour germ.” 

It was to meet this deficiency of the Cohnheim theory that 
Senn added to it this corollary : “The tumour matrix m%y 
be composed of embryonic cells, the offspring of mature cells , 
which have failed to undergo transformation into higher 
tissue, and which may remain in a latent, immature state 
for an indefinite period of time, to become under heredity 
or acquired exciting causes the essential starting point of a 
tumour.” Senn expres»»es this extension of the “tumour 
germ ” theory in his definition of a tumour thus : “A tumour 
is a localised increase of tissue, the product of tissue pro¬ 
liferation of embryonic cells of congenital or post natal 
origin, produced independently of microbic came ” We thus 
see how Durante, Nicoladoni, Ribbert, and Senn embrace 
and supplement the incomplete theory of Cohnheim by 
recognising a post-natal origin of a cell matrix. 

By these theories metamorphosed mature cells, as well as pathological 
microbes, are excluded ns etiological factors in tumour formation, and 
a well-defined line mark* off malignant and simple tumours alike from 
the inflammatory swellings, or granulomata, which are the products 
of the action of micro-organisms. If it can be proved that epithelial 
and connective tissue cells can be displaced as well as isolated, after 
birth as well as during the development of the embryo, we can under¬ 
stand how carcinoma may spring up not only in parts where epi¬ 
thelium normally exists but also as a primary growth in bones, 
lymphatic glands, or other mesoblastic structures and organs. Primary 
carcinoma may also take origin, in situations unusual for epithelial 
new growths, from a vestigial structure, a rest, or an accessory organ. 
But if all kinds of tumours arise from congenital or post-natal 
matrices of embryonic tissue, what is it which determines that such a 
matrix shall In one case develop into an innocent and in another into a 
malignant new growth ? The answer is that the simple or malign 
nature of t he tumour depends partly on the stage of differentiation of 
the cells of t he matrix at the time when they are arrested and isolated 
and partly upon the degree of feebleness of the so-called physiological 
resistance of the surrounding or adjacent tissues. If the cell growth is 
arrested near the completion of the process of differentiation and the 
resulting matrix consists of epithelial cells the tumour will be an 
adenoma or a papilloma ; if the arrest of the development of the same 
cel Is takes place at an earlier stage the tumour would he a carcinoma. 
The same applies to sarcoma and the benign connective tissue 
tumours. The nature of the tumour thus depends upon the 
embryonic layer from which a matrix is derived and upon the stage 
of cell differentiation at the time when the cell growth is arrested. 

I propose now to examine, as well as the time will permit, 
the evidence in favour of the separate parts of “ the tumour 
germ theory”—namely, (1) the existence of congenital 
matrices of embryonic cells ; (2) the existence of matrices of 
post-natal formation ; (3) the continuance of these matrices 
for a time in a dormant state ; and (4) the causes which 
arouse the matrices into activity. 

1. What proof do we possess of the existence of congenital 
matrices of embryonio cells ? It is hardly necessary to 
enumerate the many instances of “vestiges” and “foetal 
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rests” which are found in the human body, as they now 
form a brief chapter- in the latest text books on anatomy. 
Tracts of embryonic epithelium are well known to occur in 
the tongue, gums, face, scalp, neck, brain, eye, testicle, 
broad ligament, ovary, and along the lines of coalescence 
of the trunk. 

Many matrices are derived, we know, from portions of embryonic 
skin becoming buried In the mesoblast in the process of closure. 
According to Ebstein it Is not uncommon to find in newly born infants 
isolated pearls of epithelial cells buried In the connective tissue by 
inclusion, Hexhl looked upou subcutaneous atheroma as the product 
of tissue-proliferation from such an island of epithelial tissue or 
portion of epidermis with perhaps a single hair. Rests of connective 
tissue occur as islets of cartilage iu the neighbourhood of the epi¬ 
physial lines of long bones, especially in rickety subjects. Matrices of 
embryouic tissue may be met with in normal situations for such 
tissue or in abnormal; when in abnormal the matrix is said to be 
“misplaced.” Bodies identical in structure with the suprarenal 
gland are found not only in connexion with the capsule, the 
cortex and the liilum of the kidney, and in the perinephric tissue, but 
also beneath the capsule of the liver, iu the broad ligaments of a Petal 
uterus, in the inguinal canal, and in some fatty tumours of the 
spermatic cord. That they have not more frequently been met with 
than is the caso is probably due to the fact that they have not been 
looked for. and Bayard Holmes states that remnants of the adrenal 
body can be discovered in various parts of the genito-uriuary tract in 
90 per cent, of all post mortem examinations. 

Collections of embryouic t ubules have been discovered in the renal 
capsules of a great number of fcctuses. They probably represent 
aberrant convoluted tubes which have failed to come into relationship 
with the glomeruli of the renal parenchyma. The occurrence of 
additional thyroids, additional teats, and additional mamrnse is by no 
means uncommon. The percentage of cases of additional mammary 
structures varies in different districts trom i to 30 per cent.* In many 
mammals the mammary glands are developed as thickened ridges of 
epithelium extending from the axilla- to the groins. Subsequently the 
ridges are broken up into separate patches, each of which is capable of 
development into a distinct gland. Though such embryonic ridges 
have not yet been described iu the human embryo, yet it has been 
shown that aioug a line running from the axilla to the groin, on each 
side, ten mammary glands maybe found in the humau subject, and 
of these the normal gland is the sixth. In addition to the accessory 
mammary orgaus which appear along the lines indicated others are 
occasionally found on the thigh, the shoulder, the neck, and the 
cheek. They are most probably developed by the abnormal modifica¬ 
tions of cutaneous glands, for all mammary glands are merely modified 
sebaceous glands. 

Roux discovered isolated columns of cells in the inner embryonic 
layer of frogs’ embryos ; once he saw as many as 13. 

For many other instances of vestigial and abnormal struc¬ 
tures reference may be made to Professor Arthur Robinson’s 
article in Morris’s “Treatise on Anatomy.” Dr. John 
Beard in a lecture on the Embryological Aspects and 
Etiology of Cancer 1 ' states that in elasmobraDch fishes (and 
he implies that the same conditions exist in man) a con¬ 
siderable percentage of the primary germ cells fail to reach 
their normal position, the germinal ridge ; that many of 
these vagrant germ cells degenerate and disappear, but all 
do not ; and that the common situations for the origin of 
cancer are the very ones in which vagrant germ cells are 
usually met with. 

2. The occurrence of matrices of embryonic tissue of post¬ 
natal origin is capable of completely satisfactory explanation. 
Leo Loeb 8 * 10 has described how in the healing of a superficial 
wound the epithelium of the skin on either side of the wound 
was seen to have fused itself into a cell mass which sent off 
branches not only across the wound but down into the blood 
clot and the connective tissue, especially if the connective 
tissue had been injured, and these branches of the cell mass 
even burrowed through cartilage. It is intelligible enough, 
therefore, how in the cicatrisation of ulcers and wounds 
generally some of the epithelial buds become “isolated,” 
and beiDg thus shut off from their proper anatomical relations 
and from their normal function may, under suitable stimula¬ 
tion, develop into carcinoma. Epithelial cells not utilised in 
the process of epidermisation and becoming buried in the 
scar tissue may when brought under the influence of the 
needful excitiog cause give rise to carcinoma. This seques¬ 
tration of unused cells may occur during healiDg after 
burns, chronic ulcers, lupoid and syphilitic sores, fissures, 
sinuses, fistulae, compound fractures, cracked lips, the 
excoriations from soot, tar, or paraffin, and after lacera¬ 
tions and ulcerations of the cervix uteri; also after the 
alternate breaking down and healing in such diseases as 
ichthyosis of the tongue, cheek, vulva, vagina, and after 
ulcers caused by carious teeth, as well as after wounds, 
whether operation wounds or otherwise. 

In like manner a matrix may be produced from which 
sarcoma may arise. In parts which have been the seat of 
chronic inflammation and in scars, unspecialised connective 

8 A. Robinson : Morris’s Anatomy, third edition. 
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tissue cells may be buried, and will be there ready to grow 
into a sarcoma under the influence of a sufficient exciting 
cause. Some of the embryonic cells during the process of 
repair of a fracture may fail to attain to the perfection of 
their parent cells and will thus remain in the part in a latent 
condition, like the congenital matrix of embryonic cells pre¬ 
dicated by the original theory of Cobnheim. 

3. What proof have we that a matrix of embryonic tissue, 
whether of congenital or post-natal origin, can remain for a 
length of time in a quiescent state and then suddenly start 
into active growth under the inflence of some stimulus? This 
is actually witnessed in the growth and development of the 
teeth, the bones, the skin and its appendages, the larynx, 
the mammae, and the organs of generation, the cells of which 
remain for years in a state of incomplete differentiation and 
then normally, under the physiological stimulus which occurs 
at puberty, take on rapid proliferation. Pathologically the 
same suddenly aroused activity is seen in certain epithelial 
tumours which are rarely noticed before puberty, buch as 
dermoids, branchial cysts, and mammary adenomata. Rudi¬ 
mentary organs and accessory organs which hitherto as to 
growth had been stationary as well as functionless become 
the starting points of tumours, more especially at and after 
puberty. 

Puberty is the time of life characterised by the highest degree of 
tissue activity, and it Is at this time that a matrix of embryonic cells 
is prone to take on cell proliferation and to result in the formation of 
a tumour. If tlie cells composing the matrix are insufficiently endowed 
with the capacity of reproduction, or if they are never subjected to an 
adequate degree of stimulation they remain permanently dormant. 
Vestiges and rests lie dormant for years, often throughout life; but 
they are " tumour germs” all the same which under suitable con¬ 
ditions would undergo active cell proliferation and rapidly develop into 
tumours. The same latency, followed by activity of growth, is seen 
in those excesses of embryonic tissue which give rise to local or 
general hypertrophies or giant grow ths; the excess of the embryonic 
tissue is present at birth, though it may not take on activity until 
comparatively late in the life of the individual. 

4. The causes which arouse a matrix into activity are 
numerous. For a matrix of embryonic cells to be trans¬ 
formed into a tumour it must be aroused into activity by some 
exciting agent. We must now inquire what these exciting 
agents are and in what relation the commonly ascribed 
causes of cancer stand to the “ matrix ” or “tumour germ ” 
theory. The stimuli which arouse the cells of the dormant 
matrix to active proliferation are either general or local, con¬ 
genital or acquired, and the chief amongst them are the 
alleged common causes of cancer. Let us consider four of 
them in some detail—namely, heredity, age, traumatism, 
and chronic irritation. 

( a ) Heredity. —A case like that of Friedreich, where a 
woman with carcinoma gave birth to a child affected with 
carcinoma, is altogether exceptional. 

In a case In which I performed Crrsarean section on account of 
obstruction due to carcinoma of the cervix uteri and the vagina, both 
mother and child survived, the child being apparently quite healthy. 
Both were known to be alive many mouths later, the child being still 
quite well. Subsequently the child was lost sight of. There are 
possibly not a few of such cases and it would be well if In fut ure the 
lives of these children could be followed. 

Statistics hitherto have given insufficient and inaccurate 
information concerning the frequency with which the off¬ 
spring of parents carcinomatous at the moment of concep¬ 
tion or delivery have been affected with carcinoma. There 
is, however, no more reason to doubt that an aptitude is 
transmitted from parent to child for the development of 
carcinoma and sarcoma than for denying an hereditary 
disposition to various other diseases. This aptitude, or pre¬ 
disposition to malignant disease, has been appropriately 
described as “ a diminution of the physiological resistance of 
the tissues ” which permits of their being invaded and 
destroyed by the proliferating cells of the tumour matrix. In 
the great majority of cases (in Cobnheim’s view in all cases) 
the matrix itself is of congenital origiD, but though con¬ 
genital, it may never be excited into activity. In others, the 
matrix is of post natal origin, and if the necessary stimulus 
arit-es and the tissue resistance is weak cancer will occur, 
even in persons in whose family cancer had hitherto been 
absent. 

In a sense, then, all tumours are congenital or hereditary, except 
such as are derived from a post-natal matrix, and even in these case* 
the matrix will not develop unless the normal physiological resistance 
of the tissue* is weakened by some cause, which may be hereditary, but 
which, on the contrary, may not be so. For a tumour to l>e inherited 
there must be a congenital matrix of embryonic cells, or there must be 
transmitted from parent, to offspring a lack of physiological resistance 
either of the whole of the tissues of the body, or at least of those 
adjacent to the matrix, whether the matrix lie congenital or acquired. 
The exciting cause will iu most cases be acquired, not inherited. 
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If It be granted that there is a family tenderer to vestiges, rests, or 
matrices of embryonio cells it is at once intelligible how 6uch an 
hereditariness may lead to mammary carcinoma in one member, 
uterine carcinoma in another, squamous-celled carcinoma in another, 
and sarcoma in a fourth member of the same family. 

(i) Age .—Carcinoma is admittedly a disease of middle- 
aged and elderly persons and of senile tissues or organs like 
the uterus and breast after the child-bearing age. But on 
the “tumour germ ” theory there is no difficulty in explain¬ 
ing the occasional occurrence of carcinoma in very early life 
or at any period of life if the physiological resistance is 
especially weak in the individual and the matrix irritant or 
exciting cause is very considerable. Sarcoma occurs in 
much younger life than carcinoma and is most frequent in 
children and young adults, but no age is exempt from it. 

There may be in the same person several congenital 
matrices, one or more of which may be of the epithelial type, 
one or more of the connective-tissue kind. During childhood 
and young adult life the exciting cause, or matrix stimulus, 
will start into activity a connective-tissue “tumour germ,” 
but during mature life and in advanced age the same 
stimulus will arouse by preference a matrix of embryonic 
epithelial cells because the epithelium is more active and 
vigorous than the connective tissue at the later periods of 
life. 

Assuming the presence of a matrix of each kind in the 
same individual and that middle life has been reached 
without the occurrence of any matrix-arousing stimulus 
but that after this period some general exciting cause 
comes into existence, the matrix of epithelial cells will 
most likely be the one to respond and a carcinoma, not 
a sarcoma, will result; but there may be the simultaneous 
appearance of different kinds of tumours. Should the 
stimulus be a local, not a general one, the matrix upon 
which alone it acts will be aroused and a carcinoma or a 
sarcoma will be developed according to the type of cells 
forming the matrix which is stimulated. 

With advancing age, or senility of tissue, come impaired 
vitality and lessened power to resist the effects of injury, 
hence the diminution of. the physiological resistance of the 
tissues and the increased proneness to the formation of 
cancer. Little is known, it must be admitted, of what this 
“physiological resistance ’’ really consists ; what this power 
is which holds in check altogether, or for a long time, 
the proliferating tendency or force of a tumour matrix, 
as it does for years the growth and development of the 
mammary glands, the organs of generation, the larynx, 
the teeth, and the beard. The existence of such a force 
was, however, demonstrated by Cohnheim and Maas who 
introduced pieces of young periosteum into the jugular 
veins of animals. The periosteum produced bone which 
was always limited in size to the lumen of the vessel 
in which the periosteum embolus became impacted; 
the bone never extended beyond the vessel walls, a 
physiological resistance restricted it, no further growth 
ensued, and in time the ossified periosteal graft was absorbed. 
The same investigators showed that transplanted grafts of 
embryonal tissue succeed, whereas grafts of mature tissue 
are invariably removed by absorption in a short time. 
Embryonic tissue—foetal cartilage, for example—taken 
from animals before they are born and engrafted into 
rabbits proliferated abundantly ; grafts from benign tumours 
only grew to a very limited extent, if at all, and were then 
removed by absorption. Grafts of malignant tumours have 
almost, without exception, failed, though composed as they 
are of embryonic tissues. This seems to show that the 
physiological resistance to malignant cell proliferation is, 
happily, more effective than against foetal embryonic tissues 
or against the embryonic tissue of benign tumours. The 
weakness or want of this physiological resistance, besides 
being sometimes inherited and often a consequence of age, 
can be acquired through injury, irritation, inflammation, and 
other pathological, general or local, causes. 

(o) Traumatism is often said to cause malignant disease 
just as it used to be said to cause inflammation and suppura¬ 
tion. But just as no amount of injury will of itself excite 
suppuration without the presence of pathogenic and 
pyogenic organisms in the injured tissues, so no amount of 
injury will give rise to a tumour without the presence of a 
matrix of embryonic tissue of either congenital or post-natal 
origin. No so-called exciting cause will produce cancer or 
sarcoma in the absence of the “tumour germ ” of epithelial 
cells or connective-tissue cells respectively. But given the 
presence of such a matrix then injury of any kind, irritation 
of any kind—mechanical, chemical, thermal, or microbic 


may excite cancer formation both by arousing the matrix 
into activity and by diminishing the physiological resistance 
of the surrounding or adjacent tissues. Whether the cancer 
follows the injury quickly or tardily depends upon the 
intensity of its effects upon the matrix, or upon the degree to 
which the physiological resistance or, wbat is probably the 
same thing, the nutrition is affected, or upon both these 
conditions. 

(d) Prolonged irritation, and inflammation may (I) excite 
matrix of congenital tissue to proliferate ; (2) may 
diminish physiological resistance of the tissues around it , 
or (3) may provide a post-natal matrix of embryonic 
epithelial or connective-tissue cells and thus originate the 
essential factor of malignant disease as well as stimulate it 
into proliferative activity. Carcinoma of the breast follow¬ 
ing eczema of the nipple is an instance of malignant 
disease aroused by chronic irritation and inflammation. 
Epithelioma of the tongue following long standing ichthyosis 
of that organ is another. They are typical illustrations of 
agents which act in each of the three ways just mentioned. 
Yet that neither of these pathological irritants is of itself the 
true and essential cause of carcinoma is proved by cases in 
my own practice. In 1880 I published two of the earliest 
reported cases of chronic eczema of the nipple (Paget’s 
disease). Out of 305 cases of mammary diseases which up 
to that time I had seen in my hospital cancer out-patient 
practice, eczema of the nipple was met with in eight cases, 
in six of which there was no cancer present in the mamma:. 
In only two cases then out of eight did carcinoma of the 
breast follow the chronic eczema of the nipple and areola. 
It is certain, therefore, that something more than the long¬ 
standing irritation of chronic eczema is needful for the 
development of mammary cancer, and this something is a 
“ tumour matrix ” in the breast. If due to irritation alone, 
why did not carcinoma occur in all the eight cases equally 1 

If during a stage of cicatrisation of part of the eczematous area a 
local post-natal matrix hatl formed, the carcinoma, beginning aa it 
might then have done in the skin, would havo been a true squamous- 
celled epithelioma, not a glandular carcinoma. In one of these tw» 
eases there was a wart in close proximity to the eczematous areola, 
but though a wart is apt in ceitain circumstances to become an 
epithelioma, it was t he breast, not the wart, we must assume, which 
contained the tumour matrix most readily provoked into riotoua 
epithelial proliferation. It can hardly bo maintained that, the car¬ 
cinoma was duo to the prolonged irritation of tho eczema upon a 
breast in which the senility of the organ had very specially diminished 
physiological resistance (or the "tissue tension") of tho part, becaus* 
one of the women referred to was hardly 30 years old and the other was 
only just 40 years of age. 

Ichthyosis of the mucous membrane affords similar proof 
against the sufficiency of chronic irritation per se to excite 
carcinoma. In 1883 I published a paper on Ichthyosis and 
Epithelioma of the Tongue. In 13 out of 36 cases of epi¬ 
thelioma of the tongue ichthyosis of the tongue bad been 
a precursor of the carcinoma. In 11 cases of ichthyosis of 
the tongue and three cases of ichthyosis of the buccal and 
labial mucous membrane (14 in all) carcinoma did not occur. 
The inference from these cases also is that in the 13 cases 
in which carcinoma supervened there was in the corium. or 
submucous structures, a matrix of embryonic epithelial cells 
which was stimulated into malignant growth by the long¬ 
standing ichthyosis. In the 14 cases in which carcinoma 
did not supervene the presumption is either that there was 
no matrix, or that the exciting cause was inadequate to 
arouse tho matrix into activity, or that the physiological 
resistance of the surrounding tissue was sufficient to prevent 
its growth. 

If it be granted that for cancer to form a matrix must exiBt and that 
without such a matrix no irritation, however prolonged, can cause the 
formation of a malignant new growth, we can at once oxplaiu how- it is 
that a carcinoma does sometimes originate near a lupoid or syphilitic 
sore not in it, near an ichthyotic patch not in it, near an ulcerated 
nipple and areola not in them. A tumour matrix within the limits of 
an inflammation receives an increased blood-supply and this of itself 
is an incitement to active cell proliferation. Friedliinder has shown 
by experiments that inflammation diminishes physiological resistance; 
bo that persons born with, or acquiring after birth, a tumour matrix 
are more likely to become the subjects of malignant disease If the 
adjacent structures become the seat of inflammation or irritation; 
whereas without Buch a pathological irritant and the consequent loss 
of power of resistance of the neighbouring tissues the tumour matrix 
might remain latent throughout life. Carcinoma undoubtedly attacks 
parts and organs that are frequently the seat of prolonged and repeatee 

'"it is unnecessary to dwell on the several other alleged causative 
factors of cancer. Sex. race, climate, soil, food, locality, mental worry, 
and so on can under t he “ tumour germ ” theory bo nothing more thM 
secondary or subordinate agents, acting either by way of stimulating 
a pre-existing matrix or by diminishing the physiological resistance ol 
thestructurei, or both. To what extent they havo the power of doing 
either we do not know and we must aw ait the compilation el more 
accurate statistics than have hitherto been made. 
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5. The validity of the premisses of the “ tumour germ ” 
or “matrix” theory being assured, let us see whether the 
conclusion to which the theory leads can be established by 
actual facts. This conclusion is that cancerous as well as 
benign tumours spring from “inclusion masses”—some of 
which are “ displaced ” masses—of embryonic cells either of 
congenital or post-natal origin. A large variety of benign 
tumours which are well known to arise from congenital 
matrices might be quoted. 

When Durante and Cohnheim published their theories they did not 
set them forth as pure hypotheses, entirely unsupported by facts, as we 
are led to suppose they did by the statements of some of the more 
recent authors on tumours. On the contrary, anyone who is familiar 
with Cohnheim’s masterly chapter must have been struck with admira¬ 
tion at the vast knowledge and the great number of facts which he was 
able to adduce in support of his views. Undoubtedly, however, since 
that time a very great mass of information, in further corroboration of 
the correctness of his teaching, has been collected—thanks to the new 
stimulus to the study of embryology and neoplasms which his teaching 
supplied. 

(a) We now know that accessory spleens, accessory ovaries, acces¬ 
sory thyroids, accessory suprareuals, accessory mamma: and outlying 
portions of the mammary gland, mid remains of the Wolffian body arc 
all responsible for tumour formations. All that is known of terato¬ 
mata—endogenous and exogenous—lends support to the Cohnheim 
theory.. All endogenous teratomata or teratoid tumours, including 
branchial cysts, and the simplest as well as the most complex 
forms of dermoids, undoubtedly arise from congenital embryonic 
matrices. Skin dermoids are the most frequent form of fcetal 
inclusions and consist of portions of embryonal skin isolated 
and buried in rnesobl&stic tissues ; dermoids which contain mucous 
membrane are derived from a matrix of hypoblastic origin ; 
whilst dermoids with complicated contents, such as bone, cartilage, 
and portions of organs, can originate only from a displaced matrix 
representing different tissues and organs. Or, conversely stated, 
matrices of epiblast ic, hypoblastic, and of complex origin misplaced into 
abnormal situations are known to give rise respectively to dermoids 
containing sebaceous material and hair, to mucus, and to complex der¬ 
moids like those of the testis, the ovarv, and other organs. Branchial 
cysts are derived from the remnants of branchial clefts and these 
remnants, like the “inclusion” matrices of dermoids, may remain 
dormant for an indefinite time or become the seat of tissue growth 
through the increased physiological function which commences at 
puberty or at any subsequent time on t>eing stimulated by some 
extrinsic exciting cause. Bests of the kidney itself and rests of the 
suprarenal capsule are now known to be tho starting points of certain 
benign and malignant renal tumours; and similar rests, and also 
remains of the Wolffian bod}', are the source of origin of certain para¬ 
nephric tumours. Grawitz traced tumours of the kidney to islets of 
separated and displaced renal tissue. Outlying portions of the 
mammary gland are the possible source of those adenomata which are 
occasionally found at the margin of the breast If remnants of a 
glandular structure resembling the mamma are recognised, as they 
now are. as occurring outside and also within the limits of the organ, 
is it not most probable that similar isolated or sequestrated portions 
occur within the capsule of the other glands and will be met with when 
they come to be more carefully sought for? Indeed, the view is at 
present held that such sequestrated and encapsuled portions of the 
glands are the source of fibro-adenomata, adenomata and small C 5 ’ 8 tic 
tumours found in the liver, parotid, kidney, and other organs, as well 
as in the mammary glands. 

By far the larger number of cartilaginous tumours appear near the 
epiphysial lines of the long bones where it is common for islands of 
embryonal cartilage to persist embedded in the bone tissue. Odon- 
tomes are believed to be due to misplaced and isolated buds or islands 
of embryonic tissue. The vast majority of angeiomata and lymph- 
angoiomata are now regarded as survivals of the embryonic vascular 
and lymphatic structures respectively and, as such, unquestionably 
give support to Cohnheim's theory; so also do ntevi which are now 
recognised as areas of persistent embryonic skin with its abundance of 
blood vessels and pigment. 

Adenoma of the ovary, according to Waldeyer and Klebs. in the 
majority of cases starts from an embryonic tubular matrix of Prtiiger’s 
ducts. In the ovary of the embryo tubular structures not utilised in 
the formation of the Graafian follicles remain a9 foetal rests and may 
later give rise to large adenomatous cysts. The large cysts of the 
ovary are not “retention cysts,”as formerly believed, but are developed 
from “ tumour germs.” 

Encapsuled uterine myomata are almost certainly sequestrated 
portions of uterine tissue. Cohnheim, indeed, describes the uterus as 
possessing “germinal material which only awaits a physiological 
stimulus to actually grow” and this being so “the probability is great 
that this germinal material!will sometimes develop in tho absence of 
physiological stimulation and then, of course, irregularly and 
•typically.” This accords, he thinks, “with tho facts that uterine 
myomata never develop till after puberty and have a special predilec¬ 
tion for elderly spinsters, which,” he maintains, “is certainly the caso. 
and so, ’ he says. “ will the pathological anatomist, despite the denial 
of some practical gynsrcologists.” The so-called hypertrophies of the 
prostate, which are in reality adenomyomata—true ‘tumours composed 
partly of glandular but in greater part of muscular tissue-are 
developed in a locality where the embryological processes are com¬ 
plicated to a high degree—viz., at the points of entrance of Miiller’s 
■ucU Into the sinus urogenitalis. What more likely, then, than that 
superfluous muscular or glandular cell groups should be sequestrated 
into tumour germs during the development of the prostate. 

(*) There is no lack of evidence, either, that tumours are 
formed from matrices of post-natal origin. We know that 
Jamour germs arise as the outcome of surface epithelium, hair 
follicles, or portions of skin forced into the deeper tissues by 
punctured and other wounds. From such sequestrated frag¬ 
ments of tissue “implantation cysts ” are formed—a group of 
•mall tumours allied in character to the sequestration dermoids 


derived from matrices of congenital origin. These “im¬ 
plantation cysts ” when occurring on the fingers are known as 
“digital dermoids.” Others following lacerated wounds have 
been met with on the scalp containing hair and sebaceous 
material. Cysts of the iris following mechanical injury have 
been found to contain sebaceous matter and in one recorded 
case an eyelash. Cysts lined with layers of cells like those 
on the anterior surface of the conjunctiva have been known 
to form in the cornea after gunshot and other accidental 
wounds, as well as after operations for cataract, and are 
almost certainly derived from conjunctival epithelium forced 
jnto the deeper layers of the cornea. 

Barfurth in his experiments on the regeneration of tho embryonal 
layers observed that by puncturing and turning in the ectoderm of 
the gastrulao a growth of cells like a dermoid took place. Maas 
succeeded in producing dermoids artificially in animals by implanting 
pieces of skin of newly bom animals into the peritoneal cavity. A 
ruptured ovarian dermoid has in a few’ instances given rise to 
multiple secondary dermoids on the peritoneum of the size of cherries, 
each of which contained a tuft of lanugo-like hair. These instances 
of tumours arising from accidentally produced matrices give great 
support to the view that ot her new growths may be developed from 
other post-natal matrices the results of injury or inflammation or 
formed during the repair of wounds. 

(d) It has been unquestionably proved that the “tumour 
germ” theory correctly accounts for the origin of many 
varieties of benign solid tumours and of dermoids and other 
cystic tumours, and we must now try to answer the question 
with which we are especially concerned : Does it not afford 
the true explanation of the etiology of malignant tumours 
I also? In attempting to reply to this question it may 
first be pointed out that regions and organs in which 
embryonal inclusions are specially likely to occur are also 
common situations of primary malignant diseases. To realise 
the truth of this statement we have but to recall the 
frequency of sarcoma near the ends of long bones, the 
occurrence of myeloid and periosteal sarcoma and epithelioma 
in the mandible and upper jaw, of carcinoma of the uterus, 
oesophagus, stomach and rectum, and tongue and mouth. In 
the lip the commonest seat of origiD of carcinoma is along 
the line of junction of the skin and mucous membrane. In 
the rectum the parts at or near the junction of the skin 
and mucous membrane, and those near the union of the 
proctodseum (cloaca) and the hind gut, are the areas of the 
greatest liability to carcinoma. In the stomach the pylorus 
and its immediate region are the chief seats of carcinoma, 
and it is here, as Cohnheim has pointed out, that the 
anatomical structure of the organ varies most; it is here 
also that there is the greatest liability to pathological 
changes and thus to the development of post-natal as well 
as of congenital matrices. Such anatomical areas as those 
just mentioned, like the cervix uteri, are zones of transitional 
epithelium and are provided with glands not always of 
normal functional perfection; in these so-called “cancer 
belts ” we may expectantly look for “ tumour germs ” in the 
form of isolated congenital nests of embryonic cells. 

In a thesis for the Doctorate of Toulouse in 1902 Guillaume 
Cargue has written on the occurrence of epithelioma in 
the old sites of osteomyelitis. Cargue quotes 44 cases 
collected from literature, together with five cases observed 
in the clinic of PCbfessor Jeannel of Toulouse. In all these 
cases epithelioma of the bones was due to fragments of skin 
which became invaginated or to detached epidermis cells 
which became implanted in the bones. The carcinoma 
appeared either in a diffuse form or completely inclosed 
in the tissue of the bone. Cargue refers to other cases of 
primary epithelioma of bones after fractures and in connexion 
with necrosis. He also quotes from a communication on 
“Tumours of Bone” made to the Congress of Surgery in 
1899 by Polosson and Berard of Lyons to the effect that 
epithelioma occurring in the maxilla is always due to the 
proliferation of epithelial cells of the mucous membrane 
which have become included in the bones with the dented 
germs. He refers also to Nicoladoni’s work on the formation 
of epitheliomata in sequestration wounds. Several observers 
are mentioned by Cargue as having contributed to medical 
literature cases of epithelioma which have developed in old 
scars, ulcers, callosities, fistulas, and such like affections 
of the soft parts, and he concludes that the paucity of 
these and of similar recorded cases of primary epitheliomata 
in connexion with bones is due to surgeons not having 
recognised the real nature of the disease or of having failed 
to ascertain the actual seat of it. 

Various foims of malignant tumours of the kidney are 
attributed to foetal rests, such as adrenal inclusions and 
aberrant renal tubules, embedded in the capsule of the 
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kidney and capable of being stimulated into epithelioma. 
Dr. Charles Creighton has described malignant tumours as 
arising in and near the mammae, and in the axilla* from certain 
sweat glands situated under the skin, not usually in it, but 
between it and the axillary fascia. These sweat glands some¬ 
times occur also along the lateral and anterior regions of the 
chest and as appendages of the milk sinuses scattered through 
the mammaa. They must be regarded as survivals or rudi¬ 
mentary organs, and as being subject to all the risks of such 
survivals or rudiments. Dr. Creighton also describes coiled 
tubular glands and a rudimentary mammary lobule consist¬ 
ing of a branched tube without real acini as being the 
starting points of carcinoma within the mammary gland, 
and he considers that the proper mammary structure takes 
really no part in the morbid growths of the organ. Volkmann 
described deep-seated primary carcinoma originating in the 
neck from the branchial clefts under the name of “carci¬ 
noma brancheogenes, ” and Guttmann refers to similar 
cases starting from accessory thyroids as “struma carci- 
nomatosa accessoria. ” In the cases of multiple tumours in 
bones of the nature of thyroid tissue recorded by myself and 
others the conclusion was irresistible that the tumours were 
metastases from accessory thyroids or from matrices or 
“inclusions” within the substance of the thyroid gland 
itself. It is doubtless due to the fact that in these cases, 
as in some instances of carcinoma, the metastatic growths so 
far exceeded in size and conspicuousness the primary tumour 
that the nodale in the thyroid gland from which the tumour 
cells had migrated has been overlooked. I am indebted to 
Dr. E. F. Bashford for the details of a case recently published 
by von Oderfeld and Steinhaus which is a strong confirma¬ 
tion of this opinion. A nodule slightly differing from the 
normal thyroid tissue and surrounded by a connective tissue 
capsule was found in the right lobe of the thyroid of a female, 
forming a primary tumour from which metastases in the 
cranial bone9, the clavicle, and the sternum were derived. 
The pernicious growth of the chorion, known as deciduoma 
malignum, which occurs in the human uterus when the 
embryo is aborted or dies before the asexual generation has 
been suppressed, was pointed out by Marchand in 1895 to be 
of a carcinomatous character, and is quoted by Beard as 
affording “ the key to the problem of the nature of cancer,” 
and as making the cause of cancer “clear as the light of 
day.” 11 

The remnant of ovarian tissue occasionally left behind after 
an ovariotomy may become pathologically active, serve as a 
post-natal matrix, and develop into malignant d'sease. 
Roger Williams 12 attributes the extraordinary frequency of 
malignant disease which follows the removal of one or both 
ovaries, and which in Spencer Wells’s experience amounted 
to 36 per cent, of the known causes of death of those who 
had recovered from the operation, to the excessive formative 
activity aroused after the operation in the aberrant accessory 
ovarian structures which are so frequently present in the 
broad ligament and its vicinity. 

Primary carcinoma originating in a situation where no 
epithelium normally exists sometimes springs from a pre¬ 
viously undetected dermoid cyst or dermoid-cyst matrix. A 
displaced matrix of epithelial cells isolated from its own 
blastodermic tissue and buried in the mesoblast, if it 
becomes a tumour, will develop into one of an epithelial 
character. Tumour cells, like normal cells, always breed 
true. Connective-tissue cells cannot produce epithelial cells, 
and epithelial cells invariably produce their own kind and no 
other. Yirchow when he met with a primary carcinoma in 
the tibia, not recognising this physiological law, believed 
the cells of the carcinoma were produced from the connective 
tissue at the spot where he found them and called them 
epithelioid. The knowledge of this law as applied to a 
carcinoma developed from a displaced or misplaced epi- 
blastic matrix which has been roused into proliferative 
activity by some exciting agent corrects such a histological 
error and explains the occurrence of the heteroplastic tumour. 
It also explains how an “endothelioma,” which resembles 
carcinoma in its characters, is developed as a primary new 
growth in serous membranes and lymphatic glands— 
structures which are of mesoblastic origin and in which, 
therefore, no epithelium normally exists ; it likewise explains 
how a glioma, which in its anatomical and clinical characters 
is a sarcoma, can occur in the brain or retina which are 
derived from the epiblast. 


11 The Lancet. June 21st, 1902, p. 1759. 

12 The Lancet, Nov. 14th (p. 1393). and 28th (p. 1530). 1903. 


6. We must next inquire whether the “tumour germ” 
theory can account for the transformation of a benign into 
a malignant new growth. We need not stop to inquire what 
evidence there is that this transformation ever takes place. 
The fact of its doing so is no longer, as formerly it was, 
disputed. Warts, moles, dermoids, fibromata of the skin, 
uterine myomata, and papillomata in various situations 
might be quoted in proof of benign tumours passing into 
malignant. 

The change to malignancy may originate in a matrix of 
tissue derived from the organ or part affected and which 
has become sequestrated and inclosed within the structure of 
the benign tumour during the process of the growth of the 
tumour. Or in the process of its growth some of the daughter 
cells within the benign tumour itself may fail to attain the 
degree of differentiation of the parent cells and may sub¬ 
sequently develop on their own account into a malignant 
neoplasm. A woman under my care some years ago was the 
subject of an intramural uterine fibro myoma which became 
the seat of colloid carcinoma. The case was published by 
Mr. W. Roger Williams ,s who mentions that a few cases of 
carcinoma originating in uterine fibroids had been recorded 
by Virchow and others. It is probable that in my case the 
carcinoma, which was clearly glandular, was developed from 
the deep extremity of one of the utricular glands sequestrated 
in the process of the grow r th of the fibro-myoma and which 
thus came to form an epithelial tumour germ—just as 
glandular elements have been observed in the analogous new 
growths of the prostate. 

Other Evidence in Favour of the “Tumour Germ” 
Theory. 

A. The matrix theory escapes equally the objections raised 
against the local and the constitutional theories of cancer. 

We have only to suppose t he presence in the same person of two or 
more matrices, or “ tumour germs," of which there are many instances, 
and to bear in mind that these matrices are generally of congenital 
origin, and that other causes besides senility can both arouse into 
activity the cells of a matrix and weaken physiological resistance of 
the adjacent, tissues, to dispose of the following chief objections to the 
local doctrine: (1) that malignant tumours occasionally occur simul¬ 
taneously on the two sides of the body ; (2) that, malignant disease if it 
were really local ought to be completely cured by early and free 
excision; (3) that malignant disease frequently attacks several 

members of the same family ; and (4) that carcinoma occurs in its most 
virulent forms in very early life before the tissues have l>ecoine 
debilitated or undergone senile decay. 

Again, by remembering the fact that an exciting cause is necessary 
to arouse a dormant “tumour germ " into active cell proliferation, and 
that in the absence of such a sufficient st imulus the “ tumour germ " 
will continue quiescent throughout life, the following objections 
against heredity are easily answered : (l) cancer, as a rule, shows no 
sign of development in the parent until after the birth of the off¬ 
spring ; (2) that it is not in accordance w ith the laws of heredity thats 
disease which, as a rule, does not show itself in the parent till long 
after the birth of the progeny should manifest itself in the progeny: 
and (3) that cancer is often seen in the offspring of parents who are 
still living and free from any cancerous disease. 

Such objections as these to the constitutional theory are in reality 
rather quibbles than arguments. As to the third, I may here remark 
that 1 have known several instances of parents, themselves in good 
health at the time, losing a child from carcinoma, but subsequently 
one or other of them has likewise died from the disease. And as 
showing a general tendency to the inheritance of ** tumour germs” we 
must all have known of many cases of lipoma, nrevus, libro-adenoma. 
derinold, and other tumours developing in the children of parents who 
have died from cancer or in parents who have lost & child or children 
from cancer. 

B. The matrix theory enables us to understand the long 
intervals which occur after removal of cancer by operation 
before recurrence takes place, for just as the “ tumour 
germ ” of the primary growth remained for years unaroused, 
so a single cell or a few cells migrated to a lymph g'and or 
duct or into the areolar tissue some distance away may con¬ 
tinue quiescent owing to the efficiency of the physiological 
resistance of the surrounding tissue. The cell or cells are 
the “ tumour germ ” of the recurrent growth as the original 
matrix was of the primary, and are subject to the same kind 
of restraint and respond to the same kind of stimuli. 

C. The “ tumour germ ” theory also explains the so called 
recurrences, after either short or very long intervals, in parts 
or organs away from the original site and out of the line of 
direct lymphatic infection. It explains, too, the develop¬ 
ment in the same person of two malignant tumours of 
different blastodermic sources and of their existing simul¬ 
taneously, or of one occurring after the other has been 
excised. 

I will quote two instances in which the very e-arly removal of » 
primary growth and the wide extent of its removal and the many 
years of freedom from any fresh outbreak of disease seem to 
idea of ordinary recurrence more thau improbable. Two ladies of about 

13 Transactions of the Pathological Society, 1886, vol. xxxvli., p. 
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the same age. not related to each other, one a widow and the mother 
of six children, the other a spinster, had their left breasts removed for 
carcinoma in the same week. In the widow the operation was per¬ 
formed within a week, in the other within a month or live weeks after 
the detection of the tumour. Both remained perfectly well for over 11 
years and then by a remarkable coincidence they both returned to me 
in the same week. The widow was complaining of a pain in her right 
foot, loss of strength, and shortness of breath ; the other had a 6mall 
nodule in the skin at the axillary eDd of the cicatrix. The widow 
had developed a freely moveable, smooth, round tumour with all the 
clinical characters of a fibroma in the middle of the back of the right 
thigh ard several weeks later a number of hard masses were detected 
in the liver. She rapidly emaciated and died within six months from 
asthenia without jaundice and without ever having had the least sign 
of return of carcinoma in the left mammary region. The single lady 
had throughout life had a slight but noticeable prominence in the 
middle of the sternum and a year or more nfter the cutaneous carci¬ 
nomatous nodule had been removed and over 12 years from the date 
of the primary operation the sternal prominence began to increase 
rapidly; in the roeanw hile signs of new growth In the upper cervical 
vertebrae became evident and one night she died quite suddenly (as 
her friends and attendants had been warned she might do) when 
trying to turn or to raise her head from tbe pillow. 

A histological examination of the later new grow ths was not obtain¬ 
able In either of these cases, but there is. I consider, ample reason for 
thinking (l) that the thigh and liver tumours in the one ease and the 
Bternal and spinal new growths In the other were not recurrences in 
the ordinary sense of the word ; (2) that they originated from distinct 
congenital matrices which remained unaroused to tumour formation 
for many years after tho mammary matrix bad developed Into carci¬ 
noma ; and (3 that they were in all probability not of the same 
nature as the primary disease. 

D. Lastly, the “tumour germ” theory affords a better 
explanation of the local extension of carcinoma than any 
other which has been put forward. It ascribes it to cell 
proliferation of the margins of the matrix ; the growth of 
the tumour to the multiplication of the matrix cells, not 
to the “ reversion ” or conversion of the pre-existing mature 
epithelium into tumour tissue 

These cells penetrate deeply beyond the basement membrane into 
any and all of the mesoblastic structures, opening them out by the 
rapidity of their increase, displacing and then removing them by 
pressure-atrophy, exfoliation, or sloughing. We can thus understand 
how an epithelioma of the skin or mucous membrane besides spread¬ 
ing laterally burrows upwards from beneath, and destroys the epithe¬ 
lium covering its margins; instead of extending from epithelial cell to 
epithelial cell by continuity over the surface like a cutaneous 
erysipelas. 

The foregoing are gome of the reasons for regarding the 
“tumour germ” theory as the most, indeed in my opinion 
as the only, probably correct theory of cancer origin which 
has ever been put forward—as the only hypothesis which is 
consistent with all the known facts of cancer. Hitherto, 
what would seem to be the strongest evidence against the 
“tumour germ” theory is that which seems the strongest 
evidence in favour of the microbic theory—namely, the 
successful serial experiments upon mice with cancer tumour 
tissue which were carried out by Morau in 1893 and have 
been recently repeated by J» nsen and Borrel. But Borrel 
admits that his successful series was only obtained by treat¬ 
ing at each "passage” a number of mice, varying from 12 
to 15 This is of much importance, because many mice were 
found to be unaffected. The proportion of successes to the 
total number of animals experimented upon at each 
"passage” in the series ought to be given by each experi¬ 
menter. The tendency to the development of cancer in mice 
would seem to be strong, judging from what is stated in 
Borrel's paper as to the frequency of cancer in certain caged 
mice not operated upon. 

Up to the present time the microbic theory has not 
advanced our knowledge of the cause of cancer one iota in 
spite of all the talent and skill which have been employed 
upon it, whereas every year facts in support of the “tumour 
germ theory ” are discovered almost without being sought 
for. Excepting for these aforesaid recently dit-covered 
facts our knowledge of the causation and nature of cancer 
would be no greater now than it was 30 years ago ; indeed, 
the very facts about cancer which were recognised and 
established a generation ago are to day the strongest 
a priori arguments against the microbic origin of cancerous 
diseases. The truth is that for the last 10 or 15 years 
cancer research has been too exclusively directed to microbes 
and too little to cancer. The attention given to cancer 
research by many able workers has been too restricted to the 
search for the problematical “cancer organism” to allow of 
much thought being directed to the other factors in cancer. 
The “high power” lens and the fine adjustment—so to 
speak—have put into the background for the time being the 
binocular field-glass with its adaptability for focussing the 
various features of an extensive perspec'ive. It is, how¬ 
ever, well that all these bacteriological observations and ex¬ 
periments have been made ; indeed, others are still neceseary 


if only to clear up certain difficulties respecting the nature 
of the so-called “ cancer bodies ” and how they come to te 
present in the cancer cells. But what is wanted, aho, is 
that some equally skilled research work should be directed 
to other questions— embryological, morpholrgical, chemical, 
and functional—to such subjects, for example, as those to 
which Marshall drew attention in his suggestive Morton 
lecture, namely, the chemistry of cancer tissue, the structure 
and changes in the stroma, the miDute anatomical relation 
of nerves to the cancer cells, and of the effect of the loss of 
control of the nerves over them. We want more information 
respecting the state of the arteries in cancerous new 
growths. 

Thiersch called attention to degenerative changes in the arteries in 
cancer and Senu states that proliferative endarteritis was found as a 
rat her frequent accompaniment of carcinoma where there was no indi¬ 
cation of the coexistence of the same condition of the arteries in any 
other part of the body. 

The arterial changes in cancer tumours have not so far 
been sufficiently studied. They may, however, prove to be 
of importance in connexion with treatment, with the clinical 
effects and histological results of the x rays upon cancer, 
and also in relation to the rate of growth and to the tendency 
to metastasis, to the various degenerations, and to ulceration 
and sloughing of cancerous tumours. 

All questions of this kind possibly m ; ght be worked 
out in private or hospital laboratories, but there are 
numerous other important questions to be answered, 
e.g., as to the agencies which excite into action the 
invariable and unconditional cause of cancer. These 
never yet have been properly investigated and they 
can cnly be so by some organised scheme such as that 
which has recently been undertaken by the two Royal 
Colleges. Questions as to the geographical and racial dis¬ 
tribution of cancer, of climate, soil, articles of diet, occupa¬ 
tions, cancer houses, and many others, can only be settled 
after statistical and other investigations have been made 
and checked and cross checked, controlled and re-controlled 
by each other. Such investigations are beyond the means 
and powers of individual science workers or of medical 
institutions ; they need to be undertaken by an organised 
body with relays of workers and sufficient funds at its 
command to provide for the uninterrupted pursuit of the 
inquiries. 

Katz of Hamburg, whom I have previously quoted, 
remarked “it is to be deplored that Cohnheim’s doctrine has 
so long found an extended acceptance, for the further 
development of cancer research would have, through it, no 
value. A standstill would result from the fatalism which 
underlies this theory. The same may be said with regard to 
Ribbert’s theory, which, though of far later date than 
Cuhnheim’s, is in pursuit and continuation of it.” But 
a theory if it has the evidence of truth must be 
minutely and impartially examined, even though it seems 
to lead to a conclusion which we might wish to escape. 
There is, however, no occasion for so pessimistic a view as 
that of Katz. The “tumour germ” theory, at least does 
this ; it convinces us of the local origin of cancer and of 
the positive curability of it if removed quite early and com¬ 
pletely. Of course, it does not guarantee one against the 
formation of another malignant new growth any more than the 
repair of a broken bone guarantees one against the occurrence 
of another fracture. It should also encourage the early and 
more frequent removal even of benign growths. Future 
researches may reveal a method whereby a special inhibitory 
influence may be brought to bear upon the cells of the 
“tumour matrix” on the lines tried by Foulerton, or a 
restraining, even a strangulating, effect upon the tumour 
cells by the tumour matrix may be produced, as suggested by 
Marshall. But in any case we can reasonably hope and 
expect that the organised researches now commenced by the 
Rojal Colleges will in time yield much information as to 
how to prevent cancer by teaching us what are the real 
agencies which stimulate it into existence. 

In bringing these remarks to a conclusion I will borrow 
the description recently given by Mrs. Crawford of the mind 
of the late M. Thiers and apply it to the theory founded by 
Durante and Cohnheim. “ It has searchlight luminosity. 
Like radium, it keeps burning brightly witheut consuming 
itself.” And I would add, it will not only remain active and 
brilliant to the end but it will, I believe, shed more and more 
light on the etiology of cancer with every fresh addition 
made to the science of embryology and to our knowledge of 
tumours. 
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ANTITUBERCULOUS SERUM AND 
“VACCINE .” 1 

By Dr. ALEXANDER MARMOREK. 


As soon as tuberculin began to be practically known by its 
effects a question forcibly presented itself—namely, What is 
the role played by this toxic substance as regards the essence 
of the disease 1 Is it the real toxin, is it the poison par¬ 
ticular to each microbe the action of which is the exclusive, 
or at least the principal, cause of the pathological lesions 1 In 
searching for an answer to these problems we were, above all 
things, struck by the singular inequalities which a similar 
dose of tuberculin produced when injected into different 
subjects—to wit, those who were healthy, those who were 
affected with tuberculosis in a moderate degree, and those 
who were practically being poisoned by the bacillus of Koch. 
In a case of tuberculosis of a mean intensity the explanation 
commonly given suffices eventually—that is to say, the animal 
becomes increasingly sensitive to the action of a toxin which 
it has been itself for some time previous producing in the 
lesions in its own body. But all the same this explanation 
leaves untouched the reason for the lighting up of the 
bacillary foci, which symptom constitutes the local reaction. 
But, further, it is almost impossible to apply this explanation 
to cases in which the typical symptoms are very feeble or 
even absent, as, for instance, after an injection of tuberculin 
in a cow which is simply stuffed with tubercles. In place of 
the reaction which the above-mentioned explanation would lead 
us to expect we see marked insensibility. W'e therefore have 
a right to ask why this sensibility (sensibilization) disappears 
just at the moment when it should be most accentuated. The 
obscurity of the problem increases when we consider the very 
marked disproportion which exists between the violence of the 
reaction and the small dose of tuberculin on the one hand, 
and on the other hand the very slight degree of lesion exist¬ 
ing in individuals so little affected by their chronic intoxi¬ 
cation that they can hardly be considered to be ill. It is 
difficult to suppose that these few bacilli, finding themselves 
in a focus where the fires of infection are slumbering and 
almost imperceptible, can be sufficient to transform the in¬ 
difference of a healthy organism to tuberculin into an almost 
excessive sensibility. But it is still less easy to understand 
how an organism which is thoroughly tuberculous, with its 
innumerable bacilli, all in full working order and of great 
activity, does not respond with greater energy to the stimulus 
of tuberculin than is seen, for instance, in the case of a bovine 
animal that has passed through all the stages of the forma¬ 
tion and evolution of its infective centres, one in which 
everything testifies to a chronio intoxication and which is not 
sensible (temibilise) to the action of tuberculin. And yet, 
according to the above-mentioned theory, a poison should in 
such an animal have been in process of formation for a long 
time and the animal should therefore be markedly sensible to 
the injection. 

Contradictions such as these forced us to conclude that the 
explanation given above must be erroneous or defective. 
There remained only to find a new explanation which should 
be more in accordance with observed facts and which would 
lead us to a new method of research. To attain this end let 
us consider the situation of the bacillus of Koch in its usual 
habitat. Surrounded by leucocytes or in the giant cells it 
apparently secretes so little toxin that the addition of an in¬ 
finitesimal number of microbes brings about an appreciable 
change in the affected organism. All of a sudden we 
stimulate the bacilli by a minimal dose of injected tuber¬ 
culin which disseminates itself through all the foci of infec¬ 
tion. The tuberculous organism, which it is asserted is 
sensible to the effects of tuberculin, allows many hours to 
pass before exhibiting any new symptom. It is only after 
the lapse of a fairly long period of time that the foci of 
infection inflame and that the whole body resents the effects 
of the poisoning. Moreover, a tuberculous man after a time 


1 A paper read before the Paris Academy of Medicine on Nov. 17th, 
1903. 


ceases to give the typical reaction and if the injections of 
tuberculin be continued the sensibility diminishes instead of 
increasing, as it should do were the above-mentioned theory 
correct. We refuse in face of such contradictions to admit 
that tuberculin can be the direct cause of the reaction 
brought about by its injection, that it is a substance 
identical with that which the bacilli principally form in the 
sick organism, or that in consequence it is the final ehemical 
reason for the wasting and for the destructive march of the 
bacilli. But all these difficulties disappear if we replace 
the current theory by an hypothesis—viz., tuberculin 
would seem to be in truth a preparatory substance, a 
reagent which acting on the bacilli stimulates them and 
induces them to secrete in great abundance a toxin altogether 
different. 

Let us now consider the facts in the light of this hypo¬ 
thesis. Reaction does not commence until a sufficient 
quantity of time has elapsed to allow a sufficient quantity of 
toxin to accumulate in a focus of infection. We are present 
(atsistons), in fact, at the hatching of the local reaction. 
When at the end of some hours the toxin secreted by 
the bacilli begins to be reabsorbed into the circulation the 
intoxicated organism responds by exhibiting fever. We can 
formulate our idea as follows. The “ tuberculin reaction ” 
is due to the formation of a toxin which the bacillus 
secretes by reason of, and subsequently to, its stimulation 
by the tuberculin. It is easy to understand that by this 
specific effect of the tuberculin on the bacillus (it may almost 
be compared to a key opening its lock) the most deeply seated 
collections of tuberculous matter are transformed into a 
regular furnace for the production of toxin which can be 
made known by investigation. We can equally understand 
how it is that every little tubercle containing a few scattered 
bacillary units will react promptly to a dose of tuberculin 
which represents a thousandth part of the quantity which 
is without effect in a healthy individual or even less. We 
can also understand the almost mathematical accuracy of the 
axiom “ tuberculin reaction means tuberculous focus.” More¬ 
over, all the other phenomena which the old theory left 
uncertain or doubtful to our understanding become perfectly 
clear. 

This explanation of the part played by tuberculin is 
particularly useful when we consider the two extreme 
cases of perfectly healthy individuals and of individuals 
who are highly tuberculous. . In the first case, the tolerance 
exhibited even to a very large dose of tuberculin is due to 
the absence of the bacilli which are the sole producers of 
the true toxin so that the presence of bacilli is indispensable 
to intoxication and from their absence arises the im¬ 
possibility of the tuberculin being able to produce an 
effect. In the second case, take, for instance, a cow 
which is very deeply affected with tuberculosis. The 
whole sum of the toxins newly produced by the injection 
of Koch’s reagent is quite a negligible quantity compared 
with the amount of the real toxin which has already 
accumulated in the many foci of infection and throughout 
the entire economy of the animal. The bacilli are already 
at work with extreme activity (do not let us forget that 
we are speaking of the case of tuberculosis which is very 
advanced) and are already practically soaked in the 
toxin. We may well ask ourselves if tuberculin is some¬ 
times able to stimulate the work of the bacilli and to 
augment it, but in any case the increase of toxin, if indeed 
there is an increase produced by the tuberculin, is in¬ 
finitesimal compared with that which has already been 
secreted owing to the natural evolution of the disease and 
it is by no means sufficient to cause a new intoxication 
which will betray itself by reaction. The result, therefore, 
is identical with the case of a healthy person. In neither 
case is there any reaction, but the reasons are diametrically 
opposed to one another. 

Other facts which have been ascertained in the study of 
tuberculin reaction fall in well with our hypothetical ex¬ 
planation. For example, it is quite easy to understand that 
substances having a similar composition to tuberculin will 
equally stimulate the bacillus to its secretion. We know well 
the feeble reactions produced by an injection of extract of 
lymphatic glandB and, on the other hand, it is easy to 
understand that an organism invaded by the bacillus of lepra, 
which is so similar to the bacillus of Koch, will give the 
reaction after injection of tuberculin and, finally, the treat¬ 
ment with tuberculin which was given to the world by the 
illustrious Koch finds its explanation so far as regards both 
the undoubted cures produced, and also the checks and the 
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dangers of this method, in the true rule of tuberculin—viz., 
the successive production of the true toxin which is poured 
out from the bacillary foci into the general circulation. By 
tacking carefully between the shoals of this general poison¬ 
ing and the maintenance of the necessary intervals of time 
for the formation of an antitoxin which is destined to 
counterbalance the intoxication we may sometimes be able to 
modify iavonrably tbe morbid process, but we can easily see 
how risky and how prone to dangers is such a proceeding. 

Serums have been prepared by the aid of tuberculin and are 
still being so prepared. As, however, these serums attack a 
substance which only plays a fortuitous role, if not, indeed, 
one which has absolutely no effect in the pathology of 
tuberculosis, we must not be surprised if these serums, 
which are wrongly called antituberculous although they are 
simply antituberculinous, should have no influence upon 
either the lesions or the progress of the direase. 

If our hypothesis is correct—and everything which has 
been previously said supports the idea that it is 
so—the principal part in tuberculosis belongs to tbe 
hypothetical toxin. Experiment, therefore, should furnish 
a positive proof both of its existence and of its action. 
It appeared to ns that if the bacillus hitherto has not 
produced this toxin outside the organism when grown in 
vitro, it was because it was not grown under conditions 
which faithfully reproduced those which exist in its habitual 
environment in the body. We therefore arranged some 
experiments to reproduce these conditions as far as possible 
and we preceded as follows! 

In a small communication which I read before the 
International Congress of Medicine held at Paris in 1900, I 
laid great stress upon the different phases of the life-history 
and the growth of Koch’s bacillus. The young microbes 
which we designated under the name of “primitifs " having 
different colour reactions should also exhibit different 
biological qualities. We then, however, lifted only a corner 
of the veil which hid the matter. There appeared to us 
every indication to employ these young microbes, which are 
covered with a very delicate shell of a waxy or fatty 
substance, in the delicate work of producing a toxin, and 
another reason was that in liquid medium they produce only 
a very small quantity of tuberculin and that very slowly, 
for the presence of tuberculin could not be otherwise than 
disturbing in the research for another toxic matter. We 
soon saw that these primitifs , which within ten or 12 days 
almost completely covered the surface of the liquid medium 
in which they were sown, secrete no toxin in their ordinary 
culture mediums. It remained, therefore, to reproduce 
more natural conditions. As the bacilli undoubtedly form 
the substance for which we were searching in the 
organism—that is to say, within the interior of the 
leucocytes or after having come out from them—the idea 
struck us to put them in contact with freshly extracted 
white blood corpuscles. The experiments made in this 
direction were long and laborious but with no appreciable 
result. Convinced, however, of the accuracy of our hypo¬ 
thesis we were slowly brought to find a proof of it by another 
road. We thought, can it be possible that within the 
bacillary foci the leucocytes do their work not so much by 
being biological entities as by some substance which is 
derived from them ? We therefore replaced the leucocytes 
in our experiments by a leucocytic serum obtained in the 
following manner. We injected into calves, whose receptivity 
of tuberculosis is well known, the leucocytes of a guinea-pig 
which is also an animal extremely sensitive to the action of 
the bacillus of Koch. To obtain these leucocytes was a very 
simple proceeding. From 10 to 15 cubic centimetres of 
peptonised bouillon were injected into the peritoneal cavity 
of a guinea-pig and 48 hours afterwards this was washed 
out with 20 cubic centimetres of normal salt solution (eau 
vhysiologiqve) which came out with a milky appearance, being 
full of leucocytes. This was injected as soon as possible into 
a calf. At least 30 injections have to be made, each con¬ 
taining the leucocytes derived from two guinea-pigs, to bring 
about the production of a serum having active leucotoxic 
properties. The primitive bacillus grows in this medium 
with great difficulty, but it is possible to grow it by a process 
of patient selection and by adding thereto a small quantity 
of glycerinated bouillon. The great object is to avoid for 
as long a time as possible the loss of the primitive character 
•of the bacilli, for our observations have taught us that the 
secretion of tuberculin marches step by step with this 
transformation of the primitive bacillus which can be re¬ 
cognised by a change in the aspect of the waxy and 


transparent enveloping membrane, which becomes warty and 
opaque, and also by the appearance of a specific odour. 

The filtrate made from cultures of bacilli grown in this 
leucotoxic serum medium does not contain tuberculin for a 
long time, but another toxic substance is discoverable in it. 
Contrary to what is found in the case of tuberculin, tuber¬ 
culous animals were no more sensitive to this substance than 
were healthy ones. When this feebly toxic substance was 
injected into horses it produced general oedematous patches 
which in some cases were of considerable size. To increase 
the toxic power of this substance we tried all the culture 
mediums known and we have also experimented with some 
new substances, always mixing them with the serum, but 
without getting any result to satisfy us. One important 
point, however, was decided. The bacillus can be 
rendered more toxigenous and a more active producer of true 
toxin. Our task was therefore to keep the bacillus in its 
primitive stage as long as possible in order to permit it to 
secrete abundantly. 

In the course of our researches one fact attracted our 
attention more and more strongly—viz., a certain degree of 
immunity which the liver possesses with regard to the 
invasion of the bacillus. We constantly observed that the 
animals in the laboratory which were attacked by general 
tuberculosis showed extreme slowness as regards the 
infection of the liver, and that very often the liver remained 
perfectly free from tubercles although all the other organs 
were stuffed with them. To explain this condition of 
resistance the anatomical conditions are certainly insufficient 
and we must, therefore, seek for causes of some chemical 
nature which are capable of arresting for a certain time the 
development of the bacillus. If then, we argued, we could 
force the bacilli to live and to grow in a culture medium con¬ 
taining liver substances it might be possible to obtain a 
strain of bacilli particularly fit to fight against these hinder¬ 
ing (empechanlet) substances. The struggle for life which 
would be forced upon the bacillus would augment all its 
vital qualities and by so much the more would its toxigenous 
power be increased. 

As might have been expected difficulties were at first 
experienced in accustoming the bacillus to an environment 
apparently unfavourable to its successful culture. But once 
we had succeeded we found that the bacillus grew more 
quickly and with greater freedom than in tbe control cultures 
and it remained “primitive” for a longrr period. It also 
became markedly more virulent and when injected into 
animals rapidly brought about a generalised tuberculosis. 
Moreover, after passing the bacillus a certain number of 
times through this new culture medium we were struck by 
the absence of tuberculin, but we recognised the presence 
of another toxic substance wanting the characters of the 
Koch reagent. It would almost seem that these two sub¬ 
stances exclude each other from the same medium and that 
the bacilli are incapable of producing one of them simul¬ 
taneously with the other. It is possible that in this fact lies 
the explanation of the feeble and tardy appearance of tuber¬ 
culin in those infected with bacilli ( baaillaires ). The toxin 
which is formed in the liver bouillon passes easily through a 
filter. If a fairly large dose, say from 12 to 14 cubic centi¬ 
metres, be given it kills small animals, but this effect is not 
constant. 

Each of the two new culture media which we have 
described favours the formation of toxin in small quantities. 
By mixing the leucotoxic serum with the glycerinated 
liver bouillon a great improvement is obtained. The 
toxin forms more quickly and is much more virulent 
The smallest fatal dose for a guinea-pig weighing from 300 
to 400 grammes was five cubic centimetres of the filtrate, 
but in general we prepare a toxin which will kill a rabbit 
or guinea-pig of mean size in eight days’ time by a dose of 
from eight to ten cubic centimetres injected subcutaneously. 
Tuberculous animals injected with the same dose do not 
die so quickly and have a more defined power of resistance. 
This degree of toxic power does not resemble that of other 
known toxins. We do not disguise that the strength of ours 
is far from being satisfactory and all our efforts are towards 
bringing to perfection its preparation which we do not 
consider yet as definitely settled. 

Two experimental courses are now open to us whereby 
we can prove that this substance is in truth the toxin 
so long sought. The first is that of immunising animals 
by means of this tox'n against an ulterior bacillary 
infection. We have di ne this. From 25 to 30 cubic 
centimetres of actual toxin are required, given in several 
A A 2 
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injections of from four to five cubic centimetres at 
proper intervals, to render guinea-pigs resistant to the sub¬ 
cutaneous injection of from one to two drops of a feebly 
opalescent emulsion of bacilli. This result is the most exact 
confirmation of the identity of our toxin with that which 
the bacillus secretes in a tubercle. But there is yet the other 
course which supplements this proceeding. By immunising 
animals with filtered cultures we obtain an antitoxic serum. 
We have experimented with horses in this direction. They 
reacted very strongly to the increasing injections of 
toxin. Large swellings were formed ; the temperature 
mounted to 40° C. and more ; the animals were very highly 
tested and the absorption of the swelling was slow. It is 
not easy to obtain tolerance of the toxin in horses. Every 
new injection is followed by the same symptoms though 
manifested with declining virulence and we must therefore 
allow at least seven or eight months for the preparation of an 
efficacious serum. It is with the serum of an immunised 
horse that we have attempted by neutralising the effects of 
the tuberculous toxin to treat at first with a view to prophy¬ 
laxis laboratory animals, guinea-pigs, and rabbits. Such a 
serum prepared without any injection of bacillary bodies, 
but only by means of injections of the filtrate of the culture, 
is a new proof of the existence of the action of the tuber¬ 
culous toxin. 

Before giving the result of our experiments with this 
serum upon the laboratory animals and upon the tuber¬ 
culous human subject we will return to the consideration 
of the bacillus rendered assimilable after having been 
subjected to the influence of leucotoxic serum. Hitherto we 
have not been able to inject an animal with the bacillus of 
Koch without causing an abscess. Even when exposed to 
high temperatures or destroyed by powerful antiseptics the 
bacilli were never digested by the leucocytes, although these 
would absorb ( englobent) them at once. The result is quite 
different when bacilli are used which have been a long 
time in contact with the leucotoxic serum. The following 
is the process. The bacilli are submerged for from ten to 15 
days in the leucotoxic serum, which is then replaced with 
normal salt solution (eau physiologique) and brought to a 
temperature of 100° C. The bacilli thus prepared were 
transferred to leucocytic serum first, some days later being 
placed in antituberculous serum. It is then seen that these 
bacilli injected in weak doses into animals disappear quickly 
without leaving any trace. Rarely a little infiltration 
remains but in no case does the inoculation cause any 
general infection. 

As soon as we were able to prove the digestion of the 
tubercle bacilli the idea came into our minds that the 
bacillus truly assimilated would be able perhaps to confer a 
certain immunity on an animal. It is quite possible, in 
fact, that the absence of a stage of resistance in men or 
animals proceeds from the absence of digestion of the 
bacilli. Finally, when we were able to see gninea-pigs and 
rabbits tolerate without the formation of abscesses repeated 
injections of strong doses of bacilli thus prepared we in¬ 
oculated them with living bacilli ; and we have been able to 
prove that even some particularly dangerous inoculations, as, 
for example, abdominal injections in the guinea-pig and 
intravenous injections in the rabbit, had no effect, while 
grave lesions took place in the control animals. The 
“vaccine” requires from six to seven days to produce im¬ 
munity. Its effect is distinctly lasting. We have been able 
to prove already that in the rabbit tne resistant state pro¬ 
duced by the injection of eight cubic centimetres of 
“vaccine” lasts two iflontlis. 

We do not yet know if the immunity thus acquired can be 
prolonged beyond the period experimentally determined. 
If it were possible to extend the period of; immunity to a 
year it would be very interesting to apply the “vaccine” 
to cattle, which we propose to do. One point only is to be 
remembered. As the identity of bovine and human tuber¬ 
culosis no longer is in doubt it probably will be sufficient to 
use for experiments the same “vaccine” that we have 
employed for smaller animals and which was derived from 
human bacilli. But nothing would be easier if it became 
necessary than to prepare according to the same method a 
•• vaccine ” derived from the bacilli of bovine tuberculosis. 

We wish now to give an account of the effect of anti¬ 
tuberculous serum upon animals and of the trials made with 
it upon human subjects during more than a year. The first 
samples of serum at our disposal were much less efficacious 
than those which we employed during the last month. This 
was because at first the serum was relatively inactive and 


later because the immunisation of the horses was not pushed 
sufficiently far. For these reasons the earlier results are not 
comparable with those of to-day. The serum, moreover, is 
capable of improvement and in the future will be made more 
efficacious. 

What can we learn from experiments upon the lower 
animals ? At first we confined our attentions exclusively to 
guinea-pigs. These animals are extremely sensitive to Koch’s 
bacillus and are difficult to immunise. Strong doses of 
serum are required to protect them against weak bacillary 
injections. And how are we to arrive at the measure 
of efficacity of the serum, allowing that its efficacity 
is not yet absolute 1 The test employed in acute 
diseases—the survival of the animal treated and the death 
of the control animal—is of no value here. The guinea- 
pigs display too great differences of individual sensitive¬ 
ness : the cachexia and the duration of life vary so often 
in two animals which have been injected under identical 
conditions. The invariable factor is the regular sequence of 
anatomical lesions. These were our sole guide in proving 
the influence, even when slight, of the serum. For these 
reasons we prefer the rabbit for experiments. Certainly it is 
less sensitive but effects of injection are more constant. 
With the rabbit the serum acts in a definite manner upon the 
artificially produced condition, even at a moment, when its 
curative influence upon the guinea-pig is only slight. We 
always produced in the rabbit the severest form of infec¬ 
tion by intravenous inoculation. The serum has both a 
preventive and a curative “action.” From 15 to 20 cubic 
centimetres of serum injected three days before the infection 
definitely protect the rabbit. 

The following oft-repeated experiment is still more 
interesting. Rabbits of a medium size receive from one to 
two drops of an emulsion, feebly opalescent, of virulent 
bacilli in the marginal vein of the ear. Some hours after the 
infection a group are injected with 20 cubic centimetres of 
our serum subcutaneously ; the next day a second group 
similarly receive 25 cubic centimetres, and two days after¬ 
wards a third group are injected with the same dose. The 
last groups we inject once again with 20 cubic centimetres. 
We keep a fourth group for control. 20 days after the infec¬ 
tion the control animals exhibit in the lungs countless 
tubercles as large as a pic’s head. At the death of each 
control animal we kill an animal out of each group. 
They are all found free from tubercle. Those that we do 
not kill survive in perfect health. For the preventive 
immunisation of guinea-pigs and rabbits we have proved it 
very useful to give many small doses, while for treatment we 
can content ourselves with one large dose. The doses for 
the two animals are always practically the same, the large 
size of the rabbit in comparison with the guinea-pig being 
compensated in the latter by its greater sensitiveness to the 
bacillus of Koch. A serum not sufficiently active to cure a 
guinea-pig, although arresting in it the progress of infec¬ 
tion, can be efficacious for the rabbit, so it is with the rabbit 
that the use of the serum should be begun. At present we 
have only the empirical method for testing the serum. It is 
considered sufficiently active if it can prevent the tuber¬ 
culous process of the lung in a rabbit infected by intravenous 
injection. 

It is thus experimentally proved to-day that the serum 
counteracts the bacillus of Koch. We admit willingly that 
stronger doses have to be used. But we ought not to lose 
sight of the fact that we have experimented with animals of 
absolute and excessive sensitiveness and whose natural means 
of defence are certainly insufficient. The rabbit, in com¬ 
parison with the guinea pig, requires less curative power in 
the serum. Man, provided with very real means of defence 
against tuberculosis, ought to derive greater advantage from 
the antituberculous serum. Our laboratory results, acquired 
by the most varied experiments repeated over and over 
again, give us the right to use the new Ferum in the 
treatment of the tuberculous human subject. For more than 
a year we have made trials of the serum. When it is 
remembered that, on the one hand, we used at first a serum 
of a more feeble curative pewer than the serum as now 
prepared and, on the other hand, that our subjects were at 
that time severe cases, the first results only prove the harm¬ 
less nature of the serum. Slowly our results began to take 
Bhape, for our serum became more active, while we had 
patients confided to us who were less hopelessly ilL With¬ 
out wishing here to eDter into clinical details we can divide 
our patients into two general groups. The first of these 
present such lesions that the whole organism must be under 
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a powerful toxic influence ; among these are included patients 
having extensive pulmonary lesions (with cavity and per¬ 
sistent fever) and suflerers from meningitis. The Becond 
group comprise those affected with severe local tuberculosis 
which, however, did not seriously interfere with their general 
health. The order of this grouping corresponds also with 
the succession in relation to time of the cases treated. 

We first treated a comatose child suffering from 
meningitis and administered small doses (two cubic centi¬ 
metres) of serum. Even in the cases of meningitis which 
since that time we have treated with more appropriate doses 
of serum (40 cubic centimetres per day) the results were 
equally negative. Sometimes there was hope that the little 
patient might be saved. Some symptoms, as the increased 
pulse and respiration, improved distinctly, the paralysis 
seemed to diminish, the coma disappeared, the meningitis 
followed a course which was unusually prolonged even for this 
disease so fruitful in surprises, but the disappointment was 
always the same. Our failure may be ascribed to several 
causes. In the first place it is possible that the tuber¬ 
culous toxin, in like manner with that of tetanus, for 
example, is firmly established in the cerebral cells at the 
time of the manifestation of the definite symptoms, 
in which case it would be impossible to dislodge the toxin 
and therefore impossible to act on the meningitis even with 
a serum superior to the one which is now at our disposal. 
On the other hand, it must not be forgotten that we always 
appeared bn the scene too late, for we were never asked to 
give injections of serum before the seventh or eighth day, 
even on the tenth and twelfth day, after the beginning of 
the illness when all the symptoms of meningitis were fully 
displayed. There is reason to suppose that treatment com¬ 
menced much sooner, during the long period of incubation 
or at the very beginning of the attack, might in some cases 
have succeeded in averting the fatal result. 

We continued our endeavours with very advanced forms of 
pulmonary tuberculosis presenting large cavities, hectic 
fever, very extensive infiltration, and histories of many years’ 
duration. In this way proceeding from the most severe 
cases associated with secondary infections and going on to 
those which were less advanced, less complicated, and not as 
yet in the stage of irreparable destruction of tissue, we have 
passed in review all the forms of tuberculous infection. 
We soon formed the opinion that the duration of the 
malady was a feature of the greatest importance. The 
courtesy of the physicians aDd surgeons of the Paris 
hospitals provided us with patients—a favour for which we 
are deeply indebted to them—and in the course of treating 
these patients our observations on the influence of the 
serum led us to the conclusion that the area of the lesion is 
much less important than its duration. Other things being 
equal, a lesion which al hough extensive is recent may be re¬ 
covered from more quickly and easily than one which is much 
smadler but of long standing. Almost all the cases of pul¬ 
monary tuberculosis which we had to treat were in an 
advanced stage, with profuse expectoration, with numerous 
bacilli, very often with feverishness and general ill-health, 
and sometimes even with cavities. 

The forms of tuberculosis which appear to ns to be the 
most appropriate for these trials of a new method of treat¬ 
ment are the forms with which the surgeons have to 
deal. Being at the outset almost free from troublesome 
mixed infections the combination of obvious symptoms 
which they present is such that the results are hardly contro¬ 
vertible. Moreover, these forms are exceptionally favour¬ 
able for the continuous observation of the effects of the serum 
treatment, for although we have not had the opportunity of 
treating many cases in the first stage we consider that 
as regards the importance of the lesions relatively to the 
whole organism very advanced cases of surgical tuberculosis 
correspond fairly well to the initial manifestations of 
pulmonary and laryngeal tuberculosis. It is for this reason 
that we attach some value to the results obtained in tuber¬ 
culosis of the bones, the joints, the glands, and the bladder. 
With few exceptions all the cases treated by us were of long 
standing and had for the most part been subjected to a 
variety of remedial measures. The recovery of such cases 
after the administration of injections of serum apart from 
any other form of treatment almost gives to each case the 
force of a scientific demonstration and an experimentally 
verified fact. 

In several cases of advanced pulmonary tuberculosis which 
we have had under our care there occurred a manifest and 
favourable influence not only on the patient’s general 


condition, which improved greatly under the new treatment, 
but also on the lesions themselves. The amount of the 
expectoration and the number of the bacilli decreased pro¬ 
gressively, the dyspnoea disappeared, and auscultation and 
percussion revealed a diminution of the areas of infiltration 
and softening. These cases justified us in predicting that 
patients in a less advanced stage of pulmonary tuberculosis 
and treated more perseveringly than the time at our disposal 
permitted would benefit still more by the serum treatment. 
Some recoveries which have occurred since that time have 
proved that this is so. We shall not at present do more than 
merely mention the important subject of mixed infection in 
which the streptococcus plays a leading part and In which 
the prognosis is evidently much less favourable. We are 
now engaged in endeavouring to elucidate this question. 

Pleuritic effusion is a form of bacterial infection which 
may be considered as intermediate between pulmonary 
tuberculosis and so-called surgical tuberculosis. This acute 
disease shows by unmistakable signs the influence of the 
treatment. In seven cases of this kind (two of which 
occurred in little children) we found in six cases a rapid 
diminution of the effused fluid accompanied by very marxed 
diuresis. We think it may be said that in these patients 
the serum produced a rapid and obvious improvement. 

It remains for us to give a concise summary of the 
permanent recoveries which we have obtained in surgical 
tuberculosis. We have succeeded in effecting a com¬ 
plete cure of several cases of Pott's disease complicated 
either with fistula, with abscess, with intestinal perfora¬ 
tion, or with palsy of the lower limbs. We have been able 
to bring about progressive diminution of glandular masses in 
the neck, the groin, and the true pelvis, as well as to 
procure the closing of fistulse which had been open for a long 
time. In several cases we have observed that the pus at the 
seat of caseation was re absorbed without any surgical treat¬ 
ment. Multiple granulomata ( gommet ) of the skin, refractory 
for years to every remedial measure, rapidly dried up and 
closed. Several times on the obstinate refusal of fistulse to 
close we were able to diagnose the presence of a sequestrum 
as the only cause of the persistence of the suppuration after 
the cure of the tuberculous process. This diagnosis, based on 
circumstantial inferences, was always confirmed by the 
results of operation. 

One word on the practical application of the new treatment. 
It must not be forgotten that this is the first time that a 
serum has been employed as a remedy for a chronic disease. 
The serum must be injected in a sufficient quantity divided 
into several doses. The highest numoer of injections 
administered was 52 ; the lowest was seven in a case of 
tuberculous glands in the neck and six in a case of sternal 
fistula. With respect to the occasional inconveniences inci¬ 
dental to serum treatment those due to our serum are the 
same as, and not more frequent than, those produced by any 
serum of whatever kind. In about 2000 injections we have 
only observed a local abscess three times. The serum 
does not ordinarily give rise to either pyrexia or any dis¬ 
turbance, local or general. On the contrary, the hectic 
fever, especially that form which is due principally to 
absorption of tuberculous toxin and in a less degree to mixed 
infection, declines after several injections of serum. Pyrexia 
is in no instance a contra indication for its use. We have 
even sought out such cases for the purpose of demonstrating 
on them the antipyrexial action of the serum. As for 
technical details we propose to give a full account of them 
on a future occasion. 

Such are in brief the results of our work. And here I 
ask the Academy to allow me to refer to a personal matter. 
Attached to the Pasteur Institute for many years I find 
myself in a scientific sense out of harmony with the official 
heads of the institute in respeot of several points in these 
researches. In order, therefore, to relieve the Pasteur Insti¬ 
tute I have felt it to be my duty to resign my position as chef 
de lahoratmre so that I may be alone responsible, morally and 
scientifically, for my work. We are quite aware that for the 
giving of a definite opinion on the value of our serum experi¬ 
mental evidence on a far larger scale than ours will be 
required. Investigations in this direction are being carried 
on in many places, even in foreign countries, under the 
control of competent clinical observers and some very 
encouraging results will be published immediately. Taken 
together with those obtained by us in the laboratory and 
those observed in many of our patients during more than 
a year they may justify the presentation of this memoir. 

Paris. 
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INOCULATION WITH HAFFKINE’S 
PLAGUE PROPHYLACTIC: A 
REVIEW OF 30,609 CASES. 

By CHARLES E. P. FORSYTH, M.B. Abebd., 
M.R.C.P. Lond., 

LATE INOCULATING MEDICAL OFFICEB TO THE PUNJAB GOVEENMENT; 
LATF. ASSISTANT MEDICAL OFFICER, EASTERN FEVER 
HOSPITAL, HOMKBTON, N.K. 


Happkine's plagae prophylactic has been in use now for 
some years and a goodly number of reports exist as to its 
efficacy in reducing both the attack-rate and the case 
mortality of the disease. The scheme instituted last 
season, 1902-03, by the Punjab Government for the 
carrying out of inoculation against plague on a grand 
scale was not by any means the success which had been 
hoped for or anticipated. But even in its limited success 
it will doubtless afford further evidence of the value of the 
prophylactic when the whole mass of accumulated statistics 
comes to be officially published. The figures given here are 
arranged from a total of 30,609 inoculations with Haffkine's 
prophylactic performed by me while acting as one of the 
medical officers appointed with reference to the above- 
mentioned scheme. Deductions from them would seem to 
point a very strong case in favour of inoculation as an agent 
in stemming the disease which works such havoc throughout 
India. Actually the figures may fairly be said to do 
so, though for a variety of reasons the deductions drawn 
can only be imperfect. Absolutely reliable statistics are 
very hard to obtain and this is not surprising when one 
considers the way in which the plague returns are compiled. 
The primary agent in the matter is the “patmari ” or village 
registrar. With him rests the question or diagnosis, and he 
also reports as to the fact of inoculation in each individual 
plague case or death from plague which he returns from his 
village. The question of diagnosis must necessarily be 
obscure, not so much perhaps in the bubonic form of the 
disease (fortunately the most common), but certainly so 
in the other types, yet it is fair to suppose that this 
rights itself to some extent—actual cases of plague that 
have been missed making up for those wrongly notified as 
snch. 

As to the fact of inoculation a good degree of accuracy 
can be reached. This is checked by the comparison of the 
patnari's return with the inoculating officer’s register. Every 
person at the time of his inoculation receives a certificate 
with his full description as to name, caste, &c. A duplicate 
of this is retained and entered in a register. A plague 
return being verified, an additional entry is made stating 
the date and type of attack with its result, whether recovery 
or death. The figures under notice will have some dis¬ 
advantages which will be mentioned as they present them¬ 
selves. 


Table I.— Giving the Plague Statistics in the nhole. Number 
of Inoculations performed — SO, 009. 


Number attacked by 

Deaths. 

Case mortality 

plague. 

(per cent.). 

329 

50 

15-1 


Attacks or deaths returned after the closure of the figures 
(May, 1903) should be allowed for, but these must be few, if 
indeed any, as the epidemic in the district dealt with had 
then undergone its usual seasonal decline. 

The reduction in the case mortality—a reduction to 15 p l 
per cent, in a disease in which it may reach 70, 80, or 90 per 
cent, and is usually about 50 per cent.—is worthy of note. 
Determination of the attack-rate is here of no value owing to 
the distribution of the population with the varying conditions 
of surroundings and exposure to infection. Included in these 
329 are some cases which obviously had been inoculated 
whilst in the incubation stage of the disease, as will be seen 
in Table II. which gives particulars of the attacks occurring 
from one to 30 days after inoculation. 


Table II. —Time after Inoculation in 76 Cases Kith 
16 Deaths. 


Time after inoculation. 

Number 
of cases. 

Deaths. 

Case mortality 
(per cent.). 

1 to 7 days . 

19 

6 

31*6 

7 „ 14 . 

9 

1 

111 

14 21 . 

14 

2 

14-2 

21 30 . 

34 

7 

20-5 


The average case mortality here—21 per cent.—is some¬ 
what higher than in the whole number of cases, yet it is 
still comparatively low—a fact going to confirm the present 
belief that the prophylactic, far from doing harm, really 
tends to do good when given after infection, a belief contrary 
to that expressed by the Indian Plague Commission 
(1898-1900). An important question is the length of time 
for which protection is conferred by the inoculation of the 
prophylactic. It seems very uncertain, but the mi nimum 
period has been given on good evidence 1 as about three 
months. Its determination is difficult indeed in dealing 
with large numbers and the present figures, as will be seen 
in Table III., unfortunately can throw no light on the matter. 


Table III.— Time of Attach after Inoculation in S29 Cases 
with 50 Deaths. 


Time of incidence of 
attack of plague after 
inoculation. 

Cases. 

Per- 
centage 
of cases 
to total. 

Deaths. 

Case 

mortality 

(per 

cent.). 

1 month and under. 

76 

23 1 

16 


1 to 2 months. 

92 

27*9 

14 


2 „ 3 . 

83 

252 

13 


3 .. 4 . 

35 

10*6 

4 

11*4 

4 months and over. 

43 

13-0 

3 

6*9 


To obtain proper data in this respect it would seem neces¬ 
sary to observe a proportion of inoculated individuals living 
in a small community under constant conditions of infection 
for a lengthy period, and this circumstances rendered im¬ 
possible. From the figures given it might almost appear as 
if the nearer the time of inoculation the greater the liability 
to attack. The apparent contradiction to accepted views may 
perhaps be explained to a large extent by reference to Table 
IV., where it will be seen that the height of the epidemic 
(cf. Table V. for number of villages declared infected) corre¬ 
sponded in time to the period when the proportion of 
inoculated persons was at a maximum. 


Table IV. —Inoculations ( 30,609 ) and Attacks ( 329 ) arranged 
as to Months. 


Month. 

Number of cases of 
plague amongst 
inoculated. 

Number of inocula¬ 
tions performed. 

October . 

Nit. 

2380 

November. 

2 

2604 

December. 

4 

1526 

January . 

6 

8367 

February . 

27 

8209 

March. 

122 

6839 

April . 

168 

685 


The nearer the figures can be confined to a limited popula¬ 
tion living under the same conditions the greater the value 
of the inferences that may be drawn from them. Thus 
in Tables V. and VI. an attempt at further accuracy has 
been made. The statistics have here been fined down to 
those obtained from a group of 50 villages, all situated in 
the Garhshankar Tahsil of the Hoshiarpur district of the 
Punjab. These villages were declared infected at varying 
times from October, 1902, to March, 1903, and inoculation 
was carried on in the group immediately prior to and during 
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the worst state of the epidemic. These points are shown in 
Table V. 


Table V. —Showing in the 50 I illages the Period of the 
Epidemio when Inoculations were Performed. 


Months. 

Number of 
villages declared 
iufected. 

Number of 
villages 
inoculated for 
the first time. 

Number of 
inoculations 
performed. 

October . 

6 

0 

0 

November. 

5 

2 

2386 

December. 

6 

2 

166 

January . 

4 

19 

6363 

February . 

17 

22 

3630 

March . 

13 

5 

1341 

Totals. 

50 

50 

12,886 


None of these villages had been declared to be free from 
infection at the end of March, 1903. They have a total 
population according to the latest census returns of 44,760 
and in them from November, 1902, to March, 1903, inclusive 
12,886 inoculations were performed, distributed as to time 
as shown in Table V. 

Thus the total population may be divided into the two 
classes of uninoculated, numbering 31,874, and inoculated 
numbering 12,886, both classes living approximately under 
the same conditions as regards surroundings and risk of 
infection. 

In Table VI. the relative behaviour of these two classes 
towards plague is set down. 


Table VI.— Showing the Relative Behaviour of Uninoculated 
and Inoculated Persons towards Plague. 


Classes. 

I 

Number ! 
in 

each. 

Cases 

of 

plague, i 

i Attack - 
ratc 
per 

cent. | 

! 

Deaths. 

1 

Death- 

rate 

per 

cent. 

Case 

mortality 

per 

cent. 

A. 

Uninoculated 

31,874 

1457 

4*5 j 

659 i 

2*06 

45-2 

B. 

Inoculated ... 

12,886 

171 

1*3 | 

29 

0-22 

16-9 


The percentage of the inoculated to the total population 
was 28'7. A slight error lies in the fact that some few persons 
were inoculated twice; these were certainly under 1 per cent, 
of the whole. From this it is evident that Class B (the 
inoculated) have a decided advantage over Class A (the unin- 
oculated. In Class B the attack-rate of plague is over one- 
third—nearly one-fourth—of the attack-rate in Class A, the 
death-rate is one-tenth, and the case mortality is reduced by 
nearly 30 per cent. In this series of cases the usefulness of 
the measure would appear to be established and as to its 
freedom from ill-effects it may be stated that in the whole 
number of 30,609 inoculations no serious consequences 
came to light. To speak more exactly abscesses developed 
in 16 cases at the site of inoculation. 15 of these were 
traced to one particular bottle of the prophylactic which had 
become contaminated in some unknown way. The remain¬ 
ing abscess was the only accidental one reported. It may be 
said with some safety that there were no others, as the 
people are not at all backward in reporting anything 
of the kind, and beyond these few septic complications, 
none of which were ever serious, there were no ill-effects 
known. The technique recommended by M, Haffkine was 
adopted throughout, with some little variations suggested 
by local circumstances, and the almost complete absence 
of communicated sepsis is, indeed, surprising as well as 
satisfactory when one considers the very unclean habits 
of the majority of the people dealt with. In estimating 
the amount of good done by the prophylactic it must always 
be assumed that a dose had been given sufficient to 
insure a good reaction. The utmost importance of this is 
a matter of firm belief with the writer. The mere inocula¬ 
tion of a number of people exposed to plague with an 
uncertain small dose of prophylactic gives no criterion of 
its usefulness. It must be given in a dose that may be 
reasonably expected to protect against possible infection. The 
only test of this is the production of a distinct reaction with 


a temperature of probably at least 102° F. in each individual 
inoculated. Stress is laid upon this owing to the small atten¬ 
tion actually paid to it in the carrying out of the Punjab 
scheme. The systematic taking of temperatures was indeed 
recommended in the official instructions and strongly urged 
personally by M. Haffkine that it should be done in as large a 
percentage of cases as possible—10, 20, and 30 hours after 
inoculation—with a preference to the ten-hour record and 
the future dose modified accordingly. This is undoubtedly 
the right course and all the more important in that the prophy¬ 
lactic itself can be only imperfectly standardised, but in 
my experience at least it was found impossible to carry it 
out except in a very limited way. This was always a matter 
of regret, but it was not possible to do more than was done 
with the allotted staff owing in large part to the number of 
inoculations performed and to the distance that had to be 
covered daily. 

The plan followed by me to obtain approximate results for 
future guidance was to get personal reports from each 
village as to the general state of the people after inocula¬ 
tion. This method, though scientifically useless, was 
practically of great value in aiding the determination of a 
dose satisfactory in its reaction but still not powerful enough 
to make the people afraid of coming forward. It should be 
recognised how very important it is to educate the people 
not only to accept inoculation, but also to be dissatisfied 
with it unless it produces a pronounced reaction. Though 
the first point is being surely gained—true, in the writer’s 
experience at least—the second is scarcely understood at all. 
The people come for inoculation, but naturally, in their 
ignorance, are glad to escape with the minimum of discom¬ 
fort. This being so, and so long as I he individual dose 
remains uncertain, just so long will Haffkine's prophylactic 
fail to give the very great protection against plague which it 
undoubtedly does give under proper circumstances. With per¬ 
severance in inoculation and common-sense methods of dis¬ 
infection and segregation properly and correctly carried out 
the disease in India would be stayed. The curiously spas¬ 
modic and half-hearted measures unfortunately so common 
can accomplish nothing and can only mean failure. Acknow¬ 
ledgment is due to Captain M. Corry, I.M.S., for access to his 
registers. In this way it was possible to obtain the plague 
figures in Table VI. 

Albion-road, N. _ 


SOME OBSERVATIONS ON OVER 6000 IN¬ 
OCULATIONS AGAINST PLAGUE. 

By J. W. MILLER, M.D. Vici\, D.P.H. Cantab., 

LATE PLAGUE MEDICAL OEFXCEB. PUNJAB, INDIA. 


The above inoculations were done in the Punjab during 
1902 and 1903. Haffkine’s prophylactic was used throughout 
and was supplied in bottles containing 30 cubic centimetres, 
the maximum dose being from 5 to 7'5 cubic centimetres. 
A 20 cubic centimetre syringe was used and this as well as 
the needles used were first sterilised by drawing up oil heated 
to a temperature of 160° F. into the syringe and leaving the 
heated oil in contact for a few minutes ; the oil was heated 
by a spirit lamp and this method of sterilisation was found 
to be very useful as it was rapid and did not take as long as 
disinfection by boiling. The needles were left in a vessel 
containing the heated oil for a few minutes ; a little of the 
prophylactic was drawn up into the syringe to wash the oil 
away before filling it. 

The left arm was chosen for inoculation for the sake of 
convenience and as causing less pain and inconvenience 
afterwards to the person inoculated. The arm could easily 
be kept at rest and did not necessitate the patient being kept 
in the recumbent position, which would have been the case 
had inoculation been performed in the abdomen or the 
groin. In some cases inoculation was performed in other 
situations at the request of the person to be inoculated, a 
common site being in the situation of the knee, the hip- 
joint, and shoulder-joint, the idea being that rheumatism 
and other pains would be cured, and there is no doubt that 
the counter-irritation produced by the inoculation does in 
many cases relieve pain. Before inoculation the upper and 
outer parts of the arm were washed with soap-and-water. 
This was especially necessary, as a large number of indi¬ 
viduals came straight from their work in the fields to be 
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inoculated. Some 1 in 20 solution of carbolic acid having 
been applied to the outer piart of the arm with a piece of lint, 
the prophylactic was then injected and the site of inoculation 
again washed with the solution of carbolic acid. 1 

The dosage was regulated as follows, according to 
Haffkine : from one to two years, one-fifth of the 
maximum dose; from two to five years, two-fifths of 
the maximum dose; from six to 11 years, three-fifths of 
the maximum dose; from 12 to 15 years, four-fifths of the 
maximum dose ; from 15 to 60 years, the full dose; and 
from 60 to 70 years, three-fifths of the full dose. Infants 
under one year of age were not inoculated nor were old 
persons if at all weakly. Old people and infants under 
one year of age are the least susceptible to plague and when 
inoculated usually react slightly. Some care must be taken 
when inoculating pregnant women. Up to eight months 
two-thirds of the full dose can safely be given, at nine 
months one-half the full dcse, and if plague be present in 
the locality the half dose should be repeated within ten days 
after the first inoculation. I performed at least 100 inocula¬ 
tions of pregnant women and on no occasion did any bad 
effect follow. Women were usually given four-fifths of the 
full dose and weakly persons were given smaller doses. 
Children stand inoculation well and there need be no hesita¬ 
tion in inoculating children from one year of age upwards. 

The symptoms produced after inoculation are as follows. 
Aching begins at the site of inocnlation a short time after 
the operation and gradually increases so that as early as one 
hour after inoculation some pain is felt on movement and in 
addition some stiffness and a feeling of heat in the arm. 
These symptoms gradually become more marked and usually 
the local symptoms are most pronounced the first evening 
after inoculation, assuming that the person has been in¬ 
oculated in the morning. A rise of temperature is perceptible 
a few hours after inoculation. 

The temperature was taken in 300 cases at intervals vary¬ 
ing from one hour to some days afterwards. In the majority 
of the cases the temperature bad reached 100° F. five to seven 
hours after inoculation and gradually rose and usually 
reached its height from 10 to 11 hours afterwards. In 
8 per cent, the temperature 10 hours after was between 
102° and 103°; in 22 per cent, it was between 101° 
and 102° ; in 34 per cent, it was between 100* and 101°; 
in 25 per cent, it was between 99° and 100° ; and in 11 per 
cent, it was between 98° and 99°. Ten hours after inocula¬ 
tion the rise in temperature is accompanied by severe frontal 
headache, anorexia, nausea, and a feeling of coldness in 
the majority *of the cases. In a certain percentage of the 
cases no rise in temperature was perceptible although head¬ 
ache, faintness, and a feeling of malaise were present. At 
this stage there are swelling of the arm, feeling of weight 
and pain on movement, and some throbbing. The local sym¬ 
ptoms increase during the first night. In the morning there 
is less headache and the temperature has fallen. Out of a 
large number of cases in which the temperature was taken on 
the following morning, about 20 hours after inoculation, it 
was found that the temperature averaged from 99° to 100° in 
those cases where the temperature the preceding evening had 
not been over 101° and between 100° and 101° if the 
temperature the previous evening had been over 101°. A 
little fever was usually present on the second evening after 
inoculation, but less than on the previous evening, and on the 
third evening after inoculation the temperature was usually 
normal. On one occasion where 400 persons had been 
inoculated two days previously out of 40 temperatures taken 
in only four was there any rise and in these cases the tem¬ 
peratures were between 99" and 100°. 

The day after inoculation the arm is swollen, there are 
some oedema, tenderness on pressure, and some enlargement 
and tenderness in the glands of the axilla, but less pain in 
the arm than on the previous evening. Some erythema 
uniform in character is now generally present around and 
over the site of inoculation, extending upwards and down¬ 
wards in some cases as far as the elbow ; sometimes there is 
redness encircling the arm. This erythema lasts a few days 
and gradually fades away. The swelling and all tenderness 
have usually disappeared a week after inoculation, although 
some induration sometimes remains at the site of inocula¬ 
tion, but this gives rise to no inconvenience. In a few cases 
the raised temperature and other symptoms may last five 
or six days, but in the majority of the crises the symptoms 
subside the day after inoculation. A good many of the 


1 The Punjab Government Plague Manual. 


persons inoculated followed their employment on the follow- 
ing day without any ill-effect, although the swelling of the 
arm is increased thereby. 

If care is taken in sterilising the syringe and needles no 
bad effects will result. Out of over 6000 persons inoculated 
in only one case did an abscess occur and in this case no ill- 
result followed. The average number of doses in a bottle 
was five ; if the bottle was not used after being opened within 
half an hour the contents were thrown away. It is better 
not to recork a bottle as there is danger of organisms from 
the air growing in the broth although a good many are 
inhibited by the presence of 0 ■ 5 per cent, carbolic acid in 
the prophylactic. 

Wakefield. 


SYMPTOMATIC PAROTITIS FOLLOWING 
STRANGULATED HERNIA. 

By FREDERICK B. JEKFERISS, F.R.C.S. Edik., M.R C.S. 
Eng., L.R.C.P. Lond. 


On Nov. 21st, 1903, I was called to see a woman, aged 
68 years, complaining of vomiting and found her to be 
suffering from the effects of strangulation of an umbilical 
hernia of some years' duration. Her acute symptoms, 
including fsecal vomiting, had existed for about ten hours 
when I saw her. Taxis failing to reduce the hernia an 
operation was suggested but it would not be agreed to then. 
The usual palliative remedies were used in such a case 
without relief. On the following morning I saw the patient 
again and, finding her condition to be grave, I advised opera¬ 
tion as her only chance. 

The ansesthetic used was chloroform. After some trouble 
with adhesions the strangulated bowel was isolated from 
the scanty sac ; it was in good condition, and after dividing 
the somewhat tense strangulating tissues round the Deck I 
returned the bowel, removed a quantity of redundant fat 
and skin, and closed the wound with deep and superficial 
catgut sutures, drainage beiDg provided. 

I saw the patient the same night and found her general 
condition to be very good and her temperature to be normaL 
She had passed flatus but was troubled with a cough, she 
being a subject of chronic bronchitis. There were some 
retching and slight sickness, due probably to the chloroform. 
On the morning of Nov. 23rd I changed the uressings and 
removed the drainage. The patient was very comfortable. 
The pulse and the temperature were normal and the wound 
was looking well. On the 24th everything was satisfactory 
with the exception that she complained of pain below her 
right ear. On the 25th she was not looking at all well: 
there was much dyspnoea and the temperature was 103° F., 
with a rapid pulse and dysphagia. The region of the right 
parotid gland was very much swollen and acutely inflamed 
and the mouth could not be opened wide enough 
to examine the fauces. The tongue was moist and clean. 
There were no abdominal symptoms and no sickness or 
retching. The parotid swelling was treated with fomenta¬ 
tions and belladonna and opium liniments, bnt the swelling 
spread rapidly until the socia parotidis could easily be felt 
and the submaxillary gland- on the same side became 
involved. 

The parotitis caused the patient much anxiety and distress 
and deglutition was almost impossible. The respirations 
were 40 to the minute and their rate was not only due to 
the bronchitis but seemed to be greatly due to the very ex¬ 
tensive parotitis. Death ensued early in the morning of the 
26th, five days after the operation and about 24 hours after 
the onset of the parotitis. 

The interest in this case is mainly the unfortunate com¬ 
plication of parotitis which undoubtedly led to the fatal 
issue, for although the woman was the subject of chronic 
bronchitis and weighed close upon 15 stones her progress 
was so satisfactory for two days following the operative 
interference that one feels quite justified in assuming that 
her death was due to the severe and rapid inflammation of 
the parotid gland. 

In most surgical works parotitis is mentioned as a rare 
sequela of abdominal disease or laparotomy wound and 
Stephen Paget has called special attention to it 
Chatham. 
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EOSINOPHILIA IN BILHARZIA DISEASE 
AND DRACONTIASIS. 

By ANDREW BALFOUR, M.D., B.Sc., M.R.C.P. Euin., 
D.P.H. Camb., 

DIRECTOR, RESEARCH LABORATORIES, GORDON COLLEGE, KHARTOUM. 


In The Lancet of Oot. 10th, 1903, p. 1009, there is an 
article by Captain S. R Douglas, I.M.S., and Major F. W. 
Hardy, R.A.M.C., on 50 Cases of Bilharzia Disease in which 
they give an account of the results obtained by them 
in the differential leucocyte counts. Their very complete 
and interesting investigation was apparently instigated by 
Coles’s observations 1 on one case of bilharzia disease in 
which he found an increase of coarse-grained eosinophile 
leucocytes. His case was that of a young Englishman in 
■whose blood he discovered 20 per cent, of these cells 
instead of the normal 7 per cent. (Hayem). With 
a view to confirming Coles’s solitary observation I 
proceeded in my spare time to examine the blood 
of the few bilharzia cases I could obtain in Khartoum 
and Omdurman. Bilharzia disease, so far as is known, 
does not occur in the Egyptian Sudan save amongst 
those who have acquired the infection in Egypt or 
elsewhere, and owing to this and other reasons I was only 
able to examine three cases. At the same time I thought it 
well to investigate the blood condition in dracontiasis. At 
the time I began to do so I believe no work had been 
accomplished on this subject, but while I was thus employed 
a paper 2 appeared by Dudgeon and Ohild recording their 
results in one case of guinea-worm disease in an Englishman 
infected in India and resident in London. They found from 
130 to 18'4 percent, of coarse-grained eosinophiles present 
and suggest that in this respect dracontiasis may occupy a 
position midway between trichiniasis and infections with 
other internal parasites. I have notes on six cases of guinea- 
worm disease and had intended collecting further statistics 
before publishing any account of them, but as I find my 
results confirm theirs in large measure 1 think it well to 
place them on record, especially as some time must needs 
elapse before I can add materially to my number of cases 

Method ,—In each instance I counted 500 leucocytes and in 
nearly every case made a double examination, one film being 
stained by Jenner's method and the other by the Leishman- 
Romanowsky. The counts were found to approximate very 
-closely and that obtained in the better-stained film was taken 
as correct. In several instances also other confirmatory 
counts were made. In differentiating large mononuclears 
from lymphocytes I followed the plan adopted by Captain 
Leonard Rogers and classed every single unlobed nucleated 
corpuscle as large as, or larger than, a polymorphonuclear as 
a large mononuclear. Like Captain Delany, I preferred to 
place transitional forms under the heading polymorpho- 
nuclears, but 1 see that Dudgeon and Child counted them 
as lymphocytes. 

Table of results .—For convenience of reference I place the 
accepted normal percentages in the table (Table I.). 


Table I.— Cases of Bilharzia Disease. 
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leucocytes. 
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1 

Bilharzia of 
the rectum. 

Egyptian soldier, 
Omdurman. 

18*0 

49-0 

12-6 

20-4 

— 

2 

Bilharzia of 
the rectum. 

Egyptian soldier, 
Omdurman. 

14-0 

28-6 

464 

110 

06 

3 

Bilharzia of 
the bladder. 

Egyptian soldier, 
Omdurman. 

18-4 

35*8 

336 

12-2 

0-2 


It will be seen that there was a very decided increase of 
coarse-grained eosinophiles and though the number of cases 
is very small, too small to furnish any definite conclusions, it 


1 Eoeinophilia associated with Dracontiasis, Journal of Tropical 
.Medicine, August 15th. 1903. 

2 Diseases of the Blood, Coles. 


is interesting to observe that the average percentage workR 
out at 16' 8, while in Captain Douglas’s and Major Hardy’s 50 
cases it was 16-486. As is mentioned by them there is also a 
proportional diminution in the percentage of the polymorpho- 
nuclears and curiously enough in the one case (No. 1) in 
which there is a marked increase of the large mononuclears 
there is a diminution of the lymphocytes, a point to which 
they also draw attention. In the remaining two cases there 
is an increase in the lymphocytes. 


Table II.— Guinea-worm Cases. 





Percentage of various 
leucocytes. 
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Greek, 
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induration. 
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Same man, 
Khartoum. 

Worm had been 
wholly removed 
two weeks before 
this examination. 

15-2 

42-0 

27-8 

150 


2 

Egyptian 

soldier, 

Omdur¬ 

man. 

Worm had been 
wholly removed 
two days before 
examination. In¬ 
duration w r as still 
present in the foot. 

13-4 

52-8 

24-4 

9*4 


3 

Sudanese, 

Khartoum. 

In foot ; malaria, 
but no rise of tem¬ 
perature. 

34-4 

36-0 

13-0 

16-6 


4 

Sudanese, 

Khartoum. 

In foot ; malaria, 
but no rise of tem¬ 
perature. 

36-6 

31 2 

16-4 

15-4 

06 

5 

Sudanese 

soldier, 

Khartoum. 

Double infection in 
the arm. One 
worm wholly re¬ 
moved and a por¬ 
tion of the other 
three weeks before 
examination. 
Probably malaria 
present. 

6-4 

38-6 

28'8 

26*2 


6 

Sudanese 

soldier, 

Khartoum. 

In foot. Worm sup¬ 
posed to have been 
wholly removed, 
but ulcer and in¬ 
duration persisted. 
Probably malaria. 

108 

27-8 

39*6 

21-8 

0-6 


There being, so far as l am aware, no other statistics with 
which to compare these results it is hardly worth while, 
with so few cases, to express the average percentage of 
eosinophiles or to discuss the relative numbers of the other 
forms of leucocyte. One point may, however, be raised. 
It is often a difficult matter to say if the whole of a guinea- 
worm has been extracted. Might the percentage of eosino¬ 
philes be taken as a guide in such oases ! I have not been 
able to follow out a case through all its stages but the 
results obtained seem rather suggestive, and if this be so the 
differential leucocyte count would have a practical and 
useful bearing. It will be seen that Case 3 and Case 4 gave a 
much higher percentage of coarse-grained eosinophiles than 
did the case in London. Further observations are indicated 
to decide the usual amount of eosinophiles which one may 
expect to find in dracontiasis. I am much indebted to Dr. 
J. B. ChristopherBon, Omdurman, and to Captain Cummins 
and Sadek Effendi, E.M.8., for kindly placing cases at my 
disposal in the military hospitals at Omdurman and 
Khartoum and in the Prison Hospital, Khartoum. 

Khartoum. __ 


FEVER AND CONVULSIONS DUE TO 
ASCARIDES. 

By ALBERT J. B. DUFREY, M.R.C.S. Enc„, 
L.R.C.P. Lond., 

GOVERNMENT MEDICAL OFFICER, ST. LTXTA, WEST INDIES. 

It is interesting to find that “worm fever” and convul¬ 
sions brought about by the presence of ascarides in the 
bowels are regarded as of rare occurrence. Grave symptoms 
and sometimes death from the harbouring of this parasite 
are, I venture to point out, of very frequent occurrence in 
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the West Indies. Not only in children bnt even in adnlts 
toxsemic symptoms are not infrequently produced by the 
presence of these worms which, presumably from the large 
quantity present, sometimes die and putrefy in the bowels, 
giving rise to a condition of blood poisoning closely re¬ 
sembling the typhoid state. This condition of ascarides 
is extremely common in these parts in children 
varying between the ages of two and ten years. So, 
therefore, it is always wise in treating children to start by 
administering a worm powder even if the disease is re¬ 
cognised to be some other, for the presence of worms in the 
intestines contributes in no small degree to the great 
irritability to which patients of tender age are prone in 
all diseases. Round worms are not always easy to expel, for 
often the large number present are knotted together and 
not infrequently give rise to symptoms of slight obstruction ; 
at other times they are deeply embedded in mucus and no 
amount of santonin can get at them, so that the bowels are 
required to be freely active before the worms can be exposed 
and acted on by the vermifuge. In reading the letters 
published in The Lancet 1 concerning this matter I recalled 
to mind a case of ascarides once under my care, the notes of 
which I have by me. 

The patient was a fairly well-nourished boy, aged eight 
years, who was admitted to a hospital on July 27th, 1897, 
for fever and “ bad bowels.” He was unconscious ; his 
pupils were widely dilated and the conjunctival reflex was 
present. The eyes were protruded and deviated upwards and 
to the right; his teeth were clenched. His bowels were 
loose and the motions were extremely offensive. The surface 
of the body was.cold. The breathing was free; no abnormal 
sounds could be detected in the lungs. The heart beats were 
rapid but otherwise normal. He had several fits and on 
admission there were noticed twitchings of the right side 
of the face, the right arm and leg, and the left side of 
the mouth. The abdomen was much swollen and tym¬ 
panitic. The pulse was quick and regular. His tem¬ 
perature on admission was 102 ■ 6° F. A rectal tube 
was passed but no flatus came away ; a calomel and 
santonin powder was given and turpentine stupes were 
applied to the abdomen Later in the day he was given 
three grains of acetanilid. At 5.45 p.m. his temperature 
registered 100’6° and he rallied somewhat, the teeth being 
less clenched, while the abdominal walls seemed to have 
become softer, but he was still in a stuporous condition. 
At 8 P. M. he passed a foul motion and was perspiring freely. 
The bowels were then washed with weak Condy's fluid— 
half an ounce in a quart of water. Ice was applied to the 
head. On the 28th there was some improvement since the 
previous day. The stupes were discontinued. The pulse 
and respirations were respectively 160 and 60 per minute, 
the skin was moist, and the temperature was 100 4°. At 
6 p.m. the temperature registered 101 ■ 4°. The boy was 
still unconscious. There were constant movements of the 
head from left to right. The abdomen was less dis¬ 
tended. One-eighth of a grain of calomel with sugar of 
milk was given every quarter of an hour for eight doses. On 
the 29th the patient was conscious in the morning and 
his temperature was normal but he was still very 
weak. The pulse was 140 per minute and regular. He 
passed a large and very offensive motion. Another large 
motion, black in colour, was passed about 11 p.m. The 
abdomen was flat and no tympanites was present. His 
aspect waa dazed, the lips were dry. and there were sordes 
on the tongue and the teeth ; the left thigh was flexed on the 
abdomen. He vomited and showed some restlessness. On 
the 30th he had two dark loose motions and was very 
restless. On the 31st he was rather poorly in the 
morniDg ; there were sordes on his lips and teeth and his 
temperature was 103'8°. He had occasional twitchings of 
the right half of the body at intervals of four or five 
minutes ; there was spasm of the right arm, the right hand 
being brought constantly towards the right iliac fossa and 
vigorous scratching movements were made as if to remove 
some great irritation. He was given a mixture containing 
four grains of hydrochlorate of quinine, four grains of 
bromide of potassium, five minims of infusion of digitalis, and 
five minims of dilute phosphoric acid to one ounce of water 
every three hours. Stimulants were prohibited at this 
juncture. He never rallied but died at 1 a.m. on August 1st. 

At the necropsy the body was found to be emaciated and 
there was peel in cr of the epidermis over the abdomen. The 


i The Lancet. Sept . 26th (p. 898). and Oct. 3rd (p. 979), 10th (p. 1052) 
and 17th (p. 1119), 1903. 


lungs were normal, as were all the abdominal organs. Round 
worms were found in the intestines two—were in the ileum, 
one was occupying the vermiform appendix like a gloved 
finger with the hind end projecting into the csecum, and six 
dead ones were in the large bowel. The mucous membrane 
of the bowels was in no wise diseased. On examining the 
brain the meninges were found to be normal, there was the 
usual quantity of cerebro-spinal fluid, and no gross 
pathological lesion could be discovered anywhere in the 
brain substance. The case was at first taken to be one of 
acute meningitis and it is interesting inasmuch as no explana¬ 
tion could be found to account for the symptoms with the 
exception of worms found in the bowels. The twitchings of 
the right arm and the scratching movements which were so 
marked were suggestive of great discomfort in the region of 
the iliac fossa, a symptom which, I think, is fully explained 
by the round worm found occupying the vermiform appendix 
where the irritation must have been very considerable. 

St. Lucia, West Indies. 


Clinical Stotts: 

MEDICAL, SURGICAL, OBSTETRICAL, AxVD 
THERAPEUTICAL. 


DEFORMITY OF THE HEART IN THE MONGOLIAN 
IMBECILE. 

Bv Charles H. Fennell, M.A., M.D. Oxon., 
M.R.C.P. Lond., 

ASSISTANT MEDICAL OFFICER, DARERTH ASYLUM. 


In a paper read before the Clinical Society of London in 
1898 and published in vol. xxxii. of the Transactions Dr. 
Archibald Garrod described five cases of Mongolian im¬ 
becility in which evidence of congenital malformation of 
the heart was present. All the patients were under three 
years old and Dr. John Thomson's wide experience was 
quoted as not including a child of more advanced years 
showing cardiac deformity. The suggestion was made that 
Mongolian imbeciles thus affected probably died in very 
early years. I have therefore thought it of interest to 
record three cases, varying in age from nine to 27 years, 
met with in the detailed examination of 23 of these imbeciles 
at Darenth Asylum. 

Case 1 —Male, aged 27 years, a very definite specimen 
of the type. He is a low-grade imbecile, in good health, 
and not at all anaemic. The area of cardiac dulness 
extends one and a half fingers’ breadth to the right 
of the sternum ; on the left side it reaches the nipple line. 
A to-and-fro murmur is heard in the upper three intercostal 
spaces on each side of the sternum, but best in the second 
left space and better along the left sternal border than the 
right. There is no cyanosis or clubbing and the patient has 
had no syncopal attacks ; his heart works adequately and he 
is a useful ward helper. 

Case 2.—Female, aged nine years, a low-grade im¬ 
becile of well-marked Mongolian type. She is in fair 
health but subject to catarrh. The area of cardiac 
dulness extends one and a half fingers’ breadth to the right 
of the sternum ; its left limit is half a fiDger's breadth inside 
the nipple line. There is a diastolic bruit at the left base, 
replacing the pulmonary second sound and best beard in the 
second left intercostal space. No systolic bruit is audible. 
The child shows no cyanosis or clubbing but the circulation 
in her extremities is poor. She is rather torpid and inactive 
and has shown no signs of cardiac failure. 

Case 3.—Male, aged 13 years, whose imbecility is 
definitely Mongolian in type. He is a medium-grade 
imbecile in good health. The area of cardiac dulness 
is not increased towards the right; on the left it extends 
beyond the nipple line by a fiDger’s breadth. A double 
murmur is present at the base and is heard better on the 
left side. There is a loud apical systolic murmur heard also 
all over the left chest and to a lees extent over the right 
chest also. A systolic thrill is felt at the apex. There is 
no cyanosis or clubbing and the heart acts well. The boy 
is a poor walker bnt is learning to make himself useful. 

It is well known that the presence of malformation of the 







1652 The Lancet,] 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


[Dec 12, 1903. 


and in relation to modern views as to the dependence of the 
rheumatic group on sepsis of one kind or another it is not 
without interest. 


ROYAL ALBERT HOSPITAL, DEVONPORT. 

PAROVARIAN CYST WITH TWISTED PEDICLE. 

(Under the care of Dr. Alonzo G. Rider.) 

For the notes of the case we are indebted to Mr. H. M. 
Major, assistant house surgeon. 

The patient a multipara, aged 40 years, was admitted 
into the Royal Albert Hospital, Devonport, on Oct. 29 h, 
1903, with the following history. About 2 A M. on this 
date she was suddenly seized with violent pain in the light 
iliac region, accompanied hy bilious vomiting and faint¬ 
ness. She was sent to the hospital and on admission her 
temperature was 101° F. The pain was paroxysmal, starting 
in the right iliac region, spreading over the lower part of the 
abd men, and extending into the right groin over the hip and 
down the cuter part of the thigh. Vomiting ceased soon 
after admission. Examination a-evealed a globular swelling 
situated a little to the right of the median line evidently 
containing fluid and reaching a finger's breadth above the 
umbilicus (it simulated exactly a distended urinary bladder). 
Vaginal ex imination showed that the uterus was drawn up 
ana that the swelling sprang from the neighbourhood of the 
right tube. 

Three years previously the patient had noticed some 
enlargement of the abdomen on the right side and tenderness 
over a similar area. About three weeks later, while at her 
house work, she had a sudden attack of pain in the right 
side which lasted two or three days. There was no vomit¬ 
ing and the bowels were regular in their action. Since then 
there had been several similar attacks at various intervals 
but with increasing severity and frequency. The attacks 
did not coincide with menstruation. In May, 1902, an 
attack occurred of much greater severity which lasted seven 
days. Frequent vomiting occurred during the attack. 
In the following June she was delivered at term of a child— 
a breech presentation. She had another severe attack in 
November, 1902. In April, 1903, she had another child at 
term, again with a breech presentation. 

On opening the abdomen through the right rectus a 
quantity of blood stained fluid escaped from the peritoneal 
cavity. The peritoneum showed signs of old inflammation 
and was very much thickened. The cyst was emptied of 
about one and a half pints of bloody fluid. On tracing it 
down to its pedicle it was found to be twisted twice (the 
rotation having taken place from left to right). The right 
tube and ovary were lying on its anterior surface at the 
lower portion. The tube was filled with recent clot and the 
fimbri® were glued to the cyst wall by a large clot. There 
was a considerable clot of recent blood in the right meso- 
metrium. The cyst was unilocular and its wall, which was 
over one third of an inch in thickness, was composed of 
laminated blood clot. Microscopic examination of the wall 
showed it to be (according to the report of the Clinical 
Research Association) “chiefly composed of blood clot which 
is undergoirg organisation on one side and has a fibrous 
capsule on the opposite side. There are no traces of ovarian 
tissue or of unstriped muscle.” Dr. G. F. Blacker, Univer¬ 
sity College Hospital, London, very kindly examined the 
specimen and reported it as “an interesting case of 
parovarian cyst with twisted pedicle—a rare thiDg.” The 
abdominal wound healed by first intention and the patient 
made an uninterrupted recovery. 


Royal Albert Hospital, Devonport — The 

annual meeting of the governors of the Royal Albert Hospital, 
Devonport, was held on Oct. 30th, under the presidency of 
Admiral Sir E. Seymour. The annual report slated that for 
the 12 months ended Sept. 30th 659 in-patients had been 
admitted, an excess of 60 compared with the preceding year. 
The average daily number of patients was 42-64 There were 
85 women treated in the lock ward up to May 1st, on which 
date the ward was closed, as the Admiralty declined to 
continue further their contribution to its support. 164 
patients and nurses had been sent to the Pearn Convalescent 
Home. The financial statement showed that the total cost of 
maintenance was £4389. compared with £5240 in the previous 
year, and the unfavourable balance of £1866 with which the 
year commenced bad been reduced to £537. 



ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


ArtiliHal lletpiraiion in the Human Subject. 

A meeting of this society was held on Dec. 8th, Mr. 
A. Willett, the President, being in the chair. 

In Professor E. A. Schafer's absence the t O ',rotary read 
a description of a Simple and Efficient Method of perform¬ 
ing Artificial Respiration in the Human Subject, especially 
in cases of Drowning, to which were appended instructions 
for the treatment of the apparen'ly drowned. The 
mechanical methods of performing artificial respiration 
in the human subject which had been most in use up 
to the present time were : (1) the Marshall Hall method, 
which consisted in placing the subject upon his side 
and rolling the body alternately into the prone and 
b ck again into the lateral or latero-supine position ; (2) 
the Silvester method, in which the capacity of the chest 
was increased by raising the arms above the head and 
thus dragging upon and elevating the ribs, the chest being 
emptied by placing the arms against the sides of the chest 
and exerting lateral pressure on the thorax ; the subject was 
throughout in the supine position ; and (3) the Howard 
method, which consisted in emptying the thorax by torcibly 
compressing the lower part of the chest with a slight upward 
push so as to raise the lower ribs ; on relaxing the pressure 
the chest again filled with air. The subject was throughout 
in the supine position. It had been shown that all these 
methods were efficacious in effecting a normal amount of 
air exchange in the healthy living human subject, but each 
one of them was attended by certain disadvantages which 
became accentuated when the subject was in an asphyxiated 
condition and especially when the asphyxia was due to 
drowning. For in these circumstances all the muscles 
were in a limp relaxed condition ; when the head was thrown 
back, as when the subject was supine, there was a tendency 
for the tongue to fall back into, and to block, the pharynx ; 
there might be water in the air passages, and an abundance 
of mucus was usually secreted, which becoming churned up 
into a troth with the air and water tended to block the 
air passages. There was also an enormous congestion and 
swelling of the liver, combined with, and caused by, great 
distension of the heart, especially of the right cavities. 
This last-named circumstance—viz., the congestion of the 
liver—rendered the application of the Howard method ex¬ 
tremely daDgerous in cases of drowning, since forcible pres¬ 
sure upon the lower chest under these conditions was apt to 
produce rupture of the liver, an accident which occurred on 
several occasions in the dogs experimented upon by Dr. 
HerriDg and Professor Scbii'er in their investigations into this 
subject for the committee of the Royal Medical and Chirnr- 
gical Society. The supine position was strongly contra¬ 
indicated (!) on account of the tendency which there was 
in this position for the tongue to fall back, and (2) because 
this position did not facilitate but rather hindered the escape 
of the water, mucn«, and frot.h from the air pa-sages, throat, 
and mouth The Marshall Hall method had not these dis¬ 
advantages but it involved a large amount of physical 
labour, and the rolling of a heavy inert body over upon hard 
ground or upon the planks of a boat might easily produce 
bruising and superficial injuries which it should be their 
endeavour to avoid. The Silvester method, besides the 
objection that it involved the supine position, an objection 
which was peculiarly applicable to drowning cases, also 
demanded a considerable amount of physical exertion, and 
the dragging upon the homero-thoracic muscles tended to 
strain and otherwise to injure them. From the physio¬ 
logical point of view there was a fundamental diffe ence 
between the Silvester method on the one hand and the 
Howard method on the other, since the Silve-ter methid 
was active in producing inspiration while expiration was 
passive, whilst in the Howard and other pressure methods 
expiration was produced actively and inspiration was passive. 
Since the former appeared more exactly to imitate the 
normal conditions of respiration it might at first sight 
be supposed on that account to be preferable, but there was 
another element to take into consideration—viz., the part 
which was played by the nervous centre of respiration. For 
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it had be<n s’lown (by Herring and Bren *r and by Head) 
thit a main factor in exciting inspiration was the emptying 
and concomitant collapse of the longs, so that if they were 
mechanically caused to collapse the inspiratory centre was 
stimulated through fibres of the vagus nerves distributed 
to the lungs and when the centre was acting a normal 
inspiration was the result of such stimulation. On the other 
hand, mechanical inflation of the lungs had a tendency to 
inhibit inspiration and to depress the activity of the 
respiratory centre. During complete asphyxia the activity 
of that centre was in abeyance, but as the subject began 
to pass out of the asphyxial condition it tended to resume 
its functions and it was therefore clearly preferable to 
employ a method of artificial respiration which would stimu¬ 
late the centre to activity rather than one which would 
depress its activity. Hence any pressure method was on 
physiological grounds to be preferred to a traction method— 
apart altogether from the greater simplicity of manipulation. 
Further, for the reasons above given, the prone position was 
to be preferred to the supine, especially in cases of drowning. 
The method about to be described presented none of the 
disadvantages which had been enumerated in considering 
the older methods. It was safe, efficient^ and involved a 
minimum amount of labour on the part of the operator. It 
consisted in laying the subject in the prone posture, prefer¬ 
ably on the ground, with a thick folded garment underneath 
the chest and the arms laid forward. The operator put 
himself in a position athwart the subject, facing his head 
and kneeling upon one knee with the other knee and hip 
flexed, and placed his hands on each side over the lower part 
of the back of the chest. He then slowly threw the weight 
of his body forward to bear upon his own arms and thus 
pressed upon the thorax of the subject and forced air 
out of the lungs. This being effected he gradually 
relaxed the pressure by bringing his own body up 
again to a more erect position but without moving 
the hands ; as he did this air was drawn, by the 
removal of pressure from the chest walls and by their 
elastic reaction, into the lungs. This process was repeated 
quite regularly and without manifest intervals between 
the movements at least once every five seconds—i.e., not 
lees often than 12 times a minute; it might be done 
somewhat more rapidly, but 15 times a minute would 
in any case be sufficient. By this means it was easily 
possible in an average man to effect an exchange of nearly 
500 cubic centimetres per respiration—an amount which 
was more than enough to maintain complete aeration of the 
blood. The advantages of this method might be thus 
enumerated : 1. The ease with which the physical operations 
necessary to carry on artificial respiration might be performed ; 
hardly any muscular exertion was required. 2 The efficiency 
of the gaseous exchange produced by it between the outside 
air and the air in the lungs. 3 The extreme simplicity of 
the procedure ; no complex manipulations were required. 
4. The impossibility of the air passages being blocked by the 
falling back of the tongue into the pharynx. 5. In cases of 
drowning the readiness with which water and mucus were 
expelled from the air passages through the mouth and 
nostrils. 6. It involved no risk of injury to the congested 
liver or to any other organ. The following instructions for 
the treatment of the apparently drowned were given. Im¬ 
mediately on removal from the water, place the patient face 
downwards on the ground with a folded coat under the lower 
part of the chest. Not a moment must be wasted by removing 
clothing. If respiration has ceased artificial respiration is 
to be commenced at once ; every instant of delay is serious. 
To effect artificial respiration put yourself athwart the 
patient’s body in a half-kneeling posture and facing his 
head. Place your hands fiat over the lower part of the 
back of the chest, one on each side and gradually throw 
the weight of your body forward on to them so as to 
produce firm pressure—which must not be violent—upon the 
patient’s chest. By this means the air and water are 
driven out of the patient’s lungs. Immediately thereafter 
raise your body slowly so as to remove the pressure 
but leaving your hands in position. Repeat this forward 
and backward movement (pressure and relaxation of 
pressure) about every five seconds. In other words, sway 
your body slowly forwards and backwards upon your arms 
about 12 times a minute, without any marked pause 
between the movements. This course must be pursued for 
at least half an hour, or until the natural respirations 
are resumed. (If they are resumed and, as sometimes 
happens, again tend to fail, the process of artificial 


respiration must be again resorted to as before.) Whilst 
one person is carrying out artificial respiration in this way 
others may, if there be opportunity, busy themselves with 
applying hot flannels to the body and limbs and hot bottles 
to the feet; but no attempt should be made to remove the 
wet clothiDg or to give any restoratives by the mouth until 
natural breathing ha* commenced. 

Dr. R L Bowles regretted Professor Schafer's absence. He 
said that there were but few points in which he did not agree, 
for the method which Professor Schafer described was almost 
exactly that which he (Dr. Bowles) had advocated for the 
last 45 years and had been described as the Marshall Hall 
method. He only took exception to the method because it 
was not sufficient and it was necessary in many cases to 
supplement it by turning the patient into the position which 
he had described—viz., on to one side, and it was important 
that the patient should always be rotated on to the same side. 
To emphasise the importance of this point he said that in 
cases of apoplexy he had found that the lung on the side 
on which the patient was lying might present all the signs 
of consolidation and that when the patient was turned on to 
the opposite side an alarming increase of the dyspnoea had 
resulted, and it was only by turning the patient again on to 
the same side that a fatal issue was averted. He had 
noticed the same condition in haemorrhage from the lungs. 
After the first and second movements had been repeated in 
succession for ten minutes it was advisable to pass to 
the third movement in which each time the patient was 
rolled from the stomach on to the right side ; the upper¬ 
most arm was raised above the head in a line with the body. 
The movement expanded the chest and allowed more air 
to enter the uppermost lung. He thought that there 
was considerable danger in treating patients in the supine 
position. Professor Schafer’s method was good but it was 
not sufficient. 

Dr. H. R. Silvester said that the method advocated and 
described by the author as ‘ simple and efficient ” had the 
merit of being extremely anoient, having been practised in 
principle from time immemorial down to the eighteenth 
century and might be called the simple compression method. 
Before the importance of the function of respiration was 
fully appreciated it was probable that the object sought 
was the removal of the water from the body of the drowned 
person which was believed to be the cause of danger, and 
there was no doubt that water when swallowed could be by 
this simple means removed from the stomach, although not 
from the lungs, which seldom or never contained any great 
amount. Dr. Silvester then quoted the earliest recorded 
cases in which the rolling method was used. With regard 
to respiration he said that the directions given by Pro¬ 
fessor Schafer would generally be admitted to be faulty 
in principle, for expiration was made to precede inspiration, 
whereas expiration was second in order and not the primary 
act. In stillborn infants whose lungs had never been in¬ 
flated, forced expiration at first was impossible and a similar 
remark might be applied to the Marshall Hall method. With 
regard to inspiration, after quoting the instructions given by 
Professor Schafer, he said that the natural expansion of the 
chest was dependent on little more than the elasticity of the 
costal tissues aud could only take place feebly and in¬ 
efficiently unless it received some active mechanical aid, but 
when the unconscious patient was lyiDg with the weight of a 
heavy body resting on the most mobile part of the thorax he 
was under the most serious disadvantage. In order to avoid 
this the plan of rolling was to be preferred, for by rolling the 
patient backwards the natural resiliency of the ribs was 
allowed full play and air was drawn into the lungs. The 
rolling method was, therefore, in this particular decidedly 
preferable, but the advantage of the rolling method was 
unfortunately somewhat neutralised by the danger of 
fracturing the cervical vertebras and the fatigue of turn¬ 
ing the almost lifeless body alternately on the chest and 
on the back 15 times in a minute for some hours. 
The congested condition of the heart and thoracic viscera 
also rendered the pressure of the prone position quite 
inadmissible in the treatment of asphyxia. Free elevation 
of the ribs in the supine position and the consequent ten¬ 
dency to a vacuum was much more calculated to remove the 
state of congestion. The next point considered was the 
amount of air respired by this method. It was found that 
the amount of air inspired was exceedingly small and com¬ 
pared very unfavourably with the amount obtained in the 
Silvester method. With regard to the amount of pressure 
likely to be exerted in following out the instructions given 
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by Professor Schafer when carried out by a seafaring popula¬ 
tion he said that the pressure on the patient’s chest would not 
be less than from 30 to 40 pounds. He thought that another 
great objection to this form of treatment was that it could 
not be carried out in a hot bath. In conclusion, he said that 
the disadvantages of the suggested treatment were : first, 
that expiration was made to precede inspiration when the 
condition of the chest was already in a state of expiration ; 
secondly, that inspiration was opposed by the weight of the 
patient resting on the front of his chest when every en¬ 
couragement should be given to the re-establishment of the 
respiratory functions ; thirdly, that pressure on the thorax must 
be injurious when the heart and thoracic viscera were already 
in a state of congestion ; fourthly, that the prone position 
was objectionable on account of its limiting the expansion 
of the chest and also by allowing the contents of the stomach 
to pass into the wind pipe; fifthly, that the amount of air 
inspired was much smaller than by other methods ; sixthly, 
that a dangerous pressure might be exerted on the costal 
parietes ; and seventhly, that the employment of the hot bath 
was impossible. 

Mr. J. Warrington Haward said that there were certain 
advantages and certain disadvantages in the various methods 
which had been advocated, but by a combination of the 
various methods in the manner suggested by Dr. Bowles he 
thought that the greatest advantage could be obtained. He 
thought that the patient in the first instance should be 
placed in the prone position, for it was of no use to draw air 
into the lungs until the fluid had been expelled as it formed 
an obstruction to the entrance of air. The position which was 
suitable for a person drowned was not suitable for a patient 
under an anaesthetic. The prone position placed pressure on 
the thoracic viscera, as Dr. Silvester had pointed out, and 
this was certainly an objection to the maintenance of the 
position. He emphasised the importance of keeping one 
lung clear and stated that no attempt should be made to 
relieve the congestion of the lower lung by turning the patient 
on to the opposite side. He considered that the method 
suggested by Dr. Bowles was to be preferred to any other 
and was of opinion that the society should now come to some 
definite conclusions on the subject and should publish the 
result of those conclusions. 

Dr. F. W. Hewitt said that in cases of asphyxia arising 
from anaesthesia he considered it bad treatment to place the 
patient into a prone position and he had frequently noticed 
that faulty positions such as had sometimes to be assumed in 
operations embarrassed respiration. He referred to the case 
of a child, aged two years, to whom he had given an anaes¬ 
thetic and during recovery breathing became difficult. He 
had compressed the chest and with each compression the 
inspiration became less and less till at the fifth compression 
no air entered the chest. It seemed that air was forced out 
but the mucu9 acted as a kind of valve and prevented the 
ingress of air. He thought that inspiration should be at 
once assisted and not only expiration. 

Dr. M. S. Pembrey said that he did not think that the 
experiments of Hering and Breuer could be used by Pro¬ 
fessor Schiifer in support of his view, since in the case of 
a person drowned the nerve centres were in complete abey¬ 
ance. Respiration would go on after section of both vagi 
and the important factors in the mechanism were the 
deficiency of oxygen and the excess of carbon dioxide. He 
considered that respiration was of especial importance, as 
it favoured the circulation of the blood through the lungs 
and hence the centres in the medulla would be better 
supplied and the distension of the right side of the heart would 
be relieved. He considered that the method advocated by 
Professor Schiifer was absolutely useless in the case of an 
infant and suggested that the method of blowing air into 
the chest would be more effective. He then dealt with the 
difficulty met with in artificial respiration in patients with a 
rigid thorax. He considered that warmth was of great 
importance, since cold depressed the activity of the nervous 
centres. 

Dr. Newton Pitt alluded to the statement made that 
rupture of the liver might be produced by the use of 
Howard’s method He thought that it would be of 
great importance that any such case should be put on 
record. 

The President said that the matter had been most 
thoroughly investigated by the committee and the sooiety 
had now reached a stage when it would be possible 
to ‘ formulate rules for the treatment of the apparently 
dfowned. c . 


OBSTETRICAL SOCIETY OF LONDON. 


Hydatidiform Mole. — Fate of the Ovum and Graafian 

Follicle in Premenstrual Ages.—Exhibition of Specimens. 

A meeting of this sooiety was held on Dec. 2nd, Dr. 
Edward Malins. the President, being in the chair. 

Mr. J. D. Malcolm and Dr. R. Hamilton Bell contributed 
a paper on a case of Hydatidiform Mole with Bilateral Cystic 
Disease of the Ovaries and invasion of the muscular wall of 
the uterus by chorio-epithelioma, the patient being quite well 
two years after removal of the parts. The patient 
came under the care of Dr. Malcolm Mackintosh on 
April 10th, 1901. She had a rapidly enlarging uteruB, 
from which there were free haemorrhages on April 9ih, 
14th, and 19th. The patient asserted that if pregnant 
she must have conceived on Feb. 17th. Mr. Malcolm 
saw her in consultation on April 29th and she was 
admitted to the Samaritan Free Hospital on the 30th. 
The first diagnosis was that the patient had a soft 
rapidly growing fibroid tumour. Subsequently it was 
thought that the condition might be one of ordinary 
pregnancy. Dr. Bell suggested that there might be 
a hydatidiform mole. Delivery of the uterine contents 
being imminent on May 8th Dr. Bell, after a consultation, 
emptied and curetted the uterus, the fundus of which was 
above the navel. A large quantity of hydatidiform material 
was evacuated. The uterus was again curetted on 

May 12th. On the 29th the conditions were unsatis¬ 
factory and the diagnosis was uncertain. Mr. Malcolm 
opened the abdomen and removed two ovarian tumours, the 
right one having a twisted pedicle. The condition of the 
uterus did not seem normal and it also was removed, the 
cervix being taken with it. The patient recovered and had 
remained well.—Dr. Cuthbert H. J. Lockyer said that the 
pathological interest of this specimen lay, first, in the dis¬ 
covery of two metastatic deposits of chorio-epithelioma 
in the muscular wall of the uterus three weeks after the 
removal of a hydatidiform mole ; secondly, in the concurrence 
of bilateral ovarian cysts and malignant vesicular disease of 
the chorion ; and thirdly, in the type of cystic ovarian disease. 
In regard to the latter point the question whether the 
cysts arose from corpora lutea had not yet been definitely 
settled. No lutein cells had been discovered in the walls 
of the few loculi examined, but it was Dr. Lockyer's intention 
to extend this investigation to other loculi before excluding 
the possibility of corpora lutea being the source of origin of 
the cysts. The literature bearing on the etiology of vesicular 
mole was referred to, Marchand’s view being that cystic 
ovarian disease might influence the development of the ovum, 
whilst Veit regarded the endometrium as accountable for 
ovular degeneration and Findlay disallowed an etiological 
association between ovarian degeneration and vesicular mole. 
Other instances where vesicular mole and chorio-epithelioma 
had been associated with bilateral or siDgle ovarian cysts 
were mentioned, some of these cases being recorded in fulL— 
Dr. Peter Horrocks congratulated Mr. Malcolm and all 
those concerned in the happy issue of the case and laid 
stress on the great superiority of the finger over the curette 
in the removal of a hydatid mole.—Dr. Herbert 1J. Spencer 
agreed with Dr. Horrocks that curetting was a dangerous 
method of removing a mole and thought from an examina¬ 
tion of one of the specimens that the growth had been 
insulated by the curette. He did not approve of Mr. 
Malcolm's intention to remove the uterus by the supra¬ 
vaginal amputation. Whatever views might be held as to 
the relative advantages of amputation and total hyster¬ 
ectomy in the case of fibroids he thought that in suspected 
malignant disease, and especially in chorion-epithelioma, 
in which growths were known to occur in the cervix, 
total hysterectomy should be performed.—Mrs. Scharlieb 
gave a short account of a case of vesicular mole com¬ 
plicated with double multilocular ovarian cysts.—Dr. 
Bell, in reply, admitted that the use of the curette was 
not usually advisable in cases of hydatidiform mole and in 
the only other two cases which bad come under his own care 
he had been able to evacuate the uterus with the ovum 
forceps and the finger. This case, however, was excep¬ 
tional. After removing the bulk of the tumour with the 
ovum forceps he put in a finger to scrape away the rest but 
it proved very tough. The haemorrhage was considerable 
and the condition of the woman, bad before the operation 
began, was now very serious. It was In there circum¬ 
stances that it was determined to nse the flushing curette 
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which checked the heemorrbage and was more expeditious. 
The special circumstances of the case, he thought, had 
not been made sufficiently plain in the paper and it had 
appeared as if he advocated the use of the curette in all 
cases. This was not the case and after the remarks of Dr. 
Horrooks and Dr. Spencer he would probably hesitate still 
more in the future than he had done on this occasion.— 
Mr. Malcolm supported Dr. Bell's view that in this par¬ 
ticular case it was impossible to remove all the hydatidiform 
material with the finger; indeed, it was thought that at the 
first operation all the disease was not removed by the 
curette. He also thought that it was not likely that the new 
growths could have been felt by digital examination because 
they were so small and so deeply placed in the uterine 
muscle. The suggestion that a wound made by the curette 
might have allowed the disease to gain access to the tissues 
might be correct but it did not seem necessary to assume the 
existence of a wound if a new growth were adherent to the 
interior of the uterus. As regarded the removal of the body 
of the uterus first and the cervix afterwards it would have 
been better to remove both at once, but the removal of the 
body was undertaken rather as a precaution than on account 
of any definite disease diagnosed and the cervix had always 
appeared healthy. When the suspicious parts were observed 
it seemed desirable to remove the cervix also, and this was 
done. 

Dr. T. G. Stevens gave a lantern demonstration on the 
Fate of the Ovum and Graafian Follicle in Premenstrual Ages. 
—Dr. T. W. Eden said, in expressing admiration for Dr. 
Stevens’s work, that the latter could claim the credit of being 
a pioneer. The most interesting part of the demonstration 
consisted in the method by which the ovum was disposed of 
in the contracting follicles. If Dr. 8tevens’s view were 
correct, the normal protective and nutritive functions of the 
cells of the membrana granulosa became suddenly suspended 
when the follicle had reached a certain stage of develop¬ 
ment and destructive functions were exercised by the same 
cells instead. This reversal of the direction of physiological 
activity was, to say the least, very remarkable and it had no 
analogue in any other part of the body. He felt bound to 
say that he was not absolutely convinced that the destruc¬ 
tive cells were really cells of the membrana granulosa. He 
thought it possible, notwithstanding Dr. Stevens’s arguments, 
that they might be leucocytes. The weak point in Dr. 
Stevens’s case consisted iD the fact that his material wa9 
all poBt-mortem material. No importance cou'd therefore be 
rightly attached to the absence of signs of diapedesis ; this 
was a vital process and could not be studied in dead tissues. 
Further, he thought it possible that the stainiDg reactions of 
the destructive cells might be entirely different if they could 
be obtained iD the living state—Dr. Horrocks, who con¬ 
gratulated Dr. Stevenson the scientific spirit and admirable 
manner of his address, asked if the slides as shown on the 
screen represented not merely different degrees of develop¬ 
ment of the ovum, but also different ages of the children 
from whom the ovaries had been taken 1 Thus, was the most 
fully developed ovum from the oldest child and the most im¬ 
mature from the youngest? He thought it very strange if Dr. 
Stevens’s observations were correct that the ovaries should 
develop ova up to a certain degree of maturity and then 
develop cells to devour them. It would be of great scientific 
value if Dr. Stevens would continue his researches into 
the condition of the ova developing in ovaries of girls 
right up to the establishment of puberty. — Dr. C. 
Hubert Roberts having added his testimony to the 
excellence of the paper, asked for further information with 
regard to the origin of the liquor follicnli. He did not think 
Dr. Stevens had made it at all clear what was the exact 
process of degeneration which the cells of the membrana 
granulosa underwent or whether it was a degeneration at all. 
Aa to the entrance of certain cells into the zona pellucida of the 
ovum itself Dr. Roberts was inclined to think that the cells 
depicted were rather of the nature of leucocytes than those of 
the membrana granulosa and that the process resembled 
phagocytosis to a considerable degree. — Dr. G. F. 
Blacker thought that there were several difficulties in 
the way of accepting Dr. Stevens’s views as io the part 
played by the cells of the membrana granulosa in the destruc¬ 
tion of the ovum and the phagocytic action which he wished 
to assign to them. Nagel in his work on the ovum bad held 
that the zona radiata was really a part of the innermost layer 
of the cells of the membrana granulosa. If this was so then 
the theory that the cells of the membrana granulosa burst 
through the zona radiata and then invaded the ovum could 


hardly be correct. Further than this these cells were 
degenerating and such cells did not as a rule take on such 
important functions as phagocytosis. He thought that the 
cells found lyiDg within the ovum were probably more of the 
nature of cell inclusions.—Dr. W. F. V. Bonnet thought that 
Dr. Stevens's specimens showed very clearly that in pre¬ 
menstrual life the cells of the tunica granulosa retrograded 
pari passu with the ovum, whilst in adult sexual life they 
continued to grow after dehiscence of the follicle and formed 
the lutein layer of the corpus luteum. He had examined Dr. 
Stevens's specimens attentively and could find in them 
nothing at all resembling a lutein layer. SeeiDg that 
much recent work by various observers tended towards a 
conception which allotted to the luteum layer the function 
of producing the internal secretion of the ovary, and 
seeiDg further that the most striking point of difference 
between the generative organs of the child and adult 
respectively lay in the fact of the latter possessing a corpus 
luteum and the former not possessing it, he thought that 
Dr. Stevens's work suggested strongly that it was to the 
persistence and continued growth of the cells of the tunica 
granulosa after the disappearance of the ovum from the 
follicle by dehiscence that we owed that development of 
sexual characteristics which marked puberty.—Dr. Stevens 
replied. 

Dr. Bonnet showed a specimen of a Myoma undergoing 
Red Degeneration. 

Dr. H. Russell Andrews exhibited a Specimen of 
Bilateral Extra-uterine Pregnancy; (1) Lithopsedion, full 
term, which had been eight years in the abdomen ; and (2) 
a fresh Three Months Foetus. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Patient* and Specimens. — Govt. — Radium ,— 
Open air Treatment of Broncho-pneumonia in Whooping- 
cough .— Bennett's Fracture of the 'thumb. 

A meeting of this society was held on Dec. 2nd, 
Professor John Chienk, the President, being in the chair. 

Patients and specimens were shown by Dr. Dawson 
F. D. Turner, Dr. W. Allan Jamieson, Mr. J. W. 
Struthers with Mr. A. Miles, Dr. G _ A. Gibson, Mr. 
David Wallace, and Dr. A. Hill Buchan. 

Dr. D. Chalmers Watson gave a demonstration on the 
Comparative Pathology of Gout. The tissues were taken from 
a young adult fowl which had succumbed after a short illness 
to naturally acquired gout. Such cases were rare in the 
records of the disease and, so far as Dr. Watson was aware, 
no cases had been submitted to a complete histological in¬ 
vestigation. The naked eye appearances found at the post¬ 
mortem examination were alteration of the synovia to a cream- 
like fluid which gave the murexide reaction, deposit of uric 
acid in combination in some extra-articular tissues round the 
smaller joints, recent pericarditis, widespread thrombosis, and 
areas of “necrosis” in the kidneys. Microscopic examination 
showed in addition (1) catarrhal exudation blocking the 
pancreatic ducts ; (2) intestinal catarrh, especially in 
the ileum, the duodenum, and in the large intestine; 
(3) the collecting tubules of the kidney filled with 
granular leucocytes ; (4) pronounced congestion of the 
liver, the spleen, and the kidneys; and (5) a localised 
deposit of urate of soda in a lymphatic gland. The 
appearances were regarded as characteristic of bacterial 
infection and Dr. Watson emphasi c ed the importance of 
further attention being devoted t.o comparative patho¬ 
logy as the line of investigation most likely to advance 
their knowledge of the disease ; it was specially important to 
obtain cases like the one recorded, but at an earlier period, 
so as to admit of an adequate bacteriological examination of 
the tissues. The changes observed in the intestine recalled 
and gave a new importance to the old-time theory of gout as 
an intestinal auto intoxication or infection wt.ich was revived 
by Dr. Watson in 1901. The appearances in the pancreatic 
ducts were described as possibly having significance in con¬ 
nexion with the familiar clinical symptom—gouty glycosuria. 
—Dr. G. L. Gulland and Dr. T. F. S. Caverhill made 
some remarks and Dr. Watson replied. 

Dr. Dawson Turner read a paper on Radium. After 
recalling the steps which led to the discovery of radium he 
said that the forms of radiation which bad been more or 
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■conveciant room for the worst cases to sleep in, the patients 
being carried daily into the open air. This treatment was 
continued till the late autumn of 1902 and again resumed in 
the summer of 1903. Dr Ker then gave statistics as to cases 
and death rate during the period under review and concluded 
by saying that of all those treated in the open air of 63 cases 
death occurred in 19, the percentage rate being 31 • 1, a great 
contrast to the 71 per cent, with which the treatment was 
started. The conclusion arrived at was that wher-as two 
out of three of the patients used to die, now in the open- 
air treatment two ont of three were saved.—Dr. James 
Cakmichabl, Dr. Caverhill, and Dr. H. Harvey Little¬ 
john ha^inr spoken, Dr. Ker replied. 

Mr. Miles and Mr. Strutheiis contributed a paper 
entitled “Bennett's Fracture of the Base of the Meta¬ 
carpal Bone of the Thumb.” They stated that it was in 
1881 that Professor E. H Bennett of Dublin had directed 
attention to this common form of injury to the thumb 
and he maintained that this was the most common simple 
fracture of the metacarpus. When the end of the thumb 
was struck the force was transmitted along the phalanges 
and metacarpal bone and the base of the latter was driven 
against the trapezium. Inspection of the metacarpal bone 
showed that there was a marked palmar projection at the 
base of the bone which carried a large part of the articular 
surface. An antero posterior section through the joint 
■between the metacarpal and the trapezium showed that the 
articular surface of the metacarpal did not bear equally 
in the whole extent on the trapezium. In full extension the 
metacarpal bore on the dorsal part of its articular surface 
while in full flexion it bore on the palmar part. Further, as 
the articular surface of the trapezium was convex from before 
backwards, a force acting in the long axis of the metacarpal 
would tend to drive the bone on to the back of the trapezium. 
When, therefore, the metacarpal was driven forcibly against 
the trapezium, as in a fall on to the point of the thumb, 
strain must be thrown on the prominent palmar basal pro¬ 
jection. The trapezium was firmly supported by the scaphoid 
trap zoid, and second metacarpal bones and they in their 
tarn by the radias, Jzc. Consequently the anterior basal 
projection of the metacarpal bone being relatively weak 
and badly supported, broke off when a fracturing force was 
applied in the long axis of the thnmb. A continuance of the 
force would drive the metacarpal on to the back of the trape¬ 
zium, leaving the anterior fragment with the portion of the 
articular surface which it carried in situ. The signs and 
■symptoms of the injury were : (1) pain along the metacarf al 
of the thumb, most marked at the base; (2) swelling 
round the base of the bone and along the shaft, filling 
the hollow between the extensor tendons of the thumb ; 
(3) very marked limitation of the range and strength 
of moverm nt of the thumb, complete abduction and 
complete opposition being impossible; (4) a characteristic 
abnormal prominence at the base of the metacarpal bone of 
the thumb posteriorly; and (5) in recent cases the deformity 
could be readily reduced by extending and abducting the 
thumb while pressing the base of the metacarpal towards the 
palm. There was usually marked crepitus associated with 
■this reduction, The deformity returned at once when ex¬ 
tension and pressure were removed. In old-standing cases 
complete reduction might be impossible but grating was 
often felt due to irregularities in the articular surface. 
When seen early, or even in old-standing cases when pfis- 
•sible, redaction must be effected and the thumb fixed in 
the reduced position for two or three weeks. A poro- 
pla-tic splint moulded to the wrist and thumb might be 
applied ftr this purpose or the special splint recommended 
by Professor Bennett. Passive movement should be carried 
out very carefully at first and caution must be given to 
the patient not to put any strain on the thumb as the 
anterior fragment might very easily be detached. Manual 
workers should be forbidden to use the thumb for five or 
six weeks f-om the date of the accident. When efficient 
treatment was carried out early complete recovery was to 
■be expected Deformity mast always remain when patients 
did not present themselves for some weeks after receipt 
•of the injury. The ultimate results as regards power and 
range of movement of the thumb, even in cases where con 
.siderable deformity remained, were good, though, perhaps, 
the grip of the affec'ed hand was slightly weaker than was 
that of the sound side. Mr Miles and Mr. Struthers recorded 
14 cases in all, two being in females and 12 in males ; the 
ages varied from 19 to 60 years. In six of the cases the 
left thumb was affected, in Beven the right, and in one case 


the side was not stated. Seven cases were due to falls 
against the thumb, two to striking blows while fighting, 
one to striking the thumb against a wall in a straggle, one 
to striking the thumb against a door in the darn, one to 
heavy bags of sugar falling on the thumb, while in two the 
cause was not stated. Numerous specimens of the fracture 
were shown as well as radiograms of the cases exhibited 
e rlier in the evening. 


Society for the Study of Disease in 

Children. —A meeting of this society was held on Nov. 20th, 
Dr. H. R. Hutton (Manchester) being in the chair.—Dr. 
James Taylor showed an anomalous case of Diplegia. A 
child, aged four years, soon after an operation for an abscess 
on the right side of the neck, became altered mentally and 
lost the power of walking. Additional symptoms-found on 
examination were occasional regurgitation of fluids through 
the nose, squinting, absence of knee jerks, and marked 
incoordination. Most of the symptoms had passed off under 
treatment but the degree of intelligence was not yet quite 
up to the normal standard. The diagnosis made at first was 
one of diphtheritic paralysis, although there was no history 
of sore-throat. He was now inclined to look on the con¬ 
dition as some other form of toxmmia which had led to 
alterations in the cerebral cortex.—Dr. G. E Shuttleworth 
had never seen mental deterioration follow immediately on 
diphtheria but he recalled one case in which an attack of 
diphtheritic paralysis was sai 1 to be the precursor of mental 
impairment. In the present case he thought that some 
previous mental weakness had been aggravated by the acute 
illness.—Dr.* Fletcher Beach regarded the case a9 one of 
cerebral diplegia rather than diphtheritic paralysis.—Mr. 
Francis Jeffrey showed a child, aged 18 months, suffering 
from Multiple Subcutaneous Tuberculous Nodules. The 
history of the case was that these nodules first appeared 
when the child was vaccinated at the age of three 
months. Several of the nodules had softened and burst. 
He found that vaccination was usually assigned as the 
cause of these nodules by mothers and therefore advised 
the postponement of vaccination if any nodules were present. 

— Dr. C. W. Ohapman had had a case of .-imilar nodules 
in an adult which was completely cured by the internal 
administration of iodoform.—Dr. E. Cautley recalled a case 
in a baby ten months old. who died ten weeks later from 
tuberculous meningitis.—Mr. J. P. Lockhart Mummery *ug- 
gpsfced the excision of one of the nodules to determine 
whether it was a pure tuberculous affection or a mix*d one. 
—Dr. G E G. Pritchard had seen a care in a woman which 
had lasted for two years and which was finally cured by 
arsenic.—Dr. G. A. Sutherland showed twin sisters, aged 
five years, who were the subjects of Idiogl«»ssia.—Dr. 
Leonard G. Guthrie remarked on the strong family like¬ 
ness which Buch cases showed, although the particular 
defects were not the same.—Dr. F. Parkes Weber referred 
to a case under his own care, where idioglossia had fol¬ 
lowed on brain disease in early life, He thought that 
certainly the motor centres had been affected.—Dr. Henry 
Ashby (Manchester) did not like the word “idioglossia” 
and preferred to describe the condition simply as defec¬ 
tive speech. Such a condition was common in the special 
schools for backward children. He thought that one factor 
which was present was want of attention ani that this 
was con pled with a certain amount of mental backwardness. 

— Dr. Shuttle worth agreed with the last speaker as to the 
frequency of defects of speech in backward children. There 
was an element of laziness about the condition—Dr. Hutton 
thought that the trouble was due to defective hearing 
and defective observation, coupled with a general lack of 
energy.—Dr. George Carpenter showed : »1) a case of Pre¬ 
mature Greyness of the Hair in a female child, aged 11 
years ; the condition was not inherited and she was in 
other respects a perfectly healthy child ; and (2) a case 
of General Paralysis of the Insane in a girl, aged 11 
\ears. The symptoms dated back more than a year.— 
Dr. Fletcher Beach had collected notes of 200 cases of this 
affection and in the majority of the-e syphi is was present, 
in children general paralysis usually developed at the 
time of the second dentition.—Dr. Taylor said that in his 
experience such cases commenced with gradual dementia 
and had associated fits, tremors, inactive pupils, and ex¬ 
cessive or absent knee jerks. In the maj >rity there wis the 
definite association with hereditary syphilis The physical 
conditions in children were the same as in adults but the 
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mental conditions were different—namely, simple dementia 
in the former without delusions of grandeur.—Mr. Douglas 
Drew gave an account of three cases of Sarcomata operated 
on.—Dr. Pritchard showed an infant, aged five months, 
suffering from congenital heart disease with dysphagia. 
The difficulty in swallowing appeared to be due to 
incoordination of the muscles of deglutition. The 
child was gradually sinking into a marasmic con¬ 
dition although the cardiac murmur was diminishing.— 
Dr. Cautley read a paper on an Unusual Case of Con¬ 
genital Hypertrophic Stenosis of the Pylorus. The patient 
died at the age of 14 weeks and the pylorus presented 
the usual characteristics but both small and large intes¬ 
tines contained a considerable quantity of normal fasces. 
While under observation he had gained 13 ounces in weight 
during one period of two weeks and six ounces during 
another period of one week. During life peristalsis was 
noted on one occasion only, the pylorus was palpable, the 
stomach was moderately dilated, and vomiting was present 
but was not characteristic. There was not marked consti¬ 
pation and even eight days before death a large almost 
normal stool was passed. Dr. Cautley pointed out the diffi¬ 
culties of diagnosis in a case of this nature and thought that 
many such were overlooked. Operation might have saved 
the child’s life but the case was regarded as a somewhat 
mild form of the condition and later the acute diarrhoea 
rendered operative interference inadvisable. He thought 
that the absence of characteristic vomiting in this instance 
might be urged as an argument against the view that the 
hypertrophy was due to spasm.—Mr. Clinton T. Dent related 
two cases of the same disease successfully treated by 
pyloroplasty —Dr. Alexander Morison showed the Stomach of 
a Child, aged two months, in which hypertrophic stenosis 
had been diagnosed and the patient had been admitted for 
operation. While under observation very little vomiting 
occurred and only occasionally was gastric peristalsis ex¬ 
hibited. Operation was deferred and the patient was dis¬ 
charged but returned five days later in a collapsed condition 
with a temperature of 90° F. and died soon afterwards. At 
the necropsy the pylorus was found to be large, long, and 
hard.—Mr. J. Howell Evans and Dr. G. de B. Turtle also 
gave accounts of similar cases which had come under their 
notice. 

Glasgow Obstetrical and Gynaecological 
Society. —A meeting of this society was held on Nov. 25th, 
Dr. J. Nigel Stark, the President, being in the chair.— 
After an exhibition of specimens a discussion upon 
Accouchement Foret, with special reference to the instru¬ 
ment of Bossi, was opened by Dr. Robert Jardine and Dr. 
T. M. Mnnro Kerr. Dr. Jardine remarked that the opera¬ 
tion accouchement force was almost entirely done in 
the interests of the mother save when the cord pro¬ 
lapsed very early in the course of labour, when the 
membranes ruptured before labour began and the pressure 
was detrimental to the child. The operation was most fre¬ 
quently done in the interests of the mother for eclampsia. 
In pernicious vomiting, heart disease, chorea, and insanity it 
might be necessary. In cases of complete occlusion of the os 
Dr. Jardine had performed it upon five or six occasions. The 
methods of performing the operation were then discussed. 
The extraction of the child was not touched upon but only 
the dilatation of the cervix. It was noted that when the 
cervix was not taken up bnt retained its full length it was 
more difficult to dilate than when it was so taken up as 
found in those who had about reached term, and especially 
in those where labour had begun. The dilatation might be 
carried out forcibly or by the aid of incisions. Digital dilata¬ 
tion was mentioned as being the oldest method. If the 
cervix was soft and yielding full dilatation could be obtained 
in 15 or 20 minutes. The strictest aseptic precautions had 
to be observed. A continuous hot douche during the pro¬ 
cess was beneficial. Chloroform should be administered not 
only to prevent pain but to assist the relaxation of the 
cervix. Though the lithotomy position was the more suitable 
the lateral was also convenient. After dilatation delivery 
was completed in a variety of ways according to the nature 
of the case. With regard to dilatation by means of instru¬ 
ments, in some cases if the cervix was very soft hydrostatic 
bags might be used. This was a slower method and where 
time was of great importance the method was not very 
suitable Hegar’s dilators were useful to begin the opera¬ 
tion with when a finger could not be inserted. Expanding 
dilators were the most useful and of these Bossi’s or 


a modification was the best. (The various varieties of 
the instrument were shown.) The eight-pronged instru¬ 
ment of Frommer was recommended. The dilatation 
must be continuous and slow. From 20 to 30 minutes were 
required for the full dilatation of the cervix. If carefully 
used there was very little tearing of the cervix. Dr. Jardine 
then related the histories of several cases in illustra¬ 
tion. The incision method was next reviewed. Dr. 
Jardine had done this operation quite a number of 
times in cases of eclampsia. He had practised the making 
of four incisions in the cervix, further dilatation being 
obtained by the hand. In some cases the cervix had 
been subsequently stitched, while in others where there was 
no haemorrhage the csrvix was left alone; the after results 
had been quite as good in the latter. In conclusion. Dr. 
Jardine stated that be thought Bossi’s dilator a most useful 
instrument, but in a case where the cervix was extremely 
rigid he would prefer the incision method as causing 
less shock.—Dr. Kerr limited himself to considering the 
methods of forcibly enlarging the cervical canal. He 
described briefly the methods of mannal dilatation, giving 
his opinion that by this method safely to dilate and 
to extract a child when the cervix was not taken up 
required on an average 40 minutes in a multipara and 
60 minutes in a primipara. It was on the whole the safest 
but certainly was the slowest method. As regards dilatation 
with Bossi’s or Frommer’s dilator, he came to the following 
conclusions : (1) when the cervix was obliterated and the os 
would admit the dilator without difficulty dilatation could be 
carried out in about 25 minutes and there would be little or 
no laceration of the cervix ; (2) in cases where the pregnancy 
had advanced to or near term, even although the cervix was 
not obliterated, dilatation might be accomplished with com¬ 
parative safety to the cervix provided care, time, and 
patience were expended in the operation ; and (3) in cases 
of early pregnancy wiih the cervix unobliterated there was 
decided risk of extensive lacerations even although the 
greatest care was taken. Dr. Kerr then considered the 
methods of enlarging the canal by making deep incisions 
and gave examples to show that the child could be extracted 
in four minutes. He also described a case of Csesarean 
section upon Diihrssen’s method performed with success at 
the fifth month of pregnancy.—Dr. W. L. Reid had met with 
few cases where manual dilatation had failed but the 
method was not rapid.—Dr. W. B. Armstrong, Dr. J. W. 
Russell, and Dr. G. Scott MacGregor having spoken, Dr. A 
MacLennan mentioned that though he had had no experience 
of the Bossi instrument he had performed Diihrssen’s opera¬ 
tion upon a primipara at full term for a rigid cervix. The 
suturing of the anterior incision had been readily performed 
without assistance in a private house.—Dr. Gardiner thought 
that the general practitioner would prefer to nse Bossi’s 
dilator to performing vaginal Caesarean section, and the 
President having remarked that there was a danger in these 
days of midwifery becoming too meddlesome Dr. Jardine 
and Dr. Kerr replied. 

Therapeutical Society.— A meeting of this 
society was held in the Apothecaries’ Hall, Blackfriara, on 
Nov. 24th, Sir William Thiselton-Dyer, the President, being 
in the chair.—Dr. R, B. Wild of Manchester read a paper on 
the Pharmacology of the Saponins, illustrated by diagrams 
and tracings, and said that the saponins were bodies found in 
several drugs, as senega, sarsaparilla, digitalis, and quillaia 
bark. They had the property of forming emulsions with water 
but were poisonous hypodermically. Even in very dilated 
doses they earned decided contraction of the blood-vessels 
and a frog’s heart gave small, qnick, regular beats without 
becoming thoroughly relaxed, but with a stronger solution it 
stopped quickly in a contracted state. First, it was believed 
that quillaia bark was often used to form an emulsion, even 
when not prescribed, but if there was any lesion of 
the stomach or intestines this might become dangerous ; 
secondly, it was possible that all these drugs containing 
saponins might, like sarsaparilla, be useful in tertiary 
syphilis, but there was reason to believe that sarsaparilla 
deteriorated rapidly by keeping and old samples might 
be entirely inert; and thirdly, saponins were not antagonistic 
to digilalis, but resembled it in their power of contracting the 
blood-vessels and the cardiac muscle, but they did not cause 
the slowing of the beats and the prolongation of the systole 
as did digitalis.—Dr. Soper said that, from this most inter¬ 
esting paper, it would appear that saponin acted similarly to 
adrenalin.—Dr. Saiusbnry thought that saponin was similar in 
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its action to digitalis and might be useful in heart disease but 
that it certainly ought not to be used as a mere emulsifying 
agent.—Dr. Wild, in reply, said that saponin had not the 
local action of adrenalin and it differed from digitalis inas¬ 
much as the blood pressure was actually diminished after its 
use from the heart becoming weaker, although the blood¬ 
vessels were contracted by it.—The President thanked Dr. 
Wild for his most interesting and important paper and 
said that the toxic properties of the saponins bad 
not been fully appreciated or drugs containing them 
would not be so often employed as emulsifying agents.— 
Professor Wyndham Dunstan, F.R.S., gave an account of 
the chemical investigations now proceeding at the Imperial 
Institute at the instance of the Government of India of the 
various Indian Aconites and their Alkaloids. The pro¬ 
perties of the three distinct alkaloids which had been 
isolated from the three characteristic aconites known in 
European medicine were first noticed : aconitine from 
aconitum napellus, japaconitine from aconitum japonicum or 
Fischeri, and pseudaconitine from the aconitum ferox usually 
found in European medicine. These three alkaloids, though 
chemically different, belonged to the same type and exerted 
a physiological action which only differed in degree. The 
Indian aconites, varieties of aconitum napellus and aconitum 
ferox, which had so far been examined by Professor Dunstan 
and Mr. Andrews, had furnished pseudaconitine and two 
new alkaloids which had been named indaconitine and 
bikhaconitine. In chemical properties and in physiological 
action and toxicity the new alkaloids closely resembled 
pseudaconitine. The botany of these aconites bad been 
studied at Kew by Dr. O. Stapf and the physiological action 
of the alkaloids had been obtained from them by Professor 
Cash. The aconitum palmatum of India has furnished a new 
non-poisonous alkaloid to which the name of palmatisine had 
been given. It was closely allied to the alkaloid atisine 
derived from another Indian species, the aconitum httero- 
phyllum—Dr Stapf of the Royal Gardens, Kew, said that 
the aconites had long been known as most powerful poisons, 
but the plants bad not been accurately determir ed till quite 
recently, when Professor Dunstan found that different alka¬ 
loids were obtained from different roots of aconite all called 
aconitum ferox or “ bikh. ” Dr. Stapf then ascertained that 
the aconite roots obtained from Nepaul and Sikkim were 
derived from the aconitum spicatum. Those from Kumaon 
were obtained from the aconitum Balfourii and those from 
Garhwal from the aconitum cleinorrhizum ; the aconitum 
spicatum yielded bikhaconitine, the other two species pseud¬ 
aconitine. In the Punjab the aconite roots were brought 
from the mountains north of Peshawar and these wera 
derived from the aconitum cbassnanthum, giving a new 
alkaloid, indaconitine. The aconitum napellus bad not been 
found in India. Dr. Stapf further said that a non-poisonous 
aconite gave the Judwar Kutai, the zedoary of the ancients, 
the tubers of which closely resembled those of aconitum 
beterophylloides found in East Nepaul, but there were at 
least 20 species of aconites in India. 

Glasgow Southern Medical Society.—A meet¬ 
ing of this society took place on Nov. 26th, Mr. Thomas 
Richmond, the President, being in the chair.—Mr. John 
Carswell read a paper on Alcohol and Preventive Medicine. 
Mr. Carswell referred to the diminution of the death rate 
in Glasgow during the last 30 years. This diminution, 
he said, had occurred in every district with the excep¬ 
tion of two—viz., Brownfield and Cowcaddens. The 
three worst districts 30 years ago were Bridgegate and 
the Wynds, High street and the closes east of High-street, 
and High-street and the closes west of that thoroughfare. 
These three districts had largely diminished in population 
since, while the populations of Cowcaddens and Brownfield 
had cot diminished. Comparing these five districts Mr. 
Carswell pointed out that the character of the population bad 
improved in all the districts which showed a lower death- 
rate and had declined in the districts which had a stationary 
death-rate. He pointed to the marked reduction in the 
death-rate which followed the reconstruction of the Bridge- 
gate and clearing out of the “ rookeries.” The saving of life 
from zymotic diseases was, he said, but a small part of the 
work resulting from proper sanitary control and he pointed to 
the death-rates of 1891 and 1900 which showed a reduction 
of 0 318 per 1000 from zymotic diseases, while the reduction 
in the death rate from respiratory diseases had amounted to 
2' 372 per 1000. Referring to the persistently insanitary 
districts of Glasgow Mr. Carswell considered that there was 


some reason for their lack of improvement which required 
elucidation. There was some strange affinity which kept the 
poor together ; it might be the character and habits of the 
people or it might be cheapness of living which induced 
them to huddle together. They were forced into the worst 
districts, having been ejected from better localities either 
from inability to pay the rent demanded or on account of 
disorderliness. He believed the crux of the position lay in 
the one word—poverty. He recognised two classes of poverty 
(1) primary poverty, in which there was absolute insufficiency 
of means, and (2) secondary poverty, which was induced by 
misfortune, ignorance, drink, and vice. Speaking on the 
part alcohol played in the matter, Mr. Carswell was very 
optimistic ; acknowledging that drunkenness caused poverty, 
failure of nutrition, and serious disorganisation of mind and 
character, he did not believe that the craving for alcohol 
was inherited or that alcoholism in the mother could 
produce serious mischief in the unborn infant. He con¬ 
sidered that the doctrine that the nutritional defect in the 
child was caused by alcoholism in the parents was very dis¬ 
heartening and he did not believe that acquired vices we re 
transmitted to the offspring. He instanced the improve¬ 
ment of the children of alcoholics by better environ¬ 
ment. Proper care in childhood was, he believed, a 
factor in checking the degeneracy of manhood. Reduction 
in the death-rate had not, he thought, favoured an in¬ 
crease in adolescent insanity. He advocated increased 
interest in the care of children and would favour the estab¬ 
lishment of a “child welfare society.” He pointed with 
satisfaction to the good effect of supplying children of the 
poor with food while attending school. Mr. Carswell 
deplored the “blank apathy” in the lives of the poor and 
hailed with delight the advent of any demagogue with power 
to awaken conscience in the poverty stricken. He thought 
that ibis was the way by which the poor might be made to 
abandon drink and to awaken to fresh interests, their own 
included.—Considerable discussion followed and was taken 
part in by Dr. A. K. Chalmers, Mr. A. Miller, Dr. D. 
Macgilvray, and Dr. T. Forre»t.—Mr. J. V. Wallace thought 
that the improvement in the condition of the people was 
due cot so much to sanitary science as to the Bpread of 
education.—Dr. Carstairs C. Douglas failed to see how any 
amount of erudition could conduce to longevity when there 
was a cesspool under the floor of the living room.—On 
the motion of the President, Mr. Carswell was thanked for 
his address. 

Liverpool Medical Institution.— A meeting 
of this society was held on Dec. 3rd, Dr. W. Macfie 
Campbell being in the chair.—Mr. F. W. Bailey read 
a note on the History of the Stethoscope and showed an 
example of Laennec’s instrument—Dr. K. A. Grossmann 
gave a communication on the Occurrence of Double Focus 
in the Human Lens as found by him in five patients during 
the last two years. The lens was divided by a sharp line 
into two areas of different refraction, in four out of the 
five cafes symmetrical. The nature of this hitherto unde¬ 
scribed anomaly and the methods employed in examining it 
were described and illustrated by a number of diagrams and 
lantern slides ; two of the patients were shown, a man, aged 
20 years, and a female, aged 45 years Dr. Grossmann also 
demonstrated a patient in whose left eye the ocular con¬ 
junctiva was the seat of a number of large papillomata with¬ 
out any catarrhal or other discharge.—Mr. G. P. Newbolt 
read notes on Osteotomy of the Upper End of the Femur, 
illustrating his remarks by lantern slides. He laid stress 
upon the following points : (I) all cases of marked tuber¬ 
culous disease of the hip should be treated on an abductor 
frame in order to avoid the adductor deformity almost invari¬ 
ably present; (2) in all cases of ankylosis or of short strong 
fibrous union with deformity osteotomy of the upper end of 
the femur should be performed ; (3) Adams's operation of 
sawing through the neck of the femur, when present, was to 
be recommended, when absent transtrochanteric osteotomy 
might be done ; Gant's operation—infratrochanteric osteo¬ 
tomy—was not so good though it avoided sawing through a 
big mass of bone ; and (4) open incision with removal of the 
upper end of the bone was sometimes necessary ; tenotomy 
or rupture of the adductors was often needed in addition. 
Septic sinuses about the hip offered no bar to o.-teotomies in 
their neighbourhood.—Dr. J. C M. Given reported a case of 
Hyoscin Poisoning—Dr. C. A. Hill read a note upon Enlarge¬ 
ment of (he Thyroid at Puberty. Two cases were narrated in 
which pressure symptoms arose. Both improved under the 
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exhibition of thyroglaodin.—The various communications 
were commented upon by Dr. Campbell, Mr. Newbolt, 
Mr. T. C. Litler Jones, Dr. W. B Warrington, Dr. Given, 
I)r. A. S. F. Griinbaum, and Dr. J. J. O’Hagan. 

Aberdeen University Medical Society.— A 

meetiog of this society was held on Dec. 4t,h.—Mr. F. 
Anderson read a paper on Diabetes. After discussing the 
various causes he came to the conclusion that the only 
satisfactory explanation was that diabetes was due to 
pancreatic disea-e. An apparently normal pancreas showed 
on microscopic examination degeneration of the islands of 
Langerhnus in a good many cases. In treatment diet was of 
the utmost importance and for the first few days ought to 
be directed to the removal of glycogen from the liver. 
Thereafter on a special diet in which milk largely pre¬ 
dominated the patient's urine should show no increase in 
sugar. Exercise of all sorts was necessary in suitable cases to 
keep the patient “fit” or massage might be resorted to were 
exercise not permissible. The best drug was liquor morphinse 
hydrochloratis in big doses of 110 minims three times a day. 
In one case 150 minims three times a day had been given. 
Uranium nitrate had also some reputation.—Mr. J. S. Gray 
followed with a paper on Blood-letting. Beginning by 
a rapid survey of its employment in ancient times he 
went on to its applications at the present day. Its uses 
now were mainly limited to relieving local inflammation, 
mitral incompetence, acute pneumonia, and the exanthe¬ 
matous fevers, but probably at no distant date a wider field 
of application would be found for it.—Interesting discussions 
followed each paper. 

Edinburgh Royal Medical Society.— A meet- 
ing of this society was held on Dec. 4th, Dr. H. D. Shepherd 
being in the chair.—A dissertation on Puerperal Eclampsia 
was read by Dr. B. P. Watson. He described the clinical 
varieties of the condition and briefly discussed the differ¬ 
ential diagnosis, the causes of death, and the post-mortem 
appearances On the question of etiology he mentioned as 
inadequate the theories that uraemia, cerebral aDaemia, and 
mere nervous excitability were the causes of the disease. 
The most plausible theories were those of Bouchard and 
Nicholson, that of Bouchard being that the disease was really 
an autointoxication, while Nicholson believed that in¬ 
adequacy of the thyroid secretion was the primary cause of 
the disease. This latter theory, Dr. Watson held, would 
explain the symptoms in at least some of the cases ; and he 
laid stress on the u.-e of thyroid extract for prophylaxis and 
treatment.—Dr. D. C. L. Fitzwilliams read notes of a case 
operated on for Gall-stones on which a subsequent gastro¬ 
enterostomy was performed. 

Rochdale and District Medical Society.— A 
meeting of this society was held on Dec 3rd.—Dr. Charles H. 
Melland gave a lantern demonstration of micro-photographs 
illustrating the Characters of the Blood in Health and 
Disease. The first series of slides showed the elements of 
normal blood. These were followed by the various types of 
anaemia and in this connexion the progress towards recovery 
in pernicious anaemia was demonstrated. Leucocytosis and 
the different varieties of leucocytbsemia and finally the 
para«ite of malaria were shown.—Mr. G. W. Mall in and 
Mr. \V. Stanwell expressed the thanks of the society to Dr. 
Melland for his demonstration and congratulated him on the 
beauty of his preparations. 
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Laboratory Stndiet in Tropical Medicine. By C. W. 
Daniels, M B Cantab., late Medical Superintendent of 
the London School of Tropical Medicine, Director of the 
Institute for Medical Research, Federated Malay States. 
London : John Bale. Sons, and Danielsson, Limited. 
1903 Pn. 384 Price 15s. net. 

“ The object of this work is to assist practitioners in the 
tropics in the application of simple laboratory methods to 
the practice of medicine." The author of the treatise 
brings to the fulfilment of the task that he has thus set 
before him the special qualification of a far-reaching experi¬ 
ence gathered from several tropical countries. How well 
he has succeeded will be gathered from this brief review. 


The worker in the tropics, unless he resides, perchance, in 
the one or two presidency towns, will have no equipped 
laboratory to resort to, but Dr. Daniels in his opening 
chapter tells how this deficiency can be remedied. Minute 
details as to the working of the microscope are laid 
down | even such minutire as, for instance, the proper 
treatment of cover glasses are not forgotten. Next we 
find the various methods for the preparation of blood films, 
faeces, mosquitoes, and bacteriological material adequately 
described. The points with regard to post-mortem examina¬ 
tions that are peculiar to the tropics are narrated ; minute 
directions as to the preparation for the examination of mos¬ 
quitoes are then given, whilst it is well pointed out with 
regard to stains and other reagents that these should after 
importation in solid or concentrated form be kept previously 
to use in these conditions. 

We next come to the investigation of the blood, the most 
important subject of all in the tropics. The methods 
examination of fresh blood are fully set forth, that of 
dried films and their fixation is detailed, and the best method 
of staining is pointed out. Dr. Daniels next passes on to the 
detailed examination of the various parasites found in the 
blood, such as the protozoa of malaria, the trypanosomes, 
the bilharzia, and the filaria. With regard to malaria, 
it may safely be said that no clearer or more lucid exposi¬ 
tion of this subject is extant, whilst the same thorough¬ 
ness and exposition of detail characterise the account of 
the examination of the other parasites, the whole subject 
being completed by the information given as to the methods 
for demonstration of the presence or absence of the specific 
agglutinins causing the agglutination of the corresponding 
micro organism. Dr. Daniels has enlisted the services of 
Mr. Theobald in the description of the various diptera; the 
reader is taught next how to prepare the mosquito for 
demonstration, whilst its anatomy and the methods of its 
dissection are minutely given. The next chapter deals with 
the demonstration of the development of ma'aria parasites 
in mosquitoes. Their eggs and larvae are detailed and the 
subject is concluded with an account of the excellent 
mosquito-box devised by Dr. Louis Samfcon for transmission 
of infected mosquitoes. 

The matter of pigmentary deposits is fully entered iDto, as 
are also the subjects of "cloudy swelling," "fatty degenera¬ 
tion” (so important a factor in many tropical diseases, such as 
yellow fever and ankylostomiasis), "amyloid degeneration," 
and "fibrous degeneration." The examination of the ireces 
receives complete notice and especially valuable is the de¬ 
scription of the various ova of parasites; some excellent 
diflerentisting points of the various species met with are 
given. In the next chapter the facts relating to the 
examination of the urine are dealt with. A very useful 
exposition follows on the subject of bacteriology in the 
tropics and in this chapter we find the difficulties experi¬ 
enced by workers in those regions on this subject lessened 
as much as possible. The practical experience of the author 
is well shown by his statement concerning the difficulty 
attending the making of nutrient broth in the tropics and 
he recommends meat extracts as efficient substitutes. The 
whole of this part of the subject is treated in a manner which 
will be found of great value to anyone engaged in investi¬ 
gating bacteria in hot climates. The concluding chapter of 
the work is taken up with the means of measuring the 
various eggs, parasites, and normal and subnormal cells. A 
useful appendix of the instruments and reagents necessary 
for laboratory work completes the volume. Finally we may 
draw attention to the excellent plates illustrating the 
quartan and tertian parasites, the various corpuscles of the 
blood, the trypanosomata, the spirillum, and the amoeba coli. 

We consider this work a most valuable addition to 
medical literature. There is no “padding” in its pages 
but each chapter reveals the large experience of the author 
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in the subjects of which lie treats. The London School 
of Tropical Medioine sustained a great loss when Dr. 
Daniels left it to take up the post of director of the Institute 
for Medical Research in the Federated Malay States. In 
this case most assuredly what was the loss of the school 
was the gain of Malay. 


Post-mortem Pathology : A Manual of Pont-mortem Pzamina¬ 
tion* and the Interpretations to be drawn therefrom. 
By Henry W. Cattell. A.M., M.D With 612 Illustra¬ 
tions. London and Philadelphia : J. B. Lippincott Com¬ 
pany. 1902 Fp. 372. 

This work is a practical treatise on the methods of per¬ 
forming post-mortem examinations and includes some account 
of the morbid conditions of the organs usually found. The 
author in his preface states that it has been written "for 
those who ought to make autopsies but do not, and for those 
of whom such investigations are required, as medical students, 
hospital interns, and coroners’ physicians.” It is obviously 
the outcome of a very large practical experience of post¬ 
mortem work and those sections of the book dealing with 
instruments, technique, the removal of organs, and the pre¬ 
paration of specimens are useful, practical, and. clear. The 
general methods recommended and described are those used 
by most German and English pathologists, and the author 
acknowledges his indebtedness to Orth's “ Pathologisch- 
Anatomische Diagnostik” and to Nauwerck's “Sections- 
Technik.” The descriptions of routine incisions and mani¬ 
pulations are full and lucid and are most lavishly illustrated; 
thus there are nine large illustrations of the method of 
removal of the brain and seven of removal of the spinal 
cord. The author insists on the importance of systematic 
examination of organs and of descriptive records of the 
appearances observed, and we quite agree with him that 
printed forms are cramping to description, though often 
useful. The chapter devoted to the description of post¬ 
mortem instruments and the methods of using them is good, 
while that dealing with the care of the hands and the treat¬ 
ment of post-mortem wounds contains some useful hints and 
warnings. In the chapter on the examination of the exterior 
of the body the author suggests that when surgeons remove 
organs from patients they should tattoo on the skin near 
their incision the initial letter of the part removed followed 
by the sign minus, for the information of other surgeons 
under whose care the patient may subsequently pass, 
or, perhaps, of the pathologist—a suggestion which we 
imagine will hardly commend itself to surgeons or to their 
patients. There is a chapter on comparative post mortem 
examinations, with directions as to the methods of 
examining the viscera of hones, oxen, swine, dogs, and 
cats. 

The chapters dealing with the pathological conditions 
of the organs are disappointing when compared with 
those devoted to methods. The descriptions are in nearly 
all cases brief and scanty, and in many comprise little 
more than mere lists of the conditions affecting the organ 
under consideration. There are no illustrations of morbid 
organs acd we cannot but feel that some of the illus¬ 
trations so lavishly allotted to the methods might with great 
advantage have been used for this purpose. Moreover, at the 
commencement of the account of each morbid condition is 
given a numbered list of causes considered rather from the 
clinical than from the pathological standpoint, which seems 
somewhat unnecessary in a work of this kind. The brevity 
of description of diseased organs seriously detracts from the 
value of the book. Thus, for example, only one page is 
devoted to the description of all the varieties of pulmonary 
tuberculosis, and from too much conciseness incomplete and 
misleading statements arise; for instance, in the description of 
lobar pneumonia we dud, “ Lobar pneumonia occurs in adult 
life, in males, in infectious diseases, in alcoholism after 


exposure to co.d and wet ” ; and again : “ Usually the right 
luDg is affected, the process being confined to the lower 
lobe,” from which it might be concluded that pneumonia 
was unknown in women and children and never attacked the 
apices. 

The literary style cannot be commended and the book 
shows evidence of hasty preparation. Repetition often 
occurs, sentences are frequently clipped to mere phrases, and 
misstatements or misprints are not uncommon, among which 
may be mentioned “the secretion of the thymus,” “caput of 
Medusa," and “chronic involvement of the stomach" for 
what is presumably “chronic engorgement.” “Secant” for 
pathologist is new to us, while the frequent use of the word 
“posted” to indicate the performance of a post-mortem 
examination, though possibly a convenient colloquialism, as 
the author avers, is not elegant and, to say the least, is 
ambiguous. 

The illustrations are good and it is to be regretted that 
the descriptive sections of the book are not up to the 
excellent level of those devoted to pathological methods. 


LIBRARY TABLE. 

Aids to Physiology. By Peyton T. B. Beale, F.R O.S. 
Eng. London : Baillihre, Tindall, and Cox. 1903. Pp. 239. 
Price 3*. 6/1 .—This little book is founded on the "Aids” 
written many years ago by Professor B. Thompson Lowne 
whose work though, like the present one, small in compass 
contained in a compressed form a considerable quantity of 
information. Mr. Beale has made many minor additions in 
nearly every chapter but especially in that devoted to the 
nervous system, making it more in harmony with recent 
advances but not materially altering the character of the 
work which will be found a useful reminder of many facts to 
the student who has diligently attended the lectures and the 
demonstrations that are now given in every medical school. 
It should only be used as a reminder and should not be 
regarded as a book from which physiology can be learned 
even for an examination. 

Twentieth Century Free Trade: A Mon-political View of 
the Question. By E. H. Serine, B.A. Oxon., Planter, 
Trader, and Agriculturist. London : Simpkin, Marshall, 
Hamilton, Kent; and Co., Limited. 1903. Pp. 27. Price 
6 d .—The author of this pamphlet, which, he states, has 
reached a second edition, calls our attention especially to 
the portions dealing with bis censorship of tea. He 
deprecates the over-taxation of a “necessary beverage—tea” 
and thinks that the Government should have appointed 
“one or two” tea experts as censors with a free hand to 
examine any lots of tea of suspected quality imported and to 
veto the landing of them if pronounced unfit for consumption, 
so that the medical outcry against tea might have become 
“devoid of foundation.” Whether tea is a "necessary 
beverage” is questionable, but we are of opinion that all 
foodstuffs intended for human consumption and unfit for 
it should be effectively condemned as soon as possible. 
Thus we are mainly in accord with Mr. Skrine but we 
think that some of his other statements require modifica¬ 
tion. For instance, he states that “tea as an industry is 
practically limited to India and Ceylon.” With this we 
cannot agree. So far as the United Kingdom is con¬ 
cerned, of the six pounds per head per annum con¬ 
sumed little more than one-third of a pound is 
Chinese ; nevertheless, there are many persons to whose 
taste the delicate and distinctive flavour and quality of 
China teas appeal. In a report to the House of Commons 
in 1818 it was stated that millions of pounds' weight 
of sloe, liquorice, and ash-tree leaves were every year 
mixed with Cninese teas in England, but tempora 
mutantur nos et mutamur in illis. We may digress 
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to say that Mr. Skrine advocates the establishment of a 
revised and equitable schedule of food taxes which shall 
remain unaltered but, as we have said, times change and 
necessities change, and we would ask the author his own 
question, “Is not this world one continuous change and 
revival?” The author states that “excess of wealth 
without specific duties to employ that wealth on becomes 
in the hands of a weak or idle man as much a disease as 
fat in the body is a disease.” But then we are not willing 
to allow that fat in the body is always a disease. A 
writer in Quain’s dictionary says, “ It is an excellent packing 
material in the body, being light, soft, and elastic.” We 
can perhaps guess what Mr. Skrine means but in a discussion 
of this kind terms should be carefully chosen to avoid con¬ 
fusion. For instance, Mr. Skrine also asks on p. 10, “Has 
the last remnant of protection been banished from our 
fiscal system when we have juBt seen reimposed and again 
withdrawn a war tax on the bread of the people ?” On 
p. 13 he says, “The late Boer war duty did not affect the 
price of the loaf at all.” It is difficult therefore for us to 
see how it taxed the “bread of the people.” Reverting to 
the subject of tea, we will not say, however, that a discus¬ 
sion of the duty on tea is unimportant as it was the duty 
imposed on tea in America in 1767 which was one of the 
causes of the revolutionary war which ended in the inde¬ 
pendence of the United States. 

Knowledge Diary and Scientific "J Handbook for 1904- 
London: Knowledge Office. Price 3s. net.—sThis excellent 
diary and scientific handbook is now in its fourth year of 
publication and will be found of great use by students and 
workers in almost any branch of science. The size of the 
book is six inches by nine inches and a blank page is appor¬ 
tioned to each day of the year. Space is provided for 
monthly notes, letters received and despatched, cash account, 
and memoranda, as well as for an index to the diary. The 
letterpress consists of practical articles by competent writers 
on astronomy, microscopy, natural history, meteorology, and 
optics. Celestial phenomena are adequately dealt with and 
there are a number of maps showing the night sky for each 
month of the year and the paths of the planets, with a 
descriptive account of the constellations and the principal 
stars. Not the least useful part of the book consists of the 
tables relating to money, measures, specific gravity, and such 
like things, items which the busy man sometimes forgets 
for the moment. A photoprint of Charles Darwin forms a 
frontispiece. 

Diaries for 1904. John Walker and Company, Limited, 
Farringdon House, Warwick-lane, E. C.—These well-known 
diaries are an (dition de luxe without being expensive. 
Those for 1904 are quite up to the usual high standard of 
excellence. The Golfer's Diary is likely to be useful to 
those who take an interest in this popular pastime. It 
contains in a concise form the rules and etiquette of the 
game. Full particulars of the varieties and prices of the 
diaries were included in the list of “ Books, etc., received,” 
in The Lancet of Dec. 6th, p. 1627. 

The Professional Pochetbooh or Daily and Hourly 
Engagement Diary for 1904. Rudall, Carte, and Co., 23, 
Berners-street, W.—This useful diary is constructed accord¬ 
ing to the plan of the late Sir Julius Benedict ard has what 
is commonly known as “a week in an o t .ning.” The 
“opening” is divided into seven columns each beaded with 
a day and at the left margin of each page the hours from 
8 A.M. to 8 P.M. are ranged. The diary for the year is 
divided into three portions each of which can be inset into a 
leather cover with elastic band. This diary is particularly 
intended for registering professional engagements and we 
think that it will commend itself to every professional 
man who likes to be precise and methodical in all 
his ways. 


JOURNALS AND MAGAZINES. 

The Practitioner .—The December number of this magazine 
starts with a most attractive contribution from the pen of 
Dr. G. H. Savage. This is a lecture on the Mental Disorders 
associated with Decay and, like everything that Dr. Savage 
writes, it is full of interesting and apropos cases and 
anecdotes. Dr. Savage has the rare gift ot presenting lightly 
the teachings that have only been gained by long and deep 
experience. His readers are nearly as much entertained as 
they are instructed. The Practitioner this month has other 
admirable articles. Mr. B. G. A. Moyniban discusses the 
question of Operation in Cancer of the Stomach. He quotes 
many foreign statistics. The conclusion arrived at is that 
ten months’ longer life may be expected from gastrectomy 
than from gastro-jejnnostomy. Articles by Dr. G. F. Still 
upon Diseases of Children, Dr. A. S. F. Griinbaum on Im¬ 
munity, and Mr. Herbert S. French upon Clinical Examination 
of Gastric Contents are all worthy of perusal. 

Pall Mall Magazine .—The Christmas number of the Pall 
Mall Magazine contains a great deal of readable matter if no 
particularly striking contributions. “ Blue Roses,” by Netta 
Syrett, is a pretty and humorous fairy story, with excellent 
illustrations by G. N. Sime. The Rebuilding of London, by 
“C. M.,” illustrated by H. Fitton, forms an interesting 
lament over the hourly increasing destruction of old London, 
while the description of Lansdowne House, by E. M. Jessop, 
reveals the interior, with the agency of good photographs, of 
one of the stateliest of English domestic palaces. A 
causerie by W. L. Alden and stories by Fielding Hall and 
A. A. Vachell make for entertainment, but stories by G. B. 
Burgin and H. B. Marriott-Watson are not so happy. 


Ittfo Jnbentiffns. 


A NEW PERFORATOR FOR SURGICAL AND 
DENTAL OPERATIONS. 

The instrument of which we append an illustration was 
invented by M. S. Bercut who is surgeon-dentist to the Ulcole 
Polytechnique, Paris, in collaboration with M. A. Donat who 
was formerly a pupil at the 
School of Horology at Cluses. 
It was exhibited at one of the 
November meetings fof the 
Society of Sciences in Paris by 
M. Lannelongue. The essential 
parts of the apparatus are a 
metallic box containing a clock¬ 
work movement which is made 
in two forms A and B, A being 
the smaller and more portable. 
To this can be adapted a stem 
C which will carry drills of 
various kinds, one of which 
is shown at D, fitted to a 
stem, E F, a small saw, polish¬ 
ing brushes, or discs. The form 
B being larger and more power¬ 
ful than A carries an elastic 
adapter to which the drill or 
other tool can be fitted. So 
rapid is the rotation and so 
powerful is the action of the 
drill that tbe mastoid cavity, 
the frontal sinus, or the max¬ 
illary sinus can be opened 
in two seconds, while the 
cranial cavity can be opened 
in six seconds. Owing to 
this rapidity no an [esthetic 
other than a purely local one is 
necessary, while the extreme 
portability of the apparatus makes it easy for the dentist or 
the surgeon to operate at the patient's own house. 
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Medical Science and Imperial 
Responsibility. 

To the man who thinks, to the man who reads the lesson 
of the world’s growth aright, conquest means something 
more than the din of war, the fall of cities, and the guerdons 
of victory. The processes by which a civilised state makes 
for itself “the bounds of empire wider still,” he knows to 
imply not merely the organisation of armies, the exposition 
of military genius, or even the successful propagation of 
religious creeds or the arrangement of advantageous political 
and commercial conditions. He feels that conquest means 
more, much more, than all these things. The acquired 
territories can only be brought into moral and material line 
with the central government if the new citizens can be helped 
to enjoy the natural gifts of their soil by being helped to 
combat its natural drawbacks. Capture must be made of 
more than cities. The expansion of territorial limits, the 
subjugation of hostile or savage states, is only part of the 
enlightened man's ideal of conquest. Capture and subjuga¬ 
tion must be attempted of the physical conditions of the 
annexed land. 

Three addresses have been recently delivered to important 
audiences in which this broad conception of conquest is well 
illustrated. Sir Patrick Manson, at the London School of 
Tropical Medicine ; Professor Ronald Ross, at the opening 
of the winter session of the Medical School of Anderson’s 
College, Glasgow ; and Dr. P. C. E. Tribe, at the Egyptian 
Government School of Medicine, Cairo, all spoke with 

eloquent appreciation of the true meaning of empire. Pro¬ 
fessor Ross, on the fostering ground of David Livingstone 
and William MacGregor, delivered an address worthy of 
their examples, his words being directly calculated to 

quicken the enthusiasm of his audience whether he was 
appealing to the unlearned imagination of medical students 
or to the deliberate consideration of mature practitioners. 
He claimed good reason for regarding the relation of medical 
science to the spread of empire as the paramount medical 
theme of the moment and he justified his claim by cogent 
argument. We are at a stage in the world's affairs when the 
great civilised nations, feeling the effects of crowding 
throughout the temperate regions of the earth, are over¬ 
flowing into others. The current draws with it a large 

number of medical men whose duty and concern it is to 
study the novel conditions of life. They have to point the 
way in which perils of environment, menacing existence 
itself, may be overcome so that life may be rendered in the 
first place possible, next safe, and lastly comfortable. The 
new country, where the first and the second of these two 
thmgs have been accomplished, may be considered to be 
conquered in the fullest sense, which is another way of 
saying that if science does not lend her helping hand the 


skill of the general, the tact of the diplomatist, and the 
energy of the trader will all fail to result in effective empire. 
The thing is so obvious and yet so little, so very little, 
realised by the world. What is the most powerful enemy of 
armies 1 With the episodes of the South African campaign 
fresh in our memories, a campaign in which cot a few 
lives were lost by regrettable incidents in the field, 
we need scarcely ask the question. Even with the 
comparatively enlightened medical measures of to-day the 
proportion of victims claimed by disease makes destruc¬ 
tion at the hands of a human enemy trivial To take 
a still broader view, what is it that has kept the tropical 
zone of the world, comparatively speaking, barbarous 1 
Why are tropical America, tropical Africa, and much of 
tropical Asia not open to the advent or the benefits of 
civilisation? Africa, with a trade wind to its very shores, 
with valuable natural resources, and with gigantic fertile 
areas to set against its sands and morasses, long ere this, 
said Professor Ross, should have been a second India. The 
prosperity of India is not, we fear, enormously in evidence, 
but at any rate there is no doubt that Central Africa, 
instead of being the darkest land on the face of the earth, 
would have been peopled, cultivated, and civilised up to 
something approaching the standards of other countries had 
it not been found impossible for the white man to live there in 
comfort and safety and very often impossible for him to live 
there at all. Disease has kept back the clock of progress. 
The condition of Egypt illustrates the reverse of this story 
and affords a signal proof of the fact that unless science aids 
the conqueror their labour is but lost who annex new lands. 
Of course, Egypt is not truly tropical or a naturally un¬ 
healthy country, but it is, to put it mildly, a hot district 
where till lately sanitation was not practised. Dr. Tribe, 
in his address at the Egyptian Government School of Medi¬ 
cine, was able to speak forcibly of the results that had 
followed in the land of the Pharaohs from attention to the 
principles of medical science. In Egypt medicine is seen to 
be the recognised support of progress. The spying out the 
land for its physical and medical disabilities has been done, 
the advance work necessary to render existence possible for 
the main armies of civilisation has been carried out, and 
in Egypt we find science, especially medical science, main¬ 
taining these armies by reducing the losses inflicted upon 
them by epidemic disease. Cholera and small-pox rather 
than malaria and yellow fever are the foes to be feared, and 
science has proved its ability to offer effective resistance. 

The third address, which brings before us the full responsi¬ 
bility of our imperial system, is that which was delivered at 
the London School of Tropical Medicine on Monday last by 
Sir Patrick Manson. In summarising the achievements of 
the school Sir Patrick Manson showed that the education 
of a large band of eager students in the problems of tropical 
pathology has had already a powerful influence upon the 
position of the mother country in relation to her colonies. 
“Where two or three men,” he said, “took a languid 
interest in tropical disease some five or six years ago, a 
whole army of eager investigators has arisen, mainly 
composed of men educated or inspired by the London and 
Liverpool schools of tropical medicine.” Taking grave rbks, 
and inspired by love of humanity as well as by honourable 
personal ambition, these students have gone forth into all 
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parts of the world, spreading with zeal the knowledge that 
they have and acquiring with greed more knowledge as 
they go. We have recorded from time to time their suc¬ 
cesses, and proofs of their arduous work can be found in 
many places in our columns this week. It is not easy, in 
fact or imagination, to set a bound to the value of such 
labours, and the medical profession as a whole has seen 
with pleasure that the nation is beginning to appreciate 
these labours at their right price. The public is now alive 
to the part that is played by scientific medicine in welding 
together the empire. 


Natural Science and the Medical 
Profession. 

The question which for the last two or three years has 
been debated between the General Medical Council and 
some of the licensing corporations—the question, that is to 
say, of the amount of preliminary scientific training 
required by medical students, and of the stringency of the 
examinations by which the consequent attainments should 
be tested—is no doubt one of great importance in relation 
to the subsequent acquirement and application of dis¬ 
tinctively medical or surgical knowledge ; and it is chiefly 
from this p:int of view that it has so far been considered. 
The Council, in our opinion rightly, regards both the 
accepted modes of instruction and the accepted standards 
of proficiency as altogether insufficient, and the cor¬ 
porations, in the face of the reports recently made 
to the Council by its appointed inspectors, can hardly 
dispute the soundness of this conclusion. The difficulty 
of so acting upon it as to bring about an effective 
reform seems to depend mainly upon the tendency of 
the corporations to resist what they regard as the dicta¬ 
tion of the Council, and to assert their own right to decide 
upon the conditions under which their qualifications shall 
be granted. The Council, on the other hand, conceives that 
its statutory right of reporting an insufficient examination 
to the Privy Council is one that should be exercised on 
fitting occasions, even if only to obtain relief from the 
responsibility of yielding a tacit assent to conditions of 
which it disapproves. On the question whether the present 
occasion was a fitting one, whether, that is to say, the 
Council should ignore the expressed intention of the 
corporations to improve the impugned examinations, and 
should deal according to statute with the defects shown 
to be existing, or should wait to see to what extent 
the promised improvements were of practical utility, the 
Council wa9 so equally divided that the amendment in 
favour of waiting was only carried by 16 votes to 12, with 
two absentees, and was only carried as a substantive 
motion by 14 votes to 13, with three absentees. It may 
fairly be inferred that the patience of the Council is 
nearly exhausted, and that, unless the promUed reforms, 
both in the examinations and in the methods of instruction 
leading up to them, prove both speedy and effective, we 
shall witness the deplorable spectacle of litigation before the 
Privy Council in respect of alleged deficiencies in the 
conduct of medical education or, more correctly, in the 
conduct of certain preliminary studies, the value of which 


the public is becoming year by year more and more able 
correctly to appreciate. 

The controversy so far has turned in great measure upon 
the assumed or asserted rights of the chief parties to it, but 
it is, nevertheless, of a much deeper and more permanent 
interest in relation to the position of the profession in the 
estimation of the public. We once knew a clergyman who, 
after residing many years as a Fellow of his college 
at last accepted a living in the country. On taking 
possession he found that his predecessor had let off most 
of the glebe to a neighbouring farmer, but had retained 
in his own hands a small portion, for the cultivation 
of which this same farmer was accustomed to supply 
implements and labour. The farmer called upon the new 
rector and obtained his consent to the continuance of 
the described arrangement; but having done so he still 
lingered, after the fashion of one burdened by thoughts 
which he hesitates to impart. At last, taking his courage 
in both hands, he announced that Willum Dicker would 
come next morning to plough the four-acre closp, and thus 
continued bis discourse: “ Willum will be very proud if 
your reverence were to go through the close and pass the 
time o' day ; but whatever you do, sir, don'tee say nothin’ 
to Willum about ploughin’ or sewin’. You see, sir, he hath 
bin ploughin' and sowin' all his life, and he do know all 
about it, and if your reverence was to say a word he’d see 
in a minute as you know nothin' about it, and if Willum 
once gets to think as you know nothin’ about ploughin’ or 
sowin’ he’ll never take heed to ycur sermons.” Mutato 
nomine de medico fabulti nnrratur . 

In respect of scientific knowledge the present generation 
has witnessed a change which might almost be described as 
a revolution ; and it is very doubtful how far the character 
and extent of this change have as yet bean realised either 
by the medical corporations or by medical practitioners. 
Only a few years ago medical man were pre-eminently the 
scientific members of the community and were possibly 
sometimes credited with even more profound knowledge 
than they possessed. They constituted the only scientific 
profession, the clergy, as a rule, being eminently un¬ 
scientific, and the bar being opposed to any science 
which might for the moment be hostile to the in¬ 
terests of a client. Within the memories of men of 
scarcely more than middle age, the applications of 
chemistry to agriculture and to manufactures, and the 
applications of electricity to telegraphy, to lighting, and to 
locomotion, have called into existence large classes of non¬ 
medical persons who are accomplished in these branches of 
science, and among whom the speech of a smatterer would 
betray him. The medical profession could fall into no 
more fatal error than to neglect the change in its relative 
position which the upspringing of these new professions 
has brought about, unless it were that of remaining content 
with a slight and superficial knowledge of matters bearing 
upon their proper pursuits, and concerning which many of 
their patients would be competently instructed. In so far 
as the art of healing rests upon the judicious application of 
physical science to the conditions of the sick, or in so far 
as the doctrines of physiology rest upon the control of vital 
operations by physical forces, the medical practitioner, if he 
is to bold his own among the members of the many new 
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scientific callings which have sprang into existence around 
him, mast have sufficient knowledge to be able to discuss 
physical questions in the light of the latest discoveries and 
to display a clear comprehension of physical phenomena. 
If he be called upon to speak of the chemistry of digestion 
in the house of a chemist, or of electrical treatment in the 
house of an electrician, it is necessary for him to be suffi¬ 
ciently at home in either subject to be able to command 
the confidence of the skilled persons among whom he 
is thrown. Superficia'ity of acquaintance with the matter 
in hand would not only be detected, but would be likely to 
lead to distrust of his capacity in matters beyond their ken. 
The 1 ' Wir.l.uM ” of our anecdote is, after all, a type of 
human nature, and most people are prone to gauge the 
capacities of others by the measure of their own. A com¬ 
petent electrician, for example, would regard a medical 
man who prescribed or discussed electrical treatment, and 
who at the same time manifested imperfect acquaintance 
with the principles of the science, very much as he would 
regard an artisan who was capable of hanging an electric 
bell by rule of thumb but who could not safely be relied 
upon for any work in which a knowledge of principles was 
required. He would be likely also to measure the quality 
of his medical and surgical knowledge by the standard 
of his electrical knowledge, and to extend to him for the 
future a very modified form of confidence. On such grounds 
as these, and even apart from the important practical 
bearings of the physical sciences upon the prevention and 
cure of disease, we would urge upon licensing bodies 
the pre-eminent necessity of so conducting medical educa¬ 
tion that the practitioners of the future may be adjusted 
to what is practically a new environment of learning and 
may be able to sustain the banner of their calling amid 
the press. A reputation for contentment with a smatter¬ 
ing of science would be fatal to the status of the medical 
profession, and no regard to the apparent temporary 
interests of a corporation should be permitted to lead up 
to such a catastrophe. 


The Revision of the British 
Pharmacopoeia. 

It is now more than five years since the present Pharma¬ 
copoeia was issued, and the time seems fully ripe for taking 
cognisance of the various criticisms that have been made 
and of the numerous researches which have been conducted 
to test the accuracy of the various statements therein or 
to suggest improved methods. Notices of these criticisms 
and researches have hitherto appeared in various con¬ 
temporaries but they have necessarily been somewhat 
scattered and were not therefore readily accessible. Many 
researches have been made at the instigation of the Pharma¬ 
copoeia Committee by workers selected on account of their 
special acquaintance with the subjects upon which informa¬ 
tion was desired ; other large groups of researches have been 
conducted in the research laboratory of the Pharmaceutical 
Society at the suggestion of a joint conference of repre¬ 
sentatives of the Pharmacopoeia Committee of the General 
Medical Council and representatives of the Pharmaceutical 
Societies of Great Britain and Ireland ; other researches 
have been made by numerous persons interested in chemistry 


and pharmacy. .Many valuable reports have therefore bet n 
in the hands of the Pharmacopoeia Committee, ready for 
consideration or adoption when the task of revision was 
commenced, but others which appeared in the columns of 
various journals were in danger of being overlooked unless 
some serious effort was made to focus all information 
relating to the Pharmacopoeia in some convenient form. 
Realising this danger, and also the importance of intrusting 
the compilation to an independent chemist or pharmacist, 
the Pharmacopceia Committee of the General Medical 
Council instructed Mr. William C h ATT a w ay of the Society 
of Apothecaries to collect and to abstract tho-e published 
criticism 1 , researches, and suggestions which he deemed 
worthy of serious consideration. This Digest has now 
been published, and will probably facilitate not only 
the labours of the Pharmacopioeia Committee but also 
tho.e of all who are interested in the progress of pharmacy, 
since in the brief space of H pages we find summarised all 
really important suggestions, while in each care careful 
reference to the tource of the original papers is given. An 
alphabetical arrangement has been adopted in harmony with 
that in the British Pharmacopceia ; hence anyone conducting 
original researches can ascertain at a glance what progress 
has already been made or what modifications of official 
statements have hitherto been suggested. 

HaDy criticisms which appeared very shortly after the 
appearance of the Pharmacopoeia were inevitably based npon 
a conservative spirit which resented innovations; some, 
indeed, betrayed indications of hasty judgment or even of 
rapiid and faulty observation, and these were dealt with 
in a report by Professor John Attfield who had 
edited the Pharmacopoeia and who noted and rectified 
aDy minor misprints or errors to which attention had 
been directed. The greater part of the serious investiga¬ 
tions dates from the beginning of the year 1899 and this has 
therefore been selected as the earlier limit of the Digest. 
Mr. Chattaway, in his preface, states that the criticisms 
bear mainly upon the composition and assay of drugs and 
galenicals, while the criticisms dealing with the botanical 
features of drugs are remarkably few. Both these thiDgs 
were to be anticipated, since the responsibility for the 
accuracy of botanical features in the Pharmacopoeia was 
intrusted to Sir W. T. Thiseltox-Dyeb, director of the Riyal 
Botanical Gardens, Kew, and to Mr. E. M. Holmes, curator 
of the Pharmaceutical Socie'y of Great Britain. On the other 
hand, although the composition and assay of drugs were 
largely the result of suggestions from a committee appointed 
by the Pharmaceutical Society of Great Britain, and there¬ 
fore presumably represented accurately the state of know¬ 
ledge in 1898, these subjects are more continuously liable 
to modification!, due to improvements in pharmaceutical 
processes and the minute daily researches to which they 
are submitted. It is evident from consideration of the 
Digest that it contains much information in a form imme¬ 
diately available for inclusion whenever the revision of 
the Pharmacopceia is undertaken, but it is also clear that 
some of the criticisms and suggestions will need verification 
and that certain new investigations must be initiated before 
the present authoritative statements can be set aside or 
amended. Inasmuch ts the majority of the criticisms 
are evidently the result of private enterprise, it may 
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be hoped that the publication of this digest will 
further stimulate private research towards their confirma¬ 
tion or refutation. The progress of pharmacy has everything 
to gain from such private work when conducted with obvious 
care and attention to detail, and it is probable that the 
researches will be best conducted by those who feel personal 
interest sufficient to prompt them to select their own subjects 
of investigation. Some few criticisms, however, must 
necessitate research in well-appointed laboratories fully 
equipped with apparatus and with assistants who can devote 
their whole time and energy to the work, and since a large 
part of the expense of these must fall upon the General 
Medical Council it is to be feared that, unless great 
care is exercised, they may be so costly as ultimately to 
involve an increase in the price of the Pharmacopoeia. 
Happily the need of such expensive researches does not seem 
to be very great to judge from the digest at present before 
us; minor errors can be readily amended, matters of 
opinion can be referred to competent authorities, and 
numerous suggestions apply to drugs or galenicals which, 
it is to be hoped, will be excluded from the next 
Pharmacopoeia. 

While Mr. Chattaway is to be congratulated upon the 
restraint and brevity with which he has accomplished the 
arduous task of collating and compressing into such small 
space so much valuable information, further congratulations 
are due to those responsible for the British Pharmacopoeia 
upon the labour which must have been expended in pro¬ 
ducing a volume which, published “by authority,” has so 
successfully withstood the numerous assaults provoked by all 
authoritative statements. 


Longevity. 

To be truly interesting a lecturer should always draw 
largely from observation. That he should be well-equipped 
in the literature of his subject is an essential but unless the 
facts previously recorded are to fall flat when again passed 
through the revivifying process of redelivery they must be 
illumined with apt illustrations drawn from the speaker’s 
experience, and the interest is intensified when this experi¬ 
ence is personal instead of being derived from observation of 
others. For these reasons Sir Hermann Weber’s lecture 
recently delivered before the Boyal College of Physicians of 
London on Means for the Prolongation of Life merits special 
attention, although, as was to be expected, it disclosed no 
new royal road which would infallibly solve all difficulties. 
Quite early in thelecture Sir Hermann Weber instanced his 
own case as an example of the defeat of hereditary ten¬ 
dencies and it is therefore legitimate to remind our readers 
that he obtained his medical degree so far back as 1848. 
Sir Hermann Weber’s parents both died before they attained 
the age of 60 years, so that he spoke at any rate as one 
who had discounted any influences of heredity towards 
short life. These personal details are mentioned for the con- 
eolation of those who might be depressed by his remarks on 
the advantage of belonging to a long-lived family and the 
power of influencing heredity. Well-selected marriages, from 
which so much ha9 been hoped by certain writers, must 
always fail to be consolatory to the individual who has to 
take his parents as he. finds them, while a parent must 
be sanguine if he hopes to influence the marriages of 


his offspring by prudential considerations. Still, the 
tendency to vascular degenerations and to surrender to 
the invasion of certain bacilli must be regarded as here¬ 
ditary, and there was some solace in finding that in the 
lecturer’s experience such dangers may be evaded by 
personal care. 

It is to the rising generation that Sir Hermann Weber’s 
cheery optimism will mainly be welcome since he laid so 
much stress upon the importance of exercise, of the week¬ 
end holiday, and of the summer holiday, a point of view 
which he shares with all healthy minded students. The 
chief exercise extolled was that of walking, and he advo¬ 
cated this in all weathers ; but almost equal importance was 
attached to artificial respiratory exercises; and although 
as years advance these may be carried out with due 
solemnity in accordance with instructions given at some 
length, youth will hinder their earlier adoption so long as 
natural respiratory exercises can be obtained in football and 
in cricket. The question of the amount of food which may 
judiciously be taken was one upon which many quotations 
were made all tending in the general direction of modera¬ 
tion, the avoidance of excess, and the reduction of meat 
and flesh food. Similar restrictions were placed upon 
alcohol, “the most frequent cause of crimes and of the 
ruin of many families,” though a quotation admitted that a 
“few hard drinkers were amongst the long-lived.” Tea, 
coffee, and cocoa were upon the whole kindly treated, 
their power of disturbing digestion under some condi¬ 
tions was recognised, while their benefits were extolled. 
Similarly with regard to tobacco, very little guidance was 
afforded and no hard-and-fast line was drawn. Tobacco 
was said to be a means of enjoyment, to soothe nervous 
irritability, to make men look more contentedly on their 
troubles, and in excess to produce bad effects. This we 
hold to be common experience, although so judicial an 
attitude may have been unacceptable to many who anti¬ 
cipated that tobacco might be condemned. The avoid¬ 
ance of constipation by modifications of diet occupied 
a great deal of attention and the comparatively 
simple measures by which discomforts might frequently 
be minimised without resorting to drugs formed also an 
important part of the address. The most interesting 
part of the lecture was, however, that devoted to the 
nervous system in its influence upon the body generally. 
Sir Hermann Weber said that degeneration of the vessels 
of the brain, in spite of hereditary tendencies, can be 
retarded or even avoided by judiciously arranged mental 
work and occupation, in conjunction with great moderation 
in food and stimulants and with regular physical exercise. 
He supported his contention by several instances from his 
own experience and encouraged the cultivation of cheerful¬ 
ness and a happy and placid mind. The amount of sleep he 
allowed would scarcely satisfy the instinctive craving, and 
still less in accord with custom was his recommendation to 
get up at the same hour daily, even after exceptionally late 
hours of work or a poor night's rest. Here we believe his 
advice to be sound generally ; but idiosyncracy plays a great 
part in the hours of rest required by an individual, and we 
are certain that his dictum could not always be followed 
with advantage. 

While expressing concurrence with the principles laid 
down by Sir Hermann Weber there are still a few 
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uneasy questions left unsolved. He assumed that the pro¬ 
longation of life is to be desired and he emphatically ex¬ 
pressed his conviction that it is a mistake to consider that 
ordinary work wears out the organs sooner than idleness 
or great restriction in work. He supported his contention 
by numerous examples of hard workers who have retained 
unimpaired intellectual faculties to very advanced ages. He 
even quoted Cicero who held that “ the intellectual 
powers remain in the old provided study and application 
are kept up, and old age need not be inactive, indolent, 
and drowsy.” Still, we venture to question whether the 
majority who have witnessed many death-bed scenes so often 
preceded by painful circumstances really desire to live to a 
great age. If afforded the power to choose would not many 
prefer, to instance examples from the lecture, to die near 
the age of 60 years from apoplexy rather than to live on to 
70 or more to struggle with heart disease and pneumonia ? 
The former mode of death is less painful, more merciful. 
We have to deal with generalisations * rather than with 
exceptional instances and unhappily at present there is 
still a lurking feeling that the last scene of all is usually 

'' Second childishness snd mere oblivion; 

Sans teeth, sans eyes, sans taste, sans—everything." 

Sir Hermann Weber thinks it need not be anything of 
the sort and his rules of life forcibly recall those long since 
playfully formulated in “Alice in Wonderland.” Exercise 
of the brain and of the limb3 and due development of 
the muscular strength of the jaws formed the main secrets 
of longevity imparted by the evergreen sage to the in¬ 
quisitive youth in Lewis Carroll’s delightful rhyme. Sir 
Hermann Weber has added to the old man’s list in 
serious scientific terms but his conclusions might almost be 
summarised in three words—moderation, cheerfulness, and 
exercise. 


^ntmtdnrns. 

" He quid nlmia." 

A STANDARD FOR LEAD GLAZES. 

More than two years ago Lord James of Hereford was 
appointed arbiter to decide between the views of the Home 
Office in regard to protecting the lives and health of the 
workpeople in the pottery trade and the representations of 
the manufacturers. The proceedings were brought to a 
somewhat sudden termination in November, 1901, by Lord 
James declaring that as it was shown that lead poisoning 
had greatly decreased under the last rules of the Home Office 
there was no need to impose fresh ones, at all events for the 
moment, as to the use of “fritted ” lead or as to the examina¬ 
tion of adults. These questions he considered might be post¬ 
poned for 18 months and would be then again postponed 
if necessary. While we were aware that any deter¬ 
mination then and there to enforce the use of standard 
lead ‘ 1 fritts ” would have been a source of temporary 
inconvenience to the industry, yet we expressed the 
opinion that in the face of the conclusions to which the 
Government experts, Dr. T. Oliver and Dr. T. E. Thorpe, 
had come, the adoption of definitely “fritted” lead should 
not be delayed and that no time should be lost in afford¬ 
ing protection to those engaged in pottery manufacture. 
We now learn that Lord James has recently signed his 
final award in which a standard for 11 fritts ” is definitely 
laid down. It is generally provided in a new rule (2) in 


this award that after Feb. 1st, 1904, no glaze shall be used 
which yields to a dilute solution of hydrochloric acid more 
than 5 per cent, of its dry weight of a soluble lead com¬ 
pound calculated sis lead monoxide when determined in the 
manner prescribed by the rule. In the original standard of 
insolubility proposed by Dr. Thorpe and Dr. Oliver, a 
maximum of 2 per cent, of soluble lead was suggested as a 
criterion of safety upon which glazes might be judged. 
The use of a glaze, however, which does not conform 
to a 5 per cent, limit iB to be permitted after due notice 
has been given to the inspector of the district. This 
permission, be it remarked, is subject to the adoption 
by the manufacturer of a new schedule of compensation to 
employes who may be suspended on being certified as suffer¬ 
ing from lead poisoning, and subject also to periodic exa¬ 
mination of the employ<)3 by the certifying surgeon. China 
scouring is excluded from the processes dealt with by these 
regulations. Lord James, we think, has been very pains¬ 
taking and impartial in dealing with this matter, for at the 
outset while he made up his mind not to interfere hastily 
with trade considerations yet he felt that his prime concern 
related to the particular questions of life and health involved 
in the inquiry. Certainly the manufacturers have had ample 
warning that legislation would sooner or later be directed 
towards enforcing the use of a lead compound of a definitely 
modified character, that in other words there would be a 
limit placed upon its solubility, and the limit suggested— 
namely, 5 per cent.—is a compromise between the views of 
the Home Office experts and those of the masters in the 
trade. The prescribed method of testing the solubility of 
the glaze is quite simple and such as can be easily con¬ 
ducted by any person possessing an average amount of 
intelligence. It is enjoined that “a weighed quantity of 
dried material is to be continuously shaken for one hour at 
the common temperature with a thousand times its weight 
of an aqueous solution of hydrochloric acid containing 
0 25 per cent, of pure acid. This solution is thereafter to 
be allowed to stand for one hour and to be passed through a 
filter. The lead salt contained in an aliquot portion of the 
clear filtrate is then to be precipitated as lead sulphide and 
weighed as lead sulphate. ” This method is practically in a 
line with that adopted by some of the expert members 
of a committee appointed to inquire into the subject on 
behalf of the Home Office several years ago. 

THE REBUILDING OF ST. BARTHOLOMEW’S 
HOSPITAL. 

In our issue of Dec. 5th we wrote in a leading article to 
the effect that it is absolutely necessary that the scheme for 
the rebuilding of St. Bartholomew's Hospital should be one 
which might be final. We pointed out that it was certain 
that the ordinary citizen would not subscribe to a scheme 
which was imperfect. In confirmation of our opinion there 
appeared in the Times of Dec. 7th a letter dated Dec. 1st 
from Mr. Andrew Motion, a life governor of the hospital and 
the chairman of the Cannon Brewery. In it he says : “ My 
pen and my purse will be used to frustrate St. Bartholomew’s 
Hospital being ruined for all time. Should it, on the other 
hand, be decided to rebuild on Sir H. Burdett’s plan 
or a similar one my firm will subscribe £5000, but 
if the patchwork and tinkered scheme be adopted not 
a sixpence.” This sentence shows the opinion of one 
large business firm and we are certain that the other 
large firms in the City will take the same view. We 
may say here that we have received a letter from Messrs. 
Hubbard and Moore, architects, of Gresham-Btreet, pointing 
out that according to modern views no hospital should have 
more than 50 beds per acre and they estimate that on this 
scale 700 beds wonld require 13j acres and would cost in all 
£1,612,000, a sum which would be financial ruin. They 
therefore propose that the hospital should bs rebuilt in two 
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portions, one on the present site and the other in the the next class of disease illustrating his contention, Dr. 
country, the lately acquired one and a half acres being sold Bradford quoted renal and biliary colic as affording good 


to provide land and buildings for the latter. We cannot 
agree with this suggestion. Our own advice is once again to 
appeal to the Lord Mayor and to the governors of St. Bar¬ 
tholomew’s Hospital to lay before the citizens at the forth¬ 
coming meeting on Jan. 26th, 1904, a large and generous 
scheme. Let the citizens at least be asked to procure a sum of 
from £800,000 to £1.000,000, and let the Lord Mayor assure 
the meeting that if the money be raised additional land will 
be bought and St. Bartholomew's Hospital rebuilt in a 
manner consonant with its traditions and with the history 
and traditions of the heart of the empire, and we cannot but 
think that the sum will be forthcoming. 


THE VALUE OF SYMPTOMS IN DIAGNOSIS. 

Dr. J. Rose Bradford, in delivering the Purvis oration 
before the West Kent Medico-Chirurgical Society at the 
Royal Kent Dispensary, Greenwich, on Dec. 4th, took as 
his subject the Value of Symptoms in Diagnosis. After 
discussing the importance of the diagnosis of disease, 
Dr. Bradford went on to point out that it was essential in 
the treatment and in the prevention of disease for the 
malady to be recognised in its early stages and in what 
might be called its mild varieties. The accurate dia¬ 
gnosis of disease was essential for another reason— 
namely, it not uncommonly happened that under a 
given clinical description there were included a variety 
of separate pathological processes, and Dr. Bradford 
quoted ulcerative endocarditis as an example. The great 
majority of the many difficulties and uncertainties in the 
practice of medicine arose from Imperfect or inaccurate 
diagnosis which very often depended on the present 
imperfect state of the knowledge of medicine but in some 
instances on a want of appreciation of the symptoms pre¬ 
sented by disease. Many practitioners had become so 
impressed with the value of physical signs that it was not 
uncommon for a diagnosis to be made entirely from physical 
signs, the symptoms being almost neglected. Physical signs, 
as a rale, only gave information as regarded the anatomical 
seat of the lesion—they did not give necessarily informa¬ 
tion concerning its pathological nature, and many errors of 
diagnosis in disease arose from confusing those two dis¬ 
tinct phenomena. The importance of the thorough study 
of symptoms must be at once grant :d when it was 
remembered that in a large number of functional diseases 
symptoms only were present. In many functional diseases 
the remarkable character of the subjective sensations 
complained of by the patient affirded a clue to the 
differentiation of the malady from organic diseases with 
which at first sight it might be confounded. One of the 
most important functional diseases of the nervous system 
in which the diagnosis had to bo made in most cases 
entirely on the symptoms was epilepsy and more 
especially the anomalous form of epilepsy in which con¬ 
vulsions were absent, particularly petit vial. Continu¬ 
ing Dr. Bradford pointed out that some of the most 
serious gross organic diseases might reach a very high 
stage Of development and yet produce few, if any, 
physical signs. These diseases might be revealed only by 
the occurrence of symptoms which in some of the more 
fatal of them might be misinterpreted. The lecturer quoted 
hepatic cirrhosis as an example and observed that that 
disease might proceed to a very high degree of development 
and yet symptoms only might be present and these might 
not uncommonly be found to be referred to the stomach 
rather than to the liver. Further instances of maladies in 
the same category were gastric ulcer, affections of the 
cerebral arteries, and Addison's disease. Proceeding to 


instances of organic diseases in which symptoms only might 
be present and where the differential diagnosis had often to 
be made almost entirely on the symptoms. The next point 
commented on by the lecturer was that of the ODset of com¬ 
plications and in this connexion he observed that one of the 
most important subjects concerned with the study of 
symptoms was the information which they afforded of the 
onset of complications in gross organic disease. In many 
instances, doubtless, -those complications were necessarily 
fatal but in others the only chance of saving a patient 
depended on the prompt recognition of the nature and 
cause of those symptoms. He gave as familiar illus¬ 
trations of his contention the occurrence of perforation 
in enteric fever and in appendicitis where, if treat¬ 
ment were delayed until all the characteristic signs of 
the presence of gas in large amount in the peritoneum 
were present, the chances of successful interference would 
be very greatly diminished. Passing on to the discussion of 
symptoms as a clue to diagnosis of the nature of a lesion, 
Dr. Bradford gave the common occurrence of vomiting in 
cases of cerebral hmmorrhage as an illustration. The 
sudden onset of hemiplegia almost always raised the ques¬ 
tion as to whether a lesion was thrombotic, embolic, 
or due to haemorrhage, and in a great many cases the 
history of the first symptoms, and especially, perhaps, 
the occurrence of vomiting, afforded conclusive evidence 
of the presence of cerebral hasmorrhage. Another sym¬ 
ptom often throwing unexpected light on the dia¬ 
gnosis of disease was the numbness and tingling of 
the extremities so characteristic of neuritis and occurring 
as a very early symptom in that disorder. Dr. Bradford 
then entered in detail into the value of pain as a sym¬ 
ptom and, after commenting on the significance of 
delirium, mentioned how dyspnoea in its varied forms was 
often of great assistance in arriving at a correct judgment. 
Dr. Bradford concluded an interesting oration by describing 
how the occurrence of symptoms might afford valuable 
indications for treatment, at the same time being in some 
cases the only means of making the diagnosis. So whether 
medicine was regarded from the point of view of diagnosis, 
prognosis, or treatment it was most important in all cases 
to pay great attention to the study of symptoms if success 
was to be achieved. _ 


NATIONAL PHYSIQUE AND THE EDUCATIONAL 
AUTHORITIES. 

We commend the attention of our readers to the thought¬ 
ful article which appears under this title in the current 
number of the Guardian from the pen of the Right Hon. Sir 
John Gorst. It will be remembered that Sir William Taylor, 
the Director General of the Army Medical Service, having 
presented a memorandum to Parliament calling attention to 
the deterioration in the health and physique of the men 
offering them elves as recruits for the army, a committee 
was appointed to advise the Government as to the propriety 
of appointing a Royal Commission to investigate the physical 
condition of the British population. Sir John Gorst points 
out that much information could be obtained from one 
source without awaiting the lengthened deliberations of 
a Royal Commission. Four-fifths of the child popula¬ 
tion of Great Britain come under the daily observation 
of public authorities and concerning these children the 
following two questions can be asked and answered: (l) 
What is their physical condition ? and (2) What can be 
done by public authority to improve it 7 The Board of 
Education, the local education authorities, and the teachers 
could give, Sir John Gorst thinks, a complete answer to the 
first and a practical if incomplete answer to the second 
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question. There is no reason, says Sir John Gorst, why it 
should not be the duty of every class-teacher to make a 
daily inspection of the children in the class and to record 
and to report anything abnormal, such as hunger, naked¬ 
ness, dirt, and disease. This daily inspection could be 
periodically supplemented and checked by the visit of a 
trained nurse and by such means it is suggested that we 
should soon learn whether we were degenerating or improving. 
With much of Sir John Gorst's words we fully agree, but we 
question whether the teacher is, as a rule, capable of giving 
the systematic help that is thus expected of him. He could 
report about clothing and to a great extent about personal 
hygiene ; he could inquire about feeding ; but disease would 
be beyond him save in its grosser manifestations. Medical 
examination of all school children upon some pre-arranged 
plan would be necessary before the information to be 
obtained from school authorities could be relied upon. If all 
teachers of the young were themselves instructed in physio¬ 
logy the position would be different. An address delivered 
at the University of St. Andrews by Dr. D. Fraser Harris at 
the beginning of the week and referred to briefly by one of 
our Scotch correspondents urged the necessity of the school¬ 
master being familiar with at least the groundwork of 
physiology and Sir John Gorst’s excellent paper teaches a 
similar lesson. _ 


CHRISTMAS ENTERTAINMENTS AND THEIR 
DANGERS: A WARNING. 

Far be it from us to detract in the smallest degree from 
the joys and amusements which are commonly indulged in at 
Christmas time for the sake chiefly of the little people. But 
previous experience has taught us unhappily that Ohristmas 
time is prone to bring a sad ohapter of accidents (much 
sadder than usual because of their occurrence at a 
peculiarly joyous time) which with a little forethought 
might have been avoided. Perhaps it is in connexion 
with domestic theatricals that the worst accidents have 
arisen. Children and adults alike have been dressed up, for 
example, and almost buried in a profusion of cotton-wool 
intended to represent snow without the least regard having 
been paid to the ready inflammability of the material and 
without any precautions to keep it from coming into 
contact with a naked flame. Some most heart-rending 
scenes have resulted from this want of care and a very sad 
sequel to happy moments has been the consequence. It 
cannot be too well known that cotton-wool burns with the 
fierceness of spirit and that (he flame is very hot and very 
difficult to extinguish. Great caution should also be exer¬ 
cised in regard to the drapery used for scenic purposes 
which should consist so far as possible, if not entirely, 
of non-inflammable or of not easily ignited material. There 
is again a similar danger connected with celluloid 
ornaments and toys. The celluloid ball is fiercely and 
easily inflammable and if it does not ignite something else 
and lead to an alarming conflagration it may itself inflict 
severe burns and injury. This warning is all the more 
needed, it seems to us, as so many toys are now made of 
this highly combustible material. The festive season is 
associated with many things bright and pretty in which 
danger may easily lurk. The painted doll may be 
pigmented with poison, the coloured candles on the 
Christmas tree have been known to be a source of 
arsenical poisoning at Christmas patties, while the sweets 
may not be above suspicion. We cheerfully admit, 
however, that there never was a time when colouring 
materials were as a rule so innocent in character as at the 
present, thanks maybe to the publicity given in our own 
columns to the practice at one time in evidence of using 
poisonous materials for this purpose. If to be forewarned is 
to be forearmed this little note may not be written in vain 


We feel strongly that a warning of this kind is timely and we 
issue it not with the slightest desire to cast a wet blanket 
over a promised joyous time but in the sincere hope that 
this Christmas may not be marred by those sad occurrences 
which have occasionally marked previous festivals and 
which could have been avoided by taking care and by the 
application of ordinary intelligence as to the possibilities of 
danger. _ 


THE BALLACHULISH QUARRIES. 

Further proof reaches us during the week that the 
Ballachulish quarriers are determined not to yield on the 
question of their medical officer, and it seems clear that the 
mass of them, unless the directors of the company revise 
their opinion, will seek permanent employment elsewhere. 
The persecution, for it is nothing else of Dr. Lachlan Grant 
will not be endorsed by the men whom he has served well 
and whom he is desirous of serving further, nor are the men 
prepared to accept dictation as to what medical man they 
shall employ while the payment of the medical man is made 
by themselves. _ 

5000 MIDWIFERY CASES IN GENERAL 
PRAOTICE. 

A note on 5000 midwifery cases in private practice 
has reached us from a contributor who desires to affix only 
the initials "G. P. ” to his work. The note commences 
with an analysis of the cases as follows : cases attended, 5000; 
twins. 50, or 1 per cent. ; triplets. 2, or 0 04 per cent. ; 
transverse presentations, 74, or l 1 48 per cent. ; face pre¬ 
sentations, 7, or 0 14 per cent. ; placenta praevia, 17, or 
0 34 per cent. ; puerperal eclampsia, 6, or 0 12 per cent. ; 
puerperal mania, 2, or 0 04 per cent. ; ruptured uterus, 2, 
or 0 04 per cent; version, 66, or 132 per cent.; forceps, 
326, or 6 52 per cent. ; craniotomy, 1, or O'02 per cent. ; 
306, or 6T2 per cent., paid no fees. Deaths occurred 
as follows: acute septicaemia, 2, or 0 04 per cent. ; 
influenza (1), 2, or 0 04 per cent.; pyaemia, 1, or 002 
per cent. ; shock after craniotomy, 1, or 0 P 02 per cent. ; 
ruptured uterus, 2, or 0 ■ 04 per cent. ; puerperal eclampsia, 
3, or 0 ■ 06 per cent. ; post partum haemorrhage, 1, or 0 02 per 
cent. ; total, 12, or O' 24 per cent. Other deaths not directly 
due to parturition : acute bronchitis, 2, or 0 • 04 per cent. ; 
phthisis, 2, or 0 ■ 04 per cent. ; cerebral hemorrhage, 1, or 
0 02 per cent. ; puerperal mania and phthisis, 1, or O'02 
per cent. ; total, 6, or O '12 per cent. ; total number of 
deaths, 18, or 0 • 36 per cent. All these cases were 
attended in the East-end of London and do not include 
those in which help was given to other practitioners or 
midwives. The number of cases of placenta prrovia is 
small. In cases where the foetus was not viable they 
would have been looked upon as miscarriages. Abor¬ 
tions and miscarriages in the East-end of London are too 
numerous to mention. The two deaths attributed to in¬ 
fluenza occurred as follows. Both were attended by A one 
afternoon. In the evening he was prostrate with a sharp 
attack of influenza. Both cases ran a similar course. On 
the second day the patients were feverish, with pains in the 
back and the limbs ; no rigors were present. On the third 
day the temperature rose to 104° F. and there were abdo¬ 
minal tenderness and sleeplessness. There was no milk and 
the lochia were scanty. The symptoms continued till the 
seventh day but the temperature dropped. One case was 
then seen by a specialist in gynrecology, who found 
no uterine, pulmonary, or cardiac physical signs. The 
diagnosis was influenza and the prognosis was favourable. 
That evening vomiting and delirium came on and continued 
till the eighth day, when death occurred. In the three 
deaths from eclampsia convulsions took place in one case 
[ three hours post partum, in the second 11 hours post partum, 
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and in the third befoie the os had began to dilate. The 
patient who died from post-partnm haemorrhage was delivered 
by forceps at 8 p. m. She had had difficult labours 
previously and had always lost blood considerably. At 
6 A.M. her friends sent to say that she was dead. There had 
been a good deal of bmmorrhage externally and the uterus 
was distended with blood. In the following series of 
monsters in each case the husband and wife were couBins : 
(1) miscarriage; (2) anencephalous monster; (3) living, 
normal ; (4) hernia cerebri, five fingers and six toes on each 
hand and foot, double talipes varus, cleft lip and palate ; 
(5) normal, living ; (6) normal, living; (7) aneticepbalous 
monster ; (8) has left the district and is said to have had 
“another monster.” Besides the 306 who did not pay 
anything a large number paid only a part of their fees. When 
‘ • twelve good men and true ” are so ready to censure a prac¬ 
titioner who demands his fee before turning out from his bed 
they should bear this in mind. Seeing the conditions under 
which many of these cases are attended—the rooms, the 
bed, the skirt, worn during labour, which has swept the 
streets for months—the practitioner can only be thankful 
that there is Buch a thing as the vis medicatrix naturse. 


NURSING STAFF TROUBLES. 

There are few positions in which correct, judicious, and 
considerate conduct is more difficult of attainment than it 
is in the case of the matron of a large hospital. The 
position of an autocrat is a difficult one, even when he is 
a man among men ; when the autocrat is a woman among 
women great indeed are the merits of her who pleases both 
those whom and those for whom she rules. Governing 
bodies generally and wisely interfere but little in the direct 
control of the nurses by the matron. Very great, therefore, 
is the credit due to the ladies whose rule in these difficult 
positions seldom gives rise to complaint, to friction, or to 
insubordination. Many of our readers no doubt are aware 
that there has lately been some difficulty in connexion with 
the nursing staff at Charing Cross Hospital. If we may trust 
the account given in the general press the matron, as repre¬ 
senting and as acting for the supreme authority in the 
institution, seems to have behaved with perfect openness 
and justice. In her opinion the retirement of certain sisters 
was advisable. The hospital authorities gave these ladies 
the opportunity of retiring in a convenient and graceful 
manner. Here, it seems to us, the matter should end. 


QUARANTINE WORK IN THE PHILIPPINE 
ISLANDS. 

The annual report for the period ended July 3lst last, of 
Captain V. G. Heiser, United States Public Health and 
Marine Hospital Service, chief quarantine officer of the 
Philippine islands, has just been made public. From a 
perusal cf the summary of a year's quarantine work in the 
Philippine Archipelago it is gathered that there are now 
on duty in the Philippines four commissioned officers at 
Manila and Mariveles, one each at Cebu, Iloilo, and 
Jolo, one pharmacist at Manila, and 70 attendants who 
act in the capacity of clerks, launch crews, quaran¬ 
tine employ6s, and so on. 207 vessels were fumigated 
with sulphur. 105 vessels infected with cholera were 
disinfected. Seven vessels with small-pox aboard and two 
with plague cases were disinfected. In addition there 
were 119 vessels disinfected because they came from 
infected ports. The report states that with the possible 
exception of Tor, Egypt, there is probably more disinfection 
accomplished at the Mariveles quarantine station than at any 
other plant in the world. Cholera was the disease with 
which the quarantine officers in the Philippines had chiefly 


to deal. 68 vessels with cholera on board arrived at 
the port of Manila and on 37 vessels cholera appeared 
during the time they were serving their outgoing quaraatine. 
Captain Heiser is a strong advocate of strict quarantine 
regulations and says: “ It is a matter for congratulation 
that the practice prescribed by the quarantine laws and 
regulations has been so thoroughly vindicated by practical 
experience. Of the 105 cholera-infected vessels that were dis¬ 
infected at the Manila station only one developed the disease 
after beiDg released from quarantine and then nine days after 
disinfection.” With regard to the plague the report states 
that it is particularly creditable to the officers on duty in 
China and Japan that notwithstanding the fact that plague 
has been epidemic at Hong-Kong and Amoy during the year 
and present at other ports in those countries not a single 
case of this disease found in Manila could be traced to 
infection from without. The destruction of rats, other 
vermin, and cockroaches on board vessels at ports in the 
Philippine islands has been carried on with energy and much 
success during the period covered by the report. A few 
cases of leprosy were detected on vessels visiting Manila 
during the year. According to the report, the endeavour 
to prevent the occurrence of quarantinable diseases in the 
Philippine islands after those now present have been 
stamped out will require the strict observance of the 
quarantine laws and regulations at the ports of entry. As 
some of these ports are less than 48 hours by steamer from 
countries in which diseases like cholera are endemic the 
problem will be a difficult one and perhaps more than can 
be expected of the quarantine service alone, but it is hoped 
that with the assistance of an intelligent, energetic Board 
of Health it will not be impossible. 


THE AFTERMATH OF BAYLISS t>. COLERIDGE. 

We deal in another column with the purely legal aspects 
of the libel case of Bayliss v. Coleridge which was 
recently decided in the law courts. We had hoped that 
with the finding of the jury the matter would have been 
allowed to drop. But events have happened and are 
happening which tend to prolong a useless controversy 
and which do not show the morality of an antivivisection 
society in a very favourable light. Mr. Coleridge was com¬ 
pelled by the verdict of the jury to pay a sum of £2000 
damages and also to pay the costs. He thereupon, accord¬ 
ing to a statement made by his solicitor which appeared 
in the Times of Dec. 2nd. paid over from his private 
account a cheque for £2000, which cheque was duly sent 
to the plaintiff's solicitors on Nov. 19th. A paragraph 
afterwards appeared in the Manchester Daily Di/patch to the 
effect that the National Antivivisection Society had paid Mr. 
Coleridge’s damages and costs. This was the statement which 
Mr. Coleridge's solicitor wrote to contradict. He added: 
“ Mr. Coleridge also requests me to state that he has no 
intention of asking the society to contribute in any way to 
the payment of the damages or any of the legal expenses.” 
As was to be expected, the London correspondent of the 
Manchester Daily Dispatch was not going to allow this 
traversing of his statement to pass unnoticed and accord¬ 
ingly in the Times of Dec. 7th appeared a letter from him 
inclosing for the information of the editor of the Times a 
circular sent out from the National Antivivisection Society 
under date Dec. 1st appealing for subscriptions to defray 
Mr. Coleridge’s expenses and damages. The society also 
wrote on Dec. 2nd to the correspondent of the Manchester 
Daily Dispatch asking him to contradict a statement in 
which there was no word of truth and stating, moreover, 
that not only had the society not paid the costs and 
damages but that it had no intention of doing so. Mr. 
Coleridge may not have asked his society to pay his damages 
and costs but it is quite evident either that the society is 
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as a whole ignorant of what its presidents and vice- 
presidents, together with its chairman of committee, are 
about or that it is telling untruths. A circular is issued 
by the society dated Dec. 1st appealing for subscriptions 
to defray Mr. Coleridge’s very heavy expenses, while on 
Dec. 2nd the same society writes a letter to say that it has 
neither paid the expenses nor is it going to do so. In one 
point the London correspondent of the Manchester Daily 
Dispatch is in error—namely, where he says that the society 
had paid the expenses. It has not yet, but by its own 
circular it is asking for money to do so. If this is not 
intention, what is it ? Mr. Coleridge’s solicitor, writing 
in the Tines of Dec. 8th, argues that the National 
Antivivisection Society is not going to pay but that it is 
merely asking its subscribers to contribute money for such 
a purpose. The difference between a society and the 
members of a society seems to us so small as to be negligible 
and the argument employed—namely, that the members of 
the society are being asked to pay but that the society itself 
is not going to pay—is a piece of casuistry. 


ENTERIC FEVER SPREAD BY WATER-CRESS. 

During the month of June there was noticed to be an un¬ 
usual increase in the number of cases of enteric fever reported 
in the metropolitan borough of Hackney. Dr. J. King 
Warry, the medical officer of health of the borough, who 
has recently sent in his report of the outbreak to the public 
health committee of Hackney, was so struck by this 
incidence that he was led to suspect that some special 
agent was responsible. His report, which lies before us, 
reminds those to whom it is addressed that June is as 
a rule the month in which enteric fever is at its lowest 
point and the seasonal prevalence of the disease does 
not generally set in until August. But on June 6th 
two cases were reported; on June 13th six cases were 
reported : on Jane 20th 14 cases were reported ; and on 
June 27th there were eight cases. Thenceforward the 
number of cases reported weekly remained at a number 
below eight until August 1st, when they rose to 11. In 
the following week there was A drop but during the three 
following weeks the numbers were 15, 16, and 16 respec¬ 
tively. There were thus two waves of disease, the first 
covering a period of eight weeks from the second week 
of June to the week ending July 25th and including 48 
cases almost all located within an area represented by a 
circle of one-third of a mile in radius, the centre being 
situated in the Clarence-road. Wave No. 2 included 62 
cases notified within nine weeks, mostly located within a 
circle of half a mile radius, the centre of which was situated 
near Orchard-street. Dr. Warry investigated all the usual 
sources of the infection of enteric fever, such as water, milk, 
ice-creams, and shell-fish, and could not satisfy himself 
that aDy one was in fault. He was struck, however, with 
the fact that of the cases forming wave No. 1 no less 
than 64'4 per cent, had partaken of watcr-cress during 
the three weeks prior to the origin of the illness. Of the 
second set of cases 55'3 per cent, had eaten water-cress 
during the same period. Dr. Warry therefore caused 17 
samples of water cress taken from places where the patients 
marketed to be examined and six of these samples came 
from the beds at West Ham. All the samples showed 
sewage organisms and a sample of water from the West 
Ham beds contained at least 50 bacilli coli communes in 
every cubic centimetre. It therefore appeared evident 
that the cause of the outbreak was the consumption of 
water-cress grown in beds fed with sewage. Dr. Warry 
suggests that as a result of his inquiry “(1) an extended 
inquiry sh.uld be made as to the conditions under which 
water-cress supplied to the metropolis is cultivated ; (2) 
representations should be made by the borough council 


to the county borough of West Ham, pointing out the 
conditions under which water-cress is cultivated in that 
borough, and asking them to take such steps as may be 
needful to ensure in future that water-cre-s grown in that 
borough shall be free from pollution.” Water cress when 
clean is an excellent and wholesome vegetable food and 
every effort should be made by the health authorities of 
London to see that it is supplied free from sewage 
contamination. 


THE MEDICAL GRADUATES’ COLLEGE AND 
POLYCLINIC. 

Mr. James Caktlie presided at the fifth annual dinner 
of the members and friends of the Medical Graduates’ 
College and Polyclinic held on Dec. 3rd at the TrocadAro 
Restaurant, Piccadilly-circus, London, and in the course of 
proposing the toast of “ The Polyclinic ” said that the primary 
object of the institution was to better the equipment of the 
medical practitioner in battling with disease and in that 
way the Polyclinic deserved the support of the public 
in working for the health of the community. He reminded 
his hearers that medical men from all parts of the world 
had availed themselves of the benefits to be derived 
from the teaching at the college and they had attended 
in numbers beyond the anticipation of the most optimistic. 
The number of attendances of medical practitioners since 
1900 had steadily increased and in 1903 they were well over 
15,000. He did not pretend that post-graduate teaching had 
its commencement in the foundation of the Polyclinic but he 
asserted that never before in any institution in this or in any 
other country had such a plurality of distinguished teachers 
been collected together in one building. The teachers at the 
Polyclinic were drawn from Dingwall to Portsmouth, from 
Ireland and from Wales, from Canada, from Australia, from 
the United States, and from the length and the breadth of 
the continent of Europe. For those reasons he claimed 
that the institution was a true Polyclinic. He contended 
that it was impossible for any single medical school 
to carry on satisfactorily true post-graduate teaching, for 
the education at the medical schools was not final. Men 
learnt at those centres the means of commencing the medical 
profession but in the Polyclinic they had something which 
stood to the medical schools in the same relation as the 
universities stood to the public schools. It had to be remem¬ 
bered that in medicine progress proceeded apace and the 
truths of their youthful days were in many cases no longer 
above criticism. In commenting on the considerable 
opposition that had been offered to the Polyclinic Mr. 
Cantlie observed that it was not to be wondered at because 
no great idea had ever been introduced without exciting 
antagonism. Huxley had been preached at from the 
pulpit, obloquy had been thrown on Darwin, Ferrier had to 
appear in Bow-street police-court for investigating the 
functions of the human brain, and even Lister bad been 
met by the opposition of some great surgeons in Loudon 
who had tried to stem the advancing tide of surgical truths. 
Mr. Caotlie, continuing, said that the initial jealousy 
against which the Polyclinic had struggled had now passed 
away and the difficulties in its onward progress had vanished. 
Tne practice of the Polyclinic in drawing their teachers 
from so vast a field might well be followed with advantage 
in some medical schools. Men got so bound up in their 
own schools that they imagined nothing was going on 
beyond their walls. Mr. Cantlie said that Mr. Watson 
Cheyne had been telling him of a scheme for a true uni¬ 
versity by which a man might take out a ticket at the 
University of London and then go to any medical school he 
pleased. Loyalty to one’s own medical school was to be ap¬ 
plauded but loyalty to the medical profession was a higher 
duty which also demanded obedience. Those who came to 
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■the Polyclinic were not undqr the necessity of going to 
-other schools to hear other teachers because the best of 
all teachers from all sides came to the Polyclinic. The great 
need of the Polyclinic was a hospital and if necessary they 
■must start a new one, bat he thought it was well to 
remember that King’s College Hospital was to be vacant 
very soon and he asked why it was not possible for the Poly- 
-clinie to take over King’s College Hospital. He suggested 
■the Idea for the consideration of some millionaire. On con¬ 
cluding his speech Mr. Cantlie received a well-merited and 
prolonged round of applause. Every word of his remarks 
was clearly heard by all present and it will be recognised 
that this was no slight oratorical success when it is stated 
that covers were laid for over 160 guests. 


MILK ADULTERATION IN LONDON. 

Any organised movement that is calculated to reduce 
the extent to which the milk-supply of London is adulterated 
—chiefly in the form of watering—will be welcomed and the 
suggested action of the London County Council in this matter 
should have a good effect. The Public Health Committee 
has agreed to recommend the Council to pass the following 
motion :— 

That it is deslrablo that, application should he made to Parliament for 
powers to enable tho Council, as the authority dealing w ith the whole 
-county, to secure at its own expense the analysis of samples of milk 
arriving at railway stations in London and subsequently distributed in 
the county ; and that there would be further advantage if some system 
existed by which the Coancil, as the central authority, could insure 
that the Sale of Food and Drugs Acts should tie administered on a 
sufficiently comprehensive scale in each sanitary district within the 
-county. 

This movement-, if the Council agrees to tho recommendation 
and eventually gains the powers which it asks it to seek, 
would, we are sure, do much to check the practice of 
watering milk. It seems to us, however, that the Local 
Government Board might find ground for objection to this 
proposal. Certain it is that however admirable the system 
of control may be as regards the milk delivered at the 
railway station or sold at the shops, there is no effective way 
of preventing the addition of water to the milk on its way 
to the consumer. 


THE OPEN-AIR TREATMENT OF . THE 
TUBERCULOUS INSANE. 

In a leading article 1 and annotation 2 in The Lancet 
in May last attention was drawn to the system of open-air 
■treatment and especially to the “tent-life” of tuberculous 
insane patients as carried cut in America. In the Archives 
4e Aeurologie for November Dr. E. Chardon, medical superin¬ 
tendent, and Dr. G Raviart, assistant physician, of the 
asylum at Armentiures, have published an account of a 
similar plan of treatment begun in May, 1902, at that 
asylum. The asylum consists of 15 pavilions separately 
built and standing well apart from one another on extensive 
grounds. Pavilion No. 4, a large one, standing at a distance 
from the others and on soil well suited for this treat¬ 
ment (dry gravel soil, elevated situation, and well sheltered 
from cold winds by trees), was selected and 47 tuberculous 
patients were placed therein. 26 presented marked signs of 
cavity in the lungs, 20 were in the stage of incipient cavity 
formation, and one was in the early stage of the disease. The 
warming and ventilation were found to be satisfactory and 
efficient and an equable temperature could be maintained 
indoors. The patients sat or walked out of doors many 
hoars daily. A special dietary rich in tatty constituents was 
adopted. Small doses of cod-liver oil were given twice 
daily to each patient. Disinfectants in the form of a 2 per 
cent, solution of lysol were used in all utensils for sputa and 
vthe same chemical substance was employed in the process 

1 The Lancet, May 2nd, 1903, p. 1249. 

2 The Lancet, May 23rd, 1903, p. 1469. 


of washing or scrubbing floors and walls. An antiseptic 
spray charged with lysol was regularly and daily diffused 
into the atmosphere of the sitting rooms. The cubic 
capacity of the sleeping rooms was such as to allow each 
patieut not less than from 28 to 30 cubic metres of air 
space. Under the above conditions of life the patients 
lived in the pavilion for 14 months. The records collected 
and the results obtained duriDg that time, brief 
though it was, were gratifying. Dr. Chardon and 
Dr. Raviart state that amelioration of health and 
improvement in general physical condition were almost 
everywhere visible. The patients were weighed regularly 
every week or more often. Many of them began to gain 
weight steadily after a few weeks of residence. Those who 
were dull and demented in aspect and mood gradually 
became brighter and improved in their habits. The improve¬ 
ment was not only physical but moral, add Dr. Chardon 
and Dr. Raviart, for maDy at the end of their sojourn had 
learnt habits of hygiene and decency from improving mental 
capacity primarily brought about by the physical hygiene 
of the new life. Some patients improved so far that they 
could be discharged home to the care of their relatives. A 
full report is promised by Dr. Chardon and Dr. Raviart, but 
the brief record of the work published shows that tbe 
system has as much to commend it as the American 
method of tent life for the tuberculous insane. 


CATHETER DRAINAGE IN THE INTERSTITIAL 
NEPHRITIS AND PYELONEPHRITIS 
OF PROSTATIC DISEASE. 

In the Horton Medical and Surgical Journal of Nov. 19th 
Dr. A. T. Cabot has published important and original obser¬ 
vations on the effect of catheter drainage in the interstitial 
nephritis and pyelo nephritis of prostatic obstruction. The 
interstitial nephritis seems to be the result of tbe pressure of 
the urine on the kidneys when tbe outflow is obstructed and 
the pyelo nephritis to be doe to ascendiDg infection from the 
bladder. A bladder habitually emptied by the catheter is 
liable to be infected sooner or later. Dr. Cabot assumes that 
a patient with enlarged prostate and dilated bladder has 
some degree of interstitial nephritis if the urine is abundant 
and of low specific gravity and that he has probably pyelo¬ 
nephritis if there are also high fever and pyuria. The latter 
supposition is strengthened if one or both kidneys are 
enlarged and tender. In such cases he has found that 
a great amelioration or disappearance of the symptoms 
takes place on draining the bladder by tying in a catheter; 
at the same time he gives large quantities of water so as to 
flush out the kidneys and urinary tract. In some cases 
when constant drainage was too soon charged for inter¬ 
mittent catheterism a return of the fever and inflammatory 
symptoms occurred ; on the other hand, cn persisting with 
the continuous drainage long enough it could be dispensed 
with in time. The good effects may be explained by gradual 
contraction of the dilated ureters restoring the valvular con¬ 
dition of their orifices and by recovery of tone of the distended 
bladder. The first effect of continuous drainage on the urine 
Isa considerable increase in quantity. In ore case the daily 
quantity rose from six to 16 pints. Then the amount 
gradually falls while the specific gravity rises. In some 
cases the quantity and specific gravity returned to normal. 
In others, while stopping short of this, the urinary excre¬ 
tion reached a point which was adequate. Dr. Cabot does 
not propose this method of treatment as a substitute for 
operations but as applicable to old and broken-down 
patients not fit for operation and as a means of preparing 
patients for operation. Patients with pyelo-nephritis and 
incipient urremia may be so restored as to undergo 
without serious risk operations otherwise almost certainly 
fatal. In tbe introduction to catheter life of patients with 




The Lancet,] 


CULTIVATION OF A TRYPANOSOMA. 


[Dec. 12,1903. 1€T5 


distended bladders—a process, however carefully done, 
liable to lead to cystitis and pyelo-nephritis with possibly 
a fatal result—Dr. Cabot has found that permanent 
drainage at the onset of the cystitis was most bene¬ 
ficial. He now prefers to establish at once constant 
drainage of a distended bladder rather than to attempt inter¬ 
mittent catheterisation. Thus the risk of pyelo-nephritis 
following is greatly diminished. The question arises, How 
long shall catheter drainage be continued ? Dr. Cabot’s 
rule is to continue it until all symptoms have disappeared 
and the urine has become almost normal. If on attempting 
to discontinue it fever returns and the quantity of urine 
diminishes he concludes that the ureteric orifices have not 
recovered their valvular condition and that irritation of the 
kidneys has again been produced by backward flow of 
infected urine from the bladder. Probably, also, increase of 
tension plays a part. In such a case drainage should be 
again established not only till symptoms disappear but for 
a much longer time. Then another attempt may be made 
and if the condition of the kidneys is prone to relapse the 
change should be made gradually. 


VICTORIA UNIVERSITY OF MANCHESTER : 

ADVANCED LECTURES ON PUBLIC 
HEALTH. 

A series of advanced lectures intended for medical officers 
of health will be delivered during the months of January, 
February, March, May, and June at the Victoria University 
of Manchester. These lectures, primarily intended for 
medical officers’of health and medical men who are members 
of sanitary committees or who are candidates for diplomas 
in public health, are also open with certain formalities to 
others interested in sanitary matters. The syllabus for the 
coming session includes the following well-known sanitarians 
and public health authorities and we have placed the 
subjects on which they are announced to lecture next their 
names :—Professor Thomas Oliver, Industrial Diseases 
due to Poisonous Gases ; Professor J. Lane Notter, Spread 
of Typhoid Fever, Dysentery, &c, with special refer¬ 
ence to Military Tropical Life; Dr. James Niven, 
Feeding in Relation to the Health of the Young; 
Dr. S. Monckton Copeman, Vaccination, its Pathology and 
PracticeDr. Arthur Xewsholme, the Role of Unsuspected 
Cases in the Spread of Infectious Diseases; Mr. Gilbert 
Fowler, D.8c., Chemistry of the Bacterial Treatment of 
Sewage; Dr. J. C. Thresh, Water Filtration; Dr. H. T. 
Bulstrode, Relations of Shell-fish to Disease; Dr. T. E. 
Hayward, the Construction of Life Tables, with Special 
Reference to Phthisis; Dr. John Robertson, Atmospheric 
Carbonic Acid, its Origin and Variation ; and Mr. Francis 
Vacher, Defective Sanitary Appliances. Those who wish to 
attend this course of lectures should send their names with 
qualifications and address to Professor 8. Delcpine. Director 
of the Public Health Laboratory of the Victoria University 
of Manchester, 1, Stanley-grove, Manchester, who will 
supply any additional information. 


INTRACTABLE CONSTIPATION. 

A NEW method of dealing effectually with cases of intract¬ 
able constipation has been devised and successfully carried 
out by Mr. W. Arbuthnot Lane. We have already published 1 
the views held by Mr. Lane concerning th8 condition of 
intestinal obstruction that results from the development of 
adhesions round the large gut in persons suffering from 
chronic constipation. Mr. Lane has operated on some cases 
for obstruction alone with the result that though the 
adhesions were freely divided at the time of operation the 

‘ The Lancet, Jan. 17th, 1933. p. 153. 


trouble recurred. Mr. Lane therefore thought of the 
plan of effecting a lateral anastomosis between the 
end of the ileum and the first piece of the rectum. 
By this means a free passage is made between the 
small gut and the rectum and the sluggish course of 
the faeces through the large gut is avoided. In a case 
lately operated on by Mr. Lane the conditions calling 
for the operation were well exemplified. The patient was 
anxious for the first operation because of the pain and tender¬ 
ness which the obstruction produced. The adhesions were 
divided on four occasions, but in spite of frequent and 
immediate purgation the adhesions re-formed and the 
symptoms recurred. The several operations were undertaken 
at the patient’s urgent request. All the-e four operations 
were of the same nature and the method detailed of con¬ 
necting the ileum with the rectum was then proposed and 
carried out with the satisfactory result that the patient was- 
relieved from pain and freed from the intolerable suffering 
that accompanied the condition for which she originally 
sought relief by operation. By connecting the ileum to the 
rectum the whole of the large intestine above this portion of 
the bowel was no longer in nse. The patient was com¬ 
pletely relieved of pain and tenderness, 6he lost the toxic 
symptoms and physical depreciation due to the long con¬ 
tinuance ofthelseoes in the large bowel, and her intestines 
reacted readily to mild purgatives. 


CULTIVATION OF A TRYPANOSOMA. 

The extreme difficulty or impossibility of artificially culti¬ 
vating the protozoa in a pure state—i.e., free from bacterial 
or other contamination—has been a great hindrance to the 
study of the parasitic forms. The announcement, therefore, 
that Mr. W. J. McNeal and Dr. F. G. Novy have succeeded in 
cultivating the trypanosoma of the rat (trypanosoma Lewisi) 
is of considerable interest. 1 The medium employed was com¬ 
posed of agar to which was added defibrinated blood, usually 
of the rabbit, obtained with aseptic precautions. The hsemo- 
globin seems to be an important constituent. Ordinary 
nutrient agar is prepared, filled into tubes, and sterilised. 
After the last steaming the tubes are allowed to cool to 
50° C. and about one-third of the volume of the defibrinated 
blood is added. The tubes are then placed in the sloping 
position and the medium is allowed to solidify. The con¬ 
densation water in the tubes is inoculated with loopfuls of 
blood obtained from an infected rat and the tubes are 
incubated either at room temperature or at blood heat ; at 
the former development is slow and at the latter fairly rapid. 
11 passages from tube to tube were made in the course of a 
year, incubating at room temperature, and some of the fluid 
from the tenth generation proved to be still virulent for rats. 
Incubating at blood heat 22 passages were made in six 
months and the twentieth generation also proved virulent. 
Modifying the culture medium by the addition of glycocoll 
and sodium asparaginate the trypanosoma was kept alive in 
one tube for no less than 306 days. More recently the same 
investigators have succeeded in cultivating the trypanosoma 
of nagana (trypanosoma Brncei) in a similar manner, though 
it proved much more difficult to carry ont. 


The medical officer of health of Cape Colony states that 
for the week ending Nov. 14th only one case of plague- 
occurred Ihroughout the Cjlony, being that of a native 
child at East London. Plague infected rodents were dis¬ 
covered during the week at Cape Town, Lady Grey Bridge, 
Knysna, and Port Elizabeth. As regards the Mauritius 
a telegram from the Acting Governor received at the 
Colonial Office on Dec. 4th states that for the week ending 

t “Contributions to Medical Research by Colleagues and Former- 
Students.” Dedicated to V. O. Vaughan. Ref. in the Bulletin de^ 
l’lnstitut Paat«ur, vol. i. t No. 16, 1903, p. 602. 
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Dec. 3rd there were 60 cases of plague and 41 deaths from 
the disease. _ 

The annual lecture under the endowment of the Richard 
Middlemore Post-Graduate Lectures will be delivered at 
the Birmingham and Midland Eye Hospital by Mr J. 
Jameson Evans, surgeon to the hospital, on Friday, Dec. 18th, 
at 4.30 P.M. The subject chosen by the lecturer is 
Bacterial Diseases of the Conjunctiva and there will be 
a clinical and microscopical demonstration after the lecture. 
All members of the medical profession are invited to attend. 


A paper is to be read to-night (Friday) at the meeting 
of the Epidemiological 8ociety at 11, Chandos-street, 
London, W.C., by Dr. Louis Sambon on Sleeping Sick¬ 
ness. The paper of Dr. Sambon, who is a lecturer at 
the London School of Tropical Medicine, may lead to an 
interesting debate if, as expected, Professor Ray Lankester, 
Sir Patrick Manson, Lieutenant-Colonel David Bruce, 
R.A.M.C., and Dr. Adolph Castellani are present. 


There will be no measure introduced in Parliament next 
session to provide for revaccination. The Government appear 
to have found out at the last meeting of the Cabinet that their 
hands were too fall to permit of the introduction of the 
Bill. Whether it will strengthen an administration whose 
best friends cannot describe as robust thus to shelve a 
necessary and promised piece of legislation is, to say the 
least, doubtful. _ 

The announcement is made that His Majesty the King 
has accepted an offer from Mr. John Brickwood to build a 
church for the Royal Sanatorium at Midhurst. The cost is 
estimated at £20,000. This may appear a late addition to 
the original scheme, but a place of worship was specifically 
omitted from the plans which obtained the first prize in the 
competition for reasons which Dr. A. Latham, the winner, 
gave. _ 


THE FINAL REPORT OF THE ROYAL COM¬ 
MISSION ON ARSENICAL POISONING. 


I. 

This report has now been issued as a Parliamentary 
paper. 1 It is a document of 50 pages and is signed by 
all six Royal Commissioners, Lord Kelvin (chairman), Sir 
William Hart Dyke, M.P., Sir William S. Church, K.C.B., 
Dr. T. E. Thorpe, F.R.S., Mr. H. Cosmo Bonsor, and 
Dr. A. Whitelegge, O.B. Dr. G. S. Buchanan, of the 
Local Government Board, acted as secretary to the Com¬ 
mission. It is stated that two volumes will shortly be 
issued, comprising the evidence received by the Commission 
and also various supplementary papers and reports of 
scientific inquiries which have been undertaken. In the 
present article, and in another which will appear in a sub¬ 
sequent issue, we propose to give an account of some of the 
principal points dealt with in the report. 

The main circumstances which led to the appointment of 
the Commission in February, 1901, are sufficiently familiar. 
At the end of November, 1900, it became known that for 
several months large and continually increasing numbers of 
patients suffering from peripheral neuritis had been admitted 
to Manchester hospitals and Poor-law infirmaries and that 
Dr. E. S. Reynolds of Manchester had established that the 
cause of this occurrence and also of the prevalence of some 
other forms of illness was the presence of arsenic in beer— 
a fact which was confirmed by independent inquiries made by 
Mr. C. H. Tattersall, medical officer of health of Salford, 
and by several other investigators. Almost at once it was 
realised that this epidemic of arsenical poisoning was spread 
over many parts of Lancashire, Staffordshire, and elsewhere 
in the north and midlands and it was shown that in all cases 


the origin of the considerable quantities of arsenic found in 
the beer was "brewing sugar," 6old by the Garston firm 
of Bostock and Co., which had been prepared by the use 
of an arsenical sulphuric acid manufaciured by the firm of 
Nicholson and Sons of Leeds. Valuable reports on inquiries 
made in consequence of the epidemic were issued by medical 
men and chemists, particularly Dr. J. Niven, Dr. E. W. 
Hope, Mr. Tattersall, Dr. G. Keid, and Mr. E. Sergeant, by 
a strong “expert committee ” appointed by the Manchester 
brewers, and by Dr. Buchanan on the result of inquiries 
made on behalf of the Local Government Board. These 
inquiries brought into prominence a state of affairs which 
on all hands was recognised as unsatisfactory : uncertainty, 
for example, regarding the extent of the epidemic, the share 
which malt and other ingredients of beer might have had in 
producing the recent poisoning by arsenic, the tests for 
arsenic most suitable for use by public analysts and brewers' 
chemists, and the risks of arsenical contamination in the case 
of other articles of food or drink. Moreover, they showed 
the necessity of thorough investigation of a number of im¬ 
portant questions which had arisen in consequence of the 
demonstration afforded by the epidemic of the defects in the 
present laws relating to food and in existing administration 
under the Sale of Food and Drugs Acts. The Royal Com¬ 
mission which was consequently appointed at the instance of 
the President of the Local Government Board was given a 
wide reference covering these and other matters. The Com¬ 
mission issued an interim report in July, 1901, on which we 
commented at the time, setting out the results of its 
inquiries up to that date and the directions in which it was 
proposed to undertake further work, while making an 
interim recommendation for the exercise of control by the 
Board of Inland Revenue over arsenic in beer ingredients. 
It is evident that the investigation which has followed during 
the past two years has been thorough and comprehensive. 
The final report is divided into the following parts :— 

1. Further observations regarding the epidemic of arsenical poisoning 
in 19G0 and as to the medical and public health aspects of the evidence 
received regarding arsenic in beer and food. 

2. The suggested relation between the disease ** beri-oeri" and 
arsenical poisoning. 

3. Tests for arsenic in foods and substances used in the preparation 
or manufacture of food. 

4. Ways in which foods are liablo to become contaminated by 
arsenic. 

5 Precautions which should bo taken by manufacturers to exclude 
arsenic from foods. 

6. Present means of official control over purity of food in relation to 
arsenic. 

7. Recommendations as to improvements in official control over the 
purity of food. 

8. ftecomniendations as to the proportions of arsenic in food which 
should now be held to constitute an offence under the Sale of Food 
and Drugs Acts. 

I he report has evidently been very carefully arranged and 
worded and its argument is so much condensed that it is by 
no means easy to abstract. In the present article we 
summarise some of the principal matters dealt with in 
Parts 1 to 3. 

After briefly recalling the circumstances of the Bostock- 
Nicholson occurrence and the steps taken by public health 
authorities and by brewers to put an end to the outbreak of 
poisoning in 1900 the Commission reports the action which it 
took to secure that some 700 tons of arsenical glucose and 
“ invert sugar ” remaining at the works of Bostock and Co. 
after the company bad gone into liquidation were disposed of 
for textile and other purposes unconnected with food. The 
danger of poisoning which arose through the use of arsenical 
sulphuric acid by this firm was not restricted to brewing 
sugars. In 1900 Messrs. Bostock and Co. had begun to 
manufacture preparations resembling treacle termed “table 
syrups’’^r-sugar which had been “inverted” by Nicholson’s 
sulphuric acid, flavoured with various fruit essences, and 
put up in two-pound tins for sale. The contents of some of 
these tins, examined by Dr. G. McGowan, D.Sc., showed 
about one grain of arsenic per pound. Fortunately, at the 
date of the discovery of arsenic in the firm’s brewing sugars 
scarcely any of these syrups were on the market, as a 
trial series of tins sent out to retailers had not proved a 
success commercially on account of an accident in manu¬ 
facture which led to the syrups crystallising. 14 tons of 
these tins were ultimately burnt by order of the liquidators. 

Extent , Distribution , and Fatality of the Epidemic of 1900. 

Information on these points was obtained by the evidence 
of witnesses and by circular letter addressed to medical 
officers of health throughout the country. No cases were 
reported from the southern or eastern counties, from London, 
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or from 37 English county boroughs ; the districts affected 
were in nearly all cases in the north-west and midlands. 
Lancashire and Staffordshire suffered most severely. Medical 
officers of health, in giving estimates of the number of cases 
which occurred in their districts, were in many instances 
careful to point out that there must have been others which 
did not come to their notice, and the Commission concludes 
that the total of persons attacked “was certainly 6000 and 
probably the number was, in fact, very considerably greater.” 
It was impossible to determine the fatal cases with any 
approach to accuracy. A total of 70 deaths occurred in 
which arsenical poisoning was entered on the death certi¬ 
ficate as one of the causes of death or was found to be the 
oause of death as the result of a coroner's inquest, but the 
deaths so certified did “not represent the total number of 
cases in which death resulted from, or was accelerated by, 
poisoning due to arsenic in beer. Deaths occurring before 
the discovery of the cause of the outbreak were frequently 
certified as due to • chronic alcoholism ’ and ‘ cirrhosis of the 
liver,’ and in some cases were attributed to Addison’s disease 
and locomotor a'axy. Other deaths were recorded as due to 
‘ alcoholic,’ ‘peripheral,’or ' multiple ’ neuritis.” Owing to 
the fact that the Registrar General's classification does not 
separately distinguish deaths from these diseases, no estimate 
of the fatal cases due to arsenic in the districts affected can 
be made by comparing the deaths in 1900 with those of 
previous years. 

Effect of the Epidemic on the Birth-rate 

Reference is made to statistics furnished by Dr. Niven, 
medical officer of health of Manchester, which suggest that 
a strongly marked fall in the birth-rate of Manchester, 
Salford, and Liverpool in the third quarter of 1901 was attri¬ 
butable to the epidemic. These statistics, which include com¬ 
parison with other large towns unaffected by the epidemic, 
will be studied with interest when the volumes of evidence 
of the Commission appear. The fact, if established, would 
accord with ob.-ervations made by Brouardel and others on 
anaphrodisia and impotence resulting from long-continued 
doses of arsenic. 

Symptom) of Poisoning due to Arsenic in Beer during the 
Epidemic of 1900. 

The report points out that— 

There were great differences in individual cases as regards the 
quantity of arsenic in the beer consumed, the amount of beer taken, 
and the duration of the period over which arsenical beer was drunk ; 
and there were also further differences between individual beer- 
drinkers—e.g , as to age. Bex, health, conditions of nutrition, and 
habits as regards alcohol—which determined the extent of their 
susceptibility to arsenical poisoning at the time when they began 

to take beer containing arsenic. Corresponding to these 

and other differences, the disease produced by the arsenical 
beer during the epidemic varied greatly in its manifestations. 
On the one hand, there occurred throughout the epidemic 
(and particularly, it would seem, towards its termination, when 
people had been drinking arsenical beer for inanv weeks or 
months and so had taken considerable quantities of the poison) 
an abundance of cases in which, once the possibility of arsenic 
was entertained, there was comparatively little difficulty in deciding 
on clinical grounds that the illness wae consistent with arsenical 
poisoning. Such cases presented symptoms corresponding to those 
described as characteristic of subacute poisoning by arsenic, or 
which are met with in the poisoning which occasionally results from 
long-continued doses of arsenic taken medicinally. The^’ showed, for 
example, inflammation of various mucous surfaces—leading to coryza, 
huskinesM, lacrymation, and the like; gastro-intestinal disturbance 
and diarrhoea ; peripheral neuritis affecting sensory and motor nerves, 
and in some cases associated with herpes or with well-marked 
erytbromelalgia. keratosis, or recent pigmentation corresponding to 
that which not infrequently occurs in persons taking arsenic for long 
periods. 

On the other hand, symptoms of the above kind were often slight 
or absent altogether and one of the most instructive points in con¬ 
nexion with the outbreak is the occurrence of cases in which the 
symptoms, if taken by themselves and apart from the epidemic, would 
not have appeared to be readily or sufficiently explained by the sug¬ 
gestion that arsenic was the cause of illness. Thus in several com¬ 
paratively mild cases the sufferers complained merely of burning hands 
and feet or they i-howed a variety of skin eruptions which are observed 
in many conditions which have nothing to do with arsenical poisoning. 
In other cases. again, the main symptoms were those resulting from 
dilated heart; ami special difficulty arose in cases showing evidence of 
well-marked peripheral neuritis not associated with symptoms point¬ 
ing clearly to arsenic and which appeared practically identical with 
“ alcoholic neuritis, ’ a disease previously considered to be the result, 
alike in diinkers of beer and spirits, of the toxic action of alcohol on 
nerve tissue. 

The latter considerations are of considerable importance in 
relation to the argument, subsequently developed in the 
report, that even minute quantities of arsenic should be 
excluded from food. In an epidemic such as that in 
Manchester, when once the fact of arsenic in beer was known 
a great deal of anomalous illness was explained. But in 


every-day practice, without an epidemic or other circum¬ 
stances to suggest arsenic, the true nature of such cases (and 
especially of the slighter forms of poisoning) would very 
seldom be capable of being satisfactorily established. 

Poisoning from Arsenic in Beer apart from the Epidemic 
of 1900. 

The report gives a good deal of space to the question of 
arsenic in its relation to “alcoholic neuritis.” The Com¬ 
mission is satisfied that before 1900 medical men in 
Manchester and other places were much more familiar with 
“alcoholic neuritis” than was the case in London, Scotland, 
and large centres of population in the south of England, 
and this view is confirmed by the comparative data 
obtained from hospitals. It is observed that in the former 
places the disease had been recognised (for some years before 
1900 and the “Bostock-Nicholson ” incident) as one which 
affected beer-drinkers far more than spirit-drinkers. Malt 
has now been shown to be liable to contain material 
quantities of arsenic, especially when dried by exposure to 
the products of combustion of gas coke. Manchester and 
Liverpool brewers who gave up the use of Bostock’s and other 
brewing sugars found, nevertheless, that they could not 
produce beer which could be regarded as practically free 
from arsenic until they had discontinued the use of malt 
which bad been dried over this fuel. Use of gas coke on the 
fire of the malt kiln has never been common in the southern 
and eastern counties, but at Manchester and Liverpool until 
the 1900 epidemic a large part of the malt used came from 
Yorkshire and had been dried over local gas coke. Some of 
these malts after the epidemic were found to contain one- 
twentieth of a grain and exceptionally even one-sixth of a 
grain of arsenic per pound, the quantity of malt used to the 
gallon of beer being usually between one and two pounds. 
From these considerations the Commission concludes that— 

The fact of greater prevalence of alcoholic neuritis among beer- 
drinkers in Manchester and Liverpool before 1900, when compared, 
for example, with London and places in the southern counties, is 
consistent with the explanation that (whatever may have been the 
case with regard to brewing sugars) the degree to which beer was 
likely to become contaminated by arsenic was greater in these two 
cities owing to the larger proportion of arsenic contained in much of 
the malt there used. 

The report shows that this is confirmed by the evidence which 
the Commission has received of the marked diminution in 
“ alcoholic neuritis ” and in the condition locally known as 
“alcoholic heart” in Manchester during 1901 and 1902, 
when compared with other periods before the epidemic year 
of 1900. This diminution corresponds with stringent and 
effectual precautions against arsenic which have been taken 
by Manchester brewers since the epidemic, including the 
disuse of arsenical malt. 

Arsenical Poitoning in Halifax in 1902. 

A small but instructive outbreak in Halifax, which was 
investigated for the Commission by Mr. H. Hammond 
Smith, and alto by Dr. J. T. Neech, medical offioer of 
health of the borough, gives point to these conclusions. 
Some 15 cates (three of which were fatal) presenting sym¬ 
ptoms pointing unmistakeably to arsenical poisoning were 
discovered in this town early in 1902, the circumstances 
being first brought to notice by Dr. J. F. Hodgson :— 

All the persons attacked were beer-drinkers and in most Instances 
heavy beer-drinkers. There was no reason to suspect that they had 
received arsenic otherwise than through beer, while there was strong 
evidence that the beer they had consumed had been arsenical. Samples 
of beer taken iu January, 1902, from public-houses frequented by certain 
of these cases were found to contaia between one-fortieth and one- 
sixteenth of a grain of arsenious oxide per gallon. Inquiry was made as 
to the origin of the various beers which had come under suspicion. They 
were traced back to particular breweries and the source of the materials 
used in the brews which were specially implicated was ascertained. 
In some of these brews glucose or “invert" sugar had teen used, 
but t hese had been supplied by different- manufact urers, and the evi¬ 
dence gave no indication that the beers in question had obtained their 
arsenic by way of brewing sugars. None of the breweries concerned 
had been customers of Bostock and Co. in 1900. In two been* con¬ 
taining respectively one-sixteenth of a grain and one-thirtieth of a 
grain of arsenic per gallon no brewing sugar had been used. On 
the other hand, the facts pointed strongly to the conclusion that the 
implicated beers had been contaminate*! by arsenic derived from 
malt used in their preparation. In nearly every instance there was 
evidence that the malt concerned bad been dried over local gas coke 
and that the brewer, before using it, had taken no precautions to 
ascertain its condition as regards arsenic. In most cases the malt 
w’hich had been used in the implicated brews had been dried in the 
previous malt ing season, 1900-01, over gas coke; and at some mattings 
in the Halifax neighbourhood gas coke was still used in 1902. One 
large brewery, making its own malt, was using as much as 85 per cont. 
of gas coke for malt drying: at another it was found that gas coke was 
used when a sufficient supply of anthracite was not available. Certain 
samples of malt which appeared to correspond to those which had 
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tieen used In the lieer* under inquiry showed amounts of arsenic Buch 
as one-sixtieth of a ((rain per pound. In one instance where the Drawer 
hail used malt in the proportion of two pounds to the gallon of beer, a 
sample of the beer, taken in January, 1992. was found to contain one- 
-sixteenth of a grain of arsenic to the gallon, and it was shown that on 
the single occasion on which the maltster had sent a sample of his 
malt to be examined for arsenic the analyst had reported the presence 
of as much as one-thirtieth of a grain of arsenic to the pound. 

The Commission points to the circumstances of this small 
outbreak as showing that poisoning by arsenic in beer may 
even now easily pass undetected, notwithstanding that a 
number of cases may be occurring in the same place at 
About the same time, and adds that the Halifax beers 
associated with the outbreak “must have been typical in 
respect of arsenic of a large class of beers prepared before 
the 1900 epidemic from arsenical malt.” 

Alcoholic Neuritis apart from Arsenical Poisoning. 

On this subject the Commission states :— 

In our view it is important that the question of arsenic should 
•be fully considered in all cases of peripheral neuritis attributed to 
beer-drinking. To what extent beer free from arsenic is capable of 
producing neuritis among heavy drinkers the data at our disposal do 
not suffice to permit an opinion to be given. We are unable to accept 
the thesis of some witnesses thtt there is, practically speaking, no 
“alcoholic neuritis” apart from arsenic. Inquiries which we have 
made as to the experience of London and provincial hospitals show* 
that cases of alcoholic neuritis are met with from time to time in 
which the alcoholic liquor consumed has been exclusively spirits. All 
the evidence adduced is to the effect that spirits are not liable to 
contain arsenic. 

A.* regards arsenical beer, “it may be conjeotured that 
when small do?es of arsenic are taken for a long time, 
together with considerable quantities of alcohol, the arsenical 
poisoning liable to result will be manifested more frequently 
and more conspicuously by peripheral neuritis than if the 
arsenic had been taken without the alcohol.” Although it is 
possible that arsenic may enter into some combination with 
the organic matter of beer the chemical evidence is incon¬ 
clusive and the Commission sees no reason to assume from 
merely clinical data that poisoning by arsenious oxide in 
beer is itself insufficient to explain the morbid conditions 
observed. Professor Del6pine and others have shown that 
there is no evidence that cacodyl or substances akin to 
caco lyl are formed in arsenical beer. 

The rest of Part I. deals with the evidence as to individual 
susceptibility to arsenic, accumulation of arsenic in human 
tissue, and ways in which arsenic in eliminated. It is 
obvious that the Commission has received a large amount 
of valuable information on these points and its evidence 
when published should provide a store of useful material for 
reference. An investigation into the elimination of arsenic 
by the hair, which the Commission undertook with the 
# assistance of the medical registrars of certain London 
hospitals and the medical superintendents of certain London 
infirmaries, is summarised in the final report, and the com¬ 
plete account of this inquiry, which appears to have shown 
that the hair may give clear indications of arsenic when as 
little as one twentieth or one-thirtieth of a grain has been 
taken daily for two months, will be awaited with interest. 

Importance of the Exclusion of Small Quantities of Arsenic 
from. Food. 

Under this heading the report deals with the general trend 
of the evidence on the subject ; as to individual suscep¬ 
tibility, the possibility of arsenic being received at the same 
time from more than one source of food or drink, the diffi¬ 
culty of ascertaining the true nature of milder forms of 
arsenical poisonii g occurring in isolated instances, and the 
toxic effect of small doses of arsenic administered over long 
periods to rodents. 

The question has often arisen, with reference to particular foods 
liable to contain a relatively minute quantity of arsenic, whether such 
a quantity mnv not be regarded as unimportant and altogether 
negligible and theCommiesion have, as it were, been challenged to say 
that it can do no harm. 

But reasons are given for not accepting this position. 

We adhere to the view expressed in our first report that it would 
be unwli-o to express an opinion that any quantity of arsenic, 
however small, is to he regarded as admissible in any articles of food, 
and we think it should l»e ihe aim of the food manufacturer to exclude 
arsenic altogether from his products. 

llelation between Beri beri and Arsenical Poisoning. 

This question has been investigated by Dr. Herbert 
Williams, Mr. 0. C. Bull more, and other port medical officerr. 
of health, who have ascertained particulars regarding cases 
of beri-beritn vessels arriving at London, Falmouth and 
elsewhere, and have collected specimens for analysis by 
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Dr. McGowan on behalf of the Commission. In promising 
a detailed account of the information thus obtained the 
report states :— 

In a few instances the results gave some ground for inference that 
the beri beri cases inquired into had lately been taking arsenic along 
with their food. Thus the ha.rof one or two of the patients contained 
noteworthy amounts of arsenic, while small quantities of arsenic were 
found in several samples of dried fish—an important article in the diet 
of sailors on Scandinavian sailing ships. But when such clinical, etio¬ 
logical. and chemical data as we have been able to collect are con¬ 
sidered an a whole, they cannot be said to support the view that cases 
of lieri-heri met with on ships arriving at home ports are essentially 
attributable to poisoning by arsenic. 

Tests for Arsenic in Food and Substances used in the Pre¬ 
paration and Manufacture of Food. 

All who have followed the “arsenic question ” during the 
past two years will bo aware of the great difficulties which 
arose, particularly at first, in obtaining satisfactory methods 
of estimating minute quantities of arsenic in organic sub¬ 
stances. The Commission has received a great deal of 
chemical evidence, especially from two strong committees, 
one a joint committee of the Societies of Puolic Analysts and 
Chemical Industry, with Mr. Otto Hehner as chairman, and 
the other, with Dr. Thorpe as chairman, appointed by 
the Board of Inland Revenue to advise as to arsenic in beer 
ingredients. The report deals with the essential principles 
of applying what is now termed the “ Marsh-Beizelius test' 
to various substances. In this test, as is well known, the 
arsenic from the arseniuretted hydrogen is deposited, not on 
a porcelain tile, a9 in the “Marsh” t»st, but in a capillary 
tube. Within a certain range “mirrors ” of arsenic deposited 
in these tubes show definite differences in intensity according 
to the quantity of arsenic present and an estimation is made 
by comparing the intensity of the mirror obtained from a 
given weight of substance with a set of standard mirrors. 
Attention to various points of detail is essential to accuracy. 
In nearly all cases it is necessary in the first instance to 
destroy completely any organic matter present. The 
presence of iron salts in the Marsh apparatus may seriously 
vitiate the result. It is not only necessary to have zinc 
which is free from arsenic but also zinc which is “ sensitive ” 
and does not retain the arsenic in the solution tested. The 
Commission finds that chemists are now agreed as to these 
snd other sources of error which it is necessary to avoid and 
that if due regard is had to these points differences as small 
as 0 2 part of arsenic per 1,000,000 in the substance taken, or 
0 0014 grain of arsenic per pound, can be readily distinguished. 
When various sub-dances are taken for analysis in quantities 
which have been found practically convenient the pre-ence of 
arsenic will be detected when in amounts well below one- 
thousandth of a grain per pound, or in the case of a liquid 
well below one three-hundredth of a grain per gallon. The 
departmental committee has found that in the case of beer 
ingredients many of the difficulties attending the Marsh- 
Berzelius test are obviated by an electrolytic method of 
evolving arseniuretted hydrogen, which can be applied 
wherever a current of sufficient intensity is available. Wide 
experience of the working of this method may soon be 
looked for. 


THE LONDON SCHOOL OF TROPICAL 
MEDICINE; ITS ACHIEVEMENTS 
AND REQUIREMENTS. 


Sir Patrick Manson, M.D., F.K.S., gave an excellent 
address on Monday last, Dec. 7tb, at the London School ol 
Tropical Medicine, Seamen's Hospital, Royal Albert Dock, 
E., on the Achievements and Requirements of the School 
A distinguished company was present to hear the address 
and to wish Sir Francis Lovell, the dean of the school, 
godspeed in his self-imposed task of paying another visit 
to the East to collect funds to carry on the work. 

At the commencement of his address 8ir Patrick Manson 
said that he wished to make public acknowledgment of 
the obligations of the London School of Tropical Medicine to 
Mr. Chamberlain, the late Colonial Secretary, who had been 
the mainspring of the movement for education in tropical 
medicine, and to the Seamen's Hospital Society and its 
governing body who supported Mr. Chamberlain’s scheme. 
In a hundred ways it had been helping forward the 
good work. As regards the educational work of the school 
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Sir Patrick Manson said that since the school opened 
on Oct. 3rd, 1899, over three hundred students had 
passed through its portals. During the first two years 
(six sessions) they had had 149 students ; during the 
last two years (six sessions) they had had 178 students. 
In the earlier days of the school's existence many of the 
students came for one or two months only. Now a large 
proportion of the students remained during the full course 
of three months. When they left the majority of the students 
had a genuine practical grasp of their subject. They had 
seen and most of them had applied for themselves the 
most recent methods of diagnosis, and as far as teaching 
and opportunity could insure they were qualified for 
medical work in the tropics—qualified both to practise 
their profession and to advance the science of tropical 
medicine. Where two or three men took a languid interest 
in tropical disease some five or six years ago, a whole 
army of eager investigators had arisen, mainly composed 
of men ed ucated or inspired by the London and Liverpool 
schools of tropical medicine. This multiplication of investi¬ 
gators had already borne remarkable fruit. Without 
alluding to what had been done in Liverpool he could point 
out not a few notable triumphs by men from the London 
school, although the school had been in existence for only 
just over four years. He instanced Dr. G. 0. Low's work 
in connexion with the etiology of elephantiasis ; the 
practical experiment of Dr. L. Sambon and Dr. Low 
as to the Bpread of malaria by mosquitoes; the dis¬ 
covery in the Gambia colony by a pupil of the school 
of a new blood parasite which was subsequently recognised 
by Dr. J. E. Dutton of the Liverpool School of Tropical 
Medicine ; and the demonstration by Dr. A. Castellani, 
another pupil of the school, of the association of this same 
parasite, a trypanosoma, with sleeping sickness. Sir Patrick 
Manson added here that the certainty of this trypanosoma 
being the cause of sleeping sickness had, through the clinical 
opportunities of their school and hospital, now been proved. 
There were other discoveries which, might be accredited to 
the school, but those which he had mentioned were sufficient 
to indicate that their existence had not been unproductive 
and that the few thousand pounds which the establishment 
had cost the country had been well invested. The per¬ 
manent additions to human knowledge made by the workers 
in the school would yield a huge compound interest, while he 
would like to acknowledge the liberality of Sir John Craggs, 
who had provided a scholarship of £300 a year, tenable for 
three years, for purposes of research. He had also made a 
very handsome annual donation to be awarded to any 
actual or past student of the school who, during any current 
year, should make an important contribution to tropical 
medicine. In referring to beri-beri Sir Patrick Manson 
said they did not despair of getting light on this disease. 
Dr. 0. W. Daniels, their late superintendent, had been placed 
in charge of the research laboratory at Kuala Lumpur, 
and in the Federated Malay States beri-beri was rampant. 
Perhaps no country in the world, he thought, was so likely 
to benefit by recent advances in tropical medicine as the 
British colonies and protectorates in the Malay Peninsula, for 
beri-beri was a terrible drag on the mining and agricultural 
industries there. The school had expressed its gratitude 
to the Hon. Bomanji Dinshaw Petit who gave the school 
100,000 rupees, but when he thought of the wealth that 
many Chinese had accumulated under the British flag in the 
Straits of Malacca he was not without hope that Sir Francis 
Lovell in bis excursion to the East would find a Chinese 
rival to Mr. Petit. 

After paying an eloquent tribute to the energy and un¬ 
selfishness displayed by Sir Francis Lovell in his work for 
the school, Sir Patrick Manson concluded by an appeal for 
public support. At the present time, he said, the school had 
certain schemes of investigation before it for some of which 
they wanted money, for others men and money. They 
wished to furnish their museum and library on a scale 
adequate to the needs of the school. In short, they wanted 
£100,000, or as much of that sum as they could get. 
Any one of the discoveries which he had mentioned said 
Sir Patrick Manson, was worth the sum he had named 
ten times over, apart from the education which the 
school bad supplied to its students. They had given 
the public a great deal more than they had ever 
received, or would ever be likely to receive, and therefore 
they had no hesitation in asking for something more on 
account. The teachers were strictly honorary, their pay was 
so small that the laboratory microscopes were, sometimes 


required to see it. They had the approval of those best 
qualified to judge of the work the school had undertaken— 
viz., the medical profession, whose hearty practical sympathy 
was peculiarly gratifying to them. Finally, Sir Patrick 
Manson said that “he who gives to the London School of 
Tropical Medicine lends to humanity.” 

On the motion of Sir William S. Church, seconded by 
Sir F. Young, a vote of thanks was heartily passed to 
Sir Patrick Manson for his address. 


MEDICINE AND THE LAW. 


The Lam relating to Experiments on Animals. 

The recent libel action against the honorary secretary of 
the National Antivivisection Society was fought upon the 
issues raised upon the pleadings and so resolved itself into 
the question whether the dog experimented upon was under 
the influence of anaesthetics or was cruelly and recklessly 
operated upon without them. ThiB was the substance of 
the libel, but the defendant’s counsel in the course of 
the trial raised two questions as to the legality of 
the experiments performed which were not relevant 
because the libel contained no allegation with regard to 
them and which consequently were not decided either 
by judge or jury. These were (1) whether the demon¬ 
stration performed by Mr. W. M. Bayliss before the students 
whom he was lecturing was permissible under the Act; and 
(2) whether the dog used for this demonstration Ehould have 
been so used taking into consideration the fact tbat it had 
already had its abdomen opened for the purpose of examina¬ 
tion by Dr. Starling. Both these questions are regulated by 
the same section of the Act (39 & 40 Viet. c. 77, Sec. 3). 
With regard to the first, which is the more important 
of the two to those engaged in the instruction of 
students, this section says: “The experiment shall not 
be performed as an illustration of lectures in medical 
schools, hospitals, colleges, or elsewhere,” provided that 
“experiments may be performed under the foregoing 
provisions as to the use of anaesthetics by a person giving 
illustrations of lectures in medical schools, hospitals, or 
colleges or elsewhere, on such certificate being given as 
in this Act mentioned that the proposed experiments are 
absolutely necessary for the due instruction of the persons 
to whom such lectures are given with a view to their 
acquiring physiological knowledge which will be useful to- 
them for saving or prolonging life or alleviating sufferirg.” 
It will be seen that the important question here is the scope 
of the expression “ absolutely necessary for the due instruc¬ 
tion ” of students in physiological knowledge such as will be 
useful to them in the medical profession, and that the applica¬ 
tion of the section to particular experiments must be, to 
some extent, a matter of opinion. At any trial arising out 
of an alleged infringement of this portion of the Act it 
would be a question of fact whether a particular experiment 
was necessary for due instruction. A jury would have to 
decide this if the case was being tried with a jury and the 
jury would have to base its decision upon evidence 
given on oath before it. The best obtainable witnesses 
as to this would be persons engaged in the instruction 
and examination of students, as it is submitted that 
their views would naturally and properly cany the greatest 
weight both as to the assistance given to instruction by 
actual demonstration and as to the need of accurate know¬ 
ledge of the phenomena demonstrated by those desiring to 
“prolong life and alleviate suffering.” The evidence of 
eminent men engaged in the practice of medicine and 
of surgery would be of almost equal importance and the 
court would no doubt listen to the opinion of any medical 
man who was called as a witness subject to such 
comment as might be made upon his qualification to 
speak with authority. The evidence given on behalf of 
Mr. Bayliss was precisely snch as has been indicated 
above and had the issue in question been before the jury the 
evidence upon it could no doubt have been increased in 
quantity, although in quality it could hardly have been 
strengthened. The matter is one which no doubt throws 
considerable responsibility upon the teacher who has to 
exercise his discretion in the selection of his illustrations. 
He is, however, subject to the supervision imposed by the 
Act and this is in itself a protection to him. It is clear that 
the Act contemplates the uee of live animals for purposes 
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of instruction, and as only ascertained truths are required 
to be inculcated by teachers it must also be held to 
have contemplated the employment of animals for the 
demonstration of ascertained truths. The fact that the 
result of the experiment made use of at University College 
might have been described orally with the aid of diagrams 
or models was urged repeatedly during the hearing of Bayliss 
v. Coleridge. It is conceded that all scientific facts can to 
some extent be imparted without actual demonstration ; it is 
the question of the degree to which such demonstration is 
desirable and the circumstances in which it is necessary 
upon which physiologists and “ antivivisectionists ” will 
continue to differ. If the question is removed from 
the debateahle ground of physiology to that of chemistry 
few will be found to say that demonstration is un¬ 
necessary for instruction simply because the consequence 
that will follow the experiment has been reduced by 
previous trials to a matter of certainty. It must also be 
remembered that the standard imposed by the words “ due 
instruction ” is not a fixed one. The “ due instruction ” of 
students varies not only from century to century but from 
generation to generation and from decade to decade, and the 
public who alone gain by the advances of science and by the 
improvement in teaching in our medical schools will not be 
anxious to impose restrictions for which no need is shown. 
With regard to the second question, as to the repeated use 
of the same dog, “the animal must, if the pain is likely to 
continue after the effect of the anaesthetic has ceased, or if 
any serious injury has been inflicted upon the animal, be 
killed before it recovers from the influence of the anaes¬ 
thetic which has been administered,” provided that “ experi¬ 
ments may be performed without the person who per¬ 
formed such experiment being under an obligation to 
cause the animal on which any such experiment is 
performed to be killed before it recovers from the 
influence of the anaesthetic on such certificate being given 
as in this Act mentioned, that the so killing the animal 
would necessarily frustrate the object of the experiment, and 
provided that the animal be killed as soon as such object be 
attained.” In the course of Bayliss v. Coleridge it was 
proved that Dr. Starling performed an experiment upon a 
dog which he was entitled under the Act to perform and 
afterwards kept it alive as he was entitled under the Act 
to do. He at a later date anaesthetised it and made an 
examination of the result of his previous experiment which 
again he had a perfect right to do. He then according to 
the “ antivivisectionist" contention should have killed the 
dog, instead of which, while it was still in a state of anaes¬ 
thesia he allowed Mr. Bayliss to use it for a demonstra¬ 
tion entirely distinct from the experiments made already 
upon it. Dr. Starling pointed out that the animal was 
already completely unconscious and destined never to return 
to consciousness and that the alternative was to take a fresh 
dog for the purpose of Mr. Bayliss's lecture. This has been 
represented in various • ■ antivivisectionist ” articles in news¬ 
papers and elsewhere as a desire to economise dogs, or, 
rather, to save the price of them. Such nonsense carries its 
own refutation on the face of it. It may be contended 
that Dr. Starling and Mr. Bayliss committed a technical 
infringement of the Act under which they performed their 
experiments. If they did so neither they nor any other 
physiologists need repeat their offence now that attention 
has been called to the point., and in this respect the effect of 
Bayliss v. Coleridge will be that a few more animals will 
be used in the performance of experiments in the course of 
each year than would otherwise have been the case, a curious 
result for an “antivivisectionist" society to have brought 
about. The amount of pain inflicted upon animals will be 
neither diminished nor increased. 

Imanity in the Eye of the Lam. 

In a trial for murder at the recent Derby assizes Mr. 
Justice Channell told the jury that the prisoner might be 
insane and still be responsible at law for what he had done 
He called their attention to the answer given by the judges 
in M*Naughton’s case, where it was said that “if the accused 
was conscious that bis act was one which he ought not to 
do and if that act was at the same time contrary to the 
law of the land he was punishable,” and where it was 
further pointed out that the usual course was “to leave 
to the jury the question whether the party accused 
had a sufficient degree of reason to know that he 
was doing an act that was wrong, with such observa¬ 
tions and explanations as the circumstances of each par¬ 
ticular case might require.” Mr. Justice Channell added 


that his own practice was to lay down the law slightly more 
in favour of the prisoner by adding that if from disease of 
the mind a person was unable to consider what was the 
difference between right and wrong, then it might fairly be 
said that he did not “ know ” the difference between right 
and wrong. He added that mere insufficiency of motive was 
not to be relied upon as evidence that the prisoner did 
not know that he was doing wrong. In the case which 
his lordship was summing up a labourer, aged 25 years, 
had murdered a girl, a domestic servant at a farm where he 
was wagoner, by cutting her throat and had then attempted 
his own life in the same way. His own story as to motive 
was that she had "deceived" him and told him that she had 
“led him on for a bit of fun.” There was evidenoe of 
several cases of insanity having occurred among the 
prisoner's relatives, descendants of bis maternal great-aunts, 
and also that he had bad an insane great-aunt, but no 
ancestor was proved to have been insane. The prisoner him¬ 
self was stated to he deficient in intellect and the learned 
judge so described him to the jury but asked them to 
satisfy themselves before acquitting him that his mental 
condition was such when he did the act as to prevent him 
from judging whether he was doing wrong. The jury con¬ 
victed the prisoner but recommended him to mercy, and 
sentence of death was passed. In these circumstances it 
will not be surprising if the clemency of the Crown is exer¬ 
cised, but at the same time it may confidently be said that 
if the sentence is carried out it will be after full and suffi¬ 
cient investigation. The degree of responsibility for criminal 
acts that should be exacted from those describableas mentally 
deficient must depend upon the consideration of each case 
and must also to a great extent be a matter of individual 
opinion. It is unfortunate that the conviction of prisoners 
so deficient should inevitably depend upon the varying 
views entertained by jurors, often after hearing conflicting 
evidence, and still more upon the varying degree of influence 
exercised by the judge who may either be willing to under¬ 
take an admittedly onerous responsibility or may shrink 
from doing so. This circumstance introduces an element of 
chance and uncertainty which is very undesirable. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

IN 76 of the largest English towns 8107 births and 5364 
deaths were registered during the week ending Dec. 5th. 
The annual rate of mortality in these towns, which had been 

17 9, 17-4, and 17 6 per 1000 in the three preceding 

weeks, further rose last week to 18 6 per 1000. In 

London the death-rate was 17 8 per 1000, while it averaged 

18 9 per 1000 in the 75 other large towns. The lowest 

death-rates in these towns were 7 4 in KiDgs Norton, 10'3 
in Grimsby 10-6 in Hornsey, 10 8 in Waitham.tnw, 11-1 
in Beading, 11'4 in Tottenham, and 11 8 in East Ham and 
in Handsworth; the highest rates were 25 5 in Walsall. 
21 5 in Warrington, 27'7 in Bury, 29 2 in Bootle, 29-9 
in York, 30 2 in Middlesbrough, 30'5 in Hanley, 
and 344 in Wigan. The 53t4 deaths in these towns 
last week included 402 which were referred to the 

principal infectious diseases, against 432, 436. and 

430 in the three preceding weeks; of these 402 deaths, 
102 resulted from measles. 87 from whooping-cough, 72 
from diarrhoea, 55 from diphtheria, 43 from scarlet fever, 
40 from “fever” (principally enteric), and three from 
small-pox. No death from any of these diseases was re¬ 
gistered last week in Hornsey, Hastings, Reading, North¬ 
ampton, Handsworth, West Bromwich, Aston Manor, Halifax, 
or South Shields ; the highest death-rates from the principal 
infectious diseases were recorded in Willesden, Warrington, 
Bury, Preston, Rotherham, York, Sunderland, and Merthyr 
Tydfil. The greatest proportional mortality from measles 
occurred in Willesden, Stockport, Warrington, Bury, Salford, 
Preston, Rotherham, York, and Sunderland ; from scarlet 
fever in Merthyr Tydfil ; from diphtheria in Great Yar¬ 
mouth and St. Helens ; from whooping-cough in Walsall, 
Bootle, York, and Merthyr Tydfil ; and from diarrhoea 
in Stockport. The mortality from “ fever ” showed 
no marked excess in any of the large towns. Two 
fatal cases of small-pox were registered in Gateshead and 
one in Manchester, but not one in any other of the 
76 large towns. The number of small pox patients under 
treatment in the Metropolitan Asylums hospitals, which 
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had been 51, 47, and 40 at the end of the three preceding 
weeks, had further declined to 35 at the end of last week; 
three new cases were admitted during the week, against 16, 
five, and five at the end of the three preceding weeks. The 
number of scarlet fever cases in these hospitals and in the 
London Fever Hospital on Saturday last, Dec. 5th, was 1716, 
against 1824, 1832, and 1770 on the three preceding Satur- 
days ; 161 new cases were admitted daring the week, against 
185, 191, and 157 in the three preceding weeks. The 
deaths in London referred to pneumonia and diseases of the 
respiratory organs, which had been 339, 325, and 399 in 
the three preceding weeks, declined again last week to 358 
and were 68 below the number in the corresponding period 
of last year. The causes of 67, or 1-2 per cent., of the 
deaths in the 76 large towns last week were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in West Ham. 
Leicester, Nottingham, Leeds, Newcastle-on-Tyne, and in 44 
other smaller towns ; the largest proportions of uncertified 
deaths were registered in Norwich, Birmingham, Liverpool, 
St. Helens, Warrington, Manchester, Sheffield, South 
Shields, and Gateshead. _ 


HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 17'4, 17 4, and 18-7 per 
1000 in the three preceding weeks, further rose to 20 ■ 0 per 
1000 during the week ending Dec. 5th and was 1 4 per 
1000 in excess of the mean rate during the same period in 
the 76 large English towns. The rates in the eight Scotch 
towns ranged from 12-4 in Perth and 13 Z in Paisley to 
23-3 in Greenock and 24 0 in Dundee. The 655 deaths 
in these towns included 22 from measles, 12 from diarrhoea, 
seven from whooping-cough, five from “fever,” four from 
diphtheria, two from small-pox, and one from scarlet fever. 
In all, 53 deaths resulted from these principal infectious 
diseases last week, against 49, 61, and 62 in the three 
preceding weeks. These 53 deaths were equal to an annual 
rate of 1-6 per 1000, which was 0 2 per 1000 above the 
mean rate last week from the same diseases in the 76 large 
English towns. The fatal cases of measles, which had been 
10, 13, and 17 in the three preceding weeks, further rose last 
week to 22, all of which occurred in Glasgow. The deaths 
from diarrhoea, which had been 20 and 22 in the two pre¬ 
ceding weeks, declined again to 12 last week, and included 
five in Dundee, four in Glasgow, and two in Aberdeen. The 
fatal cases of whooping-cough, which had been four, 
seven, and nine in the three preceding weeks, de¬ 
clined again last week to seven, of which three 
were registered in Glasgow and two in Edinburgh. The 
deaths referred to different forms of “fever,” which had 
been ten, six, and four in the three preceding weeks, rose 
again to five last week and included two in Glasgow and 
two in Dundee. The fatal cases of diphtheria which had 
been four, seven, and five in the three preceding weeks, 
declined again last week to four, of which two were re¬ 
corded in Glasgow and two in Greenock. The deaths from 
small-pox, which had been one, four, and three in the three 
preceding weeks, declined last week to two, both of which 
occurred in Glasgow. The deaths referred to diseases of the 
respiratory organs in these towns, which had been 129, 136, 
and 148 in the three preceding weeks, declined again last 
week to 138, but were slightly in excess of the number in 
the corresponding period of last year. The causes of 24, 
or nearly 4 per cent., of the deaths in these eight towns 
last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, whioh had been 20 9, 24 5, and 
24 8 per 1000 in the three preceding weeks, further rose 
to 27 -5 per 1000 during the week ending Dec. 5th. During 
the past four weeks the death-rate has averaged 24 4 per 
1000. the rates during the same period being 17 1 in 
London and 16 ■ 6 in Edinburgh. The 200 deaths of persons 
belonging to Dublin registered during the week under 
notice were 20 in excess of the number in the preceding 
week and included 13 which were referred to the prin¬ 
cipal infectious diseases, against seven, nine, and 11 in 
the three preceding weeks ; of these, five resulted from 
whooping-cough, four from “fever,"two from scarlet fever, 
and two from diphtheria, but not any from small pox, 
measles, or diarrhoea. These 13 deaths were equal to an 
annual rate of l - 8 per 1000, the death-rates last week 


from the principal infectious diseases being 1'2 in London 
and 0 5 in Edinburgh. The fatal cases of whooping-cough, 
which had been three, two, and three in the three preceding 
weeks, further rose last week to five. The deaths referred 
to different forms of “fever,” which had been three, one, and 
four in the three preceding weeks, were again four last 
week. The 200 deaths in Dublin last week included 44 
of children under one year of age and 55 of persons aged 
60 years and upwards ; the deaths of infants showed a slight 
decline from the number in the preceding week, while those 
of elderly persons were considerably in excess. Six deaths 
from violence and three inquest cases were registered 
during the week and 74, or more than one-third, of the 
deaths occurred in public institutions. The causes of eight, 
or 4 per cent., of the deaths were not certified. 


VITAL STATISTICS OF LONDON DURING NOVEMBER, 1903. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the 
table was equal to an annual rate of 6 0 per 1000 of 
the population, estimated at 4,613,812 persons in the middle 
of the year. In the three preceding months the rates had 
been 5 5, 6 5, and 6'8 per 1000 respectively. The rates were 
considerably below the average in Kensington, Chelsea, the 
City of Westminster, Hampstead, Stoke Newington, Fins¬ 
bury, and Greenwich, while they showed the largest excess 
in St. Marylebone, Hackney, Shoreditch, Bethnal Green, 
Stepney, and Deptford. The prevalence of small-pox 
showed a slight diminution last month ; of the 33 cases 
notified during the month eight belonged to the City of 
Westminster, seven to Wandsworth, four to St. Fancras, 
four to Islington, three to Southwark, and three to Cam¬ 
berwell. The Metropolitan Asylums hospitals contained 
40 small-pox patients at the end of last month, against 
57, 21, and 42 at the end of the three preceding months ; 
the weekly admissions averaged eight, against nine, five, 
and ten in the three preceding months. Scarlet fever 
was considerably less prevalent during November than it 
had been in either of the two preceding months ; the 
greatest proportional prevalence of this disease occurred 
in Paddington, Hackney, Bethnal Green, Stepney, Deptford, 
and Woolwich. The number of scarlet fever patients in 
the Metropolitan Asylums hospitals, which had been 1754, 
1849, and 1794 at the end of the three preceding months 
had further declined to 1738 at the end of November; 
the weekly admissions averaged 184, against 211, 241, 
and 210 in the three preceding months. The preva¬ 
lence of diphtheria showed a marked decline from that 
in the preceding month. Among the various metropolitan 
boroughs this disease was proportionally most prevalent in 
Fulham, St, Marylebone, Bethnal Green, Poplar, Wands¬ 
worth, and Deptford. There were 763 diphtheria patients 
remaining under treatment in the Metropolitan Asylums 
hospitals at the end of last month, against 716, 671, and 
753 at the end of the three preceding months. The weekly 
admissions averaged 109, against 94, 114, and 121 in the 
three preceding months. The prevalence of enteric fever, 
which had risen continuously during the seven preceding 
months, showed a slight decline duriDg November; the greatest 
proportional prevalence of this disease occurred in Hackney, 
Shoreditch, Stepney, Poplar, Southwark, Bermondsey, and 
Woolwich. The number of enteric fever patients in the 
Metropolitan Asylums hospitals, which had been 172, 247, 
and 285 at the end of the three preceding months, had 
increased to 286 at the end of last month ; the weekly 
admissions averaged 45, against 27, 40, and 44 in the three 
preceding months. Erysipelas was proportionally most 
prevalent in Hackney, Holborn, Finsbury, Shoreditch, Bethnal 
Green, and Bermondsey. The 14 cases of puerperal fever 
notified last month included two in Wandsworth and two 
in Lewisham. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various boroughs, the 
deaths occurring in public institutions having been dis¬ 
tributed among the boroughs in which the deceased persons 
had previously resided. During the four weeks ending 
Nov. 28th, the deaths of 5735 persons belonging to London 
were registered, equal to an annual rate of 16 2 per 1000, 
against 13 5, 14 4, and 14 6 per 1000 in the three preceding 
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months. The lowest death-rates in London last month were 
10 5 in Lewhham, 12’ 4 in Hampstead, 13 4 in Hackney, 
13*8 in Paddington and in Greenwich, and 13 9 in 
Chelsea; the highest rates were 19 2 in Southwark, 19 6 in 
Holborn, 20*1 in Bethnal Green, 20-8 in Bermondsey, 2L9 
Shoreditch, and 22 4 in Finsbury. The 5735 deaths from 
all causes included 485 which were referred to the principal 
infectious diseases ; of these, two resulted from small-pox, 119 
from measles, 29 from scarlet fever, 56 from diphtheria, 49 
from whooping-cough, 58 from enteric fever, and 172 from 
diarrhoea. The lowest death-rates last month from these 
infectious diseases were recorded in Hammersmith, Hamp¬ 
stead, St Pancras, Islington, Stoke Newington, Holborn, and 
Lewisham ; and the highest rates in Fulham, Finsbury, 
Shoreditch, Bethnal Gretn, Poplar, Southwark and Wands¬ 
worth. The two fatal cases of small-pox belonged to the City 
of Westminster. The 119 deaths from measles were 50 
below the corrected average number in the corresponding 
periods of the ten preceding years ; this disease was pro¬ 
portionally most fatal in Fulham, the City of Westminster, 
Finsbury, Shoreditch, Lambeth, Battersea, and Wands¬ 
worth. The 29 deaths from scarlet fever showed a 
decline of 39 from the corrected average number ; among 
the various boroughs the greatest proportional mortality 
from this disease occurred in Kensington, St. Pancra*, 
the City of London, Shoreditch, Bethnal Green, and 
Deptfcrd. The 56 fatal cases of diphtheria were only 
slightly over one quarter of the average number in the 
corresponding periods of the ten preceding years ; this disease 
was proportionally most fatal in St. Marylebone, Poplar, 
Wandsworth, Diptford, Greenwich, and Lewisham. The 49 
deaths from whooping-cough were 30 below the corrected 
average number ; among the various metropolitan boroughs 
this disease .-howed the highest proportional mortality in 
Shoreditch, Bethnal G^een, Stepney, Lambeth, Deptford, 
and Woolwich. The 58 deaths from enteric fever were 
35 below the average number in the corresponding 
periods of the ten preceding years; this disease was 
proportionally most fatal in Fulham, Chelsea, Stoke 
Newington, Holborn, Shoreditch, and Southwark. The 172 
fatal cases of diarrhcei were 95 in excess of the corrected 
average numbtr ; the greatest proportional mortality from 
this disease occurred in Fulham, Bethnal Green, Poplar, 
Southwark, Camberwell, and Greenwich. In conclusion, it 
may be stated that the aggregate mortality in London last 
month from these principal infectious diseases was nearly 
30 per cent below the average. 

Infant mortality in London daring November, measured 
by the proportion of deaths among children under one year 
of age to registered births, was equal to 156 per 1000. 
The lowest rates of infant mortality were recorded in 
Paddington, Fulham, City of Westminster, St. Marylebone, 
Stoke Newington, and Lewisham ; and the highest rates in 
Holb rn, the City of London, Shoreditch, Bethnal Green, 
Southwark, Bermondsey, and Deptford. 


THE SERVICES. 


Royal Navy Medical Service 

Inspector-General of Hospitals and Fleets Thomas Bolster 
has been placed on the retired list and Deputy Inspector- 
General of Hospitals and Fleets John C. Birkmyre 
Maclean has been promoted to the rank of Inspector- 
General of Hospitals and Fleets. 

The following appointments are notified :—Fleet Sur¬ 
geons : C. W. Buchanan-Hamilton to the Glory; C. E. 
Geughegan to the King Alfred for voyage home ; G. Wilson 
to the K'mj ilfred and to the Leviathan; S. T. O'Grady to 
the Iv.pregnable ; A. G. Andrews to Yarmouth Hospital; 
O. W. Sharpies to the St. Vincent; J. O’B. Williams to the 
Euryalus ; and J. Dudley to the Royal Marines, Plymouth 
Surgeons: J. W Bird to the Excellent; J. Whelan to 
the Lion; J. Martin and R. F. MacMahon to the King 
Alfred ; A J Laurie to the Cambridge; J. Thornhill to the 
Eintha; H. Huskinson and J. G. Wallis to the King Alfred 
for voyage home ; J. E H. Phillips and N H Mummery to 
the Luryalus; F. Bolster to Chatham Hospital; and F. E 
Bolton to the Resolution. 

Royal Army Medical Corps. 

The undermentioned Lieutenants to be Captains (dated 
Not. 29tb, 1903) ;— H. J. McGrigor, W. R. P. Goodwin, 


J. H. Brunskill, A. C. Dutfey. A. W. Gibson, C. D. Myles, 

R N. Hunt, H. E. J. A. Howley. R F. M Fawcett, W. L. 
Steele, H. A. Davkbon, J. W. West, W. Riacb. H. It. 
Bateman, H. G. Pinches, T White, J. C. Kennedy, A. R. C. 
Parsons, J. B. Ciutley, W. M. B. Sparke-. S. R. Smith, 

E. W. Powell, J. L. Jones (dated Nov. 30tb, 1903); and 
E. S. Worthington. 

The undermentioned Lieutenants are confirmed in that 
rank:—J. M. M. Crawford, C. Bramhall, T. E Harty, H. H. 
Swanzy, J. E. Skey, H. T. Slack. 

Indian Medical Service. 

The King has approved of the resignation from Ihe service 
oE Captain John Elliott Robinson (dated Nov. 1st, 1903). 

Volunteer Corps. 

Hide: 2nd (the Weald of Kent) Volunteer Battalion the 
fiuit's (East Kent Regiment); Brigade Surgeon-Lieutenant- 
Colonel T. Joyce, Senior Medical Officer, Sussex and Kent 
Volunteer Infantry Brigade, resigns his commission and is 
granted the honorary rank of Surgeon-Colonel with per¬ 
mission to wear the prescribed uniform on retirement (dated 
Dec 5th, 1903). 3rd (Dundee Highland) Volunteer Battalion 
the Black Watch (Royal Highlanders) : Alexander Kirk Traill 
to be Surgeon-Lieutenant (dated Dec. 5th, 1903) 2t)d Volun¬ 
teer Battalion the Prince of Wales's (North Staffordshire 
Regiment) : Snrgeon-Lieutenant-Colonel W. G Lowe resigns 
his commission and is granted the honorary rank of Bur¬ 
geon Colonel with permission to wear the prescribed uniform 
on retirement (dated Dec. 5th, 1903). 

Mentioned in Despatches. 

The name of Lieutenant Hornabrook, medical officer of the 
Natal Mounted Rifles, has been added to the list of those 
mentioned for meritorious service in South Africa in Lord 
Roberts’s despatch of April 2nd, 1901. 

Recent Army Orders. 

Among the Army orders for December we notice the 
following :— Regal Army Medical t orps : Examination of 
Majors for promotion. —For the year 1904 the special subjects 
for the examination of majors, R A M C., for promotion to 
lieutenant-colonel, referred to in paragraph 5 (a), (A), and 
(»), Appendix VIII B (formerly VIII A) of the King’s Regu¬ 
lations will be : Subject 5 (a), Medical History of the more 
important campaigns ; Subject 5 (A), A general knowledge 
of the Army Medical Services of other Powers. Candidates 
will not be examined in subject 5 (e), The Laws and Customs 
of War. 

Gonorrikka among Soldiers. 

In a clinical lecture delivered at the Val-de-Giace School 
of Hditary Medicine and reported in the Archives d* 
Medecine et de Pharmacie Militaires for October, Professor 
Toubert quotes some remarkable statistics regarding the 
prevalence of gonorrhoea at the present day and lays 
emphasis upon the necessity of paying the greatest 
attention to the treatment of the affection when it occurs 
in soldiers. According to Neisser blennorrhagia follows 
next to measles as the most widespread of all diseases. 

At Breslau from 15 to 30 per 1000 of the military popula¬ 
tion, and about 87 per 1000 of the students were affected ; 
while in New York, according to Naeggerath, out of every 
1000 men who get married 800 have had the complaint, 
no fewer than 720 of these remaining uncured at the • 
time of their marriage. Gonorrhoea, though less dreaded 
than syphilis, is nevertheless a most serious disease, capable 
of causing disastrous results not only in the males primaiily 
affected but also in the innocent females to whom they 
impart the contagion. With proper treatment the prognosis 
in gonorrhoea should be favourable, but unfortunately 
medical men, in Professor Toubert’s opinion, may, generally 
speaking, be said to neglect the disease. They, as a rule, 
underrate its insidious and tenacious character, treat its 
symptoms more or less empirically, and do not take the 
trouble to s s-lire themselves that its seeds have been 
thoroughly eradicated. As soon as the more prominent 
manifestations have disappeared or become latent they dis-« 
miss their patients, although still in a condition which 
cannot but render them dangerous to society. Before 
pronouncing a gonorrhoeal subject cured the most searching 
verification of the fact is necessary. R mgh tests alone, 
such as beer drinking or the well-known procedure of Guyon, 
are not sufficient ; a thorough exploration of the urethra 
from one end to the other is absolutely essential, together 
with a systematic examination of the urine. Professor 
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Toubert reposes great faith in the txploratmr a bovje. In 
skilful hands this is a most useful instrument for the detec¬ 
tion of localised centres of infection. Although, as Desault 
said, gonorrhoea may often “die of old age" still in some 
cases it may persist for years. Ricord met with a case of 
40 years’ standing and Desormeaux with one of 60 years’. 
The vit viedioatrix nature: alone will seldom effect a 
perfect cure. Sometimes in chronic cases a keratinised 
condition of the urethral mucous membrane interferes with 
the action of local remedies. When this takes place 
Professor Toubert directs the patient to retain in his 
urethra by mechanical means about five cubic centimetres 
of the following solution for a period of from one to three 
hours : hermophenyl, 0 75 gramme ; protargol, 0 75 gramme ; 
glycerine, 30 cubip centimetres ; chlorbydrate of cocaine, 
one gramme ; water, 1 litre. This solution may be made 
stronger or weaker according to circumstances. In. con¬ 
clusion Professor Toubert says: “From the day when 
gonorrhoeal affections shall be treated methodically during 

their acute stage they will cease to become chronic. 

For many reasons the treatment of blennorrhagia deserves 
more than the indifference, or it may be the disdain, which 
heretofore it has too often met with on the part of medical 
men even more than from patients.” 

Indian Medical Service. 

The Tondon Gazette of Dec. 4th contains revised regula¬ 
tions for the Indian Medical Service which provide that 
the substantive ranks of medical officers in the Indian 
military forces shall be as follows : surgeon general (rank¬ 
ing as major-general), colonel, lieutenant-colonel, major, 
captain, and lieutenant. Subject to certain conditions, a 
lieutenant shall be promoted to the rank of captain on 
completing three years’ full pay service, a captain to the 
rank of major on completing 12 years, and a major to the rank 
of lieutenant-colonel on completing 20 years. Time on half 
pay not exceeding one year shall be allowed to reckon as 
service for promotion under Articles 2, 3 and 4 where removal 
to half-pay has been the consequence of ill-health caused by 
military service. A captain, after at leatt six years’ service, 
a major, or a lieutenant-colonel may be promoted to the 
next higher rank by brevet for distinguished service in the 
field or for distinguished service of an exceptional nature 
other than in the field. A certain number of lieutenant- 
colonels may be specially selected for increased pay for 
ability and merit. Promotion from the rank of lieutenant- 
oolonel with increased pay to that of colonel, and from the 
rank of colonel to that of surgeon-general, shall be given by 
selection for ability and merit. A lieutenant-colonel may 
also be promoted to the rank of colonel and a colonel 
to the rank of surgeon general for distinguLhed service 
in the field. Exchanges between officers of the Indian 
Medical Service and officers of the Royal Army Medical 
dorps below the rank of major, and transfers of such 
officers from either of these services to the other , shall 
be permitted subject to the approval of the Secretary 
of 8tate for War aDd of the Secretary of State for India 
in Council, and on the following conditions : (1) that 
the officers shall not have less than seven years’ service ; 
(2) that the senior officer exchanging shall take the place of 
the junior on the Departmental List and shall not be pro¬ 
moted under Article 3, 4. or 5 until the officer next above 
him shall have been so promoted ; (3) that the junior officer 
exchanging shall be placed for seniority next below all 
medical officers whose commissions have the same date as 
his own ; and that the officer transferred shall be placed for 
seniority below all medical officers holding the same rank at 
the time of his transfer and shall not be promoted under 
Article 3, 4, or 5 until the officer next above him shall have 
been promoted. With a view to maintain the efficiency of 
the service medical officers shall be placed on the retired 
list when they attain the following ages : surgeon general 
and colmel at 60 years and lieutenant colonel and major at 
55 years. 

The Journal of the Royal Army Medical Corps. 

The sixth number of this journal, so far from showing any 
sign of decreasing interest and usefulness, seems to be 
growing and developing in a satisfactory and promising way. 
Among the articles in the December number we may refer to 
an excellent paper by Lieutenant Colonel R. H. Firth on a 
Comparative Study of Some Dysentery Bacilli and to a very 
useful and instructive contribution from Lieutenant-Colonel 
W. G. Macpherson, C.M.G., RA.M.C., on the German 


Regulations for Utilising Voluntary Aid in War. Those 
who are at all interested in the subject of voluntary-aid 
organisations will do well to read what Lieutenant-Colonel 
Macpherson has to say. 

Recruiting Officers. 

We are glad to notice a change introduced into the regula¬ 
tions for recruiting which we have long advocated as very 
desirable in the interest of the service. Instead of having 
army recruiting officers located in undesirable positions or 
hidden away in back streets, as ha9 hitherto been the case, 
we read that “in hiring recruiting houses and rooms only 
such as are suitable in every way and situated in respectable 
localities will be selected." 


Xoofctng Bach* 


FROM 

THE LANCET, SATURDAY, DEC. 10, 1826. 


TOBACCO SMOKING. 

To the Editor of The Lancet. 

Sir, —If some of yonr friends will answer this note, the 
answer will be read with interest by many individuals. 

In Turkey, Spain, and Portugal, a peculiar mode of smoke 
ing prevails ; the smoke of the pipe or segar, is quietly 
inhaled with the breath, and allowed to pass through the 
nostrilf, without any effort, by the mere expiration of the 
breath. 

Medical men in England refuse to allow that the smoke 
passes into the lungs, but if they were to see the method 
of smoking practised by Turks, &c., they would probably 
allow that it is actually inhaled into the lungs. 

In Spain and Portugal, a thin paper, manufactured from 
straw, and without size, is used for making segars, by rolling 
up some tobacco in the paper, until the whole is about the 
size of a common pencil and the length of a finger. 

The tobacco itself cannot get into the stomach or lungs, 
as in the case of snuff-taking, nor can the raw juice of the 
tobacco do it, as in the case of quid-chewiDg; but the 
mouth, nasal passage, and (I think) the lungs, gullet, and 
Btomach, must be powerfully coated with smoke, and what¬ 
ever that smoke contains. 

Turks are perpetually smoking ; Spaniards and Portuguese 
use tobacco profusely ; and since the army returned from the 
Peninsula, the habit has become fashionable ; the increased 
number of tobacco shops must be evident to every observer. 

Now, Sir, I should be glad to know, and I believe a 
great number of persons besides myself would be glad to 
know, what effect must be produced upon the structural 
and functional condition of the stomach and lungs by 
this habit. 

I am, respectfully, Sir, 

Your very obedient servant, 
Cigarro. 

%* If “Cigarro” were alive what would he think of 
the prevalence of Bmoking 7 Medical men now know that 
genuine inhalation does take place, though probably it does 
not occur so often as is believed. Abuse of tobacco brings 
evils that have been widely recognised, but as to the patho¬ 
logical effects of its moderate use there is as much doubt 
now as there was when “Cigarro” addressed us on the 
subject nearly 80 years ago. This has been recently shown 
by correspondence in our columns. —Ed. L. 


Dcrham University Medical Graduates' 

Association. —Dr. Frederick Spicer, the President, took the 
chair at the autumnal dinner of this association which 
was held at the Oaf6 Monico on Dec. 3rd. The toast 
list was limited to the usual loyal toasts and that of the 
University of Durham and they were given from the chair. 
Sir William Selby Church, Bart., who was recently elected 
an honorary member, paid the association the compliment of 
attending the dinner as a member. 
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THE NEED FOR FURTHER REFORMS 
IN THE DEPARTMENT OF 
ANESTHETICS. 

To the Editori of Thb Lancet. 

Sirs,—I have naturally enough been greatly interested in 
the letter of your correspondent dealing with the Relation 
of the Anaesthetist to the Patient and to the Surgeon, and 
whilst fully agreeing with the leading article in The Lancet 
of Nov. 21st, p. 1442, and with the anonymous writer of the 
letter in the same issue as to the present unsatisfactory 
nature of these relations, I would submit that the reform pro¬ 
posed, which is in itself an excellent one, is of secondary 
importance as compared to other reforms which are, to my 
mind, more urgently needed in this department of practice. 
For many years past it has teemed to me that if the profes¬ 
sion is to do itself justice, if the interests of the public 
are to be properly safeguarded, and if the anaesthetist 
is to be given his right position certain changes must be 
made in the very foundations of this department. The prin¬ 
ciples under which we have worked and still work have 
grown np side by side with, and have been dependent upon, 
certain conditions in the great field of surgery, but as these 
conditions have completely changed it is obvious that our 
principles should have changed also and in a corresponding 
degree. May I therefore be permitted to indicate some 
of the more pressing reforms which seem to me to be 
called for ? 

I do not deny that the position of this department has 
within recent years somewhat improved and that the public 
and profession have thereby benefited, but there is ample 
evidence that further reforms are necessary. The very fact 
that improvement is noticeable is in itself an indication that 
the roads along which we have been travelling have been 
the true roads of advance and an argument for pushing 
forward in the same direction. The causes which have 
led up to this somewhat improved state of affairs are not 
difficult to define. The better education of students, the 
inclusion of the subject of anaesthetics in the curriculum, 
the appointment of special anaesthetists on a more ex¬ 
tensive scale, and, above all, the dissemination and appre¬ 
ciation of the proper principles of anaesthetisation, these 
are amongst the most important. It is also satisfactory 
to observe that the attitude of the profession as a whole 
towards this branch of practice has distinctly changed 
during recent years. This change is doubtless due partly 
to the revolutionary advances in surgery brought about by 
Lister’s great work which have had the effect, as I shall 
presently show, of giving to the risk of surgical anaes¬ 
thesia its true significance, partly to so much attention 
having been devoted to the problems of the subject by some 
of the ablest physiologists of our day, and partly to the re¬ 
cognition by the profession of the advantages that have 
accrued from the establishment of special departments and 
from the appointment of special officers for those depart¬ 
ments. But this slightly improved position of the depart¬ 
ment and this fuller appreciation of its work should, I 
think, be looked upon merely as indicating the commence¬ 
ment of a greater development. Our ambition should be 
progressively to raise our standards with the object of one 
day providing surgery proper with a far more satisfactory 
department than that which at present exists. It is there¬ 
fore necessary to consider our disabilities, and as the 
foremost amongst them is the present unnecessarily high risk 
of surgical anaesthesia the first reform needed must be a 
reduction of this risk. It is only just beginning to dawn 
upon the profession that this risk may by proper precautions 
be reduced to infinitesimal proportions, and before any 
attention can be seriously paid to such comparatively trifling 
reforms as those which have been suggested by your corre¬ 
spondent we must surely endeavour to introduce a reform of 
far greater importance—that by which the death-rate of 
anaesthesia will be so reduced as to become a negligible 
factor in surgery. All reforms must hinge upon this one. 

Let me next endeavour to show how a want of parallelism 
between surgery proper and that branch of it which we are 


now considering has come about. Prior to the days of aseptic 
surgery, when any given surgical operation had its not incon¬ 
siderable risk, little was thought of any possible danger 
from the anaesthetic. The major shadow—the risk of the 
operation—included and altogether obscured the minor 
shadow—the risk of the anaesthetic. But improved surgical 
methods have changed all this, and putting on one side 
desperate and unfavourable cases the risk to life of 
a surgical procedure of to day is, qua. that procedure, 
so small that the scrupulously careful surgeon hardly takes 
it into consideration. In other words, the fading of the 
major shadow has brought into prominence the true propor¬ 
tions of the minor and we find ourselves to-day face to face 
with a disproportion in risk which, whilst it may be credit¬ 
able to the average operating surgeon, is distinctly discredit¬ 
able to the average anaesthetist. The enemy has come out 
into the open and we find that he is more formidable than 
was supposed. Had surgeons remained satisfied with the 
comparatively light form of unconsciousness provided for 
them 30 or 40 years ago this risk of anaesthesia would cer¬ 
tainly be less than it is at present. The demands of 
surgery, however, so far as the depth of anaesthesia is 
concerned, are far greater than they were formerly and 
it hence happens that in a considerable proportion of 
cases that now come to the operating table—cases, for 
example, in which the patient is termed a “bad subject” 
whilst the operation is a simple one—the responsibilities of 
the amesthetist are as great as those of the surgeon. More¬ 
over, it often happens that this deep form of anaesthesia has 
to be maintained for protracted periods, so that the resources 
of the anesthetist may be taxed to an even greater degree 
than those of his colleague. 

What is the present state of things in actual practice ? In 
hospital we find that the ever-increasing number of surgical 
operations is constantly calling for modifications in the 
existing arrangements for administering anaesthetics ; there 
is, however, little or no uniformity in these arrangements. 
At some hospitals the great majority of the anaesthetics are 
administered by officially appointed anaesthetists who are 
as a rule non-resident. At other institutions the great bulk 
of the anaesthetics are given by clinical assistants, house 
surgeons, or students, the surgeons holding themselves more 
or less responsible for the satety of their patients. If, as is 
generally the case, the anaesthetists are non-resident some of 
the most difficult cases for anaesthesia—cases such as the 
visiting anaesthetist may never see for the simple reason that 
they are cases of urgency—are placed in the hands of compara¬ 
tively inexperienced house officers. Then again a large number 
of minor operations are annually performed at most hospitals 
by house surgeons who may be unable to obtain anything 
approaching skilled assistants as regards the anie.-thetic. It 
is in this way that so many accidents occur during com¬ 
paratively trivial operations. In some hospitals certain 
resident or non-resident officers act vicariously as anes¬ 
thetists, a plan which is open to the serious objection that 
such officers may have no special aptitude for administering 
anesthetics, whilst they may be interested in the surgical 
aspects of the case and so be tempted to pay more 
attention to the operation than to the anesthetic. 
Where there is much pressure of work considerable 
risk may be incnrrred by tte anesthetist having in¬ 
sufficient time carefully to examine his patients beforehand, 
to cleanse or to sterilise his apparatus, and to attend to 
the numerous details which collectively constitute success. 
In private practice the state of things is, at all events from 
the surgeon’s point of view, often equally unsatisfactory, for 
in a large number of cases the medical practitioner wishes to 
administer the anresthetic and not having had that practice 
which is essential for the production and maintenance of the 
deep anaesthesia which iB now safely obtainable, delay and 
difficulties arise which in a not inconsiderable proportion of 
cases actually militate against the success of the operation. 
Much of the discredit which attaches to ansesthesia has 
originated in this way. 

Now what is the result of this unsatisfactory state of 
things 1 It may be described as a threefold result. In the 
first place, the public, as represented by the patients who are 
subjected to the unskilled ansesthetisation incidental to the 
present systems, are unnecessarily inconvenienced and 
alarmed. In the second place, the success of operations is 
greatly interfered with. In the third place, human life is 
unnecessarily sacrificed. One is always meeting with patients 
who give one the most weird accounts of what befel them at 
the dentists, how they smashed the furniture, assaulted the 
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dentist, and reduced the apparatus of the inept anaesthetist to 
a useless and confused mass. How many cases of cleft 
palate, intestinal obstruction, intra-nasal disease, iridectomy 
(before the days of cocaine), &c., have been wrecked by an 
incompetent aniesthetist ! And how many of the thousands 
who have died during surgical anajstnesia might have 
regained consciousness and health had as much care been 
taken in the selection of the anaesthetist as in that of the 
Burgeon? It is unfortunately impossible to say with certainty 
how many patients die each year in this country from the 
effects of anaesthetics administered for surgical operations. 
There is good reason to believe that many deaths which should 
be attributed partly or wholly to the anaesthetic are annually 
returned as due to strictly surgical causes. But the returns 
of the Registrar-General of births, deaths, and marriages 
for the four years ending 1901 (the last year of the published 
reports) show that there have been no less than 433 admitted 
deaths from anaesthetics—a number which, even though it 
be, as I believe it is, much below the true number, is 
sufficiently alarming. It is, of course, clear that with the 
ever-increasing number of surgical operations the number of 
deaths from anaesthetics must increase unless some radical 
changes be made in our administrative systems. As we 
have no means of knowing to what extent surgical opera¬ 
tions have increased in frequency we cannot draw any con¬ 
clusion from these data as to any increase or decrease 
in the anaesthetic death-rate. Personally I feel that the 
performance of even a so-called trifling operation under an 
anaesthetic is a sufliciently important event to warrant some 
kind of registration or notification, and were there some 
system of this kind in operation it would be an easy matter 
to work out the death-rates from different amesthetics and 
to observe the effects which the better equipment of public 
institutions, as regards the use of amesthetics, might reason¬ 
ably be supposed to produce. 

But as things stand at present we must be content to note 
that in the past four years no less than 433 patients have 
admittedly died from surgical amesthesia in England and 
Wales alone. Were the death-rate from amesthetics a 
recognised and inelastic figure, were it incapable of reduction 
save to a very limited extent by the adoption of every known 
precaution, I should have but little to say. But that is not 
the case. There is, perhaps, no function performed by the 
medical practitioner which has such a wide range of possi¬ 
bility about it as the administration of an anaesthetic for a 
surgical operation. It may appear to be, and indeed often is, 
such a simple procedure that the services of a qualified person 
may seem to be superfluous ; it may be such a difficult and 
responsible matter that nothing short of many years’ special 
experience may suffice to insure a successful issue. Want of 
skill in surgery proper rarely involves the surgeon in that 
appallingly sudden conflict with death which the happy-go- 
lucky aniesthetist is liable to experience. Now if the death- 
rate from anaesthesia is to be reduced it is quite clear that 
the first essential must be the sending out into practice 
of anaesthetists whose general and special training has been 
such as to enable them to carry out their important duties 
with success. I am not a great believer in statistics, and I 
do not quote the above figure with any intention of drawing 
conclusions from it. I merely direct attention to the fact 
that despite our increasing knowledge as to the effects of 
anaesthetics large numbers of patients annually die under 
the influence of these substances, and I submit that with 
the object of checking this excessive mortality it is our 
duty more efficiently to equip the profession with competent 
anaesthetists. There should be an adequate supply of well- 
educated and experienced anaesthetists to meet the demands 
both of hospital and private practice. From the point of 
view of the public it is quite clear that it is incumbent 
upon all institutions in which anaesthetics are employed 
to use every means in their power to provide for 
their safe and efficient administration. The present 
unsatisfactory state of things in some quarters is a 
reproach to the profession. It ought not to be possible 
for a patient to enter a hospital and to be anaesthetised by 
an inexperienced man unless, of course, the administration 
be conducted under supervision. Lives have over and over 
again been sacrificed, and, indeed, are still being sacrificed, 
simply because the patient, whose general condition per¬ 
haps is good but who has some local mischief, the significance 
of which in relation to the anaesthetic has been wholly over¬ 
looked, is amesthetised by an unskilled person. Surely it is 
our duty to make it next to impossible that lives should thus 
be lost. 


The first step that should be taken in hospital practice Is 
the establishment of special departments for the administra¬ 
tion of anaesthetics in those institutions in which such agents 
are constantly being administered but in which no such 
departments at present exist, and the exercise in the future 
of greater care in the selection of officers controlling such 
departments. In small hospitals or dispensaries in which 
anaesthetics are only occasionally needed and in which no 
medical officer exists who has had special experience in 
an;e thetics, it should be possible to secure the services 
of an extraneous but experienced anaesthetist when neces¬ 
sary. But not only should hospital patients be thus 
protected but patients of the upper and middle classes, who 
are often quite as ignorant as those of the lower classes of 
the risks they may be incurring, should have their interests 
similarly guarded. This end may be attained by placing 
the administration of the amesthetic, even though the opera¬ 
tion be but the simple extraction of a tooth, in the hands of 
those who have had special hospital experience in the use of 
anaesthetics. If there were more hospital appointments in 
this department every provincial town might possess at least 
one specially trained amndhetist whose time might be 
wholly or partly spent in the practice of surgical and dental 
anaesthetics. Dentists would, I feel sure, welcome such 
an advance. Were there, as I venture to think there should 
be, more officially appointed anaesthetists at our hospitals, 
non-resident or resident as circumstances might dictate, 
a considerable percentage of medical men entering practice 
would by virtue of such an arrangement be competent 
anaesthetists. By such a scheme a house surgeon who had, 
under the supervision of one of the anaesthetists of his 
hospital, shown aptitude in this department might become a 
resident aniesthetist for three or six months, whilst those 
who passed into practice without having held any junior 
hospital appointments would not be expected, as they are 
at present, to take upon themselves the often unwelcome duty 
of administering an amesthetic for a surgeon accustomed to, 
and dependent upon, skilled assistance. 

Certain objections will, I know, be advanced against such 
a scheme. It will be urged that, so far as hospital practice 
is concerned, the present junior officers who administer 
anaesthetics, without being officially recognised anaesthetists, 
would lose much valuable practice. But there would be no 
objection whatever to house officers, clinical assistants, and, 
in fact, any qualified men administering anaesthetics as at 
present, provided that an officially appointed aniesthetist, 
visiting or resident, were in attendance. By this plan ex¬ 
perience would be more readily acquired than at present, for 
the origin of difficulties would be more quickly understood. 
Then, as regards private practice, those who are now 
engaged as specialists will doubtless demur at such yvhole- 
sale additions to their ranks. Bat by the scheme proposed 
most of the men who have held official hospital appoint¬ 
ments in this department would only practise secondarily as 
amesthetists. I do Dot think that the plan proposed would 
seriously interfere with those who desire to devote themselves 
entirely to this branch of work ; there would still be a need 
for the services of Such specialists as teacbere in all large 
hospitals and schools and there would still be a demand for 
them in private practice. 

Next, let me plead for a better type of anaesthetist. 
Whilst it is customary to place at the disposal of 
hospital patients so loDg as they are conscious the ser¬ 
vices of the most eminent physicians and surgeons of 
the day, it is also customary directly it becomes necessary to 
render such patients unconscious to hand them over to the 
care of comparatively uneducated and inexperienced junior 
officers who are left to do the best they can for their patients 
during what may be to the latter the most critical hour of 
their lives. It is difficult to see any reason why the ad¬ 
ministration of the most powerful agents in the British 
Pharmacopeia should be placed in the hands of medical men 
whose qualifications and professional attainments are, as s 
general rule, inferior to those of other officers. As I have 
already said, the requirements of surgery have changed. 
The present position of the average aniesthetist is, in fact, 
ont of ail proportion to the important functions which he 
performs. With a higher type of anaesthetist the progress 
of the department towards the final stages of its develop¬ 
ment would be sissured; the dangers incidental to the 
practice of a somewhat restricted specialty would be counter¬ 
acted by the possession of literary and scientific attainments 
which would be likely to bear fruit in such a practical field : 
whilst the relation of the anaesthetist to the surgeon on the 
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one hand and to the patient on the other would be far more 
satisfactory than it is at present. 

In conclnsion, I would venture to make the following 
suggestions with the hope that they may constitute a basis 
upon which the question of reform may be considered by 
those who like myself are interested in the subject. Sugges¬ 
tions upon some such lines might with advantage be con¬ 
sidered by the governing bodies of the various hospitals and 
medical and dental schools of the United Kingdom in the 
hope of establishing some uniform system by which the 
public would be better served both in hospital and private 
practice. 

1. In all institutions in which anaesthetics are frequently 
administered special departments should be formed if not 
already established. 

2. In all such institutions there should be at least one 
special officer to control the department and in large 
hospitals such an additional staff of anaesthetists as would 
provide for the efficient working of the department. 

3. Resident anaesthetists should be appointed in all hos¬ 
pitals in which the work of the department calls for such an 
office and these posts should as far as possible be filled by 
previous house officers. 

4. In hospital practice the administration of every anaes¬ 
thetic should be either conducted or supervised by an 
officially appointed anaesthetist, and no anaesthetic should 
ever be given unless two qualified persons are present. 

5. In appointing senior anaesthetists in the future an 
endeavour should be made to obtain the services of those 
possessing the highest medical and surgical qualifications. 
At each hospital the officer at the head of the department 
should be a member of the staff. 

6. In large hospitals and schools the duties of the head of 
the department should be upon the following lines : (a) he 
should personally supervise the department, report at least 
once annually to the lay and medical authorities as to its 
working, and keep records as to the anesthetics adminis¬ 
tered ; (i) he should personally inquire into any accident 
that may have occurred during anesthesia and comment 
upon the same in his annual report; (<•) he should be re¬ 
sponsible for the system of instruction to the students, 
giving lectures and demonstrations according to the require¬ 
ments of the hospital and school; (/i) he should provide if 
possible for a proper examination of patients before anaes¬ 
thetics are administered and in any exceptional case should 
confer with the medical or surgical officer under whose care 
the patient may be ; and (ej he should take such a share in 
the practical work of the department as may be specified by 
the authorities electing officers for the department. 

I feel sure that if these reforms were introduced it would 
soon become customary in private practice for the adminis¬ 
tration of the ansesthetic to be invariably intrusted, not 
necessarily to specialists, but to those who whilst at their 
hospitals had acquired such practice in ansesthetising as to 
make them safe and good ancesthetists. With such an 
improved state of affairs the death-rate would quickly 
begin to diminish, many of the difficulties under which the 
operating surgeon now labours would be removed, the dread 
of surgery in the public mind would be lessened, and the 
position of the anaesthetist would be distinctly more com¬ 
mensurate with the importance of his office. 

I am, Sirs, yours faithfully, 

Queen Anne-ntreet, W., Nov. 28th, 1903. FkkDEBTC HEWITT. 


THE RELATIVE POSITION OF SURGEON 
AND ANAESTHETIST. 

To the Editor* of The Lancet. 

Sirs, —Your correspondent “ Ansesthetist ” touches a ques¬ 
tion which is of lively interest to every member of his branch 
of the profession and we must all be as grateful to 
The Lancet for opening the subject as for the general 
tone in which your leading article deals with it. It 
mnst be*apparent to everyone that whilst in the knowledge 
of anaesthetics and of the different methods and particular 
oocasions of their use progress has been made at least 
comparable with that which has taken place in surgery 
generally, yet as regards the position of the anaesthetist 
in the estimation of the public at large practically no 
change has occurred at all. The safe and efficient 
anaesthetist of to day reaps little more recognition than 
was bestowed upon him who in olden times forcibly con¬ 
ducted an open administration of ether or helped to hold 
his partially narcotised patient while the surgeon endured 


the discomforts of operating daring a “ kicking anaes¬ 
thesia.” As your correspondent points out, among hos¬ 
pital surgeons the value and the position of the anaesthetist 
are recognised. Generally speaking, however, this is not 
the case throughout the profession and before the posi¬ 
tion of the anaesthetist in the eyes of the general public 
can become that which we hold to be now his due it must 
first be securely established among his professional brethren. 
I believe, in fact, that recognition without will follow 
naturally upon full recognition within the ranks of the 
profession. There are still many hospitals, mostly perhaps 
in the provinces, but also in London, where the position of 
the anaesthetist is by no means that which his general 
and medical qualifications, as well as his work at the 
hospital, entitle him to hold. It is time that every 
reputable hospital had upon its staff at least one 
anajsthetist with qualifications equal to, and a position 
the same as those held by, the physicians and surgeons 
of the institution. The first advance then should consist in 
a higher standard of requirement by hospitals of their anaes¬ 
thetists. Anaesthetists will then have to rise to the demand. 
At present there are many instances in which even if the 
administration of anaesthetics in the hospital is intrusted to a 
man who has had special experience yet his position is on a 
different footing from that of the medical staff. This is 
natural enough so long as he is not required to be a man as 
highly qualified as the physicians and surgeons. The 
standard of the anjesthetist being thus put on a higher plane 
at the hospitals his status will correspondingly rise in the 
profession at large. When medical men generally realise 
the necessity for specialisation in this matter if the best 
results are to be obtained, and for due recognition of the 
specialist’s position, it will not be long before the general 
public, too, take an interest in the question of who 
administers anaesthetics to them. It does not, however, 
seem feasible, or even necessary, save in exceptional 
instances, that the anaesthetist shonld be consulted before¬ 
hand. Moreover, it is right that the surgeon should have 
the deciding voice in the choice of anaesthetist. At the time 
of operation, however, a short interview with the patient 
whilst, for instance, the surgeon’s preparations are being 
made should, I think, be the regular practice, as it already 
is with some surgeons. A short preliminary interview of this 
kind seems to me the very least that is demanded if the 
safety and comfort of the patient are to be properly 
regarded. 

After operation the anaasthetist is not seen again. He 
disappears into an obscurity as dark as that from which his 
patient emerges. Yet if it were not for the fact that the 
essence of his services is the unconsciousness of the subject 
the anaesthetist would gain from every patient the gratitude 
and regard which are his due for the part that he plays 
towards securing the safety and success of an operation. It 
is this regard that we all cordially join “Anaesthetist” in 
desiring. I am, Sirs, yours faithfully, 

Nov. 27th, 1903. J. BlUMFELD. 


THE BORDERLANDS OF INFECTIOUS 
DISEASES AND THEIR 
MANAGEMENT. 

To the Editor * of The Lancet. 

Sirs, —Dr. Biss's paper raises iu my mind, as it appears to 
have also in Dr. Dukes’s, a more than suspicion that he does 
not mean merely to emphasise the fact that in these diseases 
diagnosis is often difficult but that he believes that some of 
them, such, for instance, as scarlet fever and diphtheria, are 
not only apparently connected with one another but are in 
reality modifications of one and the same disease, and that 
this identity is shown by the existence of intermediate forms 
more or less closely resembling the one disease or the other. 
And this suspicion is strengthened by reference to the 
“Plan of Relations of Scarlet Fever” given in the paper. 
But however tempting such a theory may be I quite agree 
with Dr. Dukes in believiDg it to be entirely erroneous, 
inasmuch as it is unsupported by facts ; and I thiDk with 
him that the term “ borderland ” as applied to doubtful 
cases is very unhappy. In any given case (setting aside 
mixed infections) we are entitled to make one of three 
statements : either the case is one of (say) scarlet fever or it 
is not, or we are not certain whether it is or is not. But we 
are not entitled to say that it is nearly or partly scarlet 
fever, and that I take it is what “borderland” means. 
Such a term, like the word “hybrid” at one time applied to ^ 



168G Thb Lancet,] BORDERLANDS OF INFECTIOUS DISEASES AND THEIR MANAGEMENT. [Dec. 12, 1903. 


rubella, is likely still further to confuse diagnosis. If, 
however. Dr. Biss’s object is to emphasise the difficulties 
of diagnosis then I sincerely hope that his paper will have 
the desired effect and that it will lead to the exercise of more 
care on this point, though it is no less sad than remarkable 
that at this time of day it should be thought necessary to 
write at such length to demonstrate that membrane is not 
essential to diphtheria, that the rash may be wanting in 
scarlet fever, and that the diagnosis of some forms of sore- 
throat is difficult—facts which were known and taught years 
ago by Graves and Trousseau ' 

Dr. Dukes in his criticism of Dr. Biss’s paper makes a 
statement which shows how widely different may be the 
experiences of two medical practitioners, the one resident in 
Rugby, whose personal knowledge of infectious disease has, 
I understand (Dr. Dukes will correct me if I am wrong), 
mostly been acquired from an attendance upon a large school 
of boys belonging to the better classes of society ; the other 
resident for some years in a fever hospital whose patients 
come from the crewded East of London. The statement I 
refer to is that in the position he holds it is so infinitely rare 
for these diseases to occur as single cases. Just so, in the 
position he holds. But in Ijondon the occurrence of single 
cases, whether masked or patent, is of anything but infinite 
rarity. Infinite rarity is for all practical purposes the 
equivalent of total absence, so that Dr. Dukes has to all 
intents and purposes to wait never more than a few days 
before his doubts as to the nature of the disease are set at 
rest. Would that I were as fortunate as he in finding so 
simple a solution of my difficulties ! 

Dr. Dukes more than once makes use of the statement that 
these diseases breed true. 1 am not quite sure exactly what 
is meant by this expression. I think different writers use it 
in different senses. If by breeding true Dr. Dukes means 
that if an unequivocal case of a given infectious disease (say 
scarlet fever) gives rise to another unequivocal case then the 
second case will also be one of the same nature (scarlet fever 
and not measles, &c.), then I am at one with him. But ii he 
insists that an uneqivocal case of scarlet fever necessarily 
gives rise to an unequivocal case of scarlet fever then I 
demur ; for the unequivocal case may give rise to the 
equivocal and (as Dr. Dukes himself admits) the equivocal 
to the unequivocal ; and lastly, a fact which Dr. Dukes’s 
experience of the infinite rarity of single cases has apparently 
led him to overlook, a case, whether equivocal or unequivocal, 
may never breed at all. 

Laying hold of a somewhat loose expression in Dr. Biss's 
paper Dr. Dukes seizes the opportunity of making an attack 
on the administration of fever hospitals which I am surprised 
to find coming from him. The question of the value and 
influence of fever hospitals is one that will not be profitably 
discussed unless it is discussed with fairness. Doubtless the 
question of administration is involved in the wider question. 
But I think that before Dr. Dukes wrote what he has written 
about the want of observation and quarantine rooms in fever 
hospitals and descended to the use of such phrases as 
“setting their house in order” and “saving these hospitals 
from themselves ” he might have taken the trouble to find 
out what has been done and is being done with respect to 
details of administration, not only by lay committees of 
management but also-by certain members of his own profes¬ 
sion who occupy positions to the responsibilities of which 
they are quite alive.—I am. Sirs, yours faithfully. 

Homerton, N.E., Dec. 2nd, 1903. E. W. GOODALL. 


To the Editors of The Lancet. 

Sirs, —I should, indeed, be neglectful of the amenities of 
debate did I fail to express my appreciation of Dr. Clement 
Dukes’s graceful compliment to myself before seeking to 
reply to his criticisms on my paper on the Borderlands of 
Diphtheria and Scarlet Fever. The pleasure I feel at 
his kind words is the keener in that they come from 
so illustrious a worker in the same field as myself. 
But l must not allow my sense of Dr. Clement Dukes’s 
courtesy to blind me to the fact that he traverses my whole 
argument, in so far at least as he interprets it in the 
sense I intended. My contention briefly was this. That 
the study of these diseases brings into relief a general 
principle of medicine—namely, that diseases are only con¬ 
ventional names for certain departures from health; that 


1 Salim.\ remarks on 11 Diphtherie sans Diphtherie." alluded to by Dr. 
Biss, are almost word for word those used by TrouBseau at the com¬ 
mencement of his lecture on ‘‘Common Membranous Sore-throat," 


as all departures from health are merely changes of 
state there can be no hard-and-fast line between any 
diseases; that by taking a little group of closely allied 
diseases one can advantageously trace the transition-steps 
between them ; that this study is best pursued by regarding 
those cases of sickness that do not bear the text-book 
features of any single disease ; and, finally, that due atten¬ 
tion to these considerations will show that the art of 
diagnosis—that is to say, skill in assigning cases of sickness 
to definite groups—is limited because it cannot assign 
sicknesses to groups that do not exist. To these propositions 
Dr. Clement Dukes replies: 1. That diseases never lose their 
identity; though they may vary in type they always breed 
true. 2. That cases are not borderland cases when they 
infect others. 3. That the poisons which generate infectious 
diseases are “absolute entities.” 4. That fever hospitals 
are very bad places because borderland cases (which are not 
borderland cases) cannot be isolated from each other in 
them. 

Let me deal briefly with these seriatim: 1. This is, of 
course, the conception of disease at which my shaft was 
levelled. It seems to me a cramped and artificial one. It 
presupposes that disease is an entity in itself, something 
foreign and external which is superimposed on a patient, 
and not, as I should regard it, merely a concatenation 
of morbid changes in sick people. Two persons are ailing 
with the same symptoms. We say they have the same 
disease, but we mean that in them there are similar 
perturbations in similar tissues. But one may have some 
perturbations that the other has not. Let us say that of 
two patients with sore throats one has an erythematous 
rash of the skin, whilst the other has not. Are they 
still suffering from the same disease ? It is a question 
of degree. The decision we come to, the diagnosis we 
make, depends upon the weight we individually or collec¬ 
tively attach to particular phenomena or groups of 
phenomena. It may seem advantageous to assign one case 
to this “disease,” another to that, or they may be regarded 
as variations of the same “disease.” At a certain point the 
links may be equally strong with two “diseases.” In 
that case the disease is undiagnosable. If we hold this 
view, what becomes of the expression “ breeding tree ” ? I 
confess that to me the phrase smacks more of the empiricism 
of the dog-fancier’s yard than of the exactitude of scientific 
ideas. Is it, moreover, not somewhat of a shibboleth ? Does 
not variation constitute the basis of the breeder’s art ? Are 
not deviations from the “truth” the potent element in all 
development or degeneration of species ’ Identity becomes 
lost after a number of variations have been passed through. 
Is the gorgeous double dahlia of to-day the same as the 
modest bloom that Dahl brought to Europe three centuries 
ago 1 or, to put a stronger case, is a bird a reptile ? 2. This 
contention ot Dr. Clement Dukes’s is more rhetorical than real. 
A case may be far from the mean of one disease and near the 
border of another disease and yet serve as a source of infection 
to others of one or even both these diseases. 3. I fear I cannot 
reply to this contention, as it is so vaguely expressed that it is 
difficult to attach an exact meaning to the phrase. What 
are the “poisons ”t and what does “generate ” mean in thb 
connexion 1 I iear that my spectacles are not sufficiently 
polychromatic. 4. I was not concerned with the defence of 
our isolation hospital system. It has many faults and many 
disabilities, of which no one is more conscious than I. My 
practical point was to show how far some of these dis¬ 
abilities reached. If Dr. Clement Dukes will support Dr. C. 
Killick Millard’s proposal for inquiry into this question he 
will have my cordial cooperation. 

I am, Sirs, yoirs faithfully, 

Eastbourne, Dec. 2nd, 1903. HUBERT E. J. BlSS. 


HETEROGENESIS. 

To the Editors of The Lancet. 

Sirs,—I unfortunately overlooked the letter of Dr. J. M. 
Fortescue-Brickdale in The Lancet of Nov. 21st, p. 1459, 
which has only this day been brought to my notice. It 
contains some rather serious misrepresentations of my views 
and statements which ought not to pass uncorrected. 

In the last paragraph of his letter the writer distinctly 
intimates that I ‘ ‘ ignore entirely the results of the direct 
injection of tubercle bacilli in pure cultures into animals.” 
This suggestion is absolutely devoid of all foundation. I 
freely admit that tubercle bacilli may and do act as veritable 
contagia in the spread of the disease alike in the lower 
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animals and in man and I am surprised that anyone should 
suppose I think otherwise. This erroneous suggestion must, 
I suppose, have owed its origin to my expressed belief that 
the disease is sometimes generable apart from contagion, 
coupled with the widely spread notion that a contagious 
disease cannot arise de novo, the latter being a conclusion 
which to many seems to have been made certain by the dis¬ 
covery that micro-organisms constitute the contagia of so 
many of the communicable diseases. 

Granting the facts of contagion, let us look for a moment 
at the possible modes of origin of a contagious disease. One 
or other of three views may be held concerning the origin of 
the contagium. We may, to put it briefly, believe (1) in 
special creation ; (2) in transmutation ; and (3) in its de novo 
origin. 

1. We have in the first place the notion that the various 
contagia have been specially created with a view to the pro¬ 
duction of this or that disease. This surely cannot be 
regarded as a scientific hypothesis. It is a teleological con¬ 
ception entirely out of harmony with existing beliefs. And 
if it is to be rejected a de novo origin, either in present or in 
past times, by one or other of the two remaining modes of 
origin is alone open for our acceptance. It is well that this 
should be fully realised 

2. The second view implies that there is no absolute 
demarcation between non - pathogenic and pathogenic 
organisms, and in its favour there is an immense amount 
of evidence showing the mutability, both in form and in 
function, of the micro-organisms in question. Some who do 
not adequately appreciate the weight of this evidence are, as 
a distinguished physician has lately said, willing to subscribe 
to the view that “the origin of the germs of disease was 
probably in the remote geological past,” even though as to 
all the conditions of such occurrences they must be absolutely 
devoid of all knowledge. This is a nebulous and unsubstan¬ 
tiated point of view which does not appeal to me. I prefer 
to seek for actual evidence of the occurrence of such trans¬ 
formations in the present day, and for this reason, in your 
issue of Oct. 31st, p. 1220, I called attention to the conditions 
of origin of two experimentally produced forms of septicmmia 
and contended that a fair and impartial consideration of the 
evidence (apart from unproved assumptions) should lead to 
the belief that both “ Davaine’s septicaemia ” and “ Pasteur’s 
septicaemia” had been produced over and over again de novo, 
and that the micro-organisms by which they are characterised 
(if not arising independently) must in such cases have been 
produced by the transformation of common organisms. In the 
case of u Davaine’s septicaemia ” the disease has been caused 
by the injection of two or three drops of putrid blood taken 
from a previously healthy animal. Such blood soon swarms 
with organisms of different kinds. The deadly specific germ 
could not have been contained in the healthy animal from 
which the blood was taken, and the specific bacillus ulti¬ 
mately produced in the putrefying blood is said never to 
have been recognised in the outside world apart from such 
blood. To assnme, nevertheless, that this specific germ is 
omnipresent in the atmosphere and ever ready to drop into 
the blood with which experiment is about to be made seems 
to me an absurdly gratuitous and unfounded supposition. 
All the evidence points rather to the conclusion that the 
specific bacillus has been produced from one of the common 
forms at some particular stage in the putrefactive process. 
Again, in regard to “Pasteur’s septicsemia,” the fact that 
this disease can be produced in a previously healthy 
animal within 24 hours by the injection of a germ-free 
chemical irritant into its peritoneal cavity cannot, I think, 
be satisfactorily explained by supposing that the organism 
which is the cause of the disease is always present 
in the intestine, and that the setting up of an intense 
inflammation in the peritoneum leads it to multiply 
rapidly and at once to begin to make its way through all the 
coats of the intestine in order to get into the peritoneal 
fluids. These are assumptions devoid of proof, and if Dr. 
Fortescue-Brickdale is disposed to give them credence it 
seems a pity he should not have recollected that some of the 
same germ-free chemical irritant introduced into the sub¬ 
cutaneous tissue of the healthy animal under conditions, as 
Sir J. Bnrdon Sanderson said, “ which preclude the possibility 
of the introduction of any infecting matter from without,” 
will nevertheless give rise to the same contagious disease. 
Do the organisms which characterise it exist also in the 
subcutaneous tissues of healthy animals or does he suppose 
them to be so abundant in the air that they are always 
ready to baffle the most skilful experimenter whenever an 


opening is once made in the skin, however minute this may 
be ? It is. moreover, an absolute error for Dr. Fortescue- 
Brickdale to say that I regard the bacilli characterising 
Davaine’s and Pasteur’s septicaemia respectively as “altered 
forms of the same organism.” No such view has been pnt 
forward by me. He is further wrong in supposing that I 
relied upon these experimental researches as furnishing a 
proof of the de novo origin of bacilli. I cited them rather 
as affording very strong evidence in favour of the trans¬ 
mutation hypothesis and as showing that some contagious 
diseases do arise de novo. 

3 When I said in reference to micro-organisms I “have 
proved the possibility of their de novo origin ” I was 
referring to the researches the results of which are recorded 
in the Annals and Magazine of Natural History for October 
last and to which reference was made in The Lancet of 
Nov. 7th, p. 1316. I venture to think that the evidence there 
recorded, which will also be found in Section xxiii. of my 
“Studies in Heterogenesis” (to be published next week) 
is not capable of being explained in accordance with existing 
knowledge and commonly received views. The only legiti¬ 
mate interpretation of my observations and experiments, as I 
believe, is that bacteria and their allies can, and do, now 
arise by heterogene-is and the proof of this possibility I 
regard as of great importance for the science of medicine. 

I am, Sirs, yours faithfully, 

Manchester-squarc, Dec. 4th, 1903. H. CHARLTON BASTIAN. 


THE ALIEN IMMIGRANT. 

To the Editors of The Lancet. 

Sirs, —I trust you will kindly give me an opportunity of 
replying in your columns to Mr. Morris Streimers letter of 
Nov. 10th 1 and of thanking you at the same time for the 
very” valuable criticism ot my book which appeared in 
The Lancet of Nov. 7th (p. 1304) and which Mr. Streimer 
is pleased to describe as “partial.” I have been absent in 
Paris or should have addressed you on the subject before. 

Mr. Streimer objects to the assertion that the Jews are 
“a race apart” and says : “All experience and all study show 
that once social and legal restrictions are removed the people 
of any country tend to become homogeneous in their general 
characteristics.” He ignores the fact that it is contrary 
to the precepts of the Hebrew faith that Israelites shonld 
intermarry with Gentiles and that therefore in their case 
no appreciable absorption among the surrounding populace 
takes place. They have kept themselves “a race apart” 
since, as before, their dispersion and are as much so in 
the United States to-day as anywhere else. I think that 
any impartial observer must admit that the national spirit 
among the Jews is increasing rather than diminishing. The 
great Zionist movement is based upon the national idea and 
though no trustworthy figures are available it is probable 
that several millions of Jews are Zionists. Why should 
Mr. Streimer take exception to the statement that the 
Jews are a race apart ! For myself I can see nothing 
derogatory in it. Mr. Streimer ridicules my assertion that 
there are streets in the East-end where “ it is an exception 
to hear the English language spoken.” He ignores the 
official testimony, to which I refer, of Chief Superintendent 
Mulvaney of the “H” Division who told the Royal Com¬ 
mission on Alien Immigration that in six years 107 streets in 
Stepney alone had passed wholly into the occupation of 
aliens. It is not probable that the new inhabitants speak 
English. 

I agree with Mr. Streimer when he lays stress on the 
question of sanitation. I notice that as recently as Nov. 
23rd the medical officer of health of Stepney reported a case 
of small-pox—that of a Russian whose illness was notified 
two days after his arrival in England. And I observe that 
Mr. Cluer at Worship-street Police-court on Nov. 18th made 
the following remarks about some of our East-end immi¬ 
grants : “ You come into this country to make a living, defy¬ 
ing or breaking our laws, crowding your dirt and indecency 
together, and bring your family after you. ” It is not, in my 
opinion, the case that “the question of our foreign population 
is but one aspect of the general social question.” The 
question is whether we wish to have our own social ills 
aggravated by the constant arrival of aliens of this class who 
come here in consequence of no natural operation of the law 


1 The Lancet, Nov. 21at, 1903, r>. 1461. 
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of supply and demand but on account of governmental 
measures of extrusion adopted in Eastern Europe. 

I am. Sirs, yours faithfully, 

Chelsea Embankment, S.W. W. EVANS GORDON. 


THE URBAN HOSPITAL TREATMENT OF 
TUBERCULOSIS. 

To the Editors of The Lancet. 

Sihs, —The report on the urban hospital treatment of 
tuberculosis by the committee appointed by the Society for 
the Study of Disease in Children to inquire into the matter 
and report to them is still under consideration by that body, 
and its publication in The Lancet of Dec. Sth, p. 1590, 
was owing to an unfortunate oversight. As this report is 
still sub judioc its discussion at the present moment would 
be premature.—I am. Sirs, yours faithfully, 

George Carpenter, 

Senior Honorary Secretary. 

Welbeck-street, Cavendish-square, W., Dec. 7th, 1903. 


THE MORTALITY AFTER OPERATIONS 
FOR STRANGULATED UMBILICAL 
HERNIA. 

To the Editors of The Lancet. 

Sirs,—I shall be glad if any of your readers can give me 
a reference to any statistics with regard to this subject. I 
have been unable to find any definite information but that it 
is unexpectedly high I believe. 

I am, Sirs, yours faithfully, 

Hove, Dec. 3rd, 1903. ARTHUR H. BUCK. 


THE PHOSPHATES AND UREA OF URINE. 

To the Editors of THE LANCET. 

Sirs,—I shall be obliged if yon will give me space for a 
somewhat belated acknowledgment of the communications 
from Dr. H. Harper, Dr. A. W. Gilchrist, and others, in 
The Lancet of the latter end of 1902, and January of this 
year, referring to a paper of mine on the above subject. 1 
These letters appeared at a period when serious illnesB 
prevented me from attending to anything, and I have only 
recently found an opportunity of looking through the back 
numbers of your journal. 

To remove misconception (for I think there was some, 
partly owing perhaps to the results of the analyses having been 
tabulated, for the sake of brevity, so that the figures yielded 
by very different pathological samples were in juxtaposition), 

1 should like to state, chiefly in reply to Dr. Gilchrist:— 
1. That I never thought to “ establish an analogy’’between 
the diseases. In one not a medical man I should 
think this presumptuous Z. As a scientific chemipt I 
have long known the desirability that analyses of urine 
should represent the collective fluid excreted during 24 hours. 
But for the analyst and, if I mistake not, for the medical 
man also, this is very often impracticable. The former, at 
all events, has to work with just what is submitted to him, 
frequently by the medical adviser, who cannot help himself. 
3. Professing to no knowledge of medicine, I certainly did 
not intend it to appear as if 1 had had the temerity to make 
any precise comparison of the composition of tuberculous 
urine with that of the fluid from glycosuria or with other 
samples of urine from similar cases. No data were at my 
command for this sort of comparison, which was left, of 
course, to medical men. I sent these analyses, such as they 
were, to The Lancet on the chance that they might be of 
some service or interest to my medical brethren ; but 1 was 
far from wishing to seem to attach to them undue import¬ 
ance and was particular in giving what information I 
possessed, as to times, &c., so as to show clearly that the 
samples were not representative of the entire 24 hours’ 
excretion. Any remarks—they could hardly be called 
conclusions—were extremely guarded, and confined to com¬ 
parisons of the most general kind, not with analyses of other 
pathological urines, but with such statements regarding the 
limits of composition of normal urine as are to be found in 
ordinary works of reference—by Halliburton, Hammarsten, 
Allen, Pearmain and Moor, and others ; and referred only to 

* The Lancet, Sept. 6th, 1902, p. 656. 


the actual samples, as they mere received. I do not at all 
claim infallibility for the remarks in question. At the worst, 
if the paper had no other use, the figures recorded such 
analytical results as may be yielded in particular 
circumstances and by limited samples, representing only 
part of the 24 hours—such as medical practitioners must 
often be forced to be content with. 4. As far as my 
own imperfect opportunities permitted me to judge, I was 
under the impression that there were not very many 
readily accessible analyses, at all events as full as that of 
the tuberculous sample, and personally I had never seen 
any published analysis of urine from a case of tubercle of 
the bladder. For my own information I should be grateful 
for references to such analyses, and interested to know 
whether the figures are similar to, or different from, those 
yielded in other cases of tuberculosis, as of the lungs ; also 
whether the “ graph ’ in Dr. Gilchrist’s communication 
represented the results fron one sample of tuberculous 
urine or the mean of several. 

Lastly, the cautiously chosen title of the paper, • ‘ Observed 
Variations, ” ice., was changed in the later communications 
to “The Low Phosphates and Urea,”&c. X must disclaim 
responsibility for this. My own use (in the paper) of the 
expression, “low phosphates” related solely to the particular 
set of analyses and to the actual specimens of urine 
received, imperfectly representative as they may have 
been. This was without any universal application or 
generalisation, such as the latter title might imply: I 
intended none.—I am. Sirs, yours faithfully, 

Kdwy G Clayton, F.I.O.. F.C.8. 

Holborn Viaduct, E.C., Nov. 30th, 1903. 


RADIUM AND THE BACILLUS TYPHOSUS. 

To the Editors of The Lancet. 

Sirs,-— The following experiences with bromide of radium 
upon cultures of the bacillus typhosus may be of interest 
to some of your readers. The cultures were of the usual 
kind, in agar, and were exposed to the rays of 50 milli¬ 
grammes of the salt for periods varying from 15 minutes 
to 48 hours. The longer exposures were in the dark in 
order to eliminate any inhibitory effect of daylight upon 
the cultures. The tubes containing the cultures were at 
first placed horizontally above the radium at a distance 
of five centimetres but were afterwards allowed to 
rest in an upright position actually upon the mica cover 
of the box containing the radium, so that the culture 
received the full rays diverging from below upwards 
throughout its length. From each tube subcultures were 
afterwards taken without difficulty and so far as could be 
observed there seemed to be no inhibitory action upon 
the growth of the culture. Bather the contrary, for, in 
the opinion of more than one observer, examining the 
cultures under a high power, there seemed to be more 
activity in those cultures which had been subjected to 
the longer exposures, and in cultures which had been 
exposed, than in others of the same date which had not 
been exposed to the radium but had been simply excluded 
from daylight. 

These experiences would seem to lead one in the direction 
of supposing the beneficial action of radium in certain 
cases to be that of stimulation of normal tissue rather than 
directly bactericidal. It is not easy to determine accurately 
the activity of a radium salt, but at a rough estimate the 
radium used in this instance is sufficiently strong to make 
its rays apparent upon the screen through a thickness of 15 
coins, half-crowns and pennies. They pass easily therefore 
through the thickest part of a Cabaud gauge and in thera¬ 
peutic use an application to the skin of five minutes prodnoes 
redness and one of ten minutes a slight bum, appearing after 
two days. The cultures were kindly prepared for me in the 
laboratory of the Westminster Hospital. 

I am, Sirs, yours faithfully, 

Bcaumont-street., W., Dec. 5fch, 1903. B* BrOWNE-CaRTHEW. 


ST. JOHN’S HOUSE OF REST, MENTONE. 

To the Editors of The Lancet. 

Sirs, —We are anxious through the medium of your journal 
to draw the attention of the members of the medical pro¬ 
fession to the existence in Mentone of St. John’s House of 
Best which we believe to be little known to them. The 
institution, which was founded 25 years ago, is intendedjfor 
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professional men who in consequence oi illness or over¬ 
work require rest and a mild climate and who could not 
otherwise afford the expense of a sojourn on the Riviera. 
Medical men have occasionally been among the inmates. 
The house is capable of admitting ten gentlemen, allowing 
a separate bedroom for each. There are also public drawing, 
dining, and smoking rooms, a bath-room, and a shelter in 
the garden for open-air treatment. Applications for admis¬ 
sion have hitherto been few so that the house has seldom 
been filled except for short periods. It is open from 
Nov. 1st to May 1st. The charge made is £1 a week includ¬ 
ing medical attendance. We think that medical practitioners 
must frequently meet with cases for which such a home 
would prove a great boon. The gentlemen who have 
resided in the House of Rest have expressed themselves 
grateful for the care and comfort which they have met with. 
Of course, such an institution cannot be self-supporting and 
the sum of £250 is required yearly to meet all the extra cost 
entailed. We remain, Sirs, yours faithfully, 

J. L. Siordet, M.B., F.R C.P. Lond. 

Stanley Rend all, M.D. Paris. 

Mentone, Dec. 3rd, 1903. 



PROFESSOR PROUST. 

Thb Paris Faculty of Medicine has recently received a 
severe blow by the very sudden and unforeseen death of 
Professor Pronst. While he was presiding over the delivery 
of a thesis by one of his pupils on Nov. 24th he was 
suddenly struck down by a paralytic seizure and although he 
was at once removed to his home he grew rapidly worse and 
died on the 26th. He was bom at Illiers in the depart¬ 
ment of Eure-et-Loire on March 18th, 1834. He determined 
to study medicine and had a brilliant career as a student, 



Professor Proust. 

Inspector-General of the French Sanitary Service. 


so that while an interne at the hospitals he took his doctor’s 
degree in 1862 at the age of 28 years. In 1866 he was 
elected agr6g6 and soon afterwards physician to the hospitals. 
In 1879 he was elected a member of the Academy of Medi¬ 
cine in succession to Tardieu, and finally, in 1885, he was 
elected to the chair of hygiene in the faculty of medicine, 


having acted as deputy for Boucbardat for two years pre- 
viouslv. Long before this date, however, his attention had 
been turned towards the study of hygiene and as far back 
as 1869 he had been intrusted with an important mission 
to Russia and Persia for the purpose of studying the best 
means of fighting against an invasion of cholera. He was 
next elected a member of the Consultative Committee of 
Hygiene of France, to which body he acted as secretary, 
and Fauvel nominated him as his collaborator. On Fauvel’s 
death Professor Proust succeeded him as inspector-general 
of the sanitary service. In every question which he had 
to consider Professor Proust distinguished himself by the 
essentially practical qualities of his talents, and he had 
besides an infinite capacity for work, so that wherever his 
duties as inspector called him, whether abroad or at home, 
he never spared himself when any risks were to be run. He 
was Commander of the Legion of Honour. 


JOHN HENRY SYLVESTER, 

DEPUTY SUBGEOir-GEICERAL, I.M.S. 

We regret to announce the death of Surgeon-General 
Sylvester, which occurred at his residence, 16, Melbury- 
road, Kensington, London, W., on Nov. 29th in his seventy- 
fourth year. He began his medical studies at King’s 
College, of which he was an associate, and for a time 
assisted the late Professor Owen. In 1854 he went to India 
in the employ of the India Office and served with the 
14th Light Dragoons in Persia. During the Indian Mutiny 
he was with his regiment in the Deccan, Malwa, Nerbndda, 
Central India, and was also engaged with the Central 
India Field Forces and with the 1st Regiment of Beatson’s 
Horse in Bundelkhand and Rajputana. In the Umbeylla 
Campaign he served as field surgeon. For his services in 
Persia, Umbeylla, and Central India he received the medals 
and clasps granted for those operations. At Ahrinadmuggar 
he saw some further service and afterwards became pro¬ 
fessor in the Grant Medical College at Bombay and assistant 
surgeon in the Jamsetjee Jeejeebhoy Hospital. He also 
served for four years on the frontier of India at Peshawur 
and other places. On his return to Bombay he was 
appointed ophthalmic surgeon, then professor of physiology 
and second physician at the Jamsetjee Jeejeebhoy Hospital. 
He remained in India until 1875 when he retired with the 
rank of deputy surgeon-general. After his retirement he 
diligently devoted himself to the study of painting in 
London, Paris, and Italy, and for the rest of his life that 
art was a great source of pleasure to him. His best known 
pictures are a portrait of the present Bishop of Peter¬ 
borough, which now belongs to the Kensington Vestry 
and hangs in the board room of the town-hall, and a 
portrait of Field Marshal Lord Roberts which he pre¬ 
sented to the East India United Service Club, and of which 
engravings were published by Mr. Thomas McLean of the 
Haymarket. Surgeon-General Sylvester possessed great 
warmth of friendship and his memory will be associated 
with the kindest recollections. Until eighteen months ago 
he enjoyed remarkably good health, leading a very regular 
and active life, his hobbies, in addition to paintlDg, being 
bicycling, which he practised daily up to the time of his 
illness, and fishing. He leaves a widow aDd one daughter, 
Mrs. Hodder. the wife of Major Hodder, R.E. 


Extension of the Metropolitan Asylums 

Board’s Ambulance Service. —The Metropolitan Asylums 
Board at its meeting on Nov. 28th decided to extend the 
operations of its ambulance service so as to include the 
transport of medical, surgical, and mental cases for which 
application might from time to time be made by any 
authority or person within the metropolis. Such extension 
shall not be held to include the removal of cases of street 
accident or of patients to and from the several lunatic 
asylums under the control of the London County Council, 
unless by special sanction of the ambulance committee or, 
on emergency, of the chairman of that council or the clerk 
to the board. It was also decided that upon the necessary 
legal authority being obtained for the managers from the 
Local Government Board the work should be immediately 
undertaken and a charge of 7». 6 d. made in respect of each 
removal, and in addition a mileage of 1*. 6 d. beyond the 
boundary of the metropolis. 
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THE 

INTERNATIONAL SANITARY CONFERENCE 
AND THE PROPOSED PERMANENT 
INTERNATIONAL SANITARY 
BUREAU. 

(From our Special Sanitary Commissioner.) 

Paris. Dec. 7th. 

It was on Dec. 3rd and not, as previously anticipated, on 
Nov. 30th that the International Sanitary Convention was 
signed. The representatives of the various Governments 
having broken the continuity of their work and returned to 
their respective countries it was not so easy to reassemble 
them, particularly as there was a heavy fall of snow and the 
roads were blocked in more than one direction. Then 
after all they had only to be present as a matter of form to 
sign the document and to exchange mutual compliments. 
The real work had already been accomplished, for the Confer¬ 
ence held its inaugural meeting as far back as Oct 10th last. 
Altogether there were held seven full sittings. But apart from 
these it was subdivided into three commissions and these 
latter met 35 times, so it will be seen that there was a great 
deal of work done. The convention drawn up as the result 
of all these deliberations is divided into ten chapters or 
“titres,” to use the official French term, and these are sub¬ 
divided into 184 articles. The representatives of the following 
20 Powers were authorised to sign the convention. The order 
in which they are placed corresponds with the French alpha¬ 
betical arrangement: Germany, Austro-Hungary, Belgium, 
Brazil, Spain, United States of America, France, Great Britain, 
Greece, Italy, Luxembourg, Montenegro, Holland, Persia, 
Portugal, Kouinania, Russia, Servia, Switzerland, and Egypt. 
The representatives of the Argentine Republic, Denmark, 
Sweden, Norway, and Turkey withheld their signatures as 
they had not yet received the approval of their respective 
Governments. In spite, however, of these abstentions the 
Act already bears eight more signatures than the preceding 
conventions. 

It would not be possible in a limited space to give a full 
account of this lengthy international agreement, nor is this 
in any wise necessary. The greater part of the convention 
merely codifies and repeats what had already been agreed 
upon at previous conventions. Thus the first chapter deals 
with the general dispositions and describes how the 
signatory powers are to notify to each other when any cases 
of cholera or plague occur on their respective territories. 
Then as before in the part that relates to the precautions 
to be taken, ships are again divided into three categories : 
(1) those that are infected ; (2) those that are “suspect” ; 
and (3) those that have a clean bill of health. But the 
great point gained, the new rule introduced, is that the delay 
imposed upon infected ships is reduced from 12 to seven 
days. Then again full cognisance is now taken of the 
discoveries made in regard to the action of rats in spread¬ 
ing plague. So important, indeed, is the destruction of rats 
considered that this has given rise to the creation of a new 
word. Therefore, and in common parlance, we are now told 
that the “ deratisation ” of ships has become obligatory. A 
ship is not to be considered as disinfected if there are still 
any rats living on board. 

Then the convention contains a great deal that is applic¬ 
able to certain localities such as the Red Sea, the Suez 
Canal, and the Persian Gulf, and there is a whole chapter on 
the pilgrimages to Mecca and the penalties to be inflicted on 
the captains of ships transporting these pilgrims who fail to 
carry out the sanitary regulations. Another chapter is 
devoted to the international sanitary councils of Constanti¬ 
nople, of Alexandria, and of Tangiers. It was also decided 
that all the signatory Governments should make representa¬ 
tions to the Government of the Sublime Porte so that it 
should accept the sanitary measures proposed, for without 
the help of Turkey it will be difficult efficiently to pro¬ 
tect the other countries. Yellow fever in the light of 
recent discoveries in regard to the action of mosquitoes was 
likewise discussed and, lastly, there arose the question of 
establishing a permanent international sanitary bureau in 
Paris. This final proposal is altogether a new departure and 
it is therefore necessary to give its history in detail. The 
suggestion was first made at Brussels during the opening 
ceremony of the Eleventh International Congress of Hygiene 


and Demography. The representative of the French Govern¬ 
ment, M. Henri Monod, director of the Sanitary Department 
at the Ministry of the Interior, on that occasion concluded 
his speech by saying :— 

There is another form of agreement for which I long most ardently 
and which I am convinced wilt be the great achievement of the future- 
An agreement is established between civilised nations to take measures 
to oppose and check the invasion of exotic maladies and the worst 
sceptics are obliged to render homage to the results this baa brought 
about. Why should we not take into consideration, why aboutd we 
not prepare an agreement, an understanding for common action 
against endemic and preventable diseases ? These latter, if we consider 
a more lengthy period of time, are far more destructive than the 
plague, the yellow fever, or the cholera. Why should there not exiti 
one of these days an official international bureau of public hygiene to 
which all nations would contribute useful information and from 
which all nations would borrow the elements that contribute to 
sanitary progress ? At this the fiftieth year since the first Congress oi 
Hygiene met it is permissible to dream this dream and to foresee the 
formation of an international alliance for a common struggle against 
disease and death which should be. and which one day will be, our 
only enemies. 

These words were greeted with loud applause and in the 
sections and at the general meeting held for the closure 
of the congress more than one motion was carried support¬ 
ing the principle of an international understanding con¬ 
cerning legislature with regard to public health. In the 
Fourth Section, which dealt with industrial hygiene and 
where the fear of foreign competition was so often brought 
forward as a reason for not legislating against unwholesome 
industries, the President told us that he hoped the Belgian 
and French Governments would take the initiative to invite 
representatives of all nations to compare their factory and 
similar legislation. Then a permanent international office 
might be tormed to help in the unification of such laws, so 
that the fear of foreign competition should not check the 
endeavours that were made to save human life. In the 
section that dealt with the spread of tuberculosis it was 
strongly felt that the dominating factors were poverty, over¬ 
crowding, and over-pressure. Such great evils can scarcely 
be modified in a large and general sense unless with the aid 
of legislative enactments. But it will always be easier 
for a nation to act in this sense if its commercial rivals 
are also taking similar steps. In this manner, and for 
many and various motives, the desire to establish something 
like a permanent international connecting link was very 
widely manifested. Thus, all that occurred during the 
Congress tended to confirm the applause that had greeted 
the suggestion which M. Monod threw out at the opening 
ceremony. 

On his return to Paris M. Monod found that his immediate 
superior, the Minister of the Interior, had so thoroughly 
approved what was said in regard to an international bureau 
that he had submitted the whole question to the Minister of 
Foreign Affairs. This occurred in the middle of September. 
On Oct. 10th the International Sanitary Conference met in 
Paris under the presidency of M. Camille Barri-re, French 
Ambassador at Rome. Nothing more had been said to 
M. Monod about his speech at Brussels, but after M. Barri-re 
had welcomed the foreign representatives and described at 
some length the work that was set before them he added 
these words :— 

Now I reach the last point and its examination will not l>e one of the 
least important among the subjects that will occupy the conference. 
A desire was expressed at the Inst International Congress of Hygiene 
by M. Monod that a sanitary office should he created which should be 
intrusted with the task of centralising information and of exercising 
a general surveillance over the application of such measures as have 
been prescribed. This wish, gentlemen, will be reproduced here. A 
few years ago this appeared premature; the moment now seems to us 
to have arrived to take in hand its realisation. Perhaps I may be 
allowed to state, for I have had some experience of international 
irestitutions which are at work and are prosperous, that I do not 
know of any international organisation for which there is to day a 
more evident and imperative necessity. 

The representative of Italy—and it was from Italy that 
the request for the meeting of the conference emanated— 
supported M. Barri-re. Commandant Santoliquido, who was 
the chief of the Italian delegation and vice-president of the 
conference, said:— 

I shall be allowed here to recall an initiative that will assuredly prove 
fruitful taken by M. Henri Monod on the occasion of the recent 
International Congress of Hygiene and Demography held at Brussels. 
M. Henri Monod proposed, and his proposal was gladly accepted by 
several official deleKates/.that an international bureau of hygiene should 
be created for the common defence of the various States against the 
reciprocal importation of infectious maladies. Could not such an 
organisation, or rather this self same organisation—being a veritable 
observatory of the development of all forms of infectious diseases— 
commissioned to order, when necessity arises in regard to the plague, 
special moasures of defence in countries free from the disease, and 
could Buch a bureau not also know' the limits and the duration to 
which such measures should be applied ? 
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The object, the speaker went on to explain, was to render 
homogeneous the measures taken while at the same time 
respecting, and avoiding all interference with, the internal 
policy of the nations concerned and, above all, shunning any 
contact with politics. Commandant Santoliquido concluded 
by saying that— 

In any case it is evident that this international bureau, always in¬ 
formed in a very precise manner of all t hat is happening throughout 
the world which relates to Infectious diseases, would be better able 
than anyone else to judge wisely what was the real magnitude of the 
•danger and to apportion thereunto measures of defence which would 
thus spare the countries exposed all economical injury that was not 
absolutely rendered necessary by the exigencies of our common 
security. This bureau w ould also when the necessity arose be equally 
able to render evident the defects or negligences that may eventually 
occur in regard to local preventive measures and suggest what, 
modifications were required. The mere fact that such a bureau existed 
would stimulate all countries to render perfect their individual or 
national sanitary organisation which is, as I have already said, the 
essential condition of a really good prophylaxy. 

The proposal to constitute an international sanitary office 
and bureau was supported by all the representatives except 
those of Great Britain, Germany, and Austro-Hungary. 
When actually voting on the question, the representatives of 
five other nationalities, while agreeing with the proposal, 
desired to refer the matter to their respective Govern¬ 
ments. The article instituting the international bureau was 
carried and it was further decided that it should be estab¬ 
lished in Paris. M. Monod thought that Brussels would be 
selected but the Italian representatives proposed, and the 
Russians seconded, that the town selected should be Paris 
and this was carried. Nevertheless it is to be clearly under¬ 
stood that the bureau will be absolutely international. The 
place where it is organised will in no wise modify its 
character. There will not be more French representatives 
at the bureau because it is in Paris than if it had been in 
any other town or country. The cost will be defrayed by all 
the Governments bat it is not thought that the sum needed 
will be sufficiently large to become an obstacle. How¬ 
ever, it is somewhat premature to discuss the details. A 
project for the organisation of the office or bureau will be 
drawn up at once and it is thought that it will be ready 
to submit to the different Governments in about three 
months' time. 

The one trouble in the way, the one cause of perplexity, of 
anxiety, of surprise, and of disappointment, is the fact that 
the British delegates did not seem to favour the project. In 
spite of many and persistent questions I could not get any 
tangible explanation as to their reasons for the sort of 
opposition which they made. It was stated that they failed 
to see that there was any need for such an institution or 
that it would render any service if established. Evidently, if 
this was all the British delegates said, then they did not 
thiDk fit to express their real reasons for objecting. Of 
course, it is easy to understand that the British repre¬ 
sentatives might imagine that some continental legislatures 
were disposed to touch questions which in Eogland were not 
as yet the subject of legal enactment. But even if this were 
so. the existence of an international bureau to facilitate the 
collecting and diffusion of information would not have much 
influence in making the British Legislature follow some con¬ 
tinental example. In any case these are but theoretical 
objections, for in actual practice the position of affairs 
presents the reverse to this picture. It is the nations of the 
continent, on the contrary, which have to imitate the British 
people. We prevent over-pressure by closing almost all 
places of business on Sunday, by four bank holidays, and 
there is a weekly half-holiday besides. We limit the hours 
of labour for women to ten hours by law and for a very 
large section of the adult males to nine hoars by trade-union 
aotion. It will take a long time for the continent to attain 
this level, so that there need be no fear that association with 
continental countries will push the British cation to advance 
more quickly than it desires. On the contrary, it is the 
British nation which has every interest in seeing continental 
countries improve the condition of their working classes. 
If sanitary laws, by the restrictions imposed, are to augment 
the cost and difficulty of production for the sake of pre¬ 
serving the health of the producer the only objection that can 
be raised is that by so doing the business itself may be 
destroyed. Where there is foreign competition such objec¬ 
tions are not altogether devoid of foundation. But in 
England we already do impose such restriction. Employers’ 
Liability Acts and such laws have long been on our Statute- 
book. If any nation suffers in competing in foreign markets 
because of increased cost in production caused by the 


application of laws for the preservation of health it is 
assuredly the British nation. Therefore we have no reason 
to fpar the institution of an international bureau because it 
would tend to assimilate the legislation for the protection of 
labour and health in the different countries. On the con¬ 
trary, it would be a great boon to the British nation if the 
laws of the continental conntries that deal with these 
questions could be brought up to our own level. This would 
do much to lay the bogey of foreign competition. But in all 
this I am arguing rather from the point of view taken at the 
Brussels Congress. 

At the Paris Conference the representatives were more 
concerned with international intercourse, the transit 
of contaminated persons, merchandise, mosquitoes, or 
rats, than with the condition of various industries and 
the injuries resulting therefrom to the workers. But 
in this also we have everything to gain by the 
publicity that the existence of the proposed international 
bureau should provide. For instance, occasions may arise 
when it would be maintained that some particular sorts of 
merchandise, old rags, carpets. Sec., were capable of con¬ 
veying a certain disease. Therefore these things before they 
can be introduced into the country must be disinfected. Some 
such precaution taken against goods of this kind coming 
from an Eastern or Red Sea port might be very justifiable 
but would be very vexatious if applied against Southampton 
or some other port belonging to a nation advanced in the 
application of practical sanitation. If rags came from a 
country where disinfection is not obligatory it may be a 
matter of some risk to import such articles. Therefore, for 
this and a multitude of other reasons it may be necessary to 
take more rigorous precautions against the merchandise 
coming from one than from another country. But who 
is to make this selection ? Would not an international 
sanitary bureau assist considerably in the making of 
such selection and what conld England lose in such a 
process '! Do we fear being compared with other nations 1 
We have undoubtedly our weak as well as our strong points, 
but at least in respect to sanitation we can hold our own 
in the face of the whole world. Indeed, many sanitary 
reformers of the continent will welcome the creation of the 
International Sanitary Bureau as a means of making the 
sanitary measures taken in England better known on the 
continent and thus it will be easier to get the continental 
authorities to act in a similar manner. In fact, it in 
difficult to see what possible disadvantage there can be in 
the diffusion of information and establishing intimate com¬ 
parisons between the efforts made in all countries to protect 
public health. This can only result in helping those who 
are behindhand to hasten forwards. Just at the moment 
when the official representatives of so many nations were 
endorsing this proposal and preparing to sign the conven¬ 
tion in favour of the International Sanitary Bureau 
a large number of members of the British House of 
Commons were being entertained in a most magnifi¬ 
cent manner by the French Government and by the 
French people. Nothing could exceed the enthusiasm and 
the friendliness that prevailed. It really did seem as if 
old antagonism had been completely effaced and as if the 
two nations had drawn together for a permanent and hearty 
friendship. At almost identically the same moment there 
came an opportunity of giving a practical expression of 
realising in a small way this very evident desire to work 
hand in hand, and it was the British representatives who 
drew back, hesitated, and would not pledge themselves to 
support the new international form of cooperation intended 
to promote public health in all countries. Such a work 
could not help incidentally contributing also to promote the 
cause of international peace and it is to be hoped that the 
British Government when better informed will see its way 
to join heartily, if tardily, the great majority of the other 
nations in creating an international institution that will be 
of benefit in developing throughout the world an important 
phase of civilisation. 


LIVERPOOL. 

(From our own Correspondent.) 


The Thompson- Yates Laboratories : Death of the Donor. 
The Rev. Samuel Ashton Thompson-Yates, M.A., the 
munificent donor of the pathological and physiological 
laboratories to the then University College, Liverpool, whiok 
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bear his name, died in London on Nov. 22nd at the age of 
61 years. Prior to his gift of the laboratories Mr. Thompson- 
Yates had proved himself an enthusiastic friend of education 
and was a constant subscriber to the University College 
fund. He was for many years a member of the court of 
governors and was one of the first to advocate independence 
for the College. The funeral took place on Nov. 26th at 
Highgate Cemetery. Vice-Chancellor Dale, Professor C. S. 
Sherrington, and Professor Woodward were deputed by the 
council to represent the University of Liverpool at the funeral 
obsequies. The flag at the University was hoisted at half 
mast when the news of his death was received. The 
laboratories were also closed on the day of the funeral. 

Liverpool free from Smallpox. 

For the first time for 18 months the medical officer of 
health (Dr. E. W. Hope) was able to report, at a recent 
meeting of the health committee of the city council, that 
there was not a single case of small-pox in any of the city 
hospitals. The last patient was discharged on Nov. 23rd. 
The epidemic had been on the decline for some months and 
for the last four or five weeks only some half-dozen cases 
were in hospital. It was therefore with much satisfaction 
that the committee heard of its absolute disappearance. 
Scarlet fever, on the other hand, is prevalent; there were 391 
cases in hospital on Dec. 3rd. The general death-rate of 
the city for the past week was 22'2 per 1000 of the inhabi¬ 
tants, as against 25'8 per 1000 during the corresponding 
week of last year. 

Liverpool School of Tropical Medicine: Ankylostomiasis 
amonq Miners. 

At the University of Liverpool on Nov. 27th Mr. Charles 
Salter gave some results of a tour of inquiry into the out¬ 
breaks of ankylostomiasis amODg miners in Westuhalia and 
Belgium, Professor Ronald Ross being in the chair. Mr. 
Salter Baid that the researches of Perroncito at the time the 
St. Gothard tunnel was being driven showed once for all 
that the disease was due to the ankylostoma, a worm which 
adhered to the intestines in the human body. The male 
of the parasite was from a quarter to one-third of an 
inch in length and the female was longer and thicker, 
reaching sometimes a length of half an inch. The female 
laid between 2000 and 3000 eggs a day, and as these 
parasites could live in the human body during four or five 
years their potentiality of increase was very great. Recent 
research showed that the ova were not capable of reaching 
the adult stage save in the intestines as a habitat, but the 
eggs retained their vitality in dirty water for as long as five 
months. For their development they needed a heat of 68° F. 
and upwards, a certain supply of oxygen, and exclusion of 
light. The most favourable hatching medium was, given the 
requisite heat, damp coal-dust mixed with animal refuse. 
The supposition that the larvae could penetrate into the 
bowels through the wall of the abdomen had been proved by 
experiment to be baseless. They were introduced into 
the system through the mouth and the disease owed its 
propagation to the habit on the part of miners of eating their 
food with soiled hands. It was chiefly prevalent in warm, 
damp mines. The symptoms were a complexion of livid grey 
colour, palpitation, dizziness, loss of appetite, and gastric dis¬ 
turbance. with in bad cases great lassitude. As a result of 
the epidemic among the miners of Westphalia there were 
upwards of 17,000 cases this year. The lecturer then 
described the measures taken by the authorities to cope with 
the outbreak. The treatment considered safest was the 
administration of calomel and extract of male fern in 
alternate doses. This generally produced a cure in about 
a week. As to prophylactics, the best had been found to be 
dilute sulphuric acid and ammonia. Both, however, being 
too expensive to be used as disinfectants on a large scale the 
only alternative was strict and compulsory rules of sanita¬ 
tion and these, as carried out in German mines, had had a 
most marked effect. The provision of douche baths, rooms 
for changirg clothing, and properly constructed latrines, as 
well as mine hospitals, were among the precautions found 
necessary. He regretted the waiting policy of the Home 
Office in this country, as prevention would prove far better 
than cure. 

Presentation to Professor A. M. Paterson. 

On Dec. 5th the annual dinner of the medical students 
of the University of Liverpool was held at the Adelphi 
Hotel, and the occasion was taken advantage of to 
make a presentation to Professor A. M. Paterson who 
until three months ago had for more than nine years 


occupied the position of dean of the medical faculty of 
University College, Liverpool. Sir William Banks presided 
and about 120 gentlemen sat down to dinner. Mr. Frank 
Jeans, the honorary secretary of the dinner committee, pre¬ 
sented Professor Paterson with a silver inkstand, a silver 
flower-bowl, and silver candlesticks. He referred to the great 
success which had attended Professor Paterson’s occupation 
of the office of dean and the great personal and friendly 
interest which he had always taken in the welfare of the 
students. In replying Professor Paterson, who was received 
with prolonged cheering, said that it was a source of great 
gratification to him to think that of all the students who had 
passed through his hands 87 per cent, had duly qualified as 
medical practitioners. He looked upon it as a favourable 
sign that amongst medical students in Liverpool the 
“chronio” had almost entirely disappeared. The evening 
was a great success, the speeches of Sir William Banks and 
Mr. Edgar A. Browne being very amusing and highly 
appreciated. 

University of Liverpool. 

At the first meeting of Liverpool University court of 
governors, held on Dec. 5th, Mr. E. K Muspratt (pro- 
chancellor) in the chair, appeals were made for farther 
financial aid to assist in the development of the university. 
The university starts its career by taking over investments 
valued at £275,000 and lands and buildings worth £230,000. 

Hospitals and their Rates. 

In the issue of The Lancet of N&v. 28th, p. 1536, 
reference was made to the remarks of the Lord Mayor (Mr. 
R. A. Hampson) at the annual meeting of the Hospital 
Saturday Fund, suggesting the formation of a committee 
with the object of securing legislation to relieve hospitals 
from the payment of rates. 1 understand that a small com¬ 
mittee has been formed with that object and will shortly 
meet at the town hall under the presidency of the Lord 
Mayor who, as president of the Stanley Hospital, is keenly 
intere-ted in the question. 

Dec. 8th. 

WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents. ) 

Overcrowding of Bednellty Workhouse. 

The Bedwellty (Mon.) board of guardians has for several 
years past been aware that some decisive step would have 
to be taken to increase the accommodation at the Tredegar 
workhouse. The population of the union in 1901 was 
81,820, an increase of 17 219 over the number of persona 
recorded in 1891, and included within the area of the union 
are the populous colliery districts of Abertillery, Ebbw Vale. 
Rbymney, and Tredegar, where there is every prospect of the 
local industries beirig still more extended. The overcrowding 
of the workhouse has been reported upon over and over again 
duriDg the past three years, not only by the master and the 
medical officer (Mr. G. A. Brown) but also by the Poor- 
law inspector of the Local Government Board (Mr. F. T. 
Bircham). As long ago as December, 1902, it was stated that 
17 boys were sleeping in a ward calculated to accommodate 
only ten and at that time the board room was given up as 
a sleeping apartment for the inmates and other temporary 
measures were adopted. At a meeting of the board 
held on Dec. 2nd last the master reported that there 
were 355 inmates in the home, although there was only room 
for 266. Various proposals have from time to time been 
made to remedy this deplorable overcrowding. The division 
of the union with the consequent establishment of a separate 
workhouse elsewhere and the purchase of a large unoccupied 
house in another portion of the district to be used as a 
branch workhouse, although suggested, have not been 
seriously considered and the members of the board of 
guardians are to be congratulated upon having at last 
decided to make extensions to the existing buildings upon 
an adequate scale. The cost is estimated at £27 886 and 
accommodation will be provided for 100 additional inmates. 
Properly arranged sick wards and isolation wards will also 
be erected. It is further proposed to relieve the workhouse 
by the removal of the children to cottage homes which are 
to be erected at Tredegar at a cost of £8325. In this group 
of buildings there are to be four cottage homes, each having 
accommodation for 15 children and a foster mother. The 
total expenditure involved will entail a rate of 1 id. in the 
pound for 30 years. 
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Arikylottomiasit. 

The possibility of the introduction of ankylostomiasis 
dnodenalis among the colliers of South Wales has recently 
been freely discussed in that district and it is especially 
gratifying to find Mr. William Abraham, M P., the miners’ 
agent, and more popularly known as “ Mahon," giving the 
colliers most excellent advice with a view to prevent any 
spread of the disease should it unfortunately make its 
appearance among them. Confererces, too, have been 
arranged between the collieiy owners and leaders of the 
men in various districts in order to determine what 
preventive measures should be taken. In a communication 
to the local press Mr. Abraham states that at a meeting 
held at the Home Office at the end of November betweeu 
representatives of the coal owners and of the miners the 
latter suggested that closets and urinals should be placed 
near the pit bank and in the pit itself near the pit porch and 
main passbyes in the return airways, that these places should 
be examined by the medical officer of health who should also 
examine any collier suspected of having contracted the 
disease, and finally that all workmen coming from a district 
where the disease prevails or has prevailed should be examined 
by a medical man who should be empowered to place in 
quarantine any man found to be suffering from the di-ease. 
The sanitary committee of the Glamorganshire county council 
has sent a circular letter to the medical men practising in 
the county offering the assistance of the Cardiff and county 
public health laboratory in the diagnosis of suspected cases. 

Side Window $ in Covered Vans. 

The Glamorganshire county council, which was the first 
authority in the country to adopt a by-law prohibiting indis¬ 
criminate spitting, is now endeavouring to lessen the number 
of accidents caused by the drivers of covered vans suddenly 
altering their direction, unaware that another vehicle, pedes 
trian, or cyclist is passing. After Jan. 1st, 1904, the following 
by-law will be in force within the administrative county :— 

Every tradesman's van or other covered vehicle intended to be driven 
toy a person sitting inside thereof shall be so constructed with side 
windows or otherwise as to enable such person to see the approach of 
vehicles from behind on either side thereof. 

The penalty for not complying with the by-law may be £5. 
The tradesmen who are particularly cjncemed—bakers, 
grocers, and others—appear to resent the adoption of this 
by-law, but its enforcement cannot fail to be of service. 

Glamorganshire County Sanatorium. 

The medical officer of health to the Glamorganshire county 
council (Dr. William Williams) has reported to the sanitary 
committee of the council in favour of establishing at the 
cost of the county a sanatorium for consumptives with 
accommodation for 30 patients. He estimates the cost of 
the site at £3000 and of the buildings and furniture at 
£12,000, or £100 per bed. The annual expenditure is put 
down at £4189. 

Swansea Technical College. 

The Swansea Technical College is now recognised as a 
school in which medical students may attend classes in 
physics and chemistry during the first of their five years’ 
curriculum. 

Dec. 8th. 


SCOTLAND. 

(From our own CJorrbbpondbnis.) 

A Ktm Uut-patUnt Drpaitment for the Jtoyal Hofpital for 
tick Children, tdinbvrgh. 

The out-patient department at the Edinburgh Royal Hos¬ 
pital lor Sick Children has grown so greatly since the present 
hospital was opened some eight years ago that the directors 
found it necessary to undertake the construction of premises 
to meet the demands made on the department. Last year 
<5724 children were attended to in it, while the number of 
attendances reached a total of close upon 22.000. Not 
only did the department require enlarging but it required 
to be refitted in conformity with the present position of 
scientific medicine. The new department is a two-storey 
building to the west of the hospital. Patients enter 
by a south gate inside which there is a covered place for 
perambulators. Off the entrance open three isolation rooms 
for children suspected of having infectious disease. Medical 
cases are treated on the ground floor. The medical waiting 
room measures 36 by 38 feet and a dressing room opens off 


it which again opens into the room where the physician 
in attendaoce sees the patients. This room also has an 
entrance from the outside for the students and the staff. The 
drug dispensary is also on this floor. Upstairs the rooms to the 
south front contain electrical, ophthalmic, and photographic 
appliances ; those to the north are occupied by the surgical 
department, including a waiting room, a consulting room, an 
amesthetic room, and an operating theatre fitted with all 
modern necessaries. Occupying a central position is a labora¬ 
tory for the use of the staff. The floors are of concrete, finished 
with cement, and the walls are tiled to a height of seven feet. 
The floors have scuppers and the ordinary angles and corners 
are rounded, so that the walls can be cleaned by means of 
the hose. The rooms are heated by means of steam pipes on 
the low-pressure system and ventilation is aided by ex¬ 
traction fans driven by electricity. The new department, 
which has been planned and the work carried out with great 
care, has cost about £6000. It was formally opened on 
Dec. 8th by H.R.H. Princess Louise, Duchess of Argyle. 

Physiology in Relation to the Teaching Profession . 

Dr. D. Fra-er Harris delivered an interesting lecture to the 
University Education Society of the University of St. Andrews 
on this subject on Monday last. Pointing out that the pro¬ 
fession of teaching involved the highest physical and moral 
responsibilities in matters of conduct, he claimed that no 
science could be more closely related to these same matters 
of conduct than physiology. The physiology of circulation, 
respiration, digestion, excretion, and of the central nervous 
system should all be studied by the teacher if he is to help 
the State to combat the grave physical defects which the 
nation as a whole is now alleged to suffer frcm. Moreover, 
a study of physiology gives an insight into what is meant 
by inhibition, the development of which power in his pupils 
Dr. Harris ranked as the highest function of the teacher. 
The lecture, which was illustrated by diagrams, was li.-tened 
to with marked attention and Dr. Harris may be considered 
to have advanced a powerful plea for knowledge of physio¬ 
logy among the instructors of our young. 

The University of Glasgow. 

The Right Hon. the Earl of Stair, K.T., LL D., Chancellor 
of the University of Glasgow, died on Dec. 3rd at Lochinch, 
near Stranraer, after an illness of five weeks’ duration. 
The Principal communicated the announcement, which had 
been telegraphed to him by Viscount Dairympie, to his 
colleagues at a special meeting the same atternoon. The 
Senate adopted the following minute as a permanent record 
of the sad event :— 

The Senate has received with deep regret the intelligence of the 
death of the venerable Chancellor of the University, the Right Hon. 
the Earl of Stair, K.T., who died this morning at Lochinch in the 
eighty-fifth year of his age. Lord Stair had faithfully served the 
University its Chancellor for 19 years. The Senate desires to record 
its warm appreciation of his loyalty to the Interests of the University 
and of the keen sense of duty and the manly, upright, and generous 
character which commanded universal respect and esteem. The 
Senate mourns the loss of a Scottish noble who was so long t he head 
of the University and so worthily bore the honours aud fulfilled the 
obligations of his high place aud ancieut name. 

The clerk of the 8enate has forwarded a copy of this minute 
to Lord Dalryraple conveying at the same time an expression 
of the Senate’s deep sympathy with the family of the 
deceastd earl. Representatives from the Senate, the Uni¬ 
versity Court, and other bodies connected with the University 
attended the funeral which took place on the following 
Monday, on which day as a tok* n of respect no classes were 
held within the walls of the University. 

Death of William Douglas Pringle , M.B , B. Ch.Aberd. 

Many Aberdeen graduates will learn with deep regret of 
the death of Dr. William Douglas Pringle. Lieutenant I.M.S., 
aged 26 years, which occurred at Tientsin, China, on Sept. 
3rd last, and news of which has just reached this country 
Lieutenant Pringle graduated at Aberdeen in 1900 with 
distinction in the third and final professional examinations. 
He was an Anglo-Indian but he rapidly adapted himself to 
his new surroundings and became one of the most popular 
men of his year. While at the University he took an active 
interest in athletics, being a good oar, a strong swimmer, a 
keen pedestrian, a brilliant shot, and an all-round sportsman. 
After graduating he passed into the Indian Medical Service, 
taking the ninth place in the entrance examination. His 
death was due to dysentery. 

Tuberculous Cases in Aberdeen Royal Infirmary. 

In connexion with the appointment of managers of the 
infirmary attention has been directed to the reports of the 






1694 The Lancet,] 


SCOTLAND.—IRELAND. 


[Dbg. 12,1903. 


directors for the past four years, with special reference 
to cases of phthisis and tuberculous disease. From the 
figures of the reports it was shown that during the four years 
1899 to 1902 there had been 380 cases of phthisis received, 
out of which five recovered, 214 improved, and 80 died. 
During the same period 81 patients had been taken away 
“at desire or having been unfit.” The matter of erecting 
a sanatorium somewhere on Deeside where sufficient 
and efficient provision would be made for the treatment, 
arrest, and, if possible, the eradication of the disease 
and the benefits of which would be within the reach of all, 
has been under the serious consideration of the directors for 
some time. Flans of a building have been prepared and 
negotiations are in progress for the acquisition of land for 
the erection of a sanatorium to be equipped in the light of 
the most recent scientific discoveries and experience. Quite 
recently the directors had a consultation with the medical 
officer at the head of the sanatorium at Nordrach-on-Dee as 
to the plans of the proposed building and a large amount of 
information was placed before the directors which will be of 
great value when the building comes to be erected. With the 
comparatively limited resources of the Koval Infirmary it has 
been impossible to give the full and undivided attention of the 
staff to the particular branch of disease in question, but on a 
limited scale the principle of the outdoor treatment of con¬ 
sumptives has already been tried at Woolmanhill and so far 
the results have been satisfactory, the patients under treat¬ 
ment eating much better and being in every way improved 
in strength. Sufficient time, however, has not yet elapsed 
to enable any definite conclusions to be made as to the effect 
of the treatment. With reference to the small number of 
recoveries of patients the important fact must be borne in 
mind that most of the cases which are admitted to the 
infirmary are already in an advanced stage and therefore 
practically beyond hope of cure. 

Dec. 8th. 


IRELAND. 

(From our own Correspondents.) 

Royal College of Surgeons in Ireland,. 

At a meeting of the President, Vice-President, and Council 
of the Royal College of Surgeons in Ireland held on Dec. 3rd 
the vacancy caused by the death of Sir George Duffey was 
filled by the appointment of Dr. Michael McHugh to the post 
of professor of materia medica. 

The Oranard Nursing Quarrel. 

What has been known as the Granard nursing quarrel 
seems after a duration of nearly 12 months to be now 
drawing to a close. At a meeting of the gnardians held on 
Dec. 7th a letter was read from the Roman Catholic bishop 
of the diocese which, while blaming the Local Government 
Board for “ a glaring miscarriage of justice,’’stated definitely 
that he would not permit the nun nurses to return to the 
hospital at Granard. After a long discussion and many 
threatening remarks directed towards the medical officer of 
the union hospital, whose complaints are looked upon as the 
cause of the whole trouble, the board decided on appointing 
a trained nurse to hold office permanently. 

Union Medical Officers of Ireland. 

A long letter has appeared in the morning papers from 
Hr. McArdle in which he denounces the recent suggestion 
of the President of the Royal College of Surgeons in Ireland 
that union medical officers should be chosen by an exami¬ 
nation held by a competent examining board. Mr. McArdle 
considers that such sin arrangement would be a most unfair 
interference with the rights of the popularly elected guardians 
and would be “contrary to the spirit of the age.” How¬ 
ever that may be, there can be no doubt that in the 
election of a Poor-law medical officer in Ireland the 
very last thing that is considered is the candidate's merit 
as evidenced by his career as a student or by 
the value of the medical qualifications which he holds. 
Practically all those elections are decided by political or 
religious motives, or by the fact that the candidate has some 
influential relative on the board. After bis election the 
same factors settle his career. The poor for whose sake he 
is appointed may find him stupid and incompetent. It does 
not matter so long as he avoids dismissal by the Local 
Government Board and he has no sort of incentive to do 
better—promotion being unknown in this unique service. 


In the circumstances it is not surprising that the 
President of the Royal College of Surgeons should have 
made a suggestive attempt to improve such a state of things 
and to solve an important but most difficult problem. 

The Sterilisation of Milk in Schools. 

At a meeting of the committee of the Dublin branch of the 
National Association for the Prevention of Tuberculosis held 
at the Royal College of Physicians, Kildare-street, on 
Dec. 1st, attention was drawn to the recently published 
annual report of the Registrar-General for Ireland, from 
which it appears that the death-rate from tuberculosis 
during the year 1902 was 2'7 per 1000 of the population. 
The committee also considered the important question of the 
dissemination of the disease by means of infected milk and 
the following motion was passed unanimously :— 

As tubercular infection is the most frequent cause in young 
people, not merely of ordinary consumption but of bone and joint 
diseases, meningitis, and many forms of lung disease not ordinarily 
registered as consumption, and as milk derived from even apparently 
healthy cows may contain the tubercle bacillus ami is believed to be 
capable of infecting human beings, and especially the young, with 
tuberculosis— Resolved— That the attention of the principals of 
boarding schools and public institutions for the young be called to the 
above facts amt to the desirability of sterilising milk before its «ae by 
those under their charge. Further, that- they be informed that this 
advice is in conformity with regulations issued last year by the 
Minister of Public Instruction in France. 

Health of Belfast. 

At the usual monthly meeting of the city corporation of 
Belfast held on Dec. 1st it was reported that the town clerk 
was directed to make inquiries as to the possibility of obtain¬ 
ing the services of a medical expert having experience in con¬ 
nexion with the treatment of consumption in sanatorium^ to 
act in conjunction with the medical superintendent officer 
of health in advising the health committee on these 
matters. The health of the city during the past five weeks 
had continued satisfactory. Typhoid fever had decreased as 
well as scarlet fever and the type of the latter disease was 
mild. The death-rate was 17'9 per 1000. There were 1030 
births and 618 deaths (including 54 from zymotic disease, 
95 from phthisis, and 125 from diseases of the respiratory 
organs). The council has decided to contribute £300 for the 
removal of decaying sea weed from the Cultra foreshore in 
Belfast Lough. No discussion has so far taken place on Pro¬ 
fessor J. Lorrain Smith’s report. 

Attendance on Children's Hospitals. 

For several years the Senate of the Royal University of 
Ireland obliged candidates to have a certificate of having 
had “personal charge” of six cases of diseases of children 
and of six cases of diseases of women. A few years ago the 
rule suddenly (no one can explain the reason) disappeared 
from the Royal University of Ireland calendar and now 
a “ personal ” attendance on midwifery cases is all that is 
required, notwithstanding the fact that a separate paper is 
given on gyncucology and diseases of children. The absurdity 
of the rule is that students must have “ personal charge ” of 
at least ten fever cases and yet no separate paper or examina¬ 
tion is held on fevers. The clinical teachers in Dublin are 
anxious to have the former rule re enacted. 

The Royal Victoria Hospital , Belfast. 

The lot of the resident surgeons in charge of the extern 
department is rapidly becoming a most difficult one owing 
to the exacting demands of the working-class subscribers 
who criticise the treatment, make the most flimsy complaints, 
and in many cases demand admission, not from the urgent 
need of their accidents or ailments but solely on the ground 
that they are snbscribers. Recently the Belfast trades' 
council publicly discussed the way in which one of its 
members had been treated at the hospital and sent a deputa¬ 
tion to the board of management demanding an inquiry 
which was held, the upshot of which was to exonerate 
house surgeons, nurses, and all concerned with the Royal 
Victoria Hospital. The result of the Workmen’s Liability 
Act has been to cool largely the enthusiasm of employers 
for hospitals, as they are obliged to pay a heavy in¬ 
surance now to protect themselves against accidents 
to their workers, and they naturally feel that the 
workers themselves should contribute to the upkeep 
of the places in which they are treated, while as a 
natural consequence the employers are beginning to regard 
hospitals as clubs, at least this is what is rapidly approach¬ 
ing in Belfast. The time of the resident superintendent of the 
hospital and of busy members of the board of management 
is being constantly taken np and absurdly and uselessly 
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wasted in settling the most miserable and utterly without 
foundation complaints. As a natural consequence the old 
idea that hospitals are charities will soon disappear. 

Army Medical Examinations. 

Professor T. Sinclair of Belfast has been appointed 
examiner in surgery at the army medical examinations. 

Dec. 8th. 


PARIS. 

(Fbom our own Correspondent. ) 

Births and Deaths in France for 1003. 

Statistics of the population of France for 1902 have just 
been published. There are 83,944 more births than deaths, 
or an increase over the figures for 1901 of 11,646. This 
favourable result is not due to an increase in the number of 
births but to a marked diminution in the number of deaths. 
As a matter of fact, in 1902 the number of births was 11,896 
less than in 1901 and the number of deaths was 22,442 less 
than in 1901. The increase in the birth-rate is therefore 
only apparent, for in reality the birth rate has again 
diminished. In 1902 the population increased by 22 per 
10,000 inhabitants, a figure slightly higher than that for 
1901, which was 19 per 10,000. Even this figure, however, 
was better than the mean for the decennium 1891-1900 
when it was only 6 per 10,000, for during the decennium 
in question there were four years in which the deaths 
exceeded the births. Despite the small progress shown of 
late the state of France as regards increase of population 
remains unsatisfactory, especially if it be compared with that 
which obtains in other countries of Europe. 

The Society for Aiding the Wounded. 

In 1899 the Society for Aiding Wounded Soldiers founded 
at Paris in the Rue de Vanves a dispensary under the charge 
of Dr. Guyon, a member of the Institute and of the Academy 
of Medic ne. This dispensary did such excellent work in in¬ 
structing ladies who were willing to act as nurses with the 
ambulances in time of war that six provincial towns followed 
the example of Paris in providing dispensaries for training 
ladies of the red cross. At Lyons, Marseilles, Reims, 
Cherbourg, Yannes, and Evreux dispensaries are at work 
and give certificates to nurses when trained. This year the 
following additional towns have followed suit: Bordeaux, 
Grenoble, Nancy, Rennes, St. Malo, Boulogne-sur-Mer, 
Epernay, Tours, and Le Mans. It is evident that eventually 
all provincial towns of any importance will do the same. 

Dr. Marmorek's Serum. 1 

The meeting of the Academy of Medicine held on Dec. 1st 
was almost entirely devoted to a discussion upon Dr. 
Marmorek’s serum, of which I have already given your 
readers an account. M. Dieulafoy gave a resume of the 
conclusions to which he had come after seeing some experi¬ 
ments undertaken in his wards with his leave by Dr. 
Marmorek. They are anything but encouraging. Patients 
who exhibited pyrexia did not improve and one patient in 
whom the temperature was not raised showed a rise after 
the first injection. Expectoration increased to double or 
triple its former quantity and as for the evolution of 
tuberculous lesions secondary lesions appeared around 
the primary foci after the injection of the serum. Out 
of seven patients treated two survived, the other five dying 
at periods varying from two to 11 months. Dr. Marmorek 
then made some experiments upon guinea-pigs at the Hotel 
Dieu. Eight guinea-pigs were infected with the bacillus 
tuberculosis in culture, four were then given the serum and 
the other four were kept as controls. The four which had 
received the serum died before those which had not received 
it. M. Le Dentu followed with his experience which only 
related to one case. The patient suffered from tuberculosis 
of the upper end of the tibia. He received 15 injections of 
serum without showing any improvement and Dr. Marmorek 
then desisted. The surgeon then scraped out the tuber¬ 
culous focus and promptly the patient, who was saturated 
with the so-called antituberculous serum, showed an exa 
cerbation of symptoms. First the knee became invaded, 
then the lungs ; the leg was amputated and the patient 
died two months after the serum treatment had begun. 
M. Monod, who followed, said that in sundry cases of arti¬ 
cular and glandular tuberculosis he had observed some 
improvement but no cure. It is well known, however, that 
localised forms of tuberculosis in the limbs or in the glands 

1 Dr. Harmoreb's original paper appears iu full at p. 1642 .—Ed. L. 


often tend to spontaneous recovery with rest and slight 
surgical interference. M. Hallopeau tried the serum in seven 
cases of tuberculosis of the skin which were under his care 
at the St. Louis Hospital. Some cases showed no results but 
in one patient ulcers appeared at the sites of inoculations 
which were indurated just as if tuberculosis virus had been 
inoculated. At the meeting held on Dec. 8th M. Lucas 
Championnicre said that one patient under his care appeared 
to improve at first but at the end of five days he died from 
tuberculous meningitis. 

Crookes’s Bulks for Badio-therapy. 

In cancer of the tongue, the uterus, and the rectum treat¬ 
ment by the x rays is almost impossible, for these organs 
are so deeply seated and are so protected by healthy or bony 
tissues that application of the rays is almost impossible 
without running the risk of setting up severe x ray burns. 
To obviate this difficulty M. Oudin has had constructed 
some Crookes’s bulbs fitted with an ebonite handle which 
the surgeon can hold and so apply the rays locally without 
the risk of bringing about x ray burns of the overlying 
tissues. M. Oudin exhibited these new bulbs at a meeting 
of the Academy of Sciences which was held on Nov. 25th. 

Dec. 8th. 


SWITZERLAND. 

(From our own Correspondent.) 

Psycho-therapeutics in General Practice. 

At the last semi-annual meeting of Swiss medical mea 
which took place at Olten on Oct. 31st and which was 
attended by over 200 medical men from all parts of Switzer¬ 
land Professor Dubois of Bern, lecturer on diseases of the 
nervous system, spoke on Psycho-therapeutics. He dis¬ 
regarded hypnotism and referred solely to treatment by 
suggestion of various nervous ailments, such as neurasthenia, 
hysteria, and some forms of hypochondriasis, which he thinks 
should be considered as psychical affections and not merely 
as nervous ailments. A correct diagnosis which carefully 
excludes organic disease is of great importance, as also is 
the fact of impressing the patient with the curability of his 
ailments. In short, convince him and he is cured. This 
doctrine he demonstrated by reference to remarkable cures 
effected in the space of a few weeks of patients of many 
years' duration. The medical man treating such cases must 
have a great deal of tact and a certain amount of will force 
and patience, and must not be nonplussed by the various 
complaints of his patients. He must be well versed in 
science, literature, religion, and philosophy, and enter into 
all the details of the ailments complained of and make 
use of the information thus obtained to effect a core b F 
appealing in turn to the patient s will force, to his affections, 
and to his sense of duty. The practitioner should devote 
considerable time daily to each patient and should avail 
himself of psychical treatment on every occasion and should 
not waste his patient’s time in trying all sorts of so-called 
cures. All other systems of treatment in vogue only tend to 
confirm the patient in his belief that he is seriously ill and 
make him a helpless invalid who is a burden to himself and 
a distress to his fellows. With regard to special treatment 
Professor Dubois referred his audience to his “ Lemons 
de la Psychonfivrose. ” At the end of his lecture be made 
the astonishing statement that be bad never been obliged 
to resort to hypnotic medicine, such as bromides, chloral, 
sulphonal, &c., to procure sleep for his patients, bat that 
suggestion had always proved successful. His remarks well 
deserve careful consideration In these days of ever-increasing 
nervous disease and it is unfortunately only too obvious that 
“si duo faciurtt idem non est idem,” or, in other words, that 
the general practitioner will have to be content to march at 
a certain distance in the rear of his able instructor in psycho¬ 
therapeutics. In any case this form of treatment will bo 
welcomed by all those medical men who have many reasons 
for distrusting and discrediting hypnotism. 

Zurich, Dec. 5th. 


AUSTRALIA. 

(From our own Correspondent.) 

Medical A'ervs. 

Little of medical interest has occurred during the last 
month. The small-pox epidemic seems to have died ont in 
Tasmania and no fresh cases of plagne have occurred in any 
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-of_the States. The Bill to amend the Lunacy Act in Victoria, 
an outline of which was given last month, has been read a 
second time in the Legislative Assembly and discussed in 
Committee. Some opposition was shown to the provisions 
for the constitution of a Board of Lunacy and further con¬ 
sideration was postponed. 

Health Society of Victoria. 

r The annual meeting of the Health Society of Victoria was 
held on Oct. 10th. His Excellency the Governor presided 
and gave an interesting address, in which he observed that 
statistics showed that public sanitation was steadily diminish¬ 
ing the death-rate, but there was also need for bringing 
home to the people the necessity for regulating their own 
lives in accordance with well-known principles of hygiene— 
what was called ‘ ‘ personal hygiene ”—and that was what 
the society was trying to accomplish. He believed the first 
principles of sanitation should be taught in the schools. He 
did not see why the pulpit should not be sometimes em¬ 
ployed for teaching obedience to the laws of health, which 
were the laws of God. The more healthy a community was 
as a whole the more virtuous it was likely to be. The report 
of the council stated that there hal been an increase in 
membership during the year. The usual series of “health 
lectures for the people ” had been given and meetings for 
women had been held in the suburbs. 

jlatpilal Affaire 

Hospital Sunday, Oct. 24th, in Melbourne was, as it 
usually is, a wet day. The collections, however, amounted 
to very nearly the same as la-t year, a little under £4000. 
His Majesty the King has been graciously pleased to confer 
the title “Royal” on the Prince Alfred Hospital, Sydney. 
It has been found that the system of having clinical 
assistants at the Prince Alfred Hospital has not been a 
success and the board of directors has decided at the termi¬ 
nation of the present appointments to abolish the positions 
and to appoint additional honorary assistants to those 
departments which need them. The conference of delegates 
from the hospitals on the proposed Hospitals Amending Bill 
held its final meeting in Melbourne. The recommendations 
of the subcommittee (which were outlined in a former com¬ 
munication) were agreed to, except the most important one 
of all, that relating to the mode of election of the honorary 
medical staff. The committees of the metropolitan hospitals 
were all so hostile to the proposal of an electoral college that 
it was abandoned by the conference. It affirmed that the 
honorary staff should not be elected by the subscribers. 

Obituary. 

Mr. William H. Goode, B.A., M.D., M.Ch. Dub., died at 
his residence, Macquarie-street, Sydrey, on Oct. I3th, after 
a prolonged illness. Dr. Goode, who was a native of Ireland, 
was educated at Trinity College, Dublin, where he graduated 
as M B in 1867 and M.D. in 1876 The following year he 
obtained the diploma in State medicine. His early career 
was spent in the Royal Navy. He served on H.M S. Dido on 
the African coast and subsequently on the Australian station. 
He retired from the navy in 1878 and settled in Sydney 
where he soon bad an extensive practice. He was one of the 
first surgeons to the Prince Alfred Hospital. Afterwards he 
was surgeon to the Sydney Hospital and to the Hospital for 
Children. For many years he was medical officer to the 
Randwick Asylum. From the commencement of the Sydney 
Medical School Dr. Goode was lecturer on medical juris¬ 
prudence and public health. He was a member of the board 
of health and took a keen interest in its work. He was also 
one of the official visitors to the hospitals for the insane. 
Dr. Goode held a very high position in the profession in 
Sydney and will be much missed both by his colleagues and 
his patients. 

The country profession in Victoria has suffered a very 
severe loss by the untimely death of two of its most capable 
members—Dr. G. L. Palmer of Ararat and Dr. R. H. Ritchie 
of Horsham. George Langlands Palmer was a native of 
Victoria. He was educated at the Geelong Grammar School 
and the Melbourne University, where he graduated M B. in 
1882. Almost immediately he obtained the position of 
resident surgeon at the Ararat Hospital. After holding it for 
some years he resigned to commence private practice in the 
town. He became honorary surgeon to the hospital and had 
a considerable surgical and consulting practice. Dr. Palmer 
■was an exceptionally careful and capable practitioner and 
was a most genial, lovable character. Extremely conscien¬ 
tious and upright in all his dealings, he was generous to a 


fault and always ready with a joke. He endeared himselE to 
all his patients and was a type of man the country can ill 
afford to lose. 

Robert Henry Ritchie was born at Bega in New South 
Wales. His medical education was begun at Guy’s Hospital 
and School, London, and finished at Melbourne University, 
where he graduated M.B. in 1894 After graduation he was 
appointed resident medic ll officer to the Melbourne Hospital. 
He then settled in Horsham and was surgeon to the local hos¬ 
pital. In spite of bad health he did some excellent work and 
contributed several papers to the Medical Society of Victoria 
He was the first surgeon in Australia to perform amputation 
of a leg under spinal cocainisation. Personally he had a 
most winning manner and a delightful disposition. His 
ability was far above the average and but for his p >or health 
he would undoubtedly have taken a very high position. The 
cause of his death was pulmonary tuberculosis. 

Nov. 3rd. 



Trinity College, Dublin.— At the final exami- 
nation in midwifery held in Michaelmas term the following 
candidates were successful:— 

Thomas II. Gibbon, George B. M'Caul, Reginald H. Lee, Herbert 

St. M. Carter, David Gray, Harry It. Nelson, Philip S. Stewart, 

Winslow S. S. Berry. Thomas C. A. Sweetnam. Samuel H. Vickery, 

Frederick F. C. Willington, John C. Hall, Frederick W. Bury, and 

Herbert Stone. 

University of Cambridge.—A t the coogrega- 
tion on Dec. 5th Mr. J. M. Martin, Peterhouse, received the 
M.D. degree. Dr. W. L. Dickinson, Dr. H. D. Rolleston, 
and Dr. T. H. Kellock have been appointed as additional 
examiners for the third M.B. examination. 

Vaccination Stations.—A t the meeting of the 

Chard board of guardians held on Nov. 23rd it was resolved 
to send to every union in the south-west of England a copy 
of a motion recently passed by the guardians in favour 
of reverting to “stational” vaccination, in consequence of 
the increased cost of vaccination since the passing of the 
Vaccination Act. 

Attempted Murder of a Medical Man.— Mr. 

Justice Darling took a serious view of the attempted murder 
of Mr. George Whittenbury White at the FirVale Workhouse 
Infirmary, a short account of which was published in 
The Lancet of Nov. 28th, p. 1545. On the conviction of the 
prisoner by a jury of attempt to murder, Mr. Justice Darling 
sentenced him to penal servitude for life. Punishment ha? 
here followed quickly upon the heels of crime. 

Spectacle Makers’ Company.— Alderman Sir 
George Faudel-Pnillips presided oa Tuesday last at the 
Mansion House at a meeting of the special sight-testing 
committee appointed by the Spectacle Makers’ Company 
to consider the advisability of including sight testing 
in the company’s syllabus. The witnesses examined by 
the committee have expressed themselves, under certain 
limitations, in support of the movement, in regard to which 
it is stated that oculists and the trade will be consulted. 

Medico-Legal Society.— At a meeting cf this 

society held on Dec. 8th at 20, Hanover-square, W., Sir 
William J. Collins, the President, in his address commented 
upon the width and possibilities for development of forensic 
medicine ; he hoped it would soon assume its legitimate 
status in the medical curriculum. The society should deal 
with such subjects as (1) coroners’ law amendment; 
(2) the present position of professional secrecy ; (3) the 
attitude to be taken with regard to secret remedies; and 
(4) oiher “residual” topics neglected alike by lawyers acd 
meiical men. He paid an eloquent tribute to the life-work 
and memory of Mr. Herbert Spencer. Mr. John Troutbeck 
(treasurer) read a paper on Inquest Juries. After great 
experience he defended their present utility, showing, how¬ 
ever, that in several directions they had lo6t their primitive 
significance and importance. The average voter was well 
qualified to serve as a juror ; a large jury was a check upon 
“cranks”—he would consider seven or nine as sufficient. 
The lack in London of centralisation of medico-legal 
work was as deplorable as its opportunities were unique. 
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The President, Mr. Walter Schroder, Mr. William Lewis 
(of the Treasury), Dr. Harvey Littlejohn, Dr. F. J. Smith, 
Mr. W. A. Brend, and Mr. S. B. Atkinson continued the 
discussion. In his reply Mr. Troutbeck urged either a better 
class of regi-trar or early official medical inspection of all 
certificates of death. 

Bristol Royal Hospital for Children.-I t is 
hoped to raise £4000 for the endowment of the “Mark 
Whitwill Ward," which is the form of memorial that has 
been decided upon to perpetuate the memory of the late 
Mr. Mark Whitwill. Up to the present time £2788 have 
been received. 

Conference on the Training and Supply of 

Midwives —Lord Monkswell, chairman of the London 
County Council, took the chair on Dec. 2nd at a conference 
convened hy the Association for promoting the Training and 
Supply of Midwives to consider the methods and means for 
promoting the training and supply of midwives. The con¬ 
ference was held at 2, Cromwell Houses, London, and was 
well attended by ladies and others interested in the move¬ 
ment. The chairman in a few opening remarks asked for an 
expression of the opinion of those pre.-ent as to whether the 
London County Council should administer the provisions of 
the Midwives Act in the metropolis or whether the borough 
councils should be intrusted with the work. Later in the 
course of the proceedings the chairman put the question 
directly to the meeting and it was found that those present 
were in favour of the London C< unty Council discharging the 
duties to be carried out under the Act, only one lady 
voting against it. The two principal speakers in favour of 
the London County Council being the authority intrusted 
with the administration of the Midwives Act were Mrs. W. 
Bruce and Miss Rosalind Paget who strongly urged the 
step because it was necessary in the metropolis to insure 
the control of the midwives under one central authority. 
Most of the speeches had reference to a motion which 
was to the effect that the meetiog was in favour of the 
work and aims of the Association for promoting the Training 
and Supply of Midwives and would do what was possible to 
further the work of organising the training of mid wives on a 
sound basis. This motion was proposed by Miss A Clifford, 
seconded by Lady Mary Glyn, and carried unanimously. 
Lady Mary Glyn, in the course of her remarks, ex¬ 
pressed the strongest disapprobation of any scheme that 
involved “mixing up” midwifery with district nursing. 
Mrs. W. Bruce said that a good standard of training 
ought to be maintained and pointed out that a large 
sum of money would be required to secure the fulfilment 
of the objects of the association. Dr. J. R. Kaye of 
Wakefield sent a letter in which he urged that midwives 
should be utilised as district nurses, because in small 
villages it would be impossible for the midwife to make a 
living without also actiDg as a nurse. Miss Amy Hughes 
gave her reasons in great detail why nursiDg and mid¬ 
wifery should be combined, provided efficient supervision by 
fully competent women was secured. Mr. Shirley F. Murphy 
severely criticised the Mid wives Act, calling it ‘‘An Act for 
the Prevention of the Practice of Midwives.” He showed 
how impossible it would be to carry out the provisions of the 
Act in the case of many of the mid wives who had been 
admitted on the toll by reason of the fact that many of them 
were unable to write and therefore would be unable to fulfil 
the requirements of the Act in regard to keeping a reasonable 
note of the cases which they attended. With refeience 
to the supply of midwives he put the whole matter to the 
meeting very tersely by saying that the supply would depend 
upon the fees they were likely to receive. Sir Michael 
Foster deprecated the stringency of the regulations con¬ 
cerning midwives and observed that although it might be 
right to discms the high standard the midwife of the future 
should attain at the present moment it was not wise to be too 
exacting. Provision had to be made for mid wives in country 
distiicts and it had to be recognised that a midwife living in 
a small village could not earn a living from midwifery alone. 
It was, according to Sir Michael Foster, undesirable that nurs¬ 
iDg should be mixed up with midwifery but midwifery could 
be mixed up very well with looking after a small shop, or 
ledgers, or a husband. Funds were necessary, not to 
pauperise midwives but to enable women who by nature 
were qualified to be midwives to be trained so that they 
might make a living. Sir Michael Foster concluded with the 
following words: “Do not demand any extraordinary ex¬ 
penditure on the part of these women before they can begin 


to earn what will afterwards be a very limited livelihood.” 
Many of the ladies availed themselves of the cordial invita¬ 
tion of the chairman to take an active part in the delibera¬ 
tions and the proceedings were followed with the closest 
attention by the audience. 

Boric Acid in Milk.— The sanitary com- 

mittee of the Exeter city council has just issued notices to 
the milk vendors in that city pointirg out that the use of 
boric acid in milk is an offence under the Sale of Food and 
Drugs Act. 

By-law against Spitting.— The Bristol city 
council at its meeting on Nov. 24th adopted a by-law 
against spitting in public places, the penalty beiDg £1 for 
each offence. 

Belgrave HosriTAL for Children.— On Dec. let 

this hospital in its new situation in the Claphamroad, 
S.W., was opened for the reception of patients. The 
inauguration ceremony was conducted by the Bishop of 
Rochester who in the course of a few remaiks said 
that the hospital had lad a previous inauguration when 
Princess Henry of Battenberg came there in July 
last; the present occasion was of a simpler character 
and was a gathering together of friends and neighbours 
of the hospital to start it on its career of useful 
work with words of prayer and benediction. He said 
that though the Belgrave Hospital was an old one it 
was a new one in its present position and it had come to 
fill a much felt want on that side of the Thamt s. It would 
be found to ba well arranged in every respect, its one fault 
being that it was not yet completed. £40,000 had been 
spent and it was earnestly hoped that the funds necessary 
for its completion would soon be forthcoming as an institu¬ 
tion could not be said to be worked economically until all 
its capabilities were utilised to their fullest extent. The 
company then visited the wards, which already had two 
small occupants, and the operating theatre which with its 
fittings and sterilising chamber was presented by Mr. C. T. 
Dent to the hospital. 

University of Oxford.—A n examination for 
a Radcliffe I ravelling fellowship of the annual value of £200 
and tenable for three years will be held in Hilary term, 
1904, commencing on Tuesday, March 1st. Candidates must 
have passed all the examinations required by the University 
for the degree of Bachelor of Arts and for the degree of 
Bachelor of Medicine. They must also have been placed in 
the first class in one. at least, of the public examinations of 
the University or have obtained some prize or scholarship 
within the University unattached to any college or hail and 
open to general competition among the members of the 
University. The successful candidate must before election 
declare that he intends to devote himself during the period 
of his tenure of the fellowship to the study of medical 
science and to travel abroad with a view to that study. 
The Regius professor of medicine and the examiners, two 
months before the expiration of the second year after the 
election of each fellow, present a report on the work done 
by him to the electors, who may, if they think the report 
unsatisfactory, declare the fellowship forfeited, lbe ex¬ 
amination will occupy three days. Papers will be set in 
physiology, pathology, and preventive medicine, and a 
subject will be proposed for an essay. There will also be a 
practical examination in pathology. Intending candidates 
should send their names, addresses, and qualifications to 
“The Radclitfe Examiners, University Museum” on or 
before Tuesday, Feb. 9ih, 19C4. 

Hospital for Children with Hip Disease, 

Sevenoaks. —The committee of management of this hospital 
has just appealed for help owir g to the financial depression 
of last year and to the heavy tax on the giving capacity of 
local friends for the erection of the new builriiDg (the cost 
of which, we understand, has been about £10,000 and which 
was opened in 1902). Of 56 patients tteated last year 33 
were from London and of the remainder only six belonged 
to Stvenoaks. Tbe staff being largely voluntary the ex¬ 
penses of management are small and the cost per patient 
averages 17*. The charge has been fixed at 7*. a week 
to make it possible for working people to send their 
children to the hospital or for charitable people to 
help them to do so. Of the £6 patients already epoken 
of as treated last year 17 were discharged as cured or 
convalescent, nine were otherwise dealt with, and 30 remained 
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in hospital. The committee claims that the great feature of 
the hospital is that the length of treatment is much greater 
than is possible in large hospitals, owing to so many urgent 
cases pressing for admission into the latter, which causes 
hip cases sometimes to be discharged before they are perma¬ 
nently benefited. Anybody interested is invited to go to the 
hospital and to see for himself what is being done there. 
This certainly seems to be a charity well worthy of support 
and the fact that a comparatively large number of cases come 
from London ought, we think, to appeal to Londoners. 


^ppintments. 


Successful applicants Jor Vacancies, Secretaries of Public Institutions , 
ana others possessing information suitable for this column , are 
invited to forward to the Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
meek, such information for gratuitous publication. 


Aoland, John McKno, M.K C.S., L.D.S. Eng., has been appointed 
Honorary Surgeon Dentist to the Royal Devon and Exeter 
Hospital. 

Ahdrf.w, Henry, L.R.C P. Lond., M.R.C.S., has been appointed 
Honorary Anaesthetist to the Royal Devon and Exeter Hospital. 

Carling. Albert. M.A., M.B., B C. Cantab., L.R.C. P. Lond., M.R.C.S.. 
has been appointed Medical Officer to the Queen Elizabeth Hospital 
and the Red Maids’ Schools, Bristol. 

Davies, Edward, L.R.C.P., L.R.C.S. Edin.. L.F.P.S. Glasg., has been 
appointed Honorary Surgeon Dentist to the Queen Adelaide's 
Dispensary, Pollard-row. Bethnal Green. E. 

Dyiui.l, Brennan, M.B., B.S., L.R.C.P. lond., F.R.C S. Eng., has 
been appointed Honorary Anaesthetist to the Royal Devon and 
Exeter Hospital. 

Edwards, Arnold, M.D.Vict., Ch.B., has been appointed Honorary 
Assistant Surgeon to the Manchester and Salford Lock Hospital. 

Hkilborx. W. E., B.A., M.B., B.C.Cantab., has been appointed 
Anaest hetist to the Royal Infirmary. Bradford. 

Martin, Robert, L.R.C.P., L.R.C.S. Edin., L.F.P.S. Glasg., has been 
appointed Medical Officer to the Banbridge Dispensary District. 

Morgan, Frederick Charles, L R.C.P. Load., M.R.C.S., has been 
re-appointed Resident Medical Officer to the Eastville Workhouse 
by the Bristol Board of Guardians. 

Perrott. Charles John, L.R.C.P., L.R.C.S. Irel., has been re¬ 
appointed Medical Officer of Health for Kingswood. 

Roberts, J. Lloyd, M.D , B.S., B.Sc., B.A., M.R.C.P. Lond., 
F.R.C.S. Eng., has been appointed Honorary Physician to the 
Royal Southern Hospital, Liverpool. 

Sequkira, James H., M.D , M.R.C.P. Lond., F.R.C.S. Eng., has been 
appointed Physician in Charge of the Skin Department of the 
London Hospital. 

Solly. Reginald Vaughan, M.D., B.S., L.R.C.P. Lond., F.R.C.S. 
Eng., has been appointed Honorary Medical Registrar and 
Pathologist to the Royal Devon and Exeter Hospital. 

Walker T. A., L.R.C P. Edin., M.R.C.S., has been appointed Certify¬ 
ing Surgeon under the Factory Act for the Weymouth District of 
the county of Dorset. 

Williams, Frederick Mann, M.R.C.S., L.R C.P. Edin., D.P.H. 
Cantab., has been re-appointed Medical Officer for the Plymouth 
Port Sanitary Authority. 


D'anmoes. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Army Medical Service. —Examination of Candidates for not less than 
30 Commissions in the Royal Army Medical Corps. 

Birmingham. Jaffray Branch ok the General Hospital, 
Gravelly Hill.— Resident Medical and Surgical Officer. Salary £150 
per annum, with board, residence, and washing. 

Bradford Royal Infirmary.— House Physician, unmarried. Salary 
£100 per annum, with board and residence. 

Bridgwater Infirmary.— House Surgeon. Salary £80 a year, with 
board and residence. 

Brlstol Royal Hospital for Sick Children and Women.— House 
Surgeon. Salary £120 per annum, with rooms and attendance. 

Chelsea Hospital for Women, Fulhara-road, 8. W.—Registrar. 
Honorarium £40 per annum. 

Derbyshire Royal Infirmary. — 6enior Hourc Surgeon. Salary 
£1G0 per annum, with apartments, board, &c. Also Assistant 
House Surgeon for six months. Salary at rate of £60 per annum, 
with apartments, board, &c. 

Edinburgh, University* of- —Additional Examinerships iu Materia 
Medica and Clinical Surgery. 

Evelina Hospital fob Sick Children, Southwark, S.E.—Eight 
Clinical Assistants. 

•beat Northern Central Hospital, Holloway, N.— Senior House 
Surgeon, Junior House Surgeon, and Junior House Physician, all 
for six months. Salary of senior officers at rate of £60 per annum, 
of junior officers £30 per annum, with board, lodging, and wash¬ 
ing. Also Assistant Anaesthetist. Honorarium 10 guineas per 
annum. 


Great Yarmouth, County Borough of. —Medical Officer of Health, 
Medical Officer of the Borough Isolation Hospital, and Port Medical 
Officer of Health. Salary £400 a year. 

Hospital for Consumption and Diseases of thb Chest, Brompton. 
—Resident House Physicians for six months. Honorarium of 
£25. 

Indian Medical Service, India Office. London.—Examination fornot 
less than 20 Commissions in His Majesty’s Indian Medical Serviee. 

Leeds Public Dispensary.— Junior Resident Medical Officer. Salary 
£100. with board and lodging. 

Liverpool Cancer Research.—A ssistant Director. Salary £200 per 
aunum. 

Liverpool Infectious Diseasf:s Hospitals. — Assistant Resident 
Medical Officer, unmarried. Salary £120 per annum, with board, 
washing, and lodging. 

Metropolitan Hospital, Kingsland road, N.B.—Assistant Surgeon. 

Mount Vernon Hospital for Consumption and Diseases of th* 
Chest, Hampstead, N.W.—Male Resident Medical Officer. Hono¬ 
rarium £60 

Newport and Monmouthshire Hospital.—A ssistant House 8urgeon. 
Salary £70 per annum, with board, residence, and washing. 

Northampton General Hospital.— Assistant House Surgeon, un¬ 
married. Salary £75 par annum, with apartments, board, attend¬ 
ance, and washing. 

North-Bastern Hospital for Children, Hackney-road. Bethnal 
Green, E.-Surgeon. 

Norwich, IIeigham Hall Private Asylum.— Assistant Medical 
Officer. 

Oldham Infirmary.— Senior House Surgeon. Salary £100 per annum, 
with board, residence, and washing. 

Queen's Jubilee Hospital, E&rl’s-court, S.W.—House Surgeon for 
six months, renewable. Salary at rate of £52 per annum, with 
board, residence, and washing. 

Royal Eye Hospital. Southwark, S.B.—Refraction Assistants. 
Honorarium £40 for the year 1904. Also Honorary Clinical 
Assistants. 

Royal London Ophthalmic Hospital (Moorfif:lds Eyh Hospital), 
City-road, E.C.-Assistant Surgeon. 

St. George, Hanover square. Provident Dispensary, Littls 
Grosvenor-street, W. —Resident Medical Officer. Salary £100, with 
allowance about £80, and residence. 

St. John's Hospital for Diseases of the Skin, Leicester-square. 
W.C.—Honorary Assistant Physician or Honorary Assistant Bar- 
geon. 

St. Mary’s Hospital Medical School. Paddington, W.—Lecturer os 
Physics and Assistant Lecturer on Chemistry. Salary £100 per 
annum. 

St. Peter’s Hospital for Stone, Ac., Henrietta-street, Covent- 
arden, W.C — Junior House Surgeon for six months, renewable, 
alary at rate of £50 a year, with board, lodging, and washing. 
Also Clinical Assistants for Out-patients for six months. 

Salford, County Borough of.— Assistant to the Medical Officer of 
Health. Salary £200 per annum. 

Seamen's Hospital Society ('* Dreadnought Greenwich. S.E.— 
Junior Resident Medical Officer. Salary £40 per annum, with 
board, residence, and washing. 

Sheffif.ld Royal Hospital.— Assistant House Physician, ■nmarried. 
Salary £50 per annum, with board and lodging. 

South Devon and East Cornwall Hospital, Plymouth — Hones 
Surgeon. Salary £100, with board, residence, and washing. 

Wolverhampton and Staffordshire General Hospital — Assist• 
ant House Physician for six months. Honorarium at rate of £71 
per annum, with board, lodging, and washing. 


The Chief Inspector of Factories, Home Office, S.W., gives notice of 
vacancies as Certifying Surgeons under the Factory Act at Hanley, 
in the county of Stafford; at Cockcrmouth,’in the county •( 
Cumberland ; and at Castle Bytham, in the county of Lincoln. 


$ir%, JItarriages, aitb §ca% 


BIRTH. 

Pridie.— On Dec. 7th, at Wansford, Northamptonshire, She wife *f 
H. Hampden Pridie, M.B., of a son. 


MARRIAGES. 

Gavin— Stf:venson.— On Dec. 3rd. at the Mission Church, Ahmadabad, 
Neil Murphy Gavin, F.R.C.S. Edin., to Maud Muriel Stevenson, 
M.B., Ch.B., daughter of the late Rev. W. Fleming Stevenson, 
D.D , Dublin. 

Novis—T unftall — On Dec. 1st, at St. John’s, Upper St. Leonards, 
Thomas Shepherd Novis, Captain I.M.S., 2nd Bo. Lancers, U 
Margaret Anne, youngest daughter of the late Captain Anthony 
Tuustall of Brighton. 

Payne—Howe.— On Dec. 5th, at St. George’s, Ilanover-square, W., 
Ernest Le Fevre Payne, M.R.C.S. Eng., L.R.C.P. Lond., L S.A.. t* 
Helena, daughter of the late George Howe, of Brooklauds, Cheshire 


DEATH. 

Newman.—A t Stamford, on Dec. 3rd, 1903, William Newman, M.l 
Lond. _ 


N.B.—A fee of 6s. is charged for tie insertion of Notices of Births, 
Marriages , and Deaths. 
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some of the hospitals and thus centralise the clerical work. As to 
whether dealers should be supplied would be a moot question, but if 
they were it seems to me that they should be supplied at 3d per card 
less equitable arnouut for the cost of distribution and their profit, and 
even then the postcards should only be supplied to dealers taking 
large numbers. I do not suppose that the cost of the photographic 
reproductions would be very costly to the hospitals as there are sure to 
be some philanthropic photographers who would prepare the necessary 
plates for little or no charge if allowed to print their names and 
perhaps a word or two on the cards. 

1 am, Sirs, yours faithfully, 

London, Dec. 1st, 1903. A Well Wisher of the Hospitals. 

THE PRICE OF A BATH AT HOTELS. 

To the Editors of The Lancet. 

Sirs,— Your remarks in The Lancet of Oct. 3rd, p. 968, on this 
subject are particularly gratifying to an Australian. In the grandest 
hotel in Australia and the poorest bush public-house if they have the 
water you can have a bath free. They are very far behind In this 
matter in the old country. My income is very small and when I found 
in an hotel in Edinburgh 1 had 14#. a week to pay for washing myself 
I had to leave, and then there was t o shower or hot water laid on. I 
went to a large boarding-house in London which suited me in every 
thing but one—no bath-room. The charming landlady assured me the 
thing was already in hand and would be completed in a fortnight. I 
stayed there six months and the same tale continues to be told to any 
newcomer who happens to have clean habits. Out of about 40 people, 
mostly women, 1 found no advocates for the daily bath. It is one of 
the greatest discomforts we have to put up with visiting England and 
may your remarks have some effect on those catering for strangers, 
more particularly colonials.—I am. Sirs, yours Faithfully, 

Oct. 3rd, 1903. M. M. Irving. 

TILE VAGINAL DOUCIIE. 

To the Editors of The Lancet. 

Sirs,— Referring to Dr. G. Crichton’s letter in The Lancet of 
Nov. 28th, p. 1547. he is in error In stating that the central opening at the 
end of vaginal tubes is a fault common to all such syringes. Speaking for 
ourselves, we can state that we have never sold 6uch a tube during the 
past 24 years aud we believe that the same answer could be given by 
other surgical instrument houses of repute. We know the fault docs 
exist In some syringes on the market and equally serious defects in 
similar iustruments when not obtained from reliable sources, but wo 
think a general statement of this nature should only be made after 
full inquiry. We are, Sirs, yours faithfully, 

Down Bros., Ltd. 

St. Thomas's-street, London, S.E., Dec. 2ad, 1903. 

PSEUDO (?) ANGINA PECTORIS OCCURRING IN CASES OF 
MITRAL STENOSIS. 

To Vie Editors of The Lancet. 

Sirs,—I n The Lancet of Nov. 2lst. p. 1431, records are given 
of pseudo (?) angina pectoris occurring In cases of mitral stenosis 
under the care of Dr. Giaham Steell. Dr. H. Waldo recently 
kindly drew my attention to a well-marked case in one of 
his wards, but it is not upon that case that I have auy 
right or desire to comment. The point which it has occurred to me 
may have escaped the notice of some is the occasional presence of 
well marked fibrosis of the cardiac muscle in cases of mitral stenosis. 
The patches of fibrous tissue may reach the size of the nail of 
the little finger, not a large size, but sufficiently large to be 
very definite. I regret to say that I have not examined the 
clinical histories of the cases iu which this fibrosis has been 
present in order to ascertain whether there had been any cardiac 
pain during life, but the absence of pain would not materially detract 
from the interest, of the occasional association of fibrosis of the cardiac 
muscle with mitral stenosis, because it is only in the minority of any 
cases of such fibrosis that marked pain occurs. Although, however, 
severe cardiac pain is much less common than fibroid disease of the 
cardiac muscle, in fatal cases of angina pectoris fibrosis of the cardiac 
muscle is almost invariably present,. The occurrence, therefore, 
of fibroii disease of the cardiac muscle In some cases of mitral stenosis 
suggests that the pathology of cardiac pain, when it occurs in this 
variety of valvular disease, does not materially differ from that of the 
pain present In cases in which valvular disease is absent. The same 
remark applies to aortic valvular disease, in which disease fibroid 
degeneration of the myocardium is common. 

I am, Sirs, yours faithfully, 

Clifton, Bristol, Dec. 3rd, 1903. Theodore Fisher. 

PATENT MEDICINES. 

To the Editors oj The Lancet. 

Sirs,— I venture to think that Dr. R. Hutchison has omitted reference 
to one very important factor in his very interesting paper on Patent 
Medicines, published in The Lancet of Nov. 28th, p. 1492, and that is 
the power of suggestion. 

It is useless to deny that these extensively boomed remedies do good 
In a large number of cases, otherwise their proprietors would not 
flourish as exceedingly as they do. and neither can it be denied that 
the improvement or cure obtained in many cases assuredly cannot be 
the direct result of the particular preparation that has been swallowed. 
1 believe, therefore, that a large percentage of these widely advertised 


nostrums owe their success entirely to the influence of suggestion and 
that it does not signify a row of pins how inept or inert their com¬ 
position may be provided that the ailment and the patient be 
sufficiently ‘'suggestible.” 

Of course, it does not matter a jot to the Bick man whether he is 
restored to health by suggestion or by drugs—he simply wants to get 
well—and I doubt if there is much potential of harm intrinsically in 
the multitude of pills” and “powders” and “tonics,” Ac., the 
quacking advertisements of which do their suggestive work for good 
or for ill without ceasing ; indeed, probably greater harm 1 b done by the 
amateur but well-meaning prescriber who dispenses potent drug* 
ignor&utly. 

It seems to me that the only way to get rid of the peat that 
infests the columns of the daily and weekly press (not wholly 
to their disadvantage) is by the better education of the public 
and the greater recognition on our own part of the mental factor 
in the treatment of disease by drugs. Surely it is time to have 
done with such unscientific methods as the giving of pl&ceboa 
and the bappy-go-lucky prescribing of drugs in various neuras¬ 
thenic states of which the general practitioner sees so much now¬ 
adays. The olden time practitioner was content with his stock-in-trade 
treatment by medicine, and medicine, and always medicine—possibly 
"Little Mary” was a more troublesome child then. In these more 
enlightened times drugging as a method of treatment 1 b taking a less 
and less important place and the tendency is to supplant, to supple¬ 
ment, or to obscure it by other therapeutic methods, such as electricity, 
hydropathy, massage, rest, Ac. Might we not take a leaf out of the 
quack's book and employ suggestion after a scientific method both in 
the waking as well as in the hypnotic condition ? 

I am, Sirs, yours faithfully, 

Brighton, Dec, 1st, 1903. Stanley Noble. 


L.R.C.P.I — We observe that the extract from the newspaper speaks of 
one gentleman and that our correspondent’s letter speaks of another 
with a similar name, and we presume that the same individual is 
meant. We do not consider that there is any proof of “self-adver¬ 
tisement,” as our correspondent styles the paragraph. It is our 
experience that such paragraphs are generally supplied to the lay 
press by well-meaning friends. It must not be assumed that they , 
are sent by the medical man mentioned in them, to whom they bring 
considerable annoyance sometimes. 

Nemo .—The person is the usual quack, the whole game of whose exis¬ 
tence iB to deceive tho public. 


HJrttiral Jiarg for % ensuing Hetk. 


OPERATIONS. 

METROPOLITAN HOSPITAL8. 

MONDAY (14th 1.—London (2 p.m.), 8t. Bartholomew’s (1.30 p.m.), 8t. 
Thomas's (3.30 p.m.), Bt. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynscological, by Physicians, 2 p.m.), Soho-square 

g P.M.), Royal Orthopaedic (2 p.m.), City Orthopaedic (4 P.M.), 
t. Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.). Royal Free (2 P.M.). Guv’s (1.30 P.M.). 

TUESDAY (15th).— London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas’s (3.30 p.m.), Guy's (1.30 P.M.), Middlesex (1.30 P.M.), West¬ 
minster (2 p.m.), West London (2.30 p.m.). University College 
(2 p.m .). St. George’s (1 p.m.), St. Maiy’s (1 P.M.), St. Marlra 
(2.30 p.m.). Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.). Royal Bar (3 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), 
Throat, Golden-square (9.30 a.m.), Soho-square (2 p.m.), Chelsea 
(2 P.M.). 

WEDNESDAY (16th).— St. Bartholomew’s (1.30 p.m.). University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.). King's College 
(2 p.m.). St. George’s (Ophthalmic, 1 p.m.). St. Mary s (2 p.m.). 
National Ortbop*dic (10 a.m.), St. Peter's (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.). Cancer (2 p.m.), Throat, Golden-square 
(9.30 a.m.). Guv’s (1.30 P.M). 

THURSDAY '17th).— St. Bartholomew's (1.30 p.m.), St. Thomas'a 
(3.30 p.m.). University College (2 p.m.), Charing Cross (3 p.m.), 8t. 
George’s (1 p.m.), London (2 p.m.). King’s College (2 p.m.). Middlesex 
(1.30 p.m .), St. Mary’s (2.30 P.M.). Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gyn*c< logical, 2.30 p.m.). 
Metropolitan (2.30 p.m.), London Throat ^9.30 a.m.), St. Marka 
(2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.) Throat, Golden-square 
(9.30 a.m ) Guy’s (1.30 P.M.). 

FRIDAY (18th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.). St. 
Thomas s ^4.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.). Charing 
Cross (3 p.m .), St. George’s(1 p.m.), King’s College (2 p.m.), St. Maiya 
(2 p.m.), Ophthalmic (TO a.m.), Cancer (2 p.m.), Chelsea (2 p.m.). Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.). Samaritan (9.30 a.m. and 2.30 p.m.), Throat 
Golden-square (9.30 a.m.), City Orthopedic (2.30 p.m.), 8oho-squara 
(2 P M.) 

SATURDAY (19th).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), bt. Thomas’s (2 p.m.). University College (9.15 a.m.), 
Charing Cross (2 p.m.). St. George’s (1 p.m.), St. Mary’s (10 p.m.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). 

At the Royal Bye Boipital (2 p.m.), the Royal London Ophthalmio 
10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed dally. 




Thb Lancet,] 


DIARY.—EDITORIAL NOTICES—MANAGER’S NOTICES. 


[Dec. 12, 1903. 1701 


SOCIETIES. 

MONDAY (14th). —Medical Society of London (11, Chandos-street, 
Cavendish-square, W.).—8.30 P.M. Discussion on Functional Albu¬ 
minuria—(1) Introductory, The President (Dr F. de Haviliand 
Hall); (2) Its Pathology, Dr. J. R. Bradford; (3) Its Clinical 

_Bearings. Dr. Samuel YVest. 

TUESDAY (15th).—P athological Society of London (20, Hanover- 
square, YY'.;.-8.20 p.m. PaperDr. C. J. Martin: Methods of 
Estimating Blood Pressure. And other communications. 

Chelsea Clinical Society (Chelsea Dispensary, Manor street, 
King’B-road. S.YV,).-8.30 p.m. Cases:—Dr. Vinrrcc : (1) Selected 
Cases of Skin Disease; (2) Gould’s Apparatus for the Treatment of 
Lupus. Communications: Dr. F. Palmer: (1) Some Observatior8 
on the Rationale of certain so-called Drink-Cures; (2) A few 
Statistics relating to Hereditary Immunity, with special reference 
to Vaccination.—Dr. J. D. E. Mortimer: Anaesthetics in Abdominal 

_Operations. 

WEDNESDAY (16th).—R oyal Microscopical Society (20, Hanover- 
square, YV.).—8 p.m. Mr. F. YY r . YV. Baker: Exhibition of a Series 
of Slides Illustrating the Development of an Ascidian. Paper:— 
Dr. G J. llinde: On the Structure and Affinities of the Genus 
Porosphsera. 

Royal Met kobological Society (Institute of Civil Engineers, Great 
George-street. YVest minster, S.YV.). — 7.30 p.m. Papers : — Mr. 
W. Marriott: Some Account of the Meteorological YVork of the 
late James Glaisher, F.R S.-Mr. J. R. Sutton: On certain Rela¬ 
tionships between the Diurnal Curves of Barometric Pressure and 
Vapour Tension at Kimlierley, South Africa. 

LECTURES. ADDRESSES. DEMONSTRATIONS, &o. 

MONDAY (14th).—P ost-Graduate College (YVest London Hospital, 
Hammersmith-road. YV.).— 5 p.m. Mr. Dunn : On the Modern Aspect 
of Sympathetic Cyclitis (so-called Sympathetic Ophthalmia). 

Medical Graduates’ College and Polyclinic (22, Chenies-street, 
YV.C.).—4 p.m. Dr. G. Little: Clinique. (Skin.) 5.15 p.m. 
Dr. C. O. Hawthorne : The Clinical Anatomy and Physiology of the 
Nervous System. 

The Royal Institute of British Architects (9. Conduit street., 
Hanover square, W.). —8 P.M. Paper:—Mr. \V. Henman and Mr. 

_II. Lea: Toe Royal Victoria Hospital. Bolfast. 

TUESDAY (15th).—P ost-Graduate College (West London Hospital, 
Hammersmnn-road, YV.).—5 p.m. Dr. R. H. Cole: Insanity in 
Relation to Crime. 

Medical Graduates’ College and Polyclinic (22, Chenies-street, 
YV.C.).—4 p.m. Dr. J. Taylor: Clinique. (Medical.) 5.15 p.m. 
Mr. J. Cant lie : Life Insurance as Affected by Life in the Tropics, 

National Hospital for the Paralysed and Epileptic (Queen- 
square, Bloomsbury).—3.30 p.m. Dr. A. Turner: Gait in Nervous 
Diseases. 

Glasgow Ophthalmic Institution (126. YVest Regent-street).— 
8 p.m. Demonstration of Ophthalmoscopic Cases, Stereoscopic and 
other Photographs, Pathological Specimens, and Microscopic Slides. 
The Diagnosis and Treatment of Glaucoma. (Post Graduate 

_Course.) 

WEDNESDAY (16th).—P ost-Graduate College (YVest London Hos- 

E ital, Uammerumith-road, YV.).—b P.M. Dr. Bedd&rd: Practical 
[edicine. 

Medical Graduates’ College and Polyclinic (22, Chenies-street, 
YV.C.).—4 p.m. Mr. II. L. Barnard : Clinique. (Surgical.) 5.15 p.m. 
Dr. C. O. Hawthorne : The Clinical Anatomy and Physiology of the 
_Nervous System. 

THURSDAY (17th).—P ost-Graduate College (YVest London Hos¬ 
pital, Hammersmith-road, W.).—5 p.m. Mr. Baldwin: Practical 
Surgery. 

Medical Graduates’ College and Polyclinic (22, Chenies-street, 
W.C.).—4 p.m. Mr. Hutchinson : Clinique. (Surgical.) 5.15 p.m. 
Dr. C. O. Hawthorne: The Clinical Anatomy and Physiology of 
the Nervous System. 

Samaritan Free Hospital for Women (Marylebone-road, N.W.).— 
3 p.m. Dr. Bell : Retroflexion and its Treatment. 

The Hospital for Sick Children (Gt. Ormond-atreet, W.C.).— 
4 p.m. Mr. Colyer : Syphilitic and Rachitic Changes in the Teeth 
in Childhood. 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest (7, Fitzroy-square, Wd.—5 p.m. Mr. R. Lake: Demonstra¬ 
tion of Cases of Tuberculous Laryngitis. (Post-Graduate Course.) 
St. John’s Hospital for Disfasfs ok the Skin (Leice6ter-equare, 
YV C.). 6.16 p.m. Dr. M. Dockrell: Tuberculosis of the Skin. 
(Chesterfield Lecture ) 

FRIDAY (18th).—P ost-Graduate College (West London Hospital, 
Hammersmith-road, W.).—5 p.m. Mr. Bidwell: Chronic Pan¬ 
creatitis. 
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ON 

THE MODERN TREATMENT OF FRACTURES 
OF THE CLAVICLE, WRIST, AND ANKLE; 
DISLOCATIONS OF THE SHOULDER, 
ELBOW, AND THE SEMILUNAR 
CARTILAGES OF THE 
KNEE-JOINT. 

Delivered before the South-West London Medical Society on 
Nov. nth, ms , 

By F. F. BURGH ARD, M.S.Lond., F.R.C.S.Eng., 

SURGEON TO k IXIt'k COLLEGE HOSPITAL AND TO THE CHILDREN'S 
HOSPITAL, PADDINGTON GREEN. 


Mn. President and Gentlemen, —The title of my 
address is of Dr. Mackintosh’s choosiDg. If I may say so I 
think that his choice is a happy one, for, while the injuries 
included in it are among the commonest surgical affections 
that yon are called upon to deal with, their proper treatment 
is still sufficiently far from being definitely decided that it is 
a good thing to review onr knowledge by the light of the 
improvements that have recently been introduced into this 
region of surgery. 

Until quite recently the general principles underlying the 
treatment of a fracture had undergone little change for cen¬ 
turies. Controversies certainly arose from time to time, but 
these were mainly about splints or other points of mere detail 
and not over general principles. Recently, however, it has 
become obvious that the old doctrine that absolute immo¬ 
bility is essential in a fractured limb until union is com¬ 
plete is no longer tenable. Formerly the surgeon’s sole aim 
was to keep the fractured bone rigid, leaving the soft parts to 
take care of themselves ; now his aim is to see that the soft 
parts are ready to resume their functions immediately union 
is complete taking due precautions in the meantime to 
prevent undue disturbance of the fractured ends. This is a 
most important fundamental change in the treatment of 
fractures and I call special attention to it before speaking 
of the treatment of individual fractures because it applies 
to fractures and dislocations in general and not to any 
special form ; it is no doubt more essential in some forms 
than in others, bnt in all it is necessary if the best results 
are to be obtained. The practical results of this change in 
treatment are very substantial. Stiffness, pain, adhesions, 
and swollen limbs are no longer looked upon as inevitable 
when the sufferer from a fracture first begins to use the 
affected limb and a patient thus afflicted is apt to cast up 
against his medical attendant the fact that friends similarly 
injured but treated on more modern lines have escaped these 
drawbacks. Even out-patients at the hospital not infre¬ 
quently require to be told • • whether the splints have not 
been kept on too long ” whenever they do not get well as 
qnickly as they think they should. There is no doubt that 
better results can be obtained in the majority of cases by 
using the more modern methods, chief among which may be 
mentioned the use of the x rays, the employment of general 
anaesthesia, and the free use of massage and passive move¬ 
ments from an early period. 

The use of the x rays has greatly simplified diagnosis and 
it will be probably only a short time before the diagnosis of 
almost any fracture in the body will be made by their help 
as a routine matter. In all cases In which any doubt arises 
in the surgeon's mind it is incumbent upon him to use this 
method if the apparatus be available and blame will certainly 
fall upon him should it turn out that an error of diagnosis 
has been committed when the matter might have been 
cleared up thereby in the first instance. All who have to 
deal with fractures must know how difficult it is to diagnose 
the existence of a fracture into a joint in the first place, and, 
in the second place, to say precisely the nature of the par¬ 
ticular lesion. It is here that the application of the x rays to 
surgery finds- one of its most important uses ; it localises 
and defines exactly the direction and extent of the fracture, 
it makes clear the displacement, and it may still further aid 
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the surgeon during the actual process of setting the fracture. 
Whilst, however, one can say much in favour of this potent aid 
to diagnosis and treatment, it is necessary to say a word in 
disparagement. It has happened to me to be consulted by 
patients who are meditating an action for malpraxis against 
their medical adviser on the ground that he has set a 
fracture incompetently, basing their contention upon the 
uncouth appearance presented by the fractured ends in 
an x-ray photograph when really the result for all practical 
purposes was perfect. This, however, is a point upon which 
we may expect t!i: public to become more enlightened 
shortly. Another po’nt of some practical importance is that 
greenstick fractures in very young children cannot be traced 
as such by x-ray photography. My experience at the 
Children’s Hospital shows that undoubted fractures may 
not show any sign of solution of continuity upon the 
fluorescent screen ; nevertheless, callus is thrown out in the 
course of a few days in the usual way and unless splints 
have been applied to prevent displacement the characteristic 
deformity due to the fracture is seen. The explanation 
probably is that the bone fibres are so soft that they bend 
without suffering any solution of continuity. 

A second respect in which treatment has improved much 
of recent years is the more extended nse of general anses- 
thesia in the treatment both of fractures and of dislocations. 
With a few exceptions, such as fractures of the jaw and 
dislocations of the semilunar cartilages, an anaesthetic 
should always be employed in the treatment of fractures and 
dislocations at the present day. It quiets spasm, it stops 
pain, it allows full muscular relaxation and thereby facilitates 
accurate coaptation, while, more important still, it keeps the 
patient quiet until the splints have been applied. Even 
though the surgeon be single-handed it is well to use an 
aosesthetic; as soon as full anaesthesia is induced the 
administration can be stopped and the fracture or disloca¬ 
tion can then be reduced with ease before the patient comes 
round. 

The most important improvement, however, that has been 
introduced into the treatment of fractures and dislocations in 
recent years is the use of massage and early passive move¬ 
ments. It used to be taught that movement of any kind 
delayed the union of a fracture, althongh a little considera¬ 
tion of the behaviour of a fracture of the ribs or the jaw in 
the human subject and the majority of fractures in animals 
is sufficient to disprove this view. The process by which this 
method reached its present status has been one of gradual 
development. When massage was introduced into general 
surgery it was found very valuable for the stiffness and 
oedema so often met with when a patient who had been the 
subject of a fracture began to get about. The combination of 
this massage with passive movement was so successful in the 
treatment of these ill-results of a fracture that they 
gradually began to be used earlier and earlier in order 
to obviate their occurrence, until in recent times they have 
been commenced in the very earliest stages—that is, from 
the receipt of the injury. French surgeons use this method 
largely to the exclusion of treatment by splints ; in many of 
their cases splints are dispensed with altogether and massage 
and passive movements are relied upon entirely from the first 
The best results will probably be obtained by combining the 
two methods and by keeping the seat of fracture immoveable 
by the use of splints, while the mobility of the soft parts is 
assured by the use of massage and passive movement from 
the very first. 

The rationale of the method is quite clear upon a little 
consideration. In any fracture there are two distinct lesions 
produced besides the solution of continuity in the bone 
itself; on the one hand, there is a tearing of the muscnlar 
or tendinous structures in the vicinity of the fracture ; on 
the other hand, there is extravasation of blood due to the 
injury of the vessels. Both these lesions require attention ; 
the effused blood can best be limited and its ab-orption 
hastened by the use of massage, begun from the very 
beginning. Massage, however, is not sufficient for the 
treatment of the torn muscular or tendinous structures \ 
the tendency of these structures to become adherent 
to the seat of fracture, to one another, or to their 
tendon sheaths must be counteracted by passive move¬ 
ment begun quite early—-so early, that is to say, that 
adhesions are either non-existent or are, quite supple 
and plastic. It may be taken for granted that the slight 
vibratory movements imparted to the seat of fracture by the 
performance of these passive movements are in no way 
detrimental to the union, and it must therefore be obvious 
B B 




1704 The Lancet,] MR BORG HARD: MODERN TREATMENT OF FRACTURES OF CLAVICLE, ETC, [Dec 19 1903. 


how much superior this method is likely to be to the older 
plan of prolonged immobility, not only ot the fractured end <, 
but also of the soft parts and the joints in the vicinily. 
Another very important function, both of the massage and 
the passive movements, is to prevent the muscles wasting, 
so that the patient begins to get about, when union of the 
fracture is complete, with a much more vigorous limb 
than he would be likely to have otherwise. An obvious 
objection to this method is that it is not very easy l o learn 
and that it generally requires to be carried out by the 
medical man himself, who can ill afford the neces ary time 
it requires; or else by a skilled masseur whose fees are pro¬ 
portionately high, granting this, however, much may be 
done by the medical man himself and the rest can be taught 
to any really intelligent person. 

A regular routine should be adopted in all cases of frac¬ 
ture. In the first instance perfect coaptation should be 
made under an anaesthetic and some form of retentive 
apparatus applied in such a manner that it leaves the seat of 
fracture either exposed or else accessible wi bout disturbing 
the fractured ends. The apparatus should fix the joint above 
and the joint below the fracture, but not those beyond, such 
as the fingers or the tees, as passive movement has to be 
begun in them at once. If there be no muscular spasm 
the limb may be left undisturbed until the iodowing day 
Smooth rubbing over the area of the fracture is very u.-eful 
in allaying spasm and in promoting the patient's comfort 
and therefore, when spa-m is present, the part should be 
gently rubbed alter the fracture has been set and the limo 
fixed upon the splint. The rubbing should be done by 
grasping as much of the circumference of the limb as 
possible in the palm of the hand and rubbing it upwards 
as smoothly, gently, and evenly as possible. This rubbing is 
repeated on the following day for ten minutes or a quarier of 
an hour or so and again on the next day ; if it be done quite 
gently and smoothly it soothes the path nt in a remarkable 
manner. On the third day the rubbing is followed directly by 
that is to Eay, of the fingers in the ca c e of a fracture of the 
passive movement of the sma'ler joints beyond the fracture- 
forearm or of the toes in a tracture of the leg. This 
combined massage and passive movement of the smaller 
joints is persisted in fur the next two or three days, 
at the end of which another addition is made to the 
treatment—namely, the joint below the fracture is very 
cautiously moved. Passive movement of the joint above 
may be left with advantage to a somewhat later date. Thus 
the sequence of events is something like this: for the first 
two or three days simple rubbing over the area of the 
fracture alone; then from the third to the sixth or the 
seventh day massage is followed by passive movements of the 
toes or fingers, as the esse may be, while to this are added 
from the enel of the first week onwards movements of the 
wrist or ankle ; lastly, the knee or the elbow may be moved 
after the end ol the third week. The limb reed not be 
disturbed in sny way for the movements of the fingers or 
toes ; when, however, the wrist or ankle has to be dealt 
with the limb must to some extent be taken down and 
allowed to rest flat upon the splint whilst one hand 
grasps the region of the fracture firmly and the other 
cautiously moves the joint. Grasping the region of the 
fracture in this way keeps the ends of the bones in proper 
position and no fear need be entertained of endangering the 
union in any way. When it comes to moving the knee the 
limb mast be taken off the splint entirely and it is well in 
this case to support and to steady the fracture by some sort 
of moulded apparatus surrounding it. 

At first the massage and passive movements should be 
practised only once a day and for a few minutes only at a 
time. They may be, however, gradually increased with 
advantage both in range and in duration until, finally, they 
occupy half an hour or more twice daily. In the third week 
the fracture will be sufficiently consolidated to be taken off 
the splint—surrounded at first by the moulded splint 
referred to above if the fracture be in the leg—and can then 
be turned first on one side and then on the other so as to 
allow all the muscles of the part to receive due attention 
from the masseur. After the end of the third week the 
anion will be so far advanced that splints may be entirely 
dispensed with, or at the most a light casing may be applied 
in the neighbourhood of the fracture to support the parts, 
and this casing should be removed whenever 'he massage is 
applied. After a fracture treated in this manner the patient 
will be able to use the limb soon after the third week if it be 
in the upper extremity, whilst if it be in the lower extremity 


he will be able to walk about firmly and usefully as soon as 
consolidation has so far advanced as to allow the weight of 
the body to be supported upon it; this will be alter the end 
of the filth week. 

Iu the case of dislocations also the present-day treatment 
shows considerable advance upon that in use a short time 
ago. The old plan was to immobilise the limb for a con¬ 
siderable time after reduction of the dislocation in order to 
allow the torn ligaments to unite and so to retain the joint 
surfaces in proper apposition. A little reflection will show 
that this view is not correct, since the real factor in keeping 
the joint surfaces in apposition is not so much the capsule, 
which after all is only a weak structure, bnt the muscles 
surrounding the joint. If the joint be kept immobile long 
enough for the rupture in the capsule and ligaments to nnite 
so firmly as to prevent recurrence of the dislocation two 
serious troubles will ensue. In the fir,t place there will be 
considerable adhesions in the joint, not only between the 
torn ends of the capsule and the articular ends bnt between 
the articular surfaces themselves. The other and more 
serious accident is the wasting of the muscles surrounding 
the joint entailed by the immobilisation. The muscles 
waste and become leeble through disuse aod when the 
patieut attempts to use the limu after the apparatus is 
taken off the muscles are powerless to ward off the 
various shocks that the joint must receive and the 
liability to recurrence of dislocation is greatly increased. 
If, however, instead of immobilising the limb early passive 
movement, mastage, and even active movements be em¬ 
ployed, nothing but good is likely to accrue. In the first 
place the muscles will not waste; in the second place adhe¬ 
sions will not form ; whilst, finally, there is little liability 
to recurrence of tbe dislocation, at any rate so long as the 
patient does not attempt to move the joint in the particular 
direction in which the dislocation occurred. Everyone will 
realise the difficulties met with in a dislocation of the 
shoulder in an elderly subject treated by immobilisation. 
The treatment of this particular dislocation will be specially 
referred to later. 

After these few preliminary words concerning the more 
modern treatment of fractures and dislocations in geoeral I 
will try to describe a» briefly as possible the appropriate 
treatment of various forms of fractures commonly met with. 

Fractures of the Clavicle. 

These common fractures, although usually satisfactory in 
Iherr ultimate results, often give much trouble during the 
early days after the injury, and tbe method of treat¬ 
ment which is still in common use—viz., Sayre's method 
—does not meet these difficulties in the most satis¬ 
factory way. The plan which 1 have adopted and which 

I have found to be much more satisfactory is a com¬ 
bination of massage with the 'Id method known as the 

II handkerchief ” method In this two handkerchiefs are 
folded around a roll of cotton-wool until they are about 
the thickness of a perineal strap and these are looped around 
each shoulder so that the handkerchief passes over the point 
of the shoulder and beneath the axilla. A firm pad abont 
the size of the closed fist is fastened in the axilla on the 
affected side in order to lever out the head of the bone and 
the handkerchiefs are then knotted or sewn together in 
the middle line behind the shoulders after firm traction has 
been made upon them, care being taken to see that the 
handkerchief on the affected side does not pass over the 
region of the fracture. This is really a form of figure-of- 
eight bandage and pulls the shoulders well back iu a very 
efficacious and simple manner. A large elbow sling is next 
put on and gentle, smooth massage is made over the seat 
of the fracture from the neck downwards to the point of the 
shoulder. The massage should last five or ten minutes in 
the first instance and should be repeated twice daily for the 
first few days. When the patient is erect no other apparatus 
is necessary; when he is recumbent it is well to pass 
another handkerchief transversely round the trunk to fix 
the affected arm lightly to the side. It will be found that 
this method causes very little pain and spasm ; the 
rubbing relieves the spasm almost directly and the forcible 
pulling back of the shoulders prevents the irritation caused 
by the fractured ends pressing backwards upon the struc¬ 
tures of the neck In three or four days’time the patient 
may dispense with tbe sling at times and should be 
encourged to practise Dnderhand movements, the forearm 
being put back iti the sling from time to time. The massage 
is nsed for a week or ten days, gradually increasing in 
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frequency and duration, and at the end of that time the 
patient can generally dispense with all restraining apparatus, 
except possibly a wrist sliDg in which he rests the fore¬ 
arm for a short period. Overhand movements should be 
attempted at the end of a fortnight and gradually increased 
in range and direction. 

COLLES'S FRACTURE. 

This, which is one of the commonest fractures met with 
in practice, is also one that gives rise to more anxiety than 
many others. The trouble may sometimes arise in setting the 
fracture bat in the majority of cases the important point 
is the disability which the patient suffers afterwards from 
the stiffness about the wrist and the Sogers and it is in 
this particular fracture that the modern plan of passive 
movement and massage produces its most brilliant results. 
As an example I may quote two cases that came 
before me only to day in the out-patient room. The first 
patient, a burly mechanic, came to ask if his wrist had been 
broken, as be had been told that it had been. He had fallen 
on the outstretched palm eight weeks before he presented 
himself. Examination showed the typical deformity of a 
bad Colles’s fracture and an x ray photograph showed a 
fracture in the usual situation extending into the wrist-joint. 
The patient had the most perfect movement both in his 
fingers and in the wrist joint and he declared that he had 
never had any medical treatment at all and that all he bad 
done himself was to work his wrist about and to rnb it; he 
said that he was unable to afford the time to lie np and had 
to go on with his work which he bad done from the time of 
the injury uninterruptedly. He said that he had a good deal 
of pain on the first day but that subsided readily when he 
rubbed it and from the time of the accident to the time that 
he presented himself at the out-patient department he had 
never worn any apparatus of any kind, not even a sling. 
The other patient complained of stiffness of the fingers ; he 
also had sustained a Colles’s fracture which had been treated 
immediately and had been excellently reduced, but the 
splints applied had extended to the tips of the fingers and 
had been kept on for six weeks. The result was that 
there were adhesions in all the tendon sheaths and 
apparently extensive adhesions in the wrist-joint itself. 
The first case I have mentioned emphasises the point that 
is being more recognised every day—viz., that the disability 
after a Colles's fracture depends not upon irregularity of the 
fractured surfaces or upon bad coaptation so much as upon 
adhesions in and around the wrist-joint—mainly in the 
tendon sheaths surrounding the joint—and the same case 
shows how, in spite of very ma'ked deformity, the use of 
the hand and the wrist can be perfectly preserved by the 
painstaking application of massage and passive movement 

A safe way of treating this form of fracture is to set the 
bone as accurately as possible after having reduced any 
impaction present, preferably under an anaesthetic. An 
anaesthetic is not absolutely necessary in these cases but is 
always advisable, as, owing to the proximity of the wrist- 
joint, perfect coaptation is important. After reduction has 
once been properly effected there is little tendency for the 
recurrence of the displacement, as the fractured surfaces are 
quite broad and not easily displaced from one another. As 
to splints, the form in common use known as Carr’s is 
perhaps the most comfortable, but straight anterior and 
posterior splints do equally well provided that the former 
does not reach lower down than the transverse crease of the 
palm. Massage over the seat of the fracture applied to the 
dorsal aspect of the limb should be used from the time the 
limb is secured on the splint and at the same time active 
and passive movements of the fingers should be practised. 
The back splint must, of course, be removed to allow of the 
massage. Before the end of the first week passive move¬ 
ments should be made in the wrist; at first the joint is 
merely extended as it lies on the splint, while the seat of 
the fracture is steadied by the other hand, but by the 
seventh day the limb may be taken right off the Bplint, the 
seat of fracture grasped in one hand, and passive movements 
of the wrist made with the other. Some time during the 
third week it will be possible to leave off the splint alto¬ 
gether, the arm being carried in a sling and perhaps being 
supported by a good, firm leather wristlet. Active move¬ 
ments of the wrist joint should be encouraged from the end 
of the first week. 

Pott’s Fracture. 

Pott's fracture shares with Colles’s fracture the distinction 
of being a perpetual source of anxiety to the surgeon as 


to the restoration of function of the limb after the fracture 
has consolidated. Like Colles's fracture it is pre-eminently 
suited for treatment by massage and early passive move¬ 
ment, and in it, as in Colles’s fracture, the use of a splint 
may be reduced to a minimum. The first point in the 
treatment of a Pott’s fracture is to reduce the outward and 
backward displacement of the foot, which may be very 
marked. Manipulation usually suffices to correct the dis¬ 
placement if the knee and thigh be fully flexed during the 
process; this relaxes the tendo Achillis and allows the 
astragalus to slip into place in the tibio-fibular arch. Should 
there be the least difficulty in reducing the displacement an 
anaesthetic should be resorted to. Occasionally redaction 
of the dislocation may be prevented by the interposition 
of some structure, such as the tibialis posticus tendon, 
between the two bones and then nothing will avail but an 
open operation by which the obstruction may be hooked out of 
the way. This, however, does not concern us here. Should 
it be deemed inadvisable to administer an anaesthetic or 
should the patient refuse to take one, the spasm that is 
opposing redaction may sometimes be sufficiently allayed 
by gentle massage from the heel upwards to the knee for 
five or ten minutes to allow reduction to be effected. 

When the astragalus has been got back into position 
it should be kept there by some suitable form of ap¬ 
paratus. This is all that the apparatus Deed aim at doing, 
for the fracture of the fibula and the internal malleolus 
that will probably be present also are of secondary 
importance. Perhaps the best plan is to put the limb 
upon an external lateral splint with a foot-piece at 
right angles and to let it lie upon its outer side 
with the knee flexed ; this has the advantage of 
leaving a great portion of the limb exposed so that 
rubbing and passive movement can easily be performed 
with a minimum of disarrangement of splints. A simple 
back splint with a foot-piece at right angles is not a useful 
form of apparatus as the displacement is primarily lateral 
and not posterior ; two lateral splints will do perfectly well. 
Massage is begun from the first and passive movement of 
the toes from the second day. It is of primary importance 
in these cases to prevent stiffness in the ankle or pointing 
of the toes and hence passive movements of the ankle should 
be begun within three or four days of the receipt of the 
accident. If care be taken to prevent lateral displace¬ 
ment of the foot by grasping the ankle firmly in one hand, 
the other may be inserted beneath the heads of the meta¬ 
tarsal bones and made to raise the front portion of the foot. 
These passive movements of the toes and ankle should be 
persisted in for 10 to 14 days when the patient may dis¬ 
card his splint or at most may wear a light poroplastic 
or millboard splint moulded to the outer aspect of the limb. 
From this time onward the range and direction of the passive 
movements are increased and active movements are also 
practhed, until at the end of four weeks the patient will te 
able to walk quite well, bearing all his weight upon the 
limb. In this case it will be unnecessary to devote any 
attention to the knee-joint. 

The old plan of treating Pott’s fracture was to put the 
limb up in a plaster-of-Paris casing which was worn for from 
four to six weeks or even longer. The result was that 
adhesions made their presence manifest in the ankle-joint 
immediately the patient began to get about and lameness 
resulted. Besides this, the condition of the muscles of the 
leg was bad, oedema and discolouration of the extremity 
followed, and the time that elapsed before the patient 
regained perfect use of his limb—if, indeed, he ever did so— 
was as long as, if not longer than, the period for which the 
limb had been confined for the healing of the fracture. It 
may be said that with proper treatment a patient suffering 
from an ordinary uncomplicated Pott’s fracture should be 
able to walk without pain immediately the fracture is 
sufficiently consolidated to bear his weight. 

Dislocations op the Humerus. 

The chief obstacle to reduction in any form of dislocation 
of the shoulder is muscular contraction which keeps the 
head of tlie bone out of place, therefore the first thing to be 
done is to overcome this. The best method of doing so with¬ 
out unnecessary damage to the soft parts or further lacera¬ 
tion of the torn capsule is to administer an anaesthetic. 
The spasm is at once controlled and the dislocation will 
become reduced either spontaneously or after very little 
manipulation. The surgeon will generally find that if he 
administers an anaesthetic soon after the occurrence of the 
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dislocation reduction has spontaneously taken place by the 
time the patient is fully under its influence. It is quite safe 
to give an anaesthetic and to reduce the dislocation single- 
handed, since directly the patient gets under to the surgical 
degree reduction can be effected in a few seconds by simple 
manipulation. 

The important point, however, is the after-treatment. It 
used to be the custom to immobilise the joint for a loDg time 
in order to obtain union of the torn capsule. Experience 
shows that this is quite unnecessary and that union of the 
capsul* will occur in spite of even active movements. The 
meet important danger to be guarded against is the wasting 
of the muscles surrounding the joint, as this greatly increases 
the tendency to recurrence of the dislocation when the 
patient begins to use the limb again. The best plan is to 
employ careful smooth rubbing of the muscles about the 
articulation immediately after reduction, while the elbow is 
put into a sling and the affected arm is fastened lightly to 
the thorax by a suitable belt or bandage in order to 
prevent the patient from abducting the limb. Under¬ 
hand passive movements may be practised from the 
second or third day and the patient should be urged 
to perform them for himself also. The only movement that 
must be guarded against is that in which the dislocation 
occurred—viz , abduction of the limb—and the patient 
must be warned against doing thU for at least a fortnight 
after the accident. The reason for this is that if abduction 
be made, the weakened deltoid fails to oppose the adductor 
muscles which will therefore draw the head of the bone 
inwards towards the chest and out through the existing rent 
in the cap>-ule. If this treatment be vigorously carried out 
the patient will be able to u*e the arm well in two or three 
weeks without any fear of the displacement recurring, a 
decided contrast to the feeble, useless joints so often seen 
after a dislocation of the shoulder treated by prolonged 
immobilisation, and a very marked contrast indeed to those 
distressingly frequent cases in elderly subjects where reduc¬ 
tion is followed by severe adhesions and almost complete 
immobility of the joint. 

Dislocations of the Elbow. 

There is little to say about dislocations of the elbow; 
perhaps the most important point is their correct recognition. 
It is not uncommon to find a dislocation either entirely over¬ 
looked or oDly partially reduced or confounded with a frac¬ 
ture. In all these cases an x-ray photograph will show the 
true nature of the affection at once and it is in injuries about 
the elbow joint that this aid to diagnosis finds perhaps its 
most useful expression. The dislocation should be always 
reduced under an anaesthetic ; the old plan of forcibly flexing 
the joint around the knee is, although generally effectual, 
clumsy and painful and may give rise to lacerations of the 
joint structures which are better avoided. If an anaesthetic 
be administered, however, reduction can be effected with a 
minimum of trouble and damage directly the patient is under 
its influence. 

The after-treatment presents few points of importance, the 
nature of the articulation being such that there is little 
tendency for a recurrence of the displacement. It will be 
sufficient to put the forearm in a sling and to practise gentle 
massage, followed after the second or third day by passive 
movements in the direction of flexion and extension, pro- 
nation and supination. Flexion and extension should not 
be carried too far for the first week, as otherwise the dis¬ 
location may recur, especially during forced flexion. The 
patient should be able to use the limb perfectly in about 
a fortnight after the occurrence of the injury. 

Dislocations of the Semilunar Cartilages of 
the Knee-joint. 

Although this designation is applied to a large class of 
cases met with in practice it is well to remember that the 
true cause of the mischief is not necessarily due to a dis¬ 
placement of a semilunar cartilage at all. Symptoms quite 
identical may follow nipping of the synovial membrane 
between the articular ends of the bones either in the 
subjects of chronic synovitis or even in those whose synovial 
membrane is apparently perfectly healthy. The semilunar 
cartilage may be detached from the tibia either along its 
convex border or at one end, or in other cases again it may be 
split tran>versely or longitudinally. Time does not allow me 
to go into the exact cause of the mischief but it may be 
roughly said that as a rule the lesion is produced by some 
violent rotary movement of the femur upon the tibia, the 


result of which is to displace the semilunar cartilage, which 
at the same time is considerably bruised. The symptoms 
are exactly similar, both in kind and often in degree, 
whether the cartilage be misplaced or merely bruised ; there 
is the acute sickening pain when the structure is nipped 
between the bone ends, the sudden giving way of the 
limb, so that the patient often falls to the ground, and, as a 
rule, there is the characteristic “locking ” of the joint in the 
position of semi-flexion. This phenomenon may not always 
be present, but it is worth while remembering that it may be 
met with in the bruising of the synovial membrane as well as 
displacements of the semilunar cartilage. After the patient 
has straightened the limb or has had it straightened for him 
an interval elapses, at the end of which acute synovitis with 
effusion takes place ; this lasts for a certain length of time 
when it gradually clears up and the patient is able to get 
about, sometimes with an apparently sound knee and at 
others with a tender or aching spot. As a rale the accident 
is repeated after a short time ; it may have all its former 
intensity, it may even be worse, while in some cases it may 
never recur at all. Each succeeding attack leaves the capsule 
of the joint weaker and weaker and also leads to increasing 
atrophy of the thigh muscles owing to the prolonged and 
repeated immobilisations of the joint necessitated by the 
recurrent attacks of synovitis. Finally, the patient becomes 
disgusted with this semi-invalid condition and the knee-joint 
is opened and the semilunar cartilage or the enlarged 
synovial fringes are removed. 

The treatment of dislocation of the semilunar cartilage 
has been developed considerably in recent years and. 
although the more purely surgical treatment—viz , the 
excision of the semilunar cartilage—has pari, passu been 
brought to a high pitch of perfection, nevertheless it is 
probable that in the near future we shall see these operations 
less often done than is the case at present and more cases 
permanently cured by less radical measures. The most 
important point, if the surgeon 6ees the case at the very 
outset, is to replace the cartilage should this have been 
dislocated. This is done by still further flexing the 
already semi-flexed knee, placing one finger or thumb 
firmly over the region of the protruding cartilage, pressing 
the latter back, and at the same tin e vigorously extending 
the knee. This usually allows the cartilage to slip in with a 
distinct snap when the knee is easily extended and can be 
moved fairly easily. It is important to remember that this 
cannot always be done, especially when the damaged 
structure is a fringe of synovial membrane and not a dis¬ 
placed semilunar cartilage. It wi 1 then happen that the 
attempts at reduction tail and the knee remains semi- 
flexed with a tender swelling between the bone ends. In 
these circumstances the best plan is to give an anesthetic 
and gently to attempt reduction ; it may, however, turn out 
that complete extension of the limb is impossible even under 
full anesthesia and, if this be the case, it is very important 
not to persist, as reduction is probably mechanically im¬ 
possible and the swelling that prevents the limb from being 
fully extended is a bruised synovial membrane into which 
there is effusion of blood. The limb will come straight &- 
the swelling subsides. 

The next point in the treatment is to subdue the acute 
synovitis that is practically certain to follow the injury 
to the joint. Some surgeons are in the habit of sending 
the patient to a gymnasium at once and of moving the limb 
vigorously, even during the period cf acute synovial inflam¬ 
mation. This is, I think, wrong, at d a short period should 
be devoted first to the treatment of the effusion into the 
joint. The limb should lie comfortably on a back splint aod 
some evaporating lotion—such as spirit, lead, or lead and 
opium lotion—should be applied ; at the same time massage 
of the thigh and leg muscles is practised without raising 
the limb from the splint. This should be done at cnce and 
persisted with until the swelling has subsided, which will 
probably be in the course of a week ; no passive movement, 
however, should be adopted during this period. The massage 
is a most valuable auxiliary to the rest and evaporating 
lotions; it is primarily designed to prevent wasting of the 
leg and thigh muscles which is so rapid and so constant a 
phenomenon after the immobilisation of the joint for this 
injury. It al*o promotes absorption of the synovial effusion 
and it stimulates the circulation in the part, but its principal 
function is to prevent muscle waste and to maintain the tone 
of the muscles and thereby to facilitate the return of the 
capsule to its normal size as the effusion subsides. This 
important point was overlooked a few years ago when these 
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t cases were treated by prolouged immobilisation and the 
result was that the muscles wasted to an extreme degree, 
so that when the patient get about again he always had a 
ii feeling of insecurity in the joint and the ligaments and 
capsule were so feeble that the accident recurred on slight 

1 provocation. 

Active and passive movement should be begun when the 
eSusion has become absorbed—generally after the end of the 
first week—and must be persisted in for a long time. The 
ti movement should be entirely confined to flexion and ex¬ 
tension ; it is very important that no rotation of the tibia 
upon the femur should be allowed. The passive movements 
« should be preceded by massage. The patient may walk 
1 ; about with the limb restrained by an elastic knee-cap or a 
, bandage which will serve to remind him that the joint is 
unsound and he may practise gymnastic exercises in the 
form of flexion and extension ; these should mainly take the 
form of pedal exercises which strengthen the muscles of the 
,• thigh and leg. Massage should also be practised daily for 
31 half an hour or more at a time and this treatment should be 

2 continued until the capsule has once more become normal 
-, and there is no wasting of the thigh muscles ; it is never safe 

to leave it off until then. 

In cases treated on these lines good results will be obtained 
in a large number that are seen from the first and in many 
no second attack will ever occur. If the original injury was 
a partial displacement of the semilunar cartilage this 
., structure may become fixed in place again and recurrence 
'q, of the accident is then guarded against by strengthening 
the muscleB of the articulation. If, on the other hand, the 
case is one of bruised synovial fringes, the rest and massage 
will lead to the disappearance of the enlargement and a 
cure will result. 

Cases are not infrequently met with in which either the 
above treatment does not succeed in preventing subsequent 
trouble or in which the patient only comes under notice after 
the condition is well established and there have been several 
previous attacks. In these circumstances the question if 
anything short of operative treatment can be done will have 
to be decided and the applicability of apparatus must arise. 
It may be said here at once that no form of apparatus is any 
real good. The various forms of knee trusses are of no value 
whatever ; the pad that is supposed to press back the semi¬ 
lunar cartilage is quite useless, for the cartilage as a rule is 
not in any need of being prested back, seeing that it is 
separated from the head of the tibia and probably lies loose 
somewhere between the articular ends. The only form of 
apparatus of any use whatever is one designed to prevent 
la'eral bending of the knee, which is in itself a potent factor 
in allowing displacement of the cartilage, but apparatus of 
this kind should only be used when, for instance, the patient 
refuses operation or when it is considered inadvisable to 
perform one. 

Concerning the operative treatment I need say little and 
concerning the actual steps of the operation I shall say less 
The operation consists in opening the joint freely and in re¬ 
moving as much of the displaced cartilage as can be got at. 
It has been recommended to suture a displaced cartilage back 
into place, but it is probably better to abandon this method 
in favour of the simpler and more radical method of re¬ 
moving the offending structure. The patient gets on 
exceedingly well without the semilunar cartilage and its 
removal does not affect him injuriously in any way, while if 
it be the real cause of the symptoms its removal prevents 
any chance of recurrence. A point of great practical 
importance, however, and one that is not sufficiently reco¬ 
gnised is that it may be necessary to do more than remove 
the cartilage. In cases that have lasted a long time and 
have been the subject of several attacks of synovitis the 
synovial membrane becomes so hypertrophied that large 
fringes hang into the joint cavity, especially in the region of 
the ligamentum mucosum and the ligamenta alaria and get 
nipped between the bone ends, so th ,t. the symptoms may 
be reproduced even after complete removal of the cartilage. 
Before proceeding to close the wound, therefore, after the 

3 cartilage has been removed, careful search must be made for 
these fringes, especially behind the ligamentum patellae, and 
any that are found should be snipped off. The operation in 
skilled hands is safe and successful, but it must never be 
forgotten that it is not enough merely to open the joint and 
to remove the cartilage or the synovial fringes and then to 
consider the patient cured. Most of these cases are only sub¬ 
mitted to operation after repeated attacks of synovitis and the 

* capsule of the joint is in a very relaxed condition and the 


muscles are greatly wasted through the continual attacks of 
inflammation and its consequent immobilisation. The patient 
will therefore require to be put through a regular course of 
massage and exercises after the operation in order that the 
tone of the capsule may be re-tored by improving the con¬ 
dition of the muscles surrounding the joint. The treatment, 
indeed, will closely approximate to that already sketched out 
for a case of displacement of the semilunar cartilage seen im¬ 
mediately alter the receipt of the injury. It is very rare to 
get recuirence of the symptoms after the operation In the 
few cases in which they are known to have occurred the 
explanation has generally been that enlarged synovial fringes 
have been left behind. In some cases the real origin of 
the mischief has been an osteo-arthritis which has pro¬ 
gressed in spite of the operation. 


REMARKS ON 50 CONSECUTIVE CASES OF 
PERFORATED GASTRIC AND DUO¬ 
DENAL ULCER TREATED 
BY LAPAROTOMY.' 

By T. CRISP ENGLISH, M.B. Lonp., F R.C.S. Eng., 

HUNTERIAN PROFESSOR, ROYAL COLLEGE OF SURGEONS OF ENGLAND; 
ASSISTANT SURGEON, GEOS YEN OR HOSPITAL FOR WOMEN AND 
CHILDREN ; SURGICAL REGISTRAR, ST. GEORGE’S HOSPITAL. 


The fiftieth operation at St. George’s Hospital for perfora¬ 
tion of a gastric or duodenal nicer was performed in June of 
this year. Having had the opportunity of observing and 
taking notes of the majority of these cases during the last 
six years I thought that it would be interesting to review 
thecaseeas a whole, especially in regard to certain points, 
such as the question of premonitory symptoms, the 
incidence of complications, and the after-resalts. For 
permission to use the cases I am greatly indebted to 
the physicians and surgeons under whose care they came. 
Few subjects have attracted more attention duriDg the 
past few years than the condition of perforated gastric or 
duodenal ulcer and the number of recorded cases is now 
very large. In a condition of this kind, the operative 
treatment of which is comparatively new, it is important 
that cases should be reported systematically and it is 
unfortunate that more use cannot be made of the vast 
amount of material available in the wards of the large 
general hospitals. Cases of the greatest interest are rele¬ 
gated to the hospital “Reports,” if such are published, 
or more often remain in the hospital case books and are 
buried in oblivion. The value of hospital statistics, faith¬ 
fully recorded, is obvious. A long series of consecutive 
cases, which includes the failures as well as the successes, 
the unfortunate cases as well as the surgical triumphs, 
cannot fail to give more accurate information than a 
collection of cases from the medical journals. It is 
notorious that the ways of human nature are such that the 
cares which find their way into the medical press are con¬ 
spicuous by the absence of the correct proportion of failures. 
A series such as the present one possesses further value in 
that it represents the practices ol many surgeons and the 
results of widely different methods. 

In this paper, which I have the honour to read before 
you to-night, acute perforations of duodenal ulcers have been 
grouped with those of gastric ulcers, as the general aspect 
of the cases is very similar; on the other hand, an 
entirely different clinical picture results with subacute or 
chronic perforation and no cases of this nature are included 
in the series. Three cases have been admitted into hospital 
in which no operation was performed owing to the condition 
of the patient being too desperate for surgical interference ; 
and in two instances patients were brought in dead, death 
having speedily occurred during the initial shock. In these 
latter cases the rent in the stomach wall was large and the 
peritoneal cavity was flooded with material from the stomach. 
In these 50 consecutive cases the stomach was the seat tf 
perforation in 42 cases and the duodenum in eight cases. In 
the oases of perforated gastric ulcers 33 occurred in females, 
the average age being 26’4 years, and nine in males, with 


i A paper read before the Eoyal Medical and Ohirurglcal Society ou 
Nov. 24th, 1903. 
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an average age of 37-3 years; 22, or 52 per cent., of these 
patients recovered. In the duodenal perforations two occurred 
in females, the ages being 22 years and 27 years respectively; 
and six occurred in males, the average age being 34 6 
years ; two only of the eight cases recovered. The total 
recoveries are therefore 48 per cent. These results are 


Table I .—50 Consecutive Cases of Perforated Gastric and 
Duodenal Uloer at St. Georges Hospital. 


Year. 

Gastric ulcer. 

Duodenal nicer. 

A 

Cases. 

Recovered. 

Cases. 

Recovered. 

1892. 

1 

0 

_ 

— 

1893. 

1 

0 

— 

— 

1894. 

3 

1 

2 

0 

1895 . 

3 

1 

— 

— 

1896. 

3 

2 

1 

0 

1897. 

5 

3 

— 

— 

1898. 

6 

1 

2 

1 

1899. 

3 

2 

— 

— 

1900. 

4 

2 

— 

— 

1901. 

2 

1 

1 

1 

1902. 

4 

3 

2 

0 

1903. 

7 

6 

— 

— 

Total 

... 42 

22 

8 

2 



Recoveries. 



Gastric ulcer 

. 


. 

per cent. 

Duodenal ulcer. 


. 25 

*» •• 


Age and Sex. 




Perforated Gastric Ulcer. 


Males. 


.. 9 cases ; average age, 

37'3 years. 

Females ... 

. 

... 33 „ 

,, vt 

26-4 „ 


Perforated Duodenal Ulcer. 


Males. 

. 

6 cases ; average age, 34-6 years. 

Females ... 


.. 2 

.. 245 „ 


very encouraging, more especially as it is found that the 
mortality is steadily diminishing. Three out of the first ten 
ca«es recovered, whilst of the seven cases admitted during the 
present year six have recovered This improvement is 
doubtless due to the earlier recognition of the condition, to 
earlier operations, and to the greater care expended in the 
cleansing of the peritoneal cavity. 

The first operation of this nature at St. George’s Hospital 
was performed in December, 1892, although several cases of 
subphr, nic abscess had been surgically treated before this 
date. The case presents several points of interest. The 
patient was a woman, aged 26 years, and the abdomen was 
opened 14 hours after the onset of symptoms. A perforation 
of the stomach was found in the centre of an area of dense 
induration three inches in diameter. Invagination ot the 
perforation was impossible and excision was equally out of the 
question ; the abdomen was therefore irrigated and the per¬ 
foration was attached to the upper part of the wound, a 
drainage-tube being inserted. Bilateral parotitis developed 
during the first week after operation and suppuration 
occurred in both glands. Pulmonary symptoms developed 
later and the left lung was explored, with a negative result. 
The patient survived until the forty-third day after operation 
and at the necropsy a small abscess was found between the 
base of the left lung and the diaphragm. 

The first success'ul case occurred in April, 1894 The 
patient was a female, aged 41 years, and the perfo ation was 
a small one in a chronic ulcer near the pylorus. 

The question of premonitory symptoms is one of the highest 
importance, for it is found that in a certain proportion of the 
cases pri-monitory symptoms do occur although they are hard 
to recognise. My attention was more especially drawn to 
this point by having seen three patients in whom perforation 
occurred whilst they were under treatment in hospital. In 
order to gain further information on this point I analysed, 
firstly, the previous history ; and, secondly, the symptoms 
immediately preceding perforation. In regard to the first 
point I found the following results In five cases there was 
no history of previous gastric trouble of any kind ; in 34 
cases there had been definite dyspepsia or gastric ulceration, 

sematemcsH having occurred in eight ot these cases. In 


six cases it was stated that though there had once been 
dyspepsia this had not existed for some time before perfora¬ 
tion ; in five cases no information is given on the point. In 

Table II.— Previous History of the Cases. 

No gastric symptoms. 5 

Definite gastric symptoms without hwmatemesis. 26 

Ha'matemesis . 8 

Former dyspepsia . 6 

Not known . 5 

Symptoms immediately preesding Perforation. 

No special symptoms. 40 

Hicmatemesis . 2 

Under treatment in hospital. 2 

,, „ as out-patient . 1 

Increasing pain and vomiting. 5 

22 per cent., therefore, symptoms had been completely latent 
before the actual rupture, whilst in many of the others the 
dyspepsia bad been of a slight nature, not requiring any 
serious medical treatment. 

A study of the symptoms immediately preceding the 
onset of the violent pain characteristic of the moment of 

perforation is of more importance. Ab is well known, it 

the great majority of cases the onset is sudden and with¬ 
out warning. In ten of the cases, however, this was not 
so, the condition then usually being progressive increase 
of pain and vomiting for a short period before perforation, 
this period being sometimes a few hours, sometimes two 
or three days. It one case haematemesis had occurred four 
times in the preceding three weeks. In another case the 
patient had just come to the out patient department to be 
treated for gastric ulcer and was waiting at the dispensary 
for her medicine when perforation occurred. A second case 
in which haematemesis preceded perforation is referred to 
below. The compirative rareness of this association is 
probably due to the careful treatment to which patients 
recovering from hsematemesis are subjected. In ten cases 
I made inquiries as to the menstrual history of the patient 
but found no evidence that perforation is more likely to 
occur shortly before and during menstruation than at any 
other period ; in two cases only did the conditions coincide. 
Hsematemesis. on the other hand, undoubtedly is more 
frequent ju-t before the onset of menstruation, a fact which 
is probably explained by the higher blood-pressure at this 
time. 

The cases in which perforation occurred in hospital most 
be referred to in greater detail. All three patients were 
men and the similarity in the cases is very striking. 

Case 1. —This patient was a man, aged 48 years. He 
had suffered from dyspepsia for 12 years and for the six 
months before admission there had been severe epigastric 
pain with frequent vomiting and rapid loss of weight. On 
admission the stomach was greatly dilated and there was 
marked epigastric tenderness. During the first two days 
there was moderate pain but no vomitiDg ; cn the third day 
the pain was worse and vomiting occurred twice ; on the 
fourth day the pain was less but there was more superficial 
tenderness in the epigastrium. Daring the evening of this 
day the pain gradually became worse and then suddenly the 
patient was seized with the most intense pain and became 
extremely collapsed. Six hours later a ragged irregular per¬ 
foration on the anterior surface of the stomach close to the 
pylorus was sutured. Progress was satislactiry until the 
eleventh day after operation, when profuse melaena set in 
and death occurred on the fifteenth day. The necropsy 
showed that a duodenal ulcer had perforated the gastro¬ 
duodenal artery. 

Case 2 —The patient was a man, aged 37 years, who had 
been sent to hospital as a case of carcinoma of the pylorus. 
There were marked dilatation of the stomach and an 
irregular mass in the right hypochondrium. The patient 
was quite comfortable, except after taking food which 
caused pain and usually vomiting. Tenderness over the 
swelling was present throughout. On the evening of the 
third day symptoms of perforation occurred, followed by 
great collapse and death a few honrs later. The lesion 
proved to be a large chronic nicer with a small perforation 
on the lesser curvature. 

Case 3.—This case occurred three months ago. The 
patient, aged 63 years, was also supposed to be the subject 
of carcinoma of the pylorus. There had been much pain 
after food for six months, with rapid loss of weight and 
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vomiting characteristic of dilatation of the stomach for a 
month. On admission there were superficial tenderness over 
the upper part of the right rectus muscle and gastric 
peristalsis extending to a line one and a half inches below 
the umbilicus. On the second day there was constant pain, 
aggravated by milk and soup. On the third day, 44 hours 
after admission, a sudden attack of hrematemesis occurred, 
a pint of dark blood and clots being vomited. Nine hours 
later, whilst the man was reading a newspaper, sudden 
agonising pain occurred in the right hypochondriac and 
scapular regions. The signs of perforation were obvious and 
the abdomen was opened two hours later; a small pin-hole 
perforation in the floor of a large pyloric ulcer was found, 
but unfortunately the patient died from syncope at the close 
of the operation. 

A careful study of these cases leads us to the following 
conclusions. Premonitory symptoms are most likely to occur 
in cases of chronio and marked ulceration ; such symptoms 
are progressive increase in discomfort and pain after taking 
food oi any kind, greater frequency of vomiting, and increase 
of the superficial and deep tenderness in the epigastrium. 
When such conditions are found active and deep ulceration 
with the danger of perforation should at once be suspected 
and no food of any kind should be administered by the 
mouth. The patient should be kept quiet in bed and 
morphia especially should be avoided owing to the danger 
of masking the symptoms of perforation should this 
occur. 

In regard to symptoms of perforation, the onset was 
abrupt in the great majority of cases, the patient being 
occupied with the ordinary duties of life at the time 
of perforation. In several instances rupture had been 
determined by some extra exertion or the ingestion of 
food ; in one case vomiting had occurred just before. On 
the other hand, in niDe cases perforation occurred whilst the 
patient was in bed. The severity of the initial pain is almost 
constant and highly characteristic of perforation. This 
sudden, terrible, intolerable pain is rarely met with in aDy 
other condition and cannot in its full intensity be simulated 
by neurotic subjects. Although as a general rule we must 
rely rather on what we see than on what we hear in these 
cases, a history of pain of this character appears to be of 
real value in forming a diagnosis. The situation of the pain 
is no guide to the situation of the lesion. In perforations 
of the stomach the pain is often most intense in the lower 
part of the abdomen, the guBh of stomach contents falling 
towards the pelvis. It is notorious that in many cases of 
perforated duodenal ulcer the pain is mo-t marsed in the 
right iliac fossa and acute appendicitis is closely simulated. 
The intensity of the collapse was found to bear a fairly 
constant relation to the size of the perforation ; and similarly, 
the larger the tear the more free gas in the peritoneal 
cavity. 

Somewhat discordant statements have been made as to 
the frequency with which vomiting forms one of the symptoms 
of perforation. One well-known authority states that vomit¬ 
ing is usually absent, whilst others have s uggested that it is 
a mechanical impossibility if the rent is at all large ; Finney 
found it recorded in 40 per cent, of the cases and Fenwick 
in 29 per rent. In the present series vomiting occurred in 37 
cases, was absent in ten, and was not mentioned in three ; 
in other words, it oc'urred iD over 75 per cent, of the cases. 
Generally speaking, it occurred shortly after perforation in 
the majority of cases and did not recur after the first few 
hours. In five instances, however, vomiting did not take 
place until an interval of two hours or more after the onset 
of the primary pain. Further, it was usually noticed that in 
the fatal cases, in which vomiting had been absent for some 
hours before operation, it reappeared and persisted after 
recovery from the ansestbetic. 

The stage of reaction following the stage of collapse was 
met with in a large number of the cases. The degree of 
reaction varied but it was often well marked and then 
latency of symptoms formed a prominent feature. The 
primary collapse was recovered from, the pain subsided, 
the vomiting ceased, and two of the patients even walked 
into the hospital with their peritoneal cavities bathed in 
gastric contents; occasionally the pulse became normal in 
frequency and tension, the temperature normal, and no 
unusual physical signs were discoverable in the abdomen. 
This period has been well described as the quiescent period, 
or the period of repose, and should the true state of affairs 
not be grasped disaster may follow. If the patient is first 
seen in this stage, as frequently happens, a serious view may 


not be taken of the case and a fatal delay may result. The 
treacherous calm is followed by storm, the acute symptoms 
return, and the presence of acute peritonitis becomes un- 
mistakeable. Numerous instances might be related of this. 
The following two cases, however, will illustrate the condition 
well. 

Case 4.—A man, aged 36 years, walked into St. George’s 
Hospital complaining of “stomachache” which he attri¬ 
buted to having eaten half a pound of unripe cherries on 
the previous evening. The pain had come on suddenly two 
hours before he came to hospital and had been severe and 
accompanied by vomiting. When seen his general condi¬ 
tion was perfectly good. He complained of slight colicky 
pain about the umbilicus; the pulse was 76, the tempera¬ 
ture was 98-4° F., and the abdomen was soft, without 
tenderness or rigidity. He was admitted and carefully 
watched. Slowly but progressively the pulse increased in 
frequency—a point of especial importance. At 6 P. M. it was 
96, at 10 p.m. it was 110, at midnight it was 116, and at 
2 A.M. it was 128. The abdomen became board-like and 
tender and vomiting returned. Laparotomy was performed, 
revealing a perforated duodenal ulcer with early general 
peritonitis ; the perforation was sutured, the peritoneum was 
cleansed, and the man made an excellent recovery. 

Case 5. —This case was that of a young woman, aged 
22 years, who was sent to hospital with a history of sudden 
abdominal pain and collapse without vomiting. On 
admission there was nothmg in her appearance to suggest 
that she was ill. Her pulse was 72 and of good quality, her 
temperature was 98 6° F., and the abdomen presented no 
tenderness, rigidity, distension, or abnormality on per¬ 
cussion. ' A few hours later her pulse became more frequent 
and the aodomen tender and board-like. Laparotomy was 
performed and a perforated gastric nicer was found. 

Having thus emphasised the latency of symptoms during 
the period of reaction the next point which I wish to raise is 
the effect of stimulants in producing temporary improvement 
in the patient’s condition and in masking the gravity of the 
case. The quiescent period, of course, occurs quite apart 
from the administration of morphia or stimulants, although 
these measures naturally intensify it The action of morphia 
in this respect is universally known but I believe that 
stimulant- will (.reduce a similar deceptive improvement, 
especially in the form of the large doses of brandy so often 
administered by sympathetic relatives and friends. In 
Case 5 the medical man had injected 12 mmims of solu¬ 
tion of strychnine owirg to the profound collapse in 
which he had found the patient. This treatment was un¬ 
doubtedly beneficial but I think contributed largely to 
the complete quie cence of symptoms observed a lew hours 
later. 

The condition of the hepatic dulness appears to be in¬ 
separably connected with the notes of cases of this kind. 
It forms an obvious and striking pby.-ical sign but experi¬ 
ence shows that it is of comparatively little value and likely 
to mislead if relied upon. It has been weighed in the 
balance and found wanting. Cases of uncomplicated gastric 
ulcer without any distension of the abdomen have been 
published in which the liver dulness has been completely 
absent and in which laparotomy has proved that no perfora¬ 
tion existed. The condition of the liver dulness is definitely 
stated in 43 of the cases ; it was normal in It cases, com- 
ple'ely absent in 12, and diminished in 20 cases. In several 
instances in which it was diminished this chaDge was found 
to be limited by the falciform ligament and then dulness was 
more often absent to the lett than to the right of the 
ligament. It has been suggested that loss of the hepatic 
dulness as far back as the mid axillary line can only be 
produced by the presence of free gas in the peritoneal 
cavity, not by other conditions such as distended intestine. 
In order to test the accuracy of this statement I carefully 
examined the liver dulness in ten cases of perforation ; in 
seven of the-e it was diminished or absent, and in four of the 
cases this diminution extended to the mid-axillary line. On 
the other hand l discovered a similar condition in two 
cases in which the abdomen was opened but no perforation 
was found. This sign, therefore, seems equally unreliable. 
The exact cause of this change in the liver dulness, when not 
due to the presence of free gas in the peritoneal cavity, is 
extremely difficult to explain and several theories have been 
advanced. It seems unlikely that the distended colon can 
often lie actually in front of the liver, for it is very rare at 
necropsies of any kind to find intestine between the liver and 
the anterior abdominal wall; in one of the fatal cases in 
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this series, however, in which liver dulness was noted as 
absent before operation, the colon was fonnd in front of, and 
considerably compressing, the right lobe of the liver. 

It has been stated that the presence of a well-marked area 
of stomach resonance in the left hypochondrium contra¬ 
indicates perforation of the stomach It was, however, 
frequently noted daring the operation that the stomach 
was distended with gas and sometimes greatly distended 
when the perforation wat small or valvular. The extent 
of gastric resonance is therefore of no diagnostic value. I 
may here mention that in two cases seen shortly after 
perforation I was strack by the fact that sweating, though 
present over other parts, was more intense by far over the 
epigastrium. 

The situation of the perforation is shown in the accom¬ 
panying diagram. During operation it is often very difficult 


1 



Diagram showing the situation of ulcers on the anterior 
will of the sto nach and the duodenum. 

to be certain as to the exact position of the ulcer, more 
especially when there are many adhesions or much lymph 
around, and discrepancies upon this point are frequently 
found in the accounts of the operations and the post-mortem 
reports. The diagram shows that perforations most com¬ 
monly take place in ulcers situated close to the lesser curva¬ 
ture and are rather more frequent towards the cardiac than 
the pyloric end of the stomach. On the other hand per¬ 
forating ulcers cl03e to the greater curvature are compara¬ 
tively rare. Five of the ulcers occurred on the posterior 
wall, close to the pylorus ; the rents were usually large and 
the gastric contents had escaped through the foramen of 
Winslow into the greater sac of the peritoneum. The 
duodenal perforations all occurred in the first part of the 
duodenum, six on the anterior wall and two on the upper 
and pDsterior wall. 

The number of instances in which perforated duodenal 
ulcers have l>sen successfully sutured is still so small that 
details of two cases in this series may here be referred to. 
The first case has already been mentioned as an example of the 
“latent period” or period of repose; it has been published 
iQ detail elsewhere . u The second case occurred in a female, 
aged 22 years, with a history of old but not recent indi¬ 
gestion. Eight hours after taking some aperient pills she 
was suddenly seized with agonising pain, felt at first in the 
right hypochondrium and later spreading over the entire 
abdomen. She felt sick but no vomiting occurred. The 
pain continued and morphia was given ; the bowels acted 
scantily after an enema on the third day, when she was 
admitted into hospital. Her condition was then ma-ked 
by morphia; pain was referred vaguely to the right side ; 
the abdomen was hard, rigid, and tympanitic all over, im¬ 
mobile, but not much distended ; liver dulne-s was diminished. 
Laparotomy was performed abont 68 hours after the onset of 
symptoms and free gas with foodstuff was found in the 
peritoneal cavity. A small perforation in the first part of 
the duodenum was discovered and occluded by a purse string 
suture, strengthened by four Lembert stitches. The peri¬ 
toneum was thoroughly irrigated and she was discharged 
four weeks later after an uneventful convalescence. 

The possibility of saving the patient’s life even in the most 
desperate cases is further illustrated by a case in which a 


2 The Laxcet, M u\ih 29th, 1902, p. 890. 


perforated gastric ulcer was successfully treated 72 hours 
after the onset of symptoms. The caso is a remarkable ooe 
for there was intense general peritonitis and the patient’s 
condition before operation was so precarious that surgical 
interference seemed scarcely justifiable. 

The in idencc of complications arising after operation will 
next be discussed. Oi the 24 cases in which the patients 
recovered definite complications occurred after operation 
in 13, whilst in the fatal cases in which the patients sur¬ 
vived the first 24 hours after operation complications 
developed in eight. In the two cases in which perforated 
duodenal ulcers were successfully sutured the patients re¬ 
covered without complications ; empyema was pre>ent in one 
of the fatal cases. It appears that in more than half of the 
successful cases complications may be expected during the 
period of convalescence, and, further, that complications are 
often multiple and are more commonly noticed after than 
during the first week. 

Table III.— Incidence of Complications. 


Non-fatal FnUl 

cases. caso. 

Parotitis . 4 . 1 

Pleurisy, plastic or serous . 6 9 

Empyema . — 2 

Pneumonia . 1 2 

Pulmonary abscess. — 1 

Thrombosis. 3 — 

Ihvruatemesis . 1 ...... 2 

Hemorrhage from another ulcer . — 1 

Nephritis . 1 — 


Inflammation of the parotid gland occurred in five cases, 
being bilateral in two and involving the gland on the left 
side in the other three. It was first noticed on the second, 
third, fifth, sixth, and sixteenth days respectively and in 
the bilateral cases the onset of inflammation on the two 
sides was separated by an interval of two days. Suppura¬ 
tion—a very unusual event in these cases—occurred in 
both glands in the first case operated upon at St. George’: 
Hospital ; the right parotid had become inflamed on the 
second day and the left on the fourth day, and pus wa* 
discharged from both ears on the ninth day. Inci-ions were 
made and the resulting sinuses persisted until death six 
weeks later. 

No definite relation to the absence of feeding by the month 
is noticed, three of the patients in whom this complication 
occurred having had food by the mouth for more than 21 
hours. Mr. B. N. Tebbs, of St. George’s Hospital, has very 
kindly given me figures relating to the incidence of non¬ 
specific parotitis. Of 32 cases occurring in this hospital 
during the last ten years 21 followed operation upon, or 
disease of, the stomach. 

Cases- 


Uncomplicated gastric ulcer. 11 

Perforated gastric ulcer. 5 

Excision of gastric ulcer . 1 

Gastrostomy, gastro-onterostomy, &c. 4 

Total . 21 


Pleurisy is by far the commonest complication, occurring 
in six of the successful cases and beiDg found in 11 of the 
2 L cases in which the chest was examined post mortem. A* 
would be expected, the left side was most commonly 
involved; the actual figures are—both sides, five cases; 
left side, ten cases ; right side, two cases. The pleurisy w# 
usually of the dry fibrinous variety (11 cases) and limited 
to the diaphragmatic area. In two fatal cases, however, sc 
empyema was present It seems probable that the pleurisy 
is often due to the transmission of toxic products through j 
the diaphragm and not to the presence of micro-organism*, 
for the effused fluid is usually sterile and empyema is un¬ 
common. This is illustrated by a case which occurred two 
years ago. 

Case 6. —The patient was a female, aged 23 years. On 
the fifth day after operation friction was heard in the left 
lowei axillary region ; this was followed by signs of effusion 
into the pleural cavity and on the eleventh day the pleura 
was aspirated and 21 ounces of serous fluid were withdrawn 
Microscopically this was found to contain a very large 
number of highly active leucocytes, whilst cultures made 
from the fluid proved absolutely sterile. The temperature 
remained high and irregular and rigors occurred. Ac 
empyema was suspected and the pleural cavity was opened 
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in the mid-axillary line on the sixteenth day. Only clear 
fluid, however, was found and so the diaphragm was 
pnnotnred. This led to the discovery of a large sub- 
diaphragmatic abscess containing a quantity of very foul 
pns. 

Amongst the other complications are the following. 
Thrombosis occurred in three cases, the left external saphena 
vein being involved twice, and the deep veins of the left leg 
in the other case ; the symptom was first noticed on the four¬ 
teenth, sixteenth, and seventeenth days respectively. Severe 
haematemesis occurred in three cases, two of which ended 
fatally ; death in one case was due to blood inhalation 
daring vomiting, the trachea and bronchi being found full 
of blood post mortem. Reference has already been made to 
a case in which severe haemorrhage from perforation of the 
gastroduodenal artery by a duodenal ulcer proved fatal 11 
days after successful suture of a perforated gastric ulcer. 
Haematuria and albuminuria were noticed on the seventh day 
in a female, agecf 28 years, although as far as could be 
ascertained this condition had not existed before. Albumin 
and renal casts with a few pus cells were present in the urine 
for 6ix weeks, at the end of which time the urine became 
normal. 

All the symptoms and physical signs of perforation 
may be presented and yet the stomach may be found 
intact when the abdomen is opened. Such cases must 
occur in the practice of any hospital or of any 
surgeon of experience, for undoubtedly the correct treat¬ 
ment is to explore whenever perforation is suspected. 
A small incision above the umbilicus will at once decide 
the question and involves practically no risk in itself, 
whilst a few hours of delay may be sufficient to make 
operation futile, these cases may be divided into two 
classes—those in which some other peritoneal lesion is 
found and those in which nothing abnormal is discovered. 
I have the notes of seven such cases. All the cases occurred 
in young females with histories of gastric trouble ; the 
symptoms and signs pointed to perforation of the stomach 
and operation proved that this had not occurred. In three 
cases no abnormality of any kind was discovered ; one case 
was especially interesting as she was admitted at exactly 
the same time as another patient with exactly identical 
symptoms, which proved in the latter case to be due to a 
perforated gastric ulcer. Another patient, a highly neurotic 
woman, aged 28 years, who had already had laparotomy 
performed twice, was admitted in the middle of the night 
with acute abdominal symptoms. In the fourth case nothing 
was discovered beyond some blood-stained cedema of the 
gastric attachment of the omentum. In the fifth case the 
peritoneal cavity contained blood-stained fluid ; the pelvis was 
examined through a second incision and apparently rupture 
of a small ovarian cyst was the cause of the condition. The 
sixth and seventh cases proved fatal. In one the abdomen 
was full of odourless turbid serum and a most careful search 
failed to reveal the source of the infection ; the stomach was 
most certainly intact ; no necropsy was performed. The 
other was a case of acute appendicitis with general peri¬ 
tonitis in a young dyspeptic girl in whom all the physical 
signs were most intense in the epigastric region. The reverse 
condition, of course, is more common—namely, the simula¬ 
tion of appendicitis by a perforation of the pyloric end of the 
stomach or duodenum, owing to the downward gush of fluid, 
and in four cases in this series the primary incision was made 
over the region of the appendix. It is interesting to note 
that in two of the three cases in which there was no intra¬ 
abdominal lesion the symptoms occurred shortly before the 
onset of the menstrual period. I have seen several other 
cases in which neurotic women have presented acute 
abdominal symptoms at this time ; the clinical picture of 
perforated gastric ulcer may be closely simulated, but, 
generally speaking, there are not the severe collapse and 
intense pain at the outset and constitutional disturbance is 
not so marked. The symptoms clear np with the onset of 
menstruation. It would be interesting to hear of other cases 
of this nature. 

The frequency with which ulcers are present in other parts 
of the stomach or duodenum is well illustrated by examina¬ 
tion of the fatal cases. In 13 of the 21 cases in which 
necropsies were performed other peptic ulcers were present 
and it is quite possible that small ulcers may have been 
overlooked. In two instances four ulcers were present in 
addition to the one which had perforated. Their most 
common situation was exactly opposite the peforated ulcer. 
Although no cases of doable perforation occurred, in one 


instance a second acute ulcer of the perforating type 
was found to hav6 reached the peritoneal coat of the 
stomach. 

In regard to the details of the operations it is found that 
general irrigation of the peritoneal cavity was employed in 
31 cases, local irrigation in nine cases, and in the remainder 
sponging only was relied upon; with each of the three 
methods the mortality was the same—namely, about 60 per 
cent. A further point brought out by a study of the cases 
is the increasin'/ tendency to dispense with drainage. This is 
a question upon which surgeons differ greatly and is one well 
worthy of ditcussion. The difficulty in securely closing the 
perforation in deeply seated ulcers was frequently found to 
be diminished by the preliminary separation of adhesions to 
the liver and surrounding parts and by the use of cleft palate 
needles: the line of suture was strengthened in six cases 
by omental grafts or plugs and in three cases by a similar 
use of masses of lymph. In a case in which the perforation 
was deeply placed near the oesophageal opening and stitching 
was impossible owing to the friability of the surrounding 
gastric wall, strips of gauze were passed down to the ulcer ; 
no further escape of gastric contents occurred and an 
uneventful recovery followed. 

In conclusion reference must be made to the after con¬ 
dition of the patients. Do the symptoms of gastric ulcer 
recur or is the patient enred by operation ? The question 
is one of practical importance, for certain authorities recom¬ 
mend that a posterior gastro-enterostomy should be per¬ 
formed after the perforated ulcer has been dealt with if the 
patient’s condition will bear it. This operation would be 
exceedingly difficult, or perhaps impossible, if attempted at 
a later date, and so it is urged that it should be done at 
once in order to complete the patient’s cure. Regarding the 
matter from a theoretical point of view we might expect the 
symptoms of ulceration to recur if the perforation be simply 
sutured. These ulcers are known to be usually multiple and 
the local conditions which favour ulceration still exist. In 
practice we find that this is not the case ; the after-results are 
surprisingly good. During the last summer I have written to 
each of the 24 patients in the successful cases. An investi¬ 
gation of this kind is always difficult, for hospital patients of 
all kinds, and domestic servants in particular, are constantly 
changing their address and so are readily lost sight of. I 
was able, however, to trace 17 of the 24 patients. The 
reports of these cases may be summarised as follows. In 
11 cases there had been no return of gastric symptoms of any 
kind and the patients had been quite well since the opera¬ 
tion ; two had married and had had children ; and in four 
cases dyspeptic symptoms were complained of, two being 
readmitted into hospital for short periods. The point which 
I wish to emphasise here is that the symptoms were charac¬ 
teristic of dyspepsia and not of gastric ulcer ; the pain was 
of a dull, aching, diffuse character and in no case was there 
vomiting or haematemesis. One patient came under treat¬ 
ment one and a half years alter operation for oedema and 
superficial varicose veins of the leg ; this case had been 
complicated by thrombosis and was satisfactorily treated 
by an elastic stocking ; there were no gastric symptoms. 
Another patient was recently seen seven years after opera¬ 
tion. She was suffering from congestive dysmsnorrhtea and 
the pelvic organs were found to be extensively matted by 
firm adhesions ; slight peristalsis of the inte-tinal coils was 
also visible through the abdominal wall. She had been 
married for five years and Was sterile. It seems highly 
probable that in this case the pelvic peritonitis, with the 
subsequent dysmenorrhoea and sterility, dated from the 
gastric perforation. The number of cases is small but the 
results point conclusively to the fact that the great majority 
of the patients are cured of their gastric ulcers if they survive 
the primary operation. Dyspeptic symptoms occur in a 
small proportion of cases and are readily amenable to medical 
treatment. Gastro-enterostomy is therefore unnecessary ; in 
any case there are many arguments again t its immediate 
use in cases of perforation. It materially increases the 
duration of the operation and rapidity is essential if the 
patient is to have her best chance. In itself the operation 
involves an increased risk ; the parts are in the worst 
possible condition for a complicated plastic operation ; and 
fir ally, as I have said, it is unnecessary. I have already 
referred to a patient who died from haemorrhage from 
a duodenal ulcer on the fifteenth day after suture of a 
ruptured gastric ulcer. In this case it is possible that a 
gastro-enterostomy might have checked the progress of the 
duodenal ulcer and prevented the fatal haemorrhage ; but the 
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case is quite an exceptional one and forms no argument for 
the routine performance of gastro enterostomy. 

Table IV .—After Condition of the Succettful Ctuet. 


No gastric or other symptoms . 11 

(Edema of the leg following thrombosis. 1 

Symptoms due to peritoneal adhesions . ... ... ... 1 

Dyspepsia (no symptoms of gastric ulcer) . 4 

Not traced . 7 

Total . 24 

Qrosvenor-street, W. 


CLEFT-PALATE AND HARE-LIP; THE 
EARLIER OPERATION ON THE 
PALATE. 

By EDMUND OWEN, F.K.C.S. Eng., 

CONSULTING SURUEON TO ST. MARY'S HOSPITAL AND TO THE HOSPITAL 
KOB SICK CHILDREN, GREAT ORMOND STREET. 


Fob about 20 of the years that I was upon the active staff 
of the Hospital for Sick Children, it was my practice to 
operate upon hare-lip in early infancy but to postpone the 
treatment of the cleft-palate until the child was two, three or 
four years old. This plan of procedure was, indeed, a very 
general one. It had been adopted for several reasons—the 
fissured lip was dealt with before the cleft-palate because 
experience bad shown that if the infant were in a fair state 
of health he could confidently be trusted to stand the shock 
of that lesser operation. Moreover, it was thought that if the 
gap in the lip were soundly closed the anterior part of the 
palatine cleft would keep on growing narrower up to the 
time of the operation on the palate. The palatine cleft was 
left uninterfered with because it was thought that at this 
tender age the infant would not be likely to survive the 
shock of the prolonged operation for its closure, accom¬ 
panied, as it must be. by a very considerable loss of blood. 

Fig. 1. 



Cleft.palate and hare-lip in an infant aged three months. 

A few years ago my attention was directed by my colleague 
at St Mary's Hospital, Mr. Morton A. Smale, to the method 
of treatment of cleft-palate which he had seen Dr. Brophy 
adopt at Chicago. Dr. Brophy not only operated upon the 
palate before the lip in early infancy, but he dealt with the 
palatine cleft In an original and very radical manner. 


namely, by boldly thrusting the maxillary and palate bones 
together in the middle line. 

Since becoming more fully acquainted with Dr. Brophy’s 
method I have cordially adopted it, and though 1 realise that 
it is not unattended with risk, still I consider the advantages 
associated with it are so great that the extra risk may be 
unhesitatingly accepted. 

By way of illustrating Dr. Brophy’s method, I will briefly 
describe it as carried out in the case of a male infant whom 
Dr. D. Bennie Hewat recently sent to me from Cape Town. 
The infant was three months old on Feb. 3rd, 1903. the day 
that I first saw him. He was a miserable-looking object, and 
he weighed but six and a half pounds. When he cried, the 
mouth and naso-pliarynx showed as one large cavity (Fig. 1) 
which the maxillary processes very ineffectually attempted 
to separate. Indeed, for so small an infant, the cleft was 
enormous—which is much the same thing as saying that the 
horizontal processes of the maxillary and palatine bones 
offered but scanty material for the formation of a roof to 
the month. This is not shown in the illustration, but the 
width of the gap in the lip more than suggests that the 
palatine cleft was a wide one. Its exact width, as deter¬ 
mined by a pair of compasses, is shown in Fig. 2. The 

FIG. 2. 



Cleft of palate extendiDg into the rightnostrll in an infant aged 
three months. 


cleft extended into the right nostril. The vomer was 
adherent to the left maxillary process. 

Before the operation, a warm enema of peptonised beef-tea 
with a little brandy was given, and the infant was swaddled 
in Gamgee tissue. The operating-table was made almost 
as high as an oroinary mantel-shelf, so that the surgeon 
might carry on his work without having to stoop too much. 
Chloroform was the anaesthetic, which Mr. Henry Davis gave 
on a small mask. The tongue was drawn forward by a long 
suture, and the mouth was kept open by a modified Smith’s 

K»g. 

The operation was begun by paring the edges of the cleft, 
and after this I tried, but ineffectually, to thrust the maxilhe 
towards each other by firm pressure with the fingers and 
thumb. Next, following Dr. Brophy's directions, I raised the 
cheek, and, by a stroDg curved needle in a handle, passed a 
silk suture across the nasal fossa, above the level of the 
hinder part of the alveolar processes. The eDd of a thick 
silver wire was then hooked on to this suture, and, by pnlling 
on the latter, the wire was made to take its place. The wire 
suture thus lay above the horizontal processes of the palate 
bones, where it could be seen through the cleft. Similarly, 
a wire Buture was taken through the maxillse above the front 
part of the cleft. Two small, oblong leaden plates, with a 
hole drilled near each end, had already been prepared, 
and one of them was then laid along the outside of 
the right maxilla, under the cheek, the end of the 
hinder wire being passed through the posterior hole, 
and the end of the front wire through the anterior bole. 
The right ends of the wires were then twisted tog ether 
from left to right, the plate being closely applied 
against the maxilla, after which the twisted ends of the wires 
were pressed down flat. The ends of the wires under the 
left cheek were then similarly treated, and as they were 
being twisted np the maxillse were squeezed together, or, 
rather, another vigorous attempt was made to squeeze them 
together. But I could not move them. So, in accordance with 
Dr. Brophy's advice, 1 then incised the mucous membrane 
over each malar process and, introducing a scalpel, divided 
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the maxillie sufficiently to enable me to thrust their palatine 
processes into the middle line. After this it was at once 
seen that the width of the gap in the lip was much less, and 
that the lateral halves of the soft palate were brought quite 
close together. Fine wire sutures were then passed through 
the freshened borders of the entire cleft. 

The infant was very ill for two or three days, and the 
union of the sutured borders was only partial, but the front 
of the cleft was solidly closed, and a useful bridge held 
securely at the junction of the hard and soft palate. 
Subsequently, by the aid of three small supplementary 
operations, the cleft was entirely closed with the exception 
of a spot of the size of a rabbit shot about a quarter of the 
way along the line of suturing. (This I closed just before 
the child was about to depart on his journey home to the 
Cape.) On May 5th, after he had been for a visit to the 
seaside, I operated on the hare-lip, his weight being then 
12 pounds. The present condition of the infant is shown in 
Fig. 3. 

Fig. 3. 



Appearance of the infant after operations on palate and lip. 


In a letter dated Oct. 13th, 1903, Dr. Hewat sends me the 
report of his examination of the child on his return to Cape 
Town. He says that he deems the result an excellent one 
both as regards the palate and the lip, “very much better 
than I thought possible on account of the gap being so large 
and there being so little tissue available for the purpose of 
filling in.” 

In this particular case the cleft was so wide that when I 
had with difficulty approximated the anterior parts of the 
maxillte I was afraid to deal with the hinder part of the cleft 
as thoroughly as I had intended. In ten days time, how¬ 
ever, I did a little more, and after another ten days I vivified 
and sutured the sides of the soft palate and uvula the 
opposed borders of which were lying quite close to each 
other. 

The essential, and at the same time the most difficult, part 
of Brophy’s operation is the approximation of the maxillae 
Brophy, however, apparently finds little trouble or difficulty 
with it. He says: “If we are unable to close the fissure 
with these wires, if from lack of lime or from firm resistance 
of the parts it cannot be done, there is a further method to 
be employed which will obviate these difficulties. With 
your knife, after the cheek is well raised, divide the mucous 
membrane just over the malar process. Here insert a knife 
in a horizontal direction,” dividing the bone freely but 
damaging the mucous membrane as little as possible. The 
lower parts of the maxillae are thus loosened, and on again 
twisting up the wire the front of the palatine cleft is closed 
by their approximation. 

A priori I should have expected that this thrusting 


inwards of the maxillae would have determined the occur¬ 
rence of a contracted palate. Up to the present I have been 
unable to inform myself on this matter, but Brophy, who 
speaks from ample experience, affirms that this is not so. 
He argues that the alveolar process develops with the 
eruption of the teeth, and that in due course the teeth of 
the upper jaw will be found antagonising those of the lower 
jaw “in a normal way.” But should this antagonism not 
take place, Brophy, speaking ex oathedrd, as professor of 
dental surgery, says that the arch can be expanded and the 
slight abnormality removed. 

If, as the child grew, the superior maxillary arch did not 
widen out sufficiently to embrace that of the lower jaw, it 
would be no difficult matter, I imagine, for the dental 
surgeon to insure this taking place. But even if the arch 
were ultimately found comparatively small, that defect 
would be more than counterbalanced by the fact that, owing 
to the approximation of the hinder ends of the maxillary 
processes, the surgeon bad been enabled to form a soft palate 
without the occurrence of tension, and without interfering 
in any way with the (palatine) attachments of the tensor 
palati, the palato-pharyngeus and the levator palati. 

After operating by the old method, it is quite a common 
experience to find the velum as tight as a drum as soon as the 
sutures are inserted, and if it were so left not many hours 
would elapse before the edges tore themselves asunder. But 
of course the surgeon does not leave the adjusted velum in 
that condition. He relieves it of all tension either by the 
method of Fergusson or Pollock, or in some other way. The 
plan which I follow is that of making a free incision 
from before backwards through the entire thickness of 
each half of the velum near its lateral attachment. And 
when the cleft has been wide, the available tissue of the 
soft palate scanty, and the tension, therefore, consider¬ 
able, it takes no little courage to make these lateral in¬ 
cisions sufficiently free. Subsequently, whether the line of 
sutures holds, or whether it breaks down, these lateral 
incisions gradually fill up. But inasmuch as they fill 
up with granulation tissue which is eventually converted 
into scar tissue, the muscular or aponeurotic fibres of 
the velum cannot escape permanent damage, which must 
surely have a prejudicial effect upon those delicate move¬ 
ments of the soft palate which make for clear articulation. 
To what extent this injury may be responsible for the im¬ 
perfect results—so far as intonation is concerned—which 
sometimes follow even an entirely successful operation upon 
a wide palatine cleft, one cannot say. But I must regret¬ 
fully admit that in some cases in which I have secured a 
perfect closure of a palatine cleft at the age, say, of three or 
four years, I have found that when the child reached puberty 
the clearness of articulation and the tone of the voice left 
much to be desired, even though considerable care might 
have been expended over the vocal education. And if to this 
damage to the soft palate must be ascribed a fair share of 
the defect in the intonation of later years, Bropby’s modifi¬ 
cation in operating is an important and valuable one. For 
when the halves of the hard palate have been forcibly 
approximated, the borders of the soft palate hang so close 
together that their adjustment can generally be effected 
without tension, so that it is unnecessary to make lateral 
incisions, or in any other way to interfere with the insertion 
of the tensor palati or with any other element of the velum. 
In some oases it may be advisable to steady the adjusted 
halves, and to relieve them of all tension, by the use of a 
large suture of silver wire the ends of which are secured by 
a split shot. This keeps the insertion of the tensor palati 
temporarily at rest. 

Inasmuch as vocalisation is greatly dependent upon the 
anatomical integrity of the soft palate, and as Bropby’s 
method enables the velum to be repaired with less inter¬ 
ference with it than does any other operation with which I 
am acquainted, it might be advisable somewhat to sacrifice 
the hard palate to the soft if sacrifice were demanded. And 
this, Brophy affirms, is not the case. He says, indeed, that 
the palate with a congenital cleft is too large for the lower 
jaw to the extent of the width of the cleft, and that 
the approximation of the superior maxilla; is in itself 
advantageous. 

And just as the approximation of the hinder pabt of the 
maxillary processes gives assistance in the closure of the 
cleft in the soft palate, so does the approximation of their 
anterior part simplify the subsequent operation on the 
hare-lip. 

In conclusion, I would urge that, serious as is the opera¬ 
tion on the palate the infant may be expected to survive it. 
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I have been surprised at the way in which the infants stand 
it. Brophy goes as far as to say that “ the shock following 
the operation is not so great if performed within the first 
month, as it would be later in childhood.” Of this I am by 
no means sure, however. 

That, inasmuch as the maxilla: are closely approximated, 
the halves of the velum can be stitched together without 
tension and without the need of interfering with the attach¬ 
ment of the muscles of the soft palate. 

That, as the approximated halves of the soft palate can be 
sutured without interference with the muscles of the palate, 
the prospects of securing a natural voice are greatly 
increased. 

That, as the maxillie have beeD brought together in front, 
the subsequent operation upon the hare-lip is rendered 
much easier of performance, and a more artistic result is 
obtainable. 

Groat Cumberlandplace, W. 


NOTE ON THE RESPIRATORY MOVE¬ 
MENTS IN HEMIPLEGIA. 

By JUDSON S. BURY, M.D., F. R.C.P. LOND., 

PHYSICIAN TO THE MANCHESTER BOTAL INFIRMARY ; LECTURER ON 
HEUR0L00Y AT THE OWENS COLLEUK, MANCHESTER. 


In The Lancet of 1895’ and of 1899 3 Dr. J. HughliDgs 
Jackson pointed out that many cases of hemiplegia gave 
support to his hypothesis “as to the great differences of the 
nervous mechanism for the two very different services, 


arrangement of a suitable apparatus. This consists of two air 
tambours which by means of indiarubber tubes are brought 
into communication with recording tambours, the levers of 
which inscribe the movements of the thorax upon a revolving 
cylinder. Each air tambour is held in position on the chest 
by a leaden tube which is attached to a firm stand. The 
tubes being flexible each tambour can be placed evenly on 
the surface of the chest. 

The case from which the tracing was taken was that of a 
man, aged 60 years, suffering from right hemiplegia of six 
months’ standing. He fell one morning in getting out of 
bed and it was then found that his right side was paralysed. 
The attack was not attended by loss of consciousness. On 
admission to the infirmary last October the hemiplegia was 
well marked ; he was unable to stand and when in bed the 
movements of the right leg were very feeble. The distribu¬ 
tion of the paralysis in the right arm differed from the 
common type, there being slight power to move the fiDgers 
and to flex and to extend the elbow but complete paralysis 
of all movements at the shoulder joint. The right side of 
the face was affected and the tongue on protrusion deviated 
towards the paralysed side. There was no anaesthesia ; the 
speech, which was impaired for a time after the attack, was 
quite natural. On placing the hands in symmetrical 
positions on the upper part of the chest, the slight 
excess of movement on the right side during natural 
breathing was at once noticed. The movement had more 
amplitude and it began before and came to an end after 
that on the left side. When, however, the patient took a 
deep voluntary breath the excess of movement was on 
the left side. These variations affected also the lateral 
movements of the chest, as shown by grasping the lower 
costal regions. The above observations were confirmed by 




Respiratory movements in a case of right hemiplegia. R. right side. L, left side, a ii and a' u', Normal respiration. 

n c and u' c". Forced respiration. 


organic (respiratoiy) an! animal (voluntary), of the respira¬ 
tory appiratns. ” Dr. Jackson observed that in some cases 
of hemiplegia the uppermost part of the costal region of the 
thoracic cage moves slightly more on the paralysed side of 
the body in respiration proper (ordinary breathing) and 
slightly less on that side in voluntary expansion of the cage 
(deep or forced inspiration). Taking as an illustration a case 
of left hemiplegia his explanation of these differences in the 
movements of the thoracic cage is as follows : “ The greater 
amplitude of movement of the left upper cage in respiration 
proper is, I suggest, owing to destruction of some fibres from 
the cortex which are for continuum inhibition of the left 
respiratory (medulla) centre ; the less amplitude of voluntary 
expansion of that left upper cage is, I suppose, owing to 
destruction of some motor fibres from the cortex which, 
evading the respiratory centre, pass direct to certain left 
anterior horns and by these act on the intercostal muscles.” 

Without attempting to discuss how far this explanation 
is correct I wish to bear witness to the accuracy of the 
clinical observation which appears to have been somewhat 
overlooked by subsequent writers. During the last few 
years I have examined a large number of cases of hemi¬ 
plegia, both recent and old, and in at least 60 per cent, of 
them the movement of the upper part of the thoracic cage 
daring ordinary breathing was a little greater on the 
hemiplegic than on the other side of the body. This 
difference is indicated in the accompanying tracing which 
was obtained with the help of my house physician, Dr. 
C. O’Neill, who devoted much time and care to the 


I Tub Lancet, Feb. 2nd (p.274), 16th (p. 3941. and 23rd, 1895 (p. 476). 
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my clinical clerks and others before they knew anything 
about the case. It is, indeed, of importance to obtain 
observations regarding the thoracic movements in any case 
of hemiplegia from persons who do not know the nature.of 
the patient’s ailment and whose judgment, therefore, is an 
unbia-ed one. 

Manchester. 


A CASE OF ARTERIAL THROMBOSIS OF 
GONORRHCEAL ORIGIN. 

By F. CRAVEN MOORE, M.Sc., M.D. Vict., 

M.R.C.P. Lonh.. 

ASSISTANT TO THE PROFESSOR OP* MEDICINE, OWENS COLLEGE, 
MANCHESTER. 


It has been clearly established by a number of exact 
observations that an acute gonorrhoeal urethritis may be the 
starting point for a grave septicaemia which may be purely 
gonococcal or mixed or due to some concomitant organism 
and that as complications of such systemic infection certain 
lesions of the vascular system not infrequently obtain. 
Among these endocarditis and myocarditis are the more 
usual, thrombophlebitis has been noted but is relatively 
uncommon, whilst arterial thrombosis in such a sequence 
has, so far as I can ascertain, not hitherto been described, 
yet that it may occur is apparent from the following 
example which came under my cognisance whilst pathologist 
to the Manchester Royal Infirmary. 

A man, aged 20 years, was admitted to the Manchester 
1 Royal Infirmary, under the care of Mr. W. P. Montgomery, 
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suffering from early dry gangrene of the iett leg. He gave 
the following history. Four days previously to admission he 
had a slight shiver, became feverish, and in consequence 
took to bed. After three days he complained of his left leg 
beiDg cold and painful, especially so in the heel, and also 
of some pain in the left side of the abdomen. The condition 
of the leg had come on quite insidiously and became 
progressively worse. On admission to hospital his general 
appearance was clearly indicative of some grave general 
condition: he was pallid, the skin was clammy, and the 
temperature was 101'5° F. The left leg below the tubercle 
of the tibia was cold, waxy, pulseless, and anaesthetic. The 
three outer toes showed commencing mummilication and 
the skin over the instep presented a patch of discoloura¬ 
tion. The thigh was warm and apparently quite normal. 
The right leg also presented no obvious circulatory disturb¬ 
ance. The existence of a purulent discharge from the 
urethra was noted and the meatus was inflamed, but no 
definite history of gonorrhoeal infection could be elicited. 
That such was the nature of the urethritis, however, was 
shown by the presence of the gonococcus in large numbers 
in specimens of the purulent material obtained from the 
urethra after death. Elsewhere there were no manifesta¬ 
tions of other lesions ; the heart and the lungs were normal, 
the spleen was not enlarged, and the urine, containing a 
trace of albumin and a small amount of purulent dfibris from 
the urethra, contained neither blood nor sugar. On the 
day following admission the general condition of the patient 
was worse, the evening temperature was 102°, and the left 
leg now presented considerable discolouration extending up 
to the knee. It was now noted that pulsation of the left 
common femoral artery at the pelvic brim Could not be felt. 
On the next day the patient had a cachectic appearance and 
was sweating profusely. His temperature was 101 6°. Ex¬ 
amination ot the heart revealed a loud systolic mitral bruit. 
During the evening he complained of his right leg feeling 
cold and on examination the femoral pulsation was found to 
be almost impalpable, whilst the limb below the knee was 
cold, pulseless, and ansesthetic. During the next two days 
the general condition became markedly worse, ending in 
coma and death four days after admission to hospital and 
eight days from the initial rigor. During the whole time 
blood was never present in the urine. 

Necropsy .—Externally the body appeared to be well 
developed and fairly nourished. The anterior half of the 
left foot was mummified and the posterior part of the leg as 
high as one inch above the knee had a livid appearance. On 
the foot no sharp demarcation was noticeable between the 
mummified and livid portions nor on the thigh between the 
latter and the normal skin above. The right foot and leg 
were dry and livid but there was no indication of mummifi¬ 
cation. Elsewhere the skin was pale but otherwise normal. 
From the urethra a small quantity of purulent material was 
squeezed and removed for examination. With regard to the 
circulatory system, the pericardium was normal. The heart 
weighed ten ounces and was normal in form and size ; the 
myocardium was flabby and somewhat friable ; of the 
various cavities, the right auricle and ventri. le were 
somewhat dilated, those of the left side were normal ; 
in none was there any thrombus, old or recent, or any indi¬ 
cation of such ; the foramen ovale was closed ; the valves 
were quite healthy. Some degenerative changes in the myo¬ 
cardium with slight dilatation of the right heart were the 
only morbid changes discoverable. The aorta as far as the 
origin of the renal arteries was healthy and free from clot, 
but below that situation it was completely occluded by firm, 
reddish-grey, adherent thrombus. The upper end of the 
thrombus was inclined obliquely from the orifice of the left 
renal artery above down to the wall of the aorta below the 
orifice of the right renal artery. The left renal artery itself 
was also occupied by similar but rather softer thrombus 
extending into its several subdivisions in the hilum. The 
right renal artery was free from thrombus and appeared to 
be quite healthy. Below, the thrombus continued in its com¬ 
pletely obstructing form into the common iliac arteries and 
along these into the external and internal iliac arteries on 
both sides. In the external iliac arteries it extended on the 
left side into the common femoral artery and on the right side 
to within half an inch of the pelvic brim. The internal iliac 
arteries and their secondary branches were similarly occupied 
by thrombus. The remainder of the arterial system was 
normal. The veins throughout were free from thrombus or 
other obvious lesion. With regard to the respiratory system, 
the lungs were the seat of passive congestion and the postero- 
inferior parte were somewhat friable ; otherwise they were 


normal, as also were the pleune and the air passages. As to 
the digestive system, beyond fatty degeneration in the liver 
there were no leatures ot note. The condition of the genito¬ 
urinary system was as follows. The light kidney was the 
seat of well-marked recent passive congestion. The left 
kidney, in consequence of occlusion of its artery, was almost 
completely necrosed ; it was enlarged, weighed seven and a 
half ounces, was normal in shape, of a pale yellowish colour, 
and firm, Its capsule being slightly adherent and on section 
the whole paretchyma except a small area of cortex at the 
upper end and the tips of the pyramids presented the appear¬ 
ances of coagulation necrosis. The branches of the left 
renal artery in the hilum and one or two in the boundary lone 
were occupied by adherent, soft, red thrombus. The ureters 
and bladder were normal, the urelhra was tbe seat of a well- 
marked purulent catarrh specially marked in its posterior 
part, and in tbe prostate one or two tiny foci of suppuration 
were visible on section. Tbe genital glands and ducts were 
normal. 

Microscopical examination .—Sectione of various portions 
of the thrombosed arteries showed similar appearances. The 
lumen of the vessel was completely occupied by thrombus 
which in places, especially close to the walls, bad a fibrino- 
cellular structure and in other parts had the appearance of 
more recent red clot. Of the arterial wall the adventitia 
and media were apparently noimal; the intima, however, bad 
in many places entirely disappeared, while here and there 
remains of it weie indicated by the presence of proliferating 
and degenerate endothelial cells, some of which could be 
traced some distance into the adjacent thrombus. Sections 
stained with the basic aniline dyes showed the existence of 
a few scattered diplococci— decolourised by Gram's method— 
in the peripheral portions of the thrombus. No cultural 
examination of the blood was undertaken either during life 
or after death. 

The results of the pathological investigation of this 
remarkable case leave, I think, little doubt as to the causal 
relation between the gonorrlceal urethritis and the curiously 
localised arterial thrombosis which was responsible for the 
gaDgrene of tbe extremities. The precise pathogenesis of 
the thrombosis—a sufficiently striking event in such a situa¬ 
tion apart from its present association—demands some con¬ 
sideration. The explanation that immediately suggested 
itself at the necropsy was in effect that one had to deal with 
embolic obstruction of tbe common iliac arteries, the left 
tbe more completely at first, by a riding embolus lodged at 
the bifurcation of the aorta and that this had induced 
secondary thrombosis. Further consideration, however, 
rendered this view barely tenable. In the first place, the 
thrombus presented no such differentiation as would obtain 
under these conditions ; secondly, its occurrence in the small 
intrapelvic branches of the internal iliac arteries and its 
limited extent in the external iliac arteries would be difficult 
of explanation on such grounds ; and lastly, though specially 
sought for, no evidence of embolism elsewhere could be 
found nor aDy possible soutce of an embolus. Such a 
hypothesis would necessitate an embolus of considerable 
size and accordingly the possibility of a dislodged cardiac 
thrombus was inquired into, but Deither in the left nor in 
the right cavities of the heart was there any indication of 
thrombus formation and whilst the absence of dilatation of 
the cavities on the left side precluded such a possibility 
the closed foramen ovale eliminated the slightly dilated 
cavities of the right side from being its source. It remained 
then that the thrombosis was a primary process depending 
on some alteration in the arterial wall and possibly on some 
alteration in the composition of the blood. 

The condition found microscopically—the proliferative and 
degenerative changes in the intimal cells, their complete 
disappearance in places, the fibrino-cellular constitution of the 
peripheral portions of the thrombus, and the occurrence of 
irregular masses of red thrombus in the more central parts 
—would indicate that one had to do with an acute type of 
endarteritis with sequential thrombosis. The finding of 
gonococci in this situation points to that organism as the 
causal factor in the production of the initial lesion of the 
arterial wall. 

As regards the method of infection two possibilities 
suggest themselves : (lj infection of small branches, 
possibly prostatic, of the internal iliac arteries and the 
development of an ascending gonorrhoeal thrombo-arteritis ; 
or (2) infection of the intima of the common iliac arteries 
by organisms present in the general circulation. The 
former possibility is difficult of acceptance in that it 
involves an ascending thrombo-arteritis against the strong 
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blood stream ; the second, receiving some measure of 
credence from the fact that the aortic bifurcation and the 
commencement of the common iliac arteries are commonly 
early situations for the appearance of the intimal lesions of 
atheroma, seems the more probable but leaves the ultimate 
distribution of the thrombosis somewhat ambiguous. 
Although no cultural examination of the blood was under¬ 
taken the clinical manifestations in. themselves afford strong 
evidence of the existence of a gonorrhoeal septicaemia, and 
of this the thrombosis must be regarded as a local 
complication. 

Manchester. 


A NEW SILVER SALT IN THE TREAT¬ 
MENT OF GONORRHOEA. 

By J. S. PURDY, M.B., C.M. Aubrd., D.P.H. Cantab., 

BESIDENT SURGEON TO THE LONDON LOCK HOSPITAL. 


During the last nine months I have had an opportunity 
of contrasting the results of different methods, or rather 
variations in the usual method, of the treatment of gonor¬ 
rhoea. With each and every treatment I have seen good 
results. With each and every treatment I have seen cases 
which showed little improvement. On referring to the 
records of cases at the Lock Hospital, whilst there has been 
little or no change in the routine of treatment it is worthy 
of note that as regards the number and severity of complica¬ 
tions there has been a distinct improvement. Of course, in 
reviewing several thousands of cases one can only speak in 
generalities. In comparing the effects of different remedies 
one must remember the different conditions for which they 
are applied. Thus, a method or remedy which gives 
excellent results in acute anterior urethritis may be 
quite useless and even harmful in cases of posterior 
urethritis. Certainly some cases of the latter condition 
may occur, not in spite of, but od account of, the treatment 
in the first phase of the disease. It is to avoid doing a 
possible harm where there is just a probability of 
not doing much good that some surgeons prefer not 
to interfere locally in the treatment of acute anterior 
urethritis. Others do not go so far as always to 
taboo local treatment. Preferring to reserve more active 
local measures until the discharge has been diminished they 
commence with the administration of balsamics, of which 
pulvis cubebae seems to be with them the most popular. It 
is only when one comes to look at the results in a special 
hospital with several thousands of cases, that one is struck 
with the fact that the best results in the aggregate have 
been obtained by a combination of medicinal and local 
treatment. I must confess that during the earlier months 
of my work here I was inclined to ascribe the best results to 
treatment simply with pulvis cubebie (two drachms three 
times a day after food in a tumblerful of water). When in 
addition the bowels were freely opened with saline laxatives 
it was not uncommon to have patients reporting that the 
discharge had ceased in a fortnight. The presence of 
“floaters” in the urine, however, indicated a continuance of 
treatment. Though cases remained free from obvious 
discharge for three weeks the persistence of flocculi 
in the urine, together with the frequency of relapses, 
showed that to secure the best results in this con¬ 
dition something more was required than mere medicinal 
treatment. 

On going into the cases of ordinary acute anterior gonor¬ 
rhoeal urethritis treated with resin of copaiba or sandal¬ 
wood oil, together with injections of sulphate, sulpho- 
carbolate or permanganate of zinc (two grains to the ounce) 
one found that once the discharge had ceased “floaters” 
more speedily disappeared from the urine and a permanent 
cure was more frequently obtained. Certainly relapses were 
comparatively infrequent as compared with those cases which 
had received no local treatment. The usual routine was to 
continue the injections for one week after the cessation of 
the discharge, gradually reducing the strength by the addi¬ 
tion of warm water. Medicinal treatment was continued for 
at least two weeks after that. As a rule when this was 
carried out, the restrictions as to total abstinence being 


rigidly observed, there was no return of the discharge, 
certainly not of the patient for treatment (so frequent an 
occurrence when medicine only was given). To effect a cure 
in six weeks with this treatment is considered an unusually 
good result. 

With regard to the efficiency of the different constituents 
of injections there is little to choose among those in ordinary 
use. As many cases of acute anterior gonorrhoeal 
urethritis are now cured within a month by systematic 
irrigation, for urethral injections to maintain a reputation 
for efficiency and rapidity it will be necessary to show that 
similar results can be obtained by this method, which is 
simpler and can be carried out by the patient himself. It 
has long been recognised that if in the treatment of 
gonorrhoea we could introduce into the urethra some solu¬ 
tion which would inhibit or even destroy the viability of the 
gonococcus and at the same time cause no injury to the 
delicate mucosa we should practically have solved the ques¬ 
tion as to the most efficient remedy in the local treatment of 
gonorrhoea. Such an injection, whilst killing the gonococcus 
in situ, must at the same time not aggravate the local in¬ 
flammatory condition. A suspicion never ought to arise in 
the event of sequelae, such as strictures, that the caustic 
action of the injection may have been a factor in their origin. 
Injections in ordinary use when sufficiently strong to act 
as antiseptics are also caustics. When not sufficiently 
strong to be caustic their antiseptic powers are only 
slight. 

If it were possible to test the bactericidal properties of 
these remedies, as regards the gonococcus, in the laboratory 
by direct experiment some definite information might be 
obtained, but as man is the obligatory host for the 
gonococcus our means of estimating their value is limited 
to clinical observations of the results of treatment of the 
disease in man. As antiseptics for destroying, or dis¬ 
infectants for inhibiting the growth of, other organisms, 
such as the pyogenic cocci, more easy of cultivation for 
experiment in the laboratory, it is known that in the 
strength used for urethral injections the ordinary sulphates 
have little power. The solution which in former days 
gave most promise as a urethral antiseptic was silver 
nitrate, but even in the strength of two grains to the 
ounce this salt cannot be used with impunity owing 
to its caustic action. As the gonococcus may be said 
to have an intracellular habitat and is found in the 
submucosa it is necessary for the application to penetrate 
to that layer. 

The introduction of salts of silver in organic combination 
marked a distinct advance in the treatment of gonorrhoea by 
injections. But even protargol, which contains only 8 per 
cent, of silver, cannot be used withput discomfort and even 
damage to the mucous membrane in a strength above 2'5 per 
cent. Of course, one cannot but admit that it is possible to 
effect the destruction of the gonococcus with a limited amount 
of damage to the urethra which is reparable. It was soon 
evident that the limitations of protargol, though not so 
quickly reached, were in the main those of its predecessors. 
The synthetical preparation of another proteid salt contain¬ 
ing 30 per cent, of silver suggested a more potent bac¬ 
tericide. This salt in a solution o' 5 per cent, was said to 
cause no pain when applied to the conjunctiva. It was 
shown to possess high germicidal and penetrating properties. 
Ophthalmic surgeons spoke highly of it in the treatment 
of gonorrhoeal conjunctivitis. On being injected into the 
urethra it was 6hown to be non-irritating in strengths of 
solution much higher than in the case of those salts in 
ordinary use in the treatment of gonorrhoea. This salt— 
known as argyrol—is a combination of silver with a proteid 
extracted from wheat. It is very soluble in water. Unlike 
inorganic silver salts it neither coagulates albumin nor pre¬ 
cipitates chlorides. An extensive trial of this salt in the 
United States in the treatment of gonorrhoea has established 
its claim to recognition. It has also found many advocates in 
Germany. One is sometimes just a little dubious of remedies 
which have originated in the United States, sometimes 
unjustly so, as in this instance. There is sometimes, how¬ 
ever, just a little suspicion, to say the least, of exaggeration 
in the way some preparations have had their virtues vaunted 
and boomed. But when authorities like Chetwood, Keyes, 
Martin, and Christian join in their testimony as to the good 
results of treatment with argyrol one must at least grant 
it a fair trial. Christian 1 of Philadelphia gave an account 
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last year of 49 cases of which a complete record had been 
kept and the discharge microscopically examined. The 
direct effect upon the amount of the discharge was as 
follows: Prompt cessation in 31 cases ; more gradual 
reduction in 14 cases; and very little in three cases. 
Gonococci disappeared in two days in four cases ; in four 
days in eight case? ; in six days in eight cases ; in eight 
days in six cases ; in ten days in ten cases ; in 14 days in 
eight eases ; and persisted over three weeks in five cases. 
Thus in 43 cases out of 49 gonococci completely disappeared 
from the discharge within two weeks. With regard to the 
duration of the disease it was found that nine cases were 
cured in two weeks, 17 cases in three weeks, seven cases 
in six weeks, and three cases in eight weeks. 

Swinburne 2 of New York reported the result? of treatment 
in 350 cases of gonorrhoea in all stages of the disease. He 
sums up his results thus: “ This drug has decided 

gonococcidal powers; it has a decided effect in reducing 
and allayirg the inflammation of the disease ; it can be used 
safely in almost any strength and at any stage of the disease. 
I have not seen any unpleasant Bymptoms due to the use of 
the drug.” (In some cases a solution of 20 per cent, argyrol 
was used.) 

In June and July of the p-esent year a few cases of 
gonorrhoea treated at the Lock Hospital with injections 
of argyrol, combined with the internal administration of 
resin of copaiba, gave results sufficiently good to suggest 
a further trial. As a test of efficiency the effects of in¬ 
jections were observed without any medicinal treatment 
other than some simple saline aperient. A case of gonor¬ 
rhoeal acute anterior urethritis (No. 4405 of the out-patient 
department), treated first on Sept. 2nd for a discharge of 
four days’ duration with copaiba and injections of zinc 
sulphate, reported slight improvement at the end of a 
week. A film showed gonococci in the discharge on 
Sept. 9th. From that date no medicine was given. Injec¬ 
tions thrice daily of a 5 per cent, solution of argyrol was 
the sole treatment. The urethra having been washed out 
with warm water, the injection was held in the urethra 
for five minutes. On Sept. 16th this patient reported that 
after using the injection for two days the discharge had 
ceased. Flocculi were, however, seen in the urine. A film of 
the deposit, obtained by allowing the urine to stand over 
night in a till cylindrical vessel, showed gonococci still 
present. On the 30th the patient reported that there had 
been no return of the discharge even after taking beer. 
No “ floaters " were seen in the urine. No gonococci were 
found. 

Another case in which argyrol was the only treatment was 
that of a man, admitted as an in-patient with a discharge of 
five weeks’ duration. In this case I was able to make bacterio- 
scopic examinations daily. On Oct. 29th he commenced 
injections of argyrol, 5 per cent , every two hours. The 
urethra before each injection was washed out with a weak 
solution of boric acid. Two drachms of argyrol solution 
were used at each injection and retained five minutes in the 
urethra. Next morning after seven injections there was no 
visible discharge. “Floaters” were, however, present in 
the urine and gonococci were found. On Nov 5th the urine 
was clear. Thus after seven days’ treatment this patient 
was discharged. He returned to work and has had no 
relapse, although injections were only continued twice a day 
for a week after he left the hospital. 

On Nov. 6th another in patient with a discharge of 14 
days’ duration was put on argyrol. After three days’ treat¬ 
ment the discharge quite disappeared. Unfortunately, as 
soon as the discharge ceased the patient left the hospital and 
I have heard nothing further as to this case. 

The next patient treated indoors with argyrol was irrigated 
with a solution of 1 in 2000. This was a case of gonorrhoeal 
rheumatism with a chronic gleety discharge which had not 
responded to other treatment for four months. He was 
admitted on Nov. 22nd; his urine was quite normal by the 
29 th. 

The last patient treated in hospital had a gonorrhoeal 
discharge (a third attack) of two months’ duration. After 
two days of argyrol injections there was no visible discharge 
This man’s urine, however, did not become clear and free 
from flocculi until after 26 days’ treatment with argyrol com 
bined later with internal administration of cubebs and salol, 
followed up with liquor ferri perchloridi. 

Another case, No. 997 of the out-patients, worthy of 
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special mention is' that of a patient who first came under 
treatment at the Lock Hospital on August 18th with a 
gonorrhoeal discharge which had lasted "off and on” for 
two years. This man having contracted the disease in 
America had been treated at Chicago and aLo by residence 
at the hot springs. Arkansas. He was put on a 10 per cent, 
solution of argyrol on Nov. 3rd. A fortnight later he reported 
the cessation of the discharge after one week's treatment 
by injections combined with sandal-wnod oil. Another 
case was that of an out patient (N >. 950) who had been 
treated from August 3lst until Oct. 21st with copaiba and 
injections of sulphate of zinc. 16 days' treatment with 
argyrol stopped the discharge, of which there has not 
been a return up to the present date (Dec. 7th). In 
six out of other ten cases treated with argyrol I have 
seen excellent results following an early stoppage of dis¬ 
charge. 

In five out of seven cases of acute anterior urethritis, 
where treatment was commenced early in first attaoke, a 
cure was practically assured within a month. By a cure I 
mean that the urine was clear, normal, and free from 
gonococci, and that after discontinuing treatment for six 
weeks there was no relapse. The cases which gave no 
improvement were all cases of chronic gleet in men who had 
become habitues of the hospital and in whom it was tried as 
a forlorn hope. These cases had responded to no previous 
treatment and certainly did not come under the category of 
acute anterior urethritis. 

It is claimed by our American confreres, who have pub¬ 
lished such convincing proof of the eitioacy of this salt 
in the treatment of gonorrhoea, that its superiority over 
other silver preparations as a bactericide lies in its high 
percentage of silver. Whether this is capable of explana¬ 
tion by the theory of ionisation is a question for a chemical 
physicist. In support of the statement that its effect on the 
mucous membrane is bland and non-irritating patients told 
me that after using argyrol pain on micturition ceased. They 
expressed a preference for this injection when others had 
been ustd previously. I have seen no complications during 
its use. Chordee had not to be treated in any case in which 
argyrol was used. The only objection to the use of this 
salt which has come under my notice is its cost, which 
certainly prohibits its extensive use in hospital and dis¬ 
pensary practice, where the more standard remedies give 
sufficiently good results at a very small outlay. Like other 
silver preparations it causes stains on linen and under¬ 
clothing. These are, however, easily removed by a solution 
of iodide of potassium and warm water. With regard to 
rapidity of action and permanency of cure, however, I have 
seen no results from other injections which equal or even 
approach some obtained by argyrol. It may be of interest 
to mention that I have seen this salt used with benefit in a 
solution of 50 per cent, for tertiary syphilitic ulcers and 
syphilitic lesions of the mucous membrane of the tongue, 
mouth, and nose. 

With regard to posterior urethritis the method of treat¬ 
ment which seems to give most chance of success is one of 
intravesical irrigation. Tho technique may be that known as 
Janet's, with or without the modifications of apparatus intro¬ 
duced by Valentine or Ohetwood. For those who, like my¬ 
self, do not care for complicated apparatus an ordinary 
douche tin (shaped like an inverted cone), an indiarubber 
tube five feet long, an ordinary burette clip, and a glass 
nozzle give very good results. That many complications 
are said to have been caused or aggravated by this treat¬ 
ment is an allegation to which my attention has been 
often drawn. In the only case which has so far 
come under my notice, if the epididymitis could 
honestly have been ascribed to the treatment, it was rather 
carelessness in manipulation than the method itself which 
was to blame. Certainly one would hesitate to allow the 
average patient to experiment on himself with this treat¬ 
ment. However, I am inclined to think that with care in 
use and a simplifying of the complicated apparatus, often 
advocated but seldom seen in this country, this method 
is destined gradually to supersede older methods of treat¬ 
ment, many of which, except in the hands of the most 
skilled in ur- genitary practice, only teed to aggravate a 
condition difficult to treat successfully at any timr. However 
g >od the resu’ts from local treatment oue must continue 
me licinsl treatment. As far as l have been able t,o judge 
fr m the results at the London Lock Hospital pulvis 
cubebse, resin of copaiba, and <andal-wcod oil a'l iq’ 
equally well. 
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of the nose were of an intensely vivid red colour, some¬ 
what shiny, but not swollen, tender, or painful. Being 
subject to indigestion the patient was forbidden tea 
and was treated with alkaline tonics and saline aperients. 
After two months’ treatment he showed no improvement, but 
a prominence of the supranasal vein being noticed the naso¬ 
pharynx was examined by the mirror and finger, revealing a 
large crop of adenoids. Their removal was soon followed by 
diminished redness of the nose, the prominent ve’ns dis¬ 
appeared, and in one month the organ became normal in 
appearance and it remains so. 

The case is interesting in so far that it affords a striking 
illustration of the close relationship between the supranasal 
vein and adenoids during a period of life in which neither 
are commonly fonnd and further increases the already long 
list of troubles due to neglected adenoids. The subject is of 
further interest with regard to its pathology which admits 
of several interpretations. First there is the mechanical, 
in so far that the adenoids themselves directly interfere with 
venous return, thereby producing the prominent supranasal 
venous arch in infants, so often the subject of superstitious 
dread. Further, again, their interference with breathing 
leads to a general increase of venous pressure which the 
vessels in question specially show. A second view is that 
the adenoids are responsible indirectly by causing a reflex 
inhibition of a local vaso-motor influence. This may be the 
interpretation in the present instance, while'the first view 
will be more applicable to children. 

Devonshire-street, W. 
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DUcvsnon on Functional Albuminuria. 

A MEETING of this society was held on Dec. 14th, Dr. 
F. de Havilland Hall, the President, beiDg in the chair. 

The Pbesident opened a discussion on Functional Albu¬ 
minuria. He began by pointing out that it did not lie in the 
power of hospital physicians to do much to settle thequestion 
as to the ultimate fate of individuals suffering from inter¬ 
mittent albuminuria but that it was the general practitioner, 
who had the opportunity of knowing the family and personal 
history of their patients, to whom they must look for 
assistance. The late Sir George Johnson and Dr. Clement 
Dukes were quoted in favour of the view that albuminuria 
was always pathological and that the term “functional 
albuminuria” was hardly justifiable. Still greater exception 
was taken to the term “albuminuria of adolescents," as cases 
of intermittent albuminuria were met with at all ages and in 
both sexes. It was pointed out that cyolic, the term sug¬ 
gested by Dr. F. W. Pavy, was not a good name to apply 
to the condition, as it would seem to suggest that the 
abnormal condition recurred in regular cycles irrespectively 
of outside conditions. Though Sir George Johnson bad 
previously described the condition the attention of the 
profession was first focussed on the occurrence of inter¬ 
mittent albuminuria by a paper contributed to the Guy’s 
Hospital Reports in 1878 by the late Dr. Walter Moxon 
who brought forward a series of 19 cases. Dr. Moxon con¬ 
cluded his paper with the following remarks: “The 
occurrence of the albuminuria at a period of life when the 
sexual system is completing its development, and, further, 
when its aptitudes are not always under normal control, 
may raise questions of causation of a kind d flicult to obtain 
certain answers to. Starting so near each other and with 
so much of close relation in their deve'opment, and 
with common rights of way, so to speak, over 
not always normally governed apparatus, disturbances 
of the sexual system might be allowed as likely to 
reflect disturbances on to the urinary system.” The con¬ 
dition designated by Dr. Moxon as remittent albumin¬ 
uria had also been termed orthostatic or postural 
albuminuria. Its characteristic feature was that albumin 
was absent on rising in the morning but appeared after 
breakfast. In the later part of the day it might again be 
absent. It had been attributed to a want of tone in the 
vascular system. The effect of meals on albuminuria varied. 
In some of the so-called cases of functional albuminuria the 
amount of albumin was usually not influenced by diet, but 


in other cases the urine lost all trace of albumin under the 
influence of an exclusive milk diet and agrin became 
albuminous after a meal of solid food. Cn the other hand, 
theie was another class of case in which ix rciie and even 
the erect position of the body had more influence than focd 
in the production of albuminuria. Functional albuminuria 
might occur at any age but it was most frequently met 
with at the period of adolescence. It was more common 
in males than in females. It was usually met with 
in persons who supposed themselves to be in perfect 
health, but in some cases languor and palpitations were 
complained of. The presence of the albumin was often 
detected in systematic examination for life assurance or 
previously to entry into the services. The need of a careful 
microscopical examination of the centrifogalmed deposit in 
order to exclude nephritis was insisted on. As regards the 
causes of albuminuria in the apparently healthy the follow¬ 
ing were mentioned : an excessively nitrogenous diet (eggs 
for example), cold bathing, and violent exercise (such as 
playing football, bicycling, riding, running, or marching). 
The sexual factor was also considered. The opinion was 
expressed that chemistry would yet throw more light on the 
subject of albuminuria and it was thought that one of the 
by-paths to be investigated was the state of the blocd. 

Dr. J. Rose Bradford defined functional albuminuria as 
the occurrence of albuminuria in the apparently healthy. He 
then discussed as possible causes of the condition latent 
renal disease of an organic character, the subsidence or 
onset of renal disease, and accidental albuminuria due to sper¬ 
matorrhoea or the presence of a discharge such as gleet. 
It might also be associated with diet, posture, exercise, 
fatigue, or bathing. Posture was the most important of 
these. The only clearly established piathological cause of albu¬ 
minuria was some toxic agent—metallic poisons, ptomaines, 
and bacterial toxins, substances present in the blood of all 
animals. But these were obviously absent in most cases of 
functional albuminuria. Reflex vaso-motor mechanisms of a 
complex character were called into play when the body 
assumed the upright position. Posture was probably the 
main cause of functional albuminuria. Postural variation 
in the amount of albumin was observed even in organic 
albuminuria. 

Dr. Samuel West concurred with the previous speaker 
in defining functional albuminuria as albuminuria in the 
apparently healthy. Albuminuria was never physiological 
in the sense that it could be shown by the ordinary tests on 
the urine of any and every one. By delicate tests and 
repeated examination the percentage of apparently healthy 
persons affected with albuminuria might reach as high as 40, 
but in half of these it was nucleo-albumin and in another 
quarter the trace of albumin was very minute. Thus 10 per 
cent, were left in which albumin could be found by testing 
in the ordinary way. The frequency of functional albu¬ 
minuria varied greatly with age, being fairly high in children, 
and rising gradually from the age of 25 throughout the rest of 
life. Among schoolboys and young adults there were two 
groups—in one the subjects were florid, vigorous, with good 
or high pulse tension ; in the other, pale, flabby, with low 
pulse tension. These groups probably differed in pathology 
and prognosis. Of these boys most got well ; in some the 
albumin persisted without other sign of ill-health. In a few 
signs of renal disease developed. There was no reason in 
either of these cases to refer the albuminuria to sexual de¬ 
velopment, still less to masturbation. Statistics proved that 
functional albuminuria increased the risk to life, especi¬ 
ally as age advanced. Throughout life the relation of 
these cases to granular kidney was important, and thus 
the association of albuminuria with arterial thickening was 
very suspicious even in the young. So far as life assurance 
was concerned the rule was correct—above 40 to reject, 
between 30 and 40 to increase the premium, between 20 and 
30 to make a substantial addition, and to rejeot all cases 
with thickened arteries as wt 11 as albuminuria. He arrived 
at the conclusion that functional albuminuria was, strictly 
speaking, never physiological but always pathological, though 
not always renal. 

Dr. Pavy demurred to the use of the term “physiological,” 
though the term “functional” as applied to albuminuria 
might be appropriate, just as there might be functional 
disease of the stomach as distinguished from structural 
disease. He could not regard functional albuminuria as an 
incipient stage of organic renal disease. He had watched 
cases for upwards of 16 years. Posture was a prominent 
factor in causation of the condition. Diet did not, in hie 
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experience, play an important part ; excessive exercise, 
however, was important as was over brain work. An unstable 
vascular system was o’ ten present and in such cases fully 
explained the occurrence of functional albuminuria. 

Dr. A. E Garrod recalled the circumstance that Dr. 
K. A. H Mdrner (Stockholm) had shown that nucleo- 
albumin formed by a combination of serum albumio with 
chondroitin-sulphuric acid was a normal constituent of the 
urine. Dr. Garrod also referred to oxaluria as a definite 
cause in his experience of transient albuminuria and even 
bHematuria might occur in some of such cases as the result 
of a surfeit of rhubarb or strawberries. In short, the 
proteid-retaining mechanism of the kidneys, whatever it 
was, was a lax one and many of the albumoses easily slipped 
through. Consequently a very slight departure from normal 
might easily allow the transudation of serum albumin. The 
prognosis of functional albuminuria was certainly favourable 
in a great maDy cases and Dr. Garrod doubted if it ever 
developed into granular kidney or other serious organic 
disease. Nevertheless, local or partial disease of one or other 
kidney was a possible cause which should be borne in mind. 

Mr. H. G Armstrong had studied the condition during ZO 
years at Wellington College. He would divide functional 
albuminuria into three varieties: (1) occasional, which was 
an extremely frequent condition ; (2) intermittent, which 
occurred in from 10 to 15 per cent, of the boys ; and (3) perma¬ 
nent, of which kind he could only remember about six cases. 
Mr. Armstrong did not connect the condition with masturba¬ 
tion. Certain symptoms might be associated with functional 
albuminuria, and especially fainting ; and in his view such 
cases were often emotional in origin, improvement takiDg 
place when the patients were allowed to work and to play 
games. 


CLINICAL SOCIETY OF LONDON. 


Congenital Narrowness of the Pyloric Urijice a Cante oj 
Chronic Gastric Disease in the Adult.; Seven Cases 
Successfully Treated by Operation .— Gastroenterostomy 

for Simple Ulcer of the Stomach and Duodenum. 

A meeting of this society was held on Dec. llth, Dr. 
Frederick Taylor, the President, being in the chair. 

Mr. A. Ernest Maylard (Glasgow) read a paper on Con¬ 
genital Narrowness of the Pyloric Orifice a Cause of Chronic 
Gastric Disease in the Adult, illustrated by seven cases suc¬ 
cessfully treated by operation. In operating upon several 
cases of chronic gastric disease a very typical form of 
narrowing of the pyloric orifice had been observed. While 
there was nothing externally to be noted, on internal 
examination a uniform sharp, ring-like constriction of the 
pylorus was found to exist. In some cases the ring was too 
narrow to admit the insertion of the apex of the finger. 
The construction put upon this condition was that it resulted 
from an over-development of the pyloric valve, which 
normally gave an orifice of from 12 to 15 millimetres in 
diameter. By excessive reduplication of the mucous 
membrane the valve might measure from two to ten milli¬ 
metres. The condition was not one to be confounded with 
the more generally known congenital stenosis of infancy, 
where there was always hypertrophy in addition to the con¬ 
striction. The patients were usually young adults who had 
suffered for years from gradually increasing gastric 
Bymptoms, quite indefinite at the onset but becoming 
more distinct later, and sometimes definitely suggesting 
pyloric obstruction. Dieting and medicinal treatment 
usually produced marked improvement but a return to the 
usual mode of living caused a recrudescence of all the 
Bymptoms. Gastric dilatation was sometimes present and 
was usually found to depend upon any temporary deviation 
from, or indiscretion in, the needful careful attention to 
diet. The history of seven cases was given. The patients 
were of the female sex, the ages being 20, 21, 27, 27, 27, 
31, and 46 years. In all the symptoms had commenced 
insidiously and were at first of a simple dyspeptic character 
but afterwards showed more marked gastric disturbances. 
In five out of the seven cases the patients were in good social 
position and in two they were members of very healthy 
families. All were under the normal standard in stature 
and build but presented otherwise no defective physical 
or constitutional features except such as were dependent 
upon the gastric condition. In two the symptoms had 
existed as long as could be remembered. In all treat¬ 
ment had been tried by several medical men by 


various measures, usually with temporary improvement, 
but never with any permanently good result. Opera¬ 
tion had been undertaken in all cases with the object 
of giving the stomach physiological rest, the chronicity of 
the complaint and its intractableness to all conservative 
treatment being considered a sufficient reason for opera¬ 
tion. Posterior gastro-jejunostomy had been carried out 
in all. Improvement took place almost at once in some 
instances but not till a few months afterwards in others. 
Four out of the seven patients were at the end of a year’s 
time practically cured of a condition that had existed for 
years. Twj were still improving and one only recently operated 
upon was rapidly progressing favourably. In conclusion, 
Mr. Maylard said that he thought the condition of congenital 
narrowness of the pyloric orifice a by no means uncommon 
one. In its comparatively slighter forms it possibly accounted 
for man y cases of gastric irritability in middle age or young 
adult life, and should always be considered as a not unlikely 
cause in youDg adults in whom no other explanation coaid 
be given for the chronicity and intractableness of the 
dyspeptic symptoms. The symptoms were always temporarily 
relieved by dieting. Of the three operations which might 
be practised for its relief—pyloroplasty, pylorodiosis, and 
gastro-jejunostomy—the last was considered the best. It 
had been employed in all the cases narrated and when 
executed with due regard to the normal anatomical relation 
of the stomach to the first part of the jejunum and the 
proper function of these viscera it gave the best possible 
results. 

Mr. B. G. A. Moynihan (Leeds) read a paper on 100 Cases 
of Gastro enterostomy for Simple Ulcer of the Stomach or 
Duodenum. The patients bad been operated upon up to 
Oct. 1st, 1903. Two cases among them had been fatal. 85 
patients were operated upon for chronic ulcer with intract¬ 
able dyspepsia or dilated stomach with one death. 15 
patients were operated upon for profuse and recurring 
bsemorrbage with one death. There were 56 females and 44 
males. The youngest patient, a female, was aged 17 years ; 
the two oldest, a male and a female, were each 62 years. 
The average age was 35 years. In ten cases the indura¬ 
tion around a chronic ulcer was so marked that the 
presence of a “ tumour ” was recorded. In 58 cases the 
presence of a single ulcer or of the scar of a single ulcer 
was noted. In seven the ulcers were described as being 
multiple. Duodenal ulcer was found alone in nine cases, 
duodenal ulcer with one or more gastric ulcers being 
present in 13 cases. Hremorrhage was the immediate and 
determining cause of operation in 15 cases. In all of these 
there had been symptoms of stomach troubles for a shorter 
or longer time before the onset of the bleeding. Several of 
these patients were in a desperate condition. In all these 
patients gastro enterostomy alone without the excision of 
the ulcer was performed ; in not one of them was there 
any trace of renewed bleeding after the operation. 
Gastric tetany was observed in greater or less severity in 
five cases. In three it was slight and affected only the 
hands and forearms and the calf muscles. In two the 
patients experienced the utmost agony. The importance 
of oral and gastric antisepsis was emphasised. In 92 of 
the cases the result of the operation had been from the first 
as satisfactory as could be wished. Appetite had soon 
returned and foed has been taken in any quantity with 
relish. All these patients had gained in weight, the gain 
varying in amount from seven pounds to four and a half 
stones. In the remaining six cases the after-history had 
not been so good. In every one of these hyperchlorhydria 
was pronounced before the operation and had proved 
a source of pain and inconvenience afterwards. Of the 
six patients three had improved greatly under medical 
treatment continued for from three to five months and 
were now quite well, one was almost well, and two were 
still under treatment. The last three had all been 
operated upon within the past eight menths.—Dr. H. 
Batty Shaw asked whether Mr. Moynihan had known 
a peptic ulcer to form after the operation of gastro¬ 
enterostomy. An American author bad shown that it 
might occur experimentally in dogs.—Mr. J. H. Morgan 
remarked on the fact that both these valuable papers came 
from surgeons practising in the north of Great Britain. 
Was there anything in the diet to account for this 1 Mr. 
Moynihan's re=ult of a 2 per cent, mortality was most 
satisfactory.—Mr. A. E. J. Barker had always regarded 
gastro-enterostomy as by far the best operation for gastric 
ulcer and the results now laid before the society fully 
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confirmed this view. As to the cases of pyloric stric¬ 
ture brought forward by Mr. Maylard, the congenital 
origin of these must remain an open question. Dr. 
Norman Moore had brought the matter before that 
society, but the congenital origin of such cases was 
always a little doubtful. Pyloritis and peripyloritis might 
cause pyloric constrictions, just as gleet might be followed 
by urethral spasm and hypertrophy. He considered that 
suturing was a better method than the employment of 
mechanical appliances.—Mr. Ernst Michels asked Mr. 
Moynihan what percentage of cases of gastric ulcer 
were operated on out of the total number seen.—Mr. 
C. R. Kkyser asked whether the inferior method might 
not be regarded as better than superior gastro-enterostomy 
and advocated the employment of a single layer of sutures.— 
Mr. Leonard A. Bidwell, referring to the cases of pyloric 
stenosis, said that his experience led him to believe that Mr. 
May bird's cases were due to repeated spasm of the pylorus of 
possibly inflammatory origin. There did not appear to him 
any evidence in support of their congenital origin. As regards 
Mr. Moynihan s cases, he asked what was their subsequent 
history and what proportion of them had relapsed.—Dr. 
H. A. Caley asked Mr. Moynihan what proportion of his 
cases had been treated by rectal feeding, diet, and other 
medicinal measures before operation was resorted to — 
Dr. Edmund Cactley did not think in regard to Mr. 
Maylatd's cases that the narrowness of the pylorus could be 
definitely stated to be congenital or sufficient to cause the 
condition of the stomach found. Had there been any stric¬ 
ture be would have expected that there would have been 
definite hypertrophy of the muscular walls of the stomach 
adjacent to the pylorus. He asked what Mr. Maylard 
thought was the natural size of the pylorus and suggested 
that it varied considerably in different individuals. Possibly 
the symptoms and the dilatation of the stomach were 
dependent on gastric conditions arising from unsuitable food 
or alcohol. In regard to Mr. Moynihan’s cases it seemed 
remarkable that such a large proportion should need opera¬ 
tion.—Dr. J. W. Russell (Birmingham) referred to 86 
cases of gastric ulcer attended with haimatemesis He had 
traced the after-history of about half of these. Of those so 
traced about 45 per cent, had suffered no relapse and had 
remained well, 10 per cent, were subject to periodic re¬ 
lapses, and about 45 per cent, were in a miserable condi¬ 
tion with persistent vomitiDg. These last would be suitable 
for operation.—Mr. A. Pearce Gould congratulated 
Mr. Moynihan on his success but asked if gastric ulcer 
did not relapse after operation, narrating one case in 
which the results of operation had been disappointing. 
Mr. Maylard, in reply, said that his chief reason for con¬ 
sidering that his cases were of congenital origin was the 
extreme regularity of the feeling of the pylorio opening and 
the fact that thickening was absent. He thought people in 
good social position were less likely to give way to excesses 
in unsuitable diet. It was not possible to obtain a trust¬ 
worthy gauge of the size of the pyloric aperture post 
mortem.—Mr. Moynihan, in reply, stated that he thought 
there was hardly anything worse than the bad tea and bread 
consumed by many northerners. The proportion of cases 
operated upon to those seen by him had been about 25 per 
cent. As far as he could judge, the surgeon saw the cases 
somewhat earlier in the north than in London. That much 
suffering might be avoided by timely operation he was 
convinced. 
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Sleeping Sic/ineu. 

A meeting of this society was held on Dec. 11th, Dr. B. A. 
Whitelegge, the President, beiDg in the chair. 

After the transaction of formal business Dr. Louis W. 
Bam bon, lecturer at the London School of Tropical 
Medicine, read a paper on Sleeping Sickness. He began 
by referring to the recent spread of the disease in 
Africa and specially its extension to the Victoria Nyarza 
and its islands. He then gave aD account of the history 
of the study of the disease, from the first researches 
of Winterbottom male exactly 100 years ago lo those of 
Castellani, Bruce, Brumpt, and Manson. As a sequel to 
the reference made to Castellani's discovery of a trrpanc- 
eome in sleeping sickness, Dr. Sambon proceeded to give 
a history of the gradual acquaintance of obseivers with 
the genus tryptmsoma, mention ng the tiypanosomas of 


surra, nagana, mal de caderos, dourine, and the African 
gall sickness. He then mentioned the discovery of a 
trypanosome in man by Nepven, Ford, and Dutton. 
He said that as Eoon as Castellani discovered a try¬ 
panosome in sleeping sickness the idea of a fly as the 
carrier of the infection came very naturally to all those 
who had any knowledge of trypanosoma disease. The 
first to publish any definite opinion on the matter, not 
merely as a hypothesis, bnt as the outcome of the con¬ 
currence of well-established facts, were Brumpt and him¬ 
self. It would be idle to discuss priority in the matter. 
He expressed his views in an article cn sleeping sickness 
which was published in the Journal of Trttpieal Medicine on 
Jaly 1st, 1903 Brumpt’s observations were published on 

July2ud. However, the idea had come to both simultane¬ 
ously and independently the day they learnt that a trypano¬ 
soma had been discovered in cases of sleeping sickness. 
Brumpt spoke of glossina morsitans. He (Dr. Sambon) 
specified a West African species, and more especially glossina 
palpalis; but he attached no great importance to this be¬ 
cause he had books and specimens at hand, while Brumpt 
was in the wilds of the C jngo. Besides various species of 
the germs, glossina might be capable of transmitting 
sleeping sickness just as various species of anopheles were 
able to disseminate sub-tertian fever. Their respective com¬ 
munications did not merely suggest a glossina as the 
carrier of sleeping sickness because a trypanosoma had 
been discovered in the disease, and because nagana was 
known to be disseminated by glossina, but they wen 
chiefly intended to support Castellani’s discovery by a 
number of facts derived from the study of the distri¬ 
bution and life-history of tsetse flies on one side and 
the distribution and epidemiology of sleeping sickness 
on the other. At first Oastellanis discovery met with 
little favour in this country. At the last meeting of 
tbe British Medical Association at Swansea he was the only 
one to uphold a causal relationship between Castellani’s 
trypanosome and sleeping sickness. His opinion was based 
on the analogy between the course, symptoms and anatomical 
features of sleeping sickness and of the various trypsmosoma 
diseases of cattle generally considered and, more specially, 
on tbe striking connexion which existed between the peculiar 
distribution of sleeping sickness and that of tsetse flies. 
Dr. Sambon stated quite clearly that he could see no 
morphological distinction between Castellani's trypanosome 
and trypanosoma Gambiense. He pointed out that the so - 
called posterior extremity of the trypanosome was in reality 
its anterior extremity and that view had been endorsed by 
Professor Blumhard, Dr. Gqart, sind others. He expressed 
the opinion that the glossina did not merely carry 
the trypanosomes as suggested by Colonel Bruce, but 
played the part of an alternative ho6t. Considering 
the very remarkable mode of development which obtained 
in tsetse flies he further suggested as a working hypo¬ 
thesis that nagana and sleeping sickness might be trans¬ 
mitted not directly by tbe fly that sucks the blood of 
infected animals, but by its progeny as was known to be the 
case in the transmission of red-water fever by rhipicephalus 
annulatus and in the transmission of the malignant jaundice 
of dogs by bsemaphysalis leachi. After minutely discussing 
the two reports on sleeping sickness by Colonel Bruce and 
Dr. Nabarro, Dr. Sambon criticised the former’s experiments 
with regard to the transmission of this disease by tsetse 
flies. Other experiments were made to determine whether 
the Uganda tsetse fly (glossina palpalis) did carry sleeping 
sickness. Five monkeys were submittei to the bites of 
tsetse flics. The flies were previously fed on cases of 
sleeping sickness and then od the monkeys eight, 24, and 48 
hours after. Hundreds of flies were used in each experiment 
and after a period of about two months trypanosomes were 
found in the blood of the animals experimented upon. A 
second set of experiments with flies wsis then carried 
out to ascertain whether tsetse flies freshly caught in 
the vicinity of Entebbe did carry the trypanosomes of sleep¬ 
ing sickness. Three monkeys were submitted to the bite of 
large numbers of flies caught in the vicinity of the hut 
tax labourers' camp in Entebbe. All these monkeys showed 
tiypanosomes in their blood after a period averaging between 
a tortnight and a month. The experiments made by the 
commissioners with tsetse flies collected at Entebbe and fed 
on susceptible monkeys after being fed on cases of sleeping 
sickness had been aim st unanimously accepted as proving 
that the trypanosomes of sleeping sickness were transmitted 
from the sick to the healthy by the glossina palpalis and 
n B 3 
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that the fly carried the parasites much in the fame way as 
the vaccinating needle carried the infection of vaccinia from 
child to child. He did not doubt in the least that the glossina 
palpalis was a carrier of sleeping sickness ; indeed, he had 
been the first to suggest it. But to his mind the experiments 
made by Colonel Bruce and his colleagues did not prove the 
point. In the first place lie (Dr. Sambon) did not consider 
it proved that the fly carried the infection by mere trans¬ 
ference. The experiments made by Colonel Bruce with 
glossina pallidipes and nagana, those made by Rogers with 
various tabanidse and surra, and those made by Theiler with 
hippoboscidte and gall-sickness only proved that a fly dis¬ 
turbed while sucking the blood of a trypanosoma-infected 
animal might convey the disease to a healthy animal 
by means of its blood-soiled proboscis, just as malaria might 
be conveyed by a needle soiled with infected blood. Bat 
this mode of transmission did not seem to be the usual one. 
It did not explain why nagana was carried exclusively by a 
glossina and not by the many other blood-sucking animals 
which attacked horses and cattle outside the fly-belts It 
did not explain why sleeping sickness was likewise confined 
to the tsetse zone and not communicated by the blood¬ 
sucking insects and acaridm whith swarmed in the huts of 
the natives. But there were many other objections against 
the commissioners' experiments at Entebbe. Those gentle¬ 
men did not rear their flies in the laboratory, they collected 
them at random, and they knew for certain that these flies 
were already infected because in the second set of experi¬ 
ments they also infected the monkeys they were made to bite 
soon after being caught and without being previously fed on 
cases of sleeping sickness. That the trypanosomes which 
they conveyed were those of sleeping sickness was not 
in any way proved ; on the contrary, the commissioners 
informed them that they had examined some oxen at 
Entebbe and found in the blood of those animals a trypano¬ 
some which was neither trypanosoma Brucei nor trypano¬ 
soma Gambiense. And who could say how many other 
species of trypanosomes were to be found in the blood of the 
mammals, birds, batrachians, and fish of Uganda. A very 
striking fact was that whilst the monkeys bitten by the flies 
not fed on cases of sleeping sickness contracted the infec 
tion within two or three weeks, those bitten by flies fed pre¬ 
viously on cases of sleeping sickness did not contract it until 
after about eight weeks. That proved that the files did not 
get the parasite from the blood of the sleeping sickness 
patients who, as a rule, had hardly any in their peripheral 
circulation, but that on biting those patients they emptied 
themselves of some of the parasites they were carrying. Those 
experiments would have to be repeated in a thoroughly 
scientific way. Meanwhile he believed that the bond of 
association between Castellani’s trypanosome and glossina 
palpalis was a far more intimate one. Lastly, Dr. Sambon 
referred to Sir Patrick’s Manson's case of trypanosoma fever 
in a white woman. That case terminated with the charac¬ 
teristic symptoms of sleeping sickness, thus proving that 
trypanosoma fever was only an early stage of sleeping 
sickness and that a trypanosome was the cause of that 
deadly African scourge. 

Sir Patrick Manson, having been asked by the President 
to open a discussion on the paper, said that he felt rather 
oppressed with a sense of responsibility in doing so. He 
could not but feel that the discussion was one of very great 
importance not only to Africa, where really it was a subject 
of primary importance, but to pathology in general, for the 
entrance of that protozoon into the field of pathology promised 
to give new light in places where darkness formerly obtained, 
and one mu-t be extremely careful in expressing any view 
upon a subject just a9 it began to break upon the medical 
mind. He was especially pleased with the last part of Dr. 
Sambon's paper—that in which he expressed the hope that 
questions of priority would not occupy the meeting. They 
were always thorny subjects and they led to a good deal 
of bad feeling and so far as his experience extended never 
to any general profit. Sometimes on a Sunday he had an 
opportunity of contemplating the manners and customs of the 
fowl community, and his observations were generally taken 
between the morning meal and the afternoon meal when the 
fowls had picked up the last grain of maize and apparently had 
no chance of getting more food But even in the community 
of fowls of that description some enterprising animal would 
wander from its fellows and by dint of perseveram e would 
sometimes pick up a lob worm in some corner of its habita¬ 
tion. Almost before one had observed the fact that this fowl 
had ’made the discovery one also observed that this fortunate 


fowl was beset by numerous other fowls who rushed to 
share the profit. As a result the first fowl was very quickly 
deprived of its morsel and the second fowl succeeded in 
taking a little bit, and the third, and the fourth, and the 
fifth, until after a time it was found that the discovery had 
become the general property of the community with the 
result that the owner of the fowls, in the long run, benefited 
by getting a more wholesome and nutritious egg in the 
morning. He believed that that was a fair simile as to what 
happened in the field of discovery. One man got hold 
of a lob-worm and a hundred men could extract part 
of the eclat perhaps, but in the end the whole world 
benefited by the discovery. He had learnt a lesson in 
studying the cause of sleeping sickness. Dr. Sambon had 
told them already that a good many years ago he (Sir 
Patrick Manson) had found a peculiar para-ite in cases of 
that disease. In a case that Sir Stephen Mackenzie gave 
him a chance of examining he found a new species of 
filaria in the blood. He was very much interested in the 
subject and he found a new parasite, a parasite which 
differed from the one that was suspected at the lime to be 
the cause of the disease. Farther, he was inclined to jump 
to the conclusion that the new parasite and the disease had 
an essential relation to each other. The conclusion seemed 
natural. As soon as he had made the observation he 
bethought himself how he should pursue the subject and he 
sent to Africa for specimens of blood from the natives. He 
sent 10.000 slides to Africa and got about 300 back. In 
those 300 a good many specimens came from cases of 
sleeping sickness and in every case of sleeping sickness he 
found the filaria perstans. By and by Dr. H. Grattan 
Guinness brought two cases of sleeping sickness to England 
for the purpose of studying them and put them at his 
disposal, and he was very much gratified to fiDd in 
the blood of those cases also the filaria perstans. 

With evidence of that sort at his disposal he thought 
it would be beyond the power of resistance of most 
human natures to say that filaria perstans was not 
the cause of sleeping sickness. Thank heaven, he 

resisted the temptation and said that the filaria perstans 
was very likely to be the cause. However, after pursuing 
the subject further, he learnt that the same parasite 

was found in British Guiana and he was somewhat dis¬ 

appointed, because at that time they had no knowledge of 
sleeping sickness having visited British Gniana. He wrote 
to a friend there and asked him if he knew of a case 
resembling it in British Guiana. Writing back his friend 
said that a native patient had been bronght to him suffer¬ 
ing from somnolence from which he had great difficulty in 
waking him. That seemed to encourage the idea that 
possibly sleeping sickness might exist there and its existence 
there would further endorse the possibility that the filaria 
perstans was the cause of the disease. By and by Dr. G. C. 
Low and Dr. A. Castellani went out t> Uganda from the 
Royal Society to test the connexion of the filaria perstans 
with sleeping sickness. Their first reports were distinctly 
in favour of regarding that parasite as the cau-e of the 
disease. In one district they found something like 95 per 
cent.—he did not know the exact figures—of the natives 
suffering from sleeping sickness due to filaria perstans 
infection. Subsequently on extending their observations they 
made the disconcerting discovery that in another district 
where sleeping Bickness was extensive the filaria perstans 
wss scarcely ever found, thus destroying at one stroke the 
hypothesiB on which he had ventured to think he might 
derive a little credit. Now he was very glad to disallow any 
connexion between the filaria perstaus and sleeping sick¬ 
ness But as regarded the connexion of the trypanosoma 
Gambiense with sleeping sickness he thought they should 
still bear in mind his experience in connexion with the 
filaria perstans. His belief was that sleeping sickness 
was caused by the trypanosoma Gambiense, but he could 
not say that it had been proved. His belief at one time 
was that sleeping sickness was caused by the filaria 
perstans bnt he could not say then that it had been proved. 
He still thought there was room for further proof on the 
subject of the distinct and definite connexion between the 
t'jpanosoma Gambiense and sleeping sickness. He believed 
that that parasite was the cause of the disease but he 
did not know for certain. A case to which Dr. Sambon 
referred of a man who died from sleepmg sickDess was 
another reason for their belief in the relationship of that 
parasite to, and its being the cause of, the disease. But 
even that was not sufficient for the scientific mind. They 
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coaid understand that coincidence even in that case might 
have something to do with the matter. When Dr. Cas- 
teUani’s and Colonel D. Bruce’s discoveries were first 
made public he was extremely sceptical as to the origin 
and relationship of the two parasites. For this reason: 
Colonel Brace distinctly stated that 28 per cent, of the 
general population of Uganda, apparently healthy people, 
had got the trypanosoma Gambiense in their blood. Now 
sleeping sickness was a disease which certainly predis¬ 
posed the human body to many kinds of parasitic invasion. 
In consequence of the paralysing effects of the disease 
and the indifference of the patient to what went on outside 
him the carriers of parasites (such as flies, fleas, bugs, 
and the like) might bite him in that condition with im¬ 
punity. They could understand that a patient affected with 
the indifference and languor so characteristic of sleeping 
sickness would be extremely prone to be bitten in that con¬ 
dition and therefore he was just the person who would 
exhibit the parasite pn his blood. In the same way he was 
specially subject to invasion for the same cause by the 
filaria perstans. At the same time that evidence was not 
what would be regarded as satisfying in science. But when 
that poor lady in whom Dr. C. W. Daniels had found a good 
many months ago a trypanosoma Gambiense long before she 
had exhibited the symptom of languor characteristic of 
sleeping sickness—a parasite which was evidently the initial 
cause of her disease when on the Congo—when that lady 
developed it he thought they had much more definite proof 
than anything supplied from Uganda or elsewhere. There 
was no opportunity of her being bitten—nor was there any 
opportunity for subsequent infection following the primary 
infection—by the animal, whatever it might be, that intro¬ 
duced the poison. Therefore that case, he thought, was one 
of great importance. It was not complete proof that that 
parasite was the cause of the disease. Until they had 
obtained a pure culture of the trypanosoma from her blood 
the subject was still one on which they should keep an open 
mind as to the cause of the disease. In his opinion the 
strong probability was that that parasite was the cause of the 
disease but he could not say that the point was essentially 
and conclusively demonstrated as yet. He hoped that the 
cultivation experiments made lately by two American 
scientists in the growth of trypanosoma Gambiense in pure 
culture and alto by Colonel Bruce would be confined 
to the decision of the question. Until the thing was 
positively decided one way or another he thought that one 
incurred a certain amount of responsibility and danger in 
advising anything in the way of extensive public measures 
with a view of counteracting the influence of the trypanosoma 
Gambiense in connexion with sleeping sickness. One would 
be advising extensive public measures on what might be 
only speculation and that was somewhat dangerous ground 
for men to go upon who were responsible for conducting 
public affairs. Therefore he would urge those interested 
in that question in connexion with parasitic disease to 
undertake cultivation experiments and then if they found 
that the pure culture of the trypanosoma Gambiense injected 
into monkeys or—if anyone was sufficiently self-sacrificing— 
into the human being in his own person, if they found that 
that pure culture produced the symptoms of sleeping sick¬ 
ness, then he would say that the thing was practically 
proved and he would be content. He would like to point 
out one or two other things in that connexion which were 
noteworthy. Colonel Bruce had distinctly proved —and his 
experiments had been repeated in Paris and elsewhere— 
that certain species of monkeys were susceptible to trypano¬ 
soma infection. That beiDg so, was there any proof that 
the monkeys of Uganda had got sleepirg sickness? He 
did not think that the experiments by Colonel Bruce of 
injecting the blood and the cerebro-spinal fluid of patients 
infected with sleeping sickness into monkeys and subse¬ 
quently injecting blood from a man with trypanosoma fever, 
but without sleeping sickness, into the blood of monkeys,—he 
did not think that those experiments were conclusive at all as 
to the connexion of the trypanosoma with sleeping sickness. 
Supposing they assumed that sleeping sickness was an inde¬ 
pendent disease, depending upon a specific germ, then if they 
injected two specific germs into a monkey they might induce 
two diseases, say, trypanosoma fever and sleeping sickness. 
Or supposing they had a patient suffering from plague 
and at the same time from relapsing fever, and 
they took a little of his blood in a hypodermic syr nge and 
injected it into another man’s veins and it produced two 
diseases, plague and relapsing fever, and they found the 


bacillus pestis and the bacillus spirillum, it would not neces¬ 
sarily follow that the one bacillus was the cause of relapsing 
fever and the other of plague. Neither was it a good sound 
experiment as exhibiting a definite relationship between the 
trypanosoma and sleeping sickness. He would like to know 
from those who had been in Uganda whether the monkeys 
there were subject to sleeping sickness, or if there was 
aDy epidemic of the disease amongst those animals. He 
would make one more remark. Dr. Sambon had observed 
that there was a correspondence between the area in which 
polyadenitis of the negro was noticed and the sleeping 
sickness area. He did not know whether Dr. Sambon had 
seen Dr. C. Christy’s report, bot Dr. Christy asserted that 
a large area of country in which the natives were exten¬ 
sively affected with polyadenitis was absolutely free from 
sleeping sickness. In his mind evidently polyadenitis was 
not associated with the disease. 

Professor E. Ray Lankester said he would venture, as 
one who took a great interest in the subject from a natural 
history point of view, to make a very few remarks. His 
own interest in the matter began with the study years ago 
of the trypanosoma which occurred in the blood of the 
frog and he believed he was the first to state that and to 
write about it. He doubted whether it really was right— 
although he saw that a competent naturalist took the 
opposite view—to call these parasites in mammalian blood 
trypanosomas. Might he say that he listened with great 
pleasure to Sir Patrick Manson’s statement which seemed 
to him to be an extremely interesting account of his 
views on the subject under discussion and to show a really 
scientific attitude of mind. Sir Patrick Manson entertained 
strong presumptive opinions with regard to the filaria 
perstans but did not commit himself about it. He 
thought also that Sir Patrick Manson’s attitude in 
regard to the trypanosoma Gambiense was absolutely 
correct and sound, that was to say, there was 
strong evidence in favour of the trypanosoma being 
the cause of sleeping sickness but the question was 
not what he could call proved. The possibility of another 
parasite being present in the blood had to be borne in mind. 
They were getting to know such extraordinarily minute and 
varied parasites in the blood of the mammalia in tropical 
countries that they had to be very careful as to the conclu¬ 
sions that they might form. He would further say that he 
thought it was not desirable to discuss questions of priority 
by the present occasion. He thought that Dr. Sambon should 
correct a statement in his paper by a reference to the reports 
by the commission of the Royal Society in which he would 
find that Dr. Castellani did not examine those patients, 70 
per cent, of whom had the trypanosoma in their blood, until 
Colonel Bruce arrived. It was Colonel Bruce who initiated 
the investigation, be haviDg observed the trypanosoma 
in five cases scattered over some four months—between 
November and February. But that was a matter which really 
was not of much interest for the Epidemiological Society. 
Another point had struck him. Dr. Sambon seemed inclined 
to claim a kind of priority in suggesting that the glossina 
palpalis was the carrier of the trypanosoma. Of course, it 
occurred to many. There was nothing in it. The real interest 
in the matter was Colonel Bruce finding the glossina 
palpalis which was not previously known. It was not known 
that the glossina palpalis really occurred on the shores 
of Lake Victoria Nyanza but he searched for and found it. 
The suggestion that a change went on in the interior of the 
glossina palpalis was a suggestion which everybody who had 
ever heard of the parasite would of course entertain. It was 
no use makiDg a claim to priority in a suggestion of that 
kind. The suggestion was one which, in his opinion, was 
not worthy of being regarded as a matter of priority. He 
had no doubt that a great deal more would be done in the 
study of that particular trypanosoma in connexion with 
sleeping sickness and in other ways. They must not be 
impatient. He thought that, a very extraordinary rapidity 
had been shown in the acquirement of knowledge about the 
relation of that trypanosoma to sleeping sickness when they 
remembered that it was only in the b* ginning of last March 
that these 28 out of 30 patients, or 70 per cent., were found 
to have it in their cerebro-spinal fluid and not much time 
had been lost in the investigation since then and it was Btill 
in progress. 

Dr. M. E. Brumpt (Paris), who spoke in French, said : 
The discovery of Castellani was for myself as well as for 
Sambon the point of departure of my hypothesis as regards 
the r61e played by the tsetse fly. Professor Manson doubted 
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on absolutely scientific grounds whether the trypanosoma 
was the cause of sleeping sickness and whether also it was 
not that another germ was injected at the same time as that 
of the trypanosoma. I believe, however, that 1 am able 
to say after my researches in Africa and those which 
I have carried out in Paris in collaboration with Dr. 
Wurtz that there is an absolute coincidence between the 
appearance of the trypanosoma and the symptoms of sleeping 
sickness. 

The discussion was adjourned to Jan. 15tb, 1904. 


EDINBURGH OBSTETRICAL SOCIETY. 


fatal Thyroid Hypertrophy.—Thyroid Extract in Puerperal 
Eclampsia. 

A meeting of this society was held on Dec. 9th, Dr. 
N. T. Brkwis, the President, being in the chair. 

Dr. \V. E. Fotheugill (Manchester) read a paper on 
Hypertrophy of the Fcetal Thyroid with Maternal Eclampsia. 
He regarded these two conditions as independent of one 
another. The eclampsia had been treated with thyroid 
extract. The case was also one of the five recorded instances 
of hypertrophy of the thyroid gland in the child following 
the administration of chlorate of potassium to the mother 
during pregnancy. The patient was 37 years of age and 
of gouty Derbyshire ancestry. She was married at 27 
years of age, went abroad, and had been under many 
medical men for dysmenorrhcEi. She had two early 
abortions and a third pregnancy ended at the fourth 
month in May, 1899. She again became pregnant till 
November, 1901, but it ended in an incomplete abortion 
for which she was curetted. Her fifth pregnancy began 
in April, 1902, while she was wearing a pessary, but this 
was removed and one or two small sponges were inserted 
into the vagina during the day if necessary ; these afforded 
her grrat relief if pain and discomfort were present. As 
Dr. Fothergiil thought it probable that the repeated abortions 
were due to placental thrombosis he prescribed ten grains of 
chlorate of potassium and ten minims of tinctura ferri per- 
chloridi with glycerine and quassia thrice daily. This was 
begun immediately pregnancy was recognised and was con¬ 
tinued throughout the gestation, which was undisturbed. The 
urine was examined several times and was found to be quite 
normal on Dec. 3rd. It should be noted that the patient’s 
thyroid gland appeared to enlarge to about the usual extent 
during this pregnancy. On Dec. 7th there was slight swelling 
of the hands and feet and on the 16th the urine contained 0 2 
per cent, of albumin. Five grains of thyroid were given 
twice daily and she was put on vegetarian diet. On 
the 25ih she had eaten goose and plum pudding and felt 
ill afterwards, suffering from headache and vomiting. On 
the 29th she passed no urine and that evening two eclamptic 
seizures occurred. Half a grain of morphia was given hypo¬ 
dermically and hot-water bottles were applied followed 
by profuse perspiration. Next day she was drowsy and 
restless and vision was impaired ; no urine had been passed, 
so water was injected into the rectum, calomel was given, 
and nine five grain thyroid tabloids were administered 
during the next 24 hours. On the 3lst the condition re¬ 
mained unchanged ; rectal lavage was repeated and seven 
thyroid tabloids were given. Urine was passed that 
evening. On Jan. 1st labour began in the afternoon and 
at 9 p.m. the head was in the vulva. A little chloroform 
was given, the tough perineum was incised on either side, 
and forceps were used to deliver the head. A small female 
child was easily born ; she cried freely immediately and some 
venous distension in the neck at once became visible. The 
child was found to have a large solid tumour representing 
the whole of the thyroid gland and this was covered by an 
enormously dilated venous plexus. The head and neck 
became more and more intensely congested and it became 
clear that the circulation as demanded by the pulmonaiy 
respiration could not be established. The child lived 
only for about one hour after birth. For 24 hours 
after labour there was complete anuria, but one and 
three-quarter pints were passed late on the evening of 
Jan 2nd. Thyroid substance was given to the extent of 
30 grains. Next day the urine passed amounted to five 
oints. Another 15 grains of thyroid were given and its 
aimini-tration was stopped. The pulse-rate was 150. Next 


day, the 4th, five pints of urine were passed and the pulse 
fell to 110. After this her condition gradually became 
normal. At the necropsy on the child an almost angio¬ 
matous mass of vessels was found in front of the thyroid. 
The thymus was normal. The thyroid, completely freed of 
all other structures, weighed 25' 8 grammes ; its lobes were 
equally enlarged and the isthmus was nearly equal in size to 
one of the lobes. The lobes embraced the trachea, larynx, 
and oesophagus. Microscopic sections showed uniform 
structure of a glandular nature. The enlargement was due 
to overgrowth of all the tissue elements, especially the 
glandular. The average weight of the thyroid in an infant 
was from one to two grammes ; this one was 25 8 grammes. 
This case seemed to show benefit from the thyroid treat¬ 
ment of albuminuria of pregnancy ; if Dr. Fothergiil had 
given more at first she might not have had eclampsia. 
He intended to give it a further trial. This case also 
illustrated the non-interference treatment of the gestation 
in eclampsia; he believed that labour should not be arti¬ 
ficially induced in the presence of convulsions or coma; 
if labour began before or during the attack it should be 
conducted with care and patience but without unnecessary 
delay. Dr. Fothergiil then quoted references bearing on the 
subject from the works and practice of Dr. J. W. Ballantyne, 
Sir J. X. Simpson, Professor A. R. Simpson, Dr. Angus 
Macdonald of Edinburgh, and Dr. J. T. Hewetson of 
Birmingham. Five cases in all had occurred where there 
was no congenital tendency and where the mother was 
taking chlorate of pota-sium. Many mothers took this drug 
without the child having goitre, but one should try to find 
out the reason why in certain cases the administration of 
chlorate of potassium should be associated with the thyroid 
enlargement in the infant. Experience showed that the 
administration of this drug in cases of habitual abortion 
was frequently followed by a full time pregnancy. In cases 
of habitual abortion microscopic examination showed the 
presence of extensive thrombosis within the intervillous 
spaces of the placenta. Small doses of chlorate of potassium 
would appear either to reduce the coagulability of normal 
blood or to neutralise the effects of some form of toxmmia 
which favoured thrombosis. 

Dr. H. Oliphant Nicholson read a paper on a case of 
Eclampsia treated by Large Doses of Thyroid Extract. He 
recommended the use ofi thyroid extract as a prophylactic in 
the pre eclamptic state, giviDg it in small doses of from five 
to 20 grains each day, the main object of the treatment at this 
stage being to re-adjust the processes of nutrition in such a 
manner as to complete more fully the metabolism of nitro¬ 
genous substances. In actual eclampsia thyroid extract was 
a valuable remedy, but it must be given in large doses 
before good effects might be apparent. The urine might 
be greatly diminished or suppressed and the really essential 
aim of any method of treatment was to get the kidneys to 
secrete again. In eclampsia the condition of the arteries 
and arterioles was cne of profound constriction with resulting 
ri.-e in blood pressure. Vaso-dilatation was the principle of 
treatment indicated. To induce vaso-dilatation very large 
doses must be given, 30 or 40 grains of the thyroid extract, 
and a second dose of from 20 to 30 grains might be required 
in six or eight hours if there were no evidences of improve¬ 
ment. A state of thyroid intoxication must be induced as 
rapidly as possible. When thyroidism was produced the 
renal arteries became relaxed and the secretion of urine com¬ 
menced. The combination of morphine and thyroid extract 
was most successful as a means of re-establishing diuresis; 
morphine must also be given in good doses, as half a grain 
hypodermically. Dr. Nicholson then detailed a case treated 
by morphine and thyroid extract in which the patient made a 
good and rapid recovery. 

These papers were discussed by Professor Simpson, Dr. 
D. Berry Hart, Dr. James Ritchie. Dr. Ballantyne, Dr. 
J Haig Ferguson, Dr. H M. Church, Dr. W. Forbyck, 
Dr. Gibbons of Boston, and the President. 

Dr. Fothergill and Dr. Nicholson replied. 


Harveian Society of London.— A meeting ot 

this society was held on Dec. 3rd, Dr. W. Winslow Hall, 
the President, being in the chair.—Mr. C W Mansell 
Moullin opened a discussion on the Present Treatment of 
the Enlarged Prostate.—Mr. G. Buckston Browne thought 
that the satisfactory or unsatisfactory progress of a 
• itbeter case depended largely on the aseptic care used. 
Moreover, a distended bladder must be only gradually 
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emptied. He could rot agree with Mr. Moullin that after 
two years of catheter life the bladder lost itB contractility. 
11 years ago he performed a suprapubic prostatectomy on a 
patient who had used a catheter for 20 years. No catheter 
had been required since, the bladder acting perfectly. He 
was glad that Mr. Moullin only spoke of partial removal of 
the prostate ; the prostate, being actually part of the bladder 
and part of the urethra, had never been removed in its 
entirety and never would be. Partial removal of the 
prostate, as performed now, was McGill's operation, and 
while too dangerous to be a routine operation was perfectly 
justifiable in certain extreme cases.—Mr. P. J. Freyer, who 
exhibited several specimens which be had removed entire in 
their capsules, said that antiquated and useless operations 
based purely on theoretical considerations were happily 
passing rapidly into the limbo of forgotten things. He was 
surprised that Mr. Moullin had made no reference to 
his (Mr. Freyer’s) operation. He was quite satisfied with 
the progress which this operation had made in the 
last two and a half years. No operation was attended by 
mere completely successful results and the mortality, con¬ 
sidering the age and condition of the patients, was very 
small. It had also been proved that there was no such 
thing as atony of the bladder in connexion with prostatic 
enlargement, as in no instance had a patient failed to regain 
complete power of natural micturition. It was absurd to 
talk of McGill’s operation as similar to his. No specimen 
ot an entire prostate resembling those he exhibited had 
ever been placed in a museum before the date when his 
operation was placed before the profession. He believed 
that Mr. Shattock confirmed his views that the capsule was 
removed with the prostate. This, however, was a question 
of merely academic interest. Mr. Freyer’s operation, while 
attended by a small mortality, gave complete and per¬ 
manent cure of all the symptoms.—Mr. H. T. Herrirg 
said that the only cases that called for treatment were 
those that interfered with the function of micturition. He 
did not agree that the disease was markedly progressive or 
that bad symptom- must necessarily follow the use of instru¬ 
ments. Such symptoms did not arise from the prostate but 
from contamir ation of the urine with micro organisms. 
The symptoms were rarely if ever increased by the habitual 
use of a sterile catheter. Mr. Herring denied that it was 
impossible for a patient to keep himself surgically clean — 
Mr. J. G. Pardoe considered that in the case of very aged 
men with tolerant bladders catheterism was the treatment of 
choice. As regards the loss of the expulsive power of the 
bladder he had never seen this after complete removal of the 
prostate in patients in whom catheter life had lasted for from 
six months to 16 years. As regards a-epsis in catheterism 
Mr. Pardoe thought it an impossibility in the large class of 
those who had hard manual work to perform for their 
living or were old and feeble and unable to procure assistance. 
—Mr. P. L. Daniel said that the treatment of prostatic 
obstruction at present carried out was unsound and not 
based on sound pathology. Most symptoms were due to 
secondary contamination by micro-organisms introduced 
from without. Symptoms due to prostatic disease ptr te 
were those of slight difficulty and frequency of micturi 
tioD, all other symptoms being due to cy-titis, generally 
caused by dirty catheters, and occasionally arising from 
the posterior urethra where micro-organisms had remained 
.after an attack of gonorrhoea. Treatment must therefore 
be directed first to the prevention of a posterior urethritis 
or to its cure; and secondly, to the prevention of 
chronic cystitis caused by dirty instruments. An instru¬ 
ment invented by Mr. Herring rendered catheterism 
practically safe.—Dr. Horace Manders said that in his 
experience elderly men reduced to the constant use of the 
catheter did not show such universal tendency to sink and 
to die from sepsis. He had found that certain drugs, like 
salol, helped to prevent sepsis. He thought that male nurses 
ought to be more impressed with the importance of sterilisa¬ 
tion and he did not agree that sterilisation could only be 
propetly effected by boiling. The careful and scientific use 
of the catheter had prolonged many valuable lives, but a 
large number of cases ct uld only be benefited by a total 
removal of the prostate.—Mr. Mansell Moullin replied on the 
whole discussion. 

Dermatological Society of London.—A n 

ordinary meeting of this society was held on Dec. 9th 
Mr. Malcolm A. Morris being in the chair.—Mr. Morris 
.showed a man in whom severe Lichen Planus of the Ltgs 


had developed after prolonged mental worry. The disease 
appeared nine months previously to exhibition upon the 
front of the ankles and crept gradually up the legs to the 
knees, assuming the hypertrophic type. Within the last few 
months the disease had also invaded the mucous membrane 
of the mouth.—Dr. T. Colcott Fox showed a child, aged ten 
months, suffering from Sclerema Neonatorum. The child 
was the youngest of 12 children, of whom nine were still 
living ; he had suffered from no particular disorder at birth 
but had always been email. At the age of three months 
he had been taken to hospital on account of wasting and 
it was then pointed out to the mother that the skin of the 
trunk, especially the abdomen, was thickened and infiltrated. 
When shown the sclerema was gradually resolving and the 
skin gave a very pecnliar sensation to the hand, some parts 
feeling thin and depressed, probably the noimal parts, 
while others still gave the hard infiltrated impression. Dr. 
Fox suggested that there was a possibility of the presence of 
a slow septic lymphangitis.—Dr. F. G. Penrose showed a 
case of Rough Skin in a child, aged four and a half years, 
coming on after a bad attack of Broncho-pneumonia. The 
patient had been tested on two occasions with tuberculin 
but without producing any reaction. Dr. Penrose said that 
he was familiar with the condition in tuberculosis but 
that this child was evidently free from the disea-e.—Dr. 
A. Whitfield said that the condition was known as 
pityriasis tabescentium and that it sometimes occurred in all 
wasting diseases, even in adults. He regarded it as a sign 
of malnutrition and thought that it was probably due 
to the horny cells not performing their full cycle and conse¬ 
quently accumulating in the shape of scales and follicular 
horns.—Dr. J. H. Sequeira showed: 1. A woman with a wide¬ 
spread Lupus Erythematosus over the head, the face, and the 
back. There were no history of tubercu ous di-ease in tl e 
family and no evidence of it in the patient, but, on the other 
hand, there was the association with albuminuria which he 
had already recorded in several other cases. 2. A woman 
who had contracted Syphilis nine years ago and had for the 
last three years been affected with discoid patches and 
sheets of red infiltrated and ledematous eraption over the 
face and scalp. The eruption closely resembled seberrtoeic 
eczema and he believed it to be a mixed eruption of 
syphilis and seborrhoea.—Dr. J. M. H. MacLeod showed 
a boy, aged 14 years, who had had an eruption which 
was almost certainly a local tuberculosis afheting the skin 
over the two inner left metaoarpals and the ulnar side of the 
hand. The disease had existed since the age of 18 months 
and had greatly improved under treatment with radium.— 
Dr. E. G. Graham Little showed a man suffering from a 
small patch of Scleroderma one inch in its vertical and 
half an inch in its horizontal diameter, situated almo.-t 
exactly in the centre of the hairy margin over the forehead. 
The disease existed nowhere else and bad only developed 
four months ago. The diagnosis from lupus erythematosus 
was somewhat difficult. —Dr. S. E. Dore showed : 1. A girl 
with Ringworm of the Nails, in which the infection seemed 
to have occurred from the posterior fold into the matrix, 
only affecting the free margin later. Several nails were 
affected and the disease was of unusually rapid onset, having 
only existed two months. 2 A man with a very widespread 
Pityriasis Versicolor affecting the whole of the trunk, the 
arms down to about bal way between the elbows and wrists, 
and the backs of the knees. The man was a profuse 
sweater —Dr James Galloway showed (1) a case of Rupioid 
Psoriasis and (2) a woman, aged 37 years, who had been 
affected with Scleroderma over the region supplied by the 
right supra-orbital for the last 20 years. It had gra- ually 
involved also the region round the right ala nasi and the 
inside of the nose. Now she had deafness especially affect¬ 
ing the left ear and this was found to be due to otosclerosis 
of the primary type. 

Laryngological Society of London.—A meet¬ 
ing of this society was held on Dec. 4th, Mr Charte-e J. 
Symonde, Vice-President, being in the chair.—Sir Felix 
S mon described a case of Epithelioma of the Larynx in 
which operation had been twice performed by thyrotomy 
and resection of crico thyroid membrane. The patient 
was a man, 58 years of age, who bad suffered for a 
long time from albuminuria and chronic bronchial ca'arrh 
and had become quite aphonic. Examination revealed 
the presence of irregular nodular outgrowths oa the anter or 
parts of both vocal cores. The probability of the growth 
being malignant, owing to the ege of the patient, 
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operation was decided od. On tbyrotomy being per¬ 
formed the whole of the anterior and lateral walls of the 
larynx in the region of the vocal cords was found to be a mass 
of disease. This was removed together with the whole crico¬ 
thyroid membrane which was involved. The thyroid cartilage 
was found not to be affected. On microscopical examination 
the growth proved to be a squamous-celled carcinoma. 
The patient made a good recovery but two months after 
began to suffer from breathlessness and on laryngoscopic 
examination a greyish mass of what appeared like granula¬ 
tion tissue was seen projecting into the lumen of the larynx. 
The wound was reopened and it was found that recurrence 
had occurred on both sides of the middle line in front. The 
soft parts were removed from the thyroid cartilage, together 
with a U-shaped piece of the laryngeal framework and a 
small portion of the upper part of the trachea. The 
patient made a good recovery and had so far remained 
free from fresh recurrence. The case was noteworthy 
as illustrating first that chronic albuminuria and chronic 
bronchial catarrh were not necessarily contra-indications to 
radical operations of this kind ; secondly, that the disease 
was very much more extensive than appeared on larjngo- 
scopic examination ; and thirdly, that if the disease 
extended beyond the precincts proper to the larynx the 
danger of recurrence was much greater.—Mr. Charters 
Symonds showed a man, 30 years of age, two and a 
half years after operation for Traumatic Rupture of the 
Trachea. There was an irritating cough which was relieved 
on the fifth day after the accident by the expectoration of a 
slough. No cartilage was found in the sloDgh. About a 
month later he began to breathe with difficulty and stridor. 
An operation was advised with a view to removing the 
obstruction. On dividing the trachea in the median line 
the third and fourth rings were seen to be injured, one was 
broken and bent inwards ; they had been also separated 
so that the trachea appeared lengthened and sharply bent 
inwards. The deformity was partly corrected by removing a 
part of the cartilage and sewing the adjoining rings together. 
The sutures were placed so as to evert as much as possible 
the indented wall. The trachea was not closed. The wound 
was covered with gauze. A tube was not used. The patient 
made a rapid recovery and had suffered from no incon¬ 
venience since.—Dr. James Donelan showed a specimen and 
temperature chart from an inoperable case of Epithelioma 
of the Larynx in a man, 45 years of age, undergoing treatment 
by Schmidt’s serum. There had been no rise of temperature 
and but slight constitutional disturbance. The local reaction 
had been marked and the growth had become decidedly 
smaller—Dr. H. Tilley showed a case of Complete Nasal 
Obstruction on the Right Side due to Chronic Dental Abscess 
arising from the roots of the incisor tooth and forming an 
external fluctuating swellirg below the right nasal bone. 
When first seen the entrance to the right nasal cavity was 
observed to be filled by a fleshy mass resembling in its 
contour a much enlarged anterior extremity of the inferior 
turbinal but it was more resistant than the latter and 
did not appreciably diminish under the influence of 
cocaine. An adhesion bound it to the natal septum. 
Puncture of the swelling internally by means of a hollow 
needle was followed by the discharge of a dark serous fluid 
containing cholesterine crystals. Under general anaesthesia 
the anterior end of the right inferior turbinal was removed 
and also two “dead " incisor teeth. The patient made an un¬ 
interrupted recovery.—Dr. H. Lambert Lack showed a man, 
aged 60 years, who had undergone operation six months 
previously for Epithelioma of the Epiglottis, (ilosso Epiglottic 
Fossa, and Base of the Tongue with enlarged Gl -tnds on both 
sides of the neck. The cervical glands had been removed and 
also the primary growth (by subhyoid thyrotomy) at one 
operation. So far there was no recurrence.—Dr. J. Dundas 
Grant showed a case of Pharyngomycosis.—Cases and 
specimens were also shown by Major F. O’Kinealy, IMS, 
Dr. Scanes Spicer, Mr. F. Hunter Tod, Dr. E. Cresswell 
Baber, Dr. StClair Thomsen, Dr. H. J. Davis, and Dr. 
G. C. Cathcart. 

Liverpool Medical Institution.—T he second 

me* ting of the session of the Pathological and Micro¬ 
scopical section of this society was held on Dec. 10th, 
Dr. R J. M. Buchanan being in the chair. — Dr. K. A 
Grossmann showed sections and lantern slides illustrating 
a case of Multiple Conjunctival Papilloma. The growths 
consisted of branched processes of the conjunctival stroma 
covered by many layers of epithelial cells.—Mr. W. Thelwall 
Thomas showed sections of a Myeloid Tumour of the Lower 


Jaw removed from a patient aged four years ; also an Adeno- 
chondroma of the Submaxillary Gland ; a Ring of Throm¬ 
bosed Htemorrhoids removed by Whitehead's operation; 
and specimens illustrating Cystic Mastitis with Intracystic 
Papillomatous Growth and Fibro-sarcoma of the Abdominal 
Wall.—Dr. W. B. Warrington exhibited a large Blood Clot 
which had been found between the liver and the diaphragm 
of a patient suffering from Chronic Interstitial Nephritis. 
The haemorrhage was not traced to any particular vessel and 
appeared to have been due to capillary bleeding from the 
peritoneal vessels.—Mr. Richard Williams and Mr. E. M. 
Stockdale showed sections of an Endothelioma of the Retina 
and of a Rodent Carcinoma of the Eyelid.—Mr. Hugh E. 
Jones and Mr. Stockdale exhibited sections of a Melano- 
sarcoma of the Choroid and of a Pseudo glioma of Inflam¬ 
matory Origin.—Mr. Stockdale also showed a Liver with a 
rudimentary but lobulated left lobe.—Mr. A. W. Riddell 
showed a specimen of Radium prepared by Sir W. Crookes 
as a microscopic slide and known as the spinthariscope; 
under a half-inch objective and an ocular x 5 it showed 
the flashes only ; with the eye-piece lens in addition the 
sparking was also seen.—Dr. Buchanan showed coloured 
illustrations of an Empyema Cavity, of a Heart with Aortic 
Disease, and a Brain with Cerebral Haemorrhage. Dr. 
Buchanan also showed Films of Blood containing polychro- 
matophilic red cells and discussed their relation to pernicious 
anaemia.—Dr. Warrington gave a short account of the 
Symptoms and Diagnosis of Combined Sclerosis of the Spinal 
Cord and illustrated the anatomy of the disease by pre¬ 
parations which had been made by Dr. J. T. Collier. Dr. 
Warrington considered that the symptomatology and anatomy 
of the disease had now been sufficiently defined to consider 
it a distinct disease with a recognised course and stages.— 
Dr. Glynn recalled the fact that Dr. Pierre “Marie had 
described in his “ Lecons sur les Maladies de la Moelle” 
a somewhat similar condition associated with combined 
degenerations of the cord which he attributed to vascular 
changes. The situations in which the sclerotic changes 
took place pointed to this vascular origin.—Dr. A. S. F. 
Griinbaum thought that the fact that the grey matter 
escaped in the course of the sclerotic changes indicated that 
the vascular theory of the disease could not be sustained.— 
In the discussion of the specimens the following members 
took part: Dr. Buchanan, Dr. E. E. Glynn, Dr. Griinhaum, 
Mr. A. P. Hope Simpson, Mr. F. C. Larkin, and Mr. K. W. 
Monsarrat. 

Sheffield Medico-Chirurgical Society.— A 

meeting of this society was held on Dec. 1st, Mr. G. H. 
West Jones, the President, being in the chair.—Mr. S. Snell 
showed the following cases : 1. A boy (a file cutter), aged 15 
years, with Optic Atrophy from Lead Poisoning. 2 A woman 
with Monocular Proptosis and Graefe’s sign ; there was no 
enlargement of the thyroid or tachycardia. 3 and 4. Two 
sisters one with Coloboma of the Iris and Choroid in each eye 
and the other in whom one eye only was affected. Reference 
was made to a boy, at present under observation, with doable 
microphthalmos, coloboma of the iris and choroid in one eye 
and the remains of pupillary membrane in each eye. 5. A 
well-marked case of Diabetic Retinitis, with diabetes of long 
duration. 6. A woman with marked Albuminuric Retinitis. 
7. An instance of Extreme Convergent Strabismus in a 
man. 8. Trachoma in an alien.—Dr. George Wilkinson 
showed two cases of Syphilitic Lesions of the Auditory 
Meatus.—Dr. A. J. Hall showed the following cases : 
(1) Exophthalmic Goitre ; (2) Tertiary Syphilitic Erup¬ 
tion of the Legs ; (3) Favus ; and (4) Congenital 

Syphilide.-—Mr. Richard Favell showed specimens of 
Tumours of the Uterns.—Dr. A. E. Naish showed a case of 
Hemophilia with haemorrhage under the right iliac fascia. 
The patient was a boy, aged 17 years. The ankles, knees, 
and elbows had been frequently affected since the age of five 
years. The left knee was the seat of extensive osteo arthritic 
changes with enlargement of the bones and fixation in a 
flexed position. A large haemorrhagic effusion had appeared 
suddenly in the right iliac fossa, accompanied by pain 
in the corresponding hip-joint. This mass had now com¬ 
pletely disappeared, leaving the psoas muscle firm and 
thickened. The patient was the eldest of a family 
of four boys, three of whom suffered from the disease. 
One brother had died from a minute cut on the lip. 
His mother suffered from haemophilia of a mild type.— 
Dr. Hall read a paper entitled “Some Remarks on 
Sudden Death,” illustrated by pathological specimens He 
referred to the different conditions under which sudden 
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death, apart from violence, poison, and drowning, occurred, 
and the difficulty of framing a definition which would cover 
such cases. Even if the term “unexpected death” were 
used it left out many cases. Specimens were shown illus¬ 
trating various causes of sudden death, e g, pulmonary 
embolism, ruptured heart, ruptured aneurysm, meningeal 
hemorrhage from cerebral aneurysm, syphilitic fibrosis of 
the heart, and pontine haemorrhage. Reference was also 
made to sudden death in which nothing was found post 
mortem to account for it; pneumonia in the aged apparently 
of a mild type was also mentioned as dangerous, also 
alcoholism in women, and particularly the taking of strong 
purgatives by old people. 

Edinburgh Royal Medical Society. — A 

meeting of this society was held on Dec. 11th, Dr. H. D. 
Shepherd being in the chair.—Dr. H. H. Littlejohn gave 
an address, illustrated by numerous statistical tables, on the 
subject of Suicide. Confining his attention chiefly to 
European countries he pointed out that suicide was more 
prevalent in central Europe than in the north or south. 
Saxony showed the largest number of annual suicides—viz., 
392 per 1,000,000 living ; Ireland, at the opposite extreme, 
had only 17. A curious fact was that the winter months were 
not those in which most suicides took place—May and June 
being the worst months in this respect Suicide was more 
common in men than in women in the proportion of three to 
one, and the modes of death varied in the two sexes—women 
as a rule choosing those methods which were least disfiguring 
to the person. As regarded occupation, soldiers as a class 
gave far and away the greatest proportionate numbers of 
suicides. That the constant presence of means to the end was 
an important factor in determining a person to commit 
suicide, as in the case of the soldier, was shown also by the 
large number of chemists and medical men who perished by 
their own hand. An alarming fact was the increase in the 
number of suicides within recent years, an increase which 
was proportionately much greater than the increase in popn 
lation. — Dr Littlejohn was heartily thanked for his address. 
—Dr. T. W. E. Ross showed a specimen of a case of 
Mediastinal Tumour in a boy, aged 15 yen r s. The patient 
had a history of thoracic distress of only two months’ 
duration. The tumour, which occupied almost the whole 
of the left pleural cavity, presented the appearance of a 
lymphosarcoma—A dissertation on the Treatment of Cardiac 
Di-ease by Dr. A. B. Ross was read in his absence by Dr. 
H. J. Dunbar. 

Ulster Medical Society.— The second general 

meeting of this society was held on Dec. 3rd at the Belfast 
Medical Institute —Dr. W. M. Killen showed a man in whom 
for a considerable time the diagLO<is lay between Cerebral 
Abscess from old Ear Disease or Tumour. The history of 
the ca«e and the beneficial effect of iodide of potassium 
pointed in the direction of a tumour.—Mr. A. Fullerton 
showed a child the subject of Acquired 8yphilis, the chancre 
being on the chin. He also exhibited a skiagram showing a 
Coin impacted in a Child’s (E-ophagus which he success¬ 
fully removed by cutting down on the gullet and a skngram 
of a Transverse Fracture of the Shaft of the Humerus 
treated by operation —Mr. Robert Campbell read a paper 
on the Radical Cure of Hernia in Infants and Young 
Children. He had operated on 114 cases at ages varying 
from three weeks to ten years without a single death. 
There were 11 of them strangulated (two as early as three 
weeks). No recurrences took place and as to complications 
two rickety children had slight bronchitis, one wound sup¬ 
purated and the stitches had to be removed, aDd in one 
case some blood clot appeared and one stitch had to be 
taken out.—An interesting discussion followed. 

Pathological Society of Manchester.— A 

meeting of this (society was held on Dec. 9.b, Dr. E. 8. 
Rejnolds, the President, being in the chair.—Dr. I. Walker 
Hall and Dr. W H. Brazil described the appearances of a 
Proliferative Cyst-adenoma occurring in connexion with the 
liver of a cbi'd, aged six and a half years. The tumonr gave 
no symptoms during life. It was adherent to the under sur¬ 
face of the liver and displaced the gall-bladder to the right 
lateral border. In structure it consisted of fibious tissue 
containing cysts lined by cubical or columnar epithelium 
It was in a condition of active proliferation, was entirely 
extrahepatic, and probably arose from aberrant bile ducts 
Several small tubes passed from the right hepatic duct to 
the substance of the tumour. These were found to consist of 


fibrous tissue in which were observed definite lamina lined 
by columnar epithelium.—Dr. Moore showed specimens of 
Cystic Disease of the Liver and Kidneys.—Other preparations 
were shown as card specimens and included a demonstration 
of Various Methods of staining Nerve Tissues. 

South-West London Medical Society.—T he 

monthly meeting of this society was held on Dec. 9th at 
BoliDgbroke Hospital. Mr. E. F. White, the President, being 
in the chair. Notes of interesting cases were read as follows : 
Mr. H Stanley Turner, a case of Middle ear Disease ; Dr. 
M Mackintosh, a case of Abscess in the Lung ; Dr. Donald 
F. Shearer, two cases of Loss of Power in the Right Leg ; 
and Mr A. G. Everard, a case of Scarlet Fever occurring in a 
patient for the fifth time. Mr. Eber Caudwell showed a case 
of Empyema, a case of Tracheotomy for Laryngitis, a case of 
Perforating Ulcer of the Foot, and a case of Colies's Fracture. 
Mr E. W. M. Hearn exhibited a case of Spina Bifida in a 
child, aged 30 hours, and a case of Ovarian Tumour in a 
girl aged nine years. 


^elrirtos anb |tolkcs of Jioohs. 


First Iljport of the Trypanosomiasis Expedition to Senegambia 
(11)02 j of the Liverpool School of Tropical Medicine and 
Medical Parasitology. By J. Everett Dutton, M. B., 
B Ch. Viet., and John L. Todd, BA, M D . C M. McGill. 
With Notes by H. E. Annett, M. D., D.P. H.Vict., and an 
Appendix by F. V. THEOBALD, M.A. Published for the 
University Press of Liverpool by Longmans, Green, and 
Co., London. 1903. Pp. 56. Price 10«. 6 d. 

The subject of trypanosomiasis has lately attracted con¬ 
siderable attention in consequence of the investigations 
recently made in Uganda as to the causal relationship 
between trypanosomes and sleeping sickness. In 1901 
Dr. J. E. Dutton found these organisms in the blood of a 
European who was suffering from an illness characterised 
by a peculiar combination of symptoms. The clinical 
picture presented was one which might be confounded 
with that of a tropical disease. Before the details of this 
case were published in the “Thompson Yates Laboratories 
Report,” May, 1902, a trypanosome was found in a blood film 
taken from a native child in the Gambia, and the discovery 
of a second case of human trypanosomiasis made it probable 
that the first was not altogether a cariosity. The committee 
of the Liverpool School of Tropical Molioine realised the 
possible importance of this new parasite as a cause of 
disea-e and with characteristic energy despatched an 
expedition to Senegambia to make further investigations 
in the subject and the report of the members of that 
expedition—Dr. J. E. Dutton and Dr. J. L. Todd—now 
lies before us. 

In the introduction we are informed that in this report 
only a very small portion of the work done in the 
Gambia on trypanosomiasis is described ; there is sufficient, 
however, to form most interesting and instructive reading. 
The first section deals with Human Trypanosomiasis. An 
attempt was made to ascertain the distribution and preva¬ 
lence of the parasite. The blood of no less than 1043 persons 
was examined but trypanosomes were only found in six 
instances. The investigators, however, are convinced that 
the percentage given by these figures is smaller than is 
actually the case. Their reasons for holding this opinion 
are the following : (1) many cases certainly escaped identifi¬ 
cation both because of the scanty numbers in which the 
parasites were seen in the cases examined and because of 
the periodicity of their ab-ence or presence in the peri¬ 
pheral circulation; and (2) the majority of the natives 
examined were apparently healthy children and young 
adults who could be persuaded by small bribes to allow 
their fingers to be pricked ; thus suggesting that adults 
are more liable to infection than children. The clinical 
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symptoms yielded by the presence of the trypanosomes 
revealed no marked constant characteristic. 

The next part of the report is concerned with Eqnine 
Trypanosomiasis. The first trypanosome which Dr. Dutton 
and Dr. Todd found while in the Gambia was in the blood 
of a horse and this is the only animal in which they were 
able to distinguish a pathogenic trypanosome. Out of 36 
horses examined ten were found to be infected. From the 
careful inquiries made the following conclusions were arrived 
at: (1) equine trypanosomiasis in the Gambia is a very 
chronic disease ; (2) it occurs throughout the colony and is 
possibly more prevalent near the river, especially during the 
rainy season ; and (3) cattle and other domestic animals are 
not known to suffer from the disease. 

Although a positive diagnosis of trypanosomiasis could only 
be made by a demonstration of the parasite, either by micro¬ 
scopical examination of suspected blood or by inoculation 
of that blood into unaffected animals, in several cases the 
condition was suggested by the listless expression of the 
affected animal and by the slight rise in temperature which 
was always present. Attempts to transmit trypanosomiasis 
from infected to healthy animals were uniformly negative. 
As the “results of inoculation of the Gambian human and 
equine trypanosomes in experimental animals” Dr. Dutton 
and Dr. Todd are inclined to believe that these organisms 
are not the same species but further experiments are neces¬ 
sary before a definite result can be arrived at. Some 
interesting observations are recorded as regards other forms 
of 11 agellata found in Senegambia. 


LIBRARY TABLE. 

Guy's Hospital , 1724-1902: A Tribute to its Founder 
and a Record of its Work. Illustrated. London : Ash and 
Company, Limited. 1903. Pp. 58. Price 2*. 6 d .—In com¬ 
menting upon this interesting book with its admirable 
pictures of life in the hospital we cannot do better than 
quote the first words of the preface as follows : “This book 
is sent forth in the hope that it may help to make better 
known the peculiar virtue and charm, the vastness and 
importance of the work, and the present grave wants of 
the hospital founded by Thomas Guy in his lifetime. 
Perchance it may discover a Thomas Guy of the twentieth 
century.” When reading this statement we can hardly 
help picturing the gentle dove sent forth from the ark 
in the hope of finding solid ground or the brave emissary 
sent forth in search of help by a perishing band of once 
prosperous explorers. The book concludes with a short 
and interesting explanation of the present grave financial 
necessities of the hospital which we believe will be new 
to some at least of the younger generation. We can 
only give extracts from this well-worded account. From 
1724, and for 160 years, this great foundation and its 
ministrations were an absolutely free gift to the people. 
But the time came in the early eighties when the dis¬ 
asters which bad overtaken British agriculture fell upon 
the estates which represented the founder’s endowment. 
With overwhelming rapidity, almost without warning, the 
income derived by the hospital from its rents went down 
to almost one-half. Here the very prosperity of the hospital 
in the past became a source of weakness. It had no list of 
donors, no annual subscribers ; few, if any, wills contained 
provisions in its favour. Guy’s, in short, had yet to learn 
the very A, B, C of how to beg. The amount asked for 
(£100,000) in 1886 was gladly given but by the year 1895 
this was exhausted. The governors appealed again and Mr. 
Gladstone made the needs of the hospital quiver in the ears 
of the people. Amongst those who responded was his 
present Majesty King Eiward VII. who publicly identified 
himself with the cause, became president of the hospital, 
inaugurated a re endowment fund, and worked strenuously 


for its success. It is the Bimple truth that His Majesty’s 
gracious and effective action was the salvation of the case 
and its memory will endure so long as Guy's Hospital endures. 
Disaster was stayed and an era of hope and progress 
began but always to the accompaniment of harassing financial 
strain. Over and above the struggle for daily bread came the 
demand and necessity for heavy expenditure on the permanent 
works and improvements; and thus, while Guy’s Hospital 
had never done a greater work or done it more effectively 
than in 1902, the close of that year witnessed the hospital 
heavily indebted on capital expenditure and its assured 
income dangerously small. The last paragraph, we think, is 
worth quoting in cxtenso , as follows: “ Yet the spirit of 
Charity is not dead. In this great metropolis, whose vast¬ 
ness hides suffering from view and deadens the sense of 
responsibility, that spirit, indeed, tends to slumber; but 
it will answer to a true, clear call. And so let these last 
words be the expression of a fervent hope, a firm trust, that 
old friends will be reanimated and new friends found 
in the days that are with us, to free from care Thomas Guy’s 
glorious foundation, that sure refuge whither, through the 
long years Bince 1724. the poor and afflicted have turned for 
sympathy and healing like as unto a great rock's shadow 
in a weary land.” We can only say that if this book does not 
find another Thomas Guy it ought to and we hope it will ; 
in fact, if we may say so, Guy’s seems not only to have 
learnt A, B, C but also considerably further down the 
alphabet. 

Trailc dee Urines: Analyse ties Urines considcrte com me un 
des Elements de Diagnostic. (A Treatise on Urines: the 
Analysis of Urines considered as one Element of Diagnosis ) 
By Dr. E. Gerard. Paris : Vigot Freres. 1903 Pp. viii.-492. 
Price 7 francs.—This book is a very practical work which 
should be found useful to practitioners of medicine. That a 
careful analysis of urines both in health and disease can 
throw light upon many of the problems of disease there can 
be no doubt and Dr. Gerard gives a very full account of the 
many methods which are employed in analysis. The book is 
divided into three parts, the first of which treats of the 
analysis of normal urines and the second of the analysis 
of the urine as secreted in varying pathological conditions. 
Albumins are treated of first and then follow the sugars, 
acetones, blood, and the presence of digestive substances, 
such as bile, leuoin, and tyrosin. Chapter XIII. deal* 
with urinary sediments and thence to the end of the part 
the author speaks of the various modifications brought about 
in the normal constituents of the urine by pathological 
conditions. In Part III. the clinical urology of various 
diseases is dealt with. Altogether the book should be found 
of great use. 

Practical Text-book of Midwifery for Nurses. By Robert 
Jardine, M.D. Edin. Second edition. Edinburgh : W. F. 
Clay. 1903. Pp. 284, with 30 Illustrations. Crown 8vo_ 
Price 6s.—The second edition of this work has been carefully 
revised and many alterations have been made. We notice 
that the author has left out the words “ for students ” in the 
title. In this he has been well advised since, as we pointed 
out in our notice of the first edition, the book is hardly a 
suitable one for the use of students. A new chapter has 
been added on Accidents to the Child during Delivery : 
Abnormalities and Diseases of the New-born Child. This 
contains a good account of the various accidents and ailments- 
that a nurse may be required to recognise. The book should 
be of value to women intending to practise as midwives and 
is a good example of its class. 

Essays and Notes on Hydrotherapeutics. By Riciiari» 
Metcalke London : SimpkiD, Marshall, Hamilton, Kent, 
and Co., Limited. 1903 Pp. 254. Price 3*. 6 d net.— 
Mr. Metcalfe, we gather from the appendix to his book 
and from the illustration which forms the frontispiece. 
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of the appendix, is the proprietor of a hydropathic estab¬ 
lishment at Richmond. Hydrotherapeutics, like every other 
form of medication, have their uses when properly directed 
by an intelligent medical men. Mr. Metcalfe’s views on the 
pathology of scarlatinal dropsy show that he at all events 
does not come under this category. On p. 16 we read : 
“ Scarlatina being an eruptive disease of the skin obstrncts 
the escape of the perspiration and causes the fluid to accu¬ 
mulate in the system. The kidneys will for a time succeed 
in relieving the patient. But if the skin is not speedily 
restored to its normal action dropsy is inevitable.” The 
value of clean water to drink, of cleanliness, and of wet packs 
in certain febrile and other diseases is now fully recognised 
by the medical profession and although we can allow that 
hydrotherapy has its uses Mr. Metcalfe Is evidently not the 
man to advise as to them. 

Who's Who, 1904, and Who's Who Year Book, 1904. 
London and Edinburgh : Adam and Charles Black. Price 
7 s. 6 d. and Is.—This useful book of reference is published for 
the first lime this year in two parts. The biographical portion 
appears by itself, while the tables of general information 
form a separate and much slenderer volume. “ Who’s Who” 
has now become indispensable to the furnishing of every 
editorial desk. The times in which we live make it neces¬ 
sary that accurate information should be quickly available 
about all sorts and conditions of men. We in the office 
of a professional newspaper feel this and our feeling is 
shared by the thinking world. Not so very long ago, say 25 
years, we required information about few people that we 
could not obtain from the Medical Directory. Medicine has 
mow enlarged its borders. Public health governs public 
policy, tropical medicine is a matter of imperial policy, the 
work of the engineer and the electrician dovetails with 
that of the chemist and the sanitarian, and the medical 
journalist must on occasion be expected to know the status 
and the past record of men who have distinguished them¬ 
selves in any branch of their various provinces of life. 
We turn to “ Who's Who ” for assistance and it is easy to see 
that our fellow editors do the same, whatever the general or 
particular lines of their organs. Of the actual biographies, 
which form the compilation we thus commend, there is not 
much to be said when we remember that they are for the 
most part furnished by their subjects. The larger biographies 
do not necessarily set forth the careers of the greater men, 
while the confidences given to the public by some of the 
writers are laughable. Such blemishes do not, however, 
-detract from the utility of the book, for it is always easy 
to distinguish the really important people from the others, 
even though the claims of the others to consideration are 
famished in meticulous detail. 

Manual of Diseases of the Fye. By Charles H. May, 
M.D., Chief of Clinic and Instructor in Ophthalmology, 
Columbia University, New York. Third edition, revised. 
London : Bailliere, Tindall, and Cox. 1903. Small 8vo, 
pp. xv. 408, with 275 illustrations. Price 8» 6 d. net.— 
This edition of Dr. May’s work has been revised without 
being enlarged. The chapters correspond with those that 
other authors have found convenient to divide the subject of 
ophthalmology into, as the mode of examination of the 
eye, the theory of the ophthalmoscope, the various diseases 
of each part of the eye and of its appendages, the refraction 
of the eye and the errors to which it is liable, the disturb¬ 
ances of motility, and ocular therapeutics. The accounts of 
the several affections to which the eye is liable are briefly 
but clearly and correctly given and no space is wasted in 
unnecessary details respecting the mode in which remedies 
should be applied or operations performed. The student is 
supposed to be familiar with the details of minor surgery. 
Recent methods are not neglected as, for example, the use 
of protargol and the subcutaneous injection of solutions of 


corrosive sublimate in cases of refractory ulcers of the cornea 
so strongly advocated by the late Professor l’anas. The 
connexion between the retinae, the fibres of the optic nerves 
and tracts, and the cerebral cortex is well given. The illus¬ 
trations though numerous are a little coarse, especially in the 
case of those representing the normal fundus of the eye. 
The manual will prove a useful book for students. 

The Living Temple. By J. H. Kellog. Battle Creek, 
Michigan, U.S.A. : Good Health Publishing Co. 1903. 
Pp. £63. Price 5s. 6 i .—This work is a book on diet and 
hygiene written from a vegetarian standpoint. It contains 
some sense and a good deal of nonsense. There is no doubt 
that many people eat too much meat, many people drink far 
too much alcohol, and many people smoke too much or drink 
too much tea and coffee. But we do not believe that in 
northern climates, under modern conditions of work and 
society, that human beings can manage to live and to do their 
work upon a purely vegetarian diet. If we could all return 
to primitive conditions and live in Sicily or some of the 
South Sea Islands the case might be different. We are 
quite in accordance with the author as to his strictures upon 
modern bread made from flour which has nearly all the 
nutriment removed from it. It is a pity that a book which 
contains some really good advice should lay down counsels 
which cannot be followed under conditions of modem life. 

Fungi, Protophyta, and Protozoa : their Delation to each 
Other, to Helminths, and to Disease, particularly Malarial 
Fever in the Tropics. By G. H. Fink, M.R.C.S. Eng., 
Major, I.M.S. (retired). Pp. 40.—In this little brochure the 
author, after referring to the work done by Laveran, Ross, 
and Manson in regard to the etiology of malaria, describes 
an outbreak of malarial fever that fell under his notice in 
the Bori Valley in South Afghanistan which was followed by 
epidemic infectious pneumonia. He attributes the outbreak to 
the impurity of the water and the scarcity of milk and having 
tested the water he was able to predict the occurrence of 
malarial cases in large numbers. Elsewhere he found that 
water swarming with mosquito larvae was used for watering 
lettuces which were eaten raw and that malaria was pre¬ 
valent. He also describes malarial ftvar in dogs and gives 
the modes in which spores may gain entrance into the body 
of these animals. Major Fink has a high opinion of the 
value of castor oil as a remedy in malaria. In this and 
other points we do not doubt his conclusions but the facts 
upon which he bases them are far too few and imperfectly 
worked out as they are here given to justify them. 
Finally, Major Fink should really attend to the orthography 
of the scientific names that he employs. Twice he spells 
“ empusa ” “ empusca,” and “ filletia cares ” is not the way 
to spell “tilletia caries,” which, we presume, is the organism 
referred to. 

Whitaker's Almanack, 1904. London : 12, Warwick-lane, 
Paternoster-row.—The 1904 edition of this indispensable 
work contains as usual some new featuies. Such are a 
tabular history of consols sind of the income tax, a special 
article on technical education, tables and articles bearing 
on the fiscal question, an account of the marriage laws of 
Scotland, and the laws referring to motor cars. There is 
also a political history of the world for 1902 03. The 
perpetual calendar has been struck out and its place has been 
supplied by a calendar for 700 years from 1752, the date of 
the introduction of the new style. The rest of the book is as 
good and as useful as ever and no higher praise can be given. 

Whitaker's Peerage, 1904. London : J. Whitaker and 
Sons.—This, we fancy, is the most complete peerage for its 
size that is published. The amount of information com¬ 
pressed within its 720 pages is enormous. The list of seats 
and residences now excludes all belonging to anyone under 
the rank of a knight and all of an official character. But the 
book is a worthy companion to the Almanack. 
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In The Lancet of Sept. 12th (p. 769) we drew attention 
to a Progress Report which had been issued by the com¬ 
mission which had been despatched by the Royal Society to 
Uganda to investigate the origin of sleeping sickness. We 
intimated the lines along which the inquiry had been con¬ 
ducted and also the results which had been already arrived 
at Before proceeding to consider the further work of the 
commission it may prove interesting to refer to the events 
which led to its appointment. In 1902 Dr. G. C. Low, Dr. 
0. Christy, and Dr. A Castellani were sent by the Royal 
Society Committee to Uganda to study the disease. Alter 
some months Dr. Castellani reported that he bad discovered 
a streptococcus which he announced to be the cause of the 
disease. Dr. Low and Dr. Christy were unable to come to 
any conclusion as to the etiology of sleeping sickness and 
returned home, having made certain observations as to the 
distribution and features of the disease. Dr. Castellani 
remained in Uganda in order to work out more fully the 
history and nature of the streptococcus above mentioned. 
The Royal Society Committee then determined to advise the 
Foreign Office to secure, if possible, the services of an ob-erver 
of experience and proved skill—namely, Lieutenant-Colonel 
David Bruce, F.K.8., of the Army Medic.1 Service, the dis¬ 
coverer of the blood parasite in the nagana or tsetse fly 
disease of South Africa. Lieutenant-Colonel Bruce, accom¬ 
panied by Dr. D. Nabarro, reached Entebbe on March 16th. 
There they were met by Captain E. D. W. Greig of the 
Indian Medical Service. Dr. Castellani informed these 
gentlemen of the work which he had been doing, one 
especially interesting observation being that be had dis¬ 
covered trypanosomes in the cerebrospinal fluid in five 
out of 15 cases of sleeping sickness. The results of Dr. 
Castellani s further investigations were published in No. I. 
of the “ Reports of the Sleeping Sickness Commission,” to 
which we referred in our annotation on Sept. 12th. 

A “Further Report on Sleeping Sickness in Uganda” is 
now before us and bears the names of Lieutenant-Colonel 
David Bruce, R.A.M.C., F.U S , David Nabarro, M.D. Lond , 
and Captain E. D. W. Greig, I.M. S. It was received on 
Sept. 30th, 1903. It states that in order to make it more 
easily understood and to prevent the necessity of constant 
reference to the previous “Progress Report,” in certain 
places, not very numerous, extracts from the latter have 
been incorporated in the present report. It then proceeds 
as follows :— 

Sinoe this further report contains a Rood deal of detail which may 
make it difficult to pick out easily the salient points, it may be well to 
point out at the outset that this report brings forward evidence to 
show : — 

1. That sleeping sickness is caused by the entrance into the blood and 
cerebro-spinal fluid of a species of trypanosoma. 

2. That this species is probably that discovered by Forde and described 
by Dutton from the West Coast of Africa and called by him trypano¬ 
soma Gambit nse. 

3. That the so-called cases of trypanosoma fever described from the 
West Coast may be, and probably are, cases of sleeping sickness in the 
earliest stages. 

4. That monkeys are susceptible to sleeping sickness and show the 
same symptoms and run the same course, whether the trypanosomes 
injected are derived from cases of so-called trypanosoma fever or from 
the cercbro-spiual fluid of cases of sleeping sickness. 

6. That dogs and rats are partially susceptible, but that guinea-pigs, 
donkeys, oxen, goats, and sheep, up to the present have shown them¬ 
selves absolutely refractory. 

6. That the trypanosomes are transmitted from the Bick to the healthy 
by a species of tsetse fly, Qlossina palpalis, and by it alone. 

7. That the distribution of Bleeping sickness and Glossina palpalis 
correspond. 

8. That sleeping sickness is, in short, a human tsetse fly disease. 

Many questions referred to in the Progress Report are 

elaborated in the report now under consideration. For 
instance, on the interesting point as to whether the so- 
called trypanosoma fever has any connexion with sleeping 
sickness the report states :— 

Oh the West Coast of Africa, during the past few year., trypano- 
somos have been found in the blood ot several persons ami the name 
trypanosoma fever has been given to that disease. The parasites have 
not been confined to the blood of natives, but at least three white 
people have harboured them. No suspicion of these being cases of 
sleeping sickness has been entertained by those in medical charge of 
them. The symptoms are different. Trypanosoma fever appears to 
cause little or no inconvenience to those harbouring the parasite, 
whereas in sleeping sickness the disease is a well-marked one and is 
invariably fatal. Can there be any connexion between t he t wo ? 

In March last Dr. Baker of the Colonial Service, who is stationed 
here, discovered trypanosomes in the blood of five uativos, and Dr. 


Moffat., the principal medical officer, has also found them in the blood 
of a European. 

Illustrative cases are given which go to show that there is 
probably a close connexion between the two diseases. 

Another necessary point to determine was: “Does the 
blood of the general population contain trypanosomes ? ” 
On May 18th the commission received a telegram from the 
Royal Society, asking for statistics regarding tne prevalence 
of trypanosomes in the general population (a) inside and 
(£) outside the sleeping sickness art a. On a little considera¬ 
tion the importance of such an inquiry is seen. If the 
trypanosoma found in the blood of patients suffering from 
trypanosoma fever belongs to the same species as that found 
in sleeping sickness, then a larger percentage of the general 
population inside the sleeping sickness area should be 
found to harbour trypanosomes than those living in the 
non-sleeping sickness area. In fact, if the supposition 
be true there ought not to be a single trypanosoma 
found in the blood of persons liviDg in a clean area. 
Because, if the theory that trypanosomes in the blood is 
merely the first stage of sleeping sickness be true, then all 
the cases in the non-sleeping sickness area cannot be in the 
initial stage, but scattered among them the observer would 
naturally expect to find some in the more advanced stage. 
In Untebbe the hub-tax labourers supply ample material for 
such an investigation. There were some 1500 employed 
there and they came from all parts of the Protectorate. 
They remained at work in Entebbe for one month and then 
leturned to their homes. During that time they were liable to 
contract sleeping sickness, but for the purpose of this inquiry 
natives from non sleeping sickness areas, who had only been 
a few days in Entebbe, were chosen. Captain Greig also 
went over to Nairobi, in British East Africa, and examined 
50 cases in an undoubted non-sleeping sickness area. The 
results of these examinations are given in accompanying 
lists in the report. These will be useful six months or a 
year hence in order to trace out and to learn the fate 
of the men whose blood now show trypanosomes, bub 
who at present have no symptoms of sleeping sickness. 
80 natives from the sleeping sickness area were examined, 
with the result that 23 were fout<d to have trypanosomes in 
their blood, giving a percentage of 28 7. 117 were examined 

from non-sleeping sickness areas, but not a single trypano¬ 
soma was found. We agree that these results suggest that 
the trypanosomes found in the blood of seemingly healthy 
persons and in the cerebro-spinal fluid of sleeping sickness 
cases are identical and, further, that these trypanosomes are, 
in truth, the cause of the disease. 

It is also natural to inquire whether any difference can be 
made out microscopically between the trypanosoma of sleep¬ 
ing sickness and that of trypanosoma fever. In the progress 
report it was stated that it would appear that the 
trypanosomes found in sleeping sickness are shorter, have 
chromatic dots more frequently, and the micro nucleus is 
situated nearer the end than in the other. Since the above 
was written an observation has been made which would seem 
to do away with any significance which the above differences 
in size and shape may seem to have. It is that trypanosomes 
from the cerebro-spinal fluid injected into the blood of 
monkeys become quite as long as the trypanosomes found in 
the blood of man, and the other differences also disappear. 
This would go to si ow that the trypanosomes merely find 
the cerebro-spinal fluid not as favourable for their growth as 
the blood and on this account are stunted. 

An important series of observations was made to ascertain 
whether the trypam somes are pathogenic to animals and 
whether any specific difference can be made out between 
them by means of suitable tests. A full report of the results 
of inoculations is given and forms a record from which 
valuable conclusions can be formed. The animals available 
for inoculation were monkeys, dogs, guinea-pigs, rats, 
donkeys, oxen, sheep, and goats. No animal was found 
which showed any marked susceptibility to the disease or 
in which the disease runs a rapid acute course, as is the 
case in nagana. The monkeys proved most useful and were 
injected subcutaneously, into the vertebral canal, and through 
the foramen magnum into the brain cavity with cerebro¬ 
spinal fluid and blood from many sources. Animals were 
inoculated with trypanosomes from the spinal fluid of persons 
suffering from sleeping sickness and from the blood of in¬ 
dividuals who showed no symptoms of the disease. We 
quote an experiment from each class of case :— 

Experiment 1.— Monkey, male, pale-facel variety (Macaco* rhesus) 
To note the effect of tne subcutaneous injection of cerebro-spinal 
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fluid containing trypanosomes from a c«ae of sleeping aickneas. 
March 23rd, 1903. Injected 10 cubic centimetres of cerebro-spinal 
fluid taken post mortem from Case 18 under the skin of the left side 
of the monkey. May 11th. As the injection of cerebro-spinal fluid on 
March 23rd has not given positive results this monkey was again 
injected under theskia with two cubic centimetres of cerebro-spinal 
fluid from Case 41. May 28th. Trypanosomes were found in the blood 
for the first time; this is evidently due to the second injection 17 
days ago. June 3rd. This monkey has been ill during the last, week 
and lias gradually been growing thinner and weaker. This afternoon 
he had a convulsive seizure which affects the right, side more than the 
left; he has clouic spasms of the right, arm and leg with twitching of 
the face and eves. June 4th. The trypanosomes are numerous in the 
blood. His condition lias considerably improved. There is no sign of 
paralysis. The right knee-jerk is diminished, lie is able to climb into 
his box. June 5th. He is quite lively to-day. Juno 11th. Tre 
trypanosomes are still more numerous. June 18th. The try¬ 
panosomes are scanty. June 23rd. During the last ten days this 
monkey ha9 shown symptoms of sleeping sickinss. He sits all day 
long with his head sunk on his chest, evidently asleep. July 10th. 
Since the last entry the appearance of sleepingsicknoss has become 
more market!. The animal sits still all day with eyes closed and head 
sunk on chest. He is extremely emaciated but has no marked signs 
of paresis, lie can still climb into his box. As he sits In this 
lethargic condition the muscles of the arms and trunk frequently show 
marked twitching, a symptom often seen in the last stages of sleeping 
sickness. July 12th. Died at 11.30 a.m. 


The following table shows the presence or absence of trypanosoma 
in the blood ;— 



Parasites in blood. 

Date. 

,-‘- 

-, 


Filaria. 

Malaria. 

Trypanosoma. 

1903. 




April 7th ... .. 


- 

- 

„ 8th . 


- 

- 

.. 9th . 


- 

- 

„ 11th . 


- 

_ 

„ 14th . 



_ 

„ 22nd . 

_ 

_ 

_ 

„ 30th . 

- 

- 

_ 

May 7th . 



- 

14th . 


- 

- 

,, 21st . 



_ 

.. 28th . 


- 

4- 

June 4th . 


- 

+ 

„ 11th . 


- 

4- 

„ 18th . 


- 

4* 

„ 25th . 


4- 

July 1st . 


4- 

„ 10th . 

“ 

+ 


Post-mortevi immediately after death. The body Is extremely 
emaciated. There is an ulcer in the right groin of about the size of a 
shilling. The inguinal and axillary glands arc enlarged. The mucous 
membranes are pale. The right pupil is dilated, the left is normal. 
On opening the body the omentum is seen to be studded thickly with 
hard tubercular nodules and the surface of the liver and lungs are 
also seen to be tubercular. On removing tho calvarium the dura mater 
is found to tie healthy. On the surface of the left cerebral hemisphere 
there is seen a caseous mass of about the size of a bean which is 
adherent to the dura mater and evidently t uberculous in origin. The 
surface of the brain is pale in colour and tho vessels are only slightly 
injected. Unfortunately, owing to an accident, the brain was not pre¬ 
served for more minute examination. Microscopical examination of 
blood from the heart showed numerous trypanosomes. 

Remarks .—During life this animal presented the appearance of a 
typical sleeping sickness case. Even when in the act of eating his eyes 
would close, his head fall forward on his chest, and he would sit 
apparently sound asleep. It was disappointing to find on post-mortem 
examination that the animal was tubercular It is to be regretted that 
the brain was not preserved, also that no examination of cerebro spinal 
fluid was made for trypanosomes. Nevertheless, when this case is 
placed beside Experiment 60 (see below) and the two are compared, 
it will be agreed that this monkey owed its symptoms to the trypano¬ 
somes and not to the tubercle. 

This pale-faced variety was brought by us from England and none 
of them harbour malarial parasites as most of the local black-faced 
variety do. They seem to be more susceptible to the trypauosomea than 
the IocaI species. 

Experiment 60.—Monkey (Macacos rhesus). To note the effect of 
the subcutaneous injection of blood from a case of trypanosoma fever. 
April 15th. Injected subcutaneously two cubic centimetres of blood 
containing trypanosomes from Case 66. May 7th. Trypanosomes 
appeared in the blood for the first time, 22 days after injection. 
May 14th. The hvmatozoa are noted as being very numerous. 
July 2nd. Up to the present this monkey has shown no 
signs of being ill. To day, however, he appears listless and less 
energetic. Temperature observations resumed. July 15th. For the 
last lortnigbt this monkey has presented the same picture of sleeping 
sickness as noted In the case of Experiment 1, monkey. He sits about 
all day with his head sunk on his chest, evidently asleep. He has 
become emaciated and to some exteut puffy and cyanosed about the 
face. July 16th. Died at 10 a.m. 


The following table shows the presence or absence of trypanosomes 
In the blood aud cerebro-spinal fluid;— 


Date. 

Parasites in blood. 

Parasites in 
cerebro-spinal 
fluid 

Filaria. 

Malaria. 

Trypano¬ 

soma. 

Filaria 

Trypano¬ 

soma. 


1903. 







April 

15th ... 







,, 

23rd ... 



- 

- 



,, 

30th ... 



- 

- 



May 

7th ... 



- 

4- 



,, 

14th ... 



- 

4- 



,, 

21st 



- 

+ 



„ 

28th ... 



- 

4- 



June 

4th ... 



- 

4- 



,, 

11th ... 



- 

4- 



,, 

20th ... 



- 

4- 



,, 

25th ... 



- 

4- 



J uly 

1st 




+ 



•• 

16 th ... 




4- 


+ 


Post mortem Immediately after death. The body is much emaciated. 
The pupils are equal and normal. The axillary, inguinal, and lymphatic 
glands are enlarged. On opening the body there is no fluid found in 
the peritoneal, pericardial, or pleural cavities. There are no signs of 
tubercle in the mesentery, spleen, liver, or lungs. On removing the 
calvarium the dura mater is found to be normal. On reflecting this 
membrane the surface of the brain presents a striking resemblance to 
that found in man in cases of sleeping sickness. The convolutions are 
flatteued ; there is some injection of the superficial vessels; the sub¬ 
arachnoid fluid is in excess, filling up the sulci and giving them the 
ground-glass appearance so often described in cases of sleeping sickness. 
Fluid taken from the lateral ventricle and examined microscopically 
shows trypanosomes. The brain was removed entire and preserved for 
future minute examination. The heart is normal in appearance. 
Blood taken from it and examined microscopically shows mauy living 
trypanosomes, many of which present peculiar forms rarely met with. 
The lungs show no signs of tuberculosis. They are somewhat con¬ 
gested, otherwise normal. The liver is congested and presents a 
nutmeg appearance. The spleen is large, dark in colour, and firm in 
consistence. The kidneys are normal. The intestines appear healthy 
and present nothing noteworthy macroscopically. 

Remarks.— This is a noteworthy case and should be compared with 
monkey. Experiment 1 (see above). As far as one could judge this 
animal presented the typical appearance of sleeping sickness during 
life and the brain after death looked like the usual sleeping sickness 
brain in miniature. The organs showed no disease, so that one is 
bound to look upon the injected trypanosomes as the cause of death. 
But the trypanosomes which were injected subcutaneously into this 
monkey were taken from tho blood of a case of trypanosoma fever 
who, up to the present (August), has shown no signs of sleeping sick¬ 
ness. The trypanosomes, although injected subcutaneously, have 
found their way into the cerebro-spinal fluid aud given rise to sym¬ 
ptoms which closely resemble sleeping sickness in man. This result is 
certainly suggestive and, in our opinion, goes far to prove that we are 
dealing with one species of trypanosoma and that Case 66 aud the 
others are in the incipient stage of sleeping sickness. 

Trypanosomes were also injected into dogs, but the native 
dog in Uganda is not very suitable as an experimental 
animal. Many of them die from ankylostomiasis before the 
experiment is finished and this disease is 30 common among 
them that it is difficult to obtain one free from it. The 
conclusion arrived at from a study of the few cases under 
observation was that the trypanosomes of sleeping sickness 
and trypanosoma fever can live and multiply for some time in 
the blood of the dog but tend to disappear sooner or later 
and that they show no difference in their action on the dog. 
Further, it would seem that a puppy is less susceptible than 
an adult, just as the calf is less susceptible to piroplasma 
than grown-up cattle. 

Accounts are also given of the effect of the injection of 
trypanosomes into guinea-pigs, donkeys, oxen, sheep and 
goats. For the results of these experiments we refer our 
readers to the original reports. 

The question is then asked : Are we dealing with one or 
more than one species of trypanosoma ? As has been shown, 
no morphological difference can be made out between the 
trypanosomes found in the cerebro-spinal fluid of cases of 
sleeping sickness and those found in the blood of persons 
evidently in good health. Neither can any difference be 
detected in their behaviour when inoculated into various 
animals. More experiments are required and more results 
obtained before this question can be answered unhesitatingly 
but at present the evidence distinctly tends to show that we 
are dealing with one species of trypanosoma and that species 
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is probably trypanosoma Gambiense, discovered by Forde 
and described and named by Dutton. 

The next subject dealt with is the history and distribution 
of sleeping sickness in Uganda, The report proceeds :— 

According to Dr. It. U. Moffat, C.M.G., 1 principal medical officer, 
British East Africa and Uganda Protectorates, the fir t cases of 
sleeping sickness in Uganda were reported by the Drs. Cook, C.M.S. 
Medical Mission, Mungo, in April, 1931. Tnese cases came from Busog*. 
On Dr. Moffat’s return from leave in April, 1902, he was surprised to 
find that the disease had become epidemic in Busnga and that it had 
spread into the neighbouring parts of Uganda and Kavirondo. 

Ho is of opinion that the discaso is not indigenous to Uganda, but 
has been imported during recent times from the Congo basin. This, 
he thinks, “is no matter for surprise when we consider that the 
opening up of equatorial Africa has led to intercommunication 
between countries and districts which in earlier days were absolutely 
cut off from eich other." He is inclined to explain the first appear¬ 
ance of the disease in Busoga by the fact that a large number of Emin 
Pasha’s Soudanese, accompanied by a multitude of slaves from the 
Congo territories west of Lake Albert were brought in and settled in 
Busago. Dr. Hodges, who studied the question in Busago, thinks it 
first broke out there in 1896. Bo this as it may, tho disease is now 
widely spread round the northern shores of the Victoria Nyanza 
from Buddu on the west to south of Kavirondo Bay on the east. As 
far as I am aware the diseoso has not yot entered German territory. 

As the first Sleeping Sickness Commission sent, out by tho Royal 
Society made this part of the subject—the distribution of the disease— 
an object of special investigation, it was thought unnecessary to 
pursue the subject further. Full details of the work done are not at 
present available, but for the purposes of this report it may be stated 
that this disease has a remarkable distribution, being confined to the 
lake shore and to the islands. How wide the strip of lake shore 
affected by the disease is differs in different parts. 

Mr.Cubitt, assistant collector, Busoga, who investigated the dis¬ 
tribution of the disease in his district, in a report to the commissioner, 
dated Jinja, June 14th, 1932, says, “it wouli seem to be a fairly 
accurate statement to make that sleeping sickness confines itself to the 
territories adjoining the lake, roughly speaking, from a ten to 20 mile 
radius of the coast, and that the people living further inland suffer in 
proportion to the greater or less trading transactions they have with 
the people living within that radius, while in those who have no trading 
transactions with the people of the lake there are found no traces of 
the disease.” In the opinion of the Uganda Prime Minister, Apolo, a 
strip ten to 15 miles wide would cover the affected area and any cases 
found further inland are imported. The numerous islands which lie 
near the northern shores of the lake are also the seat of the disease. 
Between these islands and the mainland and for several miles inland a 
constant interchange of commodities and intercourse between the 
natives takes place. 

There must be some reason for this peculiar distribution. It cannot 
be due to a food poison, as the natives outside this narrow strip have 
the same habits. Then, again, if the trypanosomes are the cause of 
the disease, which there is every reason to suspect, the infection 
cannot be conveyed in food or clothes or directly from man to man, 
but most probably must be carried by some blood-sucking insect. This 
led the commission to ask themselves the following question: Does 
the distribution of sleeping sickness coincide with the distribution of 
any biting insect? On the analogy of uagana a tsetse fly was suspected. 
But the tsetse was not supposed to be present at altitudes of 3000 
feet and upwards, nor w’as it known to be found in Uganda. 2 A short 
search in the Botanical Gardens, Entebbe, disposed of these objections. 
A tsetse fly very similar to the one met with in the fly country, 
Zululand, was found in numbers. For three months we have had 
on an average 400 tsetse flies brought into the laboratory every day 
by a few native children These flies were caught on the iake shore in 
the immediate vicinity of Entebbe. This gave a lead. The Prime 
Minister and Regents were asked to meet the commission and have tho 
matter explained to them. They at once recognised the fly as one 
known to the Mug&nda as kivu and said that it w'as found along the 
shores of the lake 3 They were supplied with several dozen nets, 
killing bottles, and boxe and ou their part promised to have tbcdii- 
tribution of the fly worked out. A letter was also addressed to tho 
Bishops of Uganda, who kindly promised to obtaiu information from 
their missionaries. Evo.y official and missionary in the country was 
then seut a specimen of the tictao fly and informed by letter as 
follows :— 

*• S eeplng sickness in many ways. Is very similar to the fly disease of 
South Africa. It is caused by the same kind of parasite and'is possibly 
carried from man to man by some insect as the fly disease is carried 
by the tsetse fly (Qlossina pallidipcs). A species of tsetse fly (Qlossina 
palpalis) is also found In Uganda, especially al.'ng the shores of the 
iake aud in the islands. It is possible that this fly acta as the carrier 
of the infective agent of sleeping sickness. If this is so the disease 
can only occur in places where the fly is found. In other words, no 
tsetse fly. no sleeping sickness. 

“ In order to settle this question the distribution of this fly must be 
carefully worked out. To assist in this would you kindly send collec 
tions of biting flies from your district and answer the following ques¬ 
tions : (1) Is the tsetse fly (Qlossina palpalis) found in vour district? 
(2) In what kind of place is the fly lound— marsh, banana plantation. 


1 Foreign Office Despatch, August 5th, 1932, Inclosure 2—Preliminary 
Notes on Sleeping Sickness by the Principal Medical Officer, June 17th, 
1902. Iuclosures 3 and 4—Dr. Hodges to Dr. Moffat, May 8th, 1902, and 
May 26t h. 1902. , 

* Since the above was written I find that Mr. F. J. Jackson in a 
despatch to the Foreign Office, dated Sept. 27th, 1901, writes, “ I may 
add that there is a species of tsetse fly found along tho wooded portion 
of the lake shore here at Entebbe. It is plentiful in the Botanical 
Gardens.” 

* The tsetse flies found near Entebbe were sent to Professor Ray 
Lankester, the director of the British Museum (Natural History), on 
March 25th and Identified by Mr. E. E. Austen as Qlossina palpalis 
(Rob. Desv.). He writes: “This is the West African species and its 
occurrence in Uganda iH very interesting and was quite unexpected by 
me. though it is true that another species —Qlossina Jusca — occurs both 
in West and East Africa.” 


bank of river, shore of lake, forest, bush, or open places ? (3) When does 
it bite, during the morning, mid-dav. or at night? (4) Is it numerous ? 
(5) What animals does it bite? (6) Does sleeping eicknesB occur in the 
same place, distinguishing, of course, between imported cases and those 
which have been infected on the spot ? 

“The best way to catch the flies is by means of a small butterfly net. 
They can then'easily be killed by a'squeeze and placed in a small 
envelope with the name of the place and date of capture written on it. 

I may add that the natives call the fly kivu, plural bevu. It is 
important that the position of the place in which these tsetse flies are 
found should be exactly laid down. This can be done by giving the 
latitude and longitude in degrees and minutes or bv saying how many 
miles it is from a known place in a westerly or S.S.W., Ac., direction. 
Still better would it be to make a tracing of the dist rict and on thia 
to map out tho distribution of the fly and of the sickness. It is no 
use trusting to report. The flics themselves must be caught and sent 
here for identification. The natives use tho word kivu for several 
varieties of biting flies. If no tsetse flies are found in the district please 
send specimen of any of the various biting bites or insects known to 
tho natives.” 

During June, July, and August some 460 collections of biting 
flies were sent in from all parts of the Uganda. As each package 
came in the contents were sorted into tsetse flies and other 
biting tiles. If the parcel contained oue or more tsetse lliea 
a round red disc was stuck on a map over the locality from which 
the flies had been sent. If, on the other hand, no tsetse were 
found a blue disc was fixed over the spot. In the same way and 
at the enme time a second map was prepared to show the distribution 
of sleeping sickness. That is to say, if the note on a parcel of flies 
stated that sleeping sickness is prevalent, then a red disc was placed 
over the locality, and if, on the contrary, no cases of sleeping sickness 
were reported a blue disc was affixed. Where cases were reported to 
have lx*sn introduced from some other locality and to have died out 
without any spread of the disease in the neighbourhood, then a yellow 
disc was used. 

It is evident that two maps so prepared should show' at a glance 
whether the distribution of sleeping sickness and Glossina palpalis 
corresponds or not. The accompanying maps (see Figs. 1 and 2j are taken 
from the originals. They are reduced to one third the size of the larger 
maps and the blue discs above mentioned are replaced by black. On 
comparing these two maps the similarity of the distribution of sleeping 
sickness and Glossina palpalis is self-evident. The disease and the fly 
are limited to the shores of the lake and to the islands, except in 
Busoga whore some of the red dots are seen in the centre of the district. 
The lly is also seen to pass up the Nile. This is probably due to the 
fact that the Nile is a great broad waterway, where it issues from tho 
lake at the Ripon Falls and may be looked upon In its physical 
characters as an arm of the lake. The other Uganda rivers are mere 
swamps full of papyrus. As it appeared important personally to 
examine one of these so-called rivers to discover how far the tsetse fly 
could bo traced up their valleys one of us (Dr. Nabarro) proceeded on 
July 4th to explore the Katonga river. An account of this expedition 
is given by Dr. Nabarro as follows 

“ This expedition proceeded by canoes from Entebbe to the Island ol 
Bussi. The tsetse fly was not sought here as it had been previously 
found by Colonel Bruce. Then it visited the islands Zinga and 
Bunjako, in both of which the tsetso fly was easily found along the 
shore of the lake where there was forest, and short grass. Sleeping 
sickness is prevalent on all three islands. Buganga was the next place 
visited and here, too, the tsetse fly was found as well as large numbers 
of tabanidse. Sleeping sickness is prevalent in Buganga. We left 
Buganga and sailed round the Katonga bay to see if there were any 
channel up the Katonga river but we could find none, the so-called 
river Inflng a papyrus swamp about 1200 yards wide. We then went 
further on aud landed near Magaml>o where forest comes down to 
the edge of the lake. Here, too, the tsetse flies were caught in • 
num»>ers and there were several cases of sleeping sickuess in the 
neighbourhood. From Magambo we marched across the Kibikuta 
river (1800 yards wide) about two miles from where it enters the 
Victoria Nyanza. No tset se flies were found there. Thence we marched 
to the Katonga river, which like the Kibikuta is merely a papyrus 
swamp. The left bauk of the Katonga was explored from the lake 
shore, close to the mouth o f the river, to a point about 13 or 14 miles 
up the river and no tsetse flies were seen. So far as I was able to 
ascertain there is no sleeping sickness in this district. 

*• The return journey to Entebbe was made by road, passing through. 
Metala Maria and Klahjia. In neither of these villages were any tsetse 
flies found, though stomoxys and other biting flies exist in large 
numbers These two villages are situated about two to three miles 
from the shore of the lake, which here consists of a vast papyrus 
swamp l>etween the mainland and adjacent Islands Bunjako, Zinga, 
and Bussi. No tsetse flies were found on the shore close to this swamp. 
There is no sleeping sickuess at Metala Maria or Kianjia. From 
Kianjla we went along the main road to Karnbara (five and a half miles 
distant), where we found no tsetse flies and where there is no sleeping 
sickness. We then travelled by the porters' road for ten miles, ria 
Busarai and Gabongas, and did not find any tsetso flies until we 
reached the shore of the lake at ‘the ferry/near Entebbe. Here 
many flies were easily caught in the dense forest that there runs 
along the lake shore. I was informed that there were several cases 
of sleeping sickness in tho * Shambas' near the lake shore, but that 
there were none in the interior—at Busarai or Gabongas.” 

The main points of interest in Dr. Nabarro’s account are that the fly 
does not proceed up the swampy river valleys and that even on the coast 
behind papyrus swamps it is also absent. On the map this journey is 
shown by a series of red dots on the islands and on the shore at the 
mouth of the Katonga river, and by blue dots up the river and along 
the shore behind the islands. The spice between the islands and the 
mainland is one huge papyrus swamp In order to work out more 
minutely the habits of the (ilsssina palpalis, the peninsula on which 
Entebbe stands was taken in detail and carefully searched for the fly. 
The result of this showed that the fly iB only found on the shore of the 
lake where there is forest. This forest is thick jungle with high trees 
and dense undergrowth. The fly is never found on open sandy beaches 
backed by grass plains, even although there may be some small scrub 
near the water’s edge. It is never found in the grass of the grassy 
plains, even though the grass be long and tangled. It has not been 
found by us in banana plantations, nor at any time far from the lake 
shore. 
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Fig. 1. - The stars show the localities of the tael se fly ; the dots indicate the other biting flies. 



Fig. 2.—The Btars show the localities of sleeping sickness, the dots its absence. The three larger stars represent imported cases. 
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Tho habitat, then, of this fly in the neighbourhood of Entebbe is the 
Rhore of the lake where there is forest. In Uganda generally the same 
seems to hold good. In Busoga, on the other hand, it appears to be 
found inland, but what the physical characters of this province are 
which would account for this I have not learnt. The fly also passes 
down the Nile as far as Kakoge ferry some 50 miles north of the Ripon 
falls and it has even been received from Fa.jao on the Somerset Nile 
and from Tengri and the Achwa river, still further north and near 
Wadelai. It is important that the distribution of this fly should be 
fully worked up, but enough has been done to show that the distribution 
of this species of tsetse fly is. like sleeping sickness, confined to the 
shores of the lake and the islands. It is on the densely wooded shore 
of the lake that the half-naked natives of the mainland and islands meet 
in thousands to trade in fish, bananas, earthenware. Ac. If the 
Glossina palpalie can act as a carrier of the trypanosoma of sleeping 
sickness, the circumstances could not be made more favourable than 
they are for the spread of the disease. 

A series of experiments was next instituted to ascertain 
whether the Uganda tsetse fly ( Glogsina palpalis) can carry 
the trypanosoma found in cases of sleeping sickness to 
healthy animals. The animal chosen to carry out these 
experiments was the monkey. These are by far the most 
suitable animals to work with. They are easily procured, 
easily fed, and keep their health perfectly in captivity. The 
method used was simply to feed tsetse flies on a patient 
suffering from sleeping sickness and at varying intervals of 
time to place the same cage of flies on the monkey. The 
sleeping sickness patients did not seem to feel the bites of 
the flies, as they made no complaint or other signs of incon¬ 
venience. There were, as a rule, about 30 flies in each cage, 
but only those which filled themselves were reckoned as 
having fed. After certain details as to the methods adopted, 
the ieport continues :— 

As the result of five experiments it may be considered proved that 
Glossina palpalis cau convey trypanosomes from sleeping sickness 
cases to healthy monkeys up to at least 48 hours after feeding. We 
have seen that every third or fourth native in the sleeping sickness 
area carries trypanosomes in his blood, so that the fly has plenty 
of material to draw from. It may be objected that the parasites are 
so scarce in the blood that it is unlikely the fly will get hold of 
*hem. The same objection might be urged in regard to nagana, 
whose trypanosoma is probably scarcer in the blood of the wild 
animals than is the case in sleeping sickness. No doubt cases do occur 
among sleeping sickness patients, though rarely, in which the 
trypanosomes are fairly n imerous. It is thought that they may be 
more numerous in the early 6tages when still confined to tho blood 
than in the latjr stage of sleeping sickness. Tne observations on this 
point are as yet neither numerous nor exact enough to warrant any 
dogmatic statement. 

The next series of experiments was made to find out if the ordinary 
wild tsetse flies, fre >hly caugut and placed on healthy monkeys with¬ 
out any artificial fee ing, will give rise to the disease. This in a still 
more important joi .t and in this also the experiments are given in 
full. The flies were caught on the shore of the lake in the vicinity of 
Bntebbe and whin brought to the laboratory were immediately placed 
on healthy monkeys. 


The following shows the results of one of the 
experiments :— 

Experiment 94.— Monkey ( Cercopithecu8 sp.). To ascertain if tsetse 
flies, freshly caught in the vicinity of Entebbe, are carrying 
trypanosomes. 


May I3th, 1903. Blood examined. No trypanosomes. No malaria. 

May 13th ... Fed 31 flies * May 19th ... Fed 20 flies. 

„ 15th ... „ 15 „ ! „ 20 tb ... „ 13 „ 

„ 18th ... „ 10 „ i „ 21st ... „ 16 „ 

Blood examined. Trypanosoma absent. Malaria absent. 

May 22nd ... Fed 20 flies. I May 25th ... Fed 31 flies. 

„ 23rd .25 „ „ 26th ... „ 18 „ 

„ 24th ... „ 17 „ I „ 27th ... — 


Blood examined. Trypanosomes present. Malaria absent. 


* Freshly caught near Entebbe. 


Three experiments (including the one we have quoted) gave 
positive results. To quote further from the report:— 

The flies were caught in the vicinity of the hut-tax labourers' camp. 
These men to the number of thousauds come to Entebbe aud work for 
Givernment for one month in lieu of paying hut-tax. They live in 
rudely built grass huts near the shores of the lake, about a mile from 
Bntebbe along the Kampala-road. Tsetse flies caught at this place 
and brought iu cages to the laboratory have conveyed trypanosomes to 
three monkeys. What could be more suggestive? It is true that the 
trypanosoma conveyed to the^o monkeys may be a different species 
from that found iu sleeping sickness, but taking everything into con¬ 
sideration the probabilities are that It Is the same. 

Ir this is so it would be interesting and instructive to know what 
percentage of the hui-tax labourers develop this disease on their return 
to their homes. It may possibly bo an extremely small figure as these 
men are only exposed to the risk for a mouth ami, as a rule, their work 
lies in the town where tsetse tiles are never found. This is very 
different from the case of the natives who live all their lives on the edge 
of the lake and are exposed all the year round to the infection. In our 
opinion, if these hut-tax labourers were camped on suitable ground 
there would be little or no danger iu their coming into Entebbe to do a 
month's work. 


Up to the present we have received very few notices of the occurrence 
of cases of sleeping sickness, in non-sleeping sickness areas, sup¬ 
posed to have been contracted in Entebbe or on the lake shore. 
Five cases are reported by the White Fathers to have occurred at 
Kiambalangos Place, south of Hoima, and three cases in Bwekula by 
Mr. Lewin. These men are stated to have contracted the disease 
round about the Victoria Lake and have all died out without 
spreading the disease. Another curious case is reported by Major 
Harrison, X A.R.. at Nairobi, in British East Africa. The man was 
a bugler named Mahomel. lie left Uganda in May. 1900, enlisted at 
Nairobi, British East Africa, on Nov. 7th, 1900, and died of sleeping 
sickness Feb. 18th, 1902. Dr. Wiggins also relates the case of an 
Askari or native policeman named Sulivan Khair, stationed at Fort 
Toman, British East Africa, for two and a half years before he 
developed the disease He came from Entebbe and except for a visit 
to Jinja, Busoga. 14 months before ho died, he had not left Fort 
Ternan Neither of these men set up infection among their comrades. 

These cases hint at a long incubation period when the trypanosoma 
is confined to the blood and also to the need of the tsetse fly to act as 
intermediary between the sick and healthy. 

In an appendix clinical reports of several cases are given. 
We append a typical one together with the reproduction of 
a photograph of the patient. 

Case 21.—Kidorme (male). Age 20. District, Bussi. Occupation, 
Leadworker. Food, Fish, Sweet Potatoes, and Bananas. 

March 24th, 1903. Admitted to hospital. Patient states that, his 
illness began with cough and pain in his chest aud that ho has been ill 
about three months 

April 7th. He is weak on his legs, being only able to totter along. 
There Is tremor of the lingers His pupils are equal and normal. His 
speech is indistinct, weak, and monotonous. 

April 22nd. General condition .—He is well nourished. His gait is 
weak and uncertain ; he walks carefully with bent legs. He is intelli¬ 
gent and the expression of his face is faiily bright. There is no oedema 
anywhere. The mucous membranes are normal. No trophic changes. 


Fig* 3. 



A case of sleeping sickness. 


Lymphatic glands are generally enlarged, about the size of beans in 
the inguinal region. He does not complain of any pain. Nervous 
system .—I nielligence aud memory are good. He lies about all day but 
does not sleep much during the day. Speech rather weak and indis¬ 
tinct. Eyes normal. Tongue jerky. Tremor of lips and hands and 
generally of bo<ly. His sensibility to touch is normal, as also is his 
muscle sense, knee-jerks are present. Ankle clonus absent. Alimen¬ 
tary system —Ills appetite is good ; tongue moist, furred ; and gums 
are healthy. The liver and spleen are not enlarged. Bowels regular 
with use of medicine. Circulatory system.— Apex t>eat is imperceptible. 
Heart sounds weak. No bruit. Pulse 120; small, tension low, com¬ 
pressible, rhythm irregular. Respiratory system .—Nothing abnormal. 
Cutaneous hytttm.- Nothing abnormal. 

June 10th. Died 10 p.m. 
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The following table shows the presence or absence of trypanosomes 
In the cerebro-spinal fluid and blood 


Parasites in 


Date. 

Parasites in blood. 1 

ccrehro-*piual 

fluid. 

Fllaria. Malaria. ! ' 

Filaria. Tr - Vt “ n0 ‘ 
soma. 

1903. 

' ! | 


March 28th 


+ 

April 18th 

+ i + 

1 

„ 22rul 

.... ; , - | 

i 

1 


Post-mortem .—14 hours after death. The body is that of a fairly well- 
nourished young man of about 20 years of age. lligor mortis well 
marked. A slight superficial bed sore is seen over the lumbar 
region. Slight general enlargement of the lymphatic glands. Pupils 
equal and normal. Brain .—On opening the calvarium the dura mater 
appears healthy and there are no adhesions between it and the brain. 
The surface of the brain has the typical sleeping sickness appearance 
The vessels are Injected, the convolutions are flattened, and the sulci 
are filled with an excess of sub arachnoid fluid, giving them a ground- 
glass appearance. On section the white matter shows congested points, 
the lateral ventricles contain about Bix cubic centimetres of cerebro¬ 
spinal fluid, otherwise the brain appears healthy to the naked eye. 
Thorax .—No fluid in either pleural or pericardial cavities. Heart.— 
Weighs eight ounces. There is a slight excess of fat in the epi- 
cardium. There are no petechia; and nothing abnormal, except a 
slight deposit of atheroma at the beginning of the aorta. Lungs.— 
Lett weighs one pound. There is some congestion of the lower lobe, 
otherwise the organ appears healthy Right weighs one pound and is 
in the same condition as the left. Liver .—Weighs three pounds two 
ounces. The surface is somewhat rough to the touch, like morocco 
leather. On section the lobules stand out rather prominently, due 
probably to dilated peripheral capillaries. There are dark ramifying 
lines, evidently of fibrous tissue, enclosing several lobules, a commenc¬ 
ing coarse cirrhosis. The tissue is bile stained, exceedingly tough, and 
there is probably some fatty degeneration. Spleen .—The spleen weighs 
eight ounces, it is somewhat enlarged. It is pigmented and softened. 
Kidneys— Bach weighs four ounces. Capsules strip off readily. On 
section the tissue appears healthy. Alimentary system .—The mesen¬ 
teric glands are enlarged to the Bize of beaus. The intestines appear 
healthy. 

Remarks .—An ordinary uncomplicated ease of sleeping sickness. 
The accompanying photograph (see Fig. 3 was taken of Kidorme a 
month before he died, and it must be admitted his appearance is that 
of an ordinary healthy native. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


An ordinary meeting of the Council was held on Dec. 12th, 
Mr. John Tweedy, the President, being in the chair. 

The Diploma of Fellowship was issued to 19 candidates. 

Ou the recommendation of the couit of examintrs it was 
resolved : — 

That the Application of the dean of the Post-Graduate College of the 
West London Hospital be granted and that the West London Hospital 
be included In the list of hospitals at which candidates, who are not 
Mern»>cr® of the College, may attend for the additional year of surgical 
practice, after obtaining a qualification recognised by the Council, 
under the conditions of Clause II. of Section IV. of the regulations for 
the Diploma of Fellow. 

The Council also received a repott from the court of 
examiners on the report of the visitor and inspector of the 
General Medical Council on the final examination of the 
Conjoint Examining Board in England. The report of the 
court dealt with all the complaints made by the vis tor and 
inspector and showed that the suggestions made were all 
undesirable or impossible except that relating to the system 
of marking, as to which the court made some recom¬ 
mendations. The Council approved and adopted the report 
and directed that a copy of it Bhould be forwarded to the 
General Medical Council ai its reply to the criticisms of the 
visitor and inspector of the General Medical Council in 
regard to the final examination in surgery of the Conjoint 
Examining Board in England. 

Diplomas were directed to be issued to the 72 successful 
candidates for the Licence in Dental Surgery. A report 
from the board of examiners in dental surgery was 
received. It referred to the undesirability of men who had 
passed in the dental section only of the examination for the 
Licence in dental surgery and who had not passed the general 
section, being able to describe themselves as qualified in 
the dental subjects, and it suggested that it should be made 
compulsory for candidates to pass in the general section 
before examination in the dental Bection. The Council 
adopted the report and directed that the necessary altera¬ 
tions should be made in the regulations. 

The President reported that, in accordance with the 


unanimous recommendation of the board of examiners in 
dental surgery, he had authorised the board to hold in 
February, 1904, an additional examination in general 
anatomy and physiology, and general pathology and surgery 
(Part I. of the Second Professional Examination for the 
Licence in Dental Surgery). 

These proceedings of the President were approved and 
confirmed. 

A report was received from the committee on the annual 
report of the Council. It described the meeting, as already 
reported in The Lancet of Nov. 28th, p. 1521, and recom¬ 
mended the action to be taken on the resolutions passed at 
that meeting. 

In reference to resolution No. 1 the Council resolved :— 

That in the opinion of the Council it is not expedient. to reopen the 
question of the representation of Members of the College on the 
Council. 

In reference to the second resolution the Council 
resolved:— 

That the Council, being of opinion that it is not expedient to reopen 
the question of the representation of Members of the College on the 
Council consider that no useful purpose would bo served by receiving a 
deputation of Memlrers to confer on the subject. 

The Conncil also resolved that a copy of these resolutions 
of the Council should be sent to the respective movers and 
seconders of the two resolutions. 

With reference to the motion proposed by Dr. W. G. 
Dickinson and afterwards withdrawn, the Council resolved 
that the minutes of the Council should be posted in the 
library and common room as well as in the hall of the 
College and that Section I. of the regulations of the Conncil 
should be amended accordingly. 

It was resolved that the clause No. 4 of Section 23 of the 
rules relating to meetings of Fellows—viz., “A meeting shall 
be held in each year on the first Thursday in July after the 
annual election of the Council on that day”—should be 
suspended during the year 1904. 

It was resolved that there shall be a Fellows’ subscription 
dinner at the College on the day of the Council election and 
it was referred to a committee to make the necessary arrange¬ 
ments for July, 1904. 

The President reported the delivery of the Bradshaw 
lecture by Mr. Henry Morris, the subject of the lecture 
being Cancer and its Origin. The best thanks of the 
Council were given to Mr. Morris for his lecture and he was 
requested to publish it. 

A letter was read from Mr. Thomas Bryant reporting 
the proceedings of the General Medical Council at its late 
session. The best thanks of the Council were given to 
Mr Bryant for his services as the representative of the 
College. 

A letter was read from the Clerk of the Privy Council for¬ 
warding a further memorandum from the Director-General 
of the Army Medical Service, with more detailed statistics as 
to the peicentage of recruits rejected and the causes of 
rejection and asking that these documents should be taken 
into consideration. It was resolved to refer the documents 
to the committee appointed by the Council in July last and 
to request that committee to send a reply to the physical 
deterioration committee. 

The conservator of the museum was authorised to purchase 
a specimen of the leathery turtle (dermoehelys coriacea). 

A vote of thanks was given to Mr. John Birkett, F. R. C. S , 
for presenting to the College an engraving of Mr. Benjamin 
Harrison, formerly the treasurer of Gay's Hospital, and also 
for a case of instruments for ligaturing the subclavian artery, 
invented by Dr. Mott of New York and presented by Dr. 
Mott to Mr. Bransby Cooper. 

On the motion of Mr. A. W. Mayo Bobson and Mr. R. 
Clement Lucas it was resolved to appoint a committee to 
consider the relation of the medical profession to the 
coroner’s court. 


Hospital for Mid-Cheshire. — The Mid- 
Cheshire Joint Isolation Hospital authority, the first to be 
constituted in Cheshire, adopted plans on Dec. 4th for 
submission to the county council and the Local Govern¬ 
ment Board of a joint hospital for Northwich, Winsford, 
and Middlewich urban and Northwich rural districts. Esti¬ 
mates were presented showing that the cost, including the 
site, but exclut-ive of furnishing, &c., would be £13,537. The 
county council will bear one-third of the cost and will 
obtain borrowing powers from the Local Government Board. 
A small-pox hospital will have to be provided in addition 
on a separate site. 
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The Registration of Births 
and Deaths. 

We have received from the honorary secretary of the 
Leicester Medical Union a copy of a document entitled 
“ Suggestions for an Act of Parliament to Extend and 
Amend the Law Regulating the Registration of Births 
and Deaths,” and we congratulate the members of the 
Union upon having turned their attention to one of the 
most pressing of the medico-political questions of the day. 
All enactments governing domestic administration must from 
time to time be adapted to the ever-growing complications 
of national life ; and the registration of births and deaths 
has remained unaltered since the consolidation of the Acts 
relating to the subject by the 37th and 38th of Victoria. In 
the course of the period which has since elapsed much know¬ 
ledge has been gained with regard to the statistical value of 
correct registration, as well as with regard to the misleading 
character of the inferences likely to be deduced from careless 
and inaccurate returns, and, at the same time, our knowledge 
of the facilities for crime afforded by the present law has 
been materially increased. According to documents issued 
by the Registrar-General the uncertified deaths which were 
not made the subjects of judicial inquiry have amounted 
during the last ten years to something ranging from 
li to 2 per cent, of the entire mortality of the kingdom ; 
and not the least striking feature of the case is that 
this proportion differs widely in different parts of the 
country. During the last quarter, for example, there 
were no uncertified deaths in Rutlandshire, and the pro¬ 
portion was less than 1 per cent, in London, Surrey, 
Middlesex, Wiltshire, Somersetshire, Gloucestershire, 
Cheshire, the East Riding of Yorkshire, and Monmouth¬ 
shire ; but it reached 3 0 per cent, in Kent, 3 2 in Cumber¬ 
land, 3'3 in North Wales, 3 4 in Bedfordshire, 3 5 in Derby¬ 
shire, 4 4 in Herefordshire, and 61 in Westmorland. The 
contrasts presented by urban districts were not less remark¬ 
able, for while the mean proportion in 76 great towns was 
1 per cent., and while there were no uncertified deaths in 
Croydon, Willesden, Hornsey, Tottenham, East and West 
Ham, Southampton, Great Yarmouth, Derby, Stockport, 
York, Newport (Mon.), or Merthyr Tydfil, the proportion per 
cent, rose to 31 in Smethwick, in Bootle, and in Barrow-in- 
Furness, to 3 2 in Gateshead, 3 5 in Rochdale, 3 7 in 
Warrington, 3 8 in Rotherham, 4 2 in South Shields, and 
4-6 in St. Helens. Neither the county nor the city of 
Leicester receives special mention, a circumstance from 
which we may infer that the action of the members of the 
Medical Union has been guided by considerations of a 
general character rather than by any special experience 
gained in the localities in which they live. 

Of the 1781 deaths which in the third quarter of 1903 


were registered without certification the returns furnish na 
with no particulars. We are not told in what proportion 
they were those of young children or of aged people, the 
two classes in which death is most likely to be brought 
about, directly or indirectly, by cupidity or by neglect. It 
is probable that some causes have been assigned for this 
mortality, but no one can tell in what proportion such 
causes may have been those actually in operation. Daring 
the same quarter the causes of death were certified in 
8296 cases by coroners after inquisition, and it is mani¬ 
fest that an increase of this number by something 
mere than one-fourth, while entailiDg but small expense, 
would materially have increased the public safety. 
We do not need Shakespeare to tell us the 
frequent dependence of ill deeds upon opportunity ; and a 
locality in which it becomes known that registration can be 
easily effected, and that the absence of a certificate will be 
excused or disregarded, quite naturally becomes a happy 
hunting ground for the agents of those perverted forms of 
the insurance office or of the burial club which have been 
responsible for so many instances of unexplained decease. 
A minor but still an important consideration arises from the 
extent to which the want of certification introduces an 
element of inaccuracy into the returns of the causes of 
death and diminishes their usefulness as the basis of con¬ 
clusions upon questions of public health. At St. Helens, 
for example, where there is a population of rather more 
than 85,000 and an average mortality of 475 deaths 
per quarter, there would be an average of 78 un¬ 
certified deaths in the year; and it is easy to con¬ 
jecture the extent of error which might thus be 
introduced into any calculations concerning, say, the 
mortality attendant upon some particular local epidemic 
or cause of disease. The existing state of the law, there¬ 
fore, strikes at the root of the accuracy of registration as 
well as at that of its completeness, and in regard of both 
it falls much below the scientific requirements of the 
pretent day. In addition to all this, it casts a wholly 
unjustifiable burden upon medical practitioners who are 
required to furnish certificates of the cause of death in all 
cases which they have attended and in which there is no 
suspicion of foul play, without any provision for their 
remuneration, either by the relatives of the deceased or 
by the State. 

The evils and abuses thus referred to have long been 
flagrant and have more than once teen made the subject 
of official representation to the Privy Council by the General 
Medical Council, but so far wholly without effect. It may 
be added that the office of Registrar-General, which 
has for its main object to chronicle the causes of death 
and to derive from them whatever lessons they are 
calculated to teach, instead of being regarded as one 
which is in its very nature medical, has hitherto been 
conferred upon non medical gentlemen. The Leicester 
Union does not touch this aspect of the case but is con¬ 
tent to suggest that no burial shall take place without 
a medical certificate, that every birth shall be certified 
to the registrar either by a medical practitioner or by a 
registered midwife, and that no stillborn ohild shall be 
buried without a medical certificate, provisions being intro¬ 
duced to meet the accidental absence of a person entitled to 
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certify. So far the “suggestions” ought to command 
universal assent ; but there is also one which would require 
a practitioner who had been in attendance during an illness 
to see the body of his deceased patient before certifying, and 
within 24 hours of death, or to depute some other practi¬ 
tioner to do this on his behalf. We have heard objections 
to this proposal on the part of medical men who have 
alleged that the discharge of the duty might sometimes 
be troublesome or inconvenient, but we think, especially 
as the suggestions provide for payment, that any such 
trouble should be faced. It would hardly be conristert 
with professional dignity and rectitude to certify even 
the fact of death, when this is dene as a public 
duty, merely on a basis of hearsay information, and 
there could be no overwhelming inconvenience in paying 
another visit where presumably several have been paid 
before. The medical profession, with everything to gain 
by the better enforcement of registration, should be the 
last to object to an enactment which would invest it with 
due and proper formality. As regards the important 
question of remuneration, the suggestions are only 
defective in so far as they neglect to say by whom 
it should be provided. They recommend a payment 
of Sr. for a medical certificate of the came of death 
and a payment of Is. for a certificate of the fact 
of birth, thus making a proper distinction between 
the value of professional and of what may be called 
common knowledge. The proposed service is for the good 
of the State and it is clearly by the State that the expense 
of providing it should be incurred. The proposed payments 
would yield something between £150,000 and £200,000 a 
year to the profession ; and whenever there is any prospect 
of the question being submitted to Parliament the medical 
men in every constituency should impress upon their repre¬ 
sentatives the absolute dishonesty of the demand hitherto 
made upon their time and skill, and the strength of the 
arguments in favour of their being paid as public officials for 
the discharge of important public duties. 


The Results of Operative Treat¬ 
ment of Perforating Gastric 
and Duodenal Ulcer. 

For more than ten years it has been the routine treatment 
to deal with perforated ulcers of the stomach by laparotomy 
and sufficient time has now elapsed to enable us to form a 
clear idea of the operation and its results. It is true that 
the records of many cases have appeared in The Lancet 
and other medical journals, both in this country and 
abroad, and these have been collected from time to 
time and analysed, but the statistics founded on the 
results of these published cases have but little value, 
for successful cases are far more likely to appear in 
a medical periodical or to form the basis of a paper 
read at a society than are those in which the issue has been 
unfortunate. Theic are several reasons for this. In the first 
place every surgeon feels a perfectly justifiable pride in the 
recovery of a case which he has submitted to operation and 
therefore he is more likely to put it on record ; secondly, 
an unfavourable result may be, and often is, due to 


some peculiarity in the case itself or to the time at which it 
comes under treatment, and therefore it may in itself be less 
instructive ; and in the third place, especially when an opera¬ 
tion is new. the surgeon is liable to attribute a fatal result 
in some degree to a lack of acquaintance with the technique 
of the operation. As a result of these natural tendencies 
single cases, whether recorded in the journals or in the 
transactions of the societies, should be excluded from 
statistics which claim to be of real value, because it will 
ba found that single cases are *'ar more likely to be 
successful than unsuccessful. It is then on series of cases 
that we must rely if we wish to obtain a trustworthy 
statistical idea of the mortality following any operative 
procedure. 

A complete list of the cases under any one surgeon 
will give a far better view of the risk of an operation, 
but of greater value still is a series of cases occurring 
in a hospital, for thus not only are we likely to obtain a 
greater number of cases but, inasmuch as it will include 
the practice of several surgeons, the personal factor will 
tend to be eliminated. In this issue of The Lancet 
will be found a series of cases of operation for perforation 
of gastric and duodenal ulcers treated at St. George's 
Hospital. The cases number 50 and have been collected 
by Mr. T. Crisp English who has also analysed the facts 
connected with them and thus has conferred a distinct 
service on surgery. Of course from this Beries have been 
excluded those cases in which moribund patients with per¬ 
forated ulcers were admitted and in which no operation 
was performed. The first question which Mr. English has 
attempted to solve by his series of cases is, What signs 
are there of impending perforation—and he has shown 
that in a certain proportion of the cases there were 
a progressive increase of pain and vomiting for a few 
hours or even for two or three days preceding perfora¬ 
tion. This increase of severity of symptoms might prove of 
value in enabling surgical aid to be at hand should perfora¬ 
tion result. In three cases perforation occurred in patients 
already in the hospital and curiously all three patients died ; 
in one of the oases death was due to a duodenal ulcer opening 
up the gastro-duodenal artery. The signs of perforation are 
generally sufficiently clear ;,tlie sudden intense and abdominal 
pain is the most important of these while vomiting was pre¬ 
sent in over 75 per cent, of the cases. Daring the stage of 
reaction the patient may show few signs and in one case 
a man walked into the hospital merely complaining of 
“ stomach-ache ’’ although he had general peritonitis from a 
perforated duodenal ulcer. Mr. English considers that not 
only morphine bat also stimulants such as alcohol or 
strychnine may produce such temporary improvement as 
to mask the symptoms and to lead to the postponement of 
an urgent operation. We have on several occasions pointed 
out that the presence or absence of liver dulness is of no 
value in the diagnosis of perforation and Mr. English's 
statistics support this view, for in 11 out of 43 cases 
the liver dulness was normal in spite of perforation 
having occurred. 

The percentage of recoveries after laparotomy for perfora¬ 
tion of gastric and duodenal ulcers is certainly encouraging. 
In the case of gastric ulcers the percentage of recoveries was 
52 and in the ease of duodenal ulcers it was 25. The 
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proportion of recoveries is increasing, for of the first ten 
cases only three patients recovered, while of the seven 
patients admitted during 1903 six have recovered. We hope 
that when the number of cases at St. George's Hospital 
reaches 100 we may have the statistics brought up to dale, 
for the larger the number of cases in a series the more 
trustworthy are the conclusions to be drawn therefrom. 


Herbert Spencer. 

The hand of death has removed from the ranks of the 
living another of the triumvirate who conceived the theory 
of evolution, laid the foundations, and completed the mighty 
edifice. We do not attempt to appraise the size or the value 
of the part which each artificer contributed to the com¬ 
pletion of the whole. It must be remembered, however, 
that Herbert Spencer's achievement was unique in the 
annals of literature; with a limited scientific equipment, 
with no classical training, and with, at first, no conspicuous 
literary gifts he imposed upon himself, the task of sys 
tematising all knowledge and of symbolising in concrete 
ideas the processes whereby organic and inorganic nature 
had arrived at the stages of development at which he found 
them. He assumed at the commencement of his task that 
there were certain immutable laws which were responsible 
for all conditions of change, and as a sequence he laid it 
down that in all the phenomena of the material world 
there was a gradual passage of matter “ from an inco¬ 
herent homogeneity to a definite coherent heterogeneity, 
during which the retained motion undergoes a parallel trans¬ 
formation.” Applying and extending this general formula 
to the interpretation of particular phenomena he sketched in 
his “First Principles" the outline of a philosophy which 
covered the entire ground of biology, psychology, sociology, 
and ethics. At the time that he moulded the skeleton 
of the system which he ultimately clothed with adequate 
tissues his knowledge of biology, psychology, sociology, 
and ethics was admittedly small. He was, as he 
described himself, “ merely a synthetic philosopher," 
a systematiser of the work of others. His knowledge 
of the completed anatomy of his skeleton, with its nerves, 
its muscles, and its integuments, was still to be acquired, 
and was acquired as he proceeded with his task and 
then published for the benefit of the world in the volumes 
which unfolded the details of his many-faceted philosophy. 
The real greatness of the man is not least revealed in the 
fact that never, or practically never, was he compelled by 
force of evidence to abandon any of the original propositions 
which he laid down in his “First Principles,” or, with 
maturer experience and knowledge of the subject, to modify 
any of the important views which he therein enunciated. 
Guided entirely by first principles and laws which 
were universally applicable he seldom fell into gross error, 
and by reason of the exactness of his methods few could 
criticise or find fault with his less important observations. 
The principles which Herbert Spencer enunciated are 
to-day accepted all the world over as the basis of an exact 
philosophical reasoning and his conceptions have influenced 
the directions of progress of almost every science. Biology has 
by no means been the least to profit by his work. Medicine 


has as yet reaped benefits which were hardly compar¬ 
able with those which he has conferred on kindred branches 
of science ; indeed, the full significance of his definitions of 
life and death and disease are by no means to-day as fully 
valued by those who attempt to unravel the problems of 
pathology as they undoubtedly deserve to be. The concep¬ 
tion of disease as a " disturbance of organic equilibrium,” a 
perverted manifestation of energy, and an uneconomical 
redistributing force, is one which has only found expression 
in some few of our medical writers who have come under 
the infiuence of his genius. But pathological manifesta¬ 
tions, like all other natural phenomena, are subject to 
immutable laws, and as medicine becomes more and more 
an exact science we may expect to see among its practi¬ 
tioners a wider appreciation of Herbert SrENCEB’s 
synthetic work. 

Herbert Spencer was himself little interested in the 
problems of pathology, but such generalisations as he occa¬ 
sionally ventured to form had an illuminating infiuence 
on the conception of morbid processes. It has been a loss to 
medical progress that his philosophy extended so little in 
this direction. Up to the end of his illustrious career he 
fought with all the energy and the sincerity of which his 
profound mind was capable for the principle that acquired 
characteristics were, and must be, inherited. The truth 
or falseness of this postulate was, he contended, of the 
utmost importance to the progress of mankind, for according 
to the manner in which men regard this question so are 
determined their actions in politics, ethics, education, and 
sociology. In the appendix of the last edition of his 
“Principles of Biology,” which was written only a few 
years before his death, and which therefore may be 
accepted as representing his final word on this subject, 
ho expresses the depth of his feeling in the follow¬ 
ing words : “And now I must once more point out 
that a grave responsibility rests on biologists in respect 
of the general question (inheritance), since wrong answers 
lead, among other effects, to wrong beliefs about social 
affairs and to disastrous social actions. In me this 
conviction is increasingly strengthened. Though the 
• Origin of Species*’ proved to me that the transmission 
of acquired characters cannot be the sole factor in organic 
evolution, yet I have never wavered in the belief that it 
is a factor and an all-important factor. And I have felt 
more and more that since all the higher sciences are 
dependent on the science of life and must have their con¬ 
clusions vitiated if a fundamental datum given to them by 
the teachers of this science is erroneous, it behoves these 
teachers not to let an erroneous datum pass current; they 
are called on to settle this vexed question one way or 
other.” The truth or the reverse of his views on the inherit¬ 
able qualities of acquired characteristics is of universal 
importance, but more especially so in medical science ; and 
although his proposition is by no means opposed to the 
accumulated evidence of clinical experience, nevertheless 
deductions from morphology, laboratory experiments, and 
microscopic investigation at least lay it open to serious 
doubts. As we have already said, Herbert Spencer's 
views have seldom proved wrong. His purview of organic 
evolution was so far-reaching in extent that we must 
hesitate many times before we reject on grounds of detail 
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a proposition in which he firmly believed and which was 
material to the stability of his great argument. 

"Every change,” wrote Herbert Spencer in his “Prin¬ 
ciples of Biology,” “ is towards equilibrium, and that change 
can never cease until equilibrium is reached.” And again 
he postulated: “Evolution is an integration of matter and 
concomitant dissipation of motion.” In his own powers 
of mental cerebration he provided one of those great 
climaxes of intellectual evolution which at times anticipate, 
perhaps by generations, the progress of knowledge. The 
integrated forces from which proceeded this intellectual 
outflow have now found their equilibrium and that life 
which was devoted to the fathoming of the knowable has 
passed to the regions of the unknowable. The influence 
of his intellect will persist, permeating men's minds and 
substantiating his conceptions in psychology. 


The University of London and 
Medical Education. 

We publish in another column a thoroughly well- 
justified appeal made by the University of London for funds 
to support an adequate system of medical education in the 
metropolis. The appeal takes the form of a letter signed 
by the Earl of Rosebery, the Chancellor of the University ; 
Dr. P. H. Pye Smith, the Vice-Chancellor; Sir Arthur 
Rucker, the Principal; Mr. H. T. Butlin, the Dean ; and 
Dr. J. Kingston Fowler, a member of the Senate ; and in 
this document all the arguments for the foundation of a 
central institute for the preliminary scientific education of 
the medical student are succinctly set forth. A Royal Com¬ 
mission has recommended that the teaching of such subjects 
as physics, chemistry, biology, anatomy, physiology, and 
pharmacology should be concentrated into one or two 
central institutions. The recommendation was adopted by 
the Statutory Commission responsible for the statutes of the 
reconstituted University and has since been endorsed by the 
faculty of medicine, which has urged upon the Senate the 
advisability of carrying out a project so importantly brought 
to its notice. Lord Rosebery and his co-signatories have, 
therefore, behind them an enormous weight of deliberate 
and authoritative opinion when they appeal to the public 
for funds to establish in connexion with the University of 
London a central school for the teaching of subjects 
ancillary to the acquisition of medical science or preliminary 
to the practice of medical doctrines. We trust that the 
appeal will be generously responded to. 

The affairs of the University of London have lately been 
much in evidence. The address recently delivered by 
Sir Arthur Rucker on the work and aims of the 
University of London marked a distinct forward step 
in the organisation of education in the metropolis. It 
is not a matter for surprise that some considerable 
time should have elapsed before the Senate of the recon¬ 
stituted University was able to announce to what small 
portions of its mighty task united effort would first be 
directed. The irresponsible critic has frequently in the last 
three years grumbled at the apparent absence of immediate 
results from the work of the Statutory Commission, and even 
in the three important schemes which the Principal of 


the University commends to the attention of a generous 
public, it is not impossible to find features which fail to 
command universal approval. Fortunately, while recognis¬ 
ing the impossibility of pleasing all parties the authorities 
move forward, doubtless carefully considering the criticisms, 
and taking every precaution to avoid the pitfalls pointed 
out to them. Mr. T. Bailey Saunders, whose work as 
secretary of the Statutory Commission gives his opinion 
on university matters weight, has lately indicated 
the difficulties that will have to be overcome, if 
the scheme, which is usually called Lord Rosebery's 
Oharlottenburg scheme, is to achieve the good results hoped 
for by its promoters. Sir Arthur Rucker's reply to these 
criticisms makes it clear that most of Mr. Saunders’s 
objections have already been noted by the authorities. It 
remains to be seen with what success the powerful and 
representative committee now considering the details of 
Lord Rosebery’s proposal will be able to devise a scheme 
which, while filling vacant educational spaces, will not 
unduly interfere with existing institutions. Difficult as is 
the problem it certainly should not prove insoluble. Almost 
immediately after it had been officially announced that an 
additional amount of £100,000 would enable the incor¬ 
poration of University College with the University of London 
to be carried into effect the satisfactory news came to 
hand that the College had received an anonymous donation 
of one-half the needed sum. We offer our hearty con¬ 
gratulations to the authorities of University College upon 
this latest indication of the public appreciation of the 
good work which they have done in the past under difficult 
conditions. 

The last of the three aims of the University which the 
Principal linked together as requiring and deserving the 
immediate support of the public purse is that in which the 
medical profession is most interested—namely, the proposal 
to build and to endow an institute of medical sciences in the 
near neighbourhood of the University. The Principal stated 
that this scheme was well in hand and that the pro¬ 
posal was receiving the warm support of the Senate, and 
now the letter, which we publish to-day in our columns, 
shows that it is intended to make an immediate attempt 
towards its realisation. We understand that promises 
of pecuniary help towards this object are somewhat diffi¬ 
cult to obtain. London has not been accustomed to 

find money to promote medical education, and it will 
require much eloquence on the part of those who reco¬ 
gnise the value of concentration to persuade the wealthy 
public to subscribe the considerable sum required to build 
and to endow the institute. Nevertheless, we are con¬ 
fident that the example that has been set in provincial 
universities and colleges will shortly be followed by 
wealthy citizens of London. Sir Trevor Lawrence, 

in defending the original determination of the governors 
of St. Bartholomew’s Hospital to rebuild their charity 
on wbat is now allowed to be an inadequate site, alluded 
to the subject in a suggestive way. He pointed out that 
the taking over by the University of the teaching of 

certain subjects of medical education now taught at 

the hospitals will provide, in hospitals having medical 
schools attached, an automatic extension of their sites. 
This is no doubt true and is not the least of the 
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many advantages of concentration. We, however, think 
that the space freed in hospitals by the relegation of 
some of the earlier courses of the students to a central 
institute would almost immediately be made use of for 
those improvements in the teaching of pathology, bacterio¬ 
logy, and other clinical subjects which the progress 
of medical education will inevitably demand. However 
this may be, it is of interest to note that the lay 
authorities of the hospitals in London are beginning 
to recognise that, by the help of the University of 
London in relieving them of some of the burden of 
medical education, the difficult problem may possibly be 
solved of providing for the ever-increasing demands of 
scientiSc medicine upon the defined but costly sites which 
most of the hospit ds occupy. 


^notations. 

"He quid nlmls.” 


THE CASE OF DR. LACHLAN GRANT. 

In The Lancet of Dec. 5th we drew attention to the 
then existing position of the dispute between the quarriers 
of Ballachulish and the directors of the quarry company. 
We said that if the men held out the shareholders wonld 
insist upon the matter being settled in the men's way. We 
now learn that on Dec. 9th two members of the quarriers’ 
committee, together with Dr. Grant, went to Edinburgh at 
the request of their legal advisers. On arrival they were 
told that the company’s secretary had approached the 
quarriers’ lawyers with a view to a settlement. Eventually 
it was agreed between the directors on the one hand 
and the quarriers’ representatives and Dr. Grant on 
the other that Dr. Grant's appeal to the House of Lords 
should be withdrawn, that the quarriers’ appeal to the 
Inner Division of the Court of Session should be withdrawn, 
and that the company would suspend its interdict against 
Dr. Grant practising in Ballachulish. Dr. Grant and the 
directors have signed an agreement, the quarriers consider 
that the labour terms already agreed to are satisfactory, and 
now all that remains is that the quarriers themselves should 
agree to the terms accepted by their representatives. This 
we should think there is no doubt of their doing. So the 
dispute may be said to be at an end and Dr. Grant and the 
quarriers have won all along the line. From a strict legal 
point of view the directors had a right to terminate their 
agreement with Dr. Grant. But it was foolish of them to do 
so, and they found that they were unable to get another 
medical man to take over Dr. Grant's work permanently. 
The quarriers have acted towards Dr. Grant magnificently 
all through the trying times which have now passed. Their 
club is, indeed, one worth working for and Dr. Grant may 
well be proud of having gained the confidence and esteem 
of such a worthy body of men. 

THE METROPOLITAN HOSPITAL SUNDAY FUND 
AND THE KING’S HOSPITAL FUND FOR 
LONDON. 

We publish this week an abstract of the report of the 
King's Hospital Fund for London for the past year which 
sufficiently shows the magnificent work that has been accom¬ 
plished. A sum of £100,000 will be distributed among the 
hospitals, the awards having been made as usual with 
generosity as well as with scrupulous discretion. We publish 
a'so a report of the annual general meeting of the sup¬ 
pliers of the Metropolitan Hospital Sunday Fund, which 


Fund has been instrumental in collecting and distributing 
a sum of £64,975. Magnificent as these sums are the 
wants of the hospitals are so urgent that they are absorbed 
without making any apparent difference to the prevalent 
financial depression of our noblest London charities. Ask, 
however, the treasurers of the different institutions what 
the receipt of an annual donation from these funds 
means and it will be found that the grants are wel¬ 
comed with the greatest gratitude. They are doubly 
valuable as, first, the receipt of them is a testimonial to 
good management, and secondly, the augmentation of funds 
comes with approximate regularity and in some proportion to 
the urgency of the needs. If the public knew what a relief 
the certainty of being able to meet particular claims with 
particular receipts brings to those who are responsible for 
the pecuniary management of the London hospitals, surely 
they would help these two splendid funds to do a still greater 
work. 


BUTTER STANDARDS. 

In the words of the fourth section of the Sale of Food 
and Drugs Act, 1898, “the Board of Agriculture may after 
such inquiry as they deem necessary make regulations for 
determining what deficiency in any of the normal con¬ 
stituents of genuine milk, cream, butter, or cheese, or wbat 
addition of extraneous malt ir or proportion of water in any 
sample of milk, cream, butter, or cheese, shall for the 
purposes of the Sale of Food and Drugs Act raise 
a presumption, until the contrary is proved, that 
the milk, cream, butter, or cheese is not genuine or 
is injurious to health and an analyst shall have re¬ 
gard to such regulations in certifying the result of 
an analysis under those Acts.” For a long time there 
has been considerable difficulty amongst analysts in drawing 
a uniform inference from the results of their analyses in 
regard to butter. The difficulty has been increased by the 
fact that butter fat varies in composition in accordance with 
the different conditions (such as climate and feeding) 
under which it is produced in different places. The difficulty 
became acute when it was shown that certain imported 
butters gave abnormal results, though there was no doubt 
about their genuine character. Analysts have commonly 
based their inference as to the genuineness or not of a butter 
upon the amount of soluble or volatile acids that it contains 
and a fairly constant number wa3 used as a semi official limit. 
It was soon found, however, that though this limit could be 
fairly applied to home-produced butters it could not be so 
applied to certain butters imported from abroad. In other 
words, certain butters showed a deficiency in volatile acids 
although the samples were undoubtedly genuine. The 
subject therefore was one requiriog serious attention and a 
departmental committee was appointed by the Board of 
Agrioulture to deal with it, and the recommendations just 
published in its final report appear to us to be, on the 
whole, well founded. The committee was appointed in July, 
1901, and in an interim report issued in January, 1902, it 
unanimously recommended the adoption of a limit of 16 
per cent, for the proportion of water in butter. We 
believe that this limit has worked well in practice 
and has not imposed any hardship upon the trade, but, as 
we have pointed out before, it is a pity that the operation 
of this limit can be avoided provided that a sufficient dis¬ 
closure of the fact be made to the purchaser. This system 
of disclosure seems to us to reduce the Sale of Food and 
DrugB Acts in many cases (notably in spirits and the milk 
sold in restaurants) to a dead letter. However, in its 
final report the committee deals with the question of what 
regulations, if any, should be framed for the purpose of 
directing an analyst appointed under the Sale of F'ood and 
Drugs Acts when to raise a presumption that a sample of 
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butter has been mixed with foreign fat. Without going 
into snch details of the report, as, for example, the chemical 
nature of butter, the composition of butter fat and of butter 
substitutes, and analytical methods, it may be stated that 
the committee has decided to recommend a limit based 
on a deficiency in the normal constituents of butter. The 
opinion of the committee is that if the amount of the 
volatile acids in any sample of butter as determined by 
the Reichert-Wollny method should fall below the number 
24 a presumption should be raised that the butter is not 
genuine. In arriving at this decision the committee had 
before it the evidence of analytical experts and the 
tabulated results of some thousands of determinations more 
particularly of the volatile acids contained in butters of very 
variable origin. As a result it was shown that more than 
nine-tenths of the samples have a Reichert-Wollny number 
comprised between the limits of 24 and 32, and that by 
far the greater amount of there are comprised between 
the limits of 26 and 31. M my of the exceptional instances 
were the produce of single cows or of very small herds. The 
opinion is expressed that as the butter which comes within 
the purview of the Sale of Food and Drugs Acts is the 
product of large herds or the mixed products of different 
dairies, abnormalities due to idiosyncrasy or to exceptional 
causes tend to disappear. The committee assumes that the 
proposed limit will not act prejudicially upon any appre¬ 
ciable quantity of butter made in the United Kingdom or 
upon colonial, American, Argentine, Danish, Swedish, 
French, or Italian butter, but it may occasionally affect 
to a small extent, and then only for a short time during the 
year, the butter from Norway, Siberia, and Holland An 
important step is suggested in regard to margarine, 
and that is that the use of 10 per cent, of sesame 
oil in the manufacture of margarine should be made com¬ 
pulsory. As it is remarked, fraud might be considerably 
checked if margarine were required to contain, as is the 
case in Germany, Austria, and Belgium, and as is contem¬ 
plated in France, some “ tell-tale ” or indicative substance 
sufficiently sensitive to allow even small quantities of the 
margarine to be detected. The report is signed by ten of the 
members of the committee, three of whom, however, make 
certain reservations. Mr. C. J. Dunn and Mr. J. Gilchrist 
refer to the limit of 24 and suggest that the figure 23 would 
be safer, while Mr. P. G. Craigie is of opinion that it is pre¬ 
mature yet to fix a limit in view of the cases of variations 
brought to the notice of the committee. Finally, Mr. Patrick 
Hickey found himself unable to sign the report because his 
views were at variance with the conclusions of the majority. 
He has, therefore, added a separate report in which he gives 
his conclusions for thinking that the evidence presented to 
the committee does not afford solid grounds for the fixing of 
any limit based upon the proportions of volatile acids. 


THE VIVISECTION QUESTION IN THE PAST. 

Questionings as to th9 justifiability of vivisection and 
expositions of the results obtained by means of experiments 
upon live animals are by no means new. So long ago as 
1709 Christian Siglsmund Wolff published at Leipsic a dis¬ 
putation as to the morality of anatomy when occupied with 
living animals (“De moralitate anatomes circa animalia 
viva occupatas ”) and in 1722 Apinus contributed to the 
literature of the law of nature a dissertation on the same 
theme. The book was published at Altorf and its quaint 
title runs, “An licet brutorum corpora mutilare et speciatim 
ob es recht sey, dass man den Hunden die Ohren abschneide, 
variis observationibus aucta et a nonnullorum objectionibus 
vindicata. ” After the time of Apinus library catalogues omit 
any mention of this vivisection literature until in 1824 
appears a judicioui dissertation by Gerdy of the University 
of Paris in which the claim i of vivisection are weighed 


pro and con. Gerdy’s book is followed a year later by a 
Copenhagen prize essay from the pen of Dr. P. W. Lund. 
The book is a detailed exposition of the benefits and dis¬ 
coveries due to vivisection. It deals with discoveries con¬ 
cerning reproduction, digestion, and the functions of the 
intestines generally, all of which have been arrived at by 
means of the experiments of such men as Blundell, 
Haighton, Magendie, and Wilson Philip, to mention English- 
speaking physiologists alone. Such a book as Dr. Lund's, 
carefully compiled and issued by authority, is, despite its 
antiquity, a sufficient answer to the silly modern query : 
“ What has vivisection discovered i" The older writers were 
never really doubtful of the use of vivisection both to science 
and to humanity. Mr. Pepys, for instance, after recording 
“ a pretty experiment of the blood of one dog let out into the 
body of another,” writes optimistically of the possibilities of 

the experimental method in the future. "Mr. Hooke . 

tells me,” says he, “the dog (into the body of which blood 
had been transfused) is very well and doubts not its befog 
found of great use to men, and so do Dr. Whistler, who 
dined with us at the tavern.” 


ST, BARTHOLOMEW’S HOSPITAL. 


We have received the following communication from (he 
governors of St. Baitholomew’s Hospital:— 

The house committee and committee of treasurer ami almoners of this 
hospital have decided unanimously to recommend the governors to take 
stops to ascertain the possibility of acquiring a further addition to their 
site. They have adopted this course in view of the great, anti general 
encouragement thereto given to thorn in the principal organs of the 
press and in other quirters. They believe that they have the unani¬ 
mous support of their medical staff in the action they have decided to 
take in regard to this matter. 

We have also received this letter from the medical council of 
the hospital:— 

To the Editors of The Lancet. 


St. Bartholomew's Hospital, Dec. 10th, 1903. 

Sirs,— We, the members of the medical and surgical staff of St. 
Bartholomew s Hospital, wish it to be known that we support most 
cordially the appeal of the governing body for funds. 

We beg to state that, in our opinion, the first essential is the 
acquisition of mere land, the next the erection of new buildings, and 
the ultimate reconstruction of the whole hospital on the extended 
area. 

In pursuance of this scheme we are in hearty agreement with the 
governors in their proposal to acquire more land aud to erect first and 
without further delay the new out-patient block, on account of the 
urgent need of the departments which will be included in this 

buTldiug. 

The acquisition of more land by the governors will necessitate tho 
reconsideration of all previous plans for wards and other new buildings 
and will enable St. Bartholomew's to become one of the moBt complete 
hospitals of modem times. 

Upon the response to this appeal will necessarily depend the future 
of the hospital. We are. yours faithfully, 

(Signed) Samuel Gee. John Langtox. 

Dvce Duckworth. 

T. Lauder Brunton. 

Norman Moore. 

Samuel West. 

J. A. Ormf.rod. 

W. P. Hkrringham. 

H. H. Tooth. 

A. E. Gahrod. 

James Calvert. 

F. H. Champnevs. 

W. S. A. Griffith. 


Harrison Cripps. 

W. Bruce Clarke. 
Anthony Bowljiy. 

C. B. Locrwood. 
D'Ahcv Power. 

H. J. Waring. 

W. McAdam Eccles. 
It. C. Bailey. 

W. H. H. J essop. 

T. Holmes Spicer. 

A. E. CUMBERIJATCH. 


We heartily congratulate the governors of St. Bartholomew’s 
Hospital upon the decision to which they have come and 
all the more so because we applied the major portion of the 
stimulus which has brought about so prompt a response. 
We may remind the governors of the hospital that on 
July 2nd, 1900, Sir Sydney Waterlow remarked at a special 
court of governors: “Personally I do not think that the 
purchase of the whole site (of Christ’s Hospital) would be 
a very speculative undertaking.” 1 Only late, however, have 
the governors made up their minds and already we hear of 
formidable rivals who are anxious to obtain the remainder 
of the site of t Christ’s Hospital. The most dangerous rival 
in the held is the Post Office, an organisation which without 


i The Lancet, July 7th, 1900, p. 43. 
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doubt is cramped for room. But the claims of St. Bartholo¬ 
mew’s Hospital are paramount and we can but hope that an 
institution with such a noble history, the Patron of which is 
the King, the President of which is the Prince of Wales, and 
which is the one hospital within the City of London, will not 
be allowed to be outbidden in its desire for more land by any 
other organisation. Some fire weeks hence the citizens of 
London will have all the details laid before them at the 
Mansion House meeting. If the governors make a bold and 
large appeal we repeat our opinion that such an appeal will 
not fall on deaf ears._ 

SIR WALTER BESANT AS A LONDON CITIZEN. 

An interesting little ceremony was performed on Dec. 11th, 
when a memorial was placed in the crypt of St. Paul’s 
Cathedral to Sir Walter Besant. Sir Walter Besant's literary 
work and position do not call for detailed comment 
in The Lancet, but his deep interest in London had its 
distinct medical side. Lord Monkswell, the chairman of 
the London County Council, to whom the unveiling of 
the monument was entrusted, pointed out that the 
especial fitness of a memorial to Besant in St. Paul’s 
Cathedral lay in the fact that his unrivalled knowledge 
of London went hand in hand with a deep and genuine 
sympathy for the poor of the great city. Such men as 
Besant, said Lord Monkswell truly, give enormous aid to 
municipal bodies in their attempts to brighten and to 
sweeten the lives of the needier classes under their juris¬ 
diction. In all Bssant's work dealing with the metropolis 
there is evident knowledge that the foul environment 
produces the defaulting citizen. What is this but to preach 
the doctrines of sanitation 1 

PARACENTESIS THORACIS IN TRAUMATIC 
PNEUMOTHORAX. 

By fir the most frequent cause of pneumothorax is the 
bursting of a tuberculous vomica of the lung into the pleural 
cavity, but pneumothorax may be the result of injury and 
then the air may be admitted into the cavity of the pleura in 
one of three ways. In the first mode by a bullet or a cutting 
weapon an aperture is made through the chest wall and the 
parietal layer of the pleura and the external air enters 
directly ; this is. perhaps, the most common variety. In the 
second form there is no external wound but the force 
applied breaks a rib and the sharp end of this tears both the 
parietal and the visceral layers of the pleura and the air 
from the torn lung escapes into the pleural cavity. The 
rarest of all the forms of traumatic pneumothorax results 
from a rupture of the lung substance without any wound of 
the parietes of the thorax or fracture of a rib. This occurs 
especially in children, in whom the pliancy of the ribs 
permits their bending so that the full force of the pressure 
comes on the lung. If, at the Bame time the glottis 
closes from the sudden shock, the lung is liable to be 
ruptured and pneumothorax to be produced. The form of 
violence that usually gives rise to this lesion is the passage 
of the wheel of a cart over the chest. In recent issues of 
The Lancet we have recorded two instances in which a 
traumatic pneumothorax was produced and in each of them 
the injurious effect of the pressure exerted by the air in the 
pleural cavity was relieved by the withdrawal of some of the 
air. In one case, which was under the care of Mr. R. J. 
Godlee in University College Hospital, the air was removed 
by means of a trocar and cannula, a tube being attached to 
the end of the cannula and dipping into a bottle containing 
sterilised salt solution. The other case was in King's College 
Hospital, under the care of Mr. F. F. Burghard, and in this 
instance an aspirator was employed. In both cases much 
benefit resulted from the operation and the question arises 


should paracentesis be performed in any cases of pneumo¬ 
thorax ! and the further question follows, should Bimple 
tapping be preferred or should aspiration be done? The 
value of paracentesis in the analogous condition of 
pleurisy with effusion has long been recognised, and 
therefore it is natural that the operation should have 
been performed in pneumothorax. From time to time 
there have been discussions as to the advisability of 
attempting to remove the air from the pleural cavity and 
many of the text-books deprecate any interference on the 
ground that there is a possible danger of renewing the 
fistulous opening. This objection, however, applies chiefly 
to pneumothorax which has resulted from the rupture of a 
tuberculous cavity ; for in the traumatic variety it would not 
apply. If it be determined, then, to perform paracentesis 
thoracis, which method, tapping or aspiration, is to be pre¬ 
ferred ? The answer to the question will depend on the 
intrapleural pressure. Mere tapping will suffice to relieve 
the pressure Bhould it be above that of the atmosphere. 
Although it has been denied that the intrapleural pressure 
can ever exceed that of the atmosphere, yet it is clear, from 
the observations of Dr. Samuel West, for instance, that 
in many cases of pneumothorax the pressure, especially 
during expiration, may exceed the pressure of the atmo¬ 
sphere by several inches of water. If, however, there be no 
excess of intrapleural pressure it is obvious that no air will 
escape through a simple cannula and in such cases, other 
conditions permitting, the aspirator may be usefully em¬ 
ployed. The relief to the dyspnoea has been very great in 
many recorded cases and in some the operation has appeared 
to rescue the patient from imminent death. 


ANTIDIPSO. 

There have been many cruel and wicked frauds com¬ 
mitted by the sellers of quack medicines but of all that 
have come to our notice we do not know one of a baser 
character than that which is perpetrated by the proprietor 
of antidipso. This remedy is “run” by a person named 
A. L. Pointing who is referred to in our contemporary 
True A in its issue of Dec. 10th. Mr. Pointing, who resides 
at Century House, Regent-street, appears to be responsible for 
the Century Thermal Bath Cabinet, Limited, the Grecian 
School of Physical Culture, the Espanola Medicine Company 
for increasing the size of the female bust, and the Ward 
Chemical Company which is responsible for antidipso. 
Antidipso is said to be a drug which in cases of drunkenness 
“can be given in tea, coffee, or food, thus absolutely and 
secretly curing the patient in a short time without his know¬ 
ledge." So we learn from an advertisement which occupies 
a whole page in the December number of the Strand Magazine 
in company with such advertisements as Dr. Rice's Rupture 
Cure, the Espanola Medicine Company, and that of the well- 
known quack Dr. James W. Kidd. About ten days ago we 
sent a representative to Century House who purchased 
antidipso powders for which he paid 10s. He was also 
given two samples of the same and we will do the Ward 
Chemical Company the justice to say that the powders in 
the box and the sample were similar in composition. Ten 
powders weighed 2' 733 grammes, being an average of 
4J grains for each powder. Their composition was as 
follows : bromide of potassium, 21'78 per cent. ; milk sugar, 
78'22 per cent. There is therefore in every powder an 
average of rather less than one grain of bromide of potassium. 
The printed matter accompanying the powders stated that 
up to six powders may be given per day and that antidipso 
is both alterative and curative. It may be alterative, what¬ 
ever that means, but to say that it is curative is a Re. The 
10s. box contained 48 powders which at a moderate estimate 
would cost the vendors £<f. for bromide of potassium and 
nearly Id. for the milk sugar. We do not, however, so 
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much object to the price—if people are so silly as to boy 
quack remedies they must expect to pay for them—but 
the heartless swindle is scandalous. To raise false hopes 
in those whose lot it is to be tied to a drunkard is 
disgraceful and no punishment can be too bad for the 
person who profits by such deceit. There is not the excuse 
that even if the drug is useless per se it may act by 
suggestion, for great stress is laid on the fact that it 
can be administered to a patient without his knowledge. 
Six grains or less of bromide of potassium per diem would 
have no effect whatever in restraining the craving for alcohol 
or in relieving the physical evils arising from the ingestion 
of alcohol. The proprietors of our lay contemporaries in 
these circumstances might surely consider the advisability of 
refusing to insert the advertisements. 


VACCINATION FEES IN RURAL DISTRICTS. 

We publish in another column a communication from a 
correspondent dealing with the very pressing question of the 
charges for vaccination in rural districts and without at 
this stage entering into all the controversial matters which 
centre around the subject we may say that in our opinion the 
communication referred to sets forth the case from the point 
of view of the public vaccinator clearly, forcibly, and reason¬ 
ably. All who are familiar with the difficulties in carrying 
out the provisions of the present Vaccination Act and Regu¬ 
lations in rural districts will, we think, recognise that the 
illustrations furnished by our correspondent are fair average 
examples of what actually occurs in practice. The present 
outcry against the cost of vaccination is no doubt largely the 
result of what some would call a fortuitous concourse of 
circumstances. On the one hand, it is due to the neglect 
of vaccination and revaccination in the past and, on the 
other, to the actual or threatened presence of small-pox. 
We are dealing therefore, not only with a charge in respect 
to arrears but also with a charge relative to insurance 
in which all the premiums are being paid at one time 
in consequence of the fear of disease or death. Similarly 
those who have any knowledge of the routine work of 
the public vaccinator in rural districts will agree with 
our correspondent in recognising that under the present 
system there is an enormous amount of unremunerative work 
performed, and if the guardians call in question this fact 
let them inspect some of the U Forms which their public 
vaccinators have, in accordance with instructions, re¬ 
turned to the vaccination officers. The guardians will find 
that in some instances not 50 per cent, of the cases on the 
list have been vaccinated by the public vaccinator and that 
in the column for ■ ‘ remarks ” there abound entries such as 
“refused," “will be done by own medical man,” “left,” 
“postponed,” “cannot find,” and the like. An examina¬ 
tion of these H Forms will satisfy the guardians or the 
departmental committee which is at present sitting that 
our correspondent is not exaggerating when he states that 
in a certain instance “the public vaccinator had travelled 
1172 miles to vaccinate 745 cases for a remuneration of 
£45, being a fraction over 9d. a mile,” and hence it is 
that in some cases the remuneration works out at 2 s. or 
1*. 10 id. per visit. The clerical work under the present 
Act is certainly very considerable, more especially if the 
instructions are rigidly adhered to, and the guardians, as 
well as the medical inspectors of the Local Government 
Board, are becoming very strict in regard to these matters. 
We think that all reasonably minded persons will agree 
with our correspondent that any reduction of fees for 
primary vaccination in rural districts would be eminently 
unfair. With regard to revaccination it cannot be con¬ 
tended that the fees are too high, but possibly a little 
saving might be effected where several persons are revac¬ 
cinated in the same house. Here the maximum fee might 


be allowed for the first case only. Similarly, the guardians 
might, during the actual or threatened presence of small pox, 
more frequently provide stations for revaccination. The 
Local Government Board would not, we imagine, in these 
circumstances withhold its consent. That these stations 
have not been provided in the past in greater degree is due 
largely to the indifference of the guardians themselves who 
take no interest whatever in performing the administrative 
duties in this respect which have devolved upon them but 
who content themselves with protesting when a somewhat 
startling table of fees is presented to them. Of course, 
stations of this nature are less used in rural than in urban 
districts owing to the long distances which have to be 
travelled, but in towns during an outbreak of small-pox 
stations opened in the evening hours would effect a very 
material saving in the total charge for revaccination and it 
appears to us that if any retrenchment is considered desir¬ 
able it is in this direction that it might be effected. But, 
as we have already said, the magnitude of the whole question 
has become distorted by the vast accumulation of arrears 
and the presence of small-pox. 


THE INVESTIGATION OF MALIGNANT DISEASE. 

A JOINT paper by Professor J. B. Farmer, Mr. J. E. S. 
Moore, and Mr. 0. Walker was read at a meeting of the 
Royal Society on Dec. 10th. The paper contained the 
substance of some extensive investigations which have been 
undertaken by them into the structure of carcinomata and 
sarcomata. They found that the cells at the growing edge 
of a malignant growth exhibited peculiarities in their 
nuclear changes on division. When an ordinary healthy 
cell divides the nucleus undergoes the changes which are 
so well known, and the chromosomes which are formed 
are constant in number in each group of organisms. In 
the division, however, of reproductive cells the chromo¬ 
somes are few in number, and this smaller number is 
never exceeded so long as the cell remains a reproductive 
cell. The authors of the paper have observed that the 
growing cells of malignant tumours exhibit on division 
the phenomena of reproductive cells, possessing only 
the smaller number of chromosomes. From this fact 
they deduce that the cause of multiplication must be 
physiological stimulus and cannot be parasitic in origin. 
The observations are of great interest. 

IRISH FOLK-LORE. 

Professor J. W. Byers recently delivered before the Belfast 
Natural History and Philosophical Society a lecture on the 
Stories, Proverbs, and Sayings of Ulster. Apart from 
their intrinsic interest, such resumh of popular humour 
render service to students of folk-lore, for with the spread 
of education many of the old-world beliefs in elves, and 
forms of “good people,” and many charming local supersti¬ 
tions will naturally die out. The greater part of Professor 
Byers's lecture was occupied with what may be called the 
supernatural side of his subject, but he also dealt with many 
curious words and phrases used by Ulstermen. “ The Real 
M’Kay,” “Morgan Rattler,” and “ Tibb’s Eve "came in for 
explanation, and we think that most English audiences would 
here require an interpreter. No one knows the derivation 
of the phrase “Tibb's Eve”; it implies the day that never 
comes and is a sort of Irish synonym for “the Greek 
Kalends.” “The Real M’Kay ” is used as an expression of 
commendation which may be compared to the street boy’s 
phrase, “ a bit of all-right.” The phrase had its origin in the 
Spanish title of “ Real ” or Royal granted to a scion of a 
famous Irish house. The name of Morgan Rattler, a well- 
known smuggler, is used as a type of cleverness not neces¬ 
sarily coupled with honesty. Of many examples of Ulster 
humour we quote the following. "Coming into hospital 
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one day,” says Professor Byerj, “I overheard a patient say 
to another, ‘ Is your chicken soup thin ! ’ The reply came 
at once, ‘Ay, the bird only walked through it,’ to which the 
first answered, • Maybe it was on stilts.’ ” The people, espe¬ 
cially the bucolic people of Ulster, do not differ from the 
inhabitants of other parts of the world in their belief in 
charms as a preventive of, or cure for, disease. We are told 
that in some places in the north of Ireland the moment 
a medical attendant pronounces the disease to be ery¬ 
sipelas a “charmer ” is brought to the child. A patient 
suffering from mumps has to put on a donkey's bridle 
with the bit in his mouth and being led blindfolded 
to a stream or well is made to drink water three times in 
the name of the Trinity, the charmer meantime repeating 
an incantation. The ritual seems to be complicated but 
the value of suggestion is doubtless enhanced by making 
the patient submit to a good deal of trouble. Dread of the 
power of the evil eye still exists in Ulster as does also 
faith in omens. Professor Byers is to be congratulated upon 
having put on record some of the poetic superstitions of 
a charming people. That jettatura still has force in 
northern Ireland, as in Italy or the Levant, will be some¬ 
thing of a revelation, we fancy, to most of our readers. 


BURROUGHS, WELLCOME, AND CO. v. THOMPSON 
AND CAPPER. 

Mr. Justice Byrne delivered judgment on Dec. 14th in an 
action of some interest to medical men brought by Mr. 
H. S. Wellcome, trading as Burroughs, Wellcome, and Co., 
against the firm of Thompson and Capper, druggists. The 
object of the action was to restrain the defendants frcm 
passing off goods as of the manufacture of Burroughs, Well¬ 
come, and Co. which had not been manufactured by them 
and particularly from selling, or offering for sale, any such 
goods under the name “tabloid” or “tabloids” and from 
infringing these the registered trade-marks of the plaintiffs. 
Evidence was given in the course of the trial of the selling 
of goods not of the manufacture of Burroughs, Wellcome, 
and Co. to persons asking for tabloids and bearing prescrip¬ 
tions in which further specification of the manufacture 
demanded was afforded by the use of the initials B. W. & 
Co. by the prescribes As to this being wholly unjustifiable 
no question could arise but the real claim of the plaintiffs 
was for the declaration of their exclusive right to the use of 
the words “tabloid" and “tabloids,” without any addition, 
as indicating goods of their manufacture. The establish¬ 
ment of such a right by them was denied by the 
defendants, and behind this lay the question whether 
the words “tabloid" and “tabloids," registered by 
the plaintiffs as their trade-marks, were to remain upon 
the Trade-marks Register or were to be struck off in 
accordance with the defendants’ cross-action to that effect. 
The judgment of Mr. Justice Byrne was in favour of the 
plaintiffs upon all points. He granted them an injunction 
against the defendants independently of the question of 
registered trade mark. With regard to the trade-marks 
he refused to order their removal from the register 
and he granted the plaintiff firm a certificate to that 
effect. The case has some important professional hearings. 
One of the main grounds of attack on the trade-mark 
"tabloid ” was the allegation that a proportion of the public 
did not know that the word was the property of a firm. It 
was shown in evidence by the defendants that Burroughs, 
Wellcome, and Co. advertised only to the medical pro¬ 
fession and pharmaceutical trade, no facilities therefore 
being given to the public for gaining knowledge of the trade 
name in itB proprietary connexion. It was also shown that 
some dispensers when supplying • ‘ tabloids ” have removed 
the makers’ label and affixed their own—a still more obvious 
reason for the ignorance of the public as to the property 


of Burroughs, Wellcome, and Co. in the word “tabloid.” 
There are a few circumstances in which the dispenser is 
entitled to exercise his judgment concerning a prescription 
but the substitution of one drug for another, or of imitations 
for proprietary articles of accepted reputation, is not one of 
those circumstances. The medical man is accustomed to 
depend upon the pharmacist for a faithful discharge of the 
obligations of the written prescription, a consideration which 
no doubt determined the attitude of certain leading mem¬ 
bers of the pharmaceutical profession, and the President, 
Vice-President, and several members of the Council of 
the Pharmaceutical Society appeared to give evidence in 
favour of Burroughs, Wellcome, and Co. For the reasons 
implied above we congratulate Burroughs, Wellcome, and Co. 
upon the result of the action. Their intent to approach 
the public through the medium of the modical profession 
only was used against them in a manner which could but 
enlist for them the sympathies of all practitioners. 


ARGON IN ATMOSPHERIC AIR. 

An interesting communication was made recently to the 
Paris Academy of Science on the above subject. 
M. Moissan reported that he had followed up the researches 
of M. Schloesing who had already determined the proportion 
of argon existing in certain specimens of air. By utilising 
the property which calcium possesses of absorbing at one 
and the same time the oxygen, the nitrogen, and all the 
impurities which are found in atmospheric air, and by 
the use of a special apparatus of which he had already 
given a description to the Academy, M. Moissan had 
been able to estimate the amount of argon found in the air 
of Paris, of London, of Berlin, of Vienna, of 8t. Petersburg, 
and of Athens. In all these towns the amount was 
identical. The same proportion of argon was also found in 
samples of air taken in the Channel, in the Ionian Sea, in 
the Gulf of Naples, in the valley of Chamonnix, at the 
Grands Mulets, and at the top of Mont Blanc. Air collected 
in the middle of the Atlantic appeared to be slightly richer 
in argon than that from other places. Calcium will combine 
with the hydrogen which is produced during reactions, form¬ 
ing a hydride which is not decomposed at a temperature of 
600° C. All this illustrates the remarkable uniformity of the 
composition of the air. M. Moissan does not appear to refer 
to the question of small quantities of helion which may 
possibly occur in the air or as to what its behaviour would 
be when exposed to hot calcium. The results as regards 
argon are of interest and the observation that the air 
collected in the middle of the Atlantic appeared to contain 
a slightly greater proportion of argon than that from other 
places is probably in some way connected with its solubility 
in water and the great and frequent variations of atmospheric 
pressure to which the Atlantic ocean is liable. 


THE MILK-SUPPLY OF FINSBURY. 

A special report has been printed in accordance with the 
instructions of the public health committee of the metro¬ 
politan borough of Finsbury in which the medical officer of 
health, Dr. George Newman, gives a very complete account 
of the position of the milk-supply of that place. Dr. 
Newman points out how difficult it is to trace the exact 
source of the milk sold wholesale or retail in the shops, 
so complex is the system by which the milk reaches the 
consumer from the point of production. And jet the 
importance of being able to do so is obvious when 
the question of milk and its relation to disease is con¬ 
sidered. It is not easy to trace milk to its origin or 
to discover where or how contamination or adulteration 
originated. It appears that 90 per cent, of the cow’s 
milk consumed in Finsbury is obtained from country farms 
and that 95 per cent, of the contributory farms are situated 
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st a greater distance than 100 miles from London which, of 
coarse, means that the milk mast be 12 hours old before it 
reaches the sho{ s Dr. Newman states that as a general rule 
the country cowsheds from which this milk is derived are 
ill-lighted, overcrowded, badly ventilated, and badly drained. 
There is also little or no guarantee that the milk is derived 
from healthy cows free from tuberculosis. Again, the milk 
shop is sometimes found to be in anything but a sanitary 
environment. In Finsbury it is farther stated that the 
adulteration of milk in 1901 was 22 per cent., that is to 
say, 7 per cent, higher than the average for all London. 
Dr. Newman therefore very properly calls attention to these 
facts and adds that in the face of them much remains to 
be done by the borough council in the direction of the 
control of the milk supply in Finsbury. 


THE ROYAL INSTITUTION OF GREAT BRITAIN. 

Tb e Christmas course of lectures at the Royal Institution 
will be delivered by Professor Ray Lankester, director of the 
natural history department of the British Museum. These 
lectures, which will be illustrated by lantern slides and 
adapted to a juvenile auditory, will deal with the subject of 
Extinct Animals and will be delivered on Dec. 29th 
and 31st, 1903, and Jan. 2nd, 5th, 7th, and 9th, 1904, 
at 3 r.M. on each day. Various extinct mammals will be 
described in the first four lectures, birds and flying reptiles 
in the fifth lecture, and newts, salamanders, and fishes in the 
sixth lecture. The Tuesday afternoon discourses will com¬ 
mence on Jan. 12th, when Professor L. C. Miall of the 
Yorkshire College, Leeds, will deliver the first of a series 
of six lectures on the Development and Tranforma- 
tions of Animals. The Friday evening discourses will com¬ 
mence on Jan. 15th with an address by Lord Rayleigh on the 
subject of Shadows. The programme of the lecture arrange¬ 
ments up to March 26th, when the Easter recess will com¬ 
mence, includes a great variety of topics 


TEETH IN THE TEMPORAL BONE OF HORSES. 

The occurrence of teeth in the temporal bone of horses 
formed the subject of an interesting communication by Mr. 
J. Bland-Sutton in the recent issue of the Transactions of the 
Odontological Society of Great Britain. This anomaly, 
which has been especially studied by French writers, has 
attracted but little attention in this country. The clinical 
features of these cases are briefly as follows. A swelling 
occupies the region of the temporal fossa and communicates 
with the surface by a sinus situated near the base of 
the ear. A probe passed along the sinus comes in con¬ 
tact with a hard body which invariably proves to he a 
tooth. The position of the sinus is of interest and it is not 
clear whether the sinus is congenital or arises as a conse¬ 
quence of suppuration as the tooth develops ; indeed, 
Hensinger 1 2 regards the condition as due to persistent 
branchial fistula. The teeth, varying in number from one 
to four, are misshapen and of a molar type and in some cases 
are so ill-formed as to come under the category of odontomes. 
The condition in all recorded cases is unilateral and Mr. 
Bland-Sutton thinks that the malformation may be teratoid 
and allied to a somewhat similar anomaly in sheep. With 
regard to the origin of these teeth Mettams J suggests that 
the tooth-bearing cysts and the associated sinus are due 
to a developmental error in connexion with the first 
branchial cleft. A small portion has been separated off 
and along with it there is included parts of the tooth-bearing 
segment of the palato-pterygoid division of the arch. 
From the point of view of pathogenesis, Mr. B'.and- 
Sutton suggests that the abnormality should be studied 

1 Deutsche Zeitschrifc fUr Thierraedicin, hand ii., 1876. 

2 Veterinarian, vol. lxxii., p. 3t9. 


in connexion with cervical teeth of sheep. These animals 
are liable to an anomaly in the neighbourhood of the 
ear which consists of a fistula opening near its base 

with the orifice invariably surmounted by an incisor 
tooth. In one specimen examined the tooth was lodged 
in a bony pedicle surrounded by mucous membrane 
of the same features as the gums, and the cutaneous 
recess in which it was accommodated presented in the 
aspect in contact with the tooth a number of pro¬ 

cesses resembling the papillse in the sheep’s lips. The 
arrangement of the wool on the outer surface of this 
accessory lip was identical with that covering the 

normal lip of the animal. In another specimen exa¬ 

mined by Gurt * two deciduous incisors were lodged in a 
miniature but unmistakeable mandible and associated with 
a tongue of corresponding size, while the fistulous tract com¬ 
municated with the pharynx. These facts suggest that the 
teeth and associated structures are the remnants of an 
attached or parasitic foetus and the cutaneous opening 
represents its mouth. A more careful examination is re¬ 
quired of the anomaly of teeth in the temporal bone of the 
horse before any decisive statement can be made but the 
anomaly in the sheep seems to throw light on the patho¬ 
genesis. _ 


THE COMPARATIVE GERMICIDAL EFFICIENCY 
OF DISINFECTANTS. 

It is time that some system of control should be organised 
with regard to disinfectant preparations by which some 
assurance could be given of their actual germicidal effi¬ 
ciency. There is no doubt that many proprietary dis¬ 
infectant preparations on the market have exaggerated 
claims made for them in this respect and there are not 
a few whioh are practically worthless as germ destroyers. 
From time to time private investigations have been made 
on correct lines, in which the relative germicidal efficiency 
of a number of disinfectant preparations has been stated 
and the results have been of value. But it seems to us 
that what i3 wanted is a well-organised system by means 
of which the absolute efficiency of a disinfectant prepara¬ 
tion can be guaranteed. The need of such an organisa¬ 
tion is felt in America as well as in other countries and 
recently a practical paper upon the subject was read by 
Mr. B. R. Rickards at a meeting of the Massachusetts 
Association of Boards of Health, Boston, the details of 
which are of interest. The author's results may thus be 
summarised. Formaldehyde solution or formalin, although 
commonly supposed to be superior to carbolic acid as a liquid 
disinfectant, is really much inferior in equivalent per centum 
solutions. This faot is all the more striking when the 
high efficiency of formaldehyde as a gaseous disinfectant is 
considered. Formaldehyde is also a most efficient deodoriser 
The coal-tar proprietary compounds are, as a rule, very good 
disinfectants. They are not any better, however, than 
carbolic acid. Moreover, the composition of the proprietary 
articles may be varied and the purchaser be cone the wiser. 
Carbolic acid is preferable in all cases when its odour and 
properties are not objectionable. The various colourless 
solutions put upon the market under fanciful names are, as a 
rule, of little value as disinfectants, their cost usually 
increasing in inverse ratio to their efficiency. 


The secretary of King’s College Hospital has received a 
letter from the clerk to the Worshipful Company of Drapers 
stating that the company views with approval the proposal to 
move the hospital. The company has therefore voted the sum 
of £5000 from its corporate funds to the removal fund, con¬ 
ditionally upon the balance of the sum of £300,000 required 


3 Thierftsche Miesgeburten, Berlin, 1877, Tafel xv. 
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being raised by voluntary contributions within the next 12 
months. We can only hope that this generous offer will not 
be lost by any failure to raise the balance. A statement has 
just been authoritatively issued that the donor of the site 
for the new buildings of the hospital is the Hon. W. F. D. 
Smith, M.P., who is the chairman of the removal committee 
aid treasurer of King's College. Mr. Smith wishes his 
donation to be associated with the memory of his father the 
late Mr. W. H. Smith who was for many years treasurer of 
the hospital, and the committee have accordingly decided 
to associate that gentleman's name with the central 
administrative block of the new hospital. 

Dr. A. Marmorek, whose paper on Antituberculous Serum 
and “Vaccine" we published last week (p. 1642), has 
intrusted some of his serum to Dr. Arthur Latham 
for the purpose of an experimental trial of its pro. 
perties in England. At present Dr. Latham hag under 
observation in this connexion three cases at St. George’s 
Hospital and two at the Brompton Hospital and next 
week he will have more cases. Dr. Latham thinks that 
in the course of a few months he and his colleagues will 
have collected sufficient evidence from the English cases in 
order to enable them to form a trustworthy opinion as to 
the advantages of the treatment. Dr. Latham will have 
the benefit of the personal advice of Dr. Marmorek who 
intends to come to London once a month ; he was in 
London last week and gave the first injections himself 
before a number of Dr. Latham's colleagues. 


The British Dental Association has appointed a com¬ 
mittee (in connexion with the inquiry at present taking 
place as to the alleged physical degeneration of the 
British race) to investigate the question of the alleged 
increase of dental caries. With this object the com¬ 
mittee is anxious to examine British skulls and teeth 
of the last few centuries if possible. Early British 
skulls are to be found in museums and elsewhere in con¬ 
siderable abundance, but with the exception of Professor 
Thane’s collection of skulls from Whitechapel (? plague pit) 
none of more recent date have been examined. The 
honorary secretary of the British Dental Association, 32, 
Leicester-square, London, W.C., would be grateful for any 
information concerning any such collection, if existent. 


The medical officer of health of the Cape Colony states 
that for the week ending Nov. 2lst only 1 case of plague was 
discovered in the Colony—namely, that of a native male found 
dead on Nov. 15th in King William’s Town. Plague-infected 
rats were found at East London, Knysna, Lady Grey Bridge, 
and on board a ship in Cape Town Harbour. As regards the 
Mauritius, a telegram from the Acting Governor received at 
the Colonial Office on Dec. 11th states that for the week 
ending Dec. 10th there were 76 cases of plague and 46 deaths 
from the disease. 


The King has approved of the appointment of Dr. John 
Mitford Atkinson (principal civil medical offioer) to be an 
official member of the Executive Council of the colony of 
Hong Kong. _ 

Mr. Edward D. Madge, M RC.S. Eng., L.RC.P. Lond., 
has been made an officer of the Order of the Crown of 
Roumania by H.M. the King of Roumania 


Donations and Bequests.—T he executors of 

the will of the late Mr. Robert Muno have paid to the 
Victoria Hospital for Burnley and District £8006. being the 
residuary estate of the testator bequeathed by him to the 
hospital. 


THE FINAL REPORT OF THE ROYAL COM¬ 
MISSION ON ARSENICAL POISONING . 1 


II. 

In our first article on this subject in Tub Lancet of 
Dec. 12th, p. 1674, we dealt with Parts 1 to 3 of this report and 
gave an account of the Commission’s conclusions regarding 
the toxicity of small quantities of arsenic taken for consider¬ 
able periods together with beer and other articles of food and 
drink and its recommendations as to the tests which should 
be employed for the detection and estimation of arsenic 
in various substances. Part 4 of the report deals with the 
ways in which foods are liable to become contaminated by 
arsenic. When a question of risk of arsenical contamination 
arises the food manufacturer often argues that as the amount 
which could reach his products is in any ca e small there 
is no need for him to take special precautions in obtaining 
his glucose, colouring matters, or other ingredients which 
happen to be in question, and if small amounts of arsenic are 
found in his goods he urges that almost any substance will 
be found to contain arsenic, if enough of it is examined by 
modern methods. 

The Commissioners have evidently been fully alive to 
objections of this kind in preparing Part 4 of their report, 
and they deal with the question in a thoroughly practical 
manner. Taking first ingredients of food, or substances 
used in food preparation, which are liable to contain arsenic, 
and next “finished foods,” they show in each instance what 
is the extent of the liability to be arsenical, assuming care¬ 
lessness or ignorance on the part of the manufacturer ; what 
quantities of arsenic have been found in particular speci¬ 
mens ; and what degree of purity is habitually obtained com¬ 
mercially or is readily attainable if reasonable precautions 
are adopted. 

The Commission has obtained its information on the sub¬ 
ject by hearing evidence of manufacturers, by correspon¬ 
dence with public analysts, and by instituting a series of 
inquiries at places of food manufacture, on which a 
report has been made by Mr. H. Hammond Smith. A 
number of foods obtained*by the Commission have been ex¬ 
amined for arsenic in the laboratory of Dr. G McGowan 
and a large number of analyses made in the Government 
laboratory in connexion with brewing materials have also 
been reported to the Commission. The following substances 
are among those dealt with in the final report. 

Mineral Acids. 

Directly or indirectly sulphuric acid is used, sometimes in 
relatively large amount, in the preparation of a variety of 

foods. 

The greater part of the sulphuric acid used for manufacturing and 
general purposes in t his country is obtained by roasting pyrites ores, 
imported mainly from Spain and Portugal. Such ores, notably those 
from certain mines, contain largo proportions of arsenic. Acid thus 
manufactured, unless subjected to a de arsen[cation process, is in¬ 
variably arsenical. At works where a de arsenication process is 
carried out the system of manufacture usually followed necessitates 
the production, in addition to the de-arsenicated acid, of an acid 
derived from the Glover tower which habitually contains a high pro¬ 
portion of arsenic. Tnis, however, is not the case where the acid is 
prepared by synthetic processes which have been introduced in recent 
years. The sulphuric acid (“B.O.V.”) supplied in 1900 by Messrs. 
Nicholson and Sons to Messrs. Bostock and Co. was contaminated by 
arsenic to an exceptional and enormous degree. As much arsenic as 
1 45 and 1‘9 of arsenious oxide percent, has been estimated in certain 
samples of this acid. Chemical and other technical witnesses are 
agreed that de-arsenicatlng processes when thoroughly and uniformly 
applied at works where acid is obtained from pyrites produce an acid 
which is practically free from arsenic. Such de-arsenica'ed acid or the 
quality and specific gravity usually supplied commercially, when tested 
by a delicate test, shows either no arsenic at all or else only minute 
amounts of arsenic. Proportions of arsenic as high as from 2 to 
3 parts per 1,000,000 (approximately l-70th to l-5Qth gram per 
pound of acid) can only occur if the de-areeuication is uot properly 
carried out. 

Commercial hydrochloric acid, as is well known, frequently 
contains arsenic. A recent specimen showed as much as 
1 12 grammes of arsenious oxide per litre. The liability of 
this acid to be arsenical, however, is relatively mu *11 when it 
is prepared by “ cylinder ” and oth«r proce-ses in which 
special care is taken to employ pure sulphuric acid. 

Glucose and “ Invert ” Sugar. 

The glucose used by brewers is usually “solid.” It is 
1 Cd. 1848. Eyre and Spottiswoode, price 54d. 
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manufactured on a large scale at factories in Great Britain 
and a considerable quantity is also imported from America 
and Germany. The glucose used for confectionery, syrups, 
and other food purposes is generally “liquid” and is almost 
always imported. Solid and liquid glucose alike are liable 
to contain arsenic derived from sulphuric or hydrochloric 
acid, which are used in varying proportions (e g., from 2 to 
6 per cent.) in the “conversion” process by which the 
glucose is manufactured from starch. In view of the 
circumstances of the epidemic of 1900 it is unnecessary to 
insist upon the high degree of arsenical contamination of 
glucose which may be brought about by neglect of precau¬ 
tions regarding the quality of the acid used. Solid glucose 
manufactured by Messrs. Bostock and Co. in 1900 in several 
instances was ascertained to contain as much arsenic as 
three grains per pound, and even larger proportions of 
arsenic were estimated in a few specimens. 

With due attention to the purity of the chemical sub¬ 
stances employed there is no difficulty in producing glucose 
which is free from arsenic. Notwithstanding recent events 
arsenical glucose is still occasionally met with; some samples 
(both of home and foreign manufacture) have shown, for 
example, from l-40th to l-12th of agrainof arsenic per pound. 
But such in tances have been few. Brewers' glucose is now 
generally free from arsenic, and the arsenic detected in 
some specimens has seldom exceeded O'004 grain per pound. 
Similar conditions obtain in the case of the “invert” sugar 
which is used by brewers and sometimes also by manu¬ 
facturers of cider and fermented “temperance drinks.” 
About 3 per cent, of sulphuric acid is used in the preparation 
of this form of sugar. 

Glycerine. 

The observations of the report on glycerine are of interest. 
It is not generally known that as much as 3 per cent, of 
glycerine is sometimes added to cakes to keep them moist, 
or that this substance is used in certain meat extracts and 
confectionery. Large quantities of arsenic (one grain or 
even three or four grains per pound) were discovered a few 
years ago in several samples of glycerine. The attention 
then given to the subject has no doubt secured considerable 
improvement, but it is instructive that public analysts and 
others shortly after the 1900 epidemic reported objection¬ 
able quantities of arsenic in several samples of British and 
foreign glycerine sold for pharmaceutical purposes. A 
special te-t for arsenic (“ Gutzeit ” method) was introduced 
into the British Pharmacopoeia in 1898. 

The report notes, however, that— 

Doubts have tieen expressed as to the sufficiency of this pharroa- 
copuiai test. It has Iteeu stated that this test may fail to delect 
quantities of arsenic which though comparatively smalt are neverthe¬ 
less easily avoids hie. and aisothat. the quantity of arsenic which wotdd 
transgress the limit defined by this test is somewhat uncertain. We 
have been In communication w ith the Pharmacopeia! Committee of 
the General Medical Council with reference to this matter and we 
under-land that the sufficiency of the official test for arsenic in 
glycerine is now under their consideration. 

Colouring Matters : Caramel. 

Oxide of iron, sold under various Dames, is the chief 
mineral colouring matter used in food. It is frequently 
obtained from the residue in the manufacture of Nordhausen 
sulphuric acid, and this is no doubt the reason for the con¬ 
siderable quantities of arsenic which have been found in 
some specimens. Coal-tar or “aniline” colours are in many 
cases prepared by the use of large quantities of orude 
sulphuric acid. Aniline colours used by sweet manu¬ 
facturers have been found in some cases to contain as much 
as, or more than, half a grain of arsenic in the pound. 
Caramel has usually been found free from arsenic, but owing 
to the use of impure alkali in its preparation it is liable to 
be arsenical and as much as a quarter of a grain per pound 
has been reported in certain instances. 

The report gives a useful warning (though on a matter 
Bomewhat outside the Commission's reference) as to the use 
of emerald green. 

Coloured salt* of arsenic, such as Scheele's green or emerald green, 
8re so notoriously poisonous that it may be assumed that they are 
never used In food, and are avoided by manufacturers of toys or othor 
yticles which msy ho given to children or used at - hi- the house. Tlte 
of emerald green to colour wax tapers or candles appears to ns 
objectionable and dangerous. Mr. William Thomson informed us last 
year that he ha i detected as much as 5 32 per cent, of araenlous oxide 
in green tapers thus coloured. 

Other Chemical Suhttance» uted in Fond. 

Arsenic is well known as an impurity of commercial phos¬ 
phates, which are largely used in bakirg powders, and of 
phosphotic acid, which is used in sugar refining and mineral 


waters. These substances have lately been purer as regards 
arsenic than was formerly the case. In some samples of 
commercial borax over one-third of a grain of arsenic in the 
pound has been reported. Considerable quantities of arsenic 
have been determined in certain samples of beer “regener¬ 
ators,” consisting mainly of alkaline carbonates used to 
treat beer which is going sour, and in other chemical sub¬ 
stances used by brewers. In all these cases the Commission 
points out that satisfactory degrees of purity can be obtained 
commercially. 

Malt. 

The liability of malt to be contaminated by arsenic was first re¬ 
cognised after the cause of the 1900 epidemic had been ascertained. 
Considerable amounts of arsenic have been reported by different 
witnesses to have been found In inalt ; as much as l-20th graiu and 
exceptionally even l-6th grain of arsenic per pound have been detected 
in some samples, while numerous analyses have been reported to us in 
which the malt has been found to contain from 1-lOOt h to l-30th of a 
grain of arsenic per pound. The presence of notable quantities of 
arsenic in malt, has been confirmed by analyses of beer in which dt 
seems certain that no arsenic was introduced otherwise than by way 
of the malt used. 

The question of arsenic in malt has lately received close attention 
from brewers and maltsters, and malts as a whole have in consequence 
improved in this respect. All our evidence goes to show that it ia now 
commercially practicable to produce malt which either may be con¬ 
sidered free from arsenic, or in which the amount of arsenic present is 
certainly less than l-260t h grain per pound (0’57 part per 1,C00 COO), and 
that most of the malt prepared during the past two years has been of 
this character. 

Owing to the practical difficulties which have arisen the re¬ 
port gives a considerable space to the various ways in which 
it has been found possible to avoid the risk of malt becoming 
arsenical. Brewers and malt-ters appear to hold that the 
products of combustion, whether of anthracite, gas coke, or 
oven coke, are essential to give a flavour to malt which is 
necessary for beer. Kilns constructed 60 that the malt¬ 
drying is wholly effected by means of heated air have lately 
been introduced but they have not got beyond the experi¬ 
mental stage. The Commission is not satisfied with the 
evidence that the products of combustion are necessary and 
recommends that the new sys'ems should receive careful 
attention from brewers and maltsters who are about to erect 
new kilns. The use of gas coke for malt drying has been 
shown to be dangerous and has now been largely discon¬ 
tinued ; oven coke, which is less objectionable, has also been 
discontinued to a considerable extent. It cannot be said that 
the use of anthracite, as such, affords complete security. Much 
depends upon the selection of this fuel and on the extent to 
which pieces of pyrites, shale, and other “impurities" 
which contain arsenic are picked out of the anthracite at 
the colliery or by the maltster. The Commission had insti¬ 
tuted an important inquiry into the presence of arsenic in 
malting anthracites and in “iiupuri'ies” of anthracite seams 
wi>h the aid of Mr. A. Strahao, F.R.S., of the Geological 
Survey, and others, and they indicate the principles which 
should guide maltsters in the proper selection of their fuel. 
The objections to relying solely on chemical analysis in the 
case of fuel, owing to the question of sampling ami other 
practical difficulties, was emphasised by one of the Commis¬ 
sioners, Dr. Whitelegge, in the interim report of 1901 and 
the final report points to the more practicable method of 
picking out obvious impurities, such as pyrites, from 
anthracite as the first and most important step in the selec¬ 
tion of satisfactory fuel. 

The problem may also be attacked in other ways by 
“ treating ” the fuel with lime which prevents the arsenic 
from becoming volatilised, by placing lumps of limestone at 
the outlet of the kiln furnace, and by modifying the 
construction of the kiln so that the major portion of the hot 
air has not come into contact with the fire. In any case it 
is evident that frequent and thorough cleansing of the 
interior walls of the kiln is essential as the sweepings from 
these walls have been found to contain a surprising amount 
of arsenic which is liable to be volatilised again and carried 
to the malt on the drying floor above. The report notes that 
the drying of chicory roots in Belgium and France is in many 
respects comparable to malt drying and that the small 
amounts of arsenic (up. to 1100th of a grain per pound) 
reported in some samples of chicory are to be accounted for 
in this way. 

AmoDg “ finished foods" which are liable to arsenical 
contamination the following are mentioned:— 

Beer. 

The liability of beer to be contaminated by arHenie arise* mainly 
through the use in brewlngof arsenical glucose, invert sugar, and malt, 
or by the addition of arsenical invert sugar or glucose as “ priming" 
after the wort ha* been fermented. The degree of contamination which 
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may artee In these ways is abundantly illustrated In our evidence. 
Since the 1900 epidemic and the appointment of this Commission close 
attention has been given by brewers to the exclusion of arsenic from 
these and other substances used in brewing and various precautions 
have been extensively adopted with the object of eliminating all risk 
of arsenical contamination of beer. We have referred in the lirat part 
of this report to evidence that, notwithstanding the general adoption 
of these precautions, beer has been occasionally met with in which 
notable amounts of arsenic (for example, 1 -20th or l-30th of a grain per 
gallon) have been found. But such instances at the present time may 
be considered quite unusual. We are satisfied from the evidence 
received during the later part of our inquiry that much of the beer 
sent out at the present time from breweries in this country may be 
regarded as free from arsenic and that arsenic, where detected, is 
usually in minute amount. All the chemical witnesses from whom we 
have recently had evidence (including responsible chemical advisers of 
breweries) have been agreed that it is commercially practicable to pro¬ 
duce heer which uniformly shows less arsenic than l-100th of a grain 
per gallon and in which as a rule any arsenic present is In much 
smaller proportion than this. 

Golden Pyrups; Treacle; Foods containing Glucose. 

Golden syrup and treacle are usually prepared from cane 
or beet sugar by the addition of about 2 per cent, of sulphuric 
acid. Glucose is an ingredient of a large variety of foods. 
Certain syrups sold as “ table syrup,” “ amber syrup,” and 
the like, consist largely of liquid glucose. Jams and 
marmalade frequently contain from 5 to 10 per cent, of 
glucose and sometimes larger amounts. Glucose may be 
mixed with honey or used as a basis for the manufacture 
of “artificial honey.” Certain kinds of sweets and con¬ 
fectionery, sgain, consist largely of glucose. 

It is satisfactory to read that British manufacturers of 
golden syrup and treacle have been in the habit of taking 
strict precautions to obtain pure sulphuric acid and that 
many manufacturers have lately made a practice of testing 
the glucose which they use. But the report notes that— 

Certain manufacturers whose products contain large proportions of 
glucose appear to have considered it unnecessary to take any steps to 
assure themselves by analysis that their glucose was satisfactory in 
respect of arsenic, notwithstanding the circumstances of the epidemic 
of 1900. 

Vinegar is specially noted, as at some factories the 
material from which the vinegar is made is raw grain (rice 
or maize) which has undergone a "conversion" process in 
which sulphuric acid is used in much the same way as in 
the manufacture of glucose. 

Lemerara sugar has been found to contain small quantities 
of ar.-enio, exceptionally 1 50th of a grain per pound, 
derited from chloride of tin used to colour West India 
sugar or from impure phosphoric acid. 

In general, the Commission appears to have found little 
evidence of the presence of arsenic in malted foods. It 
draws attention, however, to a prepara'ion termed “Carnos ” 
made from yeast and malt culms obtained from a Yorkshire 
brewery. In four different samples of this food Dr.McGowan 
found from 1 25th to 1 6th of a grain of arsenic per pound. 

Foods containing glycerine and colouring matters are also 
dealt with. 

Bole Armenia and other mineral colouring matters ccneiating rnainlv 
of oxide of iron are frequently added in considerable proportion in the 
preparation of a variety of foods—for example, sausages. anchovy pre- 
paratioua, cocoa, and certain kinds of sweets. Material quantities of 
arsenic may be contributed to these substances in (his way. Thus 
Mr. Hehner In June of this year informed us 'hat he had estimated 
approximately 120th or l-25th grain of arsenic per pound in n 1 choco¬ 
late powder ” largely sold in London at a cheap price, which had been 
contaminated by arsenic through the use of oxide of iron. He bIso 
estimated the arsenic in certain sweets, similarly coloured, at l-30th 
grain per pound. 

The Commission has found no evidence that the use of 
arsenical superphosphates as manure will cause ct ntamina- 
tion of ripe grain or roots. Olher inquiries have been 
attended with reassuring results, especially an examination of 
enamelled cooking uttnsilsfrom a large number of factories 
which indicates that the use of arsenic as an ingredient of 
the enamel has now been generally discontinur d. 

The report makes a series of recommendations in 
Part 5 as to the precautions which should be taken by 
manufacturers to exclude arsenic from foods. These com 
prise practical suggestions as to the substances to which 
attention should be given, as to the' extent to which it is 
necessary that their purity should be controlled by analysis, 
and as to the significance which should be attached to any 
guarantees asked for or given in the case of ingredients 
such as sulphuric acid, glucose, malt, or colouring matters. 

The Commission objects strongly to the giving of 
guarantees of “freedom from arsenic” based on crude 
tests or insufficient frequtney of testirg. The application of 
the Marsh-Betzel.us test is now well understood aid the 
Commission is of opinion that in all cases where arsenic is 


detected its amount should be estimated. For practical 
purposes it recommends certain limits, on the under¬ 
standing that these do not represent standards of purity but 
merely of what should not be tolerated :— 

We think that no substance Bhould be used as an ingredient of food 
which contains a larger proportion of arsenic than l-100th grain per 
pound, or in the case of solutions l-10Cth grain per gallon. In many 
cases (particularly glucose and matt) more stringent limits are now 
attainable commercially and should be insisted upon. 

Incidentally the report draws attention to, and strongly 
condemns, the objectionable practice of selling chemical 
substances to food manufacturers under misleading or 
ambiguous trade names, giviDg as an example the sale to 
bakers of solutions of phosphoric acid, a cheap substitute for 
tartaric acid, under the name of “liquid tartaric acid.” The 
use of oxide of iron and chloride of tin in food is regarded 
as objectionable and unnecessary. In one instance lanoline 
was employed as a substitute for cocoa butter and owiDg to 
the use of arsenical 6heep dip this substance is regarded as 
unsuitable for food purposes. 

Review of the Present Means of Official Control over the 
Purity of Food and Recommendations for 
Improvements. 

We are unable in this article to do more than call 
attention to Parts 6 and 7 of this report. They comprise 
a very valuable summary of the present administrative 
machinery in relation to purity and adulteration of food 
and an exposition of its many defects. The recommenda¬ 
tions which are made for improved administration by the 
Local Government Board and as to the establishment of 
food “ standards ” are eminently practical and moderate and 
deserve the careful consideration not only of the depart¬ 
ment concerned but also of all health officers and public 
analysts, who are frequently baffled by the present unsatis¬ 
factory state of the law Practical proposals are also made 
for amending the law of “warranty ” and for improving the 
“seizure” clauses of the Public Health Acts. 

Pending an authority officially to prescribe standards the 
Commission advises that amounts of arsenic in food which 
exceed l-100th of a grain of arsenic per gallon in the case of 
any liquid food, or l-100th of a grain per pound in the case 
of any solid food, should insure penalty when prosecutions 
are instituted under the Sale of Food and Drugs Acts. 

Doubt was originally expressed in some quarters as to the 
necessity of calling together a strong Royal Commission for 
the investigation of the subject of arsenical poisoning by 
way of beer and other food. But no one who reads this 
final report will now question that the Government wtre well 
advised. Lord Kelviu and his colleagues hare fully justified 
the Commission’s appointment by having undertaken a most 
thorough and valuable inquiry which could not have been 
carried out by other means, and the Commission by its report 
and recommendations has rendered an important service to 
the public. 


KING EDWARD’S HOSPITAL FUND FOR 
LONDON. 


A meeting of the Council of this Fund was held at 
Marlborough House cn Dec. 14th, under the presidency of 
the Prince of Wales. 

Lord Rothschild, the treasurer, in presenting the 
balance-sheet, said that the financial year had not ended, 
so that the accounts presented were incomplete. The amount 
received to Dec 10th was £71,033 8s. 3d. It spoke very 
highly for the honorary officials that the collection and 
distribution of the Fund were made at a cost of under £2000 
a year. 

Sir Henry Burdett said that he was glad to inform the 
meeting that the League of Mercy would be able to send 
a contribution of £10,000 to the Fund, which was £2000 
more than last year and ten times as much as the amount; 
given in the first year of the establishment of the league. 

The report of the executive committee recommended this 
year the distribution of £99,000 to the London hospitals, 
making with the £1000 entrubted to the Fund by the London 
Parochial Charities for the convalescent home?, a total 
di-tribution of £100 000. 

In presenting the report of the hospitals distribution 
committee £ii William S. Church referred to the great loss 
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which the Fund had sustained by the retirement of Lord 
Lister as chairman of the distribution committee. 

Sir William Church was elected to fill the post vacated by 
Lord Lister. 

Sir Savile Crossley then read the list of awards, which 
we hope to publish in full in an early issue. 

We notice that the Bolingbroke Hospital at Wandsworth 
has been granted a donation of £1000. This hospital, which 
is in the centre of a congested population, has recently 
extended its accommodation and its expenses are necessarily 
great. Charing Cross Hospital has been given £2000 
towards the rebuilding fond and the East London 
Hospital for Children £1600 to provide isolation and 
whooping-cough wards. Gay ’s Hospital, which receives 
an annual donation of £5000, has been granted £1000, 
and King's College Hospital, which also receives an 
annual grant of £1000, has been given the sum of £6500, 
£5000 of which are to be spent in the removal of the 
hospital to South London, which the committee views with 
great satisfaction. The London Hospital, with its annual 
grant of £50C0, will receive a donation of £2000 and the 
Royal London Ophthalmic Hospital a donation of £2500. A 
sum of £2000 has been given to St. George’s Hospital and 
one of £2000 to University College Hospital. A donation of 
£1000 has been granted to the West London Hospital, 
Hammersmith-road, W. 

His Royal Highness, in moving the adoption of the re¬ 
port of the executive committee, said : My Lords and Gentle¬ 
men,—I beg to move the adoption of the report and in 
doing so to express my hearty concurrence with the recom¬ 
mendations of my committees and approval of the various 
grants and of the conditions upon which in some instances 
these have been made. Yon will, I know, join with my 
feelings of deep regret at our loss through ihe deaths of 
Cardinal Vaughan and Lord Rowton. We have also sus¬ 
tained a further serious loss in the retirement of Lord 
Lister who since the inception of the Fund has been chair¬ 
man of the distribution committee. I trust that with improve¬ 
ment in his health we may again have the benefit of his valu¬ 
able services. In reviewing the results of this year's work t 
have to admit that the hopes which I expressed 12 months ago 
that another £10,000 a year would be forthcoming, have not 
been fulfilled. But the year 1902 was an exceptional one, 
as a large sum was contributed specially as a coronation 
gift. We have, however, in addition to the sums set aside 
to be invested and those given in the form of investments, a 
considerable balance which can be utilised at the discretion 
of the general conncil. Upon this balance we have decided 
to draw for this year only in order that the amount for dis¬ 
tribution among the hospitals may not be less than that of 
last year. We have not come to this decision without, 
duly considering those two opposing principles one 
of which deprecates any encroachment upon oar re¬ 
serves, while the other advocates the expenditure of 
subscriptions with a view of relieving present necessity 
rather than of placing them to capital account. We 
are anxious not to go back in the work initiated by the 
King, and in the fnlfilment of which I consider a sacred 
trust was confided to me. Our aim must be steady progress 
and to secure public confidence. I venture to draw attention 
to the enormous sums for which appeals are now contem¬ 
plated by the London hospitals. According to my informa¬ 
tion, if we take only 12 hospitals out of more than 100, 
thus omitting many which are contemplating appeals, these 
sums amount to £700,000. This is exc u.dve ot a probable 
appeal on behalf of St. Bartholomew's Hospital for a sum 
varying between £300,000 and £600,000. Hence the public 
must be prepared for appeals to provide over £L,000,000. 
And in addition to this there are other hospitals not included 
in this list, many of which have equally pressing needs. 
It is indeed a serious question whether some limit should 
not be put upon hospital extension works, and 1 trust that 
new schemes will not be undertaken by any hospitals without 
grave consideration of these heavy demands now being made 
on the charitable public. It is also a matter of regret to 
find that in tbe hospitals where the charges for maintenance 
were held to be too high no adequate reduction has yet been 
made. No doubt this matter will next year receive the close 
attention of the distribution committee. With regard to 
King’s College Ho.-pital I cote with the utmost satisfac¬ 
tion its removal to South London. The importance of 
establishing in that vast population a large hospital 
with a medical school is known to all and 1 am glad 
that the decision seems to have met with general apjrjbatiOD. 


Tbe amount allocated to the amalgamation of ortho- 
psedic hospitals is large but I fully concur with the dis¬ 
tribution committee in its view of the great importance of 
establishing in London one first rate orthopsedic hospital. 
Y’on will, I am sure, join with me in congratulating the 
League of Mercy on the steady progress made and the in¬ 
creased aid given by it to the Fund. It is a matter of satis¬ 
faction to find that the trustees of the London Parochial 
Charities continue to entrust ns with the administration of 
the £1000 which they allot to convalescent homes. We are 
satisfied that in allocating these grants chiefly to convalescent 
homes connected with London hospitals we are acting in 
conformity with the views both of the supporters of the 
Fund and of the trust. The continued success of the 
Sunday and Saturday Funds proves that, as promised by the 
King, we have not trespassed upon their field of operations. 
Tbe meetiDg of the Sunday Fund takes place to-morrow. We 
trust that the results may be in every way satisfactory and 
we look for continued cooperation with the other hospital 
funds. I have much pleasure in offering my congratulations 
to one of our honorary secretaries (Mr. J. G. Craggs) upon 
the honour conferred upon him by His Majesty, the patron 
of the Fund, in recognition of his valued services since the 
inauguration of the undertaking. I am directed by the King 
to express his high appreciation of the efficient manner in 
which the work of administration of the Fund has been con¬ 
ducted during the past year. His Majesty was especially 
pleased with the evident care and thought which had been 
bestowed upon the list of grants to hospitals and with the 
judicious decisions come to by the distribution committee. 

I have now great pleasure in moving the adoption of the 
report. 

The Lord Mayor of London, supported by the Dnke of 
Fife, seconded the adoption of the report, which was carried 
unanimously. 

A vote of thanks to the Prince of Wales, proposed by the 
Rev. J. Guinness Rogers, was carried, to which His Royal 
Highness replied, and the proceedings terminated. 


METROPOLITAN HOSPITAL SUNDAY 
FUND. 

The annual general meeting of the Metropolitan Hospital 
Sunday Fund was held at the Mansion House on Dec. 15th, 
when the Right Hon. Sir James T. Ritchie, Lord Mayor, 
president and treasurer of the Fund, presided. 

The report of the council for the year 1903 stated that— 

The thirty-first year of collecting this Fund has resulted, under the 
presidency of the Right Honourable Sir Marcus Samuel. Bart., Lord 
Mayor, treasurer, in a total of £64 975 12#. id., the largest, amouut 
ever collected on Hospital Sunday since it was founded in 1872. The 
collections made in places of worship have again resulted In a record 
amount of £49,238 lc#. yd., being an increase of £29i)7 12#. 4 d. over 
those of last year. Their Majesties the King and Queen, with other 
members of the Royal Family, attended at St. Paul’s Cathedral on 
the afternoon of the Sunday preceding Hospital Sunday. June 7th, 
when, at the express desire of the King, the services were for the 
Hospital Sunday Fund. The metropolitan Cathedral of St. Paul's 
heads the list with £5389 2s. 9 d.; the Rev. Prebendary C. J. Ridgeway, 
of Christ Church. Lancaster Gate, £1593 5#. 4d.; t he Rev. Canon 
Fleming. B.D., of St. Michael's, Chester-square, £1408; anti the Rev. 
Canon Pennefather sent £1019 14#. from the parish of St. Mary 
Abbots, Kensington. Mr. George Herring has again generously added 
one-fourth to the amount collected in places of worship. This year 
his gift has been £12,302. The number of congregations which have 
collected this year shows the satisfactory Increase of 62. An invitation 
to join in Hospital Sunday was sent to most of the clergy in the home 
counties, but only some 20 congregations responded. It cannot be too 
often repeated that these country districts furnish a large proportion 
of the in-patients in our hospitals. Mr. William Herring gave a 
special donation of £1000 at the collection in St. Paul’s Cathenral on 
June 7th; Sir Savile Crossley has again divided his contribution of 
£1000 between this Fund and the King's Fund ; “ S. L. In Meinoriam," 
•H.Q0 ; and “ Delta ” sent his twenty-fifth donation of £200. 

In proposing the adoption of the report, Alderman Sir 
Joseph Savory, Bart., M.P., said that the Fund owed a 
special debt of gratitude to the Rev. Prebendary Ridgeway 
oi Christ Church, Lancaster Gate, to tbe Rev. Canon Fleming 
of St. Michael's, Chester-square, and to the Rev. Canon 
Pennefather of the Parish of St. Mary Abbots, Kensington, 
tor the splendid contributions which they had made towards 
the total sum collected. 

The Chief Rabbi, in supporting the motion for the 
adoption of the report, referred to the loss which the 
Conncil had sustained by the death of Mr. A. L. Cohen. 

Before putting the motion to the meeting the Lord Mayor 
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read an amendment which had been handed to him by the 
Hon. Stephen Coleridge with reference to the alleged use 
of the grants made by the Metropolitan Hospital Sunday 
Fund for the purpose of hospital school or college teaching. 

Mr. Richard B. Martin, M.P., and the Lord Mayor 
said that the awards of the Fund were made for the relief 
of the sick poor in the hospitals and not for the purposes 
of medical education. 

Canon Basil Wilberforce, who was to have seconded 
the amendment of the Hon. Stephen Coleridge, said that if 
this were so the amendment must fall to the ground. 

A speaker in the body of the hall asked, if it were 
found that a hospital had made a grant to its medical school 
out of the sum awarded by the Metropolitan Hospital Sunday 
Fund, whether the amount so misused wonld be deducted by 
the Fund when it made its next distribution. 

The Lord Mayor replied in the affirmative. 

The report was then adopted. 

On the motion of the Rev. R. L. Allwork, seconded by 
Mr. R. W. Dibdin, the council was re-elected with the 
addition of the following gentlemen to fill vacancies—Sir 
Marcus Samuel, Bart., the Rev. Frank Freestone, the Rev. J. 
Scott- Lidgett, and Mr Arthur T. West. 

Sir Savile Crossley, P C., M P., proposed, and Lord 
Meath seconded, a vote of thanks to Mr. George Herring 
for his generosity which had assisted the Fund to secure the 
recrri amount of £64 975. This was carried with acclamation. 

The Archdeacon of London proposed :— 

That June 12th he fixed for Hospital Sunday of 1904 and that the 
cordial cooperation of all ministers of religion within the metropolitan 
area bo again invited in tho usual way. 

In doing so he referred to the Royal visit to St. Paul’s 
Cathedral this year which, he said, was due to the initia¬ 
tive of Sir Edmund Hay Currie, the secretary of the Fund. 
The Rev. W. H. Harwood seconded the proposition, which 
was adopted. 

On the motion of Sir Henry Burdett, seconded by 
Sir William Church, an addition was made to Law IX. 
of the Constitution, which dow reads :— 

In the event of a congregational collection made on Hospital Sunday 
being given to a particular hospital, dispensary, or institution, instead 
of being sent to the General Fund, the amount so sent shall be deducted 
from the grant made to that hospital, &c., and can In no case be 
included as forming part of the Fund. And in tho further event of a 
particular hospital, dispensary, or institution fixing any day or days in 
the week immediately preceding Hospital Sunday in any year for the 
purpose of pressing the claims of such institution upon the public it 
shall tie an instruction to the c '•'Timittee of distribution, when deter¬ 
mining the award to such institution, to take into consideration the 
amount received from such an appeal and the loss, if any, resulting 
therefrom to the Fund. 

This was carried and the meeting terminated with a vote 
of thanks to the Lord Mayor who, in his reply, said he hoped 
that daring his year of office the sum collected by the Fund 
would exceed any previous amount. 


THE REPORT OF THE COMMISSION ON 
THE NATURE, PATHOLOGY, CAUSATION, 
AND PREVENTION OF DYSENTERY 
AND ITS RELATION TO 
TYPHOID FEVER. 


We have received a communication from Dr. George 
Turner, medical officer of health of the Transvaal, comment¬ 
ing npon the statements contained in the above-mentioned 
report. Our own summary of the report was published in 
The Lancet of August 29th, p. 626. The main portion of 
Dr. Turner’s letter is taken up with a judicially written 
estimate of the marked differences shown in the report 
between the opinions of Dr. W. J. R. Simpson and of Colonel 
J. Lane Notter, R A.M.C. Dr. Turner was sent in October, 
1900, by Lord Roberts on a tour of inspection to all the camps 
situated between Pretoria and K ma’i Poort and Barberton 
and he was accompanied by Dr. Simpson and Colonel 
Notter. All that either of these authorities saw on the tour 
Dr. Turner saw and that at the same time, so that, to u»e 
his own words, “I can form a fair opinion as to which of 
them most accurately represents the fa, ts. ” Speaking 
generally Dr. Turner agrees with Dr. Simpson. With regard 
to the objection taken by both Dr. Simpson and Colonel 
Notter to the prevailing system of removal of excreta by 


bucket Dr. Turner points out that no doubt water carriage.is 
the best method of removal. But water carriage implies a 
supply of water “ and that is precisely what is generally 
wanting in South Africa.” As regards Lord Wolseley’s 
“Soldier’s Pocket Book,” 1886, Dr. Simpson states that “it 
was the knell to the development of sanitary science and 
sanitary administration in the army as a prevention against 
disease. ” With this statement Dr. Turner thoroughly agrees. 
Dr. Turner next proceeds to take Colonel Notter’s objections 
to Dr. Simpson’s statements seriatim and here we give |his 
own words. 

Sanitary Condition of the Camps. 

“ Colonel Notter (p. 5) says : ‘ I consider the description of 
the camps to be greatly exaggerated. In my opinion, except 
in a few cases of camps occupied by colonial and irregular 
forces, the general sanitary state of the camps was good. 

. This has been intensified by the free employment of 

civil surgeons with the army in the field who have had no 
training whatever in sanitary science or preventive medi¬ 
cine.’ This is in reply to a remark of Dr. Simpson (p. 56) 
as follows : ‘ The most crude notions and practices prevail 
which are contrary to the simplest elements of sanitary 
science. It requires very little descriptive powers to portray 
the results : polluted water-supplies, filthy latrines, covered 
with swarms of flies and uncovered with earth, excrement, 
polluted soil, manure heaps, and dead horses have been the 
usual accompaniments' of camps where large numbers of 
troops have been located.’ 

In my opinion Dr. Simpson's general description is not 
exaggerated. Camps varied considerably as regards cleanli¬ 
ness and selection of position and those occupied by the 
colonial and irregular forces were not by any means always 
the worst. The civil surgeon did not always see that his 
tents were pitched with mathematical regularity and the 
whitening of tho stones to mark out the paths left something 
to be desired, but as regards essentials it was different. The 
civil surgeon is jost as likely to have received instruction 
in sanitary matters and is more likely to have had practical 
experience than is his military confrere. 

I do not wish to infer that in bad camps all the errors 
enumerated in Dr. Simpson’s general description were to be 
found but generally one or more of these avoidable errors 
were committed. The latrine pits were usually defective and 
no care was taken to prevent the dispersal of paper. At one 
camp I saw the dam side covered with pieces of paper which 
had been blown from a pit. On another occasion a regi¬ 
ment, to save the trouble of digging a pit, had actually used 
the furrow which carried the drinking water into a town. 
I did not actually see this but I had the evidence of two men 
who did see it and who told me of it independently and I 
have no reason to doubt the truth of their statements. 

The selection of camps when on the march was often bad. 
A relative, a civil surgeon, spoke to his commanding officer 
about the imprudence of camping on the ground occupied by 
the Boers 24 hours previously as he knew that they had left 
several cases of enteric fever behind them. The reply was, 
‘What business is it of yours 1’ This was on the march 
and there may have been high strategic reasons for camping 
on a fieces-sodden soil. But in camps it must bs different. 
I saw men camped out and and actually eating their food on 
the refuse heaps and within a few feet of a foul latrine. It 
would have been perfectly possible to have gone elsewhere 
and not far away. 1 saw the men camped out on ground on 
which the slop water of a hospital discharged and actually 
washing in the foul water. There was no earthly reason for 
this, there was more than ample room, yet this place of all 
others was selected. I accidentally ascertained that a rest 
camp had been formed near the railway I suspected, from 
the elevation, that the town water could not reach it and 
made an examination. My surmise was correct. But water 
from a filthy sluit was laid on in readiness for the troops. A 
regiment which had been religiously filtering and boiling 
water might have camped there for the night and have 
suffered soon after from typhoid fever, and then the u-eless- 
ness of filtration, the effects of soil and the agency of flies 
wiuld have been called into requisition. 

The disposal of carcasses was particularly bad. Colonel 
Notter (p. 4) tried to throw the onus of this on the Civil 
administration of Pretoria. But the jurisdiction of the 
municipality of Pretoria does not extend over the whole of 
the Transvaal and the nuisance was not by any means con¬ 
fined to Pretoria. I have frequently seen carcasses in water 
furrows and spruits which must have been there for days. 
As regards Pretoria, the civil administration was carried 
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out under martial law and the duty of burying carcasses was 
imposed on the civil administration. Sometimes the 
number reached 200 in one day. The civilian population of 
Pretoria could not possibly furnish anything like 200 
animals; 90 per cent, of those buried belonged to the 
military. And when it is remembered that nearly all the 
draught animals had been commandeered it is marvellous 
that so much was done ; the work was not rendered any 
easier by the fact that sick animals were driven into the 
municipal area to die in order that the civil administration 
might bury them. The difficulty of burning carcasses has, 
in my opinion, been exaggerated. The process requires little 
fuel, provided that the carcass is previously opened and the 
bowels are exposed to the air for 24 hours, then very little 
brushwood and a small quantity of paraffia will cause it to 
bum easily. In fact, I burned many carcasses in this 
manner. 

The Water tvpply. 

This, in my opinion, is the most important of all ques¬ 
tions as regards typhoid fever. Colonel Notter writes 
(p. 139) : ‘Very stringent orders were issued to all units 
that the water used for drinking purposes should be boiled 
before distribution and for this purpose Sawyer’s boilers were 
provided and an extra fuel allowance issued.’ And again 
(p. 4 a) : ‘ The statement that it was the general exception 
for water to be filtered or boiled by regiments I consider to 
be far from the real facts Commanding officers were most 
keen on this point and in my experience it was rather the 
exception to find water not boiled or filtered ’ This to me 
is the most surprising assertion in view of the knowledge 
I possess of what Colonel Notter actually saw while he 
and Dr. Simpson accompanied me to Komati Poort and 
Barberton. Dr. Simpson’s statement, so far from being 
exaggerated, is under-stated. I did not see any Sawyer's 
boilers ; they may have been provided at a later period or 
in other districts but the troops were all supplied with 
filters. 

If asked whether the water was filtered we were generally 
assured that it was and I have no doubt that the assurance 
was given in good faith. But we always inspected the 
filters. On one occasion a screwdriver had to be fetched 
to open the box, the bougies were all wrapped in the paper 
in which they left the shop, and the original packing was in 
the box. This box had been transported God knows how 
many miles and had never been used. More than once the 
filter was broken and I remember one was popular on that 
account because it filtered easily. In some regiments the 
filters were put up and anyone who liked to have filtered 
water could filter for himself. In very few regiments was the 
filtration properly supervised. In one case we were informed 
that the commanding officer had ‘a fad about water,'that 
‘ he had water on the brain.' Anyway he had come up from 
Natal and was then at Waterval Boven and he had not 
had any cases of typhoid fever. But even when water was 
filtered no attempt was made to insure that the men did not 
drink foul water. 1 am speaking now of camps not on the 
march. 

At Skinner’s Court was a well of fine water which could 
be raised by means of a pump. Dr. Simpson and I 
watched the men fetching water in their bottles. I did not 
see a man fill his bottle at the clean well, but several did so 
from a polluted spring which was about 50 yards nearer the 
camp and this went on right in front of the commanding 
officer who was sitting outside the tent. At Daspoort 
camp, where pure water was provided, at great expense in 
pipes from the Pretoria source, Dr. Simpson and I saw the 
men, about a dozen, fill their bottles from a leak in an 
irrigation furrow which contained the foulest water possible. 
I drew the attention of an officer to the fact and he 
remarked ‘Yes, they will do it.' I went to see this camp 
because so many cases came into hospital from it. Two of 
the cases described by Lieutenant-Colonel D. Bruce (p. 29) 
came from this place. 

Dr. Simpson (p. 70) describes the discovery of the 
supply of foul water to the Pretoria railway-station as the 
result of an accident. It was hardly that. I had arranged 
that weekly samples of water should be taken from ihe 
reserve and at some ten or 20 prints in the town should be 
analysed. This I did in order to be able to note and to inquire 
into any slight variations which might appear in the analyses. 
For three consecutive weeks I noticed that the sample taken 
at the station differed slightly from the others and that the 
difference increased. As the station tap was so situated that 
it was subjected to a negative pressure during the daytime 


I made arrangements with the town engineer to examine the 
pipes so as to be certain that there was no leakage. We then 
found that the tap in question was supplied, not from the 
covered reservoir which contained the same water as the 
town supply, but from an open sluit which was polluted. 
A clean supply by means of tanks was provided but the 
tap, to the best of my knowledge and belief, was never 
removed although I wished it done. Colonel Notter (p. 4) 
apparently objects to the remarks of Dr. Simpson as to 
the water-supply of West Fort as he has no knowledge 
of it, but the objection is rather far fetched, because at that 
time Colonel Notter was in hospital and Colonel Bruce was 
occupied in the laboratory, so that unless the work of the 
commission was to stop only Dr. Simpson remained to carry 
it on. 

Even when pure water was laid on it was frequently so 
managed as to become polluted. For instance, water bad to 
be pumped both to the Yeomanry Hospital and to another 
large hospital, because they were situated at too great a 
height for the town water to reach them. Therefore wells 
were formed on the mains in such situations that at night, 
when the pressure was at its best, they were filled and water 
was pumped from these wells to cisterns in the hospital. I 
noticed that in the weekly analyses the number of micro¬ 
organisms per cubic centimetre instead of being below 10J 
amounted to thousands and, therefore, I inspected these 
supplies. In one instance the well was uncovered on the 
level of a very dusty road over which much traffic passed. 
In the other instance the well was in a shed ; it was im¬ 
perfectly covered, and on the cover were remnants of bread 
and meat. I concluded that a pet dog bad been fed there. 
I may be wrong but the pieces of meat and bread were there 
and had no business there. 

Colonel Notter (pp. 4-6) says, ‘Too much is made of 
failure to put a guard on a particular disused water supply. 
It must be remembered that the men were getting one night 
in bed per week owing to the onerous duties then prevailing.’ 
He evidently misunderstands Dr. Simpson. If the paragraph 
mentioned in the note is referred to it will be seen that 
though the remarks are applied to the Daspoort incident it 
was in the second paragraph made generally applicable. 
I can substantiate Dr. Simpson's remark. I cannot remember 
any attempt being made to prevent men from drinking bad 
water. It may have been done, but although I was con¬ 
stantly making inquiries I never came across a case. As 
regards the Daspoort incident an officer and many engineers 
were working day and night within a few feet of the place 
at which the men took the foul water. The plea cannot 
hold water. 

A civil surgeon, a relative, informed me that he had seen 
a guard placed at a drift from which an engine was pumping 
water. No one was allowed on the banks. Well and good, 
but he added that the men bathed and washed their clothes 
above the place. 

But there wa3 even a grosser case of neglect. Durirg my 
investigations as to the origin of certain cases of enteric fever 
I became convinced that they were caused by drinking soda- 
water from a particular factory. I had a sample analysed 
and the analyses showed not only that the soda water was 
not prepared from the town water-supply but that the water 
was polluted. I immediately wrote to the principal medical 
officer of the forces and was informed that he bad been 
aware of the fact for ten days. I am speaking from memory 
■—it may have been a week ; but in any case the time was 
quite long enough to have informed me of the fact so that 
I might have closed the factory. Dr. Simpson subsequently 
was good enough to make a bacteriological examination of 
the well water; the result is given in Appendix V., p. iii. 
The typhoid organism was separated. The sample said to 
have been analysed by the military had been taken from the 
Yeomanry Hospital. This I could not understand, because I 
had gone through the merchant’s books and there was no 
entry of any sale to the Yeomanry and, when questioned, he 
denied any sale to them. Besides, there had not been any 
marked number of cases of enteric fever in the hospital 
which could have arisen during the patients’ stay there. If 
the soda water at the Yeomanry Hospital came from the 
factory in question (the Trevenna) then the cases I supposed 
to be due to the consumption of that water were attributable 
to some other cause. The bacteriological examination had 
not then been completed. I went to the hospital and was 
assured that the water came from Travenna, but when I saw 
the invoices it was evident that all had come from a factory 
which used Pretoria town water and which I had recently 
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closed because the premises were dirty and not well kept. 
The Travenna books show that considerable sales had been 
made to the military and I endeavoured to trace these 
and to have them destroyed, but found that the whole 
supply had been sent down the Durban line Therefore, 
not only had the military omitted to report the matter 
to me or to close the factory, but they had omitted to 
take such an obvious precaution as to stop the issue of the 
soda-water which they had in store. It was impossible from 
the army statistics to find if the soda-water in question had 
caused any appreciable amount of disease, because they are 
useless for that purpose, but judging from the effect it had 
produced in Pretoria it cannot have been harmless. The 
factory was closed until Pretoria water was laid on and the 
proprietor, who acted very innocently as regards the un¬ 
fortunate occurrence, made a donation of £20 to the hospital. 
1 am entirely of Dr. Simpson's opinion as to the value of 
the army hospital statistics. They may serve the purpose 
for which they were designed but they are useless for 
sanitary purposes. We spent hours trying to obtain any 
useful information from them and failed. It is important 
for preventive purposes that there should be speedy and 
accurate knowledge of the places in which disease originates. 

Without offering any opinion as to the method he proposes 
to provide a sanitary service for the army, such a service is 
essential. Of course there are brilliant exceptions, but, 
broadly speaking, the officers of the Royal Army Medical 
Corps know less of sanitary matters than the general practi¬ 
tioner. How can it be otherwise? Moreover, any officer 
who has any sanitary fads, to quote Lord Wolseley, is very 
apt to have them soon knocked out of him. I could give a 
very glaring instance of this but it would serve no good 
purpose and might embarrass deserving men. I have not 
the least wish to depreciate the value of the Royal Army 
Medical Corps as a body and I feel certain that Dr. Simpson 
has no wish to do so. We quarrel with the system, or want 
of system, and not with the officers. The same remark 
applies to the Royal Engineers. No man possessed of 
ordinary common sense could travel over the railway line at 
the time that I did, when it was frequently destroyed, and 
see the stupendous work carried out by the Engineers and 
the rapidity with which it was accomplished without being 
struck with admiration. At the same time I do not think 
they are usually first-class sanitary engineers. It is not 
their vocation. ” 

Dr. Turner concludes his letter by saying that he has “a 
few exceptions to take to Dr. Simpson’s views as to the way 
in which typhoid fever was spread. ” As regards the 
frequency with which it is conveyed from person to person 
directly or at least not through the agency of water, upon 
which both Dr. Simpson and Colonel Notter lay stress, Dr. 
Turner agrees that this method of infection, though not 
common, probably accounted for many cases at Bloemfontein. 
The agency of flies he considers aB unimportant; for 
instance, the highest proportion of admissions for enteric 
fever occurred in June, 1900, when the admissions were 
1-16 per cent, of strength. But June is midwinter and the 
flies then are not troublesome. 
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OBSERVATIONS 1 

Upon “ Ignotus on the Medical Profe»tion," and “Necte- 
merk in reply.” By a Surgeon, Apothecary, and Man- 
midwife. 


To the Editor of Thu Lancet. 

Sir,—I n turning over some old numbers of the Repository 
the other day, (a somewhat morbid taste, you will say,) or 
what a pastoral friend calls “chewing the cud.” I chanced 
to stumble upon two papers in Nos. 87 and 89, written by a 
wag, yclept or ycleping himself “ Ignotus,” and a third in 
No. 93, professing to be a reply to the above-mentioned two 


1 Excerpts only are transcribed. 


by, evidently, a no nag, under the nom de guerre, “ Neote¬ 
nure” a name under which it behoves his god-fathers and 
god-mothers, for the edification of all good Christians, to 
explain and etymologize. 

He (Ignotus) tells us, that “ professional men carry their 
stock in trade within their crania, or thulU.” —God help 
them !—'tis a small store-house, and often too but slenderly 
stocked ; besides, does he mean to assert that a lawyer, 
carries all his briefs, a divine, his texts, and a physician, 
his prescriptions under his hat ’ Pshaw ! the thiDg is 
impossible. 

“ A surgeon," lie goes on to state, in “common with, Ac. Ac. 
may claim his station amongst those who exchange in¬ 
tellectual exertion for money, but whence the apothecary 
derives his claim,” Ac. Ac.—whence ? why, from the same 
source. Is not his intellectual exertion ?—what can be more 
so than pill making, plaster spreading, gallipot scraping, and 
draught shaking, accompanied, as it may be, by humming 
an Irish melody, spouting Shakspeare, quoting Horace, or 
mouthing Byron ? Would that he had been accustomed to 
such intellectual pursuits, he could not then, after his 
affectation of euphoDy, too, have been guilty of another 
misquotation ; “the rose will smell as sweet,” Ac.—bah I — 
“the flower we call a rose, by any other name would smell 
a« sweet; ” let him look at Romeo and Juliet, in Stevens's 
edition. 

“ The art of the apothecary we hear, is " that of sending 
in medicine,” and “the most wonderful mystery—what 
becomes of it all ? ” but this is far from his only ait. There 
is the art of supplanting a pre occupant, or rival—the art 
of wormiDg into a family—the art of coaxing nurses— 
the art of frightening your patient, but, at the same 
time, keeping out his physician—the art, too, of calling 
him in in time; there is also the art of emulsionizing 
a cough, and of cordializing a pious spinster, who would 
not drink a tea-spoonful of “Booth’s best” to save her 
soul, but will swallow alcohol by the ounce from the 
doctor, to the decided detriment of her body ; in short, 
there is the whole art of acting, looking, walkirg. talking, 
and ridiDg, the apothecary—the mystery is soon solved p 
woe to the clergy were theirs as soluble ; that is, palatable 
medicines are swallowed, nauseous ones smelt, and those of 
ambiguous character returned with the empty bottles. 

“ Walking the Hospitals,” it is true, generally amounts to 
an amble, and now and then to a run ; but the book of 
disease, like that of nature, is, we all know, written in large 
and legible characters, and " he who runs may read.” 

“A sentence in the pharmacopoeia,” is no such trifle ; the 
very first one in the preface would puzzle many an Eton boy, 
althongh, I contend, that it is quite as classical and humane 
to bring a book to an anvil as a nose to a grindstone : and 
where, let me ask, is the physician, who can a’ways translate 
his own prescriptions ? 

F.8. These lucubiations, although anonymous, will of 
course be admitted into The Lancet. Should any doubb 
exist as to the authenticity, respectability, or responsibility 
of the writer, the Court of Examiners at the Hall will 
perhaps be able to set these matters at rest, if it is just, 
mentioned, that he is the identical X T.N. who, not many 
years since, was a little puzzled with their drawings of medi¬ 
cinal plants, and who then and there took the liberty of 
suggesting, that as medical botanists made use of their noses 
as well as their eyes, it might be as well to have the said 
drawings scented according to the individual odour of the 
plants they represented. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8207 births and 5553 
deaths were registered during the week ending Dec. 12th. 
The annual rate of mortality in these towns, which had been 
17'4, 17-6, and 18 6 per 1000 in the three preceding 
weeks, further rose last week to 19 2 per 1000. In 
London the death-rate was 18 9 per 1000, while it 
averaged 19 4 in the 75 other large towns. The lowest 
death-rates in these towns were 6 3 in Grimsby, 8 8 in 
Leyton, 10'6 in Hornsey, 10 8 in Walthamstow, 13 1 in 
King's Norton, 13 3 in Barrow-in-Furness, 13 4 in South 
Shields, 13 8 in Tottenham, and 14 0 in Stockton on-Tees ; 
the highest rates were 25'2 in Oldham, 25 4 in Yoik, 
25 7 in Reading, 26 2 in Burnley, 26 5 in Plymouth, 29 6 
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in Middlesbrough, 30'2 in Wigan, and 32 0 in Merthyr 
Tjdvil. The 5553 deaths from all causes in these towns 
last week included 422 which were referred to the 
principal infectious diseases, against 436. 430, and 

402 in the three preceding weeks; of these 422 deaths. 
121 resulted from measles, 97 from whooping-cough, 67 
from diphtheria, 67 from diarrhtea, 30 from scarlet fever, 
37 from “fever” (principally enteric), and three from 
small-pox. No death from any of these diseases occurred 
last week in Hornsey, Tottenham, Bournemouth, South¬ 
ampton, Burton-on-Trent, Grimsby, St. Helen's, South 
Shields, or Newcastle-on-Tyne; while the highest death-rates 
from the principal infectious diseases were recorded in 
Willesden, Great Yarmouth, Warrington, Bury, Burnley, 
Preston, Rotherham, and York. The greatest proportional 
mortality from measles occurred in Willesden, Great 
Yarmouth, Warrington, Bury, Preston, Rotherham, and York j 
from diphtheria in Coventry and Merthyr Tydfil ; from 
whooping-cough in Brighton, Wolverhampton, Aston Manor, 
Bootle, Rochdale, Burnley, Leeds, Newport (Mon.), and 
Swansea ; and from diarrhoea in Burnley. The mortality 
from scarlet fever and from “ fever ” showed no 
marked excess in any of the large towns. Two fatal 
cases of small-pox were registered in Gateshead and 
one in Birmingham, but not one in any other of the 
76 large towns. The Metropolitan Asylums hospitals con¬ 
tained 32 small pox patients on Saturday last, Dec. 12th, 
against 61, 47, and 40 on the three preceding Saturdays ; 
two new cases were admitted during the week, against five, 
five, and three in the three preceding weeks. The number 
of scarlet fever cases remaining under treatment in these 
hospitals and in the London Fever Hospital, which had been 
1824, 1832, and 1770 at the end of the three preceding 
weeks, had further declined to 1717 at the end of last week ; 
173 new cases were admitted during the week, against 191, 
157, and 161 in the three preceding weeks. The deaths 
in London referred to pneumonia and diseases of the 
respiratory organs, which had been 325, 399, and 358 in 
the three preceding weeks, rose again last week to 417 
and were 47 above the number in the corresponding period 
of last year. The causes of 67, or 12 per cent., of the 
deaths in the 76 large towns last week were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in West Ham, 
Leicester, Nottingham, Salford, Leeds, and in 39 other 
smaller towns ; the largest proportions of uncertified deaths 
were registered in Hastings, Reading, Birmingham, King’s 
Norton, Coventry, Liverpool, St. Helen's, South Shields, and 
Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 17'4, 18 ■ 7, and 20 ■ 0 per 
1000 in the three preceding weeks, further rose to 22 4 per 
1000 during the week ending Dec. 12th and was 3 2 per 
1000 in excess of the mean rate during the same period in 
the 76 large English townB. The rates in tl e eight Scotch 
towns ranged from 16 4 in Edinburgh and 17'0 in Paisley 
to 25'8 in Glasgow and 29 - 3 in Greenock. The 735 deaths 
in these towns included 34 which were referred to measles, 
15 to diarrhoea, 13 to whooping-cough, six to scarlet fever, 
two to diphtheria, two to “fever,” and one to small-pox. 
In all, 73 deaths resulted from these principal infectious 
diseases last week, against 61, 62, and 53 in the three 
preceding weeks. These 73 deaths were equal to an annual 
rate of 2 2 per 1000, which was 0 7 per 1000 above the 
mean rate last week from the same diseases in the 76 large 
English towns. The fatal cases of measles, which had been 
13, 17. and 22 in the three preceding weeks, further rose to 
34 last week, and were all registered in Glasgow. The deaths 
from diarrhoea, which had been 20, 22, and 12 in the three 
preceding weeks, rose again last week to 15, of which 
nine occurred in Glasgow, two in Edinburgh, and two 
in Dundee. The fatal cases of whooping-cough, which 
had been seven, nine, and seven in the three preceding 
weeks, increased again to 13 last week and included 
five in Glasgow, three in Aberdeen, two in Edinburgh, 
and two in Paisley. The deaths from scarlet fever, 
which had been four, two, and one in the three pre¬ 
ceding weeks, rose again last week to six, of which five 
were registered in Glasgow. The fatal cases of diphtheria 
which had been seven, five, and four in the three pre¬ 
ceding weeks, further declined last week to two, both of 
which occurred in Glasgow. The two fatal cases of fever 


were recorded in Greenock and the death from small pox 
was registered in Glasgow. The deaths referred to diseases 
of the respiratory organs in these towns, which had been 
136, 148, and 133 in the three preceding weeks, rose again 
last week to 192, and were 51 in excess of the number in 
the corresponding period of last year. The causes of 31, 
or more than 4 per cent., of the deaths in these eight 
towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 24'5, 24 -8, and 
27'5 per 1000 in the three preceding weeks, declined again 
to 24'6 per 1000 during the week ending Dec. 12th. During 
the past four weeks the death-rate has averaged 25 4 per 
1000, the rates during the same period being 17'7 in 
London and 17'2 in Edinburgh. The 179 deaths of persons 
belonging to Dublin registered during the week under 
notice showed a decline of 21 from the number in the pre¬ 
ceding week and included 11 which were referred to the prin¬ 
cipal infectious diseases, against nine, 11, and 13 in 
the three preceding weeks; of these, seven resulted from 
whooping-cough, two from diarrhcea, one from measles, 
and one from “fever,” but not any from smallpox, 
scarlet fever, or diphtheria. These 11 deaths were equal to 
an annual rate of 15 per 1000, the death-rates last week 
from the principal infectious diseases being 12 in London 
and O' 8 in Edinburgh. The fatal cases of whooping-cough, 
which had been two, three, and five in the three preceding 
weeks, further rose last week to seven. The 179 deaths 
in Dublin last week included 33 of children under one 
year of age and 57 of persons aged upwards of 60 years ; 
the deaths of infants showed a marked deoline from the 
number in the preceding week, while those of elderly 
persons were Rlightly in excess. Eight inquest cases and 
seven deaths from violence were registered ; and 56, or 
nearly one-third, of the deaths occurred in public institu¬ 
tions. The causes of eight, or nearly 5 per cent., of the 
deaths registered in Dublin last week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

In accordance with the provisions of His Majesty’s Order 
in Council of Oct. 9th, 1903, the seniority of the under¬ 
mentioned Fleet Surgeons has been antedated to the dates 
shown against their names, viz. :—William Rogerson White, 
dated Oct. 2nd, 1888; Steward Frazer Hamilton, dated 
July 29tb, 1889 ; Henry Anthony Wills Richardson, dated 
Sept. 21st, 1890 ; Edward Wentworth Luther, dated 
Sept. 30th, 1890 ; Everard Home Saunders, dated Oct. 1st, 
1890 ; William Henry Patterson, dated Dec. 7th, 1890; 
William Edward Bennett, dated Dec. 9sh, 1890 ; Archibald 
McKinlay, dated March 2nd, 1891; Alfred Patterson, dated 
Oct. 26th, 1891; John Dudley, dated Jan. 29th, 1892; 
Henry Lawrence Crocker, dated Sapt. 5th, 1892 ; George 
Sprey Smith, dated April 27th, 1893; Leonard Henry 
Kellett, dated April 27th, 1893; John Davey Henwood, 
dated May 7th, 1893 ; James Crawford Dow, dated June 4th, 
1393 ; Charles Edward Geoghegan, dated Sept 23rd, 1893 ; 
George Despard Twigg, dated Sept. 27th, 1893; Thomas 
Edward Henry Williams, dated Nov. 19th, 1893; Standish 
Thomas O'Grady, dated Dec. 6th, 1893; Howard Todd, 
dated Jan. 6th, 1894 ; Alexander Livingston Christie, dated 
Feb. 20th, 1894; Charles James, dated March 12th, 1894 ; 
Francis Ansten Jeans, dated May 21st, 1894; Charles William 
Buchanan-Hamilton, dated July 15tb. 1894 ; John Speare 
Lambert, dated July 25th, 1894 ; Horace Ximenes Browne, 
dated August 11th, 1894; Arthur William May, dated 
August 21st, 1894 ; Alexander John James Johnston, dated 
Nov. 16th, 1894; James O'Brien Williams, dated Nov. 16th, 
1894; Samuel William Vasey, dated Dec. 19tb, 1894; 
Richard Edmund Biddulph, dated Oct. 1st, 1895 ; William 
Tait, dated Oct. 1st, 1895 ; Joseph Crowley, dated Oct. 1st, 

1895 ; William Manley Lory, dated March 31st, 1896; 
William Spencer Lightfoot. dated .March 31st. 1896; John 
Jeffreys Dennis, dated Oct. 2nd. 1896 ; Frederick John Lilly, 
dated Oct. 21st, 1896 ; John Lloyd Thomas, dated Nov. 9th, 

1896 ; Horatio Septimus Richard Sparrow, dated Feb. 26th, 

1897 ; Anthony Kidd, dated Feb. 26tb, 1897 ; James Henry 
Beattie, dated Feb. 26th, 1897 ; Edward Jam:sBiden, dated 
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August 25th, 1897 ; William Eames, dated August 25tb. 1897 ; 
Charles William Sharpies, dated August 25'.h, 1897 ; William 
George Kynaston Barnes, dated Feb. 27tb, 1898 ; William 
Henry Norman, dated August 28 h. 1898; James McCardie 
Martin. D.S 0 , dated August 28tb, 1898 ; William Maxwell 
Craig, dated August 28tb, 1893 ; Timothy Joseph Crowley, 
dated Feb. 26tb, 1899 ; Donald Templeton HoskyD, dated 
Feb. 26th, 1899 ; Robert Howard Nicholson, dated Feb. 26th, 
1899 ; John Leslie Barrington, dated Feb. 26:1). 1899 ; Percy 
William Bassett-Smith, dated March 26 h, 1899 ; George 
Welch, dated March 26tb. 1899; Edward Bridges Townsend, 
dated May 30th, 1899; Patrick Brodie Handyside, dated 
May 30th, 1899 ; Edward John Morley, dated August 21st. 
1899; Hugh Winckworth Macuamara, dated August 21st, 
1899 ; Joseph Henry Whelan, dated August 21st, 1899; 
Edgar Ralph Dimsey, dated August 21st, 1899 ; Joseph 
Reville McDonnell, dated August 2lst, 1899 ; and Hamilton 
Meikle, dated August 21st. 1899. 

Consequent on the above the undermentioned Slaff Sur¬ 
geons have been promoted to the rank of Fleet Surgeon 
in His Majesty's Fleet, with the seniority shown against 
their names, viz :—Henry Harries, dated Feb. 11th, 1900 ; 
Edmund Corcoran, dated Feb. lltb, 1900 ; James Lawrence 
Smith, M.V.O., dated Feb. lltb, 1900 ; John Henry Thomas, 
dated Feb. 11th, 1900; John Dowson, dated Feb. llth, 1900 ; 
Henry Frederick Iliewicz. dated Feb. llth, 1900; Jeremiah 
Sugrue, dated Feb. 26th, 1900 ; Alexander Gascoigne Wilde, 
dated August 21st, 1900 ; Harold Rochester Osborne, 
dated August 21st. 1900; James Macdonald Rogers, dated 
August 21st, 1900 ; Chatworth Louis Nolan, dated 

August 21st, 1900; Harold Frederic Dale Stephens, 
dated August 21st, 1900; Edward Copley Ward, dated 
August 21st, 1900 ; William Robert Minchin Youog, dated 
August 21st, 1900 ; Herbert William Gibbs Doyne, dated 
August 21st, 1900 ; George Albert Dreaper, dated 

August 21st, 1900 ; Alexander Fleming Harper, dated 
August 21st, 1900; Hubert William Austin Burke, dated 
August 21st, 1900 ; Edward Robert Drummond Fasken 
dated August 21st, 1900 : James Charles Francis Whicher. 
dated August 21st, 1900 ; Alexander Gordon Andrews, 
dated August 21st. 1900; Arthur Stanley Nance, dated 
August 21st. 1900; Evan St. Maur Nepean, dated 
August 2lst, 1900 ; Henry Erskine South, dated Feb. 16th, 
1901 ; Alfred Matthew Page, dated Feb. 16tb. 1901 ; Alfred 
Cropley. dated Feb. 16th. 1901 ; John Jenkins, dated 
Feb. 16th. 1901; Horace Elliott, dated Feb. 16th. 1901; 
Robert Forbes Bowie, dated Feb. 16th, 1901 : William 
Edward Home, dated August 20tb. 1901; Richard Aubrey 
Fitcb, dated August 20tb, 1901 ; Henry Bullen Beatty, dated 
August 20tb. 1901 ; William Spry, dated August 20th, 
1901; Percy Edmund Maitland, dated August 20th, 1901; 
James Joseph Walsh, dated August 20th, 1901; John 
Moore, dated August 20th, 1901 ; Cyril James Mansfield, 
dated August 20th, 1901 ; Robert Hickson, dated 

August 20tb, 1901 ; John Lowney, dated August 20th, 

1901 ; Frederick Walter Stericker. dated Feb. 18tb, 1902; 
William Wenmoth Pryn. dated Feb. 18th, 1902 ; Graham 
Egerton Kennedy, dated Feb. 18'h. 1902 ; Jerome Barry, 
dated Feb. 18th, 1902 ; Alfred John Picktboro, dated 
Feb. 18tb. 1902; John Andrews, dated Feb. 18th, 1902; 
Henry John Hadden, dated Feb. 18tb. 1902 ; Vidal Gunson 
Thorpe, dated Feb. 18:b, 1902; Edward Henry Meaden. 
dated Feb. 18th. 1902; Alfred Ernest Weightman. dated 
August 20th. 1902 : James Walter Octavius Underhill, 
dated August 20th. 1902 ; Frederick James Burns, dated 
August 20th, 1902 ; Daniel Joseph Patrick McNabb, dated 
August 20tb. 1902 ; Charles Strickland, dated August 20th, 

1902 ; James Mead France dated August 20th, 1902 ; John 
Menary, dated August 20th, 1902 ; Walter Godfrey Axford, 
dated August 20th, 1902; George Thomas Broatch, dated 
August 20th, 1902 ; William Bett, dated August 20tb, 1902 ; 
Frederick Augustus Brice, dated August 20tb. 1932 ; John 
Walter Slaughter, dated August 20tb, 1902 ; George Henry 
Foott, dated August 20tb. 1902; John Douglas Hughes, 
dated Feb. 28th, 1903: William John Colborne, dated 
Feb. 28tb. 19 3; John Hutton Stenhonse, dated Feb. 28th. 

1903 ; Joseph Aenew Moon, dated Feb. 28th, 1903 ; Robert 
Hardie, dated Feb. 28th, 1903,; Cornelius Bradley, dated 
Feb. 28tb, 1903 ; George Trevor Collingwood, dated 
Feb. 28tb, 1903 ; Richa'd Miller, dated Feb. 28th, 1903 ; 
John Edwin Coad, dated Feb. 28th, 1903 ; Hubert Holyoake, 
dated Feb. 28tb, 1903; George Wilson, dated Feb. 28th, 
1903; Walter Bowden, D.S. O., dated Feb. 28th, 1903; Octavius 
William Andrews, dated June 2nd, 1903; James Bradley, 


dated August 27th. 1903; George Hewlett, dated August 17th, 
1903; George Alexander Walters, dated August 17ih, 1903 ; 
William Gordon Stott, dated August 17th, 1903; Charles 
Sharman Woodwright, dated August 17tb. 1903 ; Jonathan 
Stand, dated August 17tb. 1903; and William Arthur 
Whitelegge dated August 17th, 1903. Also the seniority 
of the undermentioned Staff Surgeons has been antedated 
to the dates shown against each, viz Johnston Hamilton 
Acheson. dated Feb. 22nd, 1896; Jcbn McElwee, dated 
Feb. 22nd. 1896 ; D’Arcy Harvey, dated Feb. 22nd, 1896 ; 
Reginald Thomas Alexander Levinge, dated Feb. 22nd, 1896 ; 
John Christopher Ferguson, dated Feb. 22ud, 1896 ; Edward 
Pain MourilyaD, dated Feb. 22nd, 1896 ; Charles Mar h 
Beadnell, dated May 2nd, 1896 ; Ernest Courtney Lomas, 
D.S.O., dated Oct. 21st, 1896; Robley Henry John Browne, 
dated Nov. 9th, 1896 ; Edward Butler Pickthorn, dated 
Nov. 9th, 1896 ; John Falconer Hall, dated Nov. 9th, 1896 ; 
Lawrence Bidwell, dated Feb. 21st, 1897 ; Edward Henry 
Hodnet de Courtmacsherry, dated Feb. 21st. 1897 ; Walter 
James Bearblock, dated Feb. 21st, 1897 ; William 
Hackett, dated Feb. 21st, 1897 ; Charles Geekie 

Matthew, dated Feb. 21st, 1897; Thomas Austen, dated 
Feb. 21st, 1897; Joseph Chambers, dated Feb. 21st, 

1897 ; Percy Vaughan Jackson, dated August 22nd, 1897 ; 
Alfred Harold Lissant Cox, dated August 22nd, 1897; 
Alexander Maclean, dated August 22nd, 1897 ; Robert Hill, 
dated Nov. 6th, 1897 ; Frederick William Parker, dattd 
Feb. 21st, 1898 ; George Goss Borrett, dated Feb. 21st, 1898 ; 
Walter Ilpnry Skinner Stalkartt, dated Feb. 21st, 1898 ; 
George Alexander Stuart Bell, dated Feb. 21st, 1898 ; John 
Ambrose Keogh, datid F’eb. 21st, 1898; Henry William 
Finlayson. dated July 28th, 1898 ; Frederick Fedarb, dated 
July 28th, 1898 ; Richard Cleveland Munday, dated July 28th, 

1898 : Edward Carter Cridland, dated July 28th, 1898; 
Frank Bradshaw, dated July 28th, 1898; Matthew-.Joseph 
O'Regan, dated July 28th, 1898 ; Richard Francis Bate, 
dated July 28tb, 1898 ; Arthur Gaskeil, dated Oct. 31st, 1898 ; 
Thomas Christopher Meikie, dated Feb. llth, 1899 ; Thomas 
Cudlip Wood, dated Feb. llth, 1899 ; Horace Bruce Marriott, 
dated Feb. llth, 1899 ; Norman Lloyd Richards, dated 
Feb. llth, 1899; Ernest Alfred Penfold, dated Feb. llth, 

1899 ; Ernest James Finch, dated Feb. llth, 1899 ; John 
Kirkup Robinson, dated Feb. llth, 1899 ; Hugh Clift, dated 
Feb. 11th, 1899; Ernest Albert Shaw, dated March 26th, 
1899 ; Francis Herbert Aylen Clayton, dated March 26th, 
1899 ; Frederic James Abercrombie Dalton, dated March 
26th, 1899; Edward Sutton, dated March 26th, 1899 ; 
and Arthur Reginald Bankart, M.V.O., dated May 5th, 1899. 

The following Surgeons have been promoted to the rank 
of Staff Surgeon in His Majesty’s fleet, with the seniorities 
shown against their names—viz. : Edward Cooper, dated 
Nov. llth, 1899 ; Charles Samuel I’acey, dated Nov. llth, 

1899 ; William Ernest Marshall, dated Nov. llth, 1899 ; 
Montague Louis Bouchier Rodd, dated Nov. llth, 1899 ; 
Herbert Lloyd Penny, dated Nov. llth, 1899 ; Arthur 
Edward Kelsey, dated Nov. llth, 1899 ; Henry Baker 
Hall, dated May llth, 1900 ; Henry William Gordon 
Green, dated May llth, 1900 ; Thomas Edward Honey, dated 
May lltb. 1900 ; George Thompson Bishop, dated May lltb, 

1900 ; Edgar Fairbank Mortimer, dated May llth, 19C0 ; 
Beauchamp Frederick Parish, dated May llth, 1900 ; 
Frederick Albert Capps, dated May llth, 1900 ; Fercival 
Marshall May, dated Nov. 15tb. 1900 ; Christopher Louis 
White Bunton, dated Nov. 15th, 1900 ; Frederick Davidson 
Lumley, dated Nov. 15th, 1900 ; Edward Thoma9 Meagher, 
dated Nov. 15th, 1900 ; Henry Edward Tomlinson, dated 
Nov. 15th, 1900 ; Arthur Sydney Gordon Bell, dated 
Nov. 15th, 1900 ; James William Wilcocks Stanton, dated 
Nov. 14 h, 1901 ; Henry Newport Stephens, da ed Nov. 14th, 

1901 ; Morris Charles Langford, dated Nov. 14th, 1901 ; 
Thomas Williams Philip, dated May 16th, 1902; Lancelot 
Kilroy, dated May 16th, 1902; Arthur Harry Hingston 
Vizard, dated Nov. 14th, 1902 ; Paul Hohling Mills Star, 
dated May 15th, 1903 ; Edwin Swainson Miller, dated 
May 15tb, 1903 ; and Oswald Rees, dated May 15th, 1903. 

In accordance with the provisions of His Majesty’s Order 
in Council dated May 13th, 1901, commissions of the rank 
and date shown have been restored to the following- 
gentlemen, formerly in His Majesty's navy, who have been 
placed on the list of volunteers for service in the event of 
war or emergency : James Henry Dawe, Surgeon, dated 
Feb. 18th, 1886; Philip Nicholas Randall, Surgeon, dated 
Feb. 2Ut, 1890 ; George McGregor, Surgeon, dated 
Feb. llth, 1891 J Frank Ernest Rock, Surgeon, dated 
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May 16th, 1894 ; and Eric Danvers Macnamara, Surgeon, 
dated Nov. 29th, 1897. 

Royal Army Medical Corps. 

Lieutenant-Colonel J. Riordan retires on retired pay (dated 
Dec. 12th, 1903). 

Army Medical Reserve of Officers. 

Surgeon-Captain E. Gray, 2nd Cheshire Royal Engineer?, 
Railway Volunteers, to be Surgeon Captain (dated Dec. 12th, 

1903). 

Volunteer Corps. 

Royal Garrison Artillery ( Volunteers) : 1st Cinque 
Porte : Surgeon-Captain J. B Berry to be Surgeon-Major 
(dated Dec. 12th, 1903). 4th Lancashire : The under¬ 
mentioned officers resign their commissions :—Surgeon- 
Captain W. McClelland (dated Dec. 12tb, 1903). 

6 th Lancashire : Francis William Bailey to be Surgeon- 
Lieutenant (dated Dec. 12th, 1903). 

Rifle : Galloway ; Surgeon-Captain J. Cowan resigns his 
commission (dated Dec. 12tb, 1903). 1st Volunteer 
Battalion the Dorsetshire Regiment : Charles Percival 
Allen to be Surgeon-Lieutenant (dated Dec. 12th. 1903). 
3rd Volunteer Battalion the Welsh Regiment : Charles 
Richardson White to be Surgeon Lieutenant (dated 
Dec. 12th, 1903). 3rd (Dundee Highland) Volunteer 
Battalion the Black Watch (Royal Highlanders) : Surgeon- 
Major W. Kinnear is borne as Supernumerary whilst com¬ 
manding the Black Watch Volunteer Infantry Brigade Bearer 
Company (dated Dec. 12th, 1903). 3rd (Renfrewshire) 
Volunteer Battalion, Princess Louise’s (Argyll and Suther¬ 
land Highlanders) : Surgeon-Lieutenant W. A. Pride to be 
Surgeon-Captain (dated Dec. 14th, 1903). 7th Middlesex 
(London Soottish) : Surgeon-Major J. Cantlie to be Surgeon- 
Lieutenant-Colonel (dated Dec. 12th, 1903). 

Royal Army Medical Corps (Volunteers). 

The London Companies : Major H. W. Dodd resigns his 
commission, with permission to retain his rank and to wear 
the prescribed uniform on retirement (dated Dec. 12tb, 
1903) ; Lieutenant H. Fulham-Turner to be Captain (dated 
Dec. 12th, 1903). 

South Wales Border Volunteer Infantry Brigade. 

Field-Marshal Sir Evelyn Wood, commandirg 2nd Army 
Corps, sanctions an extension of service until Jan. 31st, 
1906. in the case of Brigade-Surgpon-Lieutenant-Colonel 
P. E. Hill, V.D., South Wales Border Volunteer Infantry 
Brigade. 

Deaths in the Services 

Major Langton Philip Mumby, It A.M.C., on Dec. 1st 
at Spring Garden Lodge, Gosport, in bis forty-third year. 
The deceased, who was the youngest son of the late 
Colonel Charles Mumby, received his medical education 
at Westminster Hospital Medical School, where he took a 
high place in the various class examinations. He graduated 
M B ot London University in 18E4. having obtained the 
M R C S. and L 8. A. qualifications duriDg the previous year. 
In 1892 he took tho D. P.H. of Cambridge. After holding 
resident appointments at Westminster Hospital Dr. Mumby 
entered the Medical Department of the Army in 1836 and 
served with distinction in the Noith-West Frentier campaign 
of 1897 (mentioned in despatches). 


Comspanbenn. 


" Audi &lteram partem.** 


AN APPEAL BY THE UNIVERSITY OF 
LONDON IN SUPPORT OF MEDICAL 
EDUCATION. 

To the Editor s of Thb Lancet. 

Sirs,—W e venture to atk your aid in giving publicity to 
an appeal which is now being issued by the Senate of the 
University of London for funds to build and to endow an 
Institute of Medical Sciences under the control of the Uni¬ 
versity. Owing to the great changes which have taken 
place in medical education of late years, due to the 
increasing attention given to the teaching of the scientific 
subjects, it has become impossible for each medical school 


out of the income derived from the fees of students to build, 
to equip, and to maintain the laboratories, fitted with costly 
apparatus, which are necessary for modern scientific teach¬ 
ing. It has long been felt that a great improvement would 
be effected if instruction in certain subjects could be given, 
not separately in a number of medical schools, but in one or 
more central institutions controlled by one authority. 

The Royal Commission appointed to consider the charter 
for the proposed teaching university in London reported as 
follows :— 

The teaching of phjak‘3. chemistry, biology, anatomy, physiology, 

. pharmacology . should be concentrated into one or two 

institutions. 

It can hardly be doubted that considerable Improvement in medical 
education would result from this arrangement, while by the saving of 
time and expense and conoentration of force the severaf schools would 
be set free from what must now be a burdensome weight and would bo 
enabled to devote all tholr energies to the teaching of the (finical 
subjects of medicine and surgery, which in all their various blanches 
have largely developed of late years. 

The Statutory Commission appointed to frame the statute* 
of the reconstituted University adopted the recommendation 
of the former commission and embodied it in the following 
statute :— 

. In particular the Senate shall ueo its best endeavours whenever 

practicable to secure such common courses of instruction for internal 
medical students in tliB preliminary and intermediate portion of their 
studies under appointed or recognised teachers at one or more centres. 

The faculty of medicine, a body consisting of 350 re¬ 
cognised teachers of the University, having ascertained the 
views of the teachers of the medical schools, recommended 
he Senate to establifh an Institute of Mfdical Sciences for 
the teaching of physics, chemistry, biology, anatomy, and 
physiology. 

It is because the Senate believes that at the present moment 
there is a most favourable opportunity of obtaining that cen¬ 
tralisation in the teaching of these subjects which has been 
so much desired that it appeals for funds to help the 
University to cany out this project. If London is to main¬ 
tain the position which it has hitherto held as a centre of 
medical edneation it is essential that money for these objects 
should be ptovided. This necessity has been fully recognised 
elsewhere, but hitherto nothing has been done to meet a 
similar need in London. There is no city of the United 
Kingdom in which there are such opportunities for the study 
of medicine and surgery as in London. The importance of 
its hospitals, the immense number of patients suffering from 
every kind of disease who come from all parts for treatment, 
and the presence of distinguished physicians and surgeons as 
teachers, have combined to render London one of the most 
celebrated schools of practical medicine and surgery. 

The public is indebted to medical schools not only for a 
supply of men competent for the public services and the 
private needs of the community, but also for maDy of those 
discoveries which have of late done so mnch for the advance¬ 
ment of medicine and surgery. The nation has therefore 
a very direct inlerest in the efficiency of medical education ; 
and now that the needs of London in this respect have been 
made known it is hoped that the University will obtain t rom 
the citizens of the metropolis the support which it requires 
in order to enable it to keep its teaching abreast of modern 
science. A great advantage of carrying out this scheme 
would be that the hospitals, being relieved of the necessity of 
providing the space required for the teaching of the 
prelimary scientific subjects, would henceforth be able to 
devote all their resources to the care of the sick and to 
research into the causes of disease, to an improved knowledge 
of which future advances in medical and surgical treatment 
must be due. 

We confidently commend the present appeal of the Uni¬ 
versity to those who are in a position to help it lotward by 
donations or bequests. Donations and applications for 
copies of the appeal and for further information should be 
sent to the honorary treasurers at 35, Clarges-street, W. For 
the convenience of doDors the payment of a donation may be 
extended over a period of three years. 

We are, Sirs, yours faithfully, 

Rosebery, 

Chancellor. 

P. H. Pye Smith, 

Vice-Chancellor. 

Arthur W. Rucker, 

Principal. 

J. K. FOWLER, a Honorary 

Member of the Senate. ( Treasurers 

H. T. BuiLIN, of‘ke 

Dean of the Faculty of Medicine. J Appeal Fund. 
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THE LUNG REFLEX OF ABRAMS. 

To the Edilort of The Lancet. 

Sirs, —You will pardon my revival of this subject, but the 
reoent polemic in The Lancet in which Dr. A. G. Auld and 
Dr. Harry Campbell participated respecting this reflex may 
be regarded as an adequate excuse for my intrusion. I do 
not concur with Dr. Campbell who combats the theory of 
Dr. Auld—via , that the luDg reflex is an independent reflex 
and not dependent on the action of the inspiratory muscles. 
I presume that 1 am correct in assuming that Dr. Campbell 
does not deny the existence of the lung reflex but merely 
questions its mode of genesis. We do not deDy the pheno¬ 
menon known as the knee-jerk although we may remain 
undecided whether it is a true spinal reflex or accept the 
interpretation of Gowers that it is due to the direct effect of 
the concussion or the sudden stretching upon the muscle 
itself which is in a condition of slight tonus. Dr. Campbell 
presents the unconditional inspiratory dyspnceic theory in 
explanation of the lung reflex, ignoring, as Dr. Auld puts it, 
“that the lung has an inherent power of dilating apart from 
the breathing forces or atmospheric pressure.” The theory 
of Dr. Campbell is certainly ingenious and is fully elaborated 
in his excellent work on “Respiratory Exercises,” to which I 
owe many valuable suggestions, notably those relating to the 
splanchnic vaso-motor mechanism which have enabled me to 
develop an important clinical sign which I have called the 
“oardio-splancbnic phenomenon.” The Campbell theory of 
the genesis of the lung reflex of dilatation may be contra¬ 
vened, as I view it, by succinct reference to the counter reflex 
of lung contraction. 1 The latter reflex is evoked by forcible 
percussion in the nature of a concussion blow and manifests 
itself in brief by the translation of a resonant into a dull 
percussion sound. This method of concussional percussion 
when executed during the time the Roentgen rays are 
traversing the chest demonstrates the gradual darkening of 
a definite area of lung contiguous to the region percussed 
and impresses one as though the lung were trying to squeeze 
the air out of the air vesicles. After the lapse of several 
seconds the specified lung area resumes its normal brightness. 
If the Campbell theory is correct—viz., that lung dilatation 
ensues as a result of cutaneous irritation which reflexty 
excites the inspiratory muscles to action, why is it that in a 
manicuvre necessary to elicit the lung reflex of contraction 
when cutaneous irritation is more pronounced lung con¬ 
traction and not dilatation ensues ? Surely dyspnea as a 
resultant of lung collapse (the lung reflex of contraction) 
would be a more reasonable assumption than air-hunger as a 
concomitant of lung dilatation. Why is it that the reflex of 
lung contraction does not occur if the nasal mucosa has been 
cooainised? I may add that recently I have succeeded in 
bringing both lungs into a condition of contraction by 
medicamentous applications to the natal mucosa and that 
after such applications none of the conventional manoeuvres 
necessary to induce the lung reflex of dilatation proved 
operative. I have reserved for future consideration, for a 
work on asthma now in course of preparation, further 
reference to this important subject. 

That the lung reflexes are quite independent of any 
dyspnceic activity of the thoracic musculature is marie 
evident by my contribution on the physiological action of 
amyl nitrite. J I demonstrated that in a certain percentage of 
persons the inhalation of this drog will cause a diminution of 
the transverse diameter of the heart, a fact made evident by 
the x rays. Insomuch as amyl nitrite is regarded almost as a 
specific in inhibiting the distress of angina pectoris the theory 
of Heberden that angina is a cramp of the myocardium 
must be wrong and the theory of extreme tension of the 
ventricular walls in consequence of acute dilatation seems 
to be corroborated by the action of the drug upon the heart. 
What appears to be more apposite in this connexion is the 
fact that after inhalation of amyl nitrite a limited patch of 
lung dulness over the manubrium sterni may be evoked. 
This patch of dulness obtained by percussion may involve 
the entire manubrium and extend to the right as well as 
to the left bide. The dulness in question is almost never 
reproduced after an immediate second inhalation of the 
drug. The lung dulness is dependent on circumscribed 
collapse of lung, a veritable lung reflex of contraction, 
and may be dissipated at once by tapping the epigastrium 
which provokes tiie counter reflex of dilatation. in some 
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persons inhalation of the drug evokes dull areas in other 
thoracic regions but the dulness over the manubrium is 
almost constant. I recall an individual with progressive 
muscular atrophy in whom both lung reflexes could be 
elicited notwithstanding loss of electric irritability of the 
muscular structures of the chest. The elicitation of the lung 
reflexes through the nose aud elsewhere and their inhibition 
by definite manoeuvres prompted me to conclude several 
years ago in a publication that they were dependent on reflex 
irritation of broncho-constrictor and broncho-dilator nerves 
which I hypothesised to exist in the vagus. The recent 
experimental observations of Dixon and Brodie 3 appear to 
confirm my original conclusion based cn purely clinical 
investigations. 

The number of cutaneous visceral reflexes has by no means 
been exhausted. More recently 1 have demonstrated the 
existence of liver, stomach, and intestinal reflexes. I believe 
that the epoch-making investigations of Head will prove 
an incentive to the discovery of other reflexes which will 
not only subserve a useful purpose in diagnosis but will also 
suggest many valuable therapeutic measures aud elucidate 
many therapeutic methods which have had heretofore no 
substantial reason for their existence other than empiricism. 

I am, Sirs, yours faithfully, 

Albert Abrams. 

San Francisco, Cal. 

THE NEED FOR FURTHER REFORMS 
IN THE DEPARTMENT OF 
ANAESTHETICS. 

To the Editors of The Lancet. 

Sirs, —The many points of interest and importance not 
only to teachers of ansesthetic administration but also to 
the governing bodies, medical staffs, and patients of the 
great hospitals of the United Kingdom which are clearly set 
forward in Dr. Frederic Hewitt’s letter on this subject to 
The Lancet of Dec. 12th (p. 1683) form my apology for 
adding a few remarks and suggestions to those which have 
already appeared. 

A practical knowledge of the administration of anaes¬ 
thetics has never been, and is not at the present 
time, demanded by the various universities in their 
examinations for medical degrees, and, as far as the 
public are concerned, the possession of a university degree 
by a medical man is no certificate to them that he has 
ever read a book on the subject, attended a lecture on 
anaesthetics, or administered to a siDgle case in his whole 
previous life. One of the first steps in procuring the 
advance which is now being claimed for the position of the 
anaesthetist is to insure a proper training in anaesthetics for 
every medical student before he receives legal registration 
and is qualified to practise. More than a year and a half 
ago the Royal Colleges of Physicians and Surgeons in London 
inserted a course of practical and theoretical instruction in 
anaesthetics into their curriculum ; their action is bearing 
good fruit in insuring proper training to those who obtain 
the Conjoint diplomas, and it lies with the graduates of the 
various universities to briDg pressure to bear upon them to 
follow his example. 

A medical practitioner who has not held a resident post 
including the work of anaesthetic administration at a hospital 
is unlikely, to say the least, to have had sufficient practical 
experience in this branch of the medical art to undertake it 
in his practice with safety to the public. Many believe that 
because their obstetric patients take chloroform quite easily 
in small doses its administration for surgical operations 
is quite a simple and safe affair. There never was a greater 
mistake. The physiological state during the period of 
childbirth is for many reasons peculiarly favourable to 
the (xhibition of chloroform and the anaesthesia required 
is very light, whilst for surgical cases great experience is 
necessary to meet the requirements of the various types of 
patient, both healthy and in every pathological state, in 
addition to the modern conception of complete anaesthesia 
entertained by the operator. Most operating surgeons are 
so thoroughly cognisant of these facts that they dread the 
performance of any operation without the aid of a specially 
trained and experienced anaesthetist and, in view of the 
gradual disappearance of the “ major shadow ” of high mor¬ 
tality from the surgical procedure itself, as pointed out by 


* Journal of Physiology, Much, 1903, 



Thk Lancet,] ADMINISTRATION OF CHLOROFORM TO MAN AND TO HIGHER ANIMALS. [Dec. 19,1903. 1757 


Dr. Hewitt, and the emergence of the "minor shadow” of 
mortality from anaesthesia from its former obscurity, this 
is a very right and reasonable fear. Unsuitable environment 
and the frequent lack of needful accessories in private prac¬ 
tice will always render it inferior in the treatment of disease 
to the hospital, and as the hospital sets the highest ideal of 
treatment and advice in other special departments, so the 
hospital must be the means of educating the public to the 
proper estimation of the services of the skilled anaesthetist. 

The ideal most surgeons desire and the governing bodies 
of the hospitals should be urged to adopt is this, that no 
anesthetic should be administered within their walls except¬ 
ing by, or under the personal supervision of, a specially 
chosen anesthetist. To provide the requisite officers and 
experience the appointment of resident house anesthetists 
at all the teaching hospitals should be made, preferably 
from the ranks of former house physicians and surgeons. 
The lectures, demonstrations, and supervision of the whole 
department should be in the hands of one or two competent 
medical officers with staff rank according to the site of, and 
particular work required by, the institution. 

I am, Sirs, yours faithfully. 

H. Bellamy Gardner. 

Hans&elfl-strect, W., Dec. 12tb, 1903. 


THE ADMINISTRATION OF CHLOROFORM 
TO MAN AND TO THE HIGHER 
ANIMALS. 

To the Editors of Thk Lancet. 

Sirs, —Dr. A. D. Waller’s lecture on the Administration of 
Chloroform to Man and to the Higher Animals, published in 
The Lancet of Nov. 28th, p. 1482, surely contains a warning 
which the medical profession should be slow to neglect. 
Remembering the immense advances made daring recent 
years in almost every department of medicine and surgery 
towards exact knowledge it is surprising that the administra¬ 
tion of anaesthetics is still an empirical operation. Who, 
amongst even the more skilled anaesthetists, is prepared to 
say what is the exact composition of the vaporous mixture 
which he is administering to his patient ? The present loose 
and inaccurate method of producing anaesthesia is unneces¬ 
sarily dangerous in the hands of a careful but less skilled 
anaesthetist. If a surgeon were given the choice of being 
assisted at an operation by a skilled surgical assistant or a 
skilled anaesthetist would he not almost invariably choose the 
latter. 

Dr. Waller's remarks upon the “open” method of 
giving chloroform—much vaunted by Edinburgh men as the 
safest—show with equal clearness the great danger and the 
gTeat extravagance of this method. It is disconcerting but 
wholesome to realise so plainly that the patient may at one 
inspiration receive an overwhelming, at others a minimum, 
dose of chloroform, the amount inspired depending largely 
on that, uncontrollable factor—the character of the respira 
tion. The majority, perhaps, of anaesthetics are given by 
those who, from whatever reason, do not hold themselves to 
be amongst the more skilful anaesthetists. It appears to 
me high time that some form of apparatus should be 
obtainable which will accurately determine the quantity of 
anaesthetic vapour actually being inspired, will permit such 
quantity to be regulated with precision, aDd will also supply 
continuously air which has not been previously respired by 
the patient. 

Junker’s inhaler is no doubt an attempt in this direction. 
Although analyses of the composition of the mixture it 
supplies have been published, the mixture yielded must 
necessarily vary greatly in composition and other dangers of 
the apparatus are well known. Probably some form of 
apparatus, such as that of Dubois, could be made in a 
portable form suitable for what may be called clinical work. 
Some such apparatus seems to have been suggested by 
Vernon Harcourt and tried by some anaesthetists. A de¬ 
scription of the apparatus—which does not seem to be 
supplied by surgical instrument makers—and accounts of 
experience with it are not easy to find. It may be concluded 
that the time has arrived when the administration of 
anaesthetics should cease to be an art and become a branch 
of exact science. 

I am, Sirs, yours faithfully, 

W. J. Lindsay, M.A., M.D., D.P.H. Cantab. 

Bromley, Kent, Deo. 10th, 1903. 


RECURRENT OVARIAN CYSTOMA AND 
ABERRANT ACCESSORY OVARIAN 
STRUCTURES. 

To the Editor * of The Lancet. 

Sirs, —I am glad that I have succeeded in drawing Mr. J. D. 
Malcolm’s special attention to the unique table published 
by Spencer Wells, showing the causes of death of those who 
recovered from completed ovariotomy for cystoma, and 1 
hope that the profession also will take note of it, for I am 
convinced that the matter is of more than ordinary import¬ 
ance. In none of these cases could any sign of malignant 
disease be detected before, during, or after the operation; 
although it is certain that every case was carefully scrutinised 
ad hue by the keen eyes of Spencer Wells, who would 
naturally not care to spoil his operation results by including 
maligoant cases in his list. Indeed, at this period, if, after 
opening the abdomen, the disease was fouud to be malignant 
the operation was usually abandoned. It is necessary to 
recollect, for the proper appreciation of this matter, that the 
great majority of Spencer Wells’ patients were still alive 
when his table was published, very many of them having 
been comparatively recently operated on ; for in the earlier 
years of his career far fewer operations were done than sub¬ 
sequently. It is no use speculating as to what maladies 
these persons might have died from, for we have no informa¬ 
tion whatever on the subject. Therefore, for the purpose of 
ascertaining the causes of death of those who died after com¬ 
pleted ovariotomy these surviving cases must be completely 
ignored. Statistical conclusions on this subject resting on any 
other basis can only be pour rire. Spencer Wells' 1000 com¬ 
pleted ovariotomies were done between the years 1858 and 

1880. The final inquiries as to after-results were made in 

1881, when the state of affairs was as follows 449 reported 
themselves well in 1881 ; 11 were well in 1880 but did not 
respond to subsequent inquiry ; 85 were well in 1872 but 
did not respond to subsequent inquiry ; 55 were well when 
last heard of ten years previously but did not respond 
to subsequent inquiries ; 51 were not heard of after the 
operation. 651 were therefore alive or were not known to 
bo dead, in 1881; 127 of the remainder died after operation 
of the first 500 cases ; 105 others died after operation of the 
second 500 cases ; and 117 died after recovery from the 
completed operation—total, 1000. 

Of the 117 patients who were known to have subsequently 
succumbed 29 died from unknown causes ; 43 died from 
various cerebral, cardiac, or pulmonary affections uncon¬ 
nected with the operation ; seven died from abdominal or 
pelvic disease not further specified ; six died from recurrent 
ovarian cystoma; 32 died from malignant disease of various 
parts. In 19 of these 32 cases the seat of the disease is 
not stated ; in the other cases the parts affected were the 
peritoneum in three, the uterus in three, the ovarian pedicle 
in two, the rectum in two cases, and the lung, the liver, 
and the kidney each in one case. It is distinctly stated, 
with regard to six of these 32 cases, that the operation was 
bilateral and it probably was so in several of the others. 
Now from the analysis it will be seen that the causes of 
death of those who recovered after completed ovariotomy 
were known only in 88 cases, and of these 32 were ascribed 
to malignant disease, or 36 per cent., which is an extra¬ 
ordinarily high percentage. 

Wishing to avoid any appearance of exaggeration, I 
purposely omitted from my estimate the four cases in which 
malignant disease supervened at very brief intervals after 
the operation, but these may very well have been instances 
of acute traumatic malignancy caused by the operation, such 
as we occasionally see in other parts of the body after 
operative procedures for the removal of noc-malignant 
tumours. Although the evidence furnished by Spencer 
Wells’ ovariotomy cases as to the great frequency of subse¬ 
quent malignant disease seems to me to be of the most 
complete and convincing description, I have not relied 
on it solely, or even chiefly, for proving my thesis. The 
cumulative evidence of modern experience, to which I 
alluded in my last letter in your journal, is of an equally 
convincing and undeniable kind and permits of not the 
slightest doubt being entertained as to the exceptional 
frequency of malignant disease after operations of this 
kind. 

Iu conclusion, it appears to me that Mr. Malcolm has been 
rather unfortunate in the somewhat antiquated statistical 
data, as to the comparative frequency of malignant disease 
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of the ovaries, which he has cited from Greig Smith’s work. 
Leopold and Schroeder's series of cases are absolutely worth¬ 
less for this purpose, since they comprise a large number of 
specially selected malignant cases sent to the clinic for this 
very reason. It is quite inadmissible to compare cases of 
this kind with Spencer Wells’ ovariotomies from which all 
malignant cases bad been rigorously excluded. 1 selected 
tbe Kelly series of 138 ovarian tumours because this is the 
only considerable series of such tumours known to me in 
which the diagnosis had been verified by microscopical 
examination. With a larger total the percentage of 
malignant disease would no doubt have accorded closely 
with my own results, derived from the analysis of 804 
primary ovarian tumours under treatment at four of the 
largest London hospitals, of which only 6'3 per cent, were 
malignant. Olshausen's and Pfannenstiel’s data support me 
in this contention, for of 293 ovarian tumours from the 
former's clinic 21 were malignant, or 7 1 p»r cent. ; and of 
the latter's 400 cases 22 were malignant, or 5 1 5 per cent. 

1 am, Sirs, yours faithfully, 

Clifton, Bristol, Deo. 4th, 1903. W. ROCEH WILLIAMS. 


THE ASSURANCE OF UNDER-AVERAGE 
LIVES. 

To the £ditor> of The LANCBT. 

Sirs, —The interesting and suggestive letter of “Actuary ’’ 
in The Lancet of Dec. 6th, p. 1617, has, I regret to see, 
produced no comment from tho=e members of the profession 
who are best qualified to speak on this somewhat special 
branch of medicine. 

There is no doubt that it is wrong to accept a sub-standard 
life at ordinary rates on the “ limited payment” scale. The 
tendency, however, has been to accept such lives with a 
smaller addition than would be required were the policy a 
“ whole life ” one. This is done on the ground that the flaw 
in the applicant—be it gouty tendency, cancerous family his¬ 
tory, Jkc.—will not probably affect him until all the payments 
have been made, and examiners are apt to fall into tbe error 
of supposing that the office is then safe. But as “Actuary" 
points out, this is far from being the case and is another 
proof, if such were required, that these sub standard lives 
should not be accepted at ordinary rates for the “limited 
payment” scale. What I would venture to ask “Actuary” 
is how he arrives at the conclusion that the addition on the 
“ limited payment ” scale should be greater than that on the 
“whole life” basis. The point appears to me to be a new 
one and of such importance as to require further elucidation. 

I am, Sirs, yours faithfully, 

Temple, Dec. 14th, 1903. R. L. GUTHRIE. 


A CASE OF TRAUMATIC ANEURYSM OF 
THE GLUTEAL ARTERY TREATED BY 
INCISION OF THE SAC AND LIGATURE 
OF THE ARTERY DURING INTRA- 
PERITONEAL COMPRESSION OF 
THE INTERNAL ILIAC. 

To the Editors of The Lancet. 

Sirs, —At p. 601 of The Lancet of August 29th Dr. Alan 
H. Muir ha* an article on this subject, in the r* marks 
on which Mr. W. F. Brook says: ‘'The credit of having 
been the first to devise and to perform this operation belongs 
to my friend Mr. W. H. Battle who in 1898 published a 
case which he successfully treated in this way at the Royal 
Free Hospital. So far as I know this is the only case on 
record." The incision of the gluteal aneurysm and the 
ligature of the artery during direct compression of tie 
internal iliac artery was first performed by me in 1895. The 
case is referred to in my work, “ Etudes de Clinique 
Chirurgicale,” p. 62 (O. Beitier, Parte, 1901). As regards 
the operation I said : — 

L'extlrpatlon Pecklee, il fallait trouver un moyen pr^servant le 
malade <ie rhomorrajeie qul sulvrait fatalement l'ouverturo du sac. 
hui tout dans 1'hypothec tie ligature profoude. celle-ei ne pouvaut Be 
faire peut-etre, qu'en arrlfcre de I'ecbaiicrura actotique. 

Aprfis quelqueti reflexions sur l'eventualite touehant la conduit® »\ 
adopter pour eviter I'ln-inorragie, nous nous decidons pour la com¬ 
pression pidliminaire directe do l'arl&re lliaque primitive. Noub 
pratiquom* l'iuclsion lat£rale cn vue de la ligature de l'iliaque primitive, 
sous le chloroform®. Uue fois l'nrt&re decouverte, nous la Baisissons 


avec une longue pince he.nostatique, dont nous avions eu soln de 
doubler lea inora avec du caoutchouc. Cette pince eat fomiee legere- 
ment pour ne paa leser l'artdre. Nous inclinons eneuito le malade vers 
le cote droit et nous commenc ing l’ext irpation de I’anevrysme. Arrive 
au terme de la dissection, et la ligature des vaisseaux on vert* acbevee, 
noun retirons la pince de l’artfcre lliaque interne, puis nous nous 
asRurons que rhemodtase est complete. 

Nous soinnies arrive Bans encorabre au terme de l'opcratioii et sans 
que le malade ait eu h souffrirdo pertes de sang considerables. 

1 am, Sirs, yours faithfully, 

Dr. Antonio Pacheco Mendes. 

Bahia, Brazil. Professeur de la Faculte de Medecine de BAhia. 


PARISH COUNCIL OF DURNESS, 
SUTHERLANDSHIRE. 

To the Editors of Tbs Lanobt. 

Sirs,—T his parish council in 1898 dismissed its then 
medical oflicer without cause being given; it has now 
continued its unjust treatment of its medical officers by 
dismissing its present meoical officer. Might I warn the 
profession, as it is not likely that the next medical officer 
will get any better treatment ? I shall be pleased to furnish 
any applicant with further information. 

I am, birr, yours faithfully, 

W. L Mum, 

Secretary, Scottish Poor-law Medical Officers' 
Association. 

1, Seton-terrace, Dennistoun, Glasgow, Dee. 9th, 1903. 


A SUSPICIOUS STOP-GAP. 

To the Editors of Thb Lanckt. 

Sirs,—I n experimenting on samples of coffee which l 
have found it desirable to coik down for variable periods, 
it has frequently occurred that a bad cork has started de¬ 
terioration of specimens of my concentrated infusions and 
that while the “brew "of the same period, corked with a 
good cork, has remained sound a coincident specimen has 
“gone bad” apparently (and only) from a bad cork. It 
occurs to me that in a multitude of trades where corks are 
ussd there must be some effect produced on articles of 
merchandise and manu'acture, not perhaps eullicient so to 
taint the particular article as to make it “ bad ” to the taste 
and jet quite enough to cause it to be deleterious. I merely 
throw the idea out as a bald suggestion : it may or may not 
be new ; it may or may rot be relevant. Bat it seems to 
me that where various articles of diet are accused of 
causing cancer (beer has been so “named”) it would 
be just as well if we all contributed our suspicions, even 
though such suspicions may turn out to be ill-founded. 
Of course a ready bad cork “corks” wine and a wise man. 
rejec's it, but in the specimens of coffee which have been 
spoilt in my investigations there has been no taste of cork. 
It is the tasteless deterioration which seems to call for some 
investigation.—I am, Sirs, yours faithfully, 

Gkorof. H. K. Daubs, M.D. Aberd. 

Austin Friars, K.C., Dec. 5th, 1903. 


THE LATE MR. W. J. WALSHAM : AN 
EXHIBITION OF SELF-CONTROL. 

To the Editors of Thb Lancet. 

gins,—Sometime in the early eighties the late Mr. W. J. 
Walsham permitted me, a student at the time, to be present 
when he tied the right internal iliac artery in a patient at the 
Metropolitan Free Hospital. The hospital was at this period 
in a state of repair or removal and the operation was per¬ 
formed in what appeared to me to be the upper floor of a 
large warehouse used as a ward. Screens were placed round 
the sceDe of operation and the carbolic spray, then so fashion¬ 
able, was mounted on a couple of boxes. The artery bad 
just been exposed when one of the screens was overturned p 
it fell against the spray and in an in-tant there was a big 
blaze. Tbe other patients began screaming and rnaoy of 
them started for the door. Mr. Walsham left his patient and 
asristed to put out the flames and quiet the inmates, and then 
he returned to his operation and separated and tied the artery 
without betraying the least disturbance. 

I am, Sirs, yours faithfully, 

A. C. F. 
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THE FEES AND EXPENSES OF PUBLIC 
VACCINATION IN RURAL DISTRICTS. 

(From a Correspondent.) 

The attitude of the Government in regard to the Vaccina¬ 
tion Act of 1898 is not reassuring ; the failure to re-enact or 
to confirm for a term of years a measure which was avowedly 
tentative has been followed by a departmental inquiry by a 
committee appointed by the Local Government Board on the 
subject of the fees and expenses necessitated by the existing 
Act. 

This inquiry has been forced upon the Local Government 
Board by the representations of certain boards of guardians. 
The guardians in various parts of the country have been 
alarmed by the sudden increase in vaccination expenses 
necessitated in some measure by the Act of 1898, but in¬ 
creased to a somewhat abnormal degree by accidental and 
unfortunate circumstances. I say “accidental circum¬ 
stances" but the term is scarcely correct; the large out¬ 
break of small pox in 1901-02 felt over a great area of 
the country and notably in London was the direct out¬ 
come of an increasing failure of compulsory vaccination, 
increasing since 1880 and finding its maximum in the 
four years preceding 1898. The amount of revaccination 
which has obtained in the last three years throughout 
the kingdom has been very great and a large proportion 
of this work has been thrown into the hands of the 
public vaccinators which ten years ago would never have 
found its way into those hands. It is this sudden increase 
of expeose which has alarmed the boards of guardians and 
their attitude is easy to understand. It is not only the 
guardians (who are the administrators of the Vaccination 
Acta) but also their constituents, the ratepayers, who 
demand inquiry into the financial aspect of the existing 
method. 

In the interests of the profession at large 1 have prepared 
the following summary of the work performed by the public 
vaccinators and the remuneration they receive and it must 
not be forgotten that they form a numerous and industrious 
section of the medical profession. Under the old Act (1876) 
the public vaccinator had to vaccinate or to revaccinate at 
his own house or at outlying “stations" at fees varying 
roughly from Is. 6 d. to 3s. per head ; for this he had to 
collect his own lymph or to arrange for a good service of 
arm-to-arm vaccination. The work was never considered 
well paid ; in fact, it never was well paid, and no Poor-law 
medical officer would in those days have accepted the post 
of public vaccinator if he had not practically been obliged 
to do so. Under the old Acts the public vaccinator in rural 
districts waited at home on certain days in each quarter, 
usually one day each three weeks at the beginning of each 
quaiter, or journeyed to “ stations ” at a given hour 
in a corresponding manner and earned a fee for every 
child efficiently vaccinated ; the vaccination of each child 
occupied at most five minutes; the inspection and the 
vaccination of each new batch took place at the same 
appointed interviews and the clerical work was confined to a 
short entry on each occasion in the vaccination register. 
There were no expenses for postage, dressings, or other 
material. 

With this let the work now done under the provisions of the 
existing Act be compared. The mere clerical work takes 
longer than the whole operation of vaccination and inspection 
used to do. It is as follows. A list (Form H) is received 
weekly from the vac ination officer giving the names 
and addresses of children who have reached the age of 
four months but have not been vaccinated. A counter- 
foiled form has to be sent (with postage paid) to the 
parent stating that on such a day (within the hours of 
nine and four in the daytime) the public vaccinator will call 
to offer to vaccinate the child. On the appointed day the 
public vaccinator has to call and to offer to vaccinate The 
parents may refuse his services, the mother may be absent 
from home, or the case may have to be postponed. In these 
cases the public vaccinator receives no remuneration what¬ 
ever for his journey, a journey which may involve a drive 
of over 20 miles made by appointment. I know from a 
competent authority that in only about 2 per cent, of 
instances do parents ever take the trouble to write and so to 
save the public vaccinator this unpaid labour. From returns 


collected from public vaccinators it appears that an average of 
over 30 5 per cent, of the journeys undertaken are productive 
of no fee whatever owing to refusals and postponements. The 
operation of vaccination as performed under the orders of 
the Local Government Board is a very different matter from 
the routine of five years ago. The arm must be washed and 
rendered aseptic. All instruments must be sterilised before 
use, the lymph must be allowed to dry, and thereafter the 
arm must be dressed aseptically. The whole operation 
cannot now be performed under 20 minutes, whereas in 
former days 15 or 20 cases could easily be vaccinated in one 
hour. At the proper period the arm must be inspected and 
dressed at the child’s home, and a supply of aseptic 
dressings provided for use until cicatrisation is complete. 
If the arm should require any subsequent attention this has 
to be rendered but no further fee is payable. 

The distances travelled by public vaccinators in rural 
districts are very great. Many districts extend ten or 12 
miles and cases have frequently to be seen eight or 
ten miles from the vaccinator's home. One public vaccinator 
who has investigated the point informs me that the pro¬ 
portion of long journeys to short ones is very high. In his 
ca?e there have been 82 journeys of over four miles from 
home out of a total of 179 journeys of all distances in 
a period of three years. The relation is not accidental, it 
is found to occur in a large proportion of public vaccinators’ 
experiences. This singular fact that the further from 
home he goes the more vaccinations the rural public vacci¬ 
nator has to perform is usually to be accounted for by the 
competition of some neighbouring “ one-spot ” vaccinator, 
a private practitioner, the only serious competition which 
the public vacciDator meets among the really poor. On 
the other hand, the further from home the public vacci¬ 
nator travels the less chance there is of making his 
visit useful for seeing other patients. The public vaccina¬ 
tion visits therefore become visits ad hoc. The fees 
for this exacting work are determined between the boards 
of guardians and the public vaccinators. The latter sign a 
contract to perform the work at the specified fees, but 
this contract may be terminated by the board of guardians 
entirely at their own will and at 28 days’ notice. The 
Orders of the Local Government Board (1898) have fixed a 
minimum fee thus : for every child born within the district 
who attains the age of four months without being vaccinated 
the public vaccinator receives 1*. ; for each child success¬ 
fully vaccinated 5s ; and for each revaccination at the 
public vaccinator's own house or at an appointed station 
2». 6 d. Boards of guardians are empowered to treat their 
public vaccinators fairly and to grant fees which cover the 
unremunerated work and the great distances which may have 
to be travelled. In some cases 2 1 . or even 2s. 6d. is granted 
instead of Is. for the registration fee. 

When it is considered that every case which finds its way 
on to Form H involves a far larger amount of clerical work 
and a special visit in addition, the fee even cf 2s 6 d. com¬ 
pares very unfavourably with that paid under the Infectious 
Disea-es Notification Act and equally unfairly when the fees 
are compared w ith those of the certifying surgeons appointed 
by the Home Office. Many boards have refused to grant any 
advance on the minimum fee of 5*. irrespectively of the 
distances. In the union of Gillingham, Kent, the work 
performed, allowing for unpaid journeys, produces a re¬ 
muneration of a little under Is. per visit. In Ashby de-la- 
Zouch the estimate is at the rate of Is. 10 id per visit. In the 
Devizes union the rate of payment is under 2*. per visit. In 
the union of Westbury-on-Severn an attempt was made by 
the guardians to reduce the fees to the minimum of 5*. for 
all distances, the fees as contracted originally being 2s. 6 d. 
and Is. 6 d for long distances. At the higher rate of 
payment the public vaccinator had travelled 1172 miles to 
vaccinate 745 cases for a remuneration of £45, being a 
fraction over 9 d. per mile. 

The amount of purely unremunerative work is in some 
instances enormous. The public vaccinator of Mere (Dorset) 
reports that in one year he travelled 40 miles to visit 17 
houses without vaccinating a single case. From Ogley Hay 
(Lichfield) we obtain the report: “In 12 months 1 have 
made 1115 visits, 90 per cent, of which were over two miles 
from my house, and more than 50 per cent, of them from 
three to five miles. I estimate the remuneration at 2s. 9 id. 
per virit." It is a grave hardship that public vaccinators 
may only postpone cases for two months; many cases 
which have to be postponed cannot possibly be ready for 
vaccination in two months and the pnblic vaccinator knows 
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this, bat the caseB must be hunted up and revisited every 
two months by him or by the vaccination officer. Instances 
are reported from all sides in which postponement has been 
made five or six times with no payment for the labour. 

When comparison is challenged, as it has been challenged, 
between the fees earned by public vaccinators and those 
charged for vaccination by private practitioners, sufficient 
regard has not been psid to the conditions and character of 
the work done or to the fact that the apparent fee per case 
earned by the public official has to recoup him (as far as it 
does recoup him) for au immense amount of work which 
earns no fee. The clerical and operative work involved in 
each case demands at least 35 minutes of time exclusive of 
travelling time and expenses, while dressings and a propor¬ 
tion of the postage have to be provided. In view of the 
distances traversed and the unpaid work performed no one 
could claim that 5*. for each completed vaccination is in any 
district a fair remuneration and any reduction of the existing 
fees will involve very grave hardship. Few, if any, boards 
give registration fees over 2s. 6 d. and few give over 2s., while 
the highest fees for the longest distances are about 12s. 6<i. 
Even at these apparently high fees the average sum earned 
by each visit (when the unpaid visits are reckoned) is very 
small. In the union of Tiverton the fees are 5». per case 
under one mile, 7 s. 6 d. under four miles, and 10s. 6 d. over 
four miles, but the average per visit is, we are informed, 
only 2s. 2d. and the minimum fee is paid for registra 
tion (Is.). 

Where minimum fees are paid the return for each visit is 
miserable ; in one of the districts of Lutterworth the fee 
earned per visit is Is. 9id . in Mansfield, 9 id., in Gilling¬ 
ham, 2s. ; in Devizes, under 2s. ; in Gainsborough, though a 
fee of 10s. is given for long distances over six miles, the 
average earning per visit is said to be only Is. These sums 
are ludicrously small when the distances and the time of 
actual work are properly estimated. I believe that in 
many instances in which the minimum fees have cot 
been enforced the boards of guardians and the public 
vaccinators made an honest attempt to arrive at a fair 
remunerative wage, having consideration for the poor pre¬ 
vailing scale of fees for ordinary rural practice. But if this 
be so it is obvious that both contracting parties were quite 
ignorant of the mass of unpaid work which compliance with 
the requirements of the Act would involve. I am convinced 
that when the large mass of evidence which I understand 
has already been laid before the committee of the depart¬ 
ment is fully sifted and considered a sympathetic estimate of 
the value of the work performed will be taken. 

Though there is no doubt that the public vaccinators are 
even now underpaid, there is equally no doubt that the Act 
of 1898 committed the public to an expenditure with which, 
in the absence of satisfactory explanation, it is not un¬ 
naturally dissatisfied. If the normal proportion of vaccina¬ 
tion effected at the public expense had merely been main¬ 
tained the increase in cost would have been viewed with 
concern by the ratepayers; but this proportion has been 
unexpectedly increased by two factors. An enormous increase 
in revaccination occurred all over the country during the 
years 1901 02 ; the account? of public vaccinators which 
under the old Act stood at a usual average of about £10 per 
annum, and under the new Act would (for the birth rate of 
the district) have stood at £25, suddenly shot up to £150 or 
£200, the figures in some areas reaching £2000 or £3000. 
In districts where no revaccinations at the public cost, except 
those of occasional telegraph messengers, had been effected 
for years, there were many hundreds performed in those two 
years. Further, many boards of guardians neglected entirely 
to establish public stations for revaccination, with the result 
that the vaccinators were sent for to vaccinate at the 
patients’ own homes, by which the higher scale of fee was 
incurred by the authorities. It is within my knowledge 
that in certainly one rural district the public vaccinator, 
with the assistance of the local clergy, arranged stations 
within his area at which he vaccinated many hundreds of 
persons at the minimum fee of 2». 6 d. per head, whereas he 
might have received 6s. or 8s. per head if he had vaccina'ed 
them at their own homes. The people had the legal right 
to require his attendance at their homes, but fortunately for 
the local rates he improvised a more economical machinery 
of stational vaccination. The second factor which tended 
to increase the amount of public vaccination is the growing 
appreciation by the publio of the methods of public vaccina¬ 
tion and the recognised high quality of the lymph supplied 
by the Government establishment. 


In the normal average working of primary vaccination the 
substitution of the domiciliary visit for stational attendance 
has induced a large proportion of mothers of the superior 
artisan and lower trading classes, who would have considered 
it derogatory to attend in company with a herd of poorer 
mothers at a public vaccination station, to avail themselves 
of public vaccination. This influence has been felt even 
more in the matter of revaccination. In the last two years 
large numbers of householders of superior position, even of 
considerable wealth, who would not have done so ten years 
ago, have availed themselves of the provisions of the Act to 
secure the services of the public vaccinator for themselves, 
their domestic servants, or their business employes. 

The present Act provides an expensive and comfortable 
means of securing vaccination to everyone. The expense 
is undoubtedly considerable, but if it is deemed desirable 
on the part of the departmental committee now sitting 
to recommend means of retrenchment it is to be 
hoped that snch retrenchment will not be at the ex¬ 
pense of the public vaccinators in rural districts, who 
are already underpaid. Not only would a reduction in 
fees for the work performed be a hardship which the 
profession might resent, but it must be remembered that 
skilled public vaccinators—men of good professional status 
and trustworthy character—are invaluable apostles of 
vaccination for whose work it is worth the while of the 
State to pay adequately. A good public vaccinator, zealous 
to render his district a well vaccinated one, is an apostle of 
the value of vaccination whose service is worth to the State 
more than the bare statutory fees which he earns, and this fact 
has been in principle recognised by the Government in the 
long-established system of “grants ” for vaccination, which 
are allotted to a great extent according to the excellence of 
vaccination in individual districts. 


BIRMINGHAM. 

(From our own Correspondent.) 

The Housing Question. 

Besides the Rowton House (now under construction) 
another experiment in the way of solving the housing 
problem by private enterprise and as a commercial matter 
is being made by a company under the title of “Homes 
(Limited).” The idea is to provide clean, sanitary, and 
cheap dwellings for the poor and the prospectus of the 
company pledges it to build flats suitable for those earning 
small wages and to take steps to insure their being occupied 
by tenants of that class. Two blocks of flats,-four storeys 
high, have now been erected in the very poor district of 
Deritend. These buildings are divided Into 60 tenements, 
28 of which consist of one room each, to let at 3*. per week ; 16 
of two rooms each, at 4 s. 2d .; and 16 of three rooms each, at 5s. 
The materials of which the flats are built have been very care¬ 
fully chosen so as to make the walls and floors fire-proof, and 
as far as possible sound-proof and incapable of harbouring 
vermin. Each tenement has a private lavatory attached to it 
and there is a washhouse containing two boilers on each floor. 
Each tenement contains a ventilated food-cupboard and a 
sink with water laid on. The ends of all corridors are open 
for the purpose of insuring free ventilation and by means 
of a pulley placed in each it will be possible to haul up coal 
or heavy articles of furniture to any level. Gas-light 
is provided in the corridors and on the staircases, but 
each tenant will be able to use gas or oil in his 
tenement as he may choose. These buildings have been 
recently opened at a ceremony at which Mr, Councillor 
G. H. Kenrick, chairman of the company, presided and 
the Lord Mayor was present. The latter in the course 
of his speech said that he was grateful to the company for 
giving the city council a practical example as to whether it 
were possible for private enterprise to grapple successfully 
with one portion of the housing problem. The erection was 
in the nature of an experiment and he would much rather 
that such an experiment were made by private enterprise 
than by the municipality. Meantime it must be added 
that the council's policy with regard to the housing of the 
poor does not seem to meet with much support in a pamphlet 
issued by the Rev. Mr. Bass, a weU-known worker amongst 
the very poor, whose parish, that of St. Laurence, comprises 
one of the poorest and most wretched parts of the city. With 
respect to the council project of opening up the courts he 
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says : “ Tbe landlords are called upon to pay the cost of re¬ 
pairing properties ; tbe front houses, taken down to make air 
spaces, are paid for by the corporation. The housing com¬ 
mittee's estimate when applying to the corporation for their 
last grant was that the pulling down of such front houses 
would cost £100 per court. The experiment made in the con¬ 
demned area is to be applied to the whole city. Now let us 
see what the cost will be. There are 6000 courts in Birming¬ 
ham and, to state the case moderately, if only 1 in 4 is opened 
up it will cost the city £150,000. Not one single foot of land 
on which the houses stood will then be the property of the 
corporation, nor will they be the possessors of a single brick, 
whereas, on the other hand, £150,000 of municipal money 
spent in building houses at rentals of 3s 6 d. to 5s. a week 
would go a long way towards solvirg the slum difficulty and 
leave a handsome estate in the hands of the corporation, 
which would be a positive source of revenue. ” 

St. John Ambulance Association. 

The annual meeting of this body has recently been held 
and the report then read stated that the year's working had 
resulted in a profit of over £18, leaving a surplus of about 
£85 after voting a sum of nearly £30 to the funds of the 
Birmingham corps of the St. John Ambulance Brigade. 19 
classes were held during tbe period under review, of 
which 15 were male first-aid, three female first-aid, 
and one male nursing ; five classes were held in con¬ 
nexion with manufactories. The committee was pleased 
to announce that the cumber of classes inaugurated 
by employers of labour continued to increase. In view 
of the success of the Birmingham corps it was desirable 
that a cursing division should be formed from among the 
ladies possessing first-aid and nursing certificates and the 
matter was cow under consideration. It was stated that 29 
medical men had given their services as lecturers gratuitously 
during the past year. The Lord Mayor, in his speech, 
alluded to the valuable services of the corps on various 
public occasions during the year and notably on the occasion 
of the great meeting at Bingley Hall addressed by Mr. 
Chamberlain. 

Old Age Pensions. 

A very remarkable light is thrown upon the proposals in 
this direction by certain statistics collected by the clerk to 
the West Bromwich Union in reply to a request from the 
Local Government Board which some time ago wrote asking 
for the information of tbe Select Committee, which had under 
consideration the Aged Pensioners’ Bill of 1903, the number 
of aged paupers in the union over 65 years of age who would 
be able to live outside tbe workhouse with relatives having 
suitable accommodation for them if each had a pension of 
from 5s. to 7». per week and also how many of them would 
wish to do to. The clerk pointed out that the persons in¬ 
cluded in this inquiry would not contain amongst their 
numbers those inmates who could not take care of themselves 
owing to some bodily or mental infirmity. From information 
which he had obtained he found that the number of persons 
over 65 years of age in the workhouse on August 6th was 325. 
The number who, in the opinion of the medical officer, could 
not satisfactorily take care of themselves owing to physical 
or mental infirmity was 203. That left 122 persons who 
might be described as candidates for tbe pensions. Of this 
number 22 bad out-relief before they came into the work- 
house, whilst in 98 cases no out-relief was given prior to 
their admission to the building. Further, out of the total 
cases 52 were admitted to the workhouse became they had 
been living under neglected conditions and 73 because of 
intemperance, whilst 82 were men and 40 were women. As 
the result of careful inquiries made it was ascertained that 
there was not a sir gle person in the workhouse who was 
eligible for a pension under the conditions laid down. It 
was a matter for regret that during tbe inquiries that had 
been made only one case was found in which a man had been 
for any considerable time a subscriber to the funds of a 
friendly society, and that person bad to seek the shelter of 
the workhouse because he had no relatives or friends with 
whom he could reside. 

Vaccination in the District. 

A good deal of discussion has taken place at recent meet¬ 
ings of the Dudley board of guardians with respect to the 
cost of vaccination and at the last meeting but one a report 
of the views of the Association of Poor-law Unions that the 
fee should be reduced from St . to 2>. 6 d. and paid by the 
Treasury and not by the local authority was received with 


much approval. At the last meeting a statement of the cost 
of vaccination duriDg the past years was made by the clerk. 
He stated that for the four years ending 1899 there were 7314 
cases of vaccination and revaccination and the total cost was 
£1440, which averaged practically 4s. per case. For the last 
four years following the adoption of the order there were 
9504 cases of vaccination and revaccination and the total 
cost was £4378, which gave an average cost of 9s. 3d. Of 
the 4*. the public vaccinators received Is. 7 }d and of the 
9s. 3d. they got 8s. At a recent meeting of the Hanley town 
council statistics were given of the results of the North 
Staffordshire joint small-pox hospital. The chairman stated 
that the total number of patients admitted up to that date 
from the opening of the hospital was 259, of whom 125 
were from Hanley. The total number of deaths in the 
hospital was 13 Of these deaths five patients were alcoholic 
subjects and death in their case was due to delirium tremens 
the result of excessive drinking. One patient died from 
heart disease and one from acute delirious mania. Seven 
deaths out of ten which occurred amongst the vaccinated 
patients were thus accounted for by causes other than small¬ 
pox. Of the total admissions into the hospital 31 were 
unvaccinated patients, with three deaths, being 9 7 per 
cent. Imperfectly vaccinated patients numbered 128. Of 
these ten died, seven of which deaths had been accounted 
for otherwise than by small-pox, leaving three who died from 
that disease, or 2 3 percent. Well-marked vaccination was 
shown in 100 patients, amongst whom there were no deaths. 
There was no case of any patient being admitted to the 
hospital who had been revaccinated within the last seven 
years. Several patients had been revaccinated after being 
in contact with infected persons, but each case was of a 
mild character and there were no deaths. 

Dec. 15th. _ 


SCOTLAND. 

(From our own Correspondent.) 

Edinburgh Medical Missionary Society. 

Important additions and alterations have just been made 
in connexion with the premises in the Cowgate of the 
Edinburgh Medical Missionary Society. The dispensary and 
students’ residence at 39, Cowgate, known as the Living¬ 
stone Memorial Medical Mission, was erected by the society in 
1877. At this institution young men and women are trained 
for medical mission work in foreign lands by similar training 
in the slums of Edinburgh. Since 1877 the work done at the 
Livingstone memorial has steadily increased. Last year no 
fewer than 9601 new patients were treated, including 3228 
seen at the dispensary, 2413 visited at their own homes, and 
2855 who required some slight surgical treatment. The 
work of the society abroad includes an institution at Agra 
for tbe training of native young men, a hospital at Damascus, 
and a mission station and dispensary at Nazareth. Sines the 
society was instituted over 100 fully qualified medical 
missionaries have been trained and sent out. The extende d 
premises in the Cowgate, which were formally opened 
on Dec. 4th by Lord Aberdeen, consist of a three-storey 
building with a frontage of about 160 feet ending on 
the west at the junction of the Cowgate with Candle- 
maker-row. The block to the east is the part formerly 
in use. It includes the Magdalene Chapel, an edifice 
which dates from the beginning of the sixteenth century 
and is traditionally associated with the first meetings 
of the general assembly of the Church of Scotland. The 
chapel entrance is on the left of the main corridor; to the 
right are two surgical rooms, while between those two 
rooms a corridor leads to a waiting room, two consulting 
rooms, and the dispensary. To the rear is a hall which has 
been enlarged by including in it what were formerly the 
consulting and waiting rooms and the dispensary. The hall 
is now large enough to accommodate between 200 and 300 
persons. It contains a bust and crayon portrait of Dr. 
Livingstone and a stained-glass window, the funds 
towards providing the latter having been contributed by 
patients. On the first floor is the students’ residence, includ¬ 
ing a bedroom for each student, a study between every two 
students, a dining hall, a library, and a missionary museum. 
All the rooms are to be heated by means of pipes. Formerly 
only six students could be accommodated, now there will 
be room for 12 men. During the first three years of their 
training the students live in Miller House, George-square, 
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but during the fourth year they live in the Cowgate. Women 
students have a similar training but do not live at the 
dispensary. At present 18 men and four women are being 
trained under the auspices of the society. An important 
adjunct to the work of the society in the Cowwate is a 
temperance restaurant which occupies the western block of 
the building. In connexion with this are a reading room, a 
billiard room, and a gymnasium, the object being to form a 
poor man’s temperance club where he can be provided with 
.good food and rational amusement at the lowest possible 
rates. The cost of the extension is estimated at over £5000. 

Dec. 15th. 


IRELAND. 

(From our own Correspondents.) 

The Belfa.it Workhoute. 

Dr. E. C. Bigger, medical inspector to tbe Irish Local 
'Government Board, has just made a special report on the state 
of the Belfast workhouse which is one of the largest in Ireland. 
It stands upon 29? acres of ground, employs 235 officials, and 
has during the winter an average of about 3400 inmates, 
made up of sick, aged and infirm, lunatics, children, and a 
few healthy adnltB Taking the workhouse altogether there 
are 120 persons to the acre, but on the 11 acres on which the 
workhouse stands there are 200 persons to tbe acre, which 
is more than would be allowed in barracks, asylums, and 
similar modern institutions. Dr. Bigger asks whether the 
time has not arrived for the guardians to consider whether 
they should cease to erect any more buildings upon their 
present grounds. He suggests a kitchen for each ward or 
for each pair of wards. He praises the new nurses’ home 
which has accommodation for 130 nurses and reports in 
■eulogistic terms of the services of the visiting and resident 
medical officers and nursing staff. 

Drumconrath Litpentary. 

This dispensary, in Co. Louth, has been vacant over six 
months. The guardians have been unable to obtain a 
medical man, as the Irish Medical Association insisted on a 
minimum salary of £200 per annum. In the circumstances 
the Local Government Board proposed to amalgamate 
■Drumconrath dispensary with two other districts and to 
make two medical officers do all tbe duty and to divide 
between them the salary formerly paid to the Drumconrath 
medical man. The guardians would not agree to this at first 
but on Dec. 8th they decided to leave the matter in the 
hands of the Local Government Board. 

The late Dr. 6. Gray, J.P., Newcastle, Co. Down. 

Under the auspices of the Castlewellan Literary Society, 
of which Dr G. Gray, who practised for many years in that 
town, was first president, there was held in the court-house, 
■Castlewellan, on Dec. 11th, a large public.meeting, when the 
Countess of Annesley unveiled a portrait of the deceased 
practitioner. Lady Annesley, in referring to the high quali¬ 
ties of the late Dr. Gray, spoke in sympathetic terms of the 
self-denying sacrifices of the medical profession. Dr. Gray 
enjoyed the good-will, respect, and confidence of a large 
clientele, and it is pleasant to see—in a country like Ireland— 
people of all sects and every social position paying such a 
tribute to the memory of a deceased member of our profession. 

Small pox in Belfast. 

On Dec. 14th four fresh cases of small-pox were notified 
to the authorities and the cases were promptly removed to 
Purdysburn isolation hospital. Each of the cases, as 1 ‘ con¬ 
tacts” with a case from Newcastle on-Tyne, isolated some 
•time since, had been under observation. The cases are a 
mother and two of her children and a young woman. Two 
“contacts” have been placed in the intercepting hospital. 

The Poor-law (Irish) Commitsion. 

This commission opened its sittings in the court house, 
Belfast, on Dec. 16th. The commissioners are Mr. W. L. 
Micks (chairman), Dr. E. C. Bigger, Mr. G. Mumaghan, 
M.P., and Mr. Mahon, LL. B., registrar. The inquiry is in 
reference to dissolution of unions, provision of auxiliary 
lunatic asylums, the better classification of the infirm, 
destitute, and sick, the boarding out of children, and the 
best method of dealing with casuals. 

The Youghal Auxiliary Lunatic Atylum. 

The board of governors of the Cork District Lunatic 


Asylum has built an auxiliary asylum at Youghal to which 
it proposes to remove harmless lunatics with a view to 
relieve the congestion of the parent institution. At 
some recent meetings there was considerable discussion 
as to whether a visiting physician or a resident phy¬ 
sician should be appointed at Youghal. At a meeting 
of the members of the Cork medical profession specially 
convened to consider the matter a motion was passed and 
duly forwarded to the governors urging them to appoint a 
resident physician, and mentioning among-t other reasons 
the fact that lunatics, owing to bolting their food, are liable 
to get choked, when medical assistance is required to be 
immediately at hand. At the following meeting of the 
board of governors this resolution was under consideration, 
when by a comparatively small majority it was decided 
to appoint a visiting physician. Amongst those voting 
with the majority was the Very Rev. Dr. Kelly, 
Bishop of Ross. Later, in reply to a communication 
addressed to him on a different subject, the bishop wrote 
to the gentleman acting as honorary secretary to the 
meeting of the medical profession and expressed the 
opinion that the action of the profession with regard to the 
asylum appointment was an unwarrantable interference and 
due to interested motives. At the meeting of the medical pro¬ 
fession the reading of the bishop's letter naturally caused 
considerable indignation and a proposal was made that the 
resolution previously forwarded to the asylum board and the 
letter of the bishop should be jointly sent to the local press. 
However, it was pointed out that the adoption of that course 
would result in unpleasant discussions which could effect no 
good and it was finally decided that the members would best 
consult their own dignity by entering his lordship’s letter on 
the minutes and marking it “read.” A motion to that 
effect was accordingly unanimously adopted. 

Dec. 16th. _ 


PARIS. 

(From our own Correspondent. ) 


Possible Dangers of Saline Injections. 

At a meeting of tbe Hospitals Medical Society which was 
held on Dec. 4th three speakers drew attention to some 
unfortunate results which had followed subcutaneous in¬ 
jections of saline solution. M. A. Berg6 gave an account of 
the first case. It was that of an old man with arterial and 
renal sclerosis as well as aortic insufficiency. He received 
two injections of saline solution of a s rength of seven parts 
per 1000. After this he developed acute pulmonary oedema, 
intense dyspnoea, a sense of impending death ( angoisse ), slight 
cyanosis, and on auscultation subcrepitant idles were heard. 
Hallion and Carrion as well as Achard and Laper had pre¬ 
viously shown that intravenous injection of saline solution in 
an animal would briDg about pulmonary oedema. M. Berg6’s 
case is a clinical verification in man of this experiment. 
M. Achard and M. Paisseau in another paper reported that 
they had made a post mortem examination on the body of a 
woman who for secondary hremorrhage after hysterectomy 
had received subcutaneously within 24 hours ten litres of 
artificial serum containing five parts of sodium chloride 
and ten parts of sodium sulphate per 1000. Death was 
due to pulmonary oedema which was demonstrated at 
the necropsy and there were besides renal lesions. It 
was not proved that these lesions were due solely to the 
sodium chloride being in excess, for the solution of this 
salt was so weak as to have less than the normal osmotic 
power (Stait hypotonique ). It was on account of this 
hypotonia that the muscles of the patient showed a 
smaller proportion of sodium chloride than did the muscles 
of a subject who had died from rapid suffocation, 
which were tested as a comparison. Nor can the sodium 
sulphate be held responsible for the death and M. Achard 
and M. Paisseau think that it was due to the quantity of 
water. Experiments on rabbits show that the animals die 
when ei'her weak or strong solutions of sodium sulphate 
are injected. A rabbit injected with over a litre of the same 
solution as was employed for the patient died within a few 
hours. Death was doe to cardiac dilatation and the renal 
epithelium was affected in addition. 

“ Dechloridation ” and the “ Dechloridated ” Diet for Morbus 
Cordis. 

At the meeting of the Hospitals Medical Society held on 
Nov. 13th M. Widal, together with M. Froin, M. Digne, 
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M. Vaqui-z. and M. Laubry, communicated the results of an 
inquiry which they had made into the above subject. The 
patients under observation were nine in number and all of 
them exhibited actual oedema or else signs of its recent 
occurrence. The first point to be noted waB that a patient 
suffering from morbus cordis, even when just recovered from 
an attack of cardiac insufficiency ( asystolie ) with cedema, was 
not affected by the ingestion of chloride of sodium. Despite a 
progressive increase in the amount of chlorides given in 
the diet both the ce lema and the weight diminished in 
three patients. Three others, however, showed an increase 
in weight under an additional dose of 10 grammes of chloride 
of sodium. A “ dechloridated ” diet—namely, bread, meat, 
potatoes, and butter all free from salt—given to four patients 
with morbus cordis either made no difference as regards 
weight or else diminished it very slightly, even after a test 
meal of salted diet. In fine, the action of a salt-free diet on 
cardiac cedema is rather to hold it in check than to cure it 
and does not cause the effused serum to disappear as it does 
in certain cases of Bright’s disease.' M. Vaquez and M. 
Laubry gave it as their opinion that a diet rich in salts 
is generally dangerous for a patient with morbus cordis, 
whatever be the stage at which his complaint has arrived. 
As to a salt-free diet the indications for its use seem to 
be less marked than in cases of Bright’s disease. During 
a period of acute but transient cardiac insufficiency a 
salt-free diet may with advantage be substituted for a 
milk diet. Continued for some little time after the attack 
has passed off it will prevent a relapse. In favourable 
cases a salt-free diet acts not so much as a cure but as a 
sustaining diet (ration dentretien). It also has its uses in 
cases of chronic cardiac insufficiency with permanent 
cedema, for it is a pleasant change for the patient from a 
milk diet and it prevents a too rapid wasting. 

Artistic Anatomy. 

The anatomy classes at the Fine Arts School have a new 
professor who is at once a medical man and an artist. Pro¬ 
fessor Richer, the well-known sculptor, has for the past 20 
years devoted himself to the search for truth in art, and the 
results of his first researches were published in a volume 
entitled “ Artistic Anatomy ” in 1890. At a later date he 
published the “Artistic Physiology of Movement in Man.” 
Various masterpieces of art were reproduced in this 
work and in the introduction, which dealt with 
human physiognomy, Professor Richer studied the re¬ 
lations existing between art and medicine He has now 
inaugurated a new course of lectures at the Fine Arts School, 
showing by the history of art how the human figure has been 
represented and what were the means at the disposal of 
artists. Professor Richer deals wi>h Egyptian art, with Greek 
art, with the influence on art of anatomical studies which 
began about the thirteenth century, and with the works 
of the primitive Italian artists. The course will also include 
lessons in practical anatomy the details of which will be 
drawn together with figure studies. 

The Anatomical Evolution of Fractures ichich are moved 
with a View to bring about a False Joint. 

At the meeting of the Academy of Medicine held on 
Dec. 8th M. Coinil gave an account of some experiments 
made in collaboration with M. Coudray upon the method of 
repair in fractures and showed various microscopical sections 
taken at different times during the period of healing. He 
said that in his opinion fractures which were not kept at res- 
had but lit le tendency to produce false joints and generally 
healed in the ordinary way. If, then, it is permissible to 
argue from the case of an animal to that of a man, fractures 
in the latter should not be kept at rest. M. Cornil’s opinion 
goes to support that of M. Lucas Championniere who for the 
last 20 years has urged that fractures Dot kept strictly at 
rest heal twice as quickly as those which are so kept ; more¬ 
over they are not followed by articular or muscular stiffness. 
M. Lucas Champion nitre considers that a fracture should not 
be immobilised unless there is some great deformity or 
tendency to deformity of the limb, in every other case 
gentle movements should be employed but in the case of 
young children movement should be very carefully used for 
fear of provoking an excessive amount of callus. 

D<*c. 15th. 


VIENNA. 

(From our own Correspondent.) 

The Measuring of Blood Pressure in the Right Atrium 
Cordis. 

Professor Gustav Gartner h^s brought forward a new and 1 
valuable method of clinical examination. It is a well -known 
fact that the veins of the skin of the dependent forearm 
look filled, and that they look empty during the elevation 
of the arm. This old clinical observation forms the 
starting point of an exact method of measuring of blood 
pressure in the right atrium cordis. If the dependent 
arm is slowly elevated and if the blood-vessels of the 
skin are observed during the process it will be seen- 
that the collapse of the veins in the same person 
occurs always at the same moment, when the arm comes- 
to a certain level. The turgidity of the veins diminishes 
gradually as the arm is elevated, until a time comes when 
the recently prominent walls of the vessels lie fiat. In th& 
healthy man this takes place when the forearm under obser¬ 
vation is raised to the altitude of the insertion of the fifth, 
fourth, and third rib. The phenomenon depends upon the- 
pressure in the right atrium cordis. The veins form 
untransparent manometer pipes, while it is possible to 
control the standing of blood in the vessels. Thus we 
have the possibility of measuring the blood pressure in the 
right atrium cordis. 

Death from Electric Shoch. 

Jellinek’s recent experimental researches show that various- 
kinds of animals have different reactions against the in¬ 
fluence of electric currents. Horses are killed by the electric 
current in street cables—i e., a constant current of 460- 
volts—while unipolar application of constant current of 
110 volts has a bad effect after a time. Small animals, 
such as rabbits, dogs, and guinea-pigs, are more 
resistant, while frogs and tortoises are not killed by 
currents of 10,000 volts. Death occurs through paralysis 
of the heart and respiration, and animals which recover 
show similar symptoms to those which occur in man after 
lightning stroke, such as paralysis, coming on after an 
interval sometimes, bremorrhages, and ocular lesions. The 
injury to human subjects through electricity depends not 
only upon the tension and amount of the current, but, and in 
particular, upon the resistance to transmission, the duration 
of the shock, the direction of the current, and whether there 
was unipolar or bipolar application. The individual condition- 
of the subject, his clothes and shoes, as well as the constitu¬ 
tion of the soil on which he stands, must all be considered. 
Undamaged skin affords great protection against electric 
shock, which, of course, diminishes as the skin suffeis from 
the application. Tensions of from 100 to 150 volts demand 
precaution, tensions of over 200 volts may be dangerous, and 
of 600 volts even deadly. There is a well-known case where 
a man was killed by a current of only 95 volts when standing, 
barefoot in a mixture of potash and sugar and molasses, 
while in Vienna a man, though much damaged, was not 
killed by a current of 5500 volts, alternating current. 
The local symptoms caused by electricity are superficial 
burning, singed hairs, oedematous infiltrations of tissues, or 
actually ragged wounds, together with ir jary to the special- 
senses through the eyes and ears. Very interesting observa¬ 
tions made by Jellinek show that sometimes tissue which 
looks at first unhurt, although in the neighbourhood of 
burnt spots, will later necrose, the injury spreading to the 
deeper lyiDg tissues, the prognosis iD such cases being 
very bad. Post mortem Jellinek found many small blood- 
extravasations in the grey substance of the brain and 
the cord. 

Dec. 14th. 


NEW YORK. 

(From our own Correspondent.) 


Patent Medicines and Articles of Adoration. 

Dr. S. A. Knopf, a well-known authority on tuberculosis, 
in a pamphlet recently issued by the committee on the- 
prevention of tuberculosis of the Charity Organisation 
Society of New York, describes many methods whereby the- 
danger of spreading contagion by consumption may be- 
lessened. The writer severely criticises the adoration of 
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certain articles and the endorsement of patent medicines. 
He writes as follows: “It might be of advantage if snch 
articles of adoration as crosses, statues, or, as in Greek 
churches, pictures, which are often kissed by devout 
worshippers, were included in the periodic disinfection.. 
Kissing the Bible when taking an oath should be discouraged 
by jurists and divines." Referring to the endorsement 
of patent medicines Dr. Knopf says: “Ministers of all 
denominations should consider it beneath their dignity to 
allow their names to be used to advertise patent medicines 
and other secret remedies. I am convinced if they were 
aware of the fact that many of the advertised patent 
remedies contain as much as 30 or 40 per cent, of alcohol 
and often more dangerous ingredients they would refrain 
from endorsing the use of medicines of whose composition 
they have not the least idea. Neither should religious news¬ 
papers lend their columns to the advertisements of nostrums 
and patent remedies of all sorts. It is to be regretted that 
patent medicines are also not unfrequently recommended by 
statesmen and legislators. Their personal endorsement of 
this or that secret remedy, given without forethought and 
perhaps even with good intentions, has often done irre¬ 
parable harm to the sufferers " The wholesale endorsement 
of patent medicines by men and women in good positions 
is a crying evil on this side and it is to be hoped that 
Dr. Knopf’s plain speaking may do some good. The chief 
sinners in this respect are clergymen who. not content 
with advising as to a person's spiritual affairs, too often 
take upon themselves the roles of physicians. It would 
appear from a perusal of accounts which are to be read now 
and again in The Lancet that British clergymen are some¬ 
what addicted to prescribing for the bodily ills of their flock 
and to recommending patent medicines, although not to the 
extent that prevails here. There is little doubt that clergy¬ 
men give medical advice and endorse patent medicines 
with the best intentions in the world, but good intentions 
unless accompanied by knowledge usually bring about bad 
and unexpected results. The bodily care of the individual 
is therefore best left to those who have made a study of that 
matter and the public should be warned against accepting 
the advice of well-meaning but irresponsible persons. 

Two Motor-men for Electric Trains. 

The New York Medical News in its issue of Nov. 28th 
strongly urges that two men should be placed in charge of all 
electric trains. The Medical News article says in part: 
“Many things may happen unexpectedly to a man that 
will render his position of motor-man likely to be a source of 
danger to those whose lives are dependent in all emergencies 
on his good mental and physical condition. During tbe 
ordinary hours of the day usually at least one of the other 
train-men is in a position to note any presages there may be 
of impending danger. During the rush hours, however, the 
crowd makes this absolutely impossible and passengers 
themselves are too uncomfortable, as a rule, to take 
any precautions looking to their safety.” It is pointed 
out that a motor-man may be suddenly attacked by 
disease or may be suffering from the incipient stage of 
some severe internal ailment, such as pneumonia or an 
acute attack of nephritis, and may easily over-estimate 
his strength in his desire to put in a full day’s work. 
Accidents, and serious ones, have happened on account 
of the physical incapacity of the Ciotor-man An occur¬ 
rence of this nature took place in the vicinity of New 
York recently. The warning of the New York Medical News 
is timely for London, seeing that the metropolis will soon 
have many miles of railroad on which the cars will run by 
electricity. There can be no doubt that accidents would 
be avoided by adopting the plan suggested by the Medical 
News. .Furthermore, a pleasant sense of security would be 
afforded to the general public who have learned by the un¬ 
fortunate experiences of the past few years somewhat to 
distrust electricity as a motive power, or rather to regard 
with a lively sense of apprehension the possible catastrophes 
resulting from its use. 

Small pox in New York State. 

The Health Department of New York State has recently 
reported that small-pox prevails extensively throughout the 
State. The disease is especially serious in Chautauqua and 
Cattaraugus counties. Tbe situation in regard to small -pox 
is also reported as bad at Medina, Orleans county, where 
there have been 92 cases in two months. The Health 
Department has stated that health officers are generally 


doing their utmost to quell the epidemic but receive in¬ 
different support or actual opposition from local boards and 
citizens in the enforcement of vaccination and quarantine. 
Weekly bulletins will henceforth be issued by tbe depart¬ 
ment until the situation is materially improved, naming the 
places where small-pox exists, and other steps will be taken 
towards the enforcement of vaccination and quarantine. 

Dec. 7th. _ 



WILLIAM NEWMAN, M.D. Lond , F U C S. Eng. 

Dr William Newman of 8tamford, who died at that 
town on Dec. 3rd, aged 70 years, was one who in a prominent 
way upheld the dignity and advanced the honour of his pro¬ 
fession. He was born on August 29th. 1833, at Hallfield, 
near Sheffield, and was the son of Mr. Robert Newman, land 
agent to Earl Fitzwilliam. He was educated under Dr. 
Jacob at Sheffield Collegiate School, where he was well 
grounded in the classics, and even as a boy was practised 
in the art of public or semi public speaking. He was a 
nephew of the late Dr. Freeman Eaton of Ancaster, and 
began tbe study of medicine in the house of his uncle, during 
which time he acquired the friendship of a younr nobleman 
who is now the Earl of Ancaster. He received his medical 
training at St. Bartholomew’s Hospital where he made the 
friendship of Sir James Faget, Sir Thomas Smith, and the 
late Dr. James Andrew, besides having a distinguished 
career. He took the degree of M D. at the University of 
London as well as the Fellowship of the Royal College of 
Surgeons of England, and had he chosen he could have 
been appointed assistant physician on the staff of St. 
Bartholomew’s Hospital. For a short time he practised at 
Fulbeck near Grantham, but in 1863 he went to Stamford 
where he was appointed surgeon at tbe Stamford and 
Rutland Infirmary and held the office for 30 years. He then 
retired and was made consulting surgeon, but in a few years 
resumed the surgeoncy and began to operate in the infirmary 
again, and continued to do so until this autumn. 

A personal friend sends us the following estimate of Dr. 
Newman’s character: “Newman was a man who never 
wasted time and he got through a large amount both of work 
and recreation. He had numerous interests. He was an 
antiquary, a good draughtsman, an excellent shot; be rode 
the tricycle, loved animals, and took great delight in garden¬ 
ing. Himself a great reader and lover of books, he took 
much interest in education and was a very valuable member 
of the educational authority at Stamford. Although a magis¬ 
trate he seldom sat on the bench. He was a good photo¬ 
grapher and had an excellent installation for producing the 
x rays and tbe high-frequency current. He collected coins. 
But these are comparatively minor matters. The salient 
features of Dr. Newman were his eminence as an all-round 
practical medical man, as an excellent physician, and as an 
accomplished surgeon. Not less wot thy of note were his 
high character, his devotion to duty, his never failing self- 
respect, and rectitude of conduct. His manner did cot belie 
him. He was full of dignity and courtesy and he was 
remarkable for the care and precision which he carried into 
all his actions great and small. He was devoted to surgery 
and enjoyed above all things talking over its problems with 
a congenial spirit. He scorned humbug and never pretended 
to know more about a case than he really did. He would 
spare neither time nor money to get to the bottom of a 
difficult case. Being reserved and rather austere in manner 
to strangers, he was not the man to be universally appreciated 
by the silly and by the superficial At heart he was of a 
kindly and lovable nature.” 

For many years Dr. Newman’s position in Stamford and 
the neighbourhood was that of a medical man trusted and 
admired, a friend loved and respected by rich and poor, 
great and small, and especially trusted and respected by his 
professional brethren who constantly called him into con¬ 
sultation. Never did any practitioner do more by his own 
personal conduct and character to raise the position of 
the medical profession in his own district than did Dr. 
Newman, and that steadily and consistently for 40 years. 
His life-long friend Sir James Paget, who had many 
points in common with him, said of him that such men 
as Newman made the profession. He was the author of 
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“Surgical Cases," “Drainage and Water Supply of Towns,” 
and of various contributions to the journals. Being 
President of the Lincolnshire Medical Benevolent Society 
which this year celebrated its centenary, he compiled the 
interesting pamphlet of records of that society, which was 
recentlr reviewed in The Lancet. In his last illness he 
was faithfn'ly and devotedly attended by his friend and 
colleague Mr. T. P. Greenwood, and was visited several 
times by Dr. C. O. Hawthorne. He had been losing weight 
seriously for some months. Finally he was attacked with 
pleurisy and serous effusion on the right side. Although 
relieved several times by paracentesis he gradually sank. 
His heart had not been strong for some years and he 
had consequently gone to live at the upland village of 
I.uffenham, in a delightful cottage, partly built by himself, 
with a lovely garden which owed most of its charms to the 
skill of Mrs. Newman. For the opportunity of retiring to 
this particularly healthy village he thanked Lord Ancaster. 
He had married a second time in 1876 Miss Charlotte 
Camming of Hall Place. By his first wife. Miss Sarah 
Tinley Newton, daughter of Mr. William Newton of 
Sudbrooke, Lincolnshire, he left two sons and four 
daughters ; by his second wife one son. One of his sons 
is Captain E. A. R. Newman of the Indian Medical Service. 


SAMUEL WOODCOCK, M.D.Brux., L R.C.P., 

L.R.C 8. Emu. and L.M., L.S.A. Lond. 

The death of Dr. Woodcock took place on Dec. 12th at 
Manchester. He was well known in medico-political circles 
and was at one time a candidate for a seat upon the General 
Medical Council as a Direct Representative. 

The following appreciation of him has been sent by our 
Manchester correspondent:—The death of Dr. Sam Wood¬ 
cock removes from our midst one of the most energetic and 
active-minded workers in various fields that the medical 
profession in Manchester has ever had cause to mourn. He 
died at his house in Stretford road on Dec. 12th at the com¬ 
paratively early age of 63 years. He was born near Glossop 
in 1840 After leaving school he was apprenticed for five 
years to a medical man at Middleton and after passing 
through this stage he became for a time an assistant to the 
house surgeon of the Chorlton Dispensary, so that he had 
considerable familiarity with routine medical work before 
goiDg to Gla-gow as a student. In 1866 he passed as 
L R.C.P., L R.C S Edin. and IM„ and also obtained 
the L. 8 A. qualification In 1877 he took the M. D. degree 
of Brussels. His first appointment was that of one of the 
medical officers at the Withington workhouse, which he 
held with credit to himself and with the confidence of the 
board, of his colleagues, and of the inmates until he gave 
it up to begin practice in Hulme, where he soon became 
one of the most popular practitioners. He held the appoint¬ 
ments of district medical officer and public vaccinator for a 
part of the Hulme district of tbe Chorlton union and also 
that of certifying factory surgeon, and wr n the respect and 
the affecionate regard of his patients in that populous 
district by his profes-ional skill and genial, kindly disposi¬ 
tion. But he was knowD in Manchester almost as much 
for his political as for his medical activity. Though from 
his infancy he was surrounded by a Liberal environment and 
from his youth np was a keen and ardent politician, his 
kindly temper and sense of humour saved him from the bitter¬ 
ness which sometimes accompanies devotion to politics. He 
was a popular speaker, was fluent and racy, and had at 
command an abundant supply of humour. After the retire 
ment of Mr. Jacob Bright in 1895 he was strongly pressed to 
be come the Liberal candidate for the division now represented 
by Mr. W. J Galloway, M.P., but declined for private 
reasons. For many years he was a very familiar figure at 
the Reform Club in Manchester, was chairman of the 
political committee and had also been president and vice- 
president. In 1891 he became a member of the School 
Board and took an active part in its proceedings until 1900 
In 1892 he was elected a member of the Stretford local 
board and about, the same time was made a magistrate 
for tlip citv nf Manchester. At the city police-court this 
week Mr. Bri rley, the stipendiary, said that they could 
not begin business without expressing their sincere sorrow 
at the death of Dr. Woodcock and recording how serious a 
loss they had sustained, and testimony has been borne by 
ethers to bis conduct on the bench, to his painstaking dis¬ 
crimination, and to the kindness which he ihowed towards 


those who were brought before him. Notwithstanding the 
fact that his political and social activities seemed almost to 
overshadow his medical life Dr. Woodcock was a hard¬ 
working practitioner and took much interest in the various 
local medical societies. He was an original member of the 
Clinical Society of Manchester and had been president and 
vice-president. He had also held the position of president 
of the Lancashire and Cheshire Branch of the British Medical 
Association, and entered earnestly into the questions of 
medical politics which so greatly interest a large proportion 
of tbe members of the Association. It need scarcely be said 
that he took the Liberal view in almost all cases, enforcing it 
with considerable power and with evident sincerity. It 
should be mentioned that he was a man of strong religious 
feelings and although a conscientious Nonconformist he 
was no bigot and worked amicably with those who differed 
from him in opinion on the School Board and elsewhere. 
Very many will endorse the words of the Manrhetter 
Guardian : “ In private life Dr. Woodcock’s genial disposi¬ 
tion and admirable social qnalities made him popular with a 
very large circle of friends.” 


Stebical Jfatos. 


University of Cambridge. — The following 

medical and 6nrgical degrees were conferred on Dec. 10th : — 

Bachelor of Medicine and Bachelor of Surgery.—R. T. Worthington, 
Trinity; W. L. Harnett, St. John’s; and H. I. Pinches, Sidney. 

Bachelor of Medicine.— R. B. Hetherington-Smith aud H. H. Weir, 
Trinity; and J. E. Payne, Peterhouse. 

Bachelor of Surgery.— A. R. Brailey, Downing. 

Dr. D. MacAlister, Dr. J. H. Drysdale, and Mr. T. 
Strange ways Pigg have been appointed additional examiners 
for Part I. and Mr. D’Arcy Power and Mr. C. W. Mansell 
Monllin additional examiners for Part II. of the third M.E. 
examination. 

Presentations to Medical Practitioners.—M r. 

W. S. Wade, L R.C P. Edin., L F.P.S.Gla s g., who has acted 
as surgeon to the Wakefield city police for 38 years, was on 
Nov. 26th presented by the chief constable, on behalf of the 
members of the city police force, with a silk umbrella as a 
mark of esteem. Mr. Wade then presented the force with a 
large framed photograph of himself.—On Nov. 27th Mr. I. 
Hitching, J.P,, on behalf of the members of the St. Agnes 
(Cornwall) Miners’ and Mechanics’ Institute, presented 
Mr. William Whitworth, M.R.C.S. Eog., L.8.A., with a 
framed portrait of himself as a mark of respect and 
in recognition of his services as honorary secretary 
of the institute for 21 consecutive years.—On Nov. 30th 
Mr. Thomas Johnstone, M.D., was entertained at a dinner by 
a number of friends and patients and presented with a 
silver salver and rose bowl, the total weight of which 
amounted to about 160 ounces. The salver bore the follow¬ 
ing inscription: “Presented to Thos. Johnstone, Esq., 
M.D Edin., M R.C.P. London, by grateful friends and 
patients on his retirement after nearly 30 years of general 
practice at Ilkley, Nov. 30th, 1903 ” The dinner and 
presentation took place at the Middleton Hotel, Ilkley. 

The Charge against a Herbalist: Committal 

for Trial —At Smthwark on Dec. 10th, before Mr. Paul 
Taylor, the hearing was concluded of the charge against 
Jethro Lardent, aged 38 years, herbalist, of Southwark 
Park-road, and Ada Booth, aged 34 years, alias Lardent, 
of being concerned together in performing illegal opera¬ 
tions upon Miss Rebecca Mitchell. Mr. Bodkin prose¬ 
cuted for the Treasury. Miss Mitchell, who appealed to be 
very ill, now gave her evidence in detail. She was to 
pay the prisoners £10 and actually paid £8. She under¬ 
went several operations because none were successful. 
Since the prisoners had been in custody she had given 
birth to |a child but it had not lived. Dr. A. P. Luff 
said that certain instruments found in Lardent’s shop, 
one of which was blood-stained, could have been 
used in the commission of the offence of whuh tbe 
prisoners were charged. He had examined 16 pills 
which, it had been alleged, were given by Lardent to 
Miss Mitchell. Ten of them were composed of aloes, 
capsicum, and sulphate of iroD, and the remainder consisted 
of oil of pennyroyal, ginger, and other vegetable substances. 
—Lardent: I absolutely deny that there was any pennyroyal 
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in any of the pills and the quantity of aloes used would 
«xjt hurt anyone —Dr. Luff : Oh, yes, it would in repeated 
doses.—Mr. Edward Collins Bousfield, M.R.C.8., icc., said 
■that Miss Mitchell's accouchement was extremely difficult 
and the child had to be 6aoriiiced to Bare the mother’s 
life.—The prisoners, who denied the charge, were committed 
for trial at the Old Bailey. 

Derbyshire Royal Infirmary.— Two deputa¬ 
tions have visited the Derbyshire Royal Infirmary to inspect 
4he buildings and arrangements for the comfort of the 
.patients generally. One deputation consisted of 15 members 
of the honorary medical staff of King's College Hospital, 
Lond. n, accompanied by the architect, the principal, and 
the matron; the other consisted of the chairman and 
members of the committee and honorary medical staff of the 
Children’s Infirmary, Liverpool, and the general superinten¬ 
dent of the Liverpool Royal Infirmary. The visitors, who 
will shortly be responsible for the erection of new hos¬ 
pitals, made an exhaustive examination of the Derbyshire 
Royal Infirmary, in the course of which all information was 
supplied to them by the medical staff, the secretary- 
superintendent, and the matron, who conducted them 
through the building. 

Durham University College of Medicine : 
Memorial to the late Dr. W. Turnbull —At a meeting 
of the past and present students of the University of 
Durham College of Medicine held on Nov. 20th, it was unani- 
raously agreed to institute a memorial to the late Dr 
William Turnbull, who for nearly eight years occupied with 
ranch cred>t the position of demonstrator of anatomy in the 
College and a committee was appointed to give effect to the 
resolution The ultimate form that the memorial will take 
•cannot be determined until the amount of money available is 
known, but it was suggested that after erecting a tablet in 
the College and hanging his portrait in the students' 
room, the balance of the fund might be invested and the 
interest devoted annually to a “Turnbull ” medal or prize. 
Dr. John Clay. 42, Jesmond-road, Newcastle on-Tyne, has 
been appointed honorary treasurer and will be pleased to 
receive subscriptions. Professor Sir George H. Philipson, 
the chairman of the committee, and Professor R. Howden 
have each promised five guineas and, with four other sub¬ 
scriptions promised, the list has been started with 14 guineas. 

Northumberland and Newcastle Medical 
Association.— The third annual report of this association 
which has recently been presented to the members shows that 
during the past year important questions have engaged the 
Attention of those responsible for the management Only 
one medical aid society now exists in the county of 
Northumberland, which is a matter for congratulation, but 
it is regrettable that the appeals to the medical profes¬ 
sion for assistance on behalf of gentlemen who lost 
much by giving their loyal aid have met with inadequate 
support. The association has succeeded in obtaining the 
Assistance of the leading druggists in dealing with medical 
aid societies, in preventing many applications from dis¬ 
tant practitioners for undesirable appointments, and in 
dealing (inter alia ) with the threatened formation of a new 
medical aid society, with a question of notification fees, and 
with a question relating to colliery accidents ; and advice 
has been given verbally and by letter to numerous inquirers, 
including its own members and practitioners in other parts 
of i he country. The advisability of sinking the identity 
of the association in that of the British Medical Association 
has been c -nsidered and reported upon by a special com¬ 
mittee which has prepared an exhaustive report that is now 
in the hands of the members themselves. It is satisfactory 
to note that no case has had to be investigated by the 
othical committee during the year. The number of members 
on the books of the association at the close of the year is 174, 
this being the same number as last year. 


BOOKS, ETC., RECEIVED. 


Black, Adam and Charles, Soho-Bquare. W. 

The Direction of Hair in Animals ami Man. By Walter Kidd, 
M D. F.Z.S . Author of •* U*e-i nher!tance." 

Who’s Who. 190«. Price 7#. 6 d. net. 

Wh'i'i Who Year Book. 19C4. Price Is. net.. (First year of issue. 
Tables formerly incorporated in Who’s Who.) 


Bailli&re.Tindall, and Cox, 8, Henrietta-street, Covent-garden, W.C. 

A Manual for Students of Massage, By Mary Anne Ellison, 
Member of the Incorporated S- ciety of Trained Masseuses. 
Second edition. Revised by Gulieima Manley. Member of 
the Incorporated Society of Trained Masseuses. Price is. 6»i. net. 

The Nutrition of the Infant. By Ralph Vincent. M.D.. M.R.C.P., 
Physician tothe Infanta’ Hospital; late Senior Resident Medical 
Officer, Queen Charlotte's Lying-hi Hospital Price 10#. 6 d. net. 

Butterworth and Co., 12. Bell-yard, Temple Bar, W.C. 

The Sale of Food and Drugs Acts, 1875 to 1899, and Foims and 
Notices issued thereunder. With Notes and Cases. By Sir 
William J. Bell, LL.D. of the Inner Temple. Barrister at-Law, 
II. S. Scrivener, M.A.Oxon., of the Middle Temple and South- 
Eastern Circuit, Barristerat-Law. and C. F. Lloyd, of the Inner 
Temple and Midland Circuit, Barrlster-at-Law. Fourth edition. 
Price not stated. 

Clay, C. J. and Sons, Ave Maria-lane, E.C., and H. K. Lewis, 
136. Gower-street, W.C. 

Rabies: Its Place amongst Germ Diseases, and its Origin in the 
Animal Kingdom. By David dime, M.D. Price 10#. 6 d. net. 

Eyre and Sp >ttiswoodic, East Harding-street, K.C. 

A Guide to the Housing Acts. With Appendices containing the 
Statutes affecting Housing 1882-1933. Together with the Forms 
and Circulars of the L'ical Government Board. By Arthur P. 
Poley, Esq . B.A., of the Inner Temple and Midland Circuit, 
Barrister-at-law. Price 3#. 6 d. 

F. A. Davis Company. 1914-16, Cherry-street, Philadelphia. 

A Textbook of Practical Gynecology. For Practitioners and Students. 
Bv D. Tod Gilliam. M.D , Professor of Gynecology in Starling 
Medical College. Columbus, Ohio. Price, extra cloth, $4.00 net; 
half Russia, 00 net. 

Green. William, and Sons, Edinburgh and London. 

Practical Physiological Chemistry. By J. A. Milroy, M.A., M.D., 
Demonstrator of Physiology. Queen's College. Belfast, and T. II. 
Milroy, M.D., B Sc , F.R.S.B., Professor of Physiology, Queen’s 
College, Belfast. Price not stated. 

Johnson, R. Brim ley, 4, Adam-street, Adelphi, W.C. 

Consider the Chrldren. A Plea for better Physical and Moral 
Education. By Honnor Morten, formerly Member of the London 
School Board, and formerly Health Lecturer under the London 
County Couucil. Price 1#. net. 

Kimpton, Henry, 13, Fumival-street, Holbom, B.C. 

A Manual of Obstetrics. By A. F. A. King, A M., M.D., Professor 
of Obstetrics and Diseases of Women and Children lu the 
Medical Department of the Columbian University. Washington, 
D.C., and in the University of Vermont. Ninth edition, revised 
and enlarged. Price 12s. 6d. net. 


appointments. 


Successful applicants Jor Vacancies, Secretaries of Public Institutions, 
ana others possessing information suitable Jor this column, are 
invited to forward to the Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
meek, such information for gratuitous ptiblication. 


Case, H , L.R.C.P.. L.R.C.S. Edio.. L.F. P.S. Glasg., has been appointed 
Cert ifying Surgeon under the Factory Act for the Withnell District 
of the county of Lancaster. 

Chkatle. Cyhil. M.R.C.S., L.R.C. P. Lond., has been appointed 
Assistant House Accoucheur to King’s College Hospital. 

Clarke, W. B., M.R.C.S., L.R.C.P. Lond., has been appointed Junior 
House Physician to King's College Hospital. 

Crimp, G. Lydston, B.A., b C. Cantab., has been appointed Assistant 
to the Professor of Pathology at the Medical School. Cairo. 

Drake, J. A.. M.B. Lond., has been appointed House Surgeon to King’s 
College Hospital. 

Duncan. William, M.D., M R.C.P. Lond., F.R.C.S. Eng., has been 
appointed Examiner in Midwifery to the University of Glasgow' 
for ihe ensuing four years. 

Dunkfrton. N. K., M.R.C.S.. L.R.C.P. Lond., has been appointed 
House Surgeon to King’s College Hospital. 

Gabhutt, Richard II. () . L.R C.P., L K C.S.Edin., L.F.P.S. Glasg., 
has been appointed Medical Officer. Public Vaccinator, and Medical 
Officer of Health for Wolsingham, county Durham. 

Gask. G. E., F.R.C.S. Eng., has been appointed Surgical Registrar to 
St. Bartholomew’s Hospital. 

Kelynack, T. N., M.D. Viet.. M.R.C.P. Lond., has been appointed 
Physician to the Mount Vernon Hospital for Consumption and 
Diseases of t he Chest. 

Lee. It. H.. M.R.C.S.. L.R.C. p .Lond.. has been appointed Senior 
House Physician to King’s College Hospital. 

Marins. Richard, M B.. Ch.B Glasg., has been appointed House 
Surgeon to the Grimsby nnd District Hospital. 

Murray, William. M.A., M.D. Aberd.. has been appointed Surgical 
Assistant, at the Birmingham and Midland Hospital for Skin and 
Urinary Diseases. 

Price, Frederick W., M.B., M.S. Edln., has been appointed Assistant 
Physician to the Mount Veruou Hospital for Consumption and 
Diseases of the Chest. 

S.males, W. L., M K.C.S., L.R.C.P. Lond., has been appointed House 
Accoucheur to King’s College Hospital. 

Weber, F. Parker. M.D. Cantab. F.R.C.P. Lond., has been appointed 
Physician to the Mount Vernon Hospital for Consumption and 
Diseases of the Chest. 

Williams, E. Ulysses. M.R.C.S., L.R.C.P. Lond., has been appointed 
House Surgcou to Kiug’s College Hospital. 
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Vacuums. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Borough of Hornsey. —Medical Officer of Health and Medical Super¬ 
intendent of the Borough Isolation Hospital. Salary £500 a year, 
increasing, 

Bridgwater Infirmary.— House Surgeon. Salary £80 a year, with 
board ai d residence. 

Bristol Royal Hospital for Sick Children and Women —House 
Surgeon. Salary £120 per annum, with room** and attendance. 

Chelsea Hospital for Women Fulham-road, S W.—Resident Medical 
Officer, unmarried. Salary £80 per annum. Also Clinical Assistant 
for three months. 

Derbyshire Royal Infirmary. — Senior House Surgeon. Salary 
£100 per annum, with apartments, hoard. Ac. Also Assistant 
House Surgeon for six months. Salary at rate of £60 per annum, 
with apartments, board. Ac. 

Evelina Hospital fob Sick Children, Southwark, S.E.— Eight 
Clinical AtiM*tants. 

Grove Hall Asylum, Bow. E.- Assistant Medical Officer. Salary at 
rate <>f £150 a year, with board, apartments, attendance, and 
washing. 

Hospital for Consumption and Diseases of the Chest, Brompton. 
—Resident House Physicians for six months Honorarium of 
£25. 

Indian Mf.pical Service, India Office, London.—Examination for not 
less than 20 Commissions in His Majesty's Indian Medical Service. 

Liverpool Cancer Research.— Assistant 'Director. Salary £200 per 
annum. 

London Throat Hospital, 204, Great Portland-stroet, W.—House 
Surgeon for six months. Honorarium at rate of £50 per annum. 

Manchester Southern Hospital for Women and Children and 
Maternity Hospital.—Two Honorary Assistant Medical Officers. 
Also Auicst.het iit. Honorarium £30 per annum. 

Newport and Monmouthshire Hospital.—A ssistant House Surgeon. 
Salary £70 per annum, with board, residence, and washing. 

North -Eastern Hospital for Childrfn, Hackney-road, Bethnal 
Green, E. Surgeon. Also Medical Officer in Charge of Electrical 
Department Salary £50 per annum, with lunch. Also Patho¬ 
logist and Bacteriologist. Salary £50 per annum, with lunch. 

Norwich, Heioham Hall Private Asylum.— Assistant Medical 
Officer. 

Poplar Hospital for Accidents, Poplar. E.—Assistant House 
Surgeon for six months, renewable. Salary at rate of £80 per 
annum, with Ixiard and residence. 

Royal London Ophthalmic Hospital (Moorfields Eye Hospital), 
C ty-road, E.C. - Assistant Surgeon. 

St. George, Hanoykh-square, Provident Dispensary, Little 
Grosvenor-^treet, W. — Resident Medical Officer. Salary £100, with 
allowance about £80 and residence. 

St. Mary's Hospital Medical School, Paddington, W.— Lecturer on 
Physics and Assistant Lecturer on Chemistry. Salary £100 per 
annum. 

St. Pancras Workhouse, Dartmouth Park Hill, London.—Senior and 
Junior Assistant Resident. Medical Officers. Salaries £135 and 
£75 per annum and allowances. 

Samaritan Fr-k Hospital for Women, Mary lebone- road, N.W.— 
Clinical Assistants. 

School Board for London (Evening Continuation Schools).— 
Lecturers on H ygiene. Fee one guinea per evening of one and a 
half hours' duration. 

Seamen's Hospital Society (“ Dreadnought Greenwich, S.E.— 
Junior Resident Medical Officer. Salary £40 per annum, with 
board, residence, and washing. 

South Devon and East Cornwall Hospital, Plymouth.— House 
Surgeon. Salary £100, with board, residence, and washing. 

Wandsworth and Clapham Union Infirmary. St. John's-hill. near 
Clapharu Junction.—Junior Assistant Medical Officer for six 
mont hs Salary at rate of £100 per annum, with board, lodging, 
and washing 

West Bromwich District Hospital.— Resident Junior House Surgeon. 
Salary £50 per annum, with board, lodgings, washing, and 
attendance. 

West London Hospital, Ilammersmith-road, W.—Pathologist. Salary 
£200 per annum. 

Wolverhampton and Staffordshire General Hospital.— Assist¬ 
ant House Physician for six months. Honorarium at rate of £75 
per annum, with board, lodging, and washing. 


Jirtjis, gtarriagfs, anb geaijjs. 


BIRTHS 

Moffat. —On Dec. 9th, at Entebbe, Uganda, the wife of R. U. Moffat, 
C.M.G., M.B Edin., of a daughter. 

Shohtbidge —On Dec. 9th, at Honiton, Devon, the wife of T. W. 
Shortridge, M.D., of a daughter. 


DEATHS. 

Read —On Dec. 12th, at Red Court, Odiham, Winchfield, after opera¬ 
tion. Bertram Thomas Read, M.R.C.S., L.R.C P., aged 42 years, 
elder son of T. Lawrence Read, of Petersham-terrace. S.W. R.l.P. 
Trend. —On the 7th inst. at 1. Grosvenor-square, Southampton, 
Theophilus William Trend, M.D., M.R.C.P. Edin., aged 65 years. 


M.B.—A feeofte.it charged for the insertion of Notieeeof Births, 
Marriages, and Deaths. 


|te, Sjwrl Comments, anti Jnsfoers 
to Correspondents. 

MEDICAL PEES FOR THE EXAMINATION OF CANDIDATES* 
FOR LIFE INSURANCE. 

A gentleman who is a medical referee to the Law Union and Crown 
Insurance Company, has received the following letter from the 
general manager of the company : — 

[Copy.] 

Law Union and Crown Insurance Co., 126, Chancery-lane, 
Dec 4th. '03. 

Dear Sib,—T he burden of medical fees upon the smaller class 
of proposals with which we have to deal is so heavy that while we 
have no desire to limit unduly the fee payable for the services 
rendered by our medical officers we are compelled to make arrange¬ 
ment? for reports in connexion with proposals for £200 or under 
at a fee not exceeding 10s. 6d. In the circumstances I consider it 
only right to ask whether you would be content to receive that fee 
In such cases, for if not I propose to place them before another 
doctor who would accept that remuneration. We do not in the 
least press the acceptance of the smaller fee but are content to 
leave it to you to accept or decline the examination of proposers 
for £200 or less offered at the limited remuneration *s you may 
deem best. I should be glad to hear what you have to say on the 
subject. Yours faith filly. 

A. Mack ay. General Manager. 

The recipient asks us what we think of the letter, and we are 
bound to reply that we think very poorly of it. It is not wise, 
though the unwisdom is probably the directors’ rather than the 
general manager’s. If the burden of medical fees is too heavy 
for the Law Union and Crown Insurance Company that society 
had better attempt to dispense with the safeguard of properly 
considered and scientific medical opinions. When they have done 
so they will lie in a position to ascertain the value of medical 
services. But if medical services are used they should be 
paid for adequately. We have before indicated that proper 
inspection of a candidate for life insurance is not a trivial affair.. 
If such inspection is made properly and conscientiously it requires- 
coneiderable skill and time, and a guinea cannot be called a high 
fee for the same. Just- as much skill and time are required for 
the examination of candidates proposing to insure for lees than 
£200 as for the examination of those making larger proposals. 
Possibly the other medical gentleman whom the general manager 
describes as anxious to secure the place has a good deal of time 
upon his hands and so thinks that it may be worth his while to take 
half a guinea for work which other members of his profession feel to 
be not overpaid at a guinea. We hope that our correspondent will 
reply as follows to the general manager's request to hear what lie 
has to say on the subject: (1) that he does not propose to work for 
completely inadequate fees ; and (2) that he is surprised to learn that 
another member of the medical profession is willing to accept 
such fees. 

IODIDE OF POTASSIUM AND SNEEZING. 

To the Editors of The Lancet. 

SiR9,—I shall he thankful if through the medium of your journal 
any brother practitioners can suggest a means to prevent excessive 
sneezing, attended by severe nasal and conjunctival irritation, caused 
by this drug in a case under treatment (tertiary syphilis). So 
susceptible is the patient to its action that n three-grain doBe repeated 
in six hours causes the above symptoms in a violent degree for at 
leart 24 hours and he dreads taking it. Hydrobromic acid has been 
added to a mixture but without benefit. 

I am, Sirs, yours faithfully, 

Dec. 7th, 1903. Cyclops. 

RESUSCITATION OF THE APPARENTLY DROWNED. 

To the Editors of The Lancet. 

Sirs.—I am aware that the above is not. the title given to the subject 
discussed by the Royal Medical and Chirurgical Society and reported in 
The Lancet of Dec. 12th, p. 1652. I submit that it is the right 
title, as that given to the paper. "Artificial Respiration in the Human 
Subject,” is much wider. Dr. Bowles’s method founded on that of 
Dr. Marshall Hall was considered to be the liest. for the purpose of 
resuscitating the apparently drowned. But I should like to know 
whether for persons who are breathless from other causes Dr. 
Silvester’s method would not be equally good—as, for example, when 
it is certain that there can be no water or mucus blocking the lungs, Ac. 
On p. 1654 the President is reported to have said: " The society had 
now reached a stage when it would be possible to formulate rules 
for the treatment of the apparently drowned.” I have no doubt 
that before auy such rules are formulated the expediency of the 
society doing such a thing will be fully considered. I may point- 
out that it would crush out all progress or attempt to improve for 
another half a century. A method approved (or formulated) by the 
Royal Medical and Chirurgical Society will hold its own, however 
bad it might be, against all others* Nobody would attempt to 
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improve it. We know the disastrous effect of the approval of semi- 
public bodies to any method in the past 
If the society adds a note to the method which it formulates some¬ 
what to the following effect, it might be the means of not crushing out 
attempts to improve : ** Note.—The above method is the best that has 
been brought to the notice of the Royal Medical and Chirurgical 
Society up to the present time (here give date), but the society will 
always be ready to consider aDy suggestion for its improvement or 
for another method.” I am, Sirs, yours faithfully, 

Dec. 14th, 1903. A. B. O. 

BRITISH MEDICAL BENEVOLENT FUND. 

The treasurer (Dr. Samuel West, 15, Wimpole-street, W.) has the 
pleasure to acknowledge the receipt of the following further dona¬ 
tions in response to 8ir William Broadbent's sppeal:—“A Friend,” 
per R. D. P., £31 10*.; Mr. W. A. Satchell, £11 7 8 .; and Mr. E. W. 
Thurston, £1 Is. 

THE DETERMINATION OF SEX. 

A series of experiments on the determination of the sex of the foetus 
has been made by Dr. A. Ambrose and the results are given in a 
paper which he has forwarded to us but which is too long for 
insertion in the present crowded state of our columns. At the outset 
he expresses a certain amount of approval of the theories of Dusing 
who holds that the determination of sex is influenced, if not con¬ 
trolled, by the relative degree of generative force in the parents. 
Oulded by this principle, Dr. Ambrose devised a method by which he 
was able “to alter the generative force of the parents,” but un¬ 
fortunately he leaves us totally in the dark as to the details of the 
method employed. After pointing out that animals which bring 
forth more than one at a birth are of little use in such inquiries, he 
continues as follows 

The number of experiments is so small that of course no general 
deduction can be drawn from them, yet they seem to point in so 
definite a direction that they are worth recording if only to 
encourage others in the same way. and extending, as they do, 
over a period of five years any chance element of season or time 
may be eliminated. It appeared that the way to go to work was 
to alter the generative force of the parents, and this could he 
done either by elevating the male and depressing the female or 
vice versd. In the cases of cattle and horses convenience indicated 
the treatment of the female ; in that of human beings both sexes 
respond to treatment. 

1. In all over a period of five years 32 cows were treated, 17 with 
a view to their production of male offspring and 15 for female. 
Of these, 15 of the 17 had bull calves and two had female calves ; 
of the 15 treated for female offspring all had female calves. 

2. In the same period 10 mares were treated, five for each sex. 
Of these, the five treated lor males all had males and of the five 
treated for females four had fillies and one a male. 

3. These experiments were so far satisfactory that it. was 
determined to extend the investigation to the human species, and 
30 married couples were treated. Of these, there were 20 who 
desired boys and 18 had them, while ten wished for girls and nine 
were born to them. 

IMPROPER ADVERTISEMENT. 

A correspondent informs us that he has seen in the windows of a 
new house in the south eastern district of London placards to the 
effect that 

Dr.-will shortly occupy this house. 

lie asks us our opinion on the publicity that is thus given to Dr.-'s 

residential intentions. In this kind of matter medical men must to a 
certain extent be a law to themselves. The General Medical Council 
has more important functions to discharge than to discriminate 
between the ajjiche which is legitimate and that which is illegitimate. 
Our correspondent asks us to give our opinion in this particular case, 
and we think that good taste has been transgressed. It can only 

matter to Dr.-'s patients where he lives and he should have been 

able to notify them of his change of address in the ordinary mauner. 

A GRIEVANCE OF THE CIVIL SURGEONS WHO SERVED IN 
SOUTH AFRICA. 

To the Editors of The Lancet. 

Sirs,— Will you allow me to protest against the action of those in 
authority in exacting £1 (instead of 5s.), and causing much trouble 
and Inconvenience (not to say loss), from civil surgeons who risked 
their lives and gave their services for their country by doing at least 
12 months' hard military duty in South Africa, because these civil 
aurgeons were not able or forgot to notify their change of address to 
P.M.O. Array. This seems a punishment that is hardly merited. 

I am. Sirs, yours faithfully. 

Doc. 8th, 1903. Four Clasps. 

THE SHAFTESBURY INDUSTRIAL BETTERMENT LECTURES. 
In The Lancet of Nov. 28th (p. 1513), in a leading article dealing with 
the work of the Mansion House Council on the Dwellings of the Poor, 
a sentence occurs attributing the Shaftesbury lectures to the 
council. Mr. G. F. Warden, the organising secretary of the Shaftes¬ 
bury Industrial Betterment Lectures, has written to us stating that 
this is a mistake and that the Shaftesbury lectures are quite another 
and distinct organisation. Our information was derived from the 


report of the council for the year ending June, 1903, which we have 
consulted again since receiving Mr. Warden’s letter. At the bottom 
of p. 12 of the report is a paragraph which certainly bears the con¬ 
struction that we put upon it, but which, read in the light of Mr. 
Warden’s letter, assumes another signification. Mr. Warden also 
demurs to a statement in our leading article that the Mansion House 
Council on the Dwellings of the Poor was responsible for the meeting 
of members of Parliamer on the housing question last July. On 
p. 9 of the same report of he council it seems to us that a definite 
claim is made by the council to have performed the work which we 
attributed to it. We regret to have accidentally belittled the work 
of the Shaftesbury Industrial Betterment Lectures with the organisa¬ 
tion of which we were not familiar. 

THE THRIFT OF T1IE SALVATION ARMY. 

To the Editors of The Lancet. 

Sirs,—I was requested to examine two candidates for service in the 
Salvation Army and to make a report. For this I was offered the 
fee of 2s. for each subject and I was told that a medical man had 
accepted 1*. for the same service. The following is a rtsuirU of the 
form which I had to fill up :— Family history: Father, mother* 
brothers, sisters, living or dead ? State of their health and cause of their 
death ? Present state: State of ears, eyes, throat, tonsils, and teeth, 
with number of extractions. Examine and report ou heart sounds. 
Examine chest (shape, capacity, expansion, and sounds as ascertained 
by percussion and auscultation). Examine chest for disposition to 
tubercle. Has the patient suffered from fits, rupture, piles, rheu¬ 
matism, varicose veins, small-pox, and Bkin diseases ? What operations 
have been performed, what bodily defects are present ? In females 
note uterine functious and walking capacity. To these general remarks 
were to be added. 

I wrote to the adjutant major of the Salvation Army stating that 
the fees proffered for these minute and searching examinations were 
inadequate but I have had no reply. I inclose the letter brought by 
one of the applicants to me. I should like to know if any other medical 
men have had these forms and if they have accepted such fees. 

I am. Sirs, yours truly, 

Dec. 9th, 1903. Griffin Wilkes. MR C.S.~ L.R.C.P., L.S.A. 
[inclosure.] 

The Salvation Army, 

National Headquarters, 101, Queen Victoria-street, 
Loudon, E.C., Nov. 9th, 1903. 

Dear Sib.—T his letter will bo handed to you by an Applicant for 
service in the Salvation Army. As a large number of such Appli¬ 
cants, who have been duly passed by Medical Men. have had to 
return to their homes, after a short trial, as physically unfit, it 
would l»e of considerable assistance to us if, in tilling up the 
inclosed Certificate, you would kindly give special attention to the 
following points: — 

The work of the Salvation Army is hard. It differs very much 
from the ordinary routine of regular Pastors, Lay Evangelists, or 
Bible Women, ami makes heavy demauds upon the whole nervous 
system as well as upon particular organs. Meetings are held every 
day. Speaking and Singing is constant. Any weakness of the 
lungs, throat, or heart is especially likely to develop difficulty. 
Functional irregularities in Female Applicants are of Berioua 
importance, and when the menstrual flow is excessive and pro¬ 
longed, or when it occurs too often, it is desirable that this should 
be especially mentioned. 

Nevertheless, it frequently happens that strong and wiry con¬ 
stitutions stand the work well, even though there be weakness 
in particular directions. On the other hand, you will place us 
under obligation if you will kludly point out Applicants who are 
generally weak, though you may l»e unable to detect any actual 
organic disease or deficiency. Women who are unfit to walk 
reasonable distances should be especially named to ub. 

You are, of course, aware that open air work, exercise, and 
regular habits (such as are required from our Officers) are extremely 
useful to young people, especially to those who may now be work¬ 
ing under unfavourable conditions, e.g., in the unhealthy atmo¬ 
sphere of Factories, Ac., so that in some cases of present weakness 
the change to our service would, no doubt, be permanently bene¬ 
ficial. We are mo6t anxious to avoid throwing burderiB on any who 
are not physically strong enough to carry them, ami I thus venture 
to trouble you with these particulars. 

I am, dear Sir, yours faithfully, 

Thos. B. Coombs. 

*V* Mr. Coombs makes out an excellent reason for the close medical 
examination of candidates for enrolment in the ranks of the Salva¬ 
tion Army but we see no reason why medical men should not be 
paid for helping the Salvation Armv in the selection of recruits.— 
Ed. L. 

We have received a manuscript eutitlcd “ Diphtheria: Some Statistics 
and a Point of Treatment,” which bears neither the name nor the 
address of the author. 


Medical Man writes to us inclosing a pamphlet which he says was 
distributed to young and old at a football match held recently 
in the 6outh of London, and asks us to judge whether it is a 
fit and proper publication for the hands of the laity. The 
pamphlet is an obscene publication termed “ Vitality,” and ia 
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published by the Health Culture Publishing Company of 22, 
Budge-row, Cannon-street, London, E.C. Is thiB a trade name 
adopted by a person called Jonathan Nicholson, who used to 
conduct “The Magnetic Nerve Invigorator Company” of I he 
same address, and on whose methods we have had occasion already 
to comment unfavourably (The Lancet, Nov. 8t.h, 1902, p. 1297)'? 
The advertisements in “ Vitality ” include the business cards of 
so-called "physical culture" specialists, the claims to attention of 
proprietors of bath cabinets, and magnetic (?) apparatuses. The 
advertisements also recommend a galvanic chain, a soap Tor sexual 
weakness, a douche for “colon-flushing" many silly and prurient 
treatises, the literary works of Jonathan NlchoHon, and " three soiled 
magnetic outfits " (for nervous and sexual ailments). The content* of 
the magazine are in keeping with the advertisements. Articles on 
physical culture, written apparently to puff the wares advertised, 
are stuffed full of preposterous and indecent nonsense. There is no 
difficulty In guessing our reply to onr correspondent's question. The 
paper is not fit. 

Surgeon .—We have been unable to find the name of the makers of the 
preparation in question. We have seen it advertised In American 
journals as an analgesic and antipyretic. 

Practitioner, in ournpinion. Is at liberty, It bethinks it advisable, so to 
style himseif on hia door-plate. 


gltiiital fiarg far % ensuing SSeek. 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (21st).—London (2 p.m.), St. Bartholomew’s (1.30 pit) Ri 
Thomas's <3.30 p.m.), St. George'. (2 p.m.), St. Mary's (2,30 p!m.)' 
Middlesex (1.30 P.M.), Westminster (2 P.M.), Chelsea (2 pm 
Samaritan (Gynsscologioal, by Physicians, 2 p.m.), Soho-squar. 
(2 P.M.), Royal Orthopssdie (2 p.m.), City Orthoptedio (4 p.m ) 
at. Northern Central (2.30 p.m.). West London (2.30 P.M.), Londor 
Th roat (9.30 «.M.), Royal Free (2 P.M.). Guy’s (1.30 p.M.j. 

TUESDAY i22nd;.—London (2 p.m.). St. Bartholomew's (1.30 p M ) St 
Thomas'. (3.30 P.M.L Guy's (1.30 P.M.). Middlesex (1.30 p.m.), West¬ 
minster (2 P.M.), West London (2.30 p.m.), University Colleai 
Qoor & e ” I 1 PM '). St. Marv's (1 p.m.), St. Mark'i 
S.30 p.m,), Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throw 
<9.30 A.M.), Royal Bar (3 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.i 
inmrwt. Golden-square (9.30 a.m.), Soho-square (2 p.m.), Chelsea 

WEDNESDAY (23rd).—St. Bartholomew's (1.30 p.m.), University Colleg. 
(2 P.M.) Royal Free (2 P.M.), Middlesex (1.30 P.M.). Charing Cros. 
(3 P.M.), St. Thomas's (2 P.M.), London (2 P.M.), King's Colleg, 
(2 P.M.), 8t. George's (Ophthalmic. 1 P.M.), St. Mary* (2 pi!) 
National Orthopwdio (10 a.m.), St. Peter's (2 p.m.), Samaritai 
(9.30 a.m. and 2.30 P.M.), Gt. Onnond-atreet (9.30a.m.), Gt. Northen 
Central (2.30 P.M.), Westminster (2 p.m.), Metropolitan (2.30 P.M ) 
Lmdon Throat (9.30 a.m.). Cancer (2 P.M.), Throat, Golden-equar. 
(9.3 0 A.M.). Guv's (1.30 P.M). 

THURSDAY (24th).—St. Bartholomew’s (1.30 P.M.), St Thomaa'i 

a 30 P.M.), University College (2 p.m.), Charing Cross (3 p.m.) St 
wrge s <1 p.m.), London (2 p.m.). King's College (2 p.m,), Middlesex 
(1-30 P.M.), St. Marys (2.30 P.M.), Soho-square (2 P.M.), North-Wesl 
London (2 p.m.). Gt. Northern Central (Gynecological 2 30 pa ) 
Metropolitan (2.30 P.M.), London Throat (9.30 A.M.), St. MarkV 
(2 P.M.), Samaritan (9.30 a.m. and 2.30 P.M.), Throat, Golden-square 
(9.30 A.v.i Guy’s (1.30 P.M.). 

FRIDAY 1 2Sth).—London (2 P.M.), St. Bartholomew’s (1.30 P.M.) St 
-Thomas ■ (3.30 P.M.), Guy’s (1.30p.m.), Middlesex (1.30 p.m.), Charing 
Croaa (3 P.M.), St. George's (1 p.m.), King's College (2 P.M.), 8t. Mary* 
(2 P.M,), Ophthalmic (10 a.m.), Cancer (2 P.M.), Chelsea (2 P.M.) Gt 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 A.M.), Samaritan (9.30 A.M. and 2.30 p.m.) Throat 
< 2 °p d “)’ ,qUire <B ' 3 ° City 0rtho P* dio (2.30 p.m.), Soho-square 

SATURDAY (28th).—Royal Free (9 a.m.), London (2 p.m.), Mlddleaei 
(1.30 P.M A, at. Thomas's (2 p.m.), University College (9.16 a.m.) 
ChariugCro*. (2 p.m.) St. George's (1 p.m.), St. Mary’s (10 P.M,). 
Throat. Golden-square (9.30 a.m.), Guy’s (1.30 P.M.). 

At the Hoyal Bye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 A IN ) Inn Wnttal Whetmlnsta* rVvxV.4U.l_l. /I 7n _ t* , .. 

Oentral 


aoyai aye Hospital (Z P.M.), the Hoyal Lorn __ 

«.), the Royal Westminster Ophthalmio (1.30 p.m.)' and the 
1 London Ophthalmio Hospitals operations are performed dally. 


SOCIETIES. 

TUESDAY (22nd>.—T herapeutical SociE-rr (Apothecaries' Hall 
Blackfriars). —3.30 p.m. Council Meeting. 4 P.M. Papers —Ur 
W. B. Dixon (Cambridge): The Action of Drugs on the Pulmonary 
Vessels.—Mr. 0. D. Vfuraoe: A Pica for the Mure Thorough Study 
of Therapeutics. J 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of Thk Lancet should be addressed 
eteolutively “ To thk Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 


It U especially requested that early intelligence of local event , 
having a medical interest , or which it it detirahlc to bring 
under the notice of the professic %, may be tent direct to 
this office . 


Lectures, original article,, and report* should be written on 
one ride of the paper only, and when accompanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—net necessarily for publication. 

We cannot prescribe or recommend practitioner*. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, tale and advertising de¬ 
partments of The Lancet should be addressed “To the 
Manager. ” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., are dealt with by them I 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, icc., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


Fob the Unites Kincdom, 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abboad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr Oh arles Good 
The Lancet Offices, 423, Strand, London, W.O. 


Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


METEOROLOGICAL READINGS. 


(Taken daily at 8.30 a.m. by Steward's Instruments.) 

The Lancet Office, Dec. 17th, 1903 


Date. 

Barometer 
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Sea Level 
and 32° F. 
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Wind. 
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Solar 
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Temp. 

Shaoe. 

Min. 

Temp 

Wet 

Bulb. 

Boil. 

Remarks at 

8.80 a.*. 

Dec. 11 

2932 

s.w. 

0\31 

64 

48 

43 

42 

44 

Cloudy 

rai 

29-53 

j S.E. 

007 

51 

48 

38 

41 


Hazy 

■wi 

2937 

S.E. 

018 | 

61 

60 

42 

48 


Cloudy 


29 62 

s.w 


61 

60 

45 

44 


Cloudy 


29 73 

S.E. 


66 

46 

43 

42 

44 

Clou iy 

„ 16 

29-61 

S.E. 


58 

45 

41 

40 

42 

Clou-iy 

„ 17 

29-74 

S.E. 

... 

49 

47 

41 

42 

44 

Foggy 


During the week marked copies of the following newspapers 
have been received : Coventry Ilerald, Birmingham Daily Hail, 
Reading Mercury, Mining Journal, Local Government Chronicle, 
Scientific American, Liverpool Courier, Westminster Gazette, Pall 
Mall Gazette, Daily Sew,, Irish Times, Soltingham Guardian, 
Aberdeen Free Press Aberdeen Free Press (Weekly), Boston Inde¬ 
pendent. Hertfordshire Mercury, Windsor and Eton Express, 
standard. South Wales Daily News, Walsall Advertiser, Surrey 
Advertiser, We. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED, 
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Communications. Letters. &c., have been 


A. —Mr. H. Arnold, Lond.; Messrs. 
Allen and Hanburys, Lond.; 
Dr. B. Antrobus, Great Malvern; 
Messrs. Armour and Co., Lond.; 
Mr. S. E. Atkins, Hatherleigh ; 
Mr. J. H. Arton, Guatemala 
City; Dr. Stanley B. Atkinson, 
Lond.; Mr. H. Percy Adams, 
Lond.; Dr. J. A Arkwright, St. 
Margarob’s-at Cliffe. 

B. —Mr. J. W. Bateman. Lond.; 
Mrs. Battle. Leeds ; Messrs. Bur¬ 
roughs, Wellcome, and Co., 
Lond.; Mr. J. W. Benson, Lond.; 
British Druggists, Ltd., Lond.; 
Colonel S. H. Browne, I.M.S., 
Calcutta: Mr. A. 8. Barrow, 
Indwe, Cape Colony; Messrs. 
Barker and Dobson, Liverpool; 
Messrs. C. Barker and Sons, Lond.; 
Mr. C. L. Bedford, Lond.; 
Surgeon-Colonel P. Bocca. Fre- 
Bonara, Italy: Dr. N. Benoly, 
Lond.: Mr. W. V. Ball, Lond.; 
Messrs. A. and C. Black, Lond.: 
Bristol Medico - Chirurgical 
Society, Hon. Secretary of; 
Dr. W. H B. Brook, Lincoln; 
Mr. J. W. Bevan, Swansea; 
Dr. R. L. Bowles, Folkestone; 
Mr. Haydn Brown, Bversley ; 
Mr. John C. H. Beaumont, Lond.; 
Mr. L. A. Bidw r ell, Lond. 

C. —Cortland Wagon Co., Lond.; 
Messrs. Cassell and Co., Lond.; 
Messrs. E. Cook and Co., Lond.; 
Messrs. Cleeve Bros., Liverpool; 
Captain Clapham. Brentwood; 
Dr, P. M- Chapman, Hereford; 
Sir Savile Crossley. Lond.; 
Mr. 11. C. Chambers, Manchester; 
Mr. W. 11. K. Coles, Lond.; Mr. 
Chapman, Montreal; Mr. J 
Wooie Cooke, Barnstaple; Mr. 
F. W. Collingwood. Lond.; Mr. 

B. G. Clayton, Richmond; Cor- 
nubiensis; Messrs. Chavasse and 
Kerr, Birmingham. 

D—The Duryea Co., Coventry; 

Mr. A. Dyer, Hove ; Delta. 

B.—Messrs. Evans, Sons, Lescher, 
and Webb, Lond.; Mr. A. Egger’s 
Son. Vienna ; Miss E. A. Erwin, 
Lond.; E 

F, —Messrs. Fletcher, Fletcher, and 
Co., Lond ; Dr. J. M. Fortescue- 
Brickdale, Clift-on; F. M. S.; 
Mr. W. G. Faulkner, Ilford. 

G. —Sir Wm. Gairdner, Edinburgh ; 
Dr. G. A. Gibson, Edinburgh; 
Mr. H Bellamy Gardner, Lond.; 
Mr. G. Greiner, Lond.; Miss 
Good, Southsea; Mr. K. W. 
Goad by, Lond.; General Post 
Office, Lond., Secretary of; 
Dr. A. J. Gregory. Cape Town; 
Mr. F. Guttridge, Ashford. 

H —Messrs Higgs and Hill, Lond.; 
Holbrooks, Ltd., Birmingham; 
Dr. J. W. Hunt, Maritzburg; 
Miss E. Harris. Wolverhampton ; 
Mr. Angus Hamilton. Lond.; 
Captain E. C. Holland, Lond.; 
Messrs. Hooper and Co., Lond.; 
Messrs. Harper and Bros., Lond.; 


from— 

Mr. W. E. Hempson, Lond.; 
Hornsey, Clerk to the Borough 
of; Mr. T. Horder, Lond.; 
Dr. W. K. Hunter, Glasgow; 
Mr. W. H. Hornibrook, Ingate- 
stone; Hackney, Public Health 
Department of; H. C. 

J.—Dr. Robert Jones, Claybury; 
J. G., Birkenhead ; Dr. P. Jakins, 
Lond. 

K—Dr. H. Kenwood, Lond.; 
Dr. Kutechersky. St. Petersburg : 
Messrs. R. A. Knigbt and Co., 
Lond.: Mr. C. B. Keetley. Lond.; 
Dr. C. P. Kennard, Berbice; 
J. K. 

L. —Dr. D. Lawson. Banchory; 
Messrs. Lee and Martin, Bir¬ 
mingham ; Messrs. L. Lumley 
and Co., Lond.; Messrs. Lea 
Bros, and Co., Philadelphia; 
Liverpool School of Tropical 
Medicine ;Laryngological Society 
of London, Secretary of; Mr. J. 
Livingston, Lond.; Mr. R. E. 
Lauder, Southampton ; Mr. F. E. 
Lacey, Lond.; Mr. Angell Lane, 
Lond.; Mr. H. K. Lewis, Lond.; 
Local Government Board, Edin¬ 
burgh. 

M. —Manchester Southern Hos¬ 
pital, Secretary of: Manchester 
Medical Agency, Secretary of; 
Maltine Manufacturing Co., 
Lond.; Mr. E Merck, Lond.; 
Mr. T. B. Marshall. South- 
minster; Dr. T. Maxwell, Lond.; 
Mr. J. E. S. Moore, Loud.; 
Macedonian Relief Fund, Lond.; 
Dr. J. F. D Macara, Durness; 
Dr. A. S. Morton, Lond.; Dr. 
E. W. S. Martin, Brithdir ; Dr. 
J. J. Macau, Cbeam. 

N. —National Provident Institu¬ 
tion, Lond.: Mr. J. C. Needes, 
Lond.; Mr. H. Needes, Lond. 

O. —Mr. G. S. O’Rorke, Notting¬ 
ham ; Dr. W. Odell, Torquay. 

P. —Mr. J. T. Park, Bolton; 
Mr. Y. J. Pentland, Edinburgh ; 
Mr. J. Pardoe, Lond.; Messrs. 
Peacock and Hadley, Lond.; 
Mr. Edward J. Pritchard, Lond.; 
Mr. F. Parker, Mlstley; Mr. 
J. S. Purdy, Lond.; P. D. W., 
Lond.; Dr. L. H. Pegler, Lond.; 
Mr. J. L. Prichard. Rnos ; Dr. J. 
Bell Pettigrew', St. Andrews ; 
Plumbers, Worshipful Company 
of, Lond. 

R. —Messrs Reynolds and Branson, 
Leeds ; Mr. T. L. Road, Lond.; 
Mr. J. Robertson, Edinburgh; 
Royal College of Physicians of 
Ireland, Dublin, Registrar of; 
Dr. M. F. Keaney, Manchester; 
Dr. R. R. Rentoul, Liverpool . 
Rochdale and District Medical 
Society, Hon. Secretary of; 
Royal Meteorological Society, 
Lond.; Mr. Wm. Rushton, Lond. 

S. —Mr. C. St. Aubyn-Farrer, 
Lond.; Mr. A. Schulz, Paris; 
Messrs. G. Street and Co., Lond.; 


Messrs. Spiers and Pond, Lond.; 
Dr. Arthur Sellers, Prestwich ; 
Sinaro Springs. Lond., Secretary 
of ; Sal Utar is Water Co., Lond.; 
Smith’s Advertising Agency. 
Lond.; Dr. H. Snow. Lond.; 
Mr. F. W Style. South Brent.; 
Mr. W. Smith, Belfast; Mr. W. 
Smith, Chicago; Scholastic, 
Clerical. Ac.. Association, Lond.; 
Dr. S. Sunderland, Lond.: Mr. 
W. T Sewell,Newcastle-on-Tyne; 
Society for the Relief of Widows 
and Orphans of Medical Men, 
Lond. 

T.—Mr. J. H. Teacher. Glasgow; 
Mr. S. W. Tyndale, Monkstown ; 
Mr. A. C. Tayler, Lond. 


V. —Dr. Francis Villy. Keighley 
Vexatus ; Mr. C. Vernon, Lond. 

W. —Mr. S. Wand, Leicester; 
Mr. T. J. Wright. San Remo; 
Dr. Leonard Williams, Lond.; 
Dr. Percy Wilde, Lond.; Mr. 
Cyril K. White, Normanton; 
Mr. Charles Walker, Lond.; Dr. 
Sydney Whitaker, Liverpool; 
Dr. Chalmers Wataon, Edin¬ 
burgh ; Mr. A. Watts, Lond.; 
Mr. H. S. Wellcome, Lond.; 
Messrs. J. Wright and Co., 
Bristol; West Bromwich District 
Hospital, Secretary of. 

X. -X. 

I Y.—Mr. R. Young, Norwich. 


Letters, each with enclosure, axe also 
acknowledged from— 


A. —Mr. A. H. Allan, Sheffield; 
Anglo-American Ac., Pharmaceu¬ 
tical Co., Croycton; A. J. L.; 
Mr. D. E. Auklesaria, Ahmed- 
abad, India; A. D. J.; Messrs. 

D. Appleton and Co., Lond. 

B. Mr. G 0. Bell, Frinton-on-Sea; 
Messrs. Burgoyne, Burbidges, 
and Co., Lond.; Bayer Co., 
Lond.; Dr. J. R. Burns. Ayr; 
Mr. T. W. Brown, Hanley; 
Dr. J. C. Bowie, Clousta. Shet 
land; Bradford Corporation, 
Treasurer of; Beta, Leeds. 

C. —Mr. J. J. Crowley, Cork : 
Messrs. 8. Clark and Co., Lond.; 
Mrs. Clarke, Dumfries; Comite 
d’Hivernage, Algiers, Secretary 
of; Dr. E. P. Cathcart. Lond.; 
Canterbury Borough Asylum, 
Clerk of. 

D. —Mr. W. H. Day, Teignraouth ; 
Mr W. C. Down, Motherwell; 

D. W. 

E. —Mr. T. J. Evans, Newquay; 

E. A. 

F. —Fairford Retreat, Medical 

Superintendent of; F. E. 

G. —Mr. W. Greene. Monkstown ; 

G. S. S. H.; G., Croydon; 

Dr. H. C. Garth, Calcutta; 
Messrs. Giles, Schacht, and Co., 
Clifton ; G A. W.; G. L., Hove 
Mr. G. H. Gemmoli, Edinburgh. 

H. —Mr. H. E Haydock, Alfreton ; 
Hereford Countv Asylum, Clerk 
of; Mr. T. Holland, Lond.; 
Heigham Hall, Norwich, Medical 
Superintendent of; Mr. W. H. 
Hill, Glasgow; H. W. ; H E. W. ; 
Dr. C. J. Heaton. Westgate-on- 
Sea; H. H.; H. J. W. M.; Messrs. 
Hooper and Jackson, Lond.; 
Captain J. H. Hugo, I.M.S., 
Sirdapore, India; H. S. W.; 
Mr. W. H. Hosking, Wellington, 
New Zealand. 

L—Messrs. Idris and Co., Lond. 

J. —Dr. J. Johnston, Bolton; Mr. 
G. James, Tenby. 

K. —Miss Kerr. Rotorua, New Zea¬ 
land ; Mr. H. Kimpton, Lond.; 
Mr. II. V. Knaggs, Lond. 

L. —Mr. A. E. G. Langschmidt. 
Worcester, Cape Colony; Leeds 
Public Dispensary, Secretary of; 
The Lalimaun Agency, Lond.; 


La Semaine Midicale, Paris- 
Manager of; L. F. S.; Long 
Acre Motor Car Co.. Lond.; 
Mr. H. R. Lucas, Bury St. 
Edmunds. 

M. —Dr. F. Murchison, Isleworth: 
Medical Graduates’ College and 
Polyclinic. Lond., Secretary of; 
Metropolitan Ear, Note, and 
Throat Hospital. Lond., Secre¬ 
tary of ; Dr. E McDowell, Lond.; 
J. M. Munro, Ltd., Edinburgh; 
Messrs. Macmillan and Co., 
Lond.; M. M. and J.; Medical 
Superintendent, Kingston Hill; 
Dr. J. W. Miller, Wakefield; 
Dr. J. W. McIntosh, Edinburgh; 
Dr. J. McDonald. Belford; 
Mr. S. K Mukerji. Rai Bareli, 
India; Dr. C. M. Murrell, 
Lond. 

N. —Mr. C. D. Nuttall. Leicester; 
National Dental Hospital, Lond., 
Dean of. 

P. —Mr. A. Pellant, Lond.; Messrs. 
J. Patterson and Sons, Liver¬ 
pool ; Poonah State, India. 
Medical Officer of. 

Q. —Queen's Hospital, Birming¬ 
ham, Secretary of. 

R. —Mr. E. H. Roberts, Burslem; 
Lady Russell Roynolds, Lond.; 
Royal Surrey County Hospital, 
Guildford, Secretary of; The 
Misses Round, Lond. 

S. —Mr. R. Sampson, Knocklong; 
Mr. R. Burnbam Smith, Crook; 
Shillelagh Union, Clerk of; 
Messrs. Stevenson and Brownlie, 
Glasgow; Mr. C. L. B. Stares, 
Lond.; Selangor State Surgeon, 
Kuala Lumpur; S. G. H.; Mr. 
R. F. Stephens, St. Austell; 
Mr. H. C. Strover, Sandy; 
Sheffield Corporation. Treasurer 
of; Mr. Shorland, Porthcawl. 

T. —Dr. R. H. Torney. Cowbridge; 
T. A. B. H. ; Mr. W. Thomas, 
Neath. 

V. —Mr. Vause, Middleton ; V. N. 

W. — Dr. E. J. K. Walker, Paisley; 
Mr. T Wyse, Annamoe ; Messrs. 
W. Watson and Co., Calcutta; 
Mr. J. F. Walker. Swallowfield ; 
Dr. G. Morton Wilson, Capelulo ; 
Mr. A. R. Walters. Penrhiw- 
ceiber; Mr. H. J. Walker, Lond.; 
W. J. C. N. 


EVERY FRIDAY. 


THE LANCET. PRICE SEVENPENCE. 


8UB8CRIPTION, POST FREE. 


Fob the United Kingdom, 

One Year .£1 12 6 

Bix Months. 0 16 3 

Three Months . 0 8 2 


TO THE CODONTK8 AND ABROAD. 

One Year .£1 14 8 

Six Months... ... 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may oommenoe at any time) are payable in 


advance. 


ADVERTISING. 

Books and Publications ... Seven Lines and under £0 6 0 
Official and General Announcements Ditto 0 6 0 

Trade and Miscellaneous Advertisements Ditto 0 4 8 

Every additional Line 0 0 6 

Quarter Page, £1 IQs. Half a Page, £2 16s. An Entire Page, £6 61. 
Terms for Position Pages and Serial Insertions on application. 


An original and novel feature of “ The Lancet General Advertiser " is a Special Index to Advertisements on pages 2 and 4, which not only 
affords a ready means of finding any notice but is in itself an additional advertisement. 

Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, aooompanied by a remittance. 

Answers are now reoelved at this Office, by special arrangement, to advertisements appearing in The Lancet. 

The Manager cannot hold himself responsible for the return of teetimonials, Ac., sent to the Office in reply to Advertisements ; copies only 
should be forwarded. 

Cheques and Post Office Orders (crossed “ London and Westminster Bank, Westminster Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Office, 423, Strand, London, to whom all letters relating to Advertisements or Subscriptions should be rnllrrasoil. 

The Lancet can be obtained at all Messrs. W. H. Smith and Son’s and other Railway Bookstalls throughout the United Kingdom. Adver¬ 
tisements are alro reoelved by them and all other Advertising Agents. 


Agent for the Advertisement Department la France—J. ASTIER, 81, Rue Bapts, Asnleres, Paris. 










THE LANCET, December 26, 1903. 


%n pfatss 


THE DIAGNOSIS AND MANAGEMENT OF 
DOUBTFUL CASES OF DIPHTHERIA. 
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on Nov. 26th , 190$, 

By F. FOORD CAIGER, M.D, F.R.C.P. Lond., 

MEDICAL 9UPERIXTEHDENT OF THE SOUTH-WESTERN FEVER 
HOSPITAL, STOCK WELL. 


Mr President and Gentlemen,— Apart from its purely 
scientific aspect the diagnosis of any infective illness 
possesses a special interest for the practitioner of medicine 
in view of the various measures of a preventive character 
which he may feel called upon to- adopt. And to the 
members of this society who, in virtue of their office, are held 
responsible for the health of our large schools, each of which 
may be regarded as an aggregation of particularly susceptible 
subjects, the remark applies with special force. The medical 
officer to a large public school is so frequently called upon 
to decide as to the nature of doubtful cases of infectious 
illness, and the issues dependent upon his decision are in 
some instances so important, that he mnst necessarily have 
devoted a good deal of anxious thought and critical con¬ 
sideration to the elucidation of such questions. Fully 
realising this, I feel no small diffidence in addressing a 
society, most of the members of which, by reason of their 
special knowledge and experience, apart from their high 
scientific attainments, must rightly be regarded as experts, 
and 1 take this opportunity of expressing my appreciation of 
the honour you have done me in asking me to open this 
discussion. For the purpose of discussing the subject with 
which we are concerned this afternoon—viz., the diagnosis 
and management of doubtful cases of diphtheria—I would 
first direct your attention to the all-important question of 
diagnosis and afterwards to the consideration of the 
measures of a preventive character which have for their 
object the limitation of the spread of infection. 

A well-developed attack of diphtheria in which definite 
membranous exudation is visible on the fauces is not likely 
either to escape recognition or to be mistaken for anything 
else. It is quite otherwise, however, in respect to those 
sore throats in which no exudation at all can be detected or 
at most a little cheesy deposit on the site of the follicular 
crypts, or perhaps one or more small necrotic-looking areas 
on the surface of the tonsils. The teal nature of such cases 
is often very difficult to determine on clinical evidence 
alone. The same thing is true in respect to purely nasal 
diphtheria, which is very likely to escape detection 
altogether, especially when, as is usually the case, the 
patient presents but little if any indication of illness. It 
is to the purely nasal cases that I am referring Instances 
in which the nasal cavities are involved, either by extension, 
or concurrently with the fauces, are, as is well known, 
characterised by more than average severity. These nasal 
cases are a distinct source of danger to the community by 
reason of the insidious character of the affection and in 
many cases their existence has only been revealed after the 
lapse of a considerable period of time by their having 
infected other persons with severe and even fatal diphtheria 
The havoc which may result from the presence of a single 
unrecognised case of nasal diphtheria in a school, institu¬ 
tion, or ward in a children’s hospital may be easily imagined 
and need hardly be seen to be appreciated, and in any 
investigation into the source of an apparently sporadic out¬ 
break of diphtheria the importance of carefully examining 
the condition of the nasal cavities of those who have been 
in contact with the Bick cannot well be over-estimated. 

Although a considerable amount of assistance in the 
diagnosis of doubtful cases of diphtheria is usually to be de¬ 
rived from a careful consideration of the clinical appearanoes 
it is hardly going too far to say that at the present day the 
nature of a doubtful attack is practically determined by the 
result of bacteriological examination. Now without intend 
ing for a moment to minimise the immense importance of 
bacteriological examination in the hands of an expert 
N*. 4191. 


observer, it cannot be denied that the insufficiency of our 
present knowledge on certain important points connected 
with the bacteriology of diphtheria, apart from a fallacy 
which is inseparable from the method itself, materially 
detracts from the complete reliability of the bacteriological 
test. I refer more particularly to the difficulty which is 
frequently experienced in the identification of the bacillus, 
owing to our uncertainty as to the limits of intranormal 
variation, both in respect to its form and virulence. The 
fact has long been recognised that in diphtheritic as in 
doubtful and even healthy throats bacilli are not in¬ 
frequently found which more or less closely resemble the 
diphtheria bacillus but which are innocuous when injected 
into animals. It has been customary to refer to such organisms 
collectively as “pseudo-diphtheria” bacilli, without regard 
to certain important differences which are now recognised 
as existing between them. The term has proved an un¬ 
fortunate one as tending to cause confusion and its use 
should certainly be restricted. Indeed, it would be 
better that the term “pseudo-diphtheria” were dropped 
altogether. The organism which has been most fre¬ 
quently referred to under this name is the Hofmann 
bacillus, of which the special characters are now pretty 
generally known. It was originally described by LotHer in 
1887 as not infrequently present in diphtheritic throats and 
though for this reason it was frequently associated with the 
true bacillus which it closely resembled Loftier found it 
invariably innocuous to animals. In the following year 
Hofmann further extended the inquiry and showed that the 
bacillus was even more often present in sore throats which 
were not diphtheritic, and indeed that it could by no means 
infrequently be recovered from the throats of perfectly 
healthy persons. He, like Loftier, found the bacillus devoid 
of virulence and came to regard it as of a distinct species. 
This important observation of Hofmann, that the bacillus 
which bears his name is often present in normal throats, has 
been amply confirmed by a number of subsequent observers, 
notably by Roux and Yersin in France, and in this country 
by Oobbett and Graham-8mith in the course of certain 
admirably conducted investigations into outbreaks of 
diphtheria which occurred within recent years in Cambridge 
and Colchester respectively. 

The all-important question as to whether, under favourable 
conditions, the Hofmann bacillus is capable of developing 
into a true diphtheria bacillus has been a fruitful source of 
experiment and discussion amoDgst bacteriologists for years. 
With but few exceptions observers have confessed their 
inability to effect this conversion by artificial means. 
Richmond and Salter, it is true, claim to have succeeded 
by passing the organism through several generations of 
finches ; Hewlett and Knight state that they were eventually 
successful in imparting virulence to what appeared to 
be a typical Hofmann bacillus by carrying it through 
a number of generations on different culture media, 
but in neither case were the experiments altogether con¬ 
vincing. More recently, too, Lesieur claims to have brought 
about this result in three different ways : (1) by the intro¬ 
duction of the bacillus inclosed in collodion capsules into 
the peritoneum of rabbits; (2) by loog-continued cultiva¬ 
tion in peptone broth (in one case eight months being 
required) ; and (3) by simultaneous inoculation of the 
Btaphylococcus aureus. But the data on which Lesieur's 
claim is founded are wanting in completeness. If such 
transition be capable of taking place, however gradually, 
in the human subject our views on the etiology of diph¬ 
theria, having regard to the frequent presence of the 
Hofman bacillus in the normal throat, will have to be 
materially extended and our measures of prevention re¬ 
considered. So far, however, whatever be the real possi¬ 
bilities in the laboratory, no evidence has been adduced that 
this ever does take place in nature and the balance of 
opinion is opposed to the Hofmann bacillus as a potential 
source of diphtheria. 

Now the Hofmann bacillus, although, as I have stated, it 
is occasionally present in diphtheritic throats in association 
with the true bacillus, is readily distinguishable from the 
Klebs-Loftier organism by certain morphological, cultural, 
and biological features which are now well recognised. It 
would therefore seem permissible to speak of it as a 
“pseudo-bacillus”—if it be necessary to retain the term—and 
to assume that it is specifically distinct. In respect, how¬ 
ever, to certain other bacilli which are frequently present in 
the throats or nasal passages of those who, without showing 
any obvious affection themselves, have been in close contact 
cc 
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with the disease the relation is by no means equally clear. 
I refer to those bacilli which are also commonly classed as 
“ pseudo-diphtheritic,” which, though quite indistinguish¬ 
able from the true bacillus in their morphology, staining, and 
cultural reactions—especially the power of producing acid 
in glucose broth—are found to be devoid of any virulence 
when injected into guinea-pigs. Whether Bucb organisms 
are attenuated diphtheria bacilli, capable of acquiring viru¬ 
lent properties under favourable conditions, or whether they 
are specifically distinct, has not yet been satisfactorily deter¬ 
mined. The inadvisability, however, of applying the term 
“pseudo-diphtheritic” to an organism which simply differs 
from the genuine bacillus in respect to its virulence must, I 
think, be admitted, in view of our ignorance, not only as to 
the extent to which the virulence of that bacillus may vary, 
but also as to the factors which are responsible for it. The 
settlement of this question as to the relation which the one 
organism bears to the other must have an important bearing 
on the precautions which should be undertaken in the pre¬ 
sence of an outbreak of the disease and to this subject I 
propose to return again. From the point of view of diagnosis 
with which we are at present concerned it appears to me to 
be most desirable that an organism having the characters 
above referred to should be classed as diphtheritic, and 
should the mucous surface from which the organisms have 
been derived present any, even the slightest, sign of in¬ 
flammation the case should be diagnosed as diphtheria 
accordingly. Such, then, are the indications which appear 
to be derivable from a bacteriological examination in cases 
where bacilli bearing a distinct resemblance to the diphtheria 
organism are detected. 

Now what value should be attached to a negative result ? 
I have little hesitation in saying, “Very little indeed,” 
unless such result is confirmed by at least one, and preferably 
two, subsequent examinations, if possible on succeeding 
days. If the faucial secretion of diphtheria convalescents 
be carefully examined daily during the third and fourth 
weeks of their attack in more cases than not the results will 
prove more or less contradictory. The bacillus may not be 
recoverable for a day or two, perhaps more, to reappear 
again on the day following, or it may be found continuously 
except on some single occasion when it may escape detection. 
Amongst the occupants of a diphtheria ward such vagaries 
are no doubt sometimes to be explained by actual reinfection 
by another patient, but the same thing, though, I believe, less 
frequently, may be observed in the case of persons who are 
treated in a room to themselves, in which case no such 
explanation is tenable. The fact cannot be ignored that a 
negative result simply means that the observer bas failed to 
find the bacillus, not necessarily that the bacillus is not 
there. I can call to m i nd some half-dozen cases in which 
the clinical and post-mortem evidences were conclusive of 
diphtheria, yet repeated bacteriological examination by an 
expert observer—in three of these instances the examination 
was made by one whose experience in this particular field 
is probably unsurpassed in this country—entirely failed to 
reveal the presence of the diphtheria bacillus. Three of 
these patients subsequently developed paralysis and two died 
from cardiac failure. These instances are, doubtless, very 
exceptional, but I simply mention them to emphasise an ever¬ 
present fallacy, the recognition of which is not by any means 
so general as it should be, if one may judge from the 
frequency with which a single unconfirmed negative result is 
accepted as sufficient to disprove the presence of diphtheria. 

A failure to detect the bacillus, though present on the 
fauces, may result from an error at any one of three stages 
of the experiment. Bacilli may escape detection by the 
observer when making a microscopical examination, owing to 
their being but few in cumber in comparison with the other 
micro-organisms growing in the culture. Or, though present 
on the swab, they may fail to grow in the culture, owing to 
defective insemination or by reason of their reproductive 
capacity being lowered, if not entirely annnlled, as a result 
of previous antiseptic applications to the throat or, finally, 
they may escape attachment to the swab, in consequence of 
their being but sparsely distributed on the mucous surface 
of the fauces. The chances of failure are materially lessened 
by exercising great oare in taking the swab and by repeating 
the examination on one or more subsequent occasions. It is 
very desirable that an interval of at least two hours, and 
preferably more, should be allowed to elapse between the 
time of using any antiseptic application to the throat and 
the taking of the swab. This should be firmly pressed 
against the faucial surface at more points than one, espe¬ 
cially where any trace of exudation can be discerned, and 


the swab at the same time should be rotated between the 
finger and thumb so as to insure its whole circumferenoe 
being impregnated with secretion. And the same precaution 
should be observed when rubbing the swab upon the surface 
of the culture medium. 

The exercise of care in the impregnation of the swab is of 
particular importance in view of the valuable evidence which 
may often be derived from an immediate examination of a 
cover-slip preparation made directly from it when stained by 
Neisser’s method. Having regard to the fact that such 
examination is within the reach of any practitioner who 
is equipped with a T >jth inch immersion lens and a slight 
familiarity with bacteriological technique, early informa¬ 
tion as to the positive nature of a diphtheritic throat 
may often be derived on the Bpot without having to 
wait the 24 hours or so which must usually elapse 
before the report on the result of cultivation can be 
received from the laboratory. Should the examination 
of the swab, however, prove negative the evidence is 
of little value, even less so than that yielded by a single 
negative culture, and the laboratory report must be awaited 
before coming to any decision as to the diagnosis. In any 
case the examination of the swab, whether negative or 
positive, should be confirmed by subsequent cultivation. In 
the course of an investigation into the value of Neisseria 
stain on 100 consecutive cases admitted into the South- 
Western Fever Hospital certified as diphtheria, which I 
carried out some two years ago in conjunction with Dr. R. M. 
Beaton and Mr. W. 0. C. Fakes of Guy’s Hospital and which 
was subsequently recorded in the Transactions of the Patho¬ 
logical Society, the proportion of cases of proved diphtheria 
(both clinically and bacteriologically) in which the presence 
of diphtheria bacilli was revealed by a preliminary examina¬ 
tion of material taken direct from the swab and stained by 
Neisser’s method was no less than 37 per cent. In¬ 
cidentally, I take the opportunity of recording my belief in 
the comparative value of Neisseria stain over all others in the 
diagnosis of diphtheria, a belief which is shared by many 
experienced bacteriologists both at home and abroad. 
Neisser in his original communication regarded the reaction 
as distinctive in young cultures grown at 35° 0. Fraenkel, 
and more recently Lesieur, have stated their belief that, 
short of inoculation of animals, it is the most trustworthy 
test we possess. Dr. W. T. G. Pugh of the North-Eastern 
Hospital, after an experience of three years, during which 
period it had been used as a routine confirmatory test, 
speaks most highly of its value. Bronstein found that 
in 135 out of 150 cases of proved diphtheria the 
bacillus stained by Neisser's method was detected by 
direct examination of the swab and the results obtained 
by Beaton, Pakes, and myself by this procedure I 
have already referred to. In our experience Neisser's 
method has proved, on the whole, more trustworthy than 
staining by Loffier’s methylene blue, though, like all others, 
not invariably reliable. The appearance presented by the 
bacillus, moreover, when stained by Neisser's method is a 
very striking one and on that account not likely to be mis¬ 
taken by an observer of but little experience in bacterio¬ 
logical examination, a point of no small importance if, as I 
suggest, an immediate microscopical examination be made 
from the swab. 

The disabilities to which I have referred undoubtedly 
detract from the authority of the bacteriological test as 
commonly applied and for this reason it should be regarded 
as of subsidiary value in cases where the clinical indications 
are at all distinctive. In cases, however, where the sym¬ 
ptoms are anomalous or actually wanting the test is of the 
highest importance ; indeed, it may be said to furnish the 
only criterion available. I refer especially to that class of 
sore-throat in which little, if any, exudation can be seen 
although the tonsils may be more or less enlarged and the 
adjacent faucial structures obviously inflamed, and to those 
nasal affections in which nothing beyond a mucous dis¬ 
charge, attended perhaps with slight soreness of the ex¬ 
ternal nares, can be detected. In the differentiation of 
follicular tonsillitis and faucial diphtheria some assistance 
can often be derived from the clinical aspect of the 
case if attention be directed to the following particulars. 
In follicular tonsillitis, exudation, when present, occurs for 
the most part in spots, it is usually somewhat cheesy or 
friable in consistence, often limited in situation to the open¬ 
ings of the follicular crypts, and the spots but rarely coalesce 
into a definite pellicle. Even if they do the exudation 
hardly ever spreads beyond the limits of the tonsil. It some¬ 
times appears to encroach on the pharyngeal wall, bnt never. 
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a a tax ae I know, extends on to the palate. Actual extension 
o{ membrane on to the palate or uvula is almost distinctive 
of diphtheria. In follicnlar tonsillitis it is usual for both 
sides to be about equally involved, whereas a diphtheritic 
affection is often more marked on one side than the other, 
and the same is true of the glandular enlargement which is 
apt to be more pronounced in diphtheria. The degree of 
pyrexia is likely to be greater in tonsillitis, and, indeed, it 
may be stated without fear of contradiction that the constitu¬ 
tional disturbance generally is likely to be more Bevere in 
follicular tonsillitis than in a case of diphtheria sufficiently 
mild as to be mistaken for it. Rhinorrhoea is relatively 
uncommon in follicnlar tonsillitis and the same may be said 
of albuminuria which is a frequent symptom in diphtheria. 
The occurrence of hoarseness, stridor, or a croupy cough is 
very suggestive, while the advent of paralysis or cardiac 
disturbance at a later date is, of course, confirmatory 
of diphtheria. By a careful consideration of all the 
foregoing points a satisfactory diagnosis can often be 
arrived at. With respect to those cases in which no 
abnormality can be detected beyond the presence of a mucous 
rhinorrhoea it is usually quite impossible to differentiate 
diphtheritic rhinitis from a simple nasal catarrh. Careful 
inspection of the anterior nasal fosses through the external 
nares may reveal the presence of membrane, either on the 
septum or floor or the inferior turbinate, but in the majority 
of cases no exudation whatever is visible, even though the 
discharge may be teeming with diphtheria bacilli. The 
white appearance presented by a patch of Schneiderian 
mucus is a possible source of error, as it is very likely to be 
mistaken for an exudation unless due care be exercised in 
the examination. Some degree of redness, and occasionally 
an impetiginous excoriation of the skin Immediately within 
the nostrils may often be detected. This, when present, is 
strongly suggestive of diphtheria. It is dependent upon the 
irritant character of the discharge, a quality also shared by 
the rhinorrbcea which so often follows scarlet fever in young 
children. 

Having now referred to the chief evidences on which we 
have to rely in the diagnosis of doubtful cases of diphtheria, 
it remains to say a few words about tbe preventive measures 
which should be undertaken with the object of checking the 
spread of the disease. On becoming aware of a case of 
diphtheria among the members of a community living together 
in the close association which is incidental to school life, I 
think all must be agreed as to the advisability of imme¬ 
diately adopting the following precautions. 1. Isolate the 
patient. 2. Disinfect everything which he is likely to have 
worn, touched, or handled and also the room in which he 
has been sleeping immediately before the attack. 3. Examine 
the tbioats and nasal passages of all persons with whom he 
has been in especially close contact, such examination, if 
possible (and in a school it always should be possible) to 
include a bacteriological examination. 4. Isolate, or at any 
rate exclude, all “ contacts ’’ who are found to harbour even 
doubtful diphtheria bacilli on their mucous membranes and all 
(even though a bacteriological examination proves negative) 
who present any suspicious appearance of tbe throat or nasal 
fossae. 6. Search for any other possible source of infection 
besides a previous case of diphtheria, not only as serving to 
explain the present attack but as a possible cause of fresh 
cases. (In this connexion the possible agency of milk, 
drinking utensils, cats, wind instruments, &o., should be the 
subject of careful inquiry.) 6. Do everything which may 
possibly serve to lessen the infectivity of the patient and 
thus shorten the period of necessary detention. 

Now in school life the close and intimate association of the 
scholars during the hours alike of work, play, and sleep 
and the special susceptibility to diphtheria incidental to 
their age are potent factors in favouring the spread of the 
disease. On the other hand, the fact of their living under 
disciplinary control, their supervisors beiDg well educated 
and presumably intelligent persons, and the special facilities 
for isolation which are nowadays provided at most of the 
public and the higher class private schools should prove of 
material assistance in giving effect to the various measures 
to which I have referred. Although I hardly think there 
can be much room for difference of opinion as to the pre¬ 
ventive measures which should be adopted at the outset 
there are several points which have an important bearing on 
the isolation of “ contacts ” and the length of detention and 
treatment of the patient which provide a legitimate field for 
discussion. 

Let us first consider what bearing the presence in the 


throat and nose of diphtheria bacilli has upon the patient’s 
capacity to infect other persons. Now, if the Klebs-Loffier 
bacillus be accepted as the causative agent in diphtheria it 
would seem but logical to regard every person harbouring 
these organisms in their mucous membranes as a potential 
source of diphtheria. It does not, however, necessarily 
follow that the conditions essential to successful infec¬ 
tion are actually present. If they were diphtheria would 
be a good deal more common than it is having regard 
to the frequency with which the diphtheria bacillus is 
present in the throat or nose of apparently healthy 
persons. I am using the term “diphtheria bacillus” in 
the wider sense which I have already referred to— 
i.e., as including all bacilli which are indistinguishable 
from the Klebs-Loffier bacillus in respect to their form, 
staining, and cultural peculiarities but the virulence of 
which has not been tested. The frequency with which 
diphtheria bacilli are to be found in normal throats is un¬ 
doubtedly influenced not only by the fact of whether or not 
they have been in contact with the disease but also by the 
relative closeness which has characterised such contact. For 
instance, according to statistics which have been carefully 
compiled by Graham-Smith it is shown that whereas bacilli 
were detected by Kober, Park and Beebe, and by Denny in 
2'7 per cent, of the throats of healthy persons who by careful 
inquiry were ascertained to have had no recent contact with 
diphtheria the mean of the examinations made by different 
observers in connexion with various outbreaks was, for the 
relatively close “ contacts ” "in the household, 61 per cent. ; 
for the more distant “ contacts ” in institutions for the sick, 
40 per cent. ; for poorer schools in which diphtheria was 
present, 24 per cent. ; and for the class of general “ contacts,” 
12 per cent. In a large proportion of the cases included 
in these records the virulence of the bacilli was not tested 
but in a good many it was and of these the majority proved 
to be virulent; yet very few of these persons developed an 
attack of diphtheria. 

The very interesting question naturally follows. How is it 
that bacilli of proved virulence may often be found living in 
the human throat and yet their presence turns out to be quite 
innocuous to their host and only occasionally a source of 
infection to others with whom he comes into contact 1 In 
the latter case it is not unreasonable to assume that the 
number of bacilli actually present in the throat would in 
large measure determine the chance of some being trans¬ 
mitted to others, whatever their ultimate fate when they get 
there. In tbe former case the question of access can 
hardly arise, since the bacilli are already in possession and 
their reproductive capacity in a suitable medium and their 
virulence have already been proved by experiment. It 
would seem only fair to infer, therefore, that in these cases 
the failure of the bacilli to set up diphtheria in the person 
harbouring them is due to the absence of certain factors 
which are essential to the development of their full vital 
activity, while their failure to set up the disease in others 
would appear to be chiefly ascribable to their enfeebled 
reproductive capacity, as a direct result of which the 
likelihood of their spreading the disease would be relatively 
slight, since the number of bacilli available for transmission 
would remain proportionately small, however favourable to 
development the conditions might be in the throat of a 
chance recipient. In conformity with this view we come to 
recognise the existence of what might appropriately be 
termed a state of “ active infectivity ” in the host as opposed 
to the “potential infectivity” attaching to a person simply 
in virtue of his harbouring virulent bacilli in his mucous 
membranes. In the latter case if one may be permitted a 
simile from another class of combatants the bacilli might be 
said to be on “half pay,” their fighting qualities though 
latent being none the less there and available at any time for 
active service in circumstances calling for their employment. 

For the purpose of forming an opinion as to when it is safe 
to allow an infected “contact" or a diphtheria convalescent 
again to mix with the community, it iB highly important 
that the conditions which are capable of so modifying the 
vital activity of the bacillus as to influence the “ infective 
capacity ” of the host should be clearly recognised. From a 
careful consideration of the evidences drawn from an 
experience extending over a good many years I am con¬ 
vinced that the most important factor is the presence of 
local inflammation, whether it be of the kind which in our 
ignorance we call simple or that definitely associated with 
the presence of pyogenic organisms. 

The effect of inflammation in awakening the infective 
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activity of the diphtheria bacillus is well illustrated by the 
recrudescence of the local lesion which may often be 
observed in the diphtheria convalescent as the result of an 
ordinary catarrh ; and in the case of the infected “contact ” 
by his developing definite diphtheria. The same thing may 
often be seen when scarlet fever occurs during convalescence 
from diphtheria, the tonsils once more becoming covered 
with exudation, to be followed in many cases by paralysis. 
So, too, when measles occurs concurrently with, or very 
shortly after, diphtheria. In these circumstances the 
condition before the days of antitoxin usually proved 
fatal by reason of the rapid and excessive formation 
of membrane in the air passages. If we admit the 
power of local inflammation to arouse to a state of 
active infectivity bacilli previously inactive, it neces¬ 
sarily follows that the increase in their numbers which 
it implies must materially augment a patient's infective 
capacity, and hence on theoretical grounds one comes 
to regard the presence of either faucial or nasal inflam¬ 
mation, however slight, as a sufficient reason for prolong¬ 
ing his detention. Confirmatory evidence of a practical 
character may be derived from consideration of the circum¬ 
stances under which “return cases’’ usually arise, the 
common experience being that as the result of taking a 
cold shortly after returning home from the fever hospital a 
child is noticed to present evidence of nasal or faucial mucous 
relaxation, with the result that other members of the family 
are attacked with diphtheria. It is now some 10 or 12 
years since the late Sir Richard Thorne as a result of his 
wide experience in the investigation of outbreaks of the 
disease noted the fact that the appearance of genuine and 
widespread diphtheria was often preceded by the occur¬ 
rence of anomalous cases of sore-throat, characterised by 
little virulence and of limited distribution. He recorded his 
belief in the occurrence, in connexion with such outbreaks, 
of what he termed “a progressive increase of the property 
of infectivencss,” a belief which is in accord with the 
explanation I have suggested. 

Now as there can be no object in maintaining isolation 
after an individual has ceased to be a possible source of 
infection to others, it is important to ascertain whether 
any meaus exist by which the infective capacity of a person 
harbouring diphtheria bacilli can be destroyed or at any 
rate curtailed. This result might be attained either by 
destroying the virulence of the bacilli or by reducing their 
number and consequent chance of dissemination. As a 
possible means to this end one naturally turns to antiseptics. 
That these agents, as their name implies, are capable of 
inhibiting, and if used in sufficient strength of altogether 
destroying, the reproductive capacity of mico-organisms 
growing under the artificial conditions of the laboratory is 
a well-proven fact and certainly justifies the inference that 
they would not be without some influence upon diph¬ 
theritic and other infective organisms, even when living 
under the altered conditions which characterise their exist¬ 
ence in the human throat. This supposition is confirmed 
by actual observation. Not only do we usually notice that 
a fall of temperature almost immediately follows the 
adoption of efficient antiseptic irrigation of the throat in 
faucial diphtheria, quite apart from that produced by an 
injection of antitoxin, but in the slighter cases a micro¬ 
scopical examination of the swab taken on the day following 
the commencement of the treatment will commonly reveal 
a pronounced diminution in the number of bacteria in 
comparison with that observed on previous occasions. 
Moreover, the influence of antiseptic irrigation upon 
the reproductive capacity of the bacilli is frequently 
evidenced by their failure to grow in culture, should 
the swab have been taken within two or three hours 
after the antiseptic has been used, a fact which suggests 
the desirability of repeating the treatment at frequent 
intervals. 

The power of antiseptic irrigation of the faucial or nasal 
passages to lower the virulence of the diphtheria bacillus, 
however, is more doubtful. Koux, amongst others, has shown 
that its attenuation can be brought about in vitro in various 
ways, amongst which the impregnation of the culture 
medium with a trace of an antiseptic is one of the most 
elticient. From these experiments we might argue that such 
might not improbably be effected in the human subject; but 
liaving regard to the fact that a partial reduction of virulence 
of the bacilli takes place in many cases normally during 
convalescence its occurrence, I believe, has never been 
satisfactorily established. Now out of the long and formid¬ 
able list of antiseptics I prefer for irrigation of the fauces a 


solution of chlorine. Not the liquor chlori of the Pharma¬ 
copoeia but an acid solution of chlorate of potash containing 
free chlorine. The preparation is as old as the hills, but I 
know of nothing better or indeed so good. The solution I 
use is prepared by pouring live minims of strong hydro¬ 
chloric acid on to cine grains of the powdered salt and 
shaking up with an ounce of water gradually added. This 
during the acute stage of the attack is used mixed with an 
equal bulk of hot or iced water every two to four hours 
accordirg to the severity of the case and whether or not 
the patient actively resists the treatment. During con¬ 
valescence it may be used less frequently. For the nasal 
passages, in consequence of the somewhat irritant effect of 
the chlorine gas, I usually employ a solution of boric acid. 
An alternative to either of the above is a 0 5 per cent, 
solution of formalin, but its use is by no means pleasant. 
The value of chlorine solution has quite recently received 
confirmation from the results obtained by Dr. Mervyn H. 
Gordon in the course of an investigation into the compara¬ 
tive antiseptic effect of various solutions upon micro¬ 
organisms present in the mouth. Some of the best known 
antiseptics were tested by Dr. Gordon and of these chlorine 
came out at the top of the list, a fact which was to me 
very satisfactory. Another agent which is capable of exert¬ 
ing no small influence in lessening the infective capacity 
of the diphtheria convalescent is free oxygenation. It acts 
beneficially both by its direct restorative effect on the system 
and by tending to render the tissues less favourable to the 
maintenance of bacterial existence. 

On theoretical grounds we must admit the desirability of 
keeping apart from the community all persons so long as 
they harbour diphtheria bacilli, whether such have resulted 
from an attack of diphtheria or have been acquired simply by 
contact with the disease. Unfortunately, it is not always 
practicable to do so on account of the long persistence 
of the bacillus in some individuals. Although there are 
practical difficulties in the way of enforcing a rigid 
isolation for any great length of time in the case of 
some persons, particularly those who are bread-winners, the 
same objection could not be urged in respect to school 
attendance and, whether a day pupil or a boarder, every 
scholar should be excluded from school until the throat and 
nose, as a result of three negative examinations, may be 
assumed to be free from diphtheria bacilli—that is to say, 
bacilli indistinguishable from the KlebsLofller organism in 
respect to their morphology, staining, and cultural reactions. 
The usually accepted view as to the relation of the Hofmann 
bacillus—viz , that it is a distinct organism and incapable of 
ever being converted into the Klebs-Loiller bacillus—I have 
already referred to. That the Hofmann bacillus, however, 
should play no part whatever in the development of diph¬ 
theria is perhaps not equally clear. The fact that certain 
observer have described outbreaks of apparently infective 
sore-throats in which the Hofmann bacillus alone was present 
and that in some of the cases fibrinous exudation plus 
KlebsLofller bacilli were aho detected would appear to 
suggest that in certain circumstances the Hofmann bacillus 
may act as a predisposing factor in the development of the 
true disease. Dr. Joseph Priestley has recently described an 
outbreak of infective throat illness in a school in Lambeth 
characterised by tonsillar exudation and pyrexia in which 
the typical Hofmann bacillus and no other was present in 38 
out of the 43 attacks. The metropolitan branch of the 
Society of Medical officers of Health after careful considera¬ 
tion of the evidence has lately affirmed its belief “that 
cases clinically resembling diphtheria but in which the 
Hofmann and not the Klebs-Loiller bacillus is fonnd are 
infectious and that, consequently, the usual precautionary 
measures of notification, isolation, and disinfection should 
be undertaken.” Whether the Hofmann bacillus is com¬ 
petent to set up an infective membranous angina or not it 
would certainly be impracticable, in view of its comparative 
ubiquity, to make the simple fact of its presence in the 
throat or note a test of the necessity for isolation. Roux 
and Yersin found it present in 44 per cent, of the children 
attending a school and in Z7 per cent, of the patients in a 
hospital waTd in which in neither instance diphtheria had 
occurred for many months previously. Cobbett detected it 
in the throats of 23 per cent, of a large number of healthy 
persons who had not been in contact with any known diph¬ 
theria, the proportions in well-to-do and poor persons being 
4 per cent, and 25 per cent, respectively, while amongst 2196 
non infected ‘ ‘ contacts ” examined by Oobbett and Graham- 
Smith the Hofmann bacillus was found in nearly 40 per 
cent. 
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The average length of time during which diphtheria bacilli 
are aaid to persist in the throat is variously estimated at from 
eight to 24 days after the disappearance of the exudation. 
The average period in a series of cases examined by myself 
was 20 days, but its duration in patients living in diphtheria 
wards might be assumed to be more protract'd than in those 
treated in a room by themselves In a fair number of cases 
bacilli are found to persist for six weeks, in a few more than 
eight weeks, and iu exceptional instances bacilli may be 
detected as long as three months after the attack. The 
longest time on record is, I believe, 363 days. The presence 
of adenoids appears to be often responsible for undue per¬ 
sistence of the diphtheria bacillus, just as they are a frequent 
source of chronic nasal discharge. Great care should be 
taken that the naso-pbarynx is free from bacilli before any 
operative measures are undertaken for their removal. 

With the object of curtailing the period of potential 
infectivity of those harbouring diphtheria bacilli on their 
mucous membranes and of lessening the chance of their 
actually infecting others I would strongly recommend the 
efficient flushing out of the fauces of all infected “contacts ” 
three or four times a day with some reliable antiseptic 
solution, preferably chlorine, by means of an indiarubber- ball 
syringe, and in the case of a person actually suffering from 
the disease the same procedure may with advantage be 
instituted from the outset as a matter of treatment. No 
amount of gargliog, spraying, or swabbing will be equally 
effective. In respect to the nasal passages an equally good 
result, unfortunately, cannot be obtained, since it is 
practically impossible effectually to reach their various 
diverticula. These, as might be expected, provide an 
excellent retreat for the bacillus. During the period of isola¬ 
tion as much time as possible should be spent in the open-air 
and out of-door exercise should be encouraged. I should 
think that the instances where any real difficulty is likely to 
be encountered in carrying this out must be very uncommon, 
especially in good class schools where some facilities for 
segregation are usually existent. 

The injection with antitoxin of all “contacts” proved to 
be harbonricg diphtheria bacilli has been recommended but it 
is quite without effect in hastening the disappearance of the 
bacilli. In so far as it is competent to avert the danger of 
an attack and so be a means of restricting the multiplication 
of organisms capable of spreading the disease the injection 
of antitoxin is worthy of consideration. I am not prepared, 
however, to recommend its ind soriminate adoption as a 
prophylactic measure in the case of apparently healthy 
“ contacts ” living under skilled observation simply because 
diphtheria bacilli are present in their mucous membranes. 
In the case, however, of schools for very young children, 
particularly of the poorer class, there is a good deal to be 
said for the practice. Antitoxin should always be given, 
without exception, in the case of an infected “contact” who 
presents any indication, however slight, of either faucial, 
nasal, or laryngeal inflammation. 
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Insanity is more easily described than defined and it is 
significant that the most modem authorities do not attempt 
to give a definition. In a previous lecture here 9 it was pointed 
out that the age, circumstances, and surroundings of the 
individual and the period in which he lived were all neces¬ 
sary factors in the determination of insanity. The practical 
point to be considered, however, is one of conduct, and the 
conduct of an ordinary member of society which tends to the 
detriment of himself or his neighbours may be suoh that his 
sequestration becomes justifiable or even necessary and 
obligatory. Society, acting for its own protection, estab¬ 
lishes certain rules and regulations of a self-restraining 
character which the various members, having a common 
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object in view, abide by and are bound to acknowledge for 
the common welfare. Failure to comply with these imposed 
rules which the reflective wisdom of the community has laid 
down entails punishment, bnt this may be mitigated, if not 
altogether avoided, when by incapacity through disease or 
in some other way the offending member fails to apprehend 
the nature or the quality of the act be has committed in 
infringement of the law. This mitigation implying as it 
does an exculpatory plea, connotes mental unsoundness, a 
weak or an ill-balanced mind, and involves either a generous 
interpretation of the law or the vexed question of irresponsi¬ 
bility, a subject which for nearly two centuries has been a 
debatable theme between medical and legal minds. The 
reason for the appearance of the legal authority on a 
medical point was due to the fact that medical men, 
in order to bring an insane person and his property 
under control, had to invoke the aid of jurisdiction. The 
question of responsibility was discussed by Hale several 
centnries ago. He insisted that the test of criminal respon¬ 
sibility should be the level of understanding of a child of 
14. It was pointed out that this meant the identification of 
“healthy immaturity’’with “diseased maturity "and later, in 
1723, Tracey insisted that to establish the plea of irresponsi¬ 
bility the person should be totally deprived of understanding 
and memory and be as an infant, a brute, or a wild beast. 
Kenyon suggested, in 1800, that the question of insanity 
should be limited to the time the act was committed and 
such was the custom until, in 1812, Mansfield urged that the 
criterion of responsibility should be a knowledge of good 
and evil. In 1843 Tindal recognised partial insanity by in¬ 
sisting that the question of right and wrong should only be 
considered in regard to a particular act, but it was pointed 
out that the affection and the will may be diseased without 
the reasoning powers—thus recognising moral insanity ; but 
Stephen pointed out that a man could not know the 
nature and tbe quality of an act who was deprived by 
disease of the power of passing a rational judgment on 
the moral character of such an act. Section 116 of tbe 
present Lunacy Act recognises disease or age as causing 
insanity and incapacity to manage one's own affairs. I have 
very cursorily referred to this question of responsibility which 
may on a future occasion be very much further elaborated. 
The first legal enactment dealing with the insane is an un¬ 
repealed statute, Oe Prerogative Regis, 17 Edw. II., by 
which, as a survival of feudalism, when everything belonged 
to the king or the lord, the care and custody of the insane 
belonged to the Crown. By this early statute tbe king took 
the rents and profits of an idiot's lands for his own use 
during the life of the idiot, subject only to an obligation to 
provide the owner with necessaries. In the case of a lunatic 
the king was a trustee for his benefits and those of his 
family. Juries, therefore, where tbeycould, avoided a verdict 
of idiot in the two forms of inquiry then in vogue—viz.: 
de iodota im/uirenda, and they founded their conclusion upon 
the alternative de lunatico inguirendo, a form which survives 
at the present day. Hence it became very desirable that some 
definite distinction should be drawn between these two states 
and, with the yearning for definitions characteristic of the 
legal mind, great lawyers contrasted non compos mentis with 
fatuus natnralis by forming a definite limitation to the 
capacity of an idiot. Under one set of expositors the mental 
capacity of an alleged idiot limited him to telling his age, 
stating who his father and mother may be, and to coanting 
20. Another set of authorities determined his idiocy by hi- 
ability to name the days of the week and measuring a yard 
of cloth. The Idiots Act of 1886 put an end to this definite 
limitation by recognising the fact that an idiot was educable 
and removing him front Coke's definition that an idiot was 
“ one who from his nativity by a perpetual infirmity was non 
compos mentis.” Tbe tendency of modern law has developed 
in the direction of deciding the capacity of a person alleged 
to be insane by considering this capacity with reference to 
the kind of conduct which brought bis mental condition into 
question, and to limit tbe inquiry to the time at which the 
abnormal phase of conduct occurred. By the present 
Lunacy Act, passed in 1890, evidence in proof of mental 
unsonndness at an inqnisition is limited retrospectively to 
two years before the date of the inquiry, and the Act also 
makes it necessary to consider the state of mind of the 
alleged lunatic at the time the inquisition is held. 

Terminology, distinctions and import .—Before we enter 
upon the question of dealing with cases of insanity it is 
essential to be clear in regard to three terms that are 
frequently used in speaking of insane patients and which 
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should be definitely understood—viz. : illusion, hallucina¬ 
tion , and delusion. By an illusion is meant a real impression 
produced upon the sensorium through one or other of the 
senses, but appearing in consciousness very different from 
the actual fact; an illusion is objective in relation to the sen¬ 
sorium and the element of logical inference is slight Hallu¬ 
cinations arise when no impression has been produced upon 
any of the Benses and is a new creation due to an abnormal 
condition of the sensorium itself ; it is subjective in relation 
to the sensorium. It is a false perception arising from within 
and is largely independent of an external stimulus. Thus, 
if the tolling of a bell be heard and be interpreted as the 
sound of human voices it is an illusion ; but when no sound 
is audible and human voices are declared to be heard then 
it is a hallucination. Delusion pertains to the mind only 
and not to the senses. It is due to a perverted or morbid 
mental action, which prevents the subject from realising the 
falsity of his belief, either by the evidence of his senses or 
otherwise. A man calling himself the Creator or the 
Saviour, or stating that he is 10,000 years old labours under a 
delusion. The types and varieties of delusions are almost 
endless ; sometimes they constitute the sole disorder, which 
is then termed ‘ ‘ delusional insanity. ” When limited to one 
topic they form the monomanias—the popular conception 
of insanity. Many of these delusions become systematised 
and enlarged, as is seen in the inmates of asylums for the 
insane. 

The terms above referred to are of pathological importance 
in their natural order, for hallucination probably indicates a 
deeper reduction than an illusion , which may only be 
dependent upon some peripheral abnormality of the special 
senses. Delusion, again, indicates that a definite combina¬ 
tion of false impressions has become the basis of a belief 
which cannot be reasoned with, and may indicate some 
chronicity, for it is of a somewhat persistent nature and 
involves more or less elaborate reasoning processes. These 
perversions of the senses and intellect form the substratum 
of thought in the insane and they serve as motives to 
action precisely as they do in the sane. It is necessary, 
therefore, to seek for them and to ascertain how far these 
morbid thoughts influence the conduct which is under con¬ 
sideration. Much assistance may be obtained by bearing in 
mind the comparison between the present mental condition 
and that which characterised the patient formerly. Lord 
Eldon laid down a doctrine which has been accepted by 
his successors, that “ mere weakness of character, mere 
liability to impulse or susceptibility of influence, good 
or bad, mere imprudence, extravagance, recklessness, 
eccentricity, or immorality.—no, not all these put together 
would suffice to establish a verdict of insanity; ex¬ 
cept upon a review of the whole evidence they could be 
referred to a morbid condition of the intellect,” What 
to most minds would be more conclusive of a “ morbid 
condition of the intellect” than an unlicensed indulgence in 
the irregularities described above? It is essentially in the 
contrast between the present and the past that insanity is 
diagnosed, and the fact that such moral departures, as above 
referred to, come on in persons in whom an opposite, or at 
any rate a different, character formerly prevailed, is strong 
circumstantial evidence of insanity. In clearly marked 
cases of hallucinations or delusions there is, as a rule, no 
difficulty of diagnosis, but cases of rambling incoherence 
sod delusions are not infrequently met with which require 
some elucidation and reference. 

Diagnosis. —It is not expected that a medical man whose 
experience is not constantly with the insane shall diagnose 
the many and subtle varieties of insanity with the readiness 
of one versed in the treatment of every form of mental 
disease; but it is expected of him that he should not deprive 
of his liberty and incarcerate as insane a person who is suffer¬ 
ing from the effects of fever or other temporary inflam¬ 
matory states, as has been done on more than one occasion 
within my experience. For instance, the delirium of fevers 
such as typhus and typhoid has been mistaken for acute 
mania. I have seen the delirium of typhoid fever, as also 
that of pneumonia, mistaken for such and a certificate 
issued accordingly. Delirium is always a sign of nervous 
disturbance and it may be caused by a general affection of 
the whole economy operating upon the nervous system, as in 
the above-named fevers, in scarlet fever, small-pox, severe 
inflammation of the lungs or meninges from severe injuries, 
through the effects of alcohol or chloroform, and in uremic 
poisoning. In high fever and in long protracted febrile states 
delirium is exceedingly common before a fatal termination, 


but in nearly all cases it is preceded for some days by 
symptoms characteristic of the disease on which it is 
dependent. The character of the delirium is in most 
cases incoherence or a quiet rambling and it occurs 
generally at night when the patient is drowsy and no one 
is aa dressing him. Frequently associated with it are hallu¬ 
cinations of vision. The temperature is often a reliable 
guide. In delirium it is high and there is a quick pulse, 
furred dry tongue, parched skin, injected conjuncture, and 
high-coloured urine. These conditions are the exception in 
tLe most common forms of acute mania, and it may be laid 
down as a good rule that in cases where the temperature is 
distinctly above the normal the examination should not be 
regarded as complete until it is ascertained whether inflam¬ 
matory action in one of the principal organs or one of the 
continued fevers be not the cause of the mental disturb¬ 
ance. 

Acute meningitis has been mistaken for mania ; the mental 
phenomena greatly resemble one another; but the headache, 
vomiting, intolerance of light and sound, with suffused eyes, 
contracted pupils, and the high temperature should warn us. 
Delirium tremens has been mistaken for insanity but the 
finer distinctions between insanity requiring a certificate and 
transient delirium tremens are rarely drawn. The sudden 
and impulsive motor disturbances of alcoholic intoxication 
not infrequently require restraint, and it is not improbable 
that residence in a well-conducted asylum may prove very 
salutary to the slaves of alcohol; still, in my opinion, it is 
improper that such cases should be classed with the insane, 
for the stigma clings to them and militates much against 
their future prospect in regard to sobriety when they leave 
the asylum, as also against their material prosperity when 
discharged. Speaking generally, the diagnosis of delirium 
from the varieties of mania rests much more on the 
co-existence of gross physical disease accompanying the 
former than on any marked differences in the mental 
symptoms. 

It is within my experience that insane persons may only 
display insanity at intervals and in the society of certain 
persons. I have known insane persons to have sufficient 
cunning to exercise 6elf-control in the presence of strangers, 
hiding their delusions for a long time, although these were, 
in one recent case, of the nature of aggravating aural halluci¬ 
nations, and in another of marked morbid abdominal 
sensations. The different varieties of insanity need hardly 
be considered here in regard to diagnosis, but it may be 
mentioned that general paralysis is almost invariably 
attended with the Argyll-Robertson phenomenon, and it 
needs asylum or hospital care ; whereas insanity accom¬ 
panying confinement should, in my opinion, be treated, for 
six weeks if possible, outside an asylum or hospital before a 
certificate is deemed necessary. 

Examination of the insane. —This must necessarily vary 
with each case and according to the social status, habits, 
mental peculiarities, and other features of the patient. When 
called upon it is, in my opinion—although some differ from 
this—far better tor a physician to be introduced in his actual 
capacity as a medical adviser rather than be announced as 
“ Mr.,” concealing his real character and making it appear 
that a visit is being paid casually. A patient is more likely 
to commit a dangerous act through this deception than by 
being actually informed that a physician was visiting. When 
in the presence of the patient it is best to endeavour to gain 
his confidence by a few well-chosen general observations and 
a great guide will be found in the physiognomy or the 
general expression of the countenance, peculiarities of dress, 
arrangement of the room, See. Following these preliminaries 
the investigation should extend to medical points, covering 
the special senses, such as noises in the ear, voices or 
whispers, and what they say. A direct question : “ Do you 
answer them back 1 ” may elicit marked delusions otherwise 
concealed or suppressed, although based upon definite aural 
hallucinations. Disturbances of common sensation, such as 
animals creeping over the skin, electricity and galvanism, or 
“ marconigrams ” transmitted may be elicited, or possibly 
delusions may be evoked from answers to questions relating 
to the home and family, to business prospects, or religious 
views. Great public movements, important questions, or sensa¬ 
tional news almost always interest and affect the mentally 
unstable, and there are at the present time persons recently 
admitted into Claybury either as Miss Hickman herself, or 
those specially commissioned to search for her, or who have 
elaborate theories as to her disappearance and death. 
During the interviews with a mental case sufficient will bet 
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noted in regard to the memory or the faculty of ideation to 
justify conclusions, but if the patient be reticent or indignant 
with the ‘‘idea of being ill ” a tactful sympathy with him 
may bring out marked delusions of persecution or suspicion 
which the friends themselves and those most intimate with 
him had failed to observe fully. A patient disinclined to 
converse may express his views more freely in writing, and 
it is well in cases of marked reserve to direct the inquiry to 
suicide, as suicidal attempts are not infrequently con¬ 
templated or made in patients disposed to mental depression. 
If this be so care should be taken that the patient is never 
left by himself. Finally, the family history, although 
difficult to obtain and a delicate inquiry, is often found to 
be invaluable for clearing the diagnosis. Any history of 
nervous diseases in the family—the different neuroses being 
strongly hereditary and often mutually interchangeable— 
may be of great assistance towards forming a conclusion. 

Count to adopt and in what form. —Having said so much 
the urgent question is : “ What is to be done I ” Without 
enumerating the different forms of insanity and their 
detailed treatment it may be stated generally that some 
varieties are suitable for home treatment. These are 
especially forms of insanity referred to malnutrition, such 
as those caused by excessive lactation or the conditions 
accompanying the puerperal state ; transient toxsemic states, 
such as those due to drink or drugs, and the temporary 
insanities of young persons; quiet and harmless weak- 
minded cases ; and certain cases of general paralysis in the 
last stage, whose friends are desirous of avoiding the much- 
felt stigma when a father or husband is said to have died in 
an asylum. With these exceptions it may be very definitely 
asserted that the treatment of the patient is much better 
away from home, and such cases as early general paralysis, 
insanity associated with epilepsy, any acute insanity not the 
foregoing recommended for home treatment and acute 
exacerbation in an otherwise quiet and chronic case, 
melancholia with refusal of food—for such are potential 
suicides,—cases of chronic delusional insanity or monomania 
with systematised fixed delusions—for such are potential 
homicides—these are all better treated in institutions. 
They require very special supervision and the sooner they 
are removed from home the better for themselves and their 
friends. 

Classes of patients and methods of dealing with them. —As is 
well known, cases of insanity are divided, according to law, 
into three classes. For each of these classes there is also a 
different law, so that in lunacy there is indisputably “one 
law for the rich and another for the poor." The three legal 
classifications are: (l) private patients, (2) pauper, and (3) 
criminal. Taking these classes in their inverse order, firstly, 
criminal lunatics need not be considered, as before being 
certified they are objects of special solicitude elsewhere. 
There are two classes of them, called respectively (a) the 
“Home Secretary’s lunatics”—i.e., criminals who become 
insane before or after trial and who may be sent to an asylum 
by the Home Secretary’s order; and (b) the “Sovereign’s 
lunatics ”—those who are insane on arraignment or * 1 found 

a but insane.” These latter are consigned to Broadmoor 
X the King's pleasure. Pauper lunatics are those who 
cannot pay, or whose friends have not the means to pay, for 
their maintenance, amounting at the lowest estimate to about 
£1 per week. To be admitted into a county asylum as a 
pauper lunatic the procedure is simple. The police constable 
or relieving officer of the district is informed, the parish 
medical officer fills up the certificate, and a justice orders 
the patient to be detained. I am not infrequently asked 
how a lunatic who may be annoying a certain person can be 
dealt with, as under the Act it is no one's duty to give the 
information. The friends may refuse the petition that the 
person should be removed and the landlord may also refuse, 
as whoever signs the petition enters into a contract to visit 
every six months. In such a case a private patient can be 
dealt with as if a pauper, and paragraph A covers such 
cases. If a person is suspected of being a lunatic a private 
letter addressed to the Commissioners in Lunacy may be suffi¬ 
cient to commence an action. The Commissioners have 
caused inquiries to be made under a section of the Act 
dealing with an alleged lunatic not under proper care and 
control. 

Reception of pavper lunatics.—ho. order made for the 
reception of a lunatic if made by a justice otherwise than 
upon petition is called a “ summary reception order.” Such 
orders may be made as follows : A, lunatics not under 
proper care and control or cruelly treated or neglected ; B, 


resident pauper lunatics; C, lunatics wandering at large 1 ; 
and D, lunatics in workhouses who ought to be sent to an 
asylum. 

A. Every constable, relieving officer, or overseer who has 
knowledge that any person within his district who is not a 
pauper and not wandering at large is deemed to be a lunatic 
and is not under proper care and control or is cruelly treated 
or neglected must within three days swear such information 
before a justice being a judicial authority under the Act. 
Upon such information on oath of any person whomsoever 
the judicial authority may visit the alleged lunatic and 
must, whether making such visit or not, direct two medical 
practitioners separately to examine him and to certify as to 
his mental state. The judicial authority upon being satisfied 
that the said information is correct and that the person is a 
lunatic, and a proper person to be detained under care and 
treatment, may direct the lunatic to be received and detained 
in an asylum named in the order, and to which, if a pauper, 
he might be sent under the Act. (After admission into the 
institution he is classified as a pauper until it is ascertained 
that he is entitled to be classified as a private patient.) 

B. Every medical officer of a union who has knowledge 
that any pauper resident within his district is deemed to 
be a lunatic and a proper person to be sent to an asylum 
must inform the relieving officer of the district within three 
days. Every relieving officer who obtains such knowledge 
from any source must give notice thereof within three days to 
a justice having jurisdiction in the place where the alleged 
lunatic resides. The justice must examine the alleged 
lunatic and call in a medical practitioner to certify as to his 
mental state, and if satisfied that the person is a lunatic and 
a proper person to be detained under treatme nt, may by order 
direct his detention in the institution named therein. 

C. Every constable, relieving officer, or overseer who has 
knowledge that any person (whether a pauper or not) wander¬ 
ing at large within his district iB deemed to be a lunatic 
must immediately apprehend or cause him to be apprehended 
and taken before a justice, unless the justice examines the 
alleged lunatic where he is (within his jurisdiction). The 
justice must examine him and call in a medical practitioner 
to certify as to his mental state, and may, if satisfied that he 
is a wandering lunatic and a proper person to be detained 
under care and treatment, by order direct his detention in an 
institution to which pauper lunatics from that place may be 
sent under the Act. (The lunatic is then detained as a 
pauper until it is ascertained that he is entitled to be 
classified as a private patient.) 

D. Every relieving officer upon receiving notice from the 
workhouse medical officer that a pauper in the workhouse is 
a lunatic and a proper person to be sent to an asylum must 
within three days give notice to a justice having jurisdiction 
where the workhouse is situate (although it may be situate 
in a county not including the union to which the workhouse 
belongs) The justice must examine the patient and call 
in a medical practitioner to certify as to his mental state, 
and if satisfied that the person is a lunatic and a proper 
person to be sent to an asylum may by order direct his 
detention in the institution named therein. 

(Section XXIII.) A reception order may also be made by 
two Commissioners in Lunacy in the case of a lunatic not in 
an institution or workhouse. 

Note .—In each case the reception order must be accom¬ 
panied by a medical certificate (in Class A two certificates 
are required) and dated within seven clear days after the 
date of the medical examination. The justice or judicial 
authority making the order need not necessarily be the 
justice or judicial authority to whom notice was given by the 
relieving officer, but must have the same jurisdiction. 

Removal to workhouses in urgent cast’s.- If it is necessary 
for the public safety or the welfare of the alleged lunatic 
that before the above proceedings can be taken he should be 
placed under care and control, the relieving officer or 
constable may remove him to the workhouse of the union in 
which the alleged lunatic is, and, unless theie is no proper 
accommodation, he must be received and detained therein 
while the proceedings are being taken, but not for more 
than three days unless the medical officer of the workhouse 
signs a certificate under Section XXIV. (1) or a justice’s 
order is obtained for his detention therein. Three years' 
consecutive residence in a locality constitutes what is 
termed “a settlement” and entitles a pauper patient to 
admission into the asylum provided for that particular 
district. Pauper patients are cared for by the counties or 
joint counties, city or borough authorities in England in 
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their several institutions, but workhouses also form one of the 
institutions for the care of the insane poor, and Learesden, 
Darenth, Caterham, and Tooting Bee asylums are examples 
of those for London. 

Reception of private patienU. —The mode of reception for 
private patients, to which we shall presently refer, is the 
same for all, whether received into county asylums or into 
institutions especially provided for them. There is another 
class of patient, not included in the three distinct classes 
previously mentioned—namely, the bond fide patient who is 
not certifiably insane. He may be conscious of a coming 
recurrent attack or he may feel a dread or awe of an im¬ 
pending mental breakdown for the first time. He may be 
safe with the minimum of supervision but not safe alone. Such 
a person may enter a registered hospital or a licensed house as 
a voluntary boarder. He merely expresses his wish in writing 
and this must be sanctioned by the consent of the Commis¬ 
sioners in Lunacy for a registered hospital or a justice must 
grant permission into a licensed house, but the boarder, once 
admitted, is free to leave the institution by giving 24 hours’ 
notice in writing ; or, on the other hand, he may be certified 
by direction of tbe Commissioners in Lunacy although be has 
given notice to depart. In such a case the patient not in¬ 
frequently thinks that he has been tricked and it is certainly 
not a satisfactory procedure. At present no legal facilities 
exist for private patients to become voluntary boarders either 
in county or other public asylums where private patients are 
received. 

Accommodation provided for the different classes. —There 
are suitable “institutions” for each of tbe classes enume¬ 
rated and they may be summarised as follows : (1) institu¬ 
tions, a term used in law to signify (a) asylums, 
( b ) registered hospitals, and (a) licensed houses; (2) work- 
houses ; (3) houses in which patients are “boarded out”; 
and (4) private houses (unlicensed) for not more than one 
patient, called by law "single patients.” These are the 
four classes of reception houses recognised by law for insane 
private patients, (a) Asylums, as already stated, are county, 
joint-counties, city, borough, or district asylums, (b) As to 
registered or lunatic hospitals, they are institutions such as 
Betblem and St. Luke's Hospital in London, St. Andrew's 
Hospital in Northampton, and the Cheadle Royal Asylum 
near Manchester. There are 14 of these institutions in 
England and Wales. They are registered by the Commis¬ 
sioners in Lunacy. They were originally endowed by private 
philanthropy, and they receive paying as well as free patients, 
the latter usually belonging to the middle classes, tbe balance 
of profit derived from accommodating paying patients being 
applied to the support of those unable to pay. These 
hospitals are managed by committees and do most excellent 
and much appreciated charitable work, (o) The Lunacy Act 
of 1890 enacted that no more houses or private asylums should 
be licensed—thus creating a monopoly in these establish¬ 
ments—but it granted permissive power for local authorities 
to build such accommodation for private patients as they 
might deem necessary. Several counties and some cities 
and boroughs availed themselves of this and have provided 
inexpensive accommodation at low rates of payment for 
private patients, the charge made varying from £1 to £2 
per week. Accommodation is provided in one of tbe London 
asylums for female private patients at a charge bf 16s. per 
week and for male patients at from 30s. to £2 2s. per week. 

Licensed houses or private asylums are generally managed 
by a resident medical proprietor. 

What is called “single care” or an unlicensed private 
house is when a patient is certified (two certificates, the 
petition, and the magistrate's order) to the single care of any 
one person ; but no one, without the special consent of the 
Commissioners in Lunacy, can take more than one certified 
patient Special stringent reports and conditions are pre¬ 
scribed by the law in the case of persons under "single 
care ” and if the house selected be that of a registered 
medical practitioner he is not allowed by law to be the 
visiting medical attendant. Provided that no one makes a 
profit by keeping the patient tbe friends or relatives may 
take a house and place it under tbe charge of nurses or 
attendants, with a medical man to visit. 

These are at present the legal institutions for the treat¬ 
ment of private lunatics, but some consulting physicians 
admit that, for reasons of pure humanity, they may evade 
the law and send a mental patient uncertified—who, by tbe 
way, may be certifiably insane—into the care of nurses or a 
medica' man who receives payment. As it is illegal to 
receive profit from keeping a lunatic uncertified—i.e., a 


patient certifiably insane but not certified—this practice has 
led to prosecutions. Hope is expressed that fresh lunacy 
legislation may be passed to permit of a mental patient in 
the stage of incipient insanity being cared for, at adequate 
payment, under proper restrictions, and presumably under 
the care of those who have given proof of special experience 
and personal fitness, and who can in addition show a distinct 
recommendation for the character of the household and the 
home. 

PatientB suffering from incipient insanity are not in¬ 
frequently recommended by the neurologist to travel. They 
go forth and in many cases they never return. Upon this 
point it is not too much to say that valuable lives which 
might be restored are lost through the failure of the person 
consulted to apprehend the nature of mental depression and 
the gravity of the consequence of sending such a person 
travelling away from home. There is no justification for 
ordering a person with any symptoms of actual insanity to 
leave home on a sea voyage or a journey. 

Perhaps it may be mentioned here that no mechanical 
restraint may be used—except for medical or surgical 
reasons, or to avoid danger to himself or others—in the case 
of certified patients, and when used notice of the same must 
be sent to the Commissioners in Lunacy. About this matter 
of mechanical restraint the official authorities are most par¬ 
ticular. Restraint is rarely used in any “institution.” 
Since the opening of Claybury—a period of ten and a half 
years, during which time nearly 10,000 patients have been 
treated—restraint has never once been used to control a 
violent patient. 

Treatment.—As to the treatment, the description of the 
symptoms and course of Hamlet’s illness suggest the 
remedies— 

“ And he, repulsed. 

Fell into a sadness. then into a fast; 

Thence to a watch ; thence into a weakness ; 

Thence to a lightness; and, by this declension, 

Into the madness wheteon now he raves, 

And all we wail for." 

Whether the patient be treated in his or her own home, or 
in any of the “institutions” provided under the Lunacy 
Act, adequate nursing is essential and must be provided. 
In a private house where a patient is more difficult to con¬ 
trol than in an asylum, two or more nurses will be required 
by day and a night nurse will also be necessary. Insane 
persons, when treated in their own homes, often develop 
a mistrust in members of their own family and this may 
lead to a tragic end. For some cases one nurse will be 
sufficient, more especially if tbe nature of the case will 
permit of the nurse sleeping in the patient's room at night. 
A mental nurse is absolutely necessary for a mental case, and 
preferably a young person with asylum experience whoee 
record of training is supported by certificates in mental 
nuri-ing, for only those accustomed to and familiar with the 
insane are of any service in this illness. It is by the help of 
efficient cursing that an attack of insanity may be cut short, 
the risk of accident or suicide averted, the anxiety of 
relatives and friends relieved, and valuable lives restored to 
reason. Tact, watchfulness, untiring patience, sympathy, 
geniality, and good temper are essential qualifications for 
nursing the insane, and a good attendant is of incalculable 
value in the home treatment of any case of insanity. 
Similar previous experience is, therefore, an essential 
qualification. Ordinary hospital nuries are totally unfit for 
nursing the insane and they should not be employed. There 
are numerous nursing homes and institutions where self- 
reliant, prudent, and thoughtful nurses—total abstainers most 
of them—can be obtained at what may be almost called a 
moment’s notice. If mental nurses be not total abstainers 
it is a rule with them in private cursing not to take any 
alcoholic stimulants while on duty. 

At the present time before a well-to-do person is placed in 
an asylum home treatment is given a fair trial, so that in the 
early stages of mental disease every effort in such a case 
should be made to promote recovery through the aid of 
private cursing. The rii-ks are usually greater in a private 
house, from stairs, open windows, knives, razors, Scc. 
Windows must be blocked, pos-ible weapons removed, locks 
taken off, supeifluous furniture discarded, pegs, Sets., removed, 
and all medicines, drugs, and poisons placed securely under 
lock and key. When patients are treated in their own 
homes the vigilance of friends not infrequen ly aggravates, if 
it does cot suggest and develop, suicidal impulses. When a 
patient undergoing home treatment shows any suicidal ten¬ 
dency that patient should never be left alone or out of sight 
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for one instant He should be followed even to the lavatory, 
he should have his food specially cut up for him, no strings 
should be permitted to the clothing, and someone should sit 
up and be on guard all night. Daily written notes of the 
temperature, food taken, sleep obtained, exercise in the open 
air, and any change in the mental symptoms or the body 
weight should be recorded to, and required by, the medical 
attendant. As to sleep, this is often the greatest trouble ; 
sleepless nights possibly mean noise, excitement, and vio¬ 
lence by day. These latter are the symptoms which as a 
rule determine asylum trearment. 

The remedies which favour sleep are either direct, which 
act primarily upon the central grey matter or its blood- 
supply, or indirect which are not in themselves narcotics 
but favour sleep by removing disturbing elements. Among 
the latter are iron which by relieving anaemia also relieves 
the restlessness and sleeplessness often accompanying it. 
Iron has exercised marked benefit in cases of epileptic 
insomnia. Digitalis, by adding tone to the cerebral 
arterioles, effectually prevents passive congestion in lax 
arteries when the patient occupies the recumbent position; 
it also probably causes a due amount of cerebral anaemia. 
Tartar emetic lessens arterial pres»ure and acts as a vascular 
sedative ; it is very useful in the restlessness of sthenic 
inflammations and when combined with opium it is very 
effective in lessening sthenic delirium. Alcohol, adminis¬ 
tered with easily digestible nourishment during periods of 
exhaustion, especially just before retiring to rest, is a most 
valuable sedative. 

Of the direct sedatives bromide of potassium is certainly 
the simplest if it be not the most efficacious. It is very 
useful in the insomnia of overwork and the restlessness 
arising from reflex affections ; it can be given alone in 20- 
grain doses three times a day or in combination with chloral 
(16 grains) which is the best remedy for simple insomnia, and 
there are no unpleasant after-effects from the combination. 
If chloral hydrate is prescribed for old people care should be 
taken to have a hot-water bottle in the bed and the feet kept 
warm. Opium has the disadvantage of (1) losing effect from 
the toleration which follows repeated doses and of (2) 
setting up digestive troubles, but it is very useful as an 
anodyne, either in 10 minim doses of the tincture, or in sub¬ 
cutaneous injections of morphine, one-sixth to i ne-half of a 
grain. Opium is very suitable in cases of sleeplessness in 
restless old people and seems to act on them as a sedative 
stimulant Sulphonal in 20 grain doses three times a day, 
taken in warm milk or beef-tea, acts as a marked muscular 
depressant, but it is apt to cause intestinal trouble and 
its action is cumulative. It is best given for continuous 
excitement, for a few days at a time, and then with¬ 
drawn. To control sudden violent aggressive motor ex¬ 
citement it is of no use Some chronic noisy cases 
do very well with a dose of sulphonal at night. 
Trional in similar doses is less depressant but is also an 
intestinal irritant owing to its insolubility. There is no 
better remedy than a hypodermic injection of hydrobromate 
of hyoscine, from 2 J 0 th to j',th of a grain. The effect is 
very fleeting but it is immsdiate ; the patient is as excited 
as ever the next day or even in a few hours, but care should 
always be taken to visit the patient frequently after the 
injection, and it may be advisable to combine with the 
hyoscine a subcutaneous dose of strychnine. Hyoscine is 
used less to procure sleep than refl xly to cause muscular 
paralysis. Paraldehyde in one-drachm doses is a valuable 
sedative for old people, or those in whom the circulation is 
feeble ; it does not weaken the heart ; the pulse gains in 
strength under its action ; it is not an irritant, but, on the 
contrary, is usually borne well by the stomach ; it is superior 
to chloral for the insomnia of alcoholic delirium ; and as a 
hypnotic in cerebral affectiors it is most useful. Noisy 
paretic dementia, the multiform manifestations of hysteria, 
and the convulsive neuroses are all greatly improved by it and 
it can be taken alone in water or with milk or beef tea 
Cannabis indica, in combination with bromide of potassium, 
has been recommended by some for epileptic excitement, 
nervous insomnia, or acute mania, but my experience fails 
to recommend it. In some women it produces very un¬ 
pleasant hallucinations, and the benefit, reported in the 
experience of others, may perhaps be due to the simple 
bromide, often used in combination with it in the formula 
“ bromidia. ” Bromide of potassium in large doses of from 
four drachms to one ounce has been recommended for 
maniacal excitement. Perhaps the best cnre for sleeplessness 
as well as motor excitement is open-air exercise. Sleep oan 


often be obtained by special attention to diet and artificial 
feeding may become most important. When a patient refuses 
food, gentle and firm persuasion may overcome the refusal ; 
beyond this the nurse should never go. No apparatus for 
forcible feeding should be employed by aDy other than a 
medical man—who chooses his own method, either by the 
mouth or with the use of the nasal tube. Feeding is the 
sheet-anchor of treatment in many cases of early toxsemic 
insanity, such as the pnerperal form, and artificial feeding 
should be resorted to early and often, during every quiet 
interval and at each opportunity, to compensate for the pro¬ 
found exhaustion—often intense—caused by restlessness and 
maniacal delirium. 

One of tbe most important points in treatment is attention 
to the state of the bowels, for constipation is a most preva¬ 
lent irregularity in the insane. Calomel in doses of ten 
grains is easily borne and is probably the best purgative. 
Croton oil, even in as large a dose as two minims, is often 
ineffective It is difficult to get the insane to take tabloids 
or pills and almost impossible to give these with food—even 
if it were desirable. Epsom salts or some of the foreign 
well waters such as “Hunjadi Janos,” are very effective 
when given daily and in free dotes—generally twice or three 
times the dose required for a sane person. 

Restraint, to which reference has been made, shonld never 
be permitted in a prbate house ; when it appears necessary 
the time for home treatment is over and asylum care is 
urgently indicated. Asylum treatment often renders un¬ 
necessary the excessive ai d damaging used of narcotics, 
calmatives, and restraints, which are so often used to prevent 
the noise and destructiveness of patients treated in their 
own homes. The treatment in asylums consists in diverting 
the morbid mind into healthy channels, the removal of dis¬ 
turbing causes, and the encouragement and example to 
industry afforded by those in attendance. Perseverance, 
attention, uniform kindness, yet firm determination, are 
characteristics always appreciated in the asylum nurse. It 
is not too much to say that the regular routine of asylum life 
tends to favour regular processes of thought and reflective 
action which are often the first symptoms of recovery in 
patients who have suffered from delusions. In the asylum 
there is constant, but not too direct, watchfulness and super¬ 
vision combined with forbearance and respect. These 
characteristics (orm what is usually termed the elements of 
psychic or moral treatment and they are invaluable in asylum 
as well as in home treatment. They constitute nothing that 
is rew and they are the basis of the practice of general as 
well as asylum pby-icians. 

Procedure .—In dealing with this aspect it has evidently 
been decided that the time has arrived when the person 
has to leave home and the case of the private patient alone 
needs consideration, for the procedure for tbe pauper lunatic 
is simple and the criminal lunatic is already in legal 
hands. The method for placing a private patient under 
legal care is one of two alternatives either the de lunatico 
inquirendo, which is an inquisition held by one of the two 
Masters in Lunacy, before a jury, of whom 34 may be sum¬ 
moned by the sheriff, but not more than 24 are empanelled, 
and at least 12 of these mu-t concur. Counsel for the 
petition must conduct the proceedings in a “judicial spirit,” 
and no evidence of alleged insanity over two years previously 
must be tendered, the point being to keep to ore or more 
of three special issues—viz , that at the time the person (l) is 
of unbound mind, (2) is incapable of managing himself, 
or (3) is incapable of managing his own affairs. The alleged 
lunatic may be personally examined and may be put upon 
oath either in open court or privately. The proceedings of 
an inquisition are public. When a person h»s been found 
insane by inquisition he may traverse these findings—i.e , 
he may get the verdict set aside by proceedings determined 
in the Court of King's Bench or at the assizes, otherwise he 
remains a lunatic either until recovery, when the finding of 
the inquisition is put an end to by a tvpersedeas or is 
annulled by his death. When a lunatic is “bo found by 
inquisition ” a committee of the person and a committee of 
the estate are appointed, the one interested in his life and 
the other in the good management of, and possible succession 
to, his estate. The Masters in Lnnacy hold all inquisitions 
and they make summary inquiries. They may also make 
consequential inquiries dealing with the person and property 
of any lunatic, should his property be of the value of £100 a 
year. If his property be of less value than £200, and if no 
relatives or friends will investigate, the inquiries are made 
by the county court judges, as also if the case be one of 
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partnership and the assets are less than £500. Finally, 
inquiries may be made by the guardians of any union. 

Section 116 of the Lunacy Act, 1890—the great practising 
seotion for lawyers—enables the Master in Lunacy, on a 
summons being taken out in his chambers and heard before 
him, to apply powers of management and administration of 
the estate in the case of (1) lunatics, not so found by 
inquisition ; (2) every person lawfully detained within the 
jurisdiction of the English courts as a lunatic and not so 
found by inquisition ; (3) in the case of insanity through 
mental infirmity arising from disease or old age ; (4) in the 
case of persons insane, with an estate of not more than 
£2000, or yielding £100 a year : and (5) in criminal lunatics, 
continuing insane, and remaining under confinement. The 
other method of placing a private patient, or a patient not 
a pauper and not so found by inquisition, is through a 
“ reception order ” signed by a justice, upon petition of a 
near relative, and accompanied by two medical certificates. 
The order may, as already stated, be made summarily, 
without a petition; it may also be made by the Commis¬ 
sioners in Lunacy themselves, or in the case of a lunatic so 
found by inquisition the order may be made by the com¬ 
mittee of person. 

As to (1) the petition, (2) the order, and (3) the medical 
certificate. The petition must be signed by a relative of the 
patient if possible ; if not, the reason why it is not so signed 
must be stated. The petitioner must not be related to, nor 
connected with, either of the medical certifiers and the 
petitioner must have Been the patient within 14 day6 of the 
presentation of the petition. The medical certificates 
imply an exceptional power granted by the State to 
members of our profession, in using which we deprive the 
subject of his personal liberty, his civil capacity, his social, 
financial, political, and even his domestic rights. Such a 
power is not given to any other functionary in the land ; 
hence insanity becomes a very serious issue, and all the 
legal machinery from the justice of the peace to the Lord 
Chancellor himself may be set in motion. In stating that a 
person is mad it must be proved and it must be committed 
to writing. All the reasons must be given, a slip of the pen, 
an inaccuracy as to date, as to one's own registered qualifica¬ 
tion, or as to the residence of the patient will render the 
certificate invalid, and the whole process must be repeated. 
So particular are the Commissioners in Lunacy that 
they have even ordered the discharge of a patient 
on the ground that the certificate was invalid, for the 
reason that it did not contain the number of the house 
in which he lived. On another occasion the same thing 
happened because the medical men signed certificates, not 
from what they observed on any particular day, but from what 
was known to them in consequence of having attended the 
patient during a considerable period of time previous to certi¬ 
fying. A failure to comply with any of the legal require¬ 
ments is fraught with an unusual amount of danger, for the 
law punishes severely when certificates are given improperly, 
whether through ignorance, inadvertence, or wrong inten¬ 
tion. Indeed, any person thinking himself aggrieved may 
by the law of the land obtain, upon his discharge, copies of 
the documents upon which he was incarcerated, and may sue 
sind prosecute the granter of the certificate, possibly in¬ 
volving his professional and financial ruin. Good faith and 
reasonable care must be proved by the certifier. With 
regard to the medical certificate, it holds Rood for seven days 
and one of the certificates must, if possible, be signed by the 
usual medical attendant of the patient and if not the reason 
must be given. The two medical men, who must not be 
related or partners, must see the patient separately and the 
examination, if the certificates are signed in England or 
Wales, must take place in England ; similarly with respect to 
Scotland and Ireland. The certificates must be signed within 
seven days of the presentation of the petition. No medical man 
may certify his wife or his immediate relatives ; neither may 
he be connected with, nor in any way interested in, the insti¬ 
tution into which the patient is to be received. The certifier 
must write down facts observed by himself at the time of 
the examination, otherwise the certificate is invalid. Those 
relating to incoherence, violence, or refusal of food are 
generally evident. Suoh statements as great taciturnity, 
complete seclusion from society, aversion to cleanliness, or 
wandering about the streets at unreasonable hours are 
sufficient. A statement by the person that he, or she, is 
lost and is without hope of forgiveness, that he will be taken 
to prison and die a miserable death, that the devil whispers 
in his ear that he has committed the unpardonable sin, or 


the fact that he is violent in bis conduct and unable to take 
care of himself, is ample and clear ground for certifying. 
It is well to avoid the use of conventional and vague terms 
such as “bad temper,” “excitement,” and “emotional” in 
the certificate. If the symptoms of insanity be obvious to 
the most obtuse layman this in itself is not a sufficient 
guarantee that the certificate is valid. The provisions of the 
statute must be fulfilled, not only in the spirit but also in 
the letter. If a false certificate be given the certifier is 
guilty of a misdemeanour and the greatest care should 
always be taken that the statements made are relevant, 
exact, and accurate. 

The petition, together with the two medical certificates, 
should be presented to a magistrate “specially appointed" 
under the Lunacy Act or a county court judge, or a sti¬ 
pendiary magistrate. Either of these may sign the order for 
the person’s detention, without necessarily seeing the patient 
who must be received into the specified place within seven 
days of the signing of the order. If the patient is received 
into an asylum or hospital—not having been seen by the 
magistrate—he is presented with a notice of his right to an 
interview with a justice, and the patient exercises his own 
choice, a magistrate being summoned if he so wishes. Any 
magistrate not "specially appointed” can sign an order, 
but in that case the order must be countersigned by a 
specially appointed magistrate within 14 days. A list of 
justices “specially appointed” may be obtained from the 
clerk to any petty sessional division, the police, or the clerk 
to a board of guardians. 

If the case be urgent there is a more expeditious method 
than the above of getting a private patient under treatment 
into an asylum, and that is through an “urgency order.” 
A relative if possible, if not, some person whose connexion 
with the patient is stated, and who has seen the patient 
within two days, may make an order for his detention. This 
order must be accompanied by one medical certificate. The 
certifier must have seen the patient within two days of sign¬ 
ing the certificate, and must give his reasons for the urgency. 
The patient must be admitted to the specified asylum within 
two days of the signing of the order, and the order remains 
in force for seven days, within which time the ordinary peti¬ 
tion, the magistrate’s order, and the two medical certificates 
mnst be obtained. 

Cost of maintenance .—Insanity is the most expensive illness 
with which any person can be afflicted. Home treatment 
involves costly nursing ; this and the fees for medical attend¬ 
ance may easily amount to ten guineas per week, depending 
upon the acuteness of the case and the accommodation re¬ 
quired. The plan of taking a special house is of necessity 
a more costly one still, and may amount to more than double 
that of home treatment, and the method of single care is 
very often quite as expensive. If the case be quiet and 
chronic such a person may be kept in “ single care ” at much 
less, and there are many so placed at about £100 a year. 
The registered hospitals and some of the larger licensed 
houses may take cases also at as low a rate as 25*. or 30s. per 
week, but oftener the charge is from two to six guineas, 
determined by the accommodation required and the nature 
of the case. 

Conclusion .—To use a current phrase, “What do you think 
of it all now ? ” One may reply that as the result of a 
general survey of this question of insanity—a disease which, 
with the progressive complexity of our civilisation, is un¬ 
doubtedly on the increase, and a disease which strikes more 
real terror into the heart of a family than does any other ill to 
which flesh is heir—it is not too much to state that the study 
of the laws which regulate the natural dependence and inter¬ 
action of the various powers and affections of the human 
mind, demands more attention than it gets. In America the 
study of psychology is much more common among students 
of all kinds, even those who pursue purely commercial 
pursuits, than it is in this country. 3 This study enables us to 
read through the whole gamut of aspiration and desire, from 
the most sensuous to the most moral and spiritual of 
experiences. The study of the human mind has been 
the aim of the great poets, philosophers, historians, and 
seers of the world, and to its neglect are due most 
of the illusions, impostures, and superstitions of our day; 
evils which bring in their train misunderstandings, in¬ 
justice, and most of the chronic discontentments of life. 
Let more encouragement be given to the study of the mind 


* Dr. C. 8. Myers : The Teaching of Psychology in Universities of 
the United States. A paper read before the Psychological Society at 
Cambridge. (Journal of Mental Science, October, 1903.) 
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In health and disease. We are called upon to treat mental 
diseases in living men and women. Pedantry about the 
neuraxon avails us little ; the only method is to familiarise 
ourselves, firstly, with the healthy mind and, secondly, with 
departures from this, such as are seen in the diversified types 
presented to ns among the inmates of our large asylums, 
where alone the necessary experience can be obtained, and 
by this method alone can we hope to afford relief to the 
saddest atliiction which can befall humanity. 

Clajbury. 


ON THE USE OF PURE CARBOLIC ACID IN 
THE TREATMENT OF SMALL-POX. 

By JAMES T. NEECH, M.D. Durh., D.P.H. Vict., 

MEDICAL OFFICER OF HEALTH OF HALIFAX. AND MEDICAL SUPERIN¬ 
TENDENT OF THE IIOROUOK FEVER HOSPITALS, HALIFAX; 

AND 

J. F. HODGSON, M.D., Ch.B.Vict., 

ASSISTANT MEDICAL OFFIOF.R OF HEALTH OF HALIFAX. 


8ince the publication of “A Note on the Use of Carbolic 
Acid in the Treatment of Small-pox” by the former of us 
(J. T. N.) in The Lancet of Feb. 2Lst, 1903, p. 518, ample 
opportunity has been afforded for further testing its efficacy 
in this disease. Briefly, the following are the results of our 
extended experience of this remedy. Altogether we have 
employed this method of treatment in 136 cases. Of this 
number five died, which gives a death-rate of 3 6 per cent. 
This compares very favourably with the results obtained in 
other parts of the country. The epidemic, though not so 
virulent as some, was. we think, by no means a mild one, as 
out of the 136 cases 22 were of the confluent type, 12 were 
semi confluent, and 103 were discrete. Of the latter 15, 
though discrete, were very severe cases. The patients on the 
whole were anything but efficiently vaccinated, so that the 
character of the disease and the modifying effects of vaccina¬ 
tion did not materially contribute to this low mortality. 
The following table shows the number of esses, deaths, and 
percentage mortality under five and over five years of age. 



Un vaccinated. 

Vaccinated. 

. 

I 

O 

Deaths. 

Mortality 
per cent. 

so 

1 

Deaths. 

Mortality 
per cent', j 

Under five years ... . 
Over „ ,, ... | 

8 

27 1 

3 

1 

37-5 

3-7 

1 _ i 

101 

1 

0*99 

Totals . 

35 

4 | 

11*4 

101 I 

1 1 

1 

0-99 


The three unvaccinated children who died were all 
suffering from severe confluent small-pox ; one was a baby 
whose mother was suffering from small-pox when delivered. 
The 27 unvaccioated cases above five years included some 
very severe ones, but the only fatal case was a chronic 
alcoholic who succumbed to heart failure following broncho¬ 
pneumonia in the convalescent stage. Amongst the vacci¬ 
nated the death was in a case of haemorrhagic small-pox, 
which iB almost invariably fatal. 

The method adopted was that first mentioned—namely, to 
apply the pure liquid carbolic acid with a small camel's-hair 
brush to the vesicles over a certain area of the body each 
day, commencing with the face and head, until the whole 
of the ve.-icles had been touched. These applications were 
continued until the vesicles showed signs of drying up or of 
aborting. Some considerable time is required to do this as 
it should be done, carefully and thoroughly. Care mast be 
taken also to avoid the acid running on to the healthy skin. 

Although a careful watch was kept for the appearance of 
toxic symptoms corboluria was noticed in only two cases. 
Curiously enough, both belonged to one family, so that 
idiosyncrasy might possibly have had something to do with 
it, and it is quite possible that the acid may have been more 
freely applied than is usual or necessary in at least one of 
these cases. In some cases only one side of the patient was 


painted with carbolic acid and the other Bide was either 
left alone or treated with other local applications, such as 
carbolic acid with camphor, guaiacol in olive oil, or for¬ 
malin. In ail such cases it was plainly seen that carbolic 
acid gave the best results. This was, we thought, the simplest 
way to find out which drug applied locally gave the best 
results, especially as types of small-pox vary so in vaccinated 
persons. The application of the acid caused very slight and 
transitory pain and relieved the intense irritation. The 
patients never complained or scratched themselves. The 
effect appeared to be local, the pustules rapidly shrivelled 
and scabbed, and the further development of the papules 
and vesicles was either prevented or if not aborted com¬ 
paratively little discharge resulted. In fact, all the vesicles 
had formed into scabs in from five to ten days after treat¬ 
ment, according to the severity of the cases, and in from 
ten to 18 days the scabs had fallen off, except of course those 
in the palms of the hands and the soles of the feet. The 
ulceration of the skin in the pustular stage was practically 
prevented, so that dermatitis with cutaneous and sub¬ 
cutaneous oedema was lessened, and the tendency to the 
formation of scars was not nearly so great. The offensive 
odour from the eruption was entirely absent and to a certain 
extent the application kept the patients clean. The absorp¬ 
tion into the system of septic material from the pustules 
is either prevented altogether or is on]y veiy slight. This 
along with the lessening of the process of ulceration 
abolishes the secondary fever or renders it very mild. The 
temperature generally kept at a low level after the appear¬ 
ance of the pustular stage and was never much above 
102° F. even in confluent attacks in nnvaccinated persons, 
and was normal long before it usually is in untreated cases. 
Delirium was very infrequent and the pulse was not 
markedly increased, as is usually the case when the pustular 
stage is reached. The risk of infection by aerial convection 
is also, we consider, much lessened, and we can discharge 
a patient with a greater feeling of safety a week or a 
fortnight before the usual time, as the treatment cuts short 
the disease to that extent at least. There was an entire 
absence of complications, each as multiple abscess, &c. The 
early removal of the scabs was effected by means of carbolio 
oil, bread poultices, but best of all by “antiphlogistic,” 
which tended to prevent the formation of small superficial 
abscesses. 

Halifax. 


THE ETIOLOGY OF YELLOW FEVER. 

By JAMES B. TOMBLESON, M.B., B.Ch. Oxon. 

Since writing the article which has already appeared in 
these pages 1 I have examined more case* and done other 
work which throws light on the subject and which I with to 
record here. For the purpose (5f making this record as short 
as possible and at the same time comprehensive I shall 
divide it into the following heads : (1) a tabulated analysis 
of the more important points of 25 cases with a few remarks ; 
(2) a record of the finding of the bacillus in infected 
mosquitoes and in their larvae ; and (3) a few remarks about 
the method of stainiDg which a more extended experience 
has shown to give the best results, and one or two general 
statements which may be of interest. 

It will be noticed that of the 25 cases in the accompanying 
table four were diagnosed by Dr. McPherson, port officer at 
Salina Cruz ; one was diagnosed by Dr. Stubbs, the American 
consular agent at Coalzacoalcos. This I mention to show that 
I have not relied solely on cases diagnosed by myself ; more- 
ever, often I have been accompanied in my visits by Dr. 
Ribenack, late port officer at Salina Cruz, who has lived here 
during the last few months and he has always agreed with 
my diagnosis in these cases. In every case I have found 
my bacillus present, without any exception, and from the 
urine in every case I have cultivated it almost always in pure 
cultnre, but in a few cases with an admixture of pus cocci 
or Finlay’s micrococcus tetragenus. In Case 25 and in 
another which I have not included I found malarial parasites 
as well, often seeing parasites and bacilli together in the 
same corpuscle. 

It will be seen from the table that I examined the liver 


1 The Lancet, August 29iR, 1903, p. 594. 
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Tabulated Analysis of 25 Cases of Yellow Fever. 


i 

o 

] 

Date. 

Nation- 

ality. 

Highest 
tempera¬ 
ture (Fah¬ 
renheit). 

i Highest 

amount of 
albumin. 

i 

Facies. 

1 

Tongue. 

Pains. 

Temperature- 
pulse ratio. 

Day of 
disease 
when first, 
seen. 

Result. 


1903. 



1 







l 

Feb. 24th. 

British. 

108-6° 

One-sixth. 

Typical. 

Typical. 

Typical his¬ 
tory. 

1 104-5°- 69 f 
> 104-4°— 80 S 

Fifth or 
sixth. 

Death. 

2 

„ 27th. 

„ 

1034° 

Large trace. 

,, 

,, 

Typical. 

103*4° - 84 

First. 

Recovery. 

3 

May 6th. 

American. 

104-3° 

One-sixth. 

Fairly typical. 

More like 
malaria. 


S 104-3°— 84 1 

1 103-6°- 78 f 

Third. 

•• 

4 

„ 9th. 

*• 

1055° 

One-half (urine 
suppressed for 
24 hours). 

Typical. 

Flabby red 
tip. 

Typical his¬ 
tory. 

S 105-5°— 94 1 
102-6°- 78 » 

Fifth. 


5 

„ 12th. 

Mexican. 

104-6° 

One-sixth. 

Atypical; 
pale. 

Typical. 

Typical and 
in liver. 

104 6°—100 

First. 

” 

6 

June 15th 


103-6° 

One-half. 

Atypical ; 
pale. 



103-6° - 94 

Fifth. 

Death. 

7 

„ 18th 

Specimen of blood sent from Coatzacoalcos by Dr. Stubbs, passed per rectum by 

a patient imported from Vera Cruz. 

8 

July 11th 

American. 

105-4° 

One-half. 

Bather pale. 

Typical. 

Typical and 
in chest. 

j 105-4°—100 1 

1 104-6°- 98 j 

Third. 

Recovery. 

9 

29th 


104 6° 

Seven-eighths. 

Typical. 


Typical. 

S 104-6°—102 ) 

1 104 6°— 98 1 

First. 

•• 

10 

11 

August 11th 

• • i» 

} Specimens (two) of urine from patients at Salina Cruz, sent by Dr. McPherson containing respectively 

( t a o-thirds and three-fou*ths albumin. 

Death 

(both). 

12 


American. 

104-0° 

Solid. 

— 

- 

— 

S 104 0°— 72 1 
} 102-6°- 64 | 

Sixteenth 
in relapse. 

Death. 

u 

14 

„ 14th. 

j- Specimens (two) of liver and kidney taken post mortem from Mexicans and sent by Dr. McPherson from Salina Cruz. 

15 

„ 20th. 

American. 

1004° 

Trace. 

- 

- 

Typical his¬ 
tory. 

100-4°- 58 

Sixth. 

Recovery. 

16 

,, 21st. 

British. 

103-0° 

One-sixth. 

Typical. 

Typical. 

Typical and 
in liver. 

t 103 0°- 74 l 
\ 102-6°- 82 \ 

Third. 

•• 

17 

,. 22nd. 

American. 

106-4° 

One-fourth. 

" 

.. 

Typical. 

t 106 4°-112 ) 

\ 104-5°- 84 f 

Secoud. 

•• 

18 

„ 25th. 

•• 

101-3° 

None. 



•• 

s 1013°- 68*. 

■* 100 4°— 52 | 

Fourt h to 
Sixth. 

•« 

19 

.. 

•• 

104-5° 

Trace. 

•• 

•• 

•• 

j 104 5°-104 ) 

■j 104-0°- 92 j 

First. 

- 

20 

,, ,, 

,, 

1021° 


„ 

,, 

,, 

102-1°- 84 

Second. 

,, 

21 

.. 

Mexican. 

105 "2° 

One-half. 



•• 

i 104 3°—112 ) 

1 105-2°—112 | 


Death. 

22 

„ 31st. 

American. 

101-8° 

Trace. 



•• 

i 101-6°— 64 ) 

* 101-8°— 64 f 


Recovery. 

23 



99-6° 

None. 



-• 

j 99 6°- 84 ) 

1 99-8°- 83 S 

First. 

•• 

24 

Sept. 2nd. 

•• 

103-4° 

Large trace. 


- 

•• 

S 103-4°— 92 ) 

) 101 6°— 68 f 

Third. 

•• 

26 

1 

, t 3rd. 

British. 

104-5° 

One-sixth. 

” 

” 

Malarial. 

t 104-0°—112 I 
\ 102-6°— 94 f 


" 


By typical facia, flushed, stupid-looking face, with injected conjunctiva?, is meant. By typical tongue, one furred but not very heavily 
with red edges and tip is me&ut. By typical pains, severe headache (frontal and occipital), severe pain in the back and the loins and in the whole 
muscular system are meant. 


REMARKS. 


Case 1.—Icterus was present when first seen, with black vomit and 
motions. Bacilli were found in the blood and cultivated from the 
urine. 

Case 2.—Icterus showed itself in the conjunctivas on the second 
day. Bacilli were found in the blood ; no cultures were taken. 

Case 3.—Icterus was present in the conjunctiva; on the third day. 
Bacilli were found In the blood and cultivated from the urine. 

Case 4.—When first seen there was icterus over tho whole body. 
Bacilli were found in the blood and urine. Black vomit occurred 
once. 

Case 5.—Icterus was present in the conjunctiva on the third day. 
Black vomit occurred on the fifth and sixth day. Bacilli were culti¬ 
vated from the urine; no blood was taken. 

Case 6.—Icterus was present when first seen as was also black 
vomit. Bacilli wore cultivated from the urine; no blood was taken. 

Case Bacilli were found In. and cultivated from, the specimen. 

Cask 8.—When first seen icterus was present and later spread over 
the whole body. Bacilli were found in the blood and cultivated from 
the urine. 

Case 9. Icterus was present over the whole body. Black vomit, 
occurred once. A relapse ensued. Bacilli were found in the blood and 
cultivated from the urine. 

Cases 10 and 11.—Bacilli were found in, and cultivated from, both 
specimens. 

Came 12.—Tho patient was only seen in a relapse. Black and red 
blood was vomited. Icterus was present, especially after death. 
Bacilli were found in the blood and urine. 


Cases 13 and 14.—Bacilli were demonstrated in both tissues from 
both patients. 

Case 15.—Icterus w-as present over the whole body. Bacilli were 
found in the blood and cultivated from the urine. 

Cask 16.—Icterus w as present in the conjunctivas on the fourth day 
and later spread to the w hole body. Bacilli were found in the blood 
and cultivated from tho urine. 

Cask 17.—Icterus was present in the conjunctiva; on the third day 
and later spread over the whole body. Black vomit occurred once. 
Bacilli were found in the blood and cultivated from the nrine. 

Case 18.—When first seen icterus was present in the conjunctivas. 
Bacilli were found in the blood. 

Case 19.— Icterus was present in the conjunctiva on the third day 
and later spread to the whole body. Flaked vomit occurred once. 
Bacilli were found in the blood. 

Case 20.—Icterus was present in the conjunctiva. Bacilli were 
found in the blood. 

Case 21. —Icterus, black vomit, and hiccough were present. The 
patient died from uraemia. Bacilli were found in tho blood and 
cultivated from the urine. 

Case 22.—Icterus was present in the con junctiva on the third day. 
Bacilli were found in the blood. 

Cask 23.—Bacilli were found in the blood. 

24.— Icterus wu present, in the conjunctiva and alsoover the 
whole body. Three coffee-ground motions were peawd. BnuU were 
present In the blood and urine. 

Cask 25.—Icterus was present over the whole body. Bacilli were 
fouud in tho blood aud cultivated from the urine. 
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and the kidney post mortem in two cases, sent by Dr. 
McPherson from Salina Cruz, and found the bacilli in ail the 
specimens. In this connexion I think it worthy of notice 
that among my specimens prepared last year at the London 
School of Tropical Medicine I found two of yellow fever 
material; these I dismounted and decolourised, and then 
re-stained with toluidin bine, and in them demonstrated the 
presence of the bacilli in large numbers. As a check on my 
results I examined coincidently many cases of malaria and 
always failed to find the bacillus except in the two cases 
mentioned before in which malaria and yellow fever were 
coexistent. 

Work on mosquitoes. —First I fed two mosquitoes on Case 9 
in my series, killed them by putting them straight into 
form-alcohol (formalin 10 per cent, and alcohol 90 per cent.), 
imbedded them, and cut sections from one ; in these the 
bacilli were so abundant that I at once sent section blocks 
straight off to London where they are now. Then I prepared 
a series of six in the same way, showing every stage from 
24 hours after the ingestion of the blood to the time when 
it was completely digested. These were fed on Cases 22 
and 24 and in all of them I found the bacillus in every stage 
of growth and sporulation. In some beautiful specimens 
I found the bacilli in the proboscis, evidently ready for 
injection into another individual. I then grew some larvaj 
in water containing urine from one of my yellow fever 
patients (l do not know whether or not the parent was 
infected), and imbedded and cut them, and in these also I 
found the bacilli in all stages of growth. I then tried to 
get some infected mosquitoes to breed in clean water in my 
cage, but they refused to lay eggs, and so this experiment 
failed. 

After this for two or three weeks circumstances prevented 
me from doing anything further, and then the norther 
season began, and at the same time the disease disappeared, 
and so for further work I must wait till next year. 

Method of staining .—The best results which I have 
obtained have been secured by staining with a carbo-toluidin 
blue prepared as follows. To a 5 per cent, solution of 
carbolic acid I add enough saturated solution of toluidin blue 
in absolute alcohol to make the mixture of a deep blue 
colour ; I stain with this for three hours, dry by heat (I 
always put the slides for ten minutes in the incubator) with¬ 
out any dehydration with alcohol, clear with xylol, and 
mount. This refers, of course, to sections ; in the case of 
blood slides naturally no dehydration or clearing is needed. 
The colour fades out of the bacilli very quickly, much sooner 
than out of the tissues. 

Before closing this little notice I should like to call atten¬ 
tion to one point in the treatment of the disease. I always 
make a practice of using large injections of warm water into 
the large bowel from the beginning of the third day of the 
disease to the end. I inject two quarts twice daily, taking 
half an hour or more over the operation, so as not to distress 
the patient, and have found it always most beneficial ; in 
fact, I believe that if this course were always followed 
secondary fever would entirely disappear and the disease 
would lose much of its terrors. 

Rincon Antonio, Iat mo de Tehuantepec. 
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Nnlla antem eat alia pro oerto nosoendi via, nisi quamplnrimaa at 
morborum et dissectionum historias, turn aliorum turn propria? 
oollectas habere, et inter se oomparare.— Moboaoni De Sed. et Catu 
Morb.. lib. iv., Prouemium. _ 

WOLVERHAMPTON AND STAFFORDSHIRE 
GENERAL HOSPITAL. 

A CASE OP IMPLANTATION OP THE DIVIDED THORACIC 
DUCT INTO THE INTERNAL JUGULAR VEIN ; RECOVERY. 

(Under the care of Mr. E. Deanksly.) 

For the notes of the case we are indebted to Dr. G. 
Wright, house surgeon. 

A woman, aged 34 years, was admitted into the Wolver¬ 
hampton and Staffordshire General Hospital on Sept. 24th, 
1903, for the removal of tuberculous glands from the left side 


of the neck. Two large glands, already caseous, lay in the 
anterior triangle immediately below the angle of the jaw and 
from these a continuous chain of glands, also caseating and 
deeply adherent, extended along the carotid sheath for its 
whole length and also beneath the sterno-mastoid into the 
posterior triangle. The lowest gland, of the size of a walnut, 
lay behind the clavicle immediately over the junction of the 
jugular with the innominate vein. The upper part of the 
anterior triangle was cleared of glands through an oblique 
curved incision in the fold of the neok, the jugular 
vein being exposed and cleaned. A second incision 
parallel to the first was made over the posterior triangle a 
short distance above the clavicle and the remaining chain of 
glands was dissected out. During the removal of the lowest 
gland a small hole was made in the internal jugular vein 
close to its junction with the innominate. It was found im¬ 
possible to close this securely without dividing and ligaturing 
the jugular vein itself. As an additional precaution the 
jugular vein wa9 also ligatured again in the anterior triangle 
where it was already exposed. Copious escape of milky 
chyle now led to a searcli for the thoracic duct which was 
found to be completely divided close to its termination. 
Owing to the natural curve in the dnet, which arches 
upwards for some distance and then descends to its junction 
with the great veins, it was easy to free it in an upward 
direction and to dissect it out for over an inch. The divided 
end could then be brought up to the internal jugular vein 
above the ligature on the latter without tension on the duct. 
As the internal jugular vein had also been ligatured at a 
higher point in its course, near the corner of the hyoid, it 
was necessary to demonstrate that the portion of the vein 
lying between the two ligatures possessed collateral circula¬ 
tion, as it presumably did through the thyroid veins. This 
fact having been proved by puncturing the vein and noting 
free hsemorrhage and refilling of the vein tbe divided end 
of the thoracic duct was implanted into the punctured open¬ 
ing in the vein by two sutures of the finest silk in such a 
manner that about one-eighth of an inch of the duct pro¬ 
jected within the lumen of the vein. Hsemorrhage during 
the implantation was controlled by a lightly applied clamp 
immediately above tbe punctured opening. The sutures were 
passed through ail the coats of both vein and duct in such a 
manner as to avoid occluding the opening in the duct. As 
tbe latter was of the size of a large goose quill this was 
satisfactorily accomplished and on removing the clamp from 
the vein no further hasmorrhage occurred. The wound was 
closed and a small gauze drain was inserted. 

At the first dressing, 24 hours after the operation, there 
was a rather copious albuminous discharge but there was no 
means of determining whether this consisted of chyle or 
not. It seemed, however, larger in amount than the ordinary 
wound serum. On the second day the discharge had not 
saturated the dressing and from that day there was no 
suspicion whatever of discharge of chyle. The upper 
wound healed by primary union ; healing of tbe lower 
wound was slightly delayed by superficial suppuration, but 
the patient returned home with both wounds completely 
healed 18 days after the operation. No untoward symptoms 
of any kind occurred, either during convalescence or sub¬ 
sequently, and the patient remained in good health when 
seen two months after the operation. 

Remarks by Mr. Deanesly. —I am not aware that the 
method of dealing with a divided thoracic duct adopted by 
me in this case has been adopted before though it has some 
obvious advantages where it can be carried out. The older 
text-books of surgery considerably exaggerated the serious¬ 
ness of division of the thoracic duct which in an edition of 
a well known work dated 1887 is briefly described as a fatal 
injury. Death was said to occur either from escape of chyle 
into the mediastinum or from the exhausting effects of 
the continual escape of chyle through a fistulous opening 
in the neck. Later experience entirely refutes these 
statements and it is probable that death in the earlier 
recorded cases was due to septic infection of the neck 
and mediastinum and not to the injury of the duct 
itself. With regard to the possible formation of a 
chronic fistula and the effects of such a condition on 
the nutrition of the body, I know of no case recorded in 
which such a fistula existed for a sufficient length of time 
uncomplicated by septic wound conditions to arrive at any 
conclusion. But from modern clinical experience it is 
improbable that a permanent fistula will ever occur. Treves 
in his “Surgical Anatomy” states that the thoracic duct 
has been cut and tied without ill result and Kocher reports 
the same fact on his own authority in his “Operative 
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Surgery.” Allen end Briggs, in American Medicine of 
Sept. 14th, 1901. report 15 cases of injury of the duct daring 
operation with 14 recoveries. In what proportion of these 
the duct was completely divided I do not know. I 
am'informed also by Professor Starling that he has invari¬ 
ably failed in attempts to establish a permanent fistula 
of the thoracic dnct in doge, even when the opposite dnct 
has also been ligatured ; indeed, in dogs the collateral 
circulation in the lymph channels is eo free that, according 
to Professor Starling, simultaneous ligature of both the 
right and left thoracic ducts in the neck produces only a 
temporary obstruction and no permanent ill effects. Taking 
these facts into consideration it is probable that ligature of 
the divided duct is the simplest procedure in cases of 
accidental injury. As implantation of the duct into the 
vein seemed to me, however, at the time a procedure more 
in accordance with physiological ideas it is perhaps worth 
recording as an alternative method where practicable. 


gtcirical Satieties. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 

Section of Pathology. 

Leuhenia.—Exhibition of Specimen*. 

A meeting of this section was held on Dec. 14th, Dr. 
H. 0. Earl, the President, being in the chair. 

Dr. T. G Moorhead read a preliminary account of some 
investigations which he had been making into the etiology 
of Leukaemia. He said that he had prepared a series of 
extracts from glands obtained post mortem from a case of 
lymphatic leukaemia and claimed to have produced leukmmic 
changes in rabbits by the injection of one of these (sterilised) 
extracts. The changes found consisted in enlargement of 
the spleen and of several groups of lymph glands and in the 
red marrow excessive development of nucleated red blood 
corpuscles. Quantitative and qualitative changes were also 
observed in the white cells of the blood. Injections of a 
similar extract prepared from normal human lymph glands 
did not produce any change in the hsemopoietic tissues of 
rabbits. The extract from the morbid glands caused a pro¬ 
nounced fall in blood pressure while the similar extract 
from normal glands had no such effect.—Professor E. J. 
MoWebney asked whether Dr. Moorhead had used glands 
from myelogenic or lymphatic leuksemia and said that inas¬ 
much as their pathology was different this was a matter of 
much importance —Professor J. A. Scott said that he was 
so far from thinking that the various forms of leukaemia were 
different that, on the contrary, he believed that the principle 
of cellular intoxication might fairly be extended from the 
lymphatic lesions to other cellular conditions, such as 
sarcoma or cancer, which were also associated with blood 
changes. 

Dr. W. 8. Haughton showed a Rectum, Pelvic Colon, 
and part of Iliac Colon removed for carcinoma recti by the 
double method of laparotomy and transacral incision six 
weeks previously. The patient was going on well. The 
tumour was a typical adeno-oarcinoma of the rectum extend¬ 
ing around the lumen of the bowel for more than three 
inches in length, without infiltration of the perirectal tissues 
or glands. 

Dr. Alfred R. Parsons showed specimens removed from 
a man, aged 20 years, who was admitted to the Royal City 
of Dublin Hospital on Sept. 23rd suffering from Jacksonian 
Epilepsy. The patient, who had been previou-ly in good 
health with the exception of a chronic cough, was suddenly 
seized with a convulsion and was carried into hospital during 
the attack. The lower half of the left side of his face and 
the left arm from the elbow downwards were paralysed He 
had, however, no loss of power in his left leg but the reflexes 
were exaggerated. The paralysis gradually increased till he 
had complete left hemiplegia with greatly increased deep 
reflexes. There was bronchiectasis in t.he lower lobe of the 
left lung. As there was no ear disease present a diagnosis 
of intracranial abscess near the Rolandic area secondary to 
chronic pulmonary suppuration was made and Mr. G J. 
Johnston trephined the pa'ient over the arm centre but 
found no pus. At the necropsy the lower lobe of the left 
lung was found to consist of numerous bronchiectatic 


cavities filled with pus and in the brain there was a large 
abscess filled with greenish pus lying directly underneath the 
arm centre not more than half an inch from the cortex. 
The needle used in exploring must have entered the ab.-cess 
cavity but before doing so had probably become plugged 
with brain tissue. 

Dr. J. T. Wigham showed a Cancer of the Breast and 
Various Internal Organs secondarily affected, with sections. 
The cancer was of the ordinary type of scirrhus and was 
well marked, the interest in the case lying in the route 
by which the disease had spread to the internal organs. 
Cincer nodules could be discovered in the liver and under 
the pleura, the pericardium, and the endocardium, and 
sections showed the growth pushing through the heart fibres 
between the two last. Similar growths were also found in 
both ovaries and aloDg the course of the Fallopian tubes, 
while the peritoneum was quite free and no other cancer 
masses were discovered below the level of the liver. 


West London Medico-Chirurgical Society.— 

A meeting of this society was held on Dec. 4th, Dr. Seymour 
Taylor, the President, being in the chair.—Mr. F. G Lloyd 
read a paper on Appendicitis. In dealing with the treat¬ 
ment of the affection Mr. Lloyd expressed a leaning towards 
conservatism and stated the conditions calling for surgical 
interference together with the methods of procedure which 
he had found most useful.—The discussion on this paper 
was postponed to a future meeting of the society. — Dr. 
Alexander Morison read a paper on Boldness in the Treat¬ 
ment of Heart Disease. The cases to which attention was 
specially directed were those instances of grave cardiac 
failure occurring in young adults or in those in the 
prime of life in whom there was no evidence of vascular 
degeneration and whose reserve force was commensurate 
with their development. In these tincture of digitalis 
or the combined tinctures of digitalis and strophanthus 
were recommended in doses of 15, 20, 25, or 30 minims at 
intervals of four hours until a definite effect was produced 
upon the action, force, and capacity of the dilated and fail¬ 
ing heart. This might require the continuous administration 
of the drug until 200 or 300 minims had been taken. Before 
beginning this method of treatment, however, it was 
necessary to prepare the patient in certain particulars for 
the action of the remedy. The surcharged venous system 
should be relieved in suitable cases by venesection (which 
Dr. Morison preferred to leeching) to four or ten ounces, the 
ana'arcous limbs drained by Southey’s tubes or by incision, 
and fluid effusion in the chest or abdomen removed as far 
as possible. With the assistance of good nurses the method 
might be efficiently carried out in the patiem’s own home. 
That there was a certain element of risk in this rapid 
method of obtaining cardiac control was admitted, 
but provided that only suitable cases were selected and 
sufficient skilled supervision and control were exercised 
this risk was by no means great.—Dr. Lilienstein 
(Bad Nauheim) expressed agreement with the views 
of Dr. Morison as they were in accord with his own 
observation and experience. At the same time he depre¬ 
cated the use of digitalis and its congeners in cases 
in which the action of the drug was not called for. A 
careful consideration of the conditions of the individual case 
was important in all instances of disorder of the heart, and 
this held good not only in the matter of medicines bur. also 
with reference to physical therapeutics. The use of the 
carbonic acid bath was an instance in point and harm 
might easily be done to patients who were not carefully 
watched. He attached great importance to sparing the 
heart and was in the habit of interposing after the second, 
third, or fourth day of bathing a bath-free day. Dr. 
Lilienstein also referred to the importance of mechanical 
treatment of heart cases (such as massage and active 
and passive gymnastics). He agreed with Dr. Morison’s 
remarks as to the value of blood-letting in suitable cases.— 
The President considered that the tendency of modem 
medicine in the treatment of cardiac failure was summed up 
in the word “boldness.” Probably had those methods of 
treatment which had been so ably advocated by Dr. Morison 
been suggested in the immediately preceding generation of 
practitioners they would have been received with opposition 
if not with ridicule. But modern clinical experience was 
altering their views of treatment. In the great majority of 
cases of heart failure not only was there a want of balance 
between the two sideB or between two cavities of the heart 
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bat there were results of this, and so far as he was able to 
read the phenomena of heart failure congestions of various 
organs and parts constituted in great measure the enemy 
which bad to be attacked. Therefore he resorted to vene¬ 
section in many instances and to leeching frequently, but 
trusted more to the former than to the latter method. Nor 
did he overlook the advantage which sleep afforded in these 
cases and frequently prescribed opium or morphia providing 
the kidneys were free from organic disease. There was, 
however, no “golden rule" in the treatment of such cases 
and the peculiarities and idiosyncrasies of the individual 
bad to be taken into account as well as the visceral 
malady in formulating any line of treatment.—Mr. R. W. 
Lloyd, referring to an allusion to the work of the anaesthetist 
in Dr. Morison’s paper, pointed out that there were differ¬ 
ences between the methods of the physician and the an;es- 
thetist in the matter of heart control.—Dr. Neville T. Wood 
agreed with Dr. Morison that in a limited number of cases 
large doses of digitalis after suitable preparation of the 
patient would produce results that might be fairly described 
as startling but in another class of case equally extraordinary 
results could be obtained by the use of almost inSnitesimal 
doses. He, therefore, preferred to advocate precision rather 
than boldness in cardiao therapeutics.—Mr. W. P. Mallam 
quoted a case of aortic regurgitation accompanied by extreme 
cardiac pain and distress in which complete relief followed 
blood-letting to the extent of eight ounces.—Dr. Morison 
replied. 

Nortii London Medical and Chhsurgical 
Society —A meeting of this society was held on Deo. 10th, 
when Mr. E. W. Houghton opened a discussion on the 
Hygiene of the Mouth. In the course of his introductory 
remarks Mr. Houghton referred to the power of the mouth to 
produce disease in other parts of the body being due to its 
acting as a hotbed of bacterial growth. In cases of exten¬ 
sive caries and of well-marked pyorrhoea alveolaris the 
number of the mouth bacteria was enormously increased. It 
was also probable that their virulence was enhanced and that 
the general health of the patient being deteriorated the power 
of resistance to bacterial invasion was diminished. The func¬ 
tions of the digestive tract were materially influenced by the 
condition of the mouth. When the latter was clean and well 
cared for the bacteria of the intestines were almost entirely 
(about 97 per cent.) derived from food and drink, but in 
per.-ons with neglected mouths as many as 30 per oent. of 
the bacteria present in the faeces must be regarded as derived 
from the mouth itself. Not only might the bacteria of the 
mouth set up fermentation of the stomach contents but 
they might actually attack the wall of the stomach, pro¬ 
ducing different forms of gastritis. Evidence seemed to 
point to the mouth as the source of infection in many 
obscure cases of blood poisoning, using the term 
in its widest sense. Malignant endocarditis, infective 
osteomyelitis, septicaemia, and obscure febrile conditions 
had all been attributed with good reason to infection 
from the month. The intimate connexion between ton- 
sillitis and acute rheumatism was shown by the frequency 
with which the former preceded or aocompinied an attack 
of the latter. Chronic joint diseases were often associated 
with oral sepsis and they were sometimes benefited by 
improving the condition of the mouth. The mouth was also 
a means of transmitting disease from person to person. 
Diphtheria bacilli were sometimes found in the healthy 
mouth and it was common for virulent organisms to remain 
in the mouth and throat for weeks after a patient had 
apparently completely recovered from an attack of diph¬ 
theria. Operations in unclean mouths were attended with 
risk to the operator. Many cases of local and general septic 
infections had occurred in this way. Syphilis had often 
been transmitted by the saliva of an infected person. The 
treatment of carious teeth must of necessity be almost 
entirely in the hands of the dentist but the prevention of 
caries should come within the sphere of every medical 
man. General hygienic measures, avoidance of excess 
of carbohydrate food, especially bread and potatoes, 
and thorough mechanical cleansing of the teeth should he 
urged more cogently than most medical men were in the 
habit of doing at present. Children’s temporary teeth should 
not be allowed to fall into a state of neglected decay. 
Ooly by periodical inspection could freedom from caries 
be insured. Acids introduced into the mouth as medi¬ 
cines or with the food had a deleterious effect on 
the teeth ; the mouth should therefore be well rinsed 
after taking such medicines. The reaction of mouth 


washes should be neutral or slightly alkaline. In febrile 
conditions the mouth should be cleansed by the nurse ; this 
would add to the patient's comfort and would hasten his con¬ 
valescence by enabling him to take food. In investigating a 
case of dyspepsia the physician should not omit to examine 
the mouth and should insist that dental insufficiency or 
abnormal oral sepsis should be adequately treated. Before 
performing operations on the mouth or jaws carious teeth 
should be filled and stumps extracted and the parts made as 
aseptic as possible by the use of a suitable antiseptic mouth 
wash. 

Liverpool Medical Institution.—A meeting 

of this society was held on Dae. 17th, Mr. Rjshton Parker, 
the President, being in the chair.—Mr. W. Thelwall Thomas 
exhibited Receptacles for Dressings designed by him to 
facilitate the carrying out of aseptic surgery in private prac¬ 
tice. The boxes are rectangular, the lid being placed under¬ 
neath and let in in such a way that when the box rests on a 
flattened surface dust cannot enter; the sides have perforated 
“ hit-and-miss ” slides. They fit into a large steam steriliser 
and each box will hold the necessary dressings, bandages, 
sheets of sterilisable waterproof material covered with think 
muslin, and two specially designed gowns. A dark 
mackintosh cloth case fits over the box.—The President 
said that the boxes shown were by far the most con¬ 
venient and suitable ones he had seen.—Dr. A. Gordon 
Gullan showed a lad, aged 18 years, suffering from Morbus 
Coeruleus. He was able to follow his trade as a watchmaker. 
There were signs of enlargement of the right heart with 
obstruction of the pulmonary artery and probably a patent 
ductus arteriosus.—Dr. Gulian also reported two cases of 
Cretinism in youths 20 years of age, one patient being 
shown. Both were typical cases. One was improving under 
thyroid and the other had shown no improvement. — Dr. 
Hubert Armstrong referred to the risk of Suddea Death iu 
Congenital Heart Disease, and mentioned two cases in 
his own experience, one a baby and the other a boy, 
aged 12 years.—Mr. A. Nimmo Walker showed a woman, 
aged 49 years, with Doable Optic Atrophy and Double 
Third Nerve Paralysis. There was a history of “in¬ 
flammation of the bowels ” two years previously, with 
vomiting and headache, and the lesions were probably 
due to a basal syphilitic meningitis implicating the affected 
nerves in the interpeduncular space and the chiasma. 
Mr. Walker said it was a rare case and had only occurred 
once in 9000 patients seen at St. Paul’s Eye and Ear Hospital 
in the present year. Some power was returning under 
mercurial inunction and iodide of potassium internally.— 
Mr. George G. Hamilton read a paper on Rapid Paraplegia 
and reported a case which will be published in full 
later. In commenting upon the case he thought dis¬ 
cussion might usefully turn upon the following conditions: 
traumatic neurasthenia, meningitis, spinal haemorrhage, 
Landry’s paralysis, peripheral neuritis, and toxic palsies. In 
this particular case the post mortem examination revealed a 
haemorrhagic myelitis.—Dr. E. E. Glynn had examined the 
spinal cord and cerebro spinal fluid and had found no 
evidence of bacterial infection.—Dr. W. B. Warrington said 
that many cases of so-called acute myelitis were really due 
to softening of the cord following syphilitic arterial disease 
bnt the differential diagnosis was difficult. He suggested 
that a syphilitic history, the spread of the symptoms from 
one limb to the other, with the Brown-Sdqoard features, 
might help and quoted two cases in which this symptom- 
complex was present. Primary haemorrhage into the cord 
was extremely rare. It was important to reoognise a 
syphilitic origin for its guide to treatment —Dr. T. R. 
Glynn, Dr. Nathan Raw, Dr. W. Darter, and Dr. J. Barr 
spoke and Mr. Hamilton replied. 

British Gynecological Society.— A meeting 

of this society was held on Dec. 10th, Dr. Heywood Smith, 
the President, being in the chair.—Dr. H. Macnaughton- 
Jones -howed a Modification of Bossi’s Instrument for dilating 
the Cervix much less cumbersome and much easier to work 
than the original model which, in 1901, he had been the 
first to use in this country. Since that time maDy cases of 
labour had been successfully and expeditiously concluded 
by i he aid of that instrument and he believed that the 
lacerations which had in some cases followed its use on the 
continent, and in America were to be at ribu ed to waDt of 
caution in its application or to too rap d dilatation. — Dr. 
H. Macnaughton-Jones, jun., said he had used the 
instrument shown to induce labour at the eighth month 
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in a tertipara with a large fibroid and found it most 
satisfactory—Dr. Macnaughton-Jones, sen., also showed 
Various Specimens with the aid of the epidiascope.— 
Dr. Bedford Fenwick read a paper upon the Treatment of 
Stenosis of the Cervix, especially in regard to that congenital 
form found with a conical portio and a pinhole os, and 
generally associated with dysmenorrbcea and sterility. 
After division of the cervix on each side for about half its 
length with scissors his method was to draw the flap formed 
by the anterior lip together, longitudinally, with temporary 
sutures and to leave the posterior lip flat and open ; direct 
union of the surfaces of the wounds was thus prevented, 
they became covered with mucous membrane so that they 
did not afterwards adhere, and the patency of the canal was 
maintained. In 87 cases in which he had practised this 
operation it had invariably given relief and from subsequent 
investigation he had reason to believe that in 91 per cent, 
of these cases the relief had been complete and permanent. 
Moreover, the method had been equally successful in the 
hands of others who had adopted it after seeing him apply 
it at the Hospital for Women, Soho.—In the discussion Dr. 
C. H. F. Routh and Dr. G. R. Hodgson concurred in recom¬ 
mending the use of a stem pessary instead of operation, and 
Dr. Macnaughton JoDes and the President in preferring 
division of the isthmus with Sims’s knife followed by dilata¬ 
tion.—Dr. Fenwick briefly replied. 

Glasgow Pathological and Clinical Society. 
—The third meeting of the session of this society took place 
on Dec. 14tb, Professor R. Muir, the Vice President, being in 
the chair.—Dr. John Anderson showed the organs from a 
case of supposed Splenic Anaemia.—Professor Muir exhibited 
a Liver containing very large Carcinomatous Tumours 
secondary to an adeno-carcinoma of the sigmoid flexure. 
The patient was only 26 years of age and the disease ran its 
course in three months ; there was no jaundice. The weight 
of the liver was 14 pounds.—Dr. J. Barlow showed a speci¬ 
men of Enteric Intussusception successfully treated by resec¬ 
tion of the bowel and read a short account of the case. The 
intussusception was very tightly strangled ; it contained 
fully 15 inches of intestine.—Mr. R. H. Parry showed (1) 
a Tumour of the Prostate removed by Freyer’s method ; and 
(2) a large Faecal Concretion which was lodged in the caecum 
and which necessitated excision of the caecum. The 
symptoms pointed to malignant disease in the caecal 
region bat microscopical examination of the specimen 
showed nothing of this nature. The operation was successful. 
—Dr. J. Lindsay Steven and Dr. C. Workman described the 
clinical features of, and showed the heart from, a case of 
sudden death caused by Embolism of the Main Trunk of the 
Left Coronary Artery.—Dr. Carstairs C. Douglas communi¬ 
cated a short note on the Ortol Reaction for Milk and 
demonstrated the test. It enabled a distinction to be made 
readily between fresh milk and milk which had been 
pasteurised at too high a temperature. The fresh milk gave 
a brick-red reaction on the addition of ortol and peroxide of 
hydrogen, while the sterilised or boiled milk remained 
colourless. The importance of this in relation to infantile 
scurvy was discussed. 

jEsculapian Society.— A meeting of this 

society was held od Dec. 18th, Dr. Leslie Darno, the 
President, being in the chair.—Mr. F. Hewitt Oliver showed 
a boy, aged 11 years. At the lower end of the left radial 
diaphysis was a swelling of bony hardness and ridged, 
neither tender nor painful. The enlargement was of about 
two radial diameters. There was a slow increase of size 
from its reappearance six months ago as of a similar but 
smooth swelling of the proximal phalangeal shaft of the left 
index. Both of these growths had been removed three and 
three-quarter years ago. The left forearm was about one inch 
shorter than its fellow.—Dr. B. G. Morison related a case 
of a woman whose labour began naturally at the eighth 
month. The placenta was attached to the margin of the 
internal os uteri and the child presented transversely. The 
placenta was separated by the hand under chloroform and 
forceps were applied to the vertex. The child was born dead 
and peeling. About half an hour after delivery and soon after 
removing the hand from over the uterus a moderate-sized clot 
was passed and the patient nearly collapsed. Saline enemata 
were given and followed by uterine irrigation with a solution 
of fluid extract of suprarenal gland (one drachm to the pint). 
Good uterine contraction immediately followed the irrigation 
and no more haemorrhage occurred. Pyrexia began on the 
evening of delivery and on the third day left basic pneumonia 


was diagnosed, from which the patient recovered on the 
fourteenth day. 

Bristol Medico-Chirurgical Society.— An 

ordinary meeting of this society was held in the Medical 
Library of University College, Bristol, on Dec. 9th, Mr. J. 
Paul Bush, the President, being in the chair.—Mr. T. J. 
Tonkin (introduced by Mr. F. Richardson Cross) read a paper 
on Leprosy in Jamaica, illustrated by lantern slides.—The 
President, Dr. Fisher, Dr. J. Michell Clarke, Dr. C. Steele, 
Dr. Cave, and Dr. Alexander joined in the discussion which 
followed.—Mr. Munro Smith showed a specimen and some 
lantern slides from a case of Gastro-jejunostomy.—The 
President, Mr. F. Lace, and Dr. E. \V. H. Groves remarked 
on the case.—Mr. Lace read short notes of a case of Intestinal 
Obstruction due to a hair ball and showed the specimen.— 
The President, Dr. Alexander, and Dr. Groves spoke on the 
case. 


Jibitfos anir Jtotfres of Jonhs 


Hydrologit. Par Henri Causse, Cbarg6 du Conrs 
d’Hydrologie A la Faculty do Medecine et de Pharmacie 
de Lyon. Paris : F. R. de Rudeval. 1903. Pp. v.-317. 
Price 5 francs. 

There are already in existence a very large number of 
books on potable waters, on water analyses, and on mineral 
waters, and it might prima fame appear that another 
volume on these subjects was not required. The recent 
progress made, especially in the fields of bacteriology and 
in the chemistry of the organisms contained in water, has, 
however, made it possible that an entirely new book devoted 
in great part to these aspects of the subject would fill a gap 
which remained vacant in the literature of the subject. It 
frequently happens in the case of any science which has 
undergone rapid development that an entirely new work is 
best fitted to treat the new situation, whereas in the case 
of a subject of which we have a more complete and 
certain basis of knowledge the same book may go on from 
generation to generation. For instance, Gray's Anatomy 
survives. 

Dr. Causse's work is divided into five parts. The first is 
an introductory disquisition on potable water and teaches 
the effects of the soil on its composition, showing how 
it comes about that the chemical composition of the water 
varies as a result of its passage through the earth. The 
second part deals with the methods of chemical analyses 
and with the interpretation which should be put on the 
results of the analyses. The third part is devoted to the 
bacteriology of the subject, including the methods in use for 
the artificial cultivation on gelatin of the more common of 
the pathogenic microbes found in water. In the fourth part 
the author first describes the various effects of different 
waters on certain reagents which yield results to be 
estimated by changes produced iu their colour, and the 
interf rotation of these changes, and in the second place he 
treats of the different contaminations which are liable to 
affect potable water. The fifth division of the book is 
devoted to a description of mineral waters and to the special 
methods adopted for their analysis. To the English reader 
we would speoially commend this chapter. The book is well 
written, clearly illustrated, and provided with a good index. 


The Exact Science of Health based upon Life's Great Law. 

By Robert Walter, M D Vol. I.. Principles. London : 

Kegan Paul, Trench, Triibner, and Co., Limited. Pp. 302. 

Price 10s. 6 d. 

This work is said to be “really an argument based on 
facts.” But they are “facts of demonstration rather than of 
observation.” The author feels that he has incurred a grave 
responsibility in making the claims which he does, but his 
are * * not the vapourings of a novice ” but rather the product 
of nearly 50 years of earnest study which has culminated in 
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the “ development and verification ” of "Life's Great Law." 
There is, it would appear, a trinity of fundamental laws, the 
discovery of each of which in turn has revolutionised the 
world of science. Gravitation, the author tells us, gave us 
a trustworthy astronomy, chemical affinity gave us chemistry, 
while Life's Great Law yields a correspondingly trust¬ 
worthy vital science. He proceeds to enunciate the great 
law and the present volume is occupied chiefly in an 
examination of the exact science of health and the 
principles upon which the knowledge is founded. A second 
volume is promised and this is to deal with the practice 
founded on the principles here stated. A brief foretaste is 
given of the manner in which the principles are to be applied 
and those who dislike the dry details of clinical observa¬ 
tions and the toilsome investigations of the laboratory 
may possibly care to stndy the unfettered ipse dixits of the 
author who gives his views on the treatment of diphtheria 
and pneumonia with a confidence which may excite admira¬ 
tion. It is, however, unlikely that his teaching will cause 
amongst English physicians the imitation which is the 
sincerest form of flattery. 

It was formerly the practice amongst the reviewers of 
novels not to destroy any possible interest there might be 
in their plots by fully revealing them to the public. We 
have the like feeling in the case of the author of this work 
and must therefore refer the curious reader to the book 
it elf for a full enunciation of Life's Great Law which he 
will readily find Fet out in bold type. It should, however, 
in fairness be added that we do not think the secret worth 
the price asked for the book—and when applied in practice, 
as suggested by the author, it is subversive of all faith in the 
most striking developments of modern practice. 


LIBRARY TABLE. 

The Study of Tropical Diseases in Dutch India. —The 
second part of the forty-first volume of the Oences kund’ye 
Tijdsehrift voor Aids riandsch - Indie contains a synopsis of 
the course that is to be followed at the institution for the 
study of tropical diseases which has been established in 
Weltevreden, Java. Similar institutions have been organised 
at various places in Europe but the Dutch medical authorities 
are of opinion that better opportunities for the attainment 
of the end in view are to be met with in tropical regions than 
can possibly be forthcoming within the temperate /.one. In 
the first place the diseases in question can be investigated 
during their acute stages, and, secondly, their mode of origin 
can be scrutinised in their own home. There is also scope 
for original research in the well-known fact that some 
affections with which European medical men are familiar 
frequently follow a distinct course under the influence of an 
eastern sun. The director of the laboratory at Weltevreden 
is Dr. J. de Haan. Dr. G. Grijns is the 6ub director and Dr. 
G W. Kiewiet de Jonge is the professor of tropical medicine. 
The duration of a course is three months. The curriculum 
comprises : (1) clinical lectures on tropical diseases ; (2) 
tropical hygiene, acclimatisation, water, habitations, con¬ 
servancy, and climatology; and (3) clinical lectures and 
demonstrations on bacteriology. 

Atlas und Grwndriss der gesammten Auyenheilkunde. 
{Atlas rcith a Short Account of Ophthalmic Diseases ) In 
Three Volumes. Vol. II., Ophthalmoscopy and Ophthalmo¬ 
scopic Diagnosis. With 149 Coloured Plates and Seven Un¬ 
coloured. By Professor Dr. O. Haak. Fourth edition. 
Munich : J. F. Lehmann. 1904. Pp. 82. Price 10s.—This 
volume is one of Messrs. Lehmann’s hand atlases of which 
about 40 have been published and which are marvels of cheap¬ 
ness and excellence. They are of convenient size, printed 
upon good paper, and supply trustworthy illustrations to works 
on almost every branch of medical knowle !ge. Thus three 
volumes are assigned to gynmcology, two to pathology, three 
to ophthalmology, and others to diseases of the skin, the 


mouth, the larynx, the ear, the nervous system, the bones, 
and to the wider subjects of histology and anatomy. Each 
volume has an essay prefixed to the plates which contains 
a brief exposition of the subject to which the volumes are 
devoted. The plates themselves in the present atlas, although 
not in the highest style of chromolithography, are not coarse, 
have been carefully selected, and are consequently represen¬ 
tative and form collectively a very useful adjunct to any 
treatise on the diseases of the eye. They would be more 
useful to English readers if the introduction and the legends 
of the plates had been translated into English. 


Hooking Back. 


FROM 

THE LANCET, SATURDAY, DEC. 24, 1823. 

ON THE STRUCTURE AND FUNCTIONS OF THE 
SPLEEN. 

By Sir A. Cooper. 

The following is an abstract 1 of Sir A Cooper's opinions 
on the structure and use of the spleen : which were delivered 
by him to the anatomical class a few days since, in a lecture 
upon that viscus 

The most curious part of the structure of the spleen, he 
observed, was in the veins, and here Sir A. exhibited to the 
class the spleen of an ox and also of a calf, in which the 
distribution and commencement of the veins were well seen. 
He compared the internal structure of these preparations 
with a dried preparation of a turtle's lung, and said, that 
the similarity was so great, that the lung had been then 
placed upon the table, by mistake, for a preparation of 
the spleen. The cells of the spleen Sir Astley remarked 
were formed by the splenic vein, into which the blood is 
poured from the minute capillary branches of the splenic 
artery. In order to illustrate the elasticity of the membrane, 
or proper capsule of the spleen, Sir Astley introduced a pipe 
into the splenic vein and then inflated the spleen ; it readily 
admitted of distension, and its size was much increased, but 
it was immediately emptied by its own elasticity. By means 
of an injecting syringe, Sir Astley threw water into the veins 
of a spleen, upon withdrawing the syringe, and holding the 
viscus in the hand, it was seen to empty itself and resume its 
original size. The spleen upon which this experiment was 
shown appeared very small, but it held twenty-four ounces 
of fluid. “ These were my play-things, gentlemen, (said the 
worthy Baronet, with a good-natured smile,) when I was ill 
in the country last summer, and 1 will tell you the result of 
these investigations, or rather, the conclusion to which I 
have arrived respecting the use of the spleen ; and it is 
this— The spleen is an elastic reservoir and manufactory of 
venous blood. ” 

Sir A. said the blood was conveyed into cells formed by 
the splenic vein, and was there retained until a supply of 
dark blood is demanded for the liver, when, by the elasticity 
of the investing membrane of the spleen, its contents are 
propelled. The blood in the splenic veins becomes addi¬ 
tionally charged with carbon and forms dark blood, which 
is necessary to the formation of bile. Sir A. remarked, 
that the difference between the lungs and spleen, was this,— 
that in the former the blood was deprived of its carbon, 
whilst in the latter it received an additional quantity. In 
the spleen of the reptile class, and also in birds, be 
observed, there were vessels in lieu of cells, and it is 
only in quadrupeds that the cells can be ascertained. 

Sir Astley Cooper next alluded to the hypothesis of Dr. 
Haighton upon the use of the spleen, which was, that when 
the stomach was full, it pressed upon the spleen, and thus 
impeding the circulation through that viscus, the blood was 
more copiously propelled to the arteries of the stomach, in 
order that a large quantity of gastric juice might be secreted. 
Sir A. said if such were the use of the spleen to the stomach, 
it must abo serve for a similar purpose to the pancreas ; but 
he admitted, that it remained for further investigation to 
prove, what oilier offices the spleen performed, in addition 
to that which he conceived to be its principal use. 


1 A portion tnly Is transcribed. 
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MEDICINE AND THERAPEUTICS. 

Tvbercvloiit. 

The subject of tuberculosis, more particularly the pul¬ 
monary variety, has attracted considerable attention during 
the past year. The interest taken in the subject by Hia 
Majesty the King has doubtless given zest to the efforts 
which are being made to combat the spread of the disease 
and to perfect its treatment. The steps which have been 
taken in connexion with the King Edward VII. Sanatorium 
are familiar to our readers. In The Lancet of Jan. 3rd we 
published in our columns the three prize essays and plans. 
A site was acquired at Lord’s Common, Easebouine, about 
three miles from Midhurst, and the King laid the foundation- 
stone on Nov. 3rd. The site is eminently suited for the 
purpose. The soil is the lower greensand of the lower 
cretaceous series which is admirable for surface drainage 
and for residential purposes. The climate of the district is 
mild and equable and meteorological observations record a 
plentiful amount of sunlight. The design of the sanatorium 
has been determined on the best examples of similar 
institutions in this country, in Germany, and in Switzer¬ 
land. The primary object of the sanatorium was to 
provide for sufferers from pulmonary tuberculosis belong¬ 
ing to a class above the very poor—teachers, governesses, and 
members of other ill-paid professions ; also for clerks, shop 
attendants, and the like, for whom no provision in sickness 
of this kind exists. But since the sanatorinm was intended 
to be the best which could be constructed the King did not 
think it right that those members of the community who 
could afford to pay for good accommodation and skilful 
treatment should be entirely excluded from the benefit of 
the institution ; therefore certain rooms will be set aside 
for patients who can afford higher fees. 

The question of the infectlvity of pulmonary tuberculosis 
has again been brought prominently before the medical pro¬ 
fession by various observers. Dr. H. Timbrell Bulstrode, 
in delivering the Milroy lectures of the Royal College of Phy¬ 
sicians of London, pointed out that at the present time there 
may be raid to be two schools of thought with regard to the 
main channels of infection between man and man, the one 
school maintaining that the greatest danger is to be attri¬ 
buted to the tubercle bacillus contained in the dried 
sputum, whilst the other considers that there is more 
potency for harm in the droplets thrown off by a tuber¬ 
culous patient during coughing. His remarks were character¬ 
ised by great moderation, and although admitting that 
in certain circumstances pulmonary tuberculosis is in¬ 
fections, he held that the communicability oi the oisease can 
only be contrasted, not compared, with that of diseases such 
as small-pox, typhus fever, and whooping-cough. 

The aodress which was delivered by Prole»sor Behring 
at the recent Congress of German Naturalists and Medical 
Men also contained much valuable information. He ex¬ 
pressed the opinion that the communication of pulmonary 
tuberculosis to adults by contagion has not yet been 
demonstrated. His fundamental proposition is that as a 
general rule tuberculosis has its origio in early infancy and 
that, contrary to the view of Professor Koch, the vehicle 


for the conveyance of this latent infection is milk. 
According to Professor Behring, therefore, the cause of ac¬ 
tive tuberculosis is not so much exposure to infection as the 
conditions of life which alter the soil of the individual who is 
already the bearer of the essential seed. Having regard to 
the divergency of views expressed by eminent observers the 
report of the Royal Commission on Tuberculosis, which is 
now pursuing its investigations, will be awaited with con¬ 
siderable interest. 

The Harben lectures were made the occasion by Professor 
F. Hueppe for the circumstantiation by means of concrete 
examples of the theoretical views which he propounded in 
1893. The adaptation of cell activities to the changing 
conditions of environment and the variation of bacterial 
species in accordance with the circumstances of time and 
place were illustrated by examples of susceptibility to, and 
immunity from, tuberculosis and other diseases and by the 
morphological and metabolic variations of the tubercle 
bacillus itself in its varying conditions of parasitism in 
different hosts. 

Some interesting observations on tuberculosis of the 
nervous system were made by Dr. E. F. Trevelyan in 
delivering the Bradshaw lecture before the Royal College 
of Physicians of London. He drew attention to the forms 
which the tuberculous infection may assume in the nervous 
system, to the mode of infection of the brain and meninges, 
to the information which may be obtained by examination 
of the spinal fluid obtained by puncture, and to the 
prognosis of tuberculous affections of the nervous system. 

Dr. A. Marmorek, the late head of the staff of the Pasteur 
Institute at Paris, has announced that he considers that he 
h is been able to isolate the true toxin from cultures of the 
tubercle bacillus. This toxin he injected into horses and 
finally obtained a serum containing either the attenuated 
toxin or an autotoxin secreted by the horse. He tried the 
toxins on patients suffering from tuberculosis but the cases 
were too few to allow any definite opinion to be formed 
as to the therapeutic value of this serum. 

Smallpox. 

In The Lancet of Auaust 8th (p. 377) we published a 
valuable paper by Dr. J. E Sandilan os on the vaccination 
statistics of the Metropolitan Asylums Board in connexion 
with the recent exceptional prevalence of small-pox in 
London. Having for a considerable time occupied the 
position of assistant medical officer in actual attendance on 
patients in the hospital ships at Dartford, Dr. Sandilands 
writes with authoiity concerning the behaviour of small-pox, 
both in vaccinated and in unvaccinated persons, and he has 
utilised his opportunities for observation in a way that 
should carry conviction :o unprejudiced minds as to the 
paramount power of vaccination as a prophylactic. The 
figures in the Asylums Board reports emphasise the 
same lesson that has been taught by previous small-pox 
epidemics, which is that the incidence of attack is over¬ 
whelmingly greater during childhood than in later years, 
the mortality at the earlier ages in the recent epidemic 
having averaged from 20 to 50 per cent, of the cases treated. 

The difficulty which small-pox occasionally presents in the 
matter of diagnosis was well illustrated by an epidemic 
which occurred in Trinidad. So mild wras the type that 
the disease was considered by the Trinidad Medical Board 
not to be smallpox but was regarded as “epidemic 
varioloid varicella.” Subsequent investigation by Mr. 
J. F. K. Bridger, however, went far to prove that the 
malady was a mild form of small-pox. 

Typhoid Fever. 

The paper communicated to the Royal Society by Dr. 
Allan MaCFAdyen marked a decided advance in our know¬ 
ledge of the cell physiology of the bacillus typhi abdo- 
minalis, whilst the lull confirmation of the preliminary 
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results obtained by him promises a prophylactic and 
therapeutic agent in the treatment of typhoid fever which 
may replace the antityphoid “vaccines” and sera at 
present in use. Dr. Maci'adyen, writing in conjunction 
with Professor Bewar, showed that many species of bac¬ 
teria could be exposed to the temperature of liquid air 
for considerable periods of time without destruction or, 
indeed, loss of vitality. At this temperature, too, bacterial 
cells are frozen into hard fragile masses which can be 
successfully triturated per te at a temperature which 
precludes the possibility of autolytic changes and the cell 
plasma can be subsequently obtained from the disintegrated 
mass. Proceeding onwards in the investigation the 
typhoid cell juice was employed in the immunisation 
of animals, with the result that animals thus treated 
were found to yield an “anti" serum which was at once 
actively bactericidal and also antitoxic. Animals inocu¬ 
lated first with the antiserum and subsequently either 
with lethal doses of living typhoid bacilli or of toxic 
cell plasma were completely protected. Again, animals were 
inoculated with lethal doses of living bacilli or of toxin 
and some time later were injected with curative doses of the 
antiserum. These animals recovered whilst death resulted 
in the control animals which were similarly inoculated but 
were not treated with the serum. 

Plague. 

An important report was issued during the year by Dr. 
W. J. R. Simpson on the Causes and Continuance of Plague 
in Hong-Kong. After a consideration of the several factors 
upon which the spread of the disease depends Dr. Simpson 
recommended to the Government the following measures : 
(1) notification of plague from China by weekly bulletins 
from consuls ; (2) the inclusion of a special plague organisa¬ 
tion in the sanitary administration ; (3) a reorganisation of 
the sanitary department to include medical inspection of 
shipping and junks and the appointment of a sanitary 
commissioner for the colony ; and (4) the amendment and 
consideration of the public health ordinances. 

We have during the year chronicled regularly in our 
columns, through the medium of our foreign correspondents, 
the prevalence and spread of plague in different parts of the 
world, and a fuller consideration of the subject will be 
found in this article under the heading Public Health. 

Leprosy. 

Mr. Jonathan Hutchinson has for many years been the 
chief upholder of the theory that leprosy is associated with 
the ingestion of putrid fiffi. In order to obtain further 
evidence he made journeys to South Africa and to India and 
on bis return from the latter country delivered an address 
at the Medical Graduates’ College and Polyclinic in which 
he maintained the views which he has advocated so long. 
He considers that by his visit to India he has overcome many 
of the objections which had been raised against his theory 
In one particular, however, he has modified it: he acknow. 
ledges that the disease may be transmitted by “ com¬ 
mensalism ”—that is to say, by food which has become 
infected by the leper's hand. 

Sleeping Stekness. 

Owing to the energetic steps adopted by the Royal Society 
in despatching commissioners to Uganda to investigate the 
causes and means of transmission of sleeping sickness 
much has been learned in reference to the etiology of this 
disease. Readers of The Lancet have been kept fully 
informed of all the steps in the most interesting 
pathological story of the year. Dr. A. Castellani 
was the first observer who described trypanosomes as 
occurring in the cerebro-spinal fluid of patients suffering 
from this disease. The commission sent out by the 
Royal Society consisted of Lieutenant-Colonel D. Bruce, 
R.A.M.C., Dr. D. N. Nabarro, and Captain E. D. W. 


Greig, I. M.S. The conclusions of their last report are 
as follow : 1. That sleeping sickness is caused by 

the entrance into the blood and cerebro-spinal fluid 
of a species of trypanosome. 2 That this species is 
probably that discovered by Forde, and described by 
Dutton from the West Coast of Africa, and called by him 
“ trypanosoma Gambiense.” 3. That the so-called cases 
of trypanosoma fever describedi from the West Coast 
of Africa may be, and probably are, cases of sleeping 
sickness in the earliest stages. 4. That monkeys are sus¬ 
ceptible to sleeping sickness and show the same symptoms, 
the disease running the same course, whether the trypano¬ 
somes injected are derived from cases of so-called trypano¬ 
soma fever or from the cerebro spinal fluid of cases of 
sleeping sickness. 5. That dogs and rats are partially 
susceptible but that guinea-pigs, donkeys, oxen, goats, and 
sheep up to the present have shown themselves absolutely 
refractory. 6. That the trypanosomes are transmitted from 
the sick to the healthy by a species of tsetse fly (glossina 
palpalis) and by it alone. 7. That the distribution of 
sleeping sickness and that of the glossina palpalis correspond. 
8. That sleeping sickness is, in short, a human tsetse-fly 
disease. 

Lead Poisoning. 

Daring the year a report was issued by the medical de¬ 
partment of the Local Government Board which gives details 
of a prolonged research undertaken by Dr. A. C. Houston on 
the power which certain moorland waters possess of dis¬ 
solving lead. The object of the research was to determine 
the causes of the acquisition by water of this “ plumbo- 
solveot ” ability and to ascertain the extent to which 
the large moorland gathering grounds of Lancashire and 
Yorkshire are liable to furnish water capable of exercising 
the objectionable property of acting upon domestic lead 
service pipes. The results obtained by the research are, 
briefly, that a water which is capable of dissolving lead is 
acid and its acidity is ultimately to be referred to drainage 
from peaty soil; that the formation of acid takes place within 
the peat itself and results from the action of specific bacteria 
which when isolated possess the power of rendering by 
their growth a sterile neutral decoction made solely from peat 
both acid and possessed of “plumbo-solvency. ” Fortunately 
there seems to be no difficulty in safeguarding a population 
supplied wholly or partly from moorland sources from risk 
of receiving water capable of dissolving lead. 

Cancer. 

Ever since the Kino publicly expressed his desire that the 
deplorable increase of cancer prevailing throughout his 
dominions should receive the earnest attention of the medioal 
profession with a view, if possible, to the discovery of means 
for its prevention, the subject has engaged a large share of 
public notice. Daring the past year a considerable amount 
of research work has been accomplished but the results are 
as yet too uncertain to bear the weight of authority. 

In a paper published in the first volume of the Archives 
of the Middlesex Hospital by Mr. G. R. 0. Ltster, the 
medical officer in charge of the electrical department of 
that hospital, information is given which seems to promise 
hope for the future. In speaking of the effect which 
the x rays have upon cancerous growths he says that a very 
large number of cases have been relieved of pain and that 
in a certain number the growth has undergone a definite 
retrogression. Of all the new growths the rodent ulcers are 
by far the most satisfactory to treat. The cases that have 
been under treatment have varied from those exhibiting 
small recent spots to the most extensive and old staeding 
lesions. They have all shown a great tendency to improve ; 
the more recent ulcers have quickly healed, leaving a healthy 
scar and there had been no recurrence up to the time of pub¬ 
lishing the report. In cases of rodent ulcers of long standing 
and with considerable loss of tissue the tendency to heal 
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has been remarkable but after a time recurrence is not 
unusual and this seems to be more difficult to deal with 
than is the original ulcer. Of other growths experience 
so far seems to show that the best results are obtained 
in cases of mammary carcinoma, especially in the recurrent 
forms. In a favourable instance the main effects of treat¬ 
ment are relief of pain, healing of ulceration, and a 
shrinking or disappearance of the growth. Sarcomata are 
not so amenable to treatment as are carcinomata. The 
cases which are apparently the least benefited are 
the epitheliomata, or, as they are now called, the 
squamous carcinomata, and this is more especially the 
case after secondary infection of the lymphatic glands 
has occurred. Mr. Lysteh very wisely uses the word 
“retrogression” in preference to the word “cure,” for, as 
he says, in the present state of knowledge the utmost that 
can be said is that the disease is “arrested.” With regard 
to the use of high-frequency currents in malignant disease, 
it is believed that the good results claimed for this 
therapeutic measure are due more to the tonic action of the 
rays than to any direct action on the growth itself. Cases 
of rodent ulcer and epithelioma were submitted to the 
action of radium and also to pitch-blende, the application of 
the latter substance being of particular interest as it is 
far more easy to obtain than radium ; the results of the 
treatment have not yet been published. 

In The Lancet of Nov. 14th, p. 1374, we published a full 
report of the address on Dr. Otto Schmidt’s Specific Treat¬ 
ment of Cancer which was delivered by Dr. H. Josse John¬ 
son before the Abernethian Society of St. Bartholomew's 
Hospital. Dr. Schmidt claims to have isolated the para¬ 
site of cancer in pure culture and also to have discoveied 
a new serum for the treatment of the disease. As we 
stated at the time, until fuller information is afforded we 
are not able to express any definite opinion on the 
snbject. 

A very suggestive paper on the resemblances exhibited 
between the cel s of malignant growths in man and those of 
normal reproductive tissue was read before the Royal Society 
on Dec. 10th by Professor J. B Farmer, F.R S„ Mr. J. E. S. 
Moore, F.L8., and Mr. C. E Walker. The paper, an 
exhaustive abstract of which is published in this issue of 
The Lancet, was the result of joint work, each observer 
approaching the problems from an independent standpoint. 
The possible bearings of this important piece of original 
research cannot yet be estimated, but the Cancer Research 
Committee has the matter under its notice. 

The annual report of the Cancer Research Committee for 
the year shows good work to have been done. We published 
in oar columns a very interesting paper on the quantitative 
and qualitative relations of toxin and antitoxin by Dr. E. F. 
Basheord, general superintendent of the Cancer Research 
Fund, which sufficiently showed that the committee has in 
its executive officer a sound and able pathologist. 

The Influence of Brain Power on History. 

Sir Norman Lockyer, in delivering the Presidential 
Address before the British Association for the Advance¬ 
ment of Science at Southport, pointed out that the 
nation at present suffers from the absence of a powerful, 
continuous, reasoned expression of scientific opinion and 
urged that the English should be armed as other nations 
are with efficient universities and facilities for research to 
“uphold the flag of Britain in the domain of learning and 
discovery.” He also urged that in addition to onr many 
existing conncils another is required to secure that the 
benefits which a proper coordination of scientific effort in 
the nation's interest can bring shall no longer be neglected. 

Lectures of the Tear. 

We published in full in The Lancet as usual the 


official lectures delivered before the Royal College of Phy¬ 
sicians of London. The Lumleian lectures were delivered 
by Dr. T. R. Glynn who chose as his subject, Infec¬ 
tive Endocarditis mainly in its Clinical Aspects. He 
dealt with the matter in a very compr#ien.-ive manner, 
laying some stress on its etiology. He pointed out that 
the disease is commoner in males than in females ; that 
it is prone to attack the debilitated, the intemperate, and 
the cachectic ; that it follows amemia. parturition, Bright's 
disease, pneumonia, and rheumatism ; and that it is very 
frequently associated with antecedent sclerotic changes in 
the endocardium. In the great majority of his cases the 
mode of entrance of the pathogenic organisms could not be 
ascertained. Dr. A. S. F. Grunbaum delivered the Goul- 
stonian lectures, selecting as his theme, Theories of Im¬ 
munity and their Clinical Application. He gave an 
account of what is known concerning antitoxins, hasmo- 
lysins, and oytotoxins, and drew attention to actions, 
other than antitoxic and bactericidal, of curative sera. 
The Croonian lectures were in the hands of Dr. C E. 
Beevor, the subject being Muscular Movements and their 
Representation in the Central Nervous System. This subject 
is naturally an involved one but the lecturer treated it in a 
most able and complete manner. As already stated, the 
Milroy lectures were given by Dr. BULSTRODE on the 
Causes, Prevalence, and Control of Pulmonary Tuberculosis 
and the Bradshaw lecture by Dr. Trevelyan on Some 
Observations on Tuberculosis of the Nervous System. 

SURGERY. 

Aseptic Surgery. 

The tendency to the replacement of antiseptic by aseptic 
surgery still continues but in many instances zeal has far 
outstripped knowledge and many without an adequate 
bacteriological training have adopted so called “aseptic” 
methods, with the result that primary union occurs more 
rarely than should be the case. A judicious blending of the 
two methods is the most useful, practically sterilisation 
by heat of the instruments and dressings replacing the 
former sterilisation by antiseptics and as far as possible 
the contact of antiseptics with the wound being avoided. 
As Mr. W. Watson Cheyne has pointed out, there 
appears to be at present a disposition to discard buried 
sutures as it seems to be thought that it is very diffi¬ 
cult to guarantee the aseptic character of a silk suture, 
though this is rather an indictment of the mode in which 
the aseptic method is carried out. Mr. A Werb Jonbs 
urged that it was perfectly possible to employ the aseptic 
method even in such a place as Wady Haifa, where he 
had been performing operations for 16 months, but he agreed 
that in circumstances such as are met with there dressings 
permeated with antiseptics would have an advantage over 
those merely sterilised. 

Film Dressing for Wounds. 

Mr. Peyton T. B. Beale has devised a new form of film 
dressing. It consists of thin films of a cellulose derivative, 
called velvril ; these are transparent, tough, elastic, and 
impermeable. When the operation has been completed a 
piece of sterilised velvril is cut, large enough to cover the 
wound and one inch beyond ; this is placed over the wound 
after the wound and the skin around it have been painted 
with a solution of velvril in acetone. A pad of wool and 
a bandage complete the dressing. The transparent film 
enables the wound to be examined from time to time and 
if left to itself it peels off in 10 or 12 days, though it can 
readily be removed earlier if necessary. This dressing 
promises to be useful. 

Operation for Perforation in Enteric Fever. 

As in other recent years, the surgery of the abdomen has 
received more attention than perhaps rightly belongs to it. 
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bob at present this branch of surgery is advancing rapidly 
and therefore attracts much notice. The number of instances 
in which the abdomen has been opened with success for 
perforation in enteric fever is steadily increasing and several 
other cases of this operation have been recorded during the 
year. Mr. A. A Bowlby, who already had had a successful 
case of this nature, has recorded a second in which also the 
patient recovered. As Mr. Bowlby pointed out, in both of 
his cases the perforation occurred late in the disease when 
the fever was practically over and the general condition of 
the patient was fairly good, but in mo»t cases perforation, 
should it take place, occurs earlier and the prognosis is 
therefore graver. Dr. H. W. G. Mackenzie has recorded 
two cases of recovery after operation for enteric perforation ; 
they were under his care and that of Mr. W. H. Battle. 

Intussusception. 

It is becoming generally recognised that acute intussuscep¬ 
tion in nearly all cases requires immediate operation. Should 
it be limited to the large bowel it may be possible to remove 
the invagination by inflation or injection and this treatment 
certainly deserves a trial, but if the bowel be involved above 
the ileo-csecal valve a laparotomy is imperatively necessary. 
Mr. Hugh M. Rigby has recorded the notes of seven cases of 
acute intussusception which were admitted within a period of 
nine days into the surgical wards of the London Hospital. 
The period of nine days started on Dec. 26th and it is not 
unlikely that the injudicious and excessive feeding associated 
with Christmas may be responsible in great part at least for 
the occurrence of the condition. One case wa3 moribund 
when seen and was not submitted to surgical treatment, 
dying shortly after admission. Of the remaining six cases 
one required an enterectomy and died but the other five cases 
recovered after laparotomy. 

Dr. Llewellyn A. Morgan has published the notes of a 
case of acute ileo-colic intussusception in a child one year 
and eight months old. Laparotomy was performed but 
death ensued within 40 hours of the onset. A point of 
interest was discovered post mortem, some tuberculous ulcera¬ 
tion of the bowel being found in the intussuscepted portion. 
Dr. J. E. Webb has recorded an interesting case of intus¬ 
susception on which he operated with success although the 
operation had to be done in a small cottage and with the 
light only of a lamp and a candle. The successful 
result in this case is to be attributed to the early correct 
diagnosis and to the energy and skill owing to which the 
operation was performed within six hours of the onset of the 
symptoms, although 15 miles had to be driven in the severest 
weather before the proceedings could be carried out. 

Retroperitoneal Hernia. 

Herniae into the peritoneal fossae have been described 
from time to time, but the profuse nomenclature has done 
something to retard the general recognition of the chief 
varieties of these “ retroperitoneal ” herniie. Dr. C. T. 
Andrew discovered in a subject in a dissecting room a 
hernia in the fossa duodeno-jejunalis, the contents com¬ 
prising the whole of the small intestine with the exception of 
the lower six inches of the ileum. There was no evidence 
of any strangulation. Mr. B. G. A. Moynihan, from the 
description given, was inclined to think that the hernia was 
in the fossa of Landzest, forming what is called a “left 
duodenal hernia.” 

Dr. Priestley Leech has described a case of left duodenal 
hernia which had become strangulated. The patient was a 
man, 26 years of age, and on the night after a hearty supper 
he began to vomit and had complete obstipation. There was 
a history of two similar but milder attacks. Laparotomy 
was performed and the retroperitoneal hernia was discovered. 
About three feet of bowel were readily withdrawn from the 
poach and the abdomen was closed. The patient recovered. 

Volvulus of the Sigmoid Flexure. 

Mr. H. W. Allingham and Dr. E. Chittenden Bridges 


have recorded a case of chronic volvulus of the sigmoid 
flexure in a man, 54 years of age. He had been subject 
for 30 years to attacks of constipation recurring at intervals 
of from four to six weeks, lasting five or six days, and accom¬ 
panied by much pain in the lower half of the abdomen. The 
attack commenced with abdominal pain and marked con¬ 
stipation though flatus passed ; vomiting had occurred. 
Castor oil produced several motions and much pain. The 
symptoms gradually grew worse and an operation was per¬ 
formed. When the abdomen was opened the sigmoid flexure 
wa9 found much distended and attached by many adhesions 
to the mesocolon so that the sigmoid was twisted on itself. 
The adhesions were broken down, the volvulus was reduced, 
and the sigmoid flexure was attached by two sutures to the 
abdominal wall to prevent a recurrence of the volvulus. The 
patient recovered and no return of the symptoms occurred 
although when the account was written 12 months had 
elapsed since the operation. 

Mr. G. J. Arnold has reported a case of some interest. 
A medical man, 63 years of age, had had two attacks of 
acute intestinal obstruction arising from volvulus of the 
sigmoid fisxure and on each occasion a laparotomy had been 
performed and the volvulus had been reduced, and at the 
second operation some measures were said to have been taken 
to prevent a recurrence. A third attack of abdominal pain 
occurred with nausea but no vomitiog. The patient himself 
wished for an immediate operation and Mr. Arnold opened 
the abdomen and found in addition to a few adhesions along 
the line of the former incision an enormously dilated 
descending colon. This distension was due to a constriction 
of the sigmoid flexure by a piece of small intestine adherent 
to the abdominal wall and it was found that several feet of 
small intestine had passed through the mesosigmoid. Re¬ 
covery was rapid and complete. 

Intestinal Obstruction. 

Mr. T. Crisp English has recorded three cases of acute 
inte-tinal obstruction which were in St. George’s Hospital 
under the care of Mr. Clinton T. Dent. In one ca^e the 
cause was a thick band of peritoneal adhesion which pro¬ 
duced a sharp kink of a piece of small intestine ; recovery 
ensued. In the second case numerous adhesions in the left 
iliac fossa had bound down the bowel. The division of these 
relieved the obstruction but the patient did not rally from the 
operation. In the third case an omental band in the right 
iliac fossa constricted a coil of intestine. The chief point 
advanced by Mr. English is the value of irrigating the 
intestines during the operation with normal saline solution 
at a temperature of 108° F. This, he urges, diminishes 
the distension of the intestines, lessens shock, pre¬ 
vents subsequent adhesions, and, by increasing the secre¬ 
tion from the kidneys, assists in the elimination of 
toxic products. He also insists on the importance of 
systematically washing out the stomach in cases of intestinal 
obstruction both before and after the operation. Both these 
procedures are of great value and deserve more extended 
employment. 

Surgery of the Gall-bladder. 

The surgery of the gall-bladder has now reached a 
position of great importance, for it is recognised that 
cholelithiasis, apart from its own immediate evils, is 
frequently the precursor of malignant disease of the gall¬ 
bladder. Dr. C. A. S. RlDOUT records a case under the 
care of Dr. G. Stokes Hatton in which 449 gall-stones 
were removed from the gall-bladder. They averaged about 
the size of a large pea. The gall-bladder was drained and 
the patient’s after-progress was satisfactory. 

Dr. John H. Gibbon has published a case of gangrenous 
cholecystitis. The patient was a woman, aged 52 years, with 
a history of indigestion, nausea, and vomiting. Her attack 
began with pain in the left hypochondrium and vomiting; 
her temperature was 102°. When the abdomen was 
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opened three days after the inception of the illness the 
gall-bladder was found to be distended and its fundus of a 
dark-purple colour. The gall-bladder was incised and the 
wall was found to be gangrenous in its whole thickness. 
Cholecystectomy was performed and an uneventful recovery 
followed. 

Mr. Frederic S. Eve has published three cases of 
cholecystectomy. In the first case the gall-bladder con¬ 
tained purulent fluid and was at first drained. Later, to 
cure the biliary fistula which remained, the gall-bladder 
was excised. In the second case the gall-bladder was dis¬ 
tended and contained many stones but the fluid was sterile ; 
cholecystectomy was performed. In the third case there was 
a little pus in the gall-bladder and the mucous membrane 
was ulcerated. The gall-bladder was removed. In all three 
cases rapid recovery took place. Mr. Eve considers that the 
gall-bladder is a structure which can be dispensed with with¬ 
out inconvenience and therefore he thinks that in the future 
cholecystectomy will be more often performed instead of 
drainage in cases in which the gall-bladder is thickened and 
contracted. 

Dr. H. A. Lediabd has described a case of perforation of 
the gall-bladder occurring in a woman, aged 47 years. Many 
calculi were present and were removed and then the opening 
into the gall bladder was closed by invaginating the edges 
and stitching with Lembert sutures, as was suggested 
by Mr. G. H. Makins. The operation was completely 
successful. 

Mr. Leonard A. Bi dwelt, has published notes of four 
cases of empyema of the gall-bladder, in all of which he em¬ 
ployed drainage. Of the four cases three patients recovered 
and one died. 

Hypertrophy of the Prostate. 

The treatment of hypertrophy of the prostate when it 
leads to difficulty of micturition has excited much attention 
and given rise to no small amount of discussion. On the 
whole it may be said that most of those surgeons who have 
devoted special attention to this department prefer to 
enucleate the prostate and the results which have up to 
the present been obtained fully justify this opinion. Mr. 
F. J. Freyer's statistics give a total mortality of less 
than 10 per cent., even when all deaths after the opera¬ 
tion are included, though some of the fatal cases might 
not unreasonably be removed from the deaths. Dr. 
W. Prior Purvis has reported a case in which he 
enucleated a mass from the prostate weighing six and a 
half ounces. The best treatment for this condition was 
discussed at the Swansea meeting of the British Medical 
Association and it was also a subject of discussion at a 
meeting of the Harveian Society where the debate was 
opened by a paper by Mr. C. W. Mansell Moullin who 
entered somewhat fully into the whole question. There is 
no doubt that the more modern methods of treatment of 
hypertrophied prostate are superseding habitual catheterism 
which is full of septic dangers for the patient with enlarged 
prostate. The temporary favour which was accorded to 
vasectomy and castration for prostatic hypertrophy has been 
followed by almost complete neglect. 

Aneurysm. 

Traumatic aneurysms of large arteries are net common 
but two cases of this condition have been recorded in 
The Lancet during the year. Dr. Alan H. Muir narrates 
a case under the care of Mr. W. F. Brook of trau¬ 
matic aneurysm of the gluteal artery resulting from a 
fall on the buttock. The internal iliac artery was com¬ 
pressed digitally through an opening made in the abdo¬ 
minal wall. Then the sac of the gluteal aneurysm was 
opened by an incision six inches long in the line of the 
gluteal artery, the blood clot was turned out, and the artery 
was tied. The fissured fracture of the hip-bone which had 
wounded the vessel was seen. Complete recovery followed. 


Dr. J. Cropper has described a case of traumatic femoral 
aneurysm which was under his care. It arose from a 
punctured wound inflicted four months before. The vessel 
was tied above and below the sac which was excised. The 
vein was wounded during the operation and the hsemorrhage 
was controlled by firm packing. The patient soon recovered. 

The introduction of wire into the interior of an aneurysm is 
now rarely employed. Mr. D’Arcy Power and Mr. G. H. 

Colt have published a case in which this was done. The 
aneurysm was situated on the abdominal aorta and was 
exposed by an incision over it and 80 inches of silver wire 
were introduced into the aneurysm and the opening was 
closed by a few Lembert sutures. The patient died 50 hours 
after the operation. At the necropsy a loop of wire was 
found projecting into the aorta. The instrument devised for 
the introduction of the wire is ingenious and is likely to 
be used in future whenever this operation seems to be 
indicated. 

OBSTETRICS AND GYNAECOLOGY. 

The Anatomy of the Pregnant Uterus. 

During the past year two valuable contributions have been 
made to our knowledge of the anatomy of the pregnant 
uterus. J. Clarence Wedster has published a paper on 
the cadaver of a woman who died in the sixth month of 
pregnancy which he studied by means of frezen sections. 

The specimen is principally of interest in showing the extent 
to which the uterus may be displaced upwards by the dis¬ 
tended bladder. The highest point of the fundus uteri is 
opposite the first lumbar vertebra, while at full term the 
normal level of the fundus is the disc between the first and 
second lumbar vertebra. 

The second case, published jointly by Pinard, Segond. 
and Couvelaire, is that of a patient delivered by Caesarean 
section at full term whose uterus was bound down by peri¬ 
toneal adhesions on its posterior and left lateral surface to 
the posterior wall of the pelvis and of the abdomen and to 
the intestines. After the delivery of the child the uterus 
was removed by hysterectomy. This interesting specimen 
demonstrates the fact that the fixation by adhesions of 
practically the whole of the posterior surface of the uterus is 
not incompatible with the development of pregnancy to full 
term. As a result of rhe presence of the adhesions the 
anterior wall of the uterus had developed to a very marked 
extent while the posterior wall remained almost entirely 
undeveloped. At the same time the lower uterine segment 
had undergone marked over-distension over an area on 
the left side corresponding to the position of the foetal head. 

The case affords an interesting anatomical proof of the 
manner in which the so-called incomplete retroflexion de¬ 
scribed by Robert Barnes in cases of incarceration of the 
retroverted gravid uterus may occur. 

The nutrition of the Mother and its Relation to the Site of 
the Child.. 

The view of Pbochownick that it is possible to in¬ 
fluence the size of the child by modification of the mother's 
diet is confirmed to a considerable extent by the obser- i 

vations of Noel Paton in the case of guinea-pigs. By 
regulating the food of the mothers he was able to show 
that the weight of young per gramme of mother could be 
definitely altered. The average weight per litter in the 
underfed animals was no less than 28 per cent, below the 
weight per litter in normal well-fed animals. Physiologically 
the point of interest in these experiments is the demon¬ 
stration of the limitations in the extent to which the tissues 
of the mother can be utilised for the construction of the 

embryo. i 

Ectopic Gestation. , 

Extra-uterine gestation has been the subject of numerous 
publications during the past year. Our knowledge of the 
changes that occur in the wall of the pregnant tube and 
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also of the manner in which rapture of the tube is pro¬ 
duced is much more complete than it was. The anatomy 
of the pregnant tube was fully considered in a paper pub¬ 
lished by J. R. Andrews, and the whole question formed 
one of the subjects of discussion at the meeting of the 
German Gynecological Society in June of this year. 

It is becoming more and more evident that the ovum in 
cases of tubal pregnancy is imbedded beneath the mucous 
membrane of the tube and is not simply attached to its sur¬ 
face. The free pole of the ovum, that is to say, the part pro¬ 
jecting towards the lumen,of the tube, is covered by a true 
decidua reflexa, or by organised clot, or by some of the folds 
of the mucous membrane representing such a decidua. The 
development of the tubal decidua is a constant condition, 
although the amount of its development varies considerably 
in different cases. In cases of tubal rupture the wall of the 
tube gives way, while in cases of early tubal abortion the 
covering of the free pole of the ovum becomes torn through. 
The part played by the epithelium of the villi in causing the 
destruction of the muscular tissue of the wall of the tube is 
not yet completely determined but no doubt it plays an 
important part. The occurrence of a primary abdominal 
gestation cannot yet be said to have been demonstrated 
beyond doubt but the existence of ovarian gestation is now 
accepted by all observers. With regard to the question of 
treatment in accordance with the conservative tendency of 
recent gynecological surgery, it is becoming more and more 
the custom with many obstetricians to adopt expectant treat¬ 
ment in the case of a limited peritubal hematocele due to 
tubal abortion and to operate in practically all other cases 
of this kind, while the abdominal route is more generally 
applicable and more often employed than the vaginal. 

A work of much interest has been published by F. von 
Winckbl on the deformities of the fcctus in cases of 
ectopic gestation. He draws the conclusion that mal- 
developments of the foetus are much more common than is 
usually believed and occur in some 50 per cent, of the cases. 
He thinks that the contractions of the foetal sac, which are 
often well marked, play an important part in producing 
these deformities and diseases of the ectopically developed 
foetus. It is interesting to notice that such deformities often 
disappear spontaneously if the foetus continues to live. 

Deciduoma Mattynum. 

Two of the meetings of the Obstetrical Society of London 
were devoted to a discussion upon this most important 
disease. The subject was introduced by Teacher of 
Glasgow who in an exhaustive and interesting paper dealt 
very fully with the whole matter. In connexion with the 
paper a large number of pathological specimens and micro¬ 
scopical sections were shown. The most interesting problem 
yet unsolved in connexion with this disease is its relationship 
to the tumours of apparently the same nature met with in 
the male. 

Teacher came to the following conclusions 1. That the 
so-called deciduoma malignum is a tumour arising in con¬ 
nexion with a pregnancy and originating from the epithelium 
of the chorionic villi (or its forerunner, the trophoblast), 
which is of foetal ectoblastic origin. The malignant hydatidi- 
form moles may be regarded as a variety of chorion-epi¬ 
thelioma. 2. That the chorion-epitheliomata and malignant 
bydatidiform moles form a quite characteristic group of 
tumours clinically and pathologically and that they should 
be classified neither as sarcomata nor as carcinomata but as 
a distinct class sui generis. The most appropriate name is 
chorion-epithelioma malignum. 3. That, in addition to the 
common tumours developing from a pregnancy, there are 
tumours containing precisely similar structures which are 
not connected with a pregnancy and which may occur in 
other parts of the body than the uterus and in either sex. 
The most probable explanation of these is that they are 


teratomata originating from some structure which has the 
morphological value of an included matured and fertilised 
ovum, and the cborion-epitheliomatous tissues represent the 
actual trophoblast (chorionic epithelium) of the included 
ovum. 

Tuberculous Disease of the Genital Tract. 

The importance of tuberculosis in the etiology of diseases 
of the genital tract is becoming more and more evident. 
This subject was discussed at the International Congress of 
Obstetrics at Rome last year and was also considered at the 
meeting of the British Medical Association at Swansea this 
summer. Papers were read and specimens were demonstrated 
by Targett, Kynoch, and Arnold Lea. 

In the diagnosis of the condition Tarcett laid stress 
upon the freedom from pain, the frequency of dysmenorrheas, 
and the absence of repeated attacks of peritonitis such as 
patients with the more common forms of pyosalpinx usually 
suffer from. The old view that amenorrhoca is usually 
present can no longer be held, as further experience has 
shown that the menstrual function is often not at all dis¬ 
turbed. The microscopical examination of the scrapings 
from the uterus is of little value in making a diagnosis as 
tuberculous endometritis is of very rare occurrence. As 
Targett pointed out, the tuberculous pyosalpinx bars 
characters which often enable it to be recognised—viz., the 
persistence of the fimbriated extremity, the absence of 
adhesions on the serous surface, and the comparative thin¬ 
ness of the sac wall. Its contents are usually sterile and 
the uterine end of the tube alone exhibits the characteristic 
structure of tuberculous salpingitis. 

-V Says and Violet Light Says in the Treatment of Cancer. 

Evidence is accumulating as to the value of these light 
rays in the treatment of rodent ulcers and of true carci¬ 
nomata. A considerable number of cases have now been 
recorded by Cleaves, Grubije, and others in which very 
marked benefit apparently has followed the use of the 
violet and x rays in cases of inoperable cancer of the 
uterus. It is to be hoped that we may soon have before 
us the results of a sufficient number of cases to enable us 
to form a definite conclusion as to the value of this method 
of treatment. The possible effects of the emanations from 
radium upon similar cases is a problem for the future to 
decide. 

Pregnancy complicated with Uterine Fibroids. 

A discussion was opened by Amand Routh at the meeting 
of the British Medical Association on the Management of Preg¬ 
nancy complicated with Uterine Fibroids. He thought that 
expectant treatment was indicated in all cases unless there 
were urgent symptoms. Owing to spontaneous elevation of 
pelvic fibroids during the last few weeks or days of pregnancy 
threatened obstruction to labour did not, as a rule, persist. 
Sepsis with secondary infection of the fibroid was a serious 
danger in the puerperium. Induction of abortion should be 
abandoned. If urgent pressure symptoms supervened myo¬ 
mectomy was the ideal operation for subserous growths, 
failing that hysterectomy. After the child was viable 
reposition might be tried, leaving radical measures for a 
later date. A cervical fibroid might be enucleated from the 
vagina as an alternative to panhysterectomy. In all other 
cases of fibroids obstructing labour as a first step the child 
must be delivered by Caesarean section followed by myo¬ 
mectomy, supravaginal hysterectomy with retroperitoneal 
treatment of the stump, or panhysterectomy. If during 
childbed fibroids became infected a prompt extirpation of 
the uterus might save the patient’s life. 

The Treatment of Frolapse of the Uterus. 

An important discussion upon this very common condition 
was held at the Congress of the German Gynascological 
Society in Wurzburg in June. It cannot be said that onr 
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knowledge was much increased by the contributions read. 
The difference of opinion was most marked in regard to the 
etiology of prolapse of the uterus. Is it to be regarded 
as a purely local affection or is it merely the result of 
general debility of the patient, and can prophylactic 
measures directed towards the correction of such errors 
in the general health prevent its occurrence'? Martin 
thought that they could and laid much stress upon 
•the importance of the patient's general condition, of 
physiological involution in childbed and at the climacteric, 
and of the disturbed nutrition that occurred in severe 
-diseases, conditions in all of which there was extensive 
wasting of connective tissues and in which prophylactic 
measures were likely to be of much assistance. With the 
improvement of the general condition the local affection 
would improve also and bad cases would become much less 
common. Some of the other speakers dissented from this 
view and held that prolapse of the uterus was entirely a local 
condition and had no relationship at all to the general 
health. The infrequency of this distressing complaint 
amongst better-class patients seems to show that the 
importance of prophylaxis can hardly be overestimated and 
that the condition can be, and is, preventable except in a 
small number of cases in which infantilism, congenital 
backward displacements of the uterus, and imperfect 
development of the perineum play an important part in 
the production of the displacement. There was a general 
consensus of opinion that one or other of the forms of 
fixation of the uterus was indicated when operative treat¬ 
ment was required but that supplementary vaginal opera¬ 
tions were always necessary. The results as to cure from all 
the various operations were about the same, while total 
extirpation of the uterus gave no better results than any 
other operation. 

Obituary. 

The list of deaths amongst obstetric physicians has been 
exceptionally heavy this year and includes such well- 
known names as Max Banger, Henri Yarnier, Gaillard 
Thomas, William Playfair, and Joseph Griffiths 
Swayne. 

OPHTHALMOLOGY. 

The numerous points of contact that ophthalmology has 
with all other departments of medicine insure a full 
attendance at the meetings of the various ophthalmological 
societies in this and other countries and occasion the exhibi¬ 
tion of numerous cases and the reading of many papers that 
awake interest, give rise to discussion, and lead to fuller and 
more exact knowledge of the different forms of disease that 
they illustrate. But this wealth and diversity of material 
render it difficult in a brief record of progress to do more 
than to allude to the chief events of the year, to indicate 
the principal topics that have attracted attention, and to 
mention a few of the more striking cases that have been 
seen and described. The Ophthalmological Society of the 
United Kingdom has elected as its president Mr. John 
Tweedy who also occupies the high position of President 
of the Royal College of Surgeons of England, an un¬ 
precedented combination of honours. 

Congresses. 

The meeting of the Egyptian Medical Congress was 
held at the close of last year at Cairo and the vexed 
questions of the nature, origin, and treatment of tra¬ 
choma, which is there an endemic disease, were dealt with. 
It is said that partly as a result of this congress Sir 
Ernest Cassel was induced to place the sum of 4200,000 
at the disposal of the Khedive to institute a peripatetic 
ophthalmic dispensary with the object of relieving the 
appalling amount of remediable disease in Egypt. It is to 
be hoped that some permanent good may result from 
this kind gift if only by showing the people how much 


benefit may be effected by cleanliness and the adoption 
of very simple antiseptic measures. The President of the 
Ophthalmological Section of the British Medical Association 
at Swansea was Mr. Henry E. Juler. Interesting papers 
were read by Mr. E. Nettleshif on Ocular Changes in 
Renal Disease ; by Mr. G. Hartridgb and by Mr. 
Claud A. Worth on Squint; and one on the Mechanism of 
Accommodation in Man by Dr. K. A Grossmann. A new 
department of ophthalmology has been founded in the 
University of Oxford and Mr. Robert W. Doynb has been 
elected as first reader. The pest, which Mr. Doyne is 
thoroughly qualified to fill, will, in conjunction with the 
ophthalmic hospital, afford many practitioners in and around 
Oxford the opportunity of keeping up, and extending, their 
knowledge of ophthalmic disease. 

Uniformity of Notation. 

The multiplication of journals devoted to ophthalmology, 
in which isolated cases are often reported in great detail, 
has led several observers to urge the necessity for greater 
uniformity being practised in such reports. Thus Dr. 
Knapp of New York accepts and recommends the notation 
of the meridians of the eye originally proposed by Dr. 
Harlan, in which the numbering commences at the nasal 
end of the horizontal meridian, runs to 90°, which is the 
vertical meridian, and then outwards to the opposite or 
temporal end of the horizontal meridian which is 180'. 
The general adoption of this notation by refractionists would 
prevent much confusion. Mr. Lucien Howe points out that 
more uniformity is required in the numbering and in the use 
of prisms and suggests not only that the prisms should be 
ground with greater accuracy than is practised at present, 
but that the application of prisms to test the power of 
adduction and abduction, or the dynamic conditions of the 
eyes, should be conducted in the same manner, and, lastly, 
that the terms “ latent ” convergence and divergence should 
be replaced by those of esophoria, exophoria, and the like 
now generally used in America. Dr. Charles H Williams 
insists on the great importance for the safety of the public 
of mere uniformity in the examination of the vision, 
colour sense, and hearing of all those employed on railways. 
A very interesting series of recommendations of the Section 
on Ophthalmology of the American Medical Association has 
been published and it would be well if all railway officials 
in the United Kingdom were examined on the lines that are 
laid down in this report, a condensed account of which will 
be found in the recently published Transactions of the 
American Ophthalmological Society for 1902. 

Roentgen Jtayt. 

The use of the Roentgen or x rays has become common in 
the treatment of various diseases of the eyes and the 
adjoining region, but especially in cases of epithelioma. 
Some very striking instances of the improvement effected in 
this affection have been placed on record (with illustrations) 
by Dr. W. Sweet of Philadelphia. The loss of the cilia 
and of the hairs of the eyebrows that has been observed in 
more than one instance suggests the advisability of pro¬ 
tecting all but the diseased part with sheets of lead when 
this method of treatment is practised. The tube employed 
by Dr. Sweet was of low vacuum and was placed from six 
to ten inches distant from the part ; the exposures lasted 
from five to ten minutes and the number of sittings varied 
from ten to 30 or more. 

Affections of the Cornea. 

The treatment of conical cornea has been the subject of 
discussion. Mr. A. Stanford Morton adopts the method 
proposed originally by Mr. Higgens of excising an elliptical 
portion from the apex of the cone and has had many suc¬ 
cessful cases. Others, as Dr. J. Tatham Thompson and 
Dr. Karl Grossmann, prefer the application of the actual 
cautery to the apex, a plan originally proposed by Dr. Andrews 
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and subsequently recommended and adopted by Mr. Cant 
and Dr. Williams and brought prominently into notice by Sir 
Anderson Critohktt. This plan either with or better still 
without subsequent perforation of the cornea with a needle 
seems to be the least dangerous. Dr. A. Darier has brought 
forward a case of interstitial keratitis in which subcon¬ 
junctival injections of tuberculin produced dangerous re¬ 
action. Mr. Sydney Stephenson has adduced statistics 
to show that from about 2 to 10 per cent, of all cases of 
interstitial keratitis are due to acquired syphilis and that the 
corneal affection occurs on the average about 11 years after 
the primary infection. 

OluMconu r. 

The propriety of recommending the operation of 
iridectomy in cases of chronic glaucoma, where vision is 
continuously or intermittingly failing, is the cause of much 
heart-searching on the part of the expert because in most 
cases, founded probably on general impressions, it is believed 
that improvement rarely follows. Dr. Charles Bull of 
New York has done good service in tracing the results of 
iridectomy in chronic glaucoma and draws the conclusion 
that the earlier the diagnosis is arrived at and the operation 
performed the greater the success, and that as a rule those 
cases do best in which both eyes have been operated 
on simultaneously. The effect of resection of the superior 
cervical gaDglion of the sympathetic has been observed by 
Dr. John Weeks of New Y'ork. He considers that in all 
forms of glaucoma, except the haemorrhagic, iridectomy 
should first be practised. This may be supplemented by 
anterior sclerotomy in eyes still retaining vision and by 
posterior sclerotomy in those in which vision is lost. If these 
proceedings fail sympathectomy may be resorted to. In 
simple glaucoma he finds that good results are obtained in 
about 60 per cent, of the cases. Section of the anterior 
ciliary arteries before they penetrate the sclerotic has been 
found serviceable in cases of glaucoma by Dr. H. B. 
Chandler, and still another method of treating the chronic 
forms of this serious disease has been proposed and practised 
by Major H. Herbert, I.M.S., which consists in the forma¬ 
tion of a subconjunctival fistula, either by producing a 
snbconjunctival prolapse of the iris or by infoldiDg the 
conjunctiva. This plan was carried out in 130 cases, in all 
to which, except 18, a small iridectomy was previously 
performed. The results appear to have been satisfactory. 

Cataract. 

Major Herbert, I.M.S., has given in a small volume 
the details of cataract operations as practised with such 
astonishing success in India. He prefers the combined 
operation, that is, he performs iridectomy under as far as 
possible aseptic conditions, the cornea being rendered 
insensitive with cocaine, but be also operates without 
iridectomy. Out of 1172 operations in 26 months he had 
only 93 poor results or complete failures. Major F. 
Smith has very recently advocated the plan of extraction 
without opening the capsule and gives favourable statistics 
of this mode of operating in his hands. 

An interesting article by Major F. P. Maynard, I. M.S., of 
the Medical College Hospital, Calcutta, in the Ophthalmia 
Rtxierc contains an account of the after results of 63 opera¬ 
tions for depression of the lens performed by Indian “cataract 
prickers.” Such records are rare. These show that about 
46 per cent, of the cases operated on retained good vision after 
an average interval of nearly five years. Considering the 
rough instruments at the disposal of the operators and the 
want of attention in the after-treatment the results are 
more favourable than might be expected. 

A special form of posterior cortical cataract has been 
described by Dr. W. Robinson as of frequent occurrence in 
bottle finishers in which occupation the workman is much 
exposed to the heat and the glare of fnrnaces. 


Therapeutic Measuret 

The marked influence that adrenalin exerts on the blood¬ 
vessels and upon the blood pressure, constricting the former 
and increasing the latter, has naturally suggested its employ¬ 
ment in various conditions of the eye in which the effects 
might be expected to prove beneficial. Thus, Dr. A. Yvert, 
Dr. Wessely, Dr. Konigsteis, Dr. Marques, Dr. A. Darier, 
whose death has so recently occurred, and many others 
speak iD high terms of its value when applied to the con¬ 
gested conjunctiva in a perfectly sterilised solution of 1 
part in solution in 1000 parts of water. The local anaemia 
it occasions can be augmented with cocaine and the combina¬ 
tion of the two remedies appears to be of great service in 
acute catarrhal affections, in rheumatic conjunctivitis, and in 
gouty congestion of the conjunctiva. Adrenalin is also useful 
in iritis and by its depressor action on the blood pressure in 
cases of glaucoma whether subacute or intermittent, and 
in cases of embolism of the retinal artery. It appears to be 
contra-indicated in such operations as iridectomy and 
cataract where the globe is opened, both Dr. Darier and 
Mr. Stephenson having noticed intra-ocular biemorrbage of 
a serious character. It has been injected subconjunctivally 
but it must not be forgotten that it is a very daDgerous poison, 
and it is right to add that Mr. A. F. MacCallan and others 
have reported several cases of glaucoma in which the use of 
adrenalin caused increase of tension. 

Subconjunctival injections of solutions of corrosive 
sublimate have been warmly recommended by Dr. Darier 
whose treatise on Ocular Therapeutics has been translated 
by Mr. Sydney Stephenson. Dr. Darier claims for this 
method a superiority to every other in cases of corneal nicer, 
hypopyon-iritis, and inflammatory troubles in the uveal 
region ; in retrobulbar neuritis and in various choroidal and 
retinal affections. He also advocates massage of the globe 
which, though anciently practised, is now seldom adopted. 
The use of the sublimate in subconjunctival injection has 
also been found very serviceable by Dr. O. S. Bull in orbital 
cellulitis, whilst Dr. Valois of Moulins reports two cases of 
sympathetic ophthalmitis in which repeated injections of a 
1 per cent, solution of mercury cyanide into the orbit of the 
enucleated eye were followed by marked improvement, the 
vision of the sympathising eye returning to normal. The 
injections are productive of much pain, but granting the 
infectious nature of sympathetic ophthalmitis the local use 
of mercury in this manner is rational. 

Amongst the maDy new remedies that have been tried with 
variable success may be mentioned dionine which in 5 per 
cent, solution in water acts as a mydriatic, effecting great 
dilatation of the pupil; as an analgesic, without amesthetic 
actioD, relieving the deep-seated pain of iritis and glaucoma; 
and as a lymphagogue, dilating the blood-vessels and causing 
an increased flow of lymph through all the deeper-seated 
tissues, thus improving the nutrition of the cells and remov¬ 
ing pathological products. Other remedies are largin, acting 
similarly to dionine ; asaprol, a preparation of naphthol, 
employed with success by M. Galezowski in arthritic and 
rheumatic affections ; acoin, which is both an amesthetic 
and an analgesic; ichtargan, a combination of ichthyol and 
silver, which in 3 per cent, solutions advantageously 
replaces silver nitrate; protargol, in conjunctival affec¬ 
tions ; and hetol, the cinnamate of sodium, which in 1 per 
cent, solutions provokes marked phagocytosis, a condition 
favourable to the absorption of exudations and toxins. 
Many advantages over nitrate of silver are claimed by 
various writers for protargol, a combination of protein and 
silver, but considerable differences of opinion have been 
expressed in regard to its properties. Lastly, yohimbin is 
stated by Dr. H. Salomonsohn to possess a powerful and 
persistent anaesthetic effect in 1 per cent, solution and to act 
rapidly. 
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The Eyesight of Board School Children. 

The testing of the eyesight of the children of the poor has 
been on several occasions brought under the notice of the 
School Board for London. It is estimated that about 
600,000 children are being taught in the schools and the 
eight specialists who were appointed last year to inquire into 
the condition of their vision reported that about 10 per cent, 
of the children suffered from bad vision throughout the 
whole of their school life, whilst from 1J to 3 per cent, 
had very bad vision, increasing progressively as they passed 
on to the higher standards. The impairment is in many 
cases due to errors of refraction remediable by means of 
appropriate glasses. The mode of dealing with these cases 
has not been as yet satisfactorily determined. The School 
Board authorities entirely disclaim any attempt to treat such 
defective children by medical examination and the prescrip¬ 
tion of spectacles. The children or their parents are told that 
their vision is imperfect and they must seek medical advice 
if they are to make any progress in their work at school. 
Application to the nearest hospital is, of course, the next 
step, but it is found that in practice the parents are unable 
or unwilling to lose a day's work, and if they do attend a 
hospital they are too poor to obtain the glasses, or too 
ignorant to insist upon the child persistently wearing 
them. Moreover, the out-patient room of the nearest 
general hospital is not always adapted for the treatment 
of refraction cases. The alternative is for the child to be 
taken to one or other of the half-dozen hospitals which 
have ophthalmic surgeons attached to them or to one of the 
ophthalmic hospitals. Again the question of time comes 
in but here the objection is raised by the surgeons. When 
50 or 60 School Board cases present themselves in one morn¬ 
ing, each, for ihe credit of the hospital, requiring prolonged 
examination and careful adaptation of glasses, the staff 
finds itself unable to cope with the numbers applying for 
relief and refuses to see more than a limited number. 
The only way out of the difficulty seems to be that 
the School Board should appoint a salaried officer whose 
time and attention should be devoted entirely to refraclion 
cases. 

Literature. 

A new monthly journal entitled the Ophthalmoscope, con¬ 
ducted by Mr. Sydney Stephenson, assisted by Mr. 
C. Devereux Marshall, has appeared. Amongst the more 
important works that have been published may be mentioned 
a “Treatise on the Diseases of the Eye, Ear, Nose, and 
Throat," by Dr. W. C. Posey and Dr. Jonathan Wright 
and various authors; “Physiological Optics," by Dr. W. T. 
Porter ; “ Practical Handbook of the Diseases of the Eye,” 
by Dr. Chalmers Watson; “Refraction of the Eye and 
the Anomalies of the Ocular Muscles,” by Mr. E. Kenneth 
Campbell ; “ On Squint,” by Mr. Claud A. Worth ; “ The 
Pathology of the Eye,” by Professor R. Greef ; “ Patho- 
logische Histologie des Auges,” by Dr. Sigismund 
Ginsberg. New editions have appeared of “Ophthalmic 
Practice,” by Mr. C. Higgens ; “ Refraction of the Eye," by 
Mr. Gustavus Hartridge; “Refraction of the Eye,” by 
Mr. Ernest Clarke; “ Ophthalmological Prisms,” by Dr. 
Ernest E. Maddox; and “Atlas der Ophthalmoscopie,” 
by Professor Dr. O. Haab. 

FORENSIC MEDICINE. 

Actions by, or Against, Medical Men. 

Since our la-t annual resume several cases of high im¬ 
portance in which medical men have figured in courts of 
justice, both civil and criminal, have been recorded in our 
columns. At the Margate January quarter sessions Willi am 
Herbert Ray was convicted of unlawful assault upon a girl 
and sentenced to six months’ hard labour. We felt it to be 
our duty to challenge the equity of the verdict on the grounds 


that there was practically no corroboration of the testimony 
of the chief witness and to point out how serious are the 
risks incidental to medical practice. Robert Fawcitt 
Granger, a medical man, and his wife were charged at the 
Plymouth police-court with having grossly neglected their 
three children. They were found guilty and sent to prison 
for two months in the second division. It was proved in 
evidence that drink had been the cause of the downfall of 
the prisoners. The General Medical Council took a lenient 
view of Mr. Granger's offence and have allowed him an 
opportunity of retrieving his position, he, on his side, 
promising abstention from alcohol. Professor J. W. Byers 
of Belfast had the misfortune to meet a claim for damages 
for breach of promise of marriage made against him 
by a nurse. He was subjected to the meanest forms 
of persecution at the hands of the plaintiff and as showing 
the baseless nature of the action she did not put in an 
appearance when the case came on for trial at the Belfast 
city assizes. In proof of the high esteem in which Professor 
Byers was held both as regards his personal and professional 
character he received a testimonial from a wide circle of 
fellow practitioners and citizens upon his triumphant 
vindication of his innocence. In Scotland, before the 
Lord Justice Clerk, Dr. John Cunningham was sued for 
damages, laid at £1000, by the widow of a man named 
Gillies who had died whilst under the influence of chloro¬ 
form administered for the performance of a minor operation. 
The grounds of claim were that the deceased had been 
given the aneesthetic against his will and whilst in an 
unprepared state to inhale it, having partaken of a hearty 
tea. No other medical man was present.- Many practi¬ 
tioners of the highest repute gave evidence in refutation 
of the allegations and the jury returned a verdict for the 
defendant. 

Antivivisection Tactics. 

Inthe case Bayliss v. Coleridge, heard recently in the 
King's Bench Division of the High Court before the Lord 
Chief Justice, £2000 were awarded as damages for libel. 
At a public meeting held by the National Antivivisection 
Society the defendant accused Mr. Bayliss, assistant pro¬ 
fessor of physiology at University College, of having per¬ 
formed an operation on a dog without the animal having been 
properly anaesthetised, which meant that Mr. Bayliss had 
rendered himself liable to a charge of misdemeanour for 
having contravened the terms of his licence granted by the 
Home Office. The defendant for the purposes of his speech 
had adopted a statement communicated to him by two 
ladies, members of a foreign antivivisection society, who had 


attended the physiological demonstration in question. The 
usual defence was pleaded : that in so far as the libel con- 1 

sisted of facts it was true and that it was published without 
malice and in the public interest. The “facts” were not i» 

substantiated in court. 3 


The General Practitioner and Post-mortem Examinations. 
The London County Council, desirous for the public benefit 


of assisting coroners in the discharge of their official duties, ■ 

passed a recommendation that in cases of special difficulty s 

the services of a medical man specially verted in patho- ' 

logical knowledge should be available. One coroner in k 

particular adopted the suggestion to a greater extent than a 

was intended by the Council, in that he called to his aid a 

a gentleman nominated by the Council in a large number of H 

ordinary post-mortem examinations to the exclusion of other i; 

medical men having more intimate knowledge of the cases to t 

be inquired into. This was felt to be a real grievance by the q 

great bulk of general practitioners who naturally considered a 

themselves slighted, besides beiDg deprived of customary fees. it 

We felt bound to espouse their cause, firstly, on account of l 

the questionable legality of the procedure and, secondly, t: 

te 
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because in our opinion the vast majority of medical prac¬ 
titioners are folly qualified to conduct necropsies in cases 
where no particular difficulty is likely to arise. It is with 
pleasure that we record the fact that the cause of the friction 
has considerably abated. Apropos of the subject under 
consideration we published a very able paper by Dr. H. H. 
Littlejohn, though we could not subscribe to his chief 
contention that post-mortem examinations made for the 
purpose of judicial inquiries should be intrusted solely or 
mainly to expert pathologists. 

Legal Cases of Medical Interest. 

An unusual number of appalling crimes inquiries into 
which were largely based upon medical evidence have 
been perpetrated during the year. That which aroused the 
greatest public interest was investigated at the Chelms¬ 
ford assizes before Mr. Justice Lawrsn'ce. An ex soldier 
named Dougal was charged with having murdered a lady 
named Holland by Bhooting her in the head with a 
revolver. After having ingratiated himself in her favour 
to the extent that he persuaded her to live with him as 
his wife he took her life, presumably for the purpose of 
possessing himself of her property. He buried her body in 
a ditch and for four years lived within sight of the place 
of sepulture, to all appearance unmoved by remorse. To 
obtain her money he resorted to the most barefaced forgery 
which for a long time was unsuspected. His career, one 
long history of cruelty, lust, and crime, terminated on the 
scaffold. The trial disclosed an admirable instance of 
constructive identification. At the first the difficulties 
appeared likely to be unsurmountable, but in the end con¬ 
viction was secured by evidence that left no loophole 
for the prisoner’s escape. In this case, as in that of the late 
Miss S. F. Hickman, it was shown that the kidney of the 
deceased woman had resisted the agents of disintegration to 
a greater extent than the uterus. To Miss Hickman's death 
we need make no further reference, the facts having been so 
recently chronicled in our columns. 

The practice of baby fanning received a remarkable illus¬ 
tration and a powerful check when two women named 
Sach and Walters respectively expiated their guilt by the 
death penalty. The former culprit kept a “bogus maternity 
home ” into which she admitted single women for confine¬ 
ment. This so far might have been an innocent calling, but 
it was in reality only the means for obtaining large sums of 
money for the ostensible purpose of getting the newly 
born children adopted by people of wealth and position. 
Walters was employed by Sach to murder the children 
and to dispose of their bodies. 

To the list of notorious poisoners must be added the name 
of Klosowski, alias George Chapman. After a four days' 
trial at the Old Bailey this criminal was condemned to 
death on March 19th. The original charge related only to 
the murder of a young woman named Maud Marsh, but 
during the investigations into this case it was shown that 
Klosowski had done to death two other women by 
the same means—viz., antimonial poisoning. One had 
been certified as having died from obstruction of the 
bowels and the other from tuberculosis. The medical man 
who attended Maui> Marsh had also ministered to one of 
the other women during her fatal illness. The symptoms 
were much the same in the two cases— gastro intes¬ 
tinal irritation and progressive asthenia. It is noteworthy 
that not only was the family medical attendant baffled 
in his attempt to establish the cause of Maud Marsh's 
illness but that at Guy’s Hospital, where she was an 
in-patient, she was thought to be suffering from peritonitis. 
Klosowski was proved to have purchased a large quantity 
of tartar emetic some years before. The simulation of 
natural disease by the effects of antimony poisoning has on 
many previous occasions led to mistaken diagnosis. The 


bodies of Klosowski's first two victims were remarkably 
preserved from decomposition, although one had been buried 
for a period of years. The motive for the crime in each 
instance seems to have been, in the words of the Solicitor- 
General, “cruel, pitiless lust.” 

In an action brought by a married woman who had sus¬ 
tained a severe nervous shock by seeing a house collapse in 
which she believed her children to be Mr. Justice Bigham 
held that the plaintiff was entitled to damages, although there 
was no physical impact of anything that injured her; he 
further held that she was so entitled in respect of injury 
through fear for her own safety but not in respect of injury 
caused by her fear for the safety of her children. In cases 
of this kind the result must necessarily depend largely 
upon medical evidence. 

Among convictions of persons usiDg titles or descriptions 
implying registration under the Medical Acts was that of 
Louis Lamb Bailles, formerly a registered medical prac¬ 
titioner but removed from the Register after a conviction for 
felony. The defendant was employed by a person or persons 
known as the Dr. McLaughlin Company in connexion with 
the sale of “electric belts,” and was charged in two 
summonses with using the description “Dr.” implying 
registration and also with using that of “ M B.,” of which his 
university had deprived him. 

Several instances occurred during the year of the neglect 
of parents to secure medical aid for their children when 
suffericg from illness or injury, some of which were followed 
by pro.-ecutions under the Cruelty to Children Act, 1894. 
The majority of these cases were due to the religious beliefs 
entertained by the parents. At an inquest at Manchester, 
however, it was proved that a parent whose child ultimately 
died from broncho-pneumonia had failed to call in a medical 
man and had instead, on the recommendation of his neigh¬ 
bours, had recourse to a quack medicine sold under the name 
of Jackson'S Febrifuge. This was described in advertise¬ 
ments as capable of curing about 30 specified diseases 
and evidence was given that thousands of gallons of it were 
sold in the year. The coroner described the traffic in it as a 
“ common swindle ” and a verdict of death from natural 
causes was returned. In two instances persons influenced 
by religious fanaticism allowed their children to suffer from 
broken bones which they professed to heal by prayer and 
faith ; in one of these a fine of £20 was imposed and in the 
other the father was sent to prison for a month. 

Lee Marts Bizarres. 

Fewer deaths than usual from chloroform narcosis have 
been recorded. We trust that future years will see a further 
reduction of this class of fatality from misadventure. 

Two deaths from electric shock occurred at a public bath. 
The victims succumbed owiDg to a leakage from a charged 
conductor passing through their bodies. We pointed out 
that 200 volts would probably produce little effect if contact 
was made when the hands were dry and the feet were shod, 
whereas even six or eight volts would start tetanus in muscle 
of an individual immersed in water. As a precaution against 
the repetition of the abeve-mentioned disaster we advised 
that no electric-light fittings should be placed so that they 
could be reached by a person in a bath. 

Two instances of fatal poisoning by carbon monoxide 
have been published in our columns. The late Mr. Quintin 
Hogg fed a victim at the Polytechnic to the effects of 
the products of incomplete combustion from a gas heater. 
Two children lost their lives owiDg to an escape from 
a defective gas pendant. In the manufacture of coal 
gas the proportion of carbon monoxide seems to be on 
the increase, the deficiency of illuminating power being 
supplied by the addition of an "enricher.” In con¬ 
sequence of this excess of carbon monoxide a leakage of 
coal gas, barely recognisable by the smell, is distinctly 
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The Medical Officer of the Ballachulish Slate Quarries. 

A medical mac, by a contract under which he was to attend 
the workmen at a slate quarry, bound himself to accept a 
month’s notice from his employers (the directors of a joint 
stock company) and to give up any other appointments which 
he might then hold in the neighbourhood and any private 
practice there. Having received notice to terminate his 
employment from the directors of the company he had an 
action brought against him by them to prevent his con¬ 
tinuance in his private practice in the district and in the 
appointments which he bal obtained in the neighbourhood. 
This he resisted, maintaining that his dismissal was so given 
that the other conditions he had entered into were not bind¬ 
ing upon him. It was held in a court of law that he was 
bound by them and he subsequently failed upon appeal. The 
attitude of the men employed in the quarry, who warmly 
espoused the side of the medical man, no less than the 
inherent fairness of the medical man’s claims, seemed likely 
from the first to bring about his re-instatement and we were 
glad to record in a recent number this happy issue. The case 
is of importance to medical practitioners who on under¬ 
taking appointments should closely study the conditions 
imposed and the contingencies which may arise under 
them. 

Burroughs, Wellcome, and Co. 0 . Thompson and Capper. 

Messrs. Burroughs, Wellcome, and Co., the well- 
known firm of wholesale druggists, obtained in this action, 
which was heard in the Chancery Divison before Mr. Justice 
Byrne, an injunction against the defendants to restrain them 
from passing off goods not of the manufacture of Messrs. 
Burroughs, Wellcome, and Co. as the goods of those 
manufacturers under the name of “tabloid’'or “tabloids.” 
These two words had been registered as trade marks by the 
plaintiff firm under the Patents, Designs, and Trade-marks 
Act of 1883 as “fancy words not in common use ” and the 
defendants, by way of counter-attack, applied to have them 
removed from the Register of Trade-marks as not answering 
this description. The judge held that “tabloid” and 
“ tabloids ” were at the date of registration fancy words 
not in common use within the meaning of the Act and 
refused to grant the order asked for with regard to them. 
A large amount ot evidence was given by medical witnesses 
and others showing that the words in question were regarded 
as the trade-marks of the plaintiffs and that their use was 
known to refer to the goods of the plaintiffs to the exclusion 
of those of other manufacturers. 

dental surgery. 

Papers arid other Communications. 

During the present year Dr. W. Miller of Berlin has pub¬ 
lished in the Dental Cosmos an interesting and valuable 
series of papers on Immunity in the Human Mouth. The 
results obtained justify him in concluding that the pro¬ 
tective powers present in the human mouth are not to be 
accounted for by any antiseptic action on the part of the 
saliva but rather by the phenomenon of phagocytosis, by 
the struggle for existence, and probably by certain forces 
residing in the soft tissues which have not yet been investi¬ 
gated. In some researches on the comparative suscepti¬ 
bility of different teeth to caries Dr. Miller has established 
the fact that there is a great difference in the rapidity with 
which different dentines are softened by acids and that this 
difference bears a certain relation to the density of the 
dentine and to the percentage of the calcium salts which 
it contains. Mr. W. Arbuthnot Lane, in a com¬ 
munication to the Odontological Society of Gr-at Britain, 
drew attention to some of the mechanical factors 
which determine the development of the bones of the 
face. Many of his views are open to criticism by 
the dental surgeon but his paper has done good 


service by directing the attention of the latter to the 
constant association of various deformations of the teeth 
and j%ws with imperfect performance of the functions of 
the naso-pharynx. In a paper on Electrotherapy Mr. 
C. A. Clarke has described a tube for the x rays which can 
be used in the mouth. Attention has been drawn to the im¬ 
portance of asepsis in dental practice by Mr. W. Guy who 
pleads that more attention should be given to this essential 
of surgical practice at the dental hospitals. In connexion 
with chronic periodontitis Mr. J. G. Turner has drawn 
attention to the occasional presence of thickening of the 
alveolar process over the region of the roots of the affected 
teeth, the appearance simulating exostosis. A case in 
which the mandible was fractured during the attempted 
removal of a third molar was recorded by Mr. J. H. Badcock. 
Several papers have been read before the various dental 
societies on somno c orm and ethyl chloride and the 
general consensus of opinion of dental practitioners is 
that both agents under certain conditions possess distinct 
advantages over nitrous oxide or nitrous oxide and oxygen 
combined, the length and character of the anassthesia and 
the ease of administration rendering these anaesthetics 
especially useful with children. 

Operative Dentistry. 

There have been numerous contributions dealing with the 
technique of the treatment of teeth by fillings and crowns; 
indeed, this aspect of dentistry seems to attract far more 
attention from the dental practitioner than do such impor¬ 
tant problems as the nature and cause of dental diseases. 
Toe use of gold as a filling is rapidly being displaced by 
amalgam. Since the publication of Dr. W. Black’s papers 
on Ama'gams a great improvement has taken place in the 
preparation of the filings used to make such fillings and it is 
now possible to make amalgam filliDgs which will retain 
their shape. An advance, too, which is deserving of praise 
has been made by certain manufacturers who publish with 
the various fillings supplied the exact composition. In order 
that the best results may be obtained with amalgam it is 
necessary that the amount of mercury should bear some 
definite ratio to the amount of filings. Some difficulty has 
so far been experienced in carrying this out owing to the 
lack of simple and correct apparatus. This difficulty seems 
to have been overcome by Mr. W. J. May and in a paper 
read before the Odontological Society of Great Britain he has 
described and figured an ingenious apparatus for measuring 
mercury and a somewhat similar one for weighing the 
filings. Advance has been made in the methods of preparing 
porcelain inlays and crowns. 

New Books. 

Of new books Mr. A. HopewellSmith’s on “ The 
Histology and Patho-Histology of the Teeth” is perhaps 
the most important and is a valuable contribution to the 
subjects with which it deals. A useful little work entitled 
“Studies in Comparative Odontology ” has been written by 
Mr. A. S. Underwood. Two books published in America 
are also worthy of notice, one by Mr. I. Broom ell on the 
“Anatomy and Histology of the Mouth and Teeth” and 
the other by Mr. J. S. Marshall on “Injuries and Diseases 
of the Face, Mouth, and Jaws.” 

Obituary . 

The obituary of the year includes Mr. J. C. Woodburn 
of Glasgow who was for some time examiner in dental 
surgery at the Faculty of Physicians and Surgeons, Glasgow ; 
Mr. Herbert Canton, R.N. , who was for three years in¬ 
structor in dental surgery at Haslar Hospital ; Mr. Peter 
Cromuie, one of the first to practise dentistry in Aberdeen ; 
Mr. Daniel Corbett, jun., of Dublin, one of the promoters of 
the Dental Hospital of Ireland ; and Mr. It. H. Woodhouse, 
for many years a member of the staff of the Royal Dental 
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Hospital, Leicester-square, and a man who was held in high 
esteem by his fellow practitioner.". 

ANATOMY AND PHYSIOLOGY. 

The star of physiology is at the present moment un¬ 
doubtedly in the ascendant. The violent diatribes of the 
anti vivisection ists have defeated their own object by leading 
many unbiased and intelligent persons to inquire into the 
aims and uses of physiological research, with the result that 
they have satisfied themselves that the experimental physio¬ 
logist is not necessarily cruel and hard of heart as his 
maligners have represented him to be and that although 
pain may be, and doubtless is, on rare occasions inflicted 
upon animals, it is no more than the surgeon is often called 
upon to give to his patients in the practice of his profession, 
whilst its object is in all instances, either directly or in¬ 
directly, to alteviate the suffering of man and with him of 
the animal kingdom in general. With the wider and more 
discriminative recognition of the objects of physiology by 
the public we find that laboratories intended for the prose¬ 
cution of this as well as other departments of biology have 
been formed, or are in course of erection, in all the great 
cities of the empire, often fully equipped and at great 
expense. In those which are already established a large 
body of trained observers, employing very different methods 
of research, are unremittingly engaged in the endeavour to 
penetrate and to comprehend those secrets of nature apper¬ 
taining to life which have so long resisted interpretation. 
The seed is germinating. The fair flower is still to come. 

Digestion. 

Amongst the most practical and interesting investigations 
that have been made during the past year are those upon 
digestion by Professor J. P. Pawlow, the director of the 
physiological department of the Institute for Experimental 
Medicine in St. Petersburg He, with his assistants, has 
been occupied with this subject for several years, but the 
general conclusions at which he has arrived have only lately 
been published in a small volume, well translated into 
English by Dr. W. H. Thompson, with the title of “The 
Work of the Digestive Glands.” Professor Pawlow's 
experiments were chiefly made upon dogs, in some of 
which cesophagotomy was practised, so that the food given 
and swallowed could be removed before its entry into the 
stomach. In others by an ingenious operation a diverticulum 
or pouch of the stomach was formed which being shut off 
from the main cavity permitted examination of the pure 
secretion without any contamination of it with the products 
of digestion. In others, again, a pancreatic fistula was 
made, not by inserting a cannula into the duct, but by 
attaching to the skin of the abdomen the portion of mucous 
membrane on which the duct opens. The results obtained 
show that the gastric, pancreatic, and other secretions 
poured into the alimentary canal are by no means of 
uniform composition but that they vary both as to quantity 
and quality with the nature of the food, that they are 
adapted to the separately and successively occurring phases 
of the elaboration of the substances ingested, and that they 
are affected to a remarkable and unsuspected extent by 
psychic influences, so that he feels justified in saying that 
the appetite, excited by the senses of sight and smell, is the 
first and mightiest, stimulus of the secretory nerves of the 
stomach, inducing it to secrete large quantities of the 
strongest fluid, as may be well seen in the make-believe 
or sham feeding experiments. In the case of the pancreas 
it appears that the gland responds, as it were, to 
the different kinds of food by variations in the 
proportions of the several enzymes that are ordinarily 
present, the largest proportion of proteid ferment being 
present in the juice secreted on a meat diet, of the amylo- 
lytic ferment on a bread diet, and of the fat-splitting enzyme 
or ferment on a milk diet. Professor Pawlow has hence 


been led to attribute to the terminal fibres of the vagus a 
specific sensitiveness to the stimulus of each kind of food. 
Lastly, he considers that the intestinal juice, or succus 
enteriens, contains a ferment to which he has given the name 
of “ enterokinase ” and which possesses the remarkable 
property of augmenting the activity of the pancreatic fer¬ 
ments and especially of the proteolytic ferment. It acts, 
therefore, as a ferment of ferments. Researches of a some¬ 
what similar character have been undertaken by Mr W. M. 
Bayliss and Dr. E. H. Stabling who state as the result of 
their experiments that the secretion of pancreatic juice when 
acid is introduced into the duodenum is not due to re fl ex action 
but is consequent on the formation of a substance which 
they have named “ secretin ’’ by the cells of the intestinal 
mucous membrane. This substance is immediately absorbed 
into the blood-vessels and is carried by the blood to the 
pancreas where it acts as a specific stimulus to the gland 
cells. The presence of secretin in the venous blood return¬ 
ing from a loop of intestine into which acid had been intro¬ 
duced has been demonstrated by Professor Wertheimer. 

Digestion in Plants. 

But even Professor Pawlow s researches do not exceed ia 
interest the results of the researches of Professor Sydney 
Vines, the President of the Linnean Society, upon the 
enzymes produced by plants. That certain plants are 
capable of capturing small insects has long been known, but 
it was reserved for Darwin to demonstrate how this is accom¬ 
plished by means of a secretion ; how this secretion, in the 
case of the sundew, possesses a digestive power for albumin ; 
and how, further, the ferment or enzyme of the sundew 
family is closely analogous to, or identical with, the pepsin 
of animals. Subsequent observers showed that the secretion 
of the pitcher plant and the juices of other plants like those 
of the papaw and pineapple had digestive powers, but some 
doubts having been cast on these statements Professor Vines 
was led to reinvestigate the subject and has arrived at the 
remarkable conclusion that proteases or proteid-digesting 
enzymes or ferments are to be found not only in a few 
insectivorous plants but in many plants and in many parts 
of plants, as in fruits, seeds, stems, leaves, tubers, and roots. 
The function of these proteases is to break up and to render 
soluble and diffusible the organic nitrogenous substances 
which the nutritive processes have built up and which are 
stored in their tissues. If plants thus commonly produce a 
protease in their interior it is not surprising that it should bs 
exuded or secreted and discharged from the surface of the 
leaves in some particular instances, as for example, in the 
insectivorous plants. In passing, Professor Vines notices 
the great importance of such enzymes in promoting the 
digestion of the large quantities of vegetable substances con¬ 
sumed by ruminants and other herbivorous animals which 
thus ingest with the nutriment the means of digesting it 
Professor Vines points out that the several proteases of the 
gastric juic», pancreatic fluid, and of the juices of plants 
differ not in kind but only in degree. They form, as he has 
expressed it, a series in which trypsin, active alike in 
peptonisation and in proteolysis, occupies a central position, 
having, on the one hand, pepsin with its active peptonisa¬ 
tion and slight proteolysis and, on the other, erepsin or entero¬ 
kinase with its active proteolysis and slight peptonisatioD. 

Dietetics. 

Some very interesting dietetic studies have been published 
by the United States Board of Agriculture, having special 
reference to the Chinese in New York. The Chinese are here 
shown to have a more varied and more liberal diet than the 
Europeans, and equally nutritive, fully supplying the wants 
of the economy during hard work and being at the same time 
very cheap. In the United States, as well as in this country, 
the extravagance of the poor arising from ignorance is 
accountable for much of the distress which they experi¬ 
ence. Mr. Atwater and Mr. Woods, who studied the 
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dietaries of many families living in the worst slums of 
New York, instance the case of the family of a mechanic 
who had received much help from the Association for 
the Improvement of the Poor and yet it was found that in 
his case the expenditure upon food was nearly twice that 
per head in the family of a well-to-do professional man, 
hardly anything being left over from the wages earned 
for fuel, lights, clothing, and the many other requirements 
of a family. In fact all evidence goes to show that the poor 
should be educated in the principlesof economy, and particu¬ 
larly in one department of it—cookery. 

The A ction of Musclc. 

The Croonian lectures of the Royal College of Physi¬ 
cians of London were intrusted to Dr. C. E. Beevor 
who described the various methods of determining the 
action of muscles as the anatomical, electrical, and phy¬ 
siological, and pointed out the fallacies and difficulties 
of each and discussed at considerable length and with 
much ability the particular muscles effecting the different 
movements of the several joints, together with the interesting 
subject of the action of antagonistic muscles. Finally he 
gave the results of his own experiments made in conjunction 
with Sir Victoii Horsley, in which every two square milli¬ 
metres of the excitable portion o f the cortex of the brain in 
the monkey were examined to determine the cortical repre¬ 
sentation of the several groups of muscles. 

K. Munch has set forth an old view of the structure of 
muscle that the appearance of transverse striation is due to 
the closely compressed spiral arrangement of the aniso- 
tropous substance which is best seen in the muscles of the 
Myniops variolosus. In accordance with this he maintains 
that the fibre does not contract but that the current of force 
circulating in the disc-spiral shortens the fibre. 

The Minute .-1 niitemy of the Spinal Cord. 

Professor O. S. Sherrington, F.R.S., and Dr. E. E. 
Laslett have endeavoured to trace the origin and the course 
of the fibres composing the dorsal tpino cerebellar tract. 
They have shown that one of the laws of reflex action 
formulated by Pfluger, which is to the effect that reflex 
irradiation in the spinal cord spreads anteriorly or upwards, 
does not hold good at least in the cat and the dog, as well as 
probably in other mammals, and they supply evidence that 
each spinal segment possesses many neurons with backward 
running axons which connect it with ail the segments 
behind it. 

S. von Schumacher finds that the nervus depressor is 
present in all mammals. In man it is represented by the 
cardiac branch of the superior laryngeal nerve and the 
superior cardiac branches of the vagus. The depressor 
terminates in all mammals in the wall of the aorta The 
nervi accelerantes terminate in the ventricles and auricles, 
the left heart always having the larger supply. The branches 
to the ventricles arise from the middle cervical ganglion and 
from the succeeding ganglia as far as to the sixth dorsal 
ganglion. 

Dr. W. E Dixon and Dr. T. G. Brodie have demonstrated 
that the vagi contain both broncho-constrictor and broncho- 
dilator fibres, each vagus supplying the lung of its own side 
only. The sympathetic does not contain either dilator or 
constrictor fibres. 

Histology. 

The application of special methods of preparation of nerve 
cells and of blood corpuscles and of high powers of the 
microscope has revealed new features in these objects. Thus 
Dr. Vladislav Ruzicka of Prague describes a delicate 
network traversing the interior of the red blood corpuscles 
of the frog and Dr. Fred Meves of Kiel depicts annular 
markings in the red corpuscles of the embryo chick. A 
Russian microscopist, Madame Rachel Pewsner Neufeld, 
has described in considerable detail and has illustrated by 
careful drawings a system of intracellular lymphatic canals 


in the ganglion cells of the spinal cord in mammals, and 
Dr. Emil Holmgren of Stockholm describes intracellular 
branching cords in the spinal nerve cells of lophius 
piscatorius which stain intensely black with iron hrema- 
toxylin. 

Researches on Development. 

One of the mo-t interesting le.-ults of recent researches by 
many observers, whose statements have been collected by 
Mr. Thomas Bryce and recorded in the Quarterly Journal 
of Microscopical cience, is that the nucleus of the ovum in 
animals of different classes may be excited to activity by 
various physical agents and that the mitotic division of the 
nucleus which ordinarily results irom fertilisation by the 
spermatic fluid can be effected by increase of osmotic 
pressure, by agitation, by elevation or "by depression of 
temperature, by exposure to hydrochloric acid in seawater 
and subsequent restoration to pure sea water, and lastly by 
continuous exposure to a solution of certain specific chemical 
substances such as chloride of potassium and chloride of 
calcium. In some instances development has proceeded to 
completion so that true artificial parthenogenesis occurs. 

Dr. W H. Gaskeli. has continued his researches into the 
origin of vertebrates, which have led him to conclude that 
this division of the animal kingdom arose from the group of 
protostraca in common with the Crustacea and arachnida 
and in particular from members of tire protoslraca in which 
the arthropod characters had already become well developed 
and were, in fact, Dearer the trilobites than the polychaete 
worms The nearest living representative of the most 
primitive arthropod type is the remarkable animal named 
f’eripatus 

Sir Michael Foster, finding probably that it was 
impossible to discharge efficiently the duties of professor in 
the School of Physiology at Cambridge, which he created 
and has developed with such remarkable success, and those 
which devolve upon him as the representative in Parliament 
of the University of London, has resigned the professor¬ 
ship and also the secretaryship -of the Royal Society. 
His successor in the chair of physiology is Professor John N. 
Langley who has long acted as a most capable assistant to 
Sir Michael Foster in the maintenance of the high repute 
of the School of Physiology and is well known as an original 
worker and an admirable instructor. Sir Archibald Geikie 
has been appointed in Sir Michael Foster's place as 
secretary of the Royal Society. 

Obituary. 

8 everal distinguished physiologists have passed away, 
amongst whom may be mentioned Professor Immanuel 
MUNK of Berlin who died at the early age of 51 years and 
whose researches on the absorption of fat in the intestines, 
the general metabolism of the body, and on physiological 
chemistry are well known. He was a distinguished 
teacher Professor SIGMUND Fuchs, professor in the Hoch- 
srhule fur Boden-Cultur or Agricu tural College in Vienna, 
has died at the still earlier age of 44 years. By the deaths 
of these two professors the Centralblatt fur Physiologic has 
the misfortune to lose both its editors in the cour-e of a few 
weeks. Professor Landois, whose work on physiology ran 
through to many editions in Germany and was translated 
into English by Professor W. Stirling, died at the close of 
1902. 

Morphologists have to mourn the loss of two distinguished 
members of their body. Carl Gkgenbaur of Heidelberg, 
who died at the age of 77 years, was a most energetic 
worker and original thinker as well as a voluminous writer 
and will loDg be remembered by his researches on the 
development and homologies of the vertebrata and upon 
histogenesis. Julius Victor Carus, who lived to the age 
of 30 years, was for a time the conservator of the Urn- 
ver.-ity of Oxford Museum and took par; in the Chall ngir 
expedition. 
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Bibliography. 

Numerous works of interest have been published, amongst 
which may be mentioned the following: Sir Michael 
Foster, “Lectures on the History of Physiology during the 
Sixteenth, Seventeenth, and Eighteenth Centuries ”; Dr. 
Noel Paton, “Essentials of Human Physiology”; Mr. J. 
Bi.and-Sutton, “ Ligaments, their Nature and Morpho 
logy”; Professor Goette, “ Lehrbuch der Zoologie”; Dr. 
Otto von Furth, “ Vergleichende Chemische Physiologie 
der Niederen Thiere ” ; Dr. Karl Schneider, “Lehrbuch 
der Vergleichenden Histologie der Thiere” ; Professor Max 
Verworn, “Die Biogenhypothese"; and Dr. Johannes 
Sobatta, “Atlas and Epitome of Human Histology and 
Microscopic Anatomy.” 

ANAESTHETICS. 

The general features of the year’s work may be summarised 
as the introduction of methods of greater precision for the 
administration of chloroform, some not unimportant advances 
in our knowledge of the action of that anaesthetic upon the 
organism, a widespread adoption of ethyl chloride and 
mixtures containing that body, and, finally, further con¬ 
tributions to our knowledge of local analgesia and the 
subarachnoid injection methods. 

Medico-Legal and General. 

More than one paper has appeared during the year as 
well as many scattered references, especially in the medical 
press of the United States of America, dealing with the status 
of the anaesthetist. England for many years has been ex¬ 
ceptional in training medical men especially for the work cf 
anaesthetists and now compels students to obtain special 
training in that branch of practice. Scotland also possesses 
specialists and the want expressed in the American medical 
press has, we gather, been met by the appointment of 
amesthetists to the leading hospitals. In the columns of 
The Lancet extended notice was taken of some disagree¬ 
ment between the controlling authorities and the staff of 
amesthetists at a London hospital and the result certainly 
strengthened the position of the staff, while we believe 
it was beneficial to the best interests of the hospital in 
question. 

The question of the status of the anaesthetist was intro¬ 
duced by a letter in our correspondence columns and in com¬ 
menting upon it we pointed out that the trend of professional 
feeling, as well as that of the public, was towards a more 
adequate appreciation of the services rendered by the anaes¬ 
thetist. On the other hand, such appreciation carried, 
we thought, an increased obligation that the anaesthetist 
should recognise his own limitations and the heavier 
responsibilities of the surgeon. A discussion upon this 
question has recently appeared in our columns. 

A case of much interest was reported in The Lancet of 
April 25th, p. 1183, in which the wile of a man who died 
under chloroform sued the medical man for damages. The 
verdict was for the defendant. Much expert evidence was 
adduced and much discussion followed. That the profession 
must be prepared for more frequent charges in conntaion 
with anmstheti.-ation seems probable and the anesthetist 
must in such an event be able to show that he possessed 
reasonable skill and took all proper precautions to achieve 
a successful issue. In another case 1 no verdict was given 
as the jury disagreed and a new trial was obtained upon a 
technical point. 

Chloroform. 

Almost from the first introduction of this anmsthetic the 
doctrine of its sa'uty being dependent upon its dilution began 
to be appreciated. The methods, and their name is legion, 
which promised a dusimetric system of giving chloroform have 
all lacked -ome essential. In the most recent attempt Mr. 

1 New York Medical Journal, Feb. 21st, 1903. 


A. Vernon Harcourt 3 provides an apparatus which not 
only regulates the dilution of chloroform in percentages but 
gives a maximum of about 2'5 per cent, and supplies an 
index by which the anaesthetist can at once see the itrength 
of the vapour inhaled but can at will increase or decrease it. 
As the inhaler depends upon the aspiration of the patient 
during inspiration the actual quantity of anaesthetic taken is 
decided by the depth and rapidity of the respiration. The 
amount, however, is quite subsidiary to the dilution, so that 
we are in harmony with those observers who, having tested 
this inhaler, speak well of it. 3 Dr. A D. Waller* 
describes and claims as a valuable means of giving exact 
percentages the mechanical chloroform inhaler suggested by 
Dr. Dubois of Lyons. With this instrument the objection, 
if objection it be, to which we refer above is removed, 
but in its place is the more elaborate complication of 
the mechanism of Dr. Dubois’s instrument. This is a 
drawback even in hospital work and still greater in 
private practice. It is a matter for congratulation that the 
rational view of the action of chloroform—that it acts in 
direct proportion to the dose given (i.e., its dilution) to 
the patient—has so far gained ground that efforts have 
been made to invent apparatus capable of controlling the 
dilution. It remains as a question yet to be determined 
what percentage vapour is a safe one. In the elaborate 
report 0 presented by the committee appointed by the British 
Medical Association we find evidence that from 2 to 
3 per cent, is regarded as safe—a lower estimate than 
that previously given by Snow and Clover. In this 
report appears a research by Professor Sherrington and 
Miss Sowton upon the effect of various dilutions of 
chloroform upon the isolated mammalian heart. Their 
experiments appear to suggest that chloroform in certain 
strength has a direct toxic effect upon the heart 
muscle, but that long continued action, so far from super¬ 
inducing an effect from cumulation, establishes a species of 
toleration. In moderate doses also chloroform passes directly 
away from the heart muscle, when the perfusing fluid 
possesses a lower chloroform tension, a fact which suggests 
the questions—Can this drug poison the muscle without 
entering into chemical combination with its substance T 
Does it act as an antikatalysator on the ferment processes at 
the root of the normal functional activity of the contractile 
tissue of the heart? Dr. F. W. TUNNICLIFKE and Dr. O. 
Rosenheim , 0 also adopting Locke's method of isolating 
the mammalian heart, presented interesting conclu¬ 
sions in a communication to the Physiological Society. 
Comparing their experience with that of Pohl they found 
that practically the same quantities of the drug produced 
similar results in narcotised animals (Pohl) and in the 
isolated mammalian heart and that a very narrow margin 
existed between the quantity of chloroform just borne 
in narcosis and that which stopped the heart. In their 
experiments with ether Dr. Tunnicliffe aud Dr. Rosen¬ 
heim were unable to produce any serious effects upon 
the heart with even as great a strength as 1 in 500. 
Professor E. A. Schafer and Dr. H. J. Scharlier 
have contributed a research to the same society dealing 
with the action of chloroform upon the heart and blood¬ 
vessels. They believe that their experiments show that it is 
the action of chloroform upon the inhibitory mechanism 
of the heart which produces syncope and that the result 
of perfusion of chloroform is to induce contraction and 


2 Thk Lanckt, March 21st., 1903, p. S00. 

3 See Special Report is-ued by the British Medical Association, Brit. 
Med. Jour., Juiv 18th, 19 3. 

a Thk Laxcst, Nov. 28th. 1903. p. 1481. 

5 Report of Special Chloroform Committee. 1892-93, Brit. Med. Jour., 
July 18th. 1903. The committee consisted of Dr. Barr, Dr. Dudley 
Buxton. Professor DutoUnn. F.K.S . Mr. Vernon Harcourt. F R.S., 
Sir Victor Horsley, F.KS., Dr. MacCurdie, Professor Sherrington, 
F.U S, aud Professor Waller. F 11 S. 
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not dihk'ation of the vessels. That chloroform is an 
active protoplasm poison is now fully recognised and when 
an insufficient dilation occurs it seems more than probable 
that this toxic action comes into operation. Whether, how¬ 
ever, long-protracted inhalation of chloroform will produce 
this result is unproven. Dr. Leonard G. Guthrie’s very 
thoughtful paper, 7 in which he returns to the subject of fatty 
changes occurring, as he believe?, in the liver after, and as 
a result of, the administration of chloroform, appears to 
support such a view especially when taken together with 
preceding reports supplied by Berknd, Schenk, Frankel, 
Bastaniklli, Roth, Thibm, Fischer, Heintz, Cohn, 
Ballin, and others. That changes of a somewhat similar 
nature have occurred in the epithelium of the kidney tubules 
is well authenticated. An additional effect of both chloro¬ 
form and ether was pointed out by Turck and in an 
editorial review of his work in the therapeutic Gazette for 
June it is suggested that by depressing the vaso motor centres 
the heat of the body is lowered and it is further indicated 
that the action of chloroform and ether upon the tissues may 
promote the formation of toxins causing destruction of the 
blood corpuscles. We are not at present prepared to accept 
this hypothesis and the kindred one that in a similar manner 
chloroform lessens the power of resistance of the tissues to 
bacterial invasion. The anaesthetic, if proved to have a 
causal result to these pathological changes, may be 
ODly the agent in so far as it depresses the general 
vitality of the tissues. The papers of Dr. S. Crile 8 
and Dr. J. Blumfbld* on the effects of auje-thetics 
in producing shock are of value. Dr. Chile's careful 
study seems to indicate that surgical shock is the expression 
of exhaustion of the vaso motor centre, while collapse is due 
to suspension of the function of the cardiac and of the vaso¬ 
motor mechanism. That chloroform, and in large quantities 
even ether, may cause or increase such suspension of 
function appears rather to make us pause before accepting 
the current view that these anaesthetics protect the nervous 
system in proportion to the depth of the narcosis. The 
treatment of collapse under anaesthetics has been dealt 
with by Dr. Sawkins 10 in a useful paper. Morphine, by 
depressing the respiratory centre, is usually dangeious as 
a preliminary to chloroform. Strychnine, regarded by many 
writers (Dr. Sawkins, Dr. Vance, and others) as the mot 
valuable drug in preventing and alleviating the symptoms 
of collapse, is by Dr. Chile considered useless in therapeutic 
and dangerous ia larger doses. Much has been writtm 
upon the value of adrenalin in this connexion. Dr. 
Mankowski, who was the first, we believe, to point out 
its value as a Viso-motor stimulant, has been corroborated 
during the year by Dr. Crile, Dr. Vance, and others. As 
it is rapidly oxidised in the tissues adrenalin must be given 
repeatedly in small dpses. Large do.-es are liable to stimu¬ 
late the vagal inhibitory mechanism and may thus intro¬ 
duce a fresh peril into the situation. Dr Vance s excellent 
paper 11 deals with all the reputed methods of drug treatment 
for anaesthetic collapse. In spite of the case recorded 12 in 
which bimanual compression of the heart resuscitated the 
patient after complete cardiac cessation, the work of Dr. 
BOURKAU and Dr. Gallet shows that both lrom the clinical 
and experimental side PRUS'S method tffers us little promise 
of nee in such cat-es. The importance of prompt and prolonged 
use of artificial respiration in failure of the medullary centres 
during collapse is exemplified in the reports given 13 where 
recovery took place after one and a half hours, and 1 * in 
which last case recovery took place after one and a half hours. 


7 The Lancet, July 4tb, 1903. p. 10. 

* Boston Medical and Surgical Journal. March 5th, 1903. 
» The Lancet, Feb. 2lst, 1903, p. 522. 

10 Australasian Menical Journal January. 1903. 

11 Australatiau Medical Gazette, April 20th. 19i3. 

12 Boston Medical and Surgical Journal, Nov. 5th, 1903. 
li Thr Lancet. May 16tb, 1903, p 1367. 

14 Brit. Med. Jour,, June 20th, 1903. 


even when no sign of life appeared until 55 minutes after 
the occurrence of collapse. 

Papers dealing with the preparation and management of 
the patient have appeared by Professor Witz el of Bonn 
who advocates lavage in post-anaesthetic vomiting, Dr. 
J. G. Clark , 15 and Dr. S. J. Kopetzky, whose experience is 
against the occurrence of post-ether pneumonia. A writer in 
La Preue Medicate, Sept. 16th, 1903, has drawn attention to 
the dangers associated with the Trendelenburg position 
during anaesthesia as tending to heart failure in the obese, to 
lung congestion and damage to atheromatous vessels. The 
research of Dixon and Brodie 18 deserves notice. They find 
that both chloroform and ether cause a slight dilatation of the 
pulmonary bronchi. Dr. D. H. Lingle's paper 17 in which 
he states that oxygen, a gas which has been proved to be so 
valuable in perflation of the lungs cf persons in anesthetic 
collapse, is capable of maintaining rhythmic beats in a strip 
of turtle’s heart for a very long time, indeed, until the 
muscle disintegrates, appears to show that oxygen even if 
not a direct antagonist to chloroform vapour at least is 
capable of supporting its power of carrying on its function. 
We can ODly refer to Dr. Evelt's paper H which gives his 
method and to a practical communication on chloroform 
anaesthesia by Professor E. Martin 10 
Ether. 

Many of the papers cited above deal with this anaesthetic as 
well as with chloroform, but Hofmann 20 devotes some space 
to the “ initial anesthesia of ether.” The existence and use 
of this transient condition were pointed out years ago but 
possibly have been forgotten by many and may be useful for 
brief operations. In a paper by Dr. G. Morton - 1 will be 
found a careful study of the phenomena of ether narcosis and 
a thoughtful study of the pupillary variations occurring under 
that anses-thetic. The important subject, the Body Meta¬ 
bolism under Ether, is treated by Dr. H. J. Pechell 23 but 
the conclusions anived at are probably only tentative, as the 
factors of the problem are many, and the effects of one can 
hardly be accepted as determining results unless possibly 
coincidental variations due to diet, shock, and other causes 
are fully accounted for ; indeed, Captain J. C. B. Statham, 
K.A.MC, 23 called the woik of Dr. Pechell in question 
on this account. In a contemporary 21 a curious and, we 
believe, unique accident is repoited. Upon turning on the 
electric light near an ether inhaler the ether ignited, burning 
the patient's face. 

Chloride of Ethyl and Bromide of Ethyl and their 
Mixtures. 

Perhaps more work has been dene during the pastyear upon 
these bodies than upon any other branch of anaesthetics. The 
papers of Dr W. J McCardie , 25 Dr. C. G. CUMSTON , 20 Dr 
Lothkisson , 27 and Dr. T. D. Luke 2 * give excellent accounts 
of the woik which has been done as well as the experience of 
the respective writers upon chloride of ethyl Dr. BURNET 29 
advises its use as a preliminary to chloroform. Dr. Ware 30 
gave his experience of 1000 cases and places the death-rate 
at 1 in 15,000, although other writers form an even more 
favourable estimate. He legards the anaesthetic as satis¬ 
factory in 95 per cent, of cases. Ceitainly the causation of 
the deaths recorded by Soulier, Kocher, Seitz, and 
Bossart, with perhaps the exceptitn of ihe first named, 

15 Therapeutical Gazette. May, 1903. 
u* Journal of Physiology, vol. xxix., No. 2. 

17 Philadelphia Medical Journal December, 1903. 
is Miinchenor Medicintsche Woohenschrlft, Decernl* r, 1903. 

u* Therapeutical Gazette. May 1903. 

20 Centralblatt fur Chirurgie, No 11. 

Therapt-ut'cal Gazette. August. R03. 

*2 Brit Me«l Jour.. June 2uih, 1903. 

23 Ibid.. July 4th. 1903. 

2* Philadelphia Medical Journal. May 2nd. 1903. 

*3 thk Lancet. April 4rh 1903 p. 952. 

2® Boston Medical and Surgical J« urnftl. Jun 1st, 1903. 

2 ? Centralblatt fur Chirurgie. No. 20. 

2® Edinburgh Medical Journal. Novein tier, 1903. 

*•' Medical Press and Circular, Dec. 10th. 1903. 

30 Journal of the American Medical Association, November, 1892. 
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cannot without more evidence be assigned to the method 
employed. In the columns of The Lancet also have appeared 
papers by Dr. T. Eastham (April 18tb, p. 1091) on Bichloride 
of Methyl Ethylene (“ Narcotile "), by Mr. \V. Fostkk Cross 
(April 25th, p. 1168), by Mr. R H. Jocelyn Swan (June 13th, 
p. 1677), by Mr. Vernon Knowles (August 1st, p. 323), and 
a letter by Mr. W. B. Secretan (August 15th, p. 496), on 
the mixture of methyl chloride with the bromide and 
chloride of ethyl, the so-called " somnoform.” Several 
papers have appeared in this country—notably Dr. \V. R. 
Hbggard's paper in The Lancet of Sept. 12th, p. 745— 
and abroad in which chloride and bromide of ethyl are 
advocated as preliminary to ether and the consensus 
of opinion appears to be in favour of the plan. Mr. 
Sydney Cole has worked out with some care the physio¬ 
logical actions of somnoform and bromide of ethyl (a 
brief note of his research will be found in the Proceedings 
of the Physiological Society, May 16th). Both Professor von 
Winckel 31 and Dr. Burckhariit 33 have tried Schlbich's 
suggested mixture of ethyl chloride, chloroform, and ether 
but have returned to the use of chloroform as a more satis¬ 
factory ansesthetic. The general view of chloride of ethyl 
is in its favour for short operations. The views entertained 
by various writers differ as to after effects and the best 
means of giving the drug, some referring to it as being 
free from all unpleasant sequelae, others giving vomiting 
and headache as frequent results. We must clearly wait 
for further experience before deciding upon the merits of 
the body as a rival to nitrous oxide gas ; we also require 
further trustworthy work upon the physiological side. 

Local Anttitheiia. 

Dr Sthuthers 33 (Leith) has during the year employed 
Oberst s method of local analgesia with success, limiting 
its use to minor operations on the digits. It should be 
remembered that although Oberst employed cocaine the 
B-eucaine may be sub-tituted. This method is one closely 
resembling that of Corning : the circulation is stopped and 
the anresthetic is injected into the tissues but not into the 
nerve sheaths, as practised by Sciileich. The obvious objec¬ 
tion to this method when it is desired to render analgesic 
areas the circulation of which cannot be checked is met in 
Mr. A. E Barker’s method, 31 in which the region is made 
ischaemic by the employment of adrenalin. He adopts a 
solution made as follows: f) eueaice, 0 2 gramme; sodium 
chloride, 0■ 8 gramme in 100 cubic centimetres of boiled 
sterilised water; and 0 "001 gramme of adrenalin chloride. This 
gives 1 in 500 eucaine and 1 in 100,000 adrenalin chloride. 
After 20 minutes the area into which the solution is injected 
becomes blanched and analgesic and is said to remain in¬ 
sensitive for two hours. Mr. BARKER has performed such 
operations as Bassini's for radical cure of hernia, the relief 
of varicose veins, and so on, and in the majority of cases 
without discomfort to the patient. 

Subarachnoid Cocainitation. 

Dr. Ernest G. Mark has contributed a useful paper on the 
Present State of Spinal Subarachnoid CocaiDisation. 3 '' He 
has collected 2000 European cases with six deaths, recorded 
by Tuffirh, Gorlad, Jonnesco, Dumont, Julliahd, and 
Hkumiiekg (each one death), the last-named being due to 
the puncture of the spinal veins in the cauda equina. Dr. 
Mark, who is an enthusiast for the method, doubts whether 
all the deaths reported were in fact due to cocaine intoxica¬ 
tion. In America one death occurred in Morton’s practice 
but Dr Mark doubts whether it was due to cocaine. 
Gumpeuht reports 17 deaths following upon lumbar punctuie 

J1 Mtinchener MeBicinische Wochenschrift, Jan. 6th. 

Centralblatt liir Gyn&kologie, April 4th. 

33 Medical Press. Sept. 9th. 1903. 

M The Lancet, July 25th. 1903, p. 203. 

35 New York Medical Juurnal and Philadelphia Medical Journal, 
Oct. 31st, 1903. 


for diagnostic purposes from the practices of Quincke, 
Furbringer, Lenhartz, Lichtheisen, Kronig, Bull, 
and Guhpecht himself. Morton regards these as due to 
shock, that is, to disturbance of the vital centres owing to the 
withdrawal of spinal fluid. In response lo inquiries Dr. 
Mark finds many surgeons still use the method. He expresses 
a personal inclination in favour of tropacocaine instead of 
cocaine, eucaine or 6 -eucaine being unsuitable for spinal 
injection. Zozlowski's method, the aim of which is to 
obviate the irritant action of the cocaine in water solution 
by employing tropacocaine in lien of cocaine and dissolving 
it in cerebro spinal fluid freshly removed from the sub¬ 
arachnoid space, has been adopted with satisfactory results 
by Guinard 36 and appears an advance in the method of 
subarachnoid cocainisation—a method which most observers 
seem to regard as a somewhat hazardous procedure and 
one only justified in the most exceptional cases. The 
plan advocated by Blos and originated by Schneiderein 
of injecting morphine with scopolamine has upon fairly 
extensive trial been found wanting. Schickluerger 53 
has made some careful observations upon this method. It 
consists in injections of one centigramme of morphine and 
12 milligrammes of scopolamine hydrochlorate four, two, and 
one and a half hours before the operation. Even in Bleep so 
much restlessness was present as to Interfere with the 
surgeon. Blos admits that a preliminary trial in each case 
is necessary and Wild 3 ’has met with grave symptoms. In 
one case the patient’s life was for a time threatened, while 
in the large proportion of his cases he bad finally to resort 
to ether to obtain a sufficient restful narcosis for surgical 
procedure. 

In conclusion we may note that the year has produced 
much that is valuable and has advanced our knowledge of 
both the theory and the practice of anaesthesia. 

THE MIRROR OF HOSPITAL PRACTICE. 

Among the numerous cases appearing in the Mirror of 
Hospital Practice there have been many of exceptional 
interest. 

Pott-operative Dilatation of the Stomach. 

Post-operative dilatation of the stomach in any marked 
extent is decidedly rare though it is not improbable that 
some slight degree of this condition is of fairly common 
occurrence when an operation wound becomes infected. The 
presence of gastric dilatation may account for the benefit 
which results from washing out the stomach in some 
cases in which distension and vomiting occur after opera¬ 
tions on the abdomen. An example of very marked dilata¬ 
tion of the stomach and intestines occurred at St. Thomas’s 
Hospital in a patient under the care of Dr. C. R. Box and 
Mr. W. H. Battle. The patient, a woman, was admitted 
for the removal of a large ovarian tumour. A few days 
after the operation an abscess developed in the left iliac 
region, superficial to the aponeurosis of the external oblique. 
The abdomen became greatly distended and the gastric dila¬ 
tation was so great that it reached down to the level of the 
iliac crests. By gastric lavage, hypodermic injections of 
strychnine, positional treatment, and the application of 
electricity she gradually improved, though many adverse 
symptoms appeared. There can be no doubt that the rapid 
and extreme dilatation of the stomach was due to the infec¬ 
tion of the wound and was brought about by the action of 
toxins. Another somewhat similar case was reported from 
the Kent County Asylum where the patient was under the 
care of Dr. F. W. Stewart. A man, 55 years of age, suffer¬ 
ing from epilepsy, developed an acute isjhio-rectal abscess; 
this was opened and scraped and for ten days all went well. 
Then he complained of aevere abdominal pain and the 

3* Therapeutic Gazette, April, 1903. 

3* Wieuer Klinische Wochensohrift, Dec. 18th. 

3* Berliner Klinische Wochenschrift, Maicb 1903 
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abdomen began to enlarge and in spite of treatment he died 
two days later. At the necropsy it was (ound that the 
stomach would hold 10| pints, the walls being very thin and 
pale. In this case it is probable that the acute dilatation of 
the stomach was etiologically connected with the microbic 
infection of the perineum. 

Chylous Ascites. 

An example of the very rare condition chylous ascites 
was admitted into the Manchester Union Hospital under 
the care of Mr. Arthur H. Burgess. In all 27 pints of 
a milky fluid were removed from the peritoneal cavity. The 
patient died and at the necropsy a carcinoma was found, 
starting in the head of the pancreas and involving the 
commencement of the thoracic duct and a small portion of 
the wall of the inferior vena cava. 

Strangulated Hernia in association mith Hcemorrhagic 
Pancreatitis 

The association of a strangulated hernia and acute htemor- 
rhagic pancreatitis must be very rare. Such a case was under 
the care of Mr. W. H. Brown in the Leeds Infirmary. 
The patient was a man, 60 years of age, who was admitted 
for severe pain in the lower part of the abdomen with 
vomiting and constipation. On the right side was an irre¬ 
ducible inguinal hernia and this was operated on, the bowel 
being found deeply congested but not gangrenous. The 
intestine was returned but the patient died 24 hours later, 
the vomiting persisting to the end. At the post-mortem 
examination the head of the pancreas was seen to be very 
dark in colour and friable and on its upper surface was a 
greyish slough. In the lesser sac was a large quantity of 
curdy fluid resembling pus and the foramen of Winslow 
was closed. 

Ulcerative Colitis. 

Ulcerative colitis, not dysenteric in origin, is certainly rare 
and therefore a case in the Great Northern Central Hospital 
under the care of Dr. H. W. Syers is of interest. The 
patient was a married woman, 29 years of age, who 
about a month before admission began to suffer from 
troublesome diarrhoea accompanied by loss of flesh and 
strength. The diarrtcea continued in the hospital and about 
three weeks after admission she was suddenly attacked 
with a great increase of abdominal pain, perforation having 
occurred. She died a week later. At the necropsy the 
large intestine was found to be extensively ulcerated and in 
the ascending colon was a perforation. 

‘ ‘ Trifid " Stomach. 

The hour glass stomach is now known to be by no 
means so great a rarity as was at one time imagined, 
but a stomach with a double constriction, a “trifid" 
stomach, is certainly extremely rare. The first example 
of this condition seems to have been described by 
Mr. A. W. Mayo Hobson and the second was under 
the care of Mr. B. G. A. Moynihan in Leeds General 
Infirmary. The patient was a woman, 27 years of 
age, who nine years previously had apparently suffered 
from a gastric ulcer with pain after food and 
vomiting. Similar attacks had occurred at intervals and 
she suffered constantly from “indigestion.” A diagnosis 
of hour-glass stomach was made and when the abdomen 
was opened it was found that two constrictions of the 
stomach were present. Gastro-gastrostomy was performed 
between the first and second sacs, the second pouch was 
united to the jejunum by a posterior gastro-enterostomy, 
and the constriction between the second and the third 
pouches was digitally dilated. The patient's recovery was 
without incident. 

Ectopic Gestation. 

It is very rare to meet with a twin pregnancy in which one 
t cetus is in the uterine cavity while the other is ectopically 
situated. An instance of this rare association has been 
under the care of Dr. JOHN H. Galton in the Norwood 


Cottage Hospital. Rupture of the ectopic gestation 
apparently occurred about the fourteenth week. A laparo¬ 
tomy was performed and the ectopic foetus was removed 
with much blood clot. The patient died six days after the 
operation. 

Dr. D. Lloyd Roberts had a case in St. Mary’s Hos¬ 
pital, Manchester, in which ectopic gestation occurred. By 
abdominal section the ruptured right tube was removed 
with the ovary and the foetus. Attached to the left tube was 
found a small firm tumour about one and a quarter inches 
long ; this was taken away and on examination it was dis¬ 
covered to contain bone, cartilage, and feme substance 
apparently epithelial. The mass was probably a dermoid 
cyst. 

Purulent Pneumococoic Arthritis in Children. 

The pneumococcus is now known to be responsible for 
many conditions other than lobar pneumonia, and an import¬ 
ant series of five cases has been published in The Lanoet. 
There all occurred at the East London Hospital for Children 
and in each of t':em there was a purulent arthritis due to 
the action of the pneumococcus. In four of the cases the 
patients were infants and Mr. L. S. Dudgeon and Dr. \V. P. S. 
Branson, who report the cases, maintain that the infective 
arthritis of infants is practically always pneumococcio in 
origin. Three out of the five patients died but the average 
mortality is probably less than this. In one of the cases the 
heart’s blood contained the pneumococcus at the necropsy 
and therefore it may be said that the child died from pneumo- 
coccic septicaemia. 

Toothplate in the (Esophagus. 

The removal of a toothplate impacted in the oesophagus 
is often a matter of great difficulty. Mr. W. G. Spencer 
had a patient in Westminster Hospital who had persisted in 
wearing a broken denture. Daring a meal it passed into the 
oesophagus and there became fixed. The plate could be 
grasped by forceps but could nc be removed. The oeso¬ 
phagus was opened a short distance below the cricoid carti¬ 
lage and the plate was easily extracted. The wound had 
almost healed when the patient left the hospital three weeks 
after the operation. 

CHEMISTRY. 

Radium. 

The study of radio activity has this year parsed from a 
seeming importance to a very real importance which, indeed, 
it is difficult to estimate. Chemists who have been pursuing 
this line of study for years have been looked upon as merely 
men who were groping very much in the dark but who occasion¬ 
ally brought to light a phenomenon pleasing to the eye and, 
at most, curious. The past year, however, has witnessed 
perhaps the most wonderful revelation that has ever been 
made in chemical science. It was triumph enough to dis¬ 
cover what lay at the root of the property of radio activity of 
certain minerals, but that an element would ultimately be 
isolated which was not only powerfully radio-active bat 
which maintained itself constantly at a temperature above 
that of its environment exceeded the wildest speculation. 
The discovery of radium, in fact, has brought us to a very 
critical period in the history of scientific thought. The 
ditcovery has attracted the students of one and all branches 
of science, for its remarkable properties have a widespread 
concern. What branch of science is not concerned with 
a discovery, such as this, which is calculated to throw light 
on the origin, constitution, and destiny of matter? Time 
was when the atom was regarded as the smallest con¬ 
ceivable particle of matter. Now we know that the 
atom is in itself a tiny cosmos swarming with electrified 
particles travelling freely with immense speed in all direc¬ 
tions, and these particles—electrons—may either manifest 
themselves as matter or force. We thus come back to the 
conception of a primordial material, sometimes force, some¬ 
times matter, a material which perhaps is common to, and 
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id the rot substance of, all the many vaiied forms of 
elementary matter kn >wn to us. The discovery of radium 
would thus appear to have broken down the theory so long 
and so tenaciously held of the immutability of the forms of 
matter. Already in the disappearance of the emanations 
from radium helium has been seen to take their place, a 
transformation apparently directly from a manifestation of 
energy into matter. All things are unstable and in a state 
of change : it is only a mitter of time. We know of the 
great tendency of complex substances in the organic world 
to break down into simpler substances, but until the 
disco rery of radium we had little proof that similar changes 
were going on in the inorganic world—a decay represented 
by the gradual resolution of elements of higher atomic weight 
into elements of a lower atcmic weight. We thus gain some 
insight into the meaning of the distribution of rare elements 
and of those that are of common cccnrrence. It is strange that 
the old alchemists conceived the idea of converting metals of 
low atomic weight into metals of high atomic weight, thus 
reversing the natural tendency of the noble metals to depre¬ 
ciate into the baser. No wonder that the study of radio¬ 
activity which lias led to the discovery of radium has excited 
an eager expectation amongst scientific men as to the possi¬ 
bility of some of the great truths and mysteries of 
nature being soon laid bare. Full of theoretical interest 
as tha discovery of radium is, its remarkable property 
of radio activity has already met with practical application 
in the treatment of disease, but its real value in this regard, 
as in the treatment of cancer and lupus, cannot yet be 
determined. Tt.e radio-emanations are undoubtedly powerful 
to produce chemical change but it remains to be seen 
whether they will be effective in checking the advance of a 
morbid process or of dest oying, or of restoring to a healthy 
state, diseased tissue. Of the year 1903 it may be said that 
it was in that period that chemistry achieved one of its 
greatest triumphs. 

Lon Temperature and Biological Problems. 

As with the abstruse search after radio-active bodies, so 
with the study of excessively low temperatures. Wnat could 
be the utility of gaiuing low temperatures except from a 
purely theoretical point of view ? Yet what appeared at first 
sight to be a study confined to mere theoretical considera¬ 
tions has already proved to be a source of light in 
biological problems and to add materially to our know¬ 
ledge of the nature of disease. Thus by the applica¬ 
tion of low temperatures a mechanical trituration of 
every variety of cell per se has been accomplished and the 
fresh cell plasma has been obtained for the purpose of 
experiment. In this way moulds, yeasts, and bacteria have 
been reduced to a brittle state, have been crushed, and their 
respective cell juices have been obtained for examination. 
In this way the typhoid organism has been crushed and 
within itself has been found a toxin. We have thus to 
distinguish between the toxin within the cell and a 
toxin which is extracellular. This line of investigation is 
obviously calculated to help considerably in gaining an 
insight into the nature of disease and in discovering means 
by which disease may be checked or prevented. 

Inorganic Ferment*. 

Even the distinction between an organised and an un¬ 
organised body threatens to he broken down, for a remarkable 
analogy has been shown to exist between the action of 
enzymes and of metals in the colloidal state, and so much so 
as to have given rise to the description of the latter as 
inorganic ferments. The question has actnally been asked, 
“Are the metals living entities?” the answer to which 
must obviously turn on the other question, ‘ What is 
li:e i ” If the metals platinum, gold, silver, cadmium, 
and iridium are reduced to such a line state of division 
th it they remain suspended in water in the form of 


a solution, that is of a colloidal solution, they bring 
about changes when in contact with other substances 
which closely resemble the changes due to the action 
of an enzyme. Thns platinum will oxidise alcohol to acetic 
acid and iridium will decompose calcium for mate into calcium 
carbonate, carbon dioxide, and hydrogen in the same way 
as do certain organisms. Again, colloidal solutions of the 
metals will invert cane sugar and also will decompose 
peroxide of hydrogen after the manner of the enzymes in 
the blood. M. st remarkable of all is that this action of 
metals in colloidal solution is retarded by the presence of 
strong poisons, such as corrosive sublima'e, or sulphuretted 
hydrogen, or of antiseptics such as iodine. As regards the 
explanation of this action we are at present limited to saying 
that finely divided metals in the colloidal state present 
enormously developed surfaces and that the same condition 
exists in the enzyme. It is said to be catalytic action, but 
what is catalysis ? 

Food Synthesis. 

The food of man is, after all, but a product of synthesis the 
secret of which is in nature’s keeping. We know perfectly 
well what are the elements of food but we cannot build them 
up to make the concrete form—that is the function of the 
plant and of the animal. The synthesis of food, however, 
is not such a remote possibility as may be imagined, for 
already certain food substances have been successfully built 
up from Ibeir elements, but it must be admittei by laborious 
and expensive methods which are of interest only so far 
theoretically and not practically. Electricity will probably 
prove to be a powerful synthetic agent in the future. It has 
already been stated that given carbon, hydrogen, and oxygen 
in the simple association existing in carbonic acid gas and 
water the current under certain conditions will bring about a 
rearrangement of the elements until at length carbohydrates 
are obtained. This achievement, however, leaves out the 
question of building up nitrogenous and fatty material in a 
similar way. The air may ultimately prove to be a profitable 
source of nitrogen and already by means of electricity 
nitrate has been prepared from it with which to fertilise the 
soil for plant life. It would be a strange solution of the 
food problem if it should prove that all that is necessary for 
buildiDg up all classes of reparative ma’erials is an abundant 
supply of chalk, air, and water. 

THE NAVAL AND MILITARY MEDICAL SERVICES. 

Exceptional Features of the late War. 

Considering how much the events and changes brought 
about in 1903 in the army and navy have been attributable 
to, or influenced by, the late war in South Africa, it 
may be well before the subject is relegated to things of 
the past to recapitulate a few points connected with that 
campaign which well deserve to be borne in mind. The war 
was unique, the conditions being new, quite exceptional, and 
ruch as may, and probably will, never occur again. TUe 
scene of warfare was 6000 or 7000 miles distant from this 
country and the force in South Africa was about four times 
that which had been contemplated. The medical service 
which, after the Egyptian war, hail been greatly reduced, 
was only organised for 70,000 and found itself required to 
meet the needs of over 200,000, and the forces in South 
Africa were widely dispersed and separated by long 
distances in a difficult country where enteric fever may be 
said to be endemic. 

Mortality Statistics of < V late War. 

An exhaustive paper on the Mor ality Experience of the 
Imperial Forces during the War in South Africa—October, 
1899, to May, 1902—communicated to the institute of 
Actuaries by Messrs. F. SCHOOLING, F.I.A., and E. A. 
Rusher, F.I.A., has been lately published. From this we 
learn that the annual death-rate in the late campaign was 
38 7 per 1000, as compared with 60 per 1000 the average of 
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a number of campaigns and 70 per 1000 in the American 
civil war. The deaths from disease were double the 
number of those from wounds. In the American civil war, 
from 1861 to 1865, the death-rate from disease was four 
times that from wounds. The publication of tbe official 
narrative of the medical, surgical, and sanitary history of 
the war in South Africa, which is understood to be in 
preparation, is awaited with much interest. 

1003 an Eventful Year. 

The year 1903 has been full of events having a wide and 
important bearing upon all that concerns the defence of the 
empire and it has quite recently witnessed the publication 
of one of the most important State documents that has 
ever appeared in this country—namely, the Report of 
the Royal Commission on the Preparations for the War 
in South Africa, further reference to which will be 
made. The changes which have taken place in our 
public medical services it must be remembered might, 
but for that war, have never been undertaken at all. 
Their consideration would, in all probability, have been 
deferred on political grounds to some more fitting oppor¬ 
tunity, to be carried out only under the pressure of 
some disaster or other. A glance through the pages of 
The Lancet for 1903 will show that an unusually large 
number of questions have arisen during the past year which 
have a more or less direct bearing upon the maintenance of 
the numerical strength, health, and efficiency of our Imperial 
forces. The fact of the empire having just passed through 
a war of a magnitude such as it has not experienced for 
about half a century gave ample cause for reflection and we 
may invite attention to the thoughtful and instructive 
introductcry address delivered by Dr. V. Warren Low at 
St. Mary's Hospital on Oct. 1st on the Relationship of 
the Military Medical Service to the Civil Profession. 1 The 
subject with which our readers are primarily and more 
immediately interested, however, is as to the changes which 
have been effected in the public medical services. As the 
events in South Africa were the origin and cause of these 
changes it was only to be expected that a beginning would 
be made with the Army Medical Service. 

The Royal Army Medical Corps. 

Following the report of Mr. Brodrick’s War Office 
committee the Royal Warrant of March, 1902, for that 
service was published together with some new regula¬ 
tions which were but supplementary and complementary 
of that warrant. During 1903 a great deal has taken place 
to give effect, to the reorganisation and the reforms that 
had been recommended and adopted, with a result which 
seems so far eminently satisfactory, if we may judge 

from the largely increased number of medical candi¬ 

dates who have been attracted to the service. We con¬ 
sequently see no reason for altering or modifying the good 
opinion which we expressed regarding the warrant. We 
said at the time of its appearance that, speaking 

generally, it was based upon sound lines and principles, 
that it introduced many new features which were 
urgently required, and that, taken as a whole, we thought 
the War Minister, the medical service, and the pro¬ 
fession generally were to be congratulated on its appear¬ 
ance. We may refer our readers to the article 2 setting 
forth, for the information of intending candidates, the 

advantages introduced by the Royal Warrant. There are 
still several matters connected with the army, army hygiene, 
and the hospital service in time of war, as well as with the 
improvement and modernisation of many of our existing 
station hospitals, that need to be carefully and practically 
considered with a view to medical and sani'ary efficiency. 
But as regards the Royal Army Medical Corps, what it now 

1 Thk Lancet, Oct. 10th, 1903. p. 997. 

2 The Lancet, May 23rd, 1903, p. 1469. 


appears to want is rather systematic and progressive develop¬ 
ment on existing lines than any further revolutionary or 
organic changes. The door has been opened to professional 
merit and the medical officer is the master of his fate in a 
way and to an extent that has never before been the case. 
The establishment of an Army Medical College in London 
we regsrd as a very important step if for no othe r reason 
than that, in addition to the special information they are 
acquirirg inside that institution, it places army medical 
officeis in a position to avail themselves of all that is going 
on in the medical and scientific world outside it, and as an 
indication of the fresh spirit which has been infused into 
the department we may point to the issue, in realisation of 
a hope of many years, of the Journal of the Royal Army 
Medieal Corps in July last. 

The Mew Naval Medical Service Regulations. 

Although it was but natural that in the circumstances 
the remodelling and improvement of the Army Medical 
Service should stand first in chronological order it neces¬ 
sarily involved that corresponding changes would have to be 
made in the medical service of the Royal Navy. New regu¬ 
lations were accordingly issued for that service and formed 
the subject of a leading article in The Lancet of April 26th. 

1902, p. 1193, and of some subsequent articles. In 1903 
we were enabled to indicate in our Students’ Number that 
such changes were imminent in the regulations for the Naval 
Medical Service as would, in our opinion, considerably 
improve tbe position of the naval medical officers. The 
latest regulations, in which are embodied the provisions of 
the Order in Council of March 24th, 1902, and August 11th, 

1903, were published in Tub Lancet of Sept. 12th last 
(vide pp. 774 776). This official document is of a long and 
elaborate description which requires to be read in extenso by 
those who intend to throw in their lot with that oranch of 
the public service ; but we may say that, speaking gene¬ 
rally, the new regulations are regarded as satisfactory and 
that as far as was possible where so many differences exist 
between the naval and military medical services very much 
the same measures have been applied to both. 

Indian Medical Service. 

At the time of the publication of the Students’ Number of 
The Lancet in September last no fresh warrant for the 
Indian Medical Service had made its appearance, although 
it was, of course, well known that one had long been under 
contemplation and consideration at the India Office and that 
it might be expected to be issued shortly. That the Indian 
Medical Service was at the time labouring under several 
disadvantages and that its medical officers had some just 
grievances which called for notice and redress we could not 
doubt, and we entered into and discussed the nature of these, 
calling attention at the same time to a report issued by the 
Royal Naval and Medical Committee of the British Medical 
Association (vide The Lancet, Sept. 5th, p. 727); the 
Indian Medical Service has, as our readers know, always 
been held in high repute and esteem by the profession at 
large. 

A memorandum showing the’ alterations to be effected in 
the conditions of the service was forwarded to us from the 
India Office and appeared in The Lancet of Oct. 3rd last 
(vide p. 973). This was followed by the publication of a 
new Royal Warrant for the Indian Medical Service in the 
London Gazette of Dec. 4th embodying these alterations 
(vide The Lancet, Dec. 12th, 1903, p. 1682). That it 
improves the pay and position of medical officers and 
largely remedies some of the evils we had referred to may 
well be admitted, but we are still somewhat doubtful 
whether sufficient has been done to restore completely the 
confidence of the medical profession. 

The reader’s attention may be directed to the address 
recently delivered to the students of the Royal College of 
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Surgeons in Ireland by Sir Lambert H. Ormsby, President 
of the College, published in The Lancet of Nov. 2lst 
(p. 1413) for mnch useful information regarding the naval 
and military medical services and the present and prospec¬ 
tive advantages which, in Sir Lambert Ormsby's opinion, 
these respectively hold out as a career in comparison with 
other sources of professional employment. 

The Report of the Royal Coot III it lion on the late War. 

In August and September last’ the findings of the Royal 
Commissioners upon the preparations for the war in South 
Africa came under review together with the highly interest¬ 
ing and instructive minutes of evidence accompanying 
their report. Although the Commissioners stated that as 
the care and treatment of the sick and wounded in the 
South African campaign had been already reported upon 
by the Hospitals Commission of 1900 they saw no good 
reason for reopening that general question they never¬ 
theless took much evidence and instituted a good deal of 
inquiry into these matters and into the personnel and equip¬ 
ment, organisation, and training of the Royal Army Medical 
Corps as well as into the army hospital system and that 
of army sanitation in the field. The report and minutes of 
evidence have a very wide and important bearing and form 
a mine of highly valuable and instructive information. We 
Bhould hesitate to express anything so obviously true as that 
the first essential element in war is preparedness if every 
line in these official volumes did not show that this fact had 
apparently been altogether lost sight of in the late war. As 
to the skill of the army surgeons and the quality of 
the equipment the views expressed by the witnesses were 
somewhat divergent, but it is satisfactory to note that the 
testimony as to the personal zeal and devotion of the 
medical officers was unanimous. As regards the professional 
training of medical officers the fundamental difficulty is to 
make that training so far as possible of a practical character 
and to keep it at the proper standard throughout the medical 
officers' service career. Actual experience in the application 
of medical and surgical methods has a value of its own com¬ 
pared with which other things are of relatively little import¬ 
ance to the individual or to the State. If there is one subject 
more than another that requires to be put on a satisfactory 
basis it is army sanitation in the field and the sooner the 
requisite organisation for doing this is considered and 
settled the better. We are bound to hear a good deal more 
about the report of this Royal Commission when Parliament 
opens. 

The Typhoid Freer of Armies. 

As might have been expected, the etiology, causes, and 
prevention of typhoid fever in armies have continued to be 
the subject of keen investigation during 1903. A large ma-s 
of evidence as to the cause and spread of this fever in armies 
was published by the Government of the United States in a 
report on the epidemics which devastated the volunteer 
camps of the United States army in 1898. This was followed 
by the report embodying the results of the work of 
Lieutenant Colonel R. H. Firth, R.A.M.C., and Major 
W. H. Horrocks, R.A.M.O., in the Netley labora 
tory. Taking the two together they afford a striking 
confirmation of one another—of the results drawn from 
real service life corroborating those of recent laboratory 
and bacteriological inquiries. Owing to the outbreak 
of enteric fever on board the reformatory ship Comreall 
having been attributed to infected blankets from South 
Africa* the subject of the spread of this fever had also 
acquired a new and practical interest. Dr. H. E. Leigh 
Ganneys scheme for securing a pure water-supply is well 
known and this, as well as the results of Professor Koch 8 
recent investigations into the channels of typhoid infection 
in the endemically infected villages along the western 

* Vide The Lancet, August 29th. p. 624. and Sept. 26th, p 901. 

* The Lancet, May 30th, 1903, p. 1632. 


frontier of Germany, have been set forth in leading articles 
in The Lancet of Sept 19th (p. 831) and 26th (p. 893). It 
will be remembered that some time ago—in August, 1900— 
a commission was appointed by the Secretary of State for 
War consisting of Colonel J. Lane Notter, R.A M.C.. late 
professor of military hygiene at Netley, Lieutenant-Colonel 
D. Bruce, U.A.M.C., and Dr. W. J. R. Simpson to investi¬ 
gate the circumstances connected with the occurrence of 
dysentery and enteric fever in the South African campaign. 
There was a good deal of delay in the presentation of their 
report to Parliament but it was published in August, 1903, 
and an article upon it appeared in this journal at the time * 
The report of this commission is a valuable one. It is based 
upon the results of personal inspections and inquiries made 
by the different members in the course of their journeys of 
inspection at the seat of war. The commissioners were not, 
however, unanimous in their report and recommendations, 
Colonel Notter expressing his dissent on many points. 

With regard to this subject of the spread of infectious 
disease in armies on service our readers will probably be of 
the same opinion as ourselves—viz., that it is essential there 
should be for the future a thorough organisation of an army 
sanitary service to meet the needs of war. 

Alleged Regeneration in the National Physique. 

It will be remembered that the impeachment of the 
national health started by Major-General Sir F. Maurice's 
article that appeared in the Contemporary Review in 1902 
was followed by a memorandum from the Director-General 
of the Army Medical Service on the physical unfitness of 
men offering themselves for enlistment in ,the army. This 
memorandum was referred by the Government to the Royal 
College of Physicians of London and the Royal College of 
Surgeons of England and elicited replies from those bodies. 
In other directions also investigations were made, as 
by the Royal Commission on Physical Training (Scotland), 
and are still being carried on. Sir William Taylor, 
Director-General of the Army Medical Service, Major- 
General Sir F. Maurice, and Major-General H. C. Borrett 
quite recently gave evidence before the Committee on 
Phjsical Deterioration at one of its late meetings at 
the offices of the Privy Council, Whitehall. The reader 
will find the question frequently referred ; to and discussed 
in our pages. So far as army recruits are concerned, it 
may be safely said that a very great deal depends upon 
sufficient food, healthy environment, and suitable clothing 
combined with early and judicious physical training. The 
army being recruited from the people the remarks upon the 
alleged physical deterioration of the working classes made 
under the heading of Public Health have a direct military 
bearing. 

Sleeping Sickness. 

Our remarks would be very incomplete if we concluded 
them without some reference to the recent scientific labours 
of Lieutenant-Colonel D. Bbucb, R.A.M.C., Dr. D. N. 
Nabarro, and Captain E. D. W. Greig, I.M.S., F.R.S , in 
regard to this disease and to its beiDg caused by the entrance 
iuto the blood and cerebro spinal fluid of a species of try¬ 
panosoma parasite, as set forth in the “further report ” of the 
Sleeping Sickness Commission recently published by the 
Royal Society and to which we refer in another column. 

We may well close this section of our annual summary by 
congratulating Brevet Colonel Bruce on his well-earned 
promotion in recognition of his distinguished scientific 
services in connexion with his discoveries regarding the 
causes of Malta fever and of sleeping sickness. 

PUBLIC HEALTH. 

Although the year 1903 will not stand out in the history 
of public health as having been associated with any signal 
discoveries as regards European diseases it will nevertheless 

» Vido The Lancet, August 29tb, p. 628. 
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be marked chronologically as one in which material advances 
have been made in certain directions and in which subjects 
of very far-reaching importance have come into prominence. 
Taking a broad view of our subject matter it will, we think, 
be conceded by all epidemiologists that the most startling 
theme of discussion from a public health standpoint has been 
that which has had concern with the alleged deterioration 
of our national physique, a subject which has tilled many 
pages of our leading monthly reviews and which has led to 
the appointment of yet another committee. 

Physical Deterioration of the Working Classes 

The alleged physical deterioration of the working classes 
amounts to an impeachment of preventive medicine of a 
somewhat serious character. If it were true that notwith¬ 
standing the better housing of the people, the limitation 
of the hours of labour, the improved conditions under 
which factory and other work in carried on, the greater 
purity of the water which the people drink, of the food 
which they consume, and of the soil upon which they 
live, physical degeneration was proceeding apace, the 
whole policy of our public health administration and 
of our social conditions generally would need to be 
committed to the melting pot of searching criticism 
Fortunately, however, the grounds upon which the allegation 
is based are not such as to call for an investigation of so 
radical a nature, and it would appear to be not improbable 
that erroneous inferences have been drawn from the fact that 
a large proportion of the men who present themselves for 
enrolment in the army arc from one cause or another unfitted 
to undertake the nece-sary duties and that many of those 
who are actually enlisted are unable, after two or three years, 
to meet the physical demands which are made upon their 
strength. It is, of course, conceivable that, in consequence 
of improvident marriages contracted among the “unfit,” of 
the abstention from child-bearing on the part of the “‘fit,” 
and of the increasing urban conditions under which the 
people live, physical decay is commencing and, as was 
insisted upon in the last Huxley lecture, there is need for 
more control and selection in the matter of reproduction. 
But this multiplication of the so-called “ unfit” has gone on 
in all generations and it is going on to day among every 
nation of the world. If the principles and practices of the 
stock-breeder and pigeon-fancier are to enter into human 
affairs we must endeavour to discover some means by which 
the reproduction of the .Mongolian, the Hindoo, and the 
negro may be checked while that of the European may be 
encouraged. 

In so far, however, as this country is concerned it appears 
that the m06t probable explanation of the alleged deteriora¬ 
tion of the working classes is based upon a misconception 
of the facts and that, on the contrary, what we are witnessing 
may be merely one of the effects of the improved well-being 
of the people and of the greater attractions offered to the 
worker by civil employment If this be so the recruiting 
sergeant is really carrying on his work in a lower social 
stratum in which, by the force of circumstances, the pro¬ 
portion of the unfit is greater than was the case when he 
was appealing largely to a relatively better class. It is, 
too, conceivable that, although the fact is not recognised, 
a somewhat higher standard as regards fitness may now quite 
unconsciously be set and that, perhaps, more stress than 
formerly is being laid upon defective teeth, imperfect vision, 
and the like. 

The circumstances which give us pause are reports 
such as that upon “Poverty : a Study of Town Life,” by 
Mr. B. S. Rowntree, and that by Mr. Charles Booth 
upon the "Life and Labour of the People of London.” 
It is, however, very difficult to reconcile the alleged 
deterioration of the masses with the statistical testi¬ 
mony, afforded by the life tables of our large cities. 


as to the increased expectation of life at nearly all 
ages, although we quite recognise that increased longevity 
doe- not necessarily imply increased vigour. It is obvi¬ 
ously possible by adopting certain artificial conditions 
of living and by protecting the people against the forces 
which hitherto thinned their ranks to rear up a people 
who might at once succumb were the pristine condi¬ 
tions as regards environment to be reverted to. To take 
plants from the rigour of the outside elements and to place 
them in a well-regulated conservatory is not an act 
calculated to improve the natural vigour of the stock. But 
it might be contended by visionaries that our life tables bold 
out some hope that we may by our public health measures be 
approaching that “physiological old age and normal death,” 
the advent of which Metchnikoff describes so eloquently in 
his remarkable work on “The Nature of Man.” If that time 
ever arrives death will have no terrors, because man will 
then have evolved what Metchnikoff terms “the instinct of 
death,” which he will embrace as eagerly as in youth he 
accepts the instincts of love and reproduction. 

Some of these considerations will perhaps be dealt with 
by the committee above referred to, although it is hardly 
likely to inquire into what may be termed the evolutionary 
aspects of the problem. There is certainly need, however, 
that a wider view should be taken of public health than has 
hitherto been the case and we are interested to see that 
some medical officers of health are beginning to appreciate 
this point. We find some, for instance, speculating upon 
the disasters likely to accrue from the limitation of repro¬ 
duction on the part of those whose types are well worthy of 
heing perpetuated, while others are drawing attention to the 
effect of alcoholism in the direction of promoting tubercu¬ 
losis. Some, too, are evidently anxious to re-awaken a 
crusade against venereal disease. But reflections such as 
these bring us to the second question which has bulked 
largely in medical and lay literature during the past year. 

Pulmonary Tuberculosis. 

The subject of pulmonary tuberculosis seems by virtue 
of its excessive incidence upon the poor aod unfit to 
follow naturally upon the foregoing remarks. In the first 
number of The Lancet for 1903 we were able to publish 
the prize essays in connexion with the King's Sanatorium 
and in our later issues we have had the satisfaction of re¬ 
cording the laying of the foundation stone by His Majesty. 
This institution, which is being raised amid almost ideal 
surroundings, cannot fail to prove a lasting boon to those 
tuberculous subjects who occupy a station of life above that 
of the poor but who cannot afford the charges demanded 
at those private institutions at which their more fortunate 
fellow sufferers are able to give themselves every oppor¬ 
tunity of continuing their labours. In the spring of the 
year the Milroy lectures upon Pulmonary Tuberculosis were 
delivered by Dr. H. Timbrell Bulstrode before the 
Royal College of Physicians of London and these, which 
we published subsequently in our columns, should aid in 
steady ing public and professional opinion upon some of the 
problems involved in dealing with this widespread malady. 
The lectures dealt largely with the epidemiological aspects 
of the problem and they showed how markedly the disease is 
declining in this and many other countries in consequence, 
apparently, of general hygienic measures and the improved 
social conditions of the people. They furnished, too, 
abundant evidence showing that the communicability of 
the disease is but slight and that to rank it qua infection 
with the acute exanthemata is, as we have for a long time 
held, an altogether distorted view to take of the situation. 

The Royal Commission which is considering the relation of 
bovine to human tuberculosis has not yet reported but during 
the year numerous experiments have been conducted in this 
country and elsewhere which tend to show that the results 
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obtained by Koch and Schutz are not constant accom. 
paniments of experiments of this natnre. Human tuberculosis 
is obviously transmissible to bovines in certain circum¬ 
stances and it remains for the Royal Commission to tell ns 
with what facility, if at all, bovine tuberculosis is trans¬ 
missible to the human acult or infant. But in the mean¬ 
time there has come over from Germany a pronounce¬ 
ment from Behring which is almost as startling as was 
that made in 1901 by Koch and which is, moreover, its 
almost direct antithesis. Behring and his pupils have 
performed a series of experiments which they claim tend 
to show that the intestinal tract of young animals and, 
inferentially, of infants is of such permeability as to allow 
organisms to pass through with far greater facility than is 
the case with adults, and, brieflyjstated, Behring's thesis is 
to the effect that the bacillus of tuberculosis is acquired 
during infancy and that the disease remains potential until 
the environment or circumstances of the host enable the 
parasite to multiply and to produce the active disease known 
as tuberculosis. In support of his thesis Behring refers 
to the widespread presence of tuberculosis as evidenced 
by post-mortem examinations, and more especially does he 
lay stress upon the figures published by Nakgeli who claims 
to have found signs of tuberculosis in the bodies of all 
persons over 30 years of age. Behring also apparently draws 
attention to the alleged fact that no fewer than 68 per 
cent, of the men of an Austrian regiment who were inocu¬ 
lated with tuberculin reacted thereto. In Behring's view 
the communicability of pulmonary tuberculosis from person 
to person has not been satisfactorily demonstrated and he 
would presumably explain instances of alleged infection by 
the thesis that persons thought to have been infected were 
living in circumstances which rendered them susceptible 
to the parasites which they had harboured since their early 
infancy. Behring has also been endeavouring to discover 
a method of preventive inoculation against tuberculosis 
in order that saratoriums and other direct measures may 
not in future be required. In Paris we hear of Dr. 
Marmorek resigning his post at the Pasteur Institute in 
order the more fully to pursue his investigations relating to 
what he regards as the true toxin of the tubercle bacillus. 
From the antitoxin which he procured from a horse treated 
with this toxin Dr. Marmorek hopes to be able to establish 
a serum treatment of tuberculosis. The latest news from 
Paris is not, however, by any means encouraging. 

As regards other preventive measures taken during 1903 
we may add that the voluntary notification of pulmonary 
tuberculosis has been adopted by additional sanitary 
authorities and that Sheffield has, under a local Act, 
succeeded in obtaining powers from Parliament to render 
it compulsorily notifiable. It is, however, important to 
point out that this disease is not added to those 
comprised in the Notification Act and that the subjects 
of pulmonary tuberculosis are expressly exempted from 
the disabilities imposed upon those suffering from the 
acute exanthemata. It is this difference of treatment 
for which we have already contended in our columns. 
Much progress has been made in the erection of 
public sanatoriums. Cumberland is erecting an institu¬ 
tion near Keswick ; the three counties of Gloucestershire, 
Somersetshire, and Wiltshire are providing a similar institu. 
tion at Winsley near Bath, while Devonshire, with Cornwall, 
has secured a building at Brent. In a recent isi ue we drew 
attention to a new departure as regards district councils and 
sanatoriums, and in a leading article in The Lancet of 
Nov. 21st, p. 1444, we discussed the proposal to convert one 
of the Metropolitan Asylums Board fever hospitals into a 
sanatorium. The Board has decided that a step of this 
nature would form such a far-reaching departure that it 
must ask for an expression of opinion on the part of the 
Local Government Board. Mr. Long will doubtless go very 
thoroughly into the question. 


The Control of Midwivei. 

The reduction of the mortality both of mothers and 
infants which is consequent upon complications of childbirth 
is a matter which clearly comes within the province of pre¬ 
ventive medicine ; therefore any progress made in the 
administration of the Midwives Act of 1902, which came into 
force on April 1st of the year under review, is, assuming 
always that the Act is a good one, a matter for congratulation. 

Up to the present, however, attention has been directed 
mainly to the formation of the Central Midwives Board and 
to the framing of rules by such Board. The local supervising 
authorities have not been idle and there are indications that 
the county councils and county borough councils through¬ 
out the country are seriously setting to work to make the 
best they can of the measure. It would seem that there is 
practically unanimous agreement among county councils not 
to delegate their powers to the local district councils, and in 
cases where a county medical officer of health has been 
appointed administration by a committee of the county 
council would appear to offer the best chances of success, at 
any rate in the first instance. But in counties where there 
is no such medical officer of health questions may arise of 
appointing a medical officer ad hoc or of delegating the 
powers to local authorities with expert advice at their 
disposal. 

The measures which are now being taken for the control 
of mid wives may, we trust, in the future be also turned to 
good account in the direction of lessening what is perhaps 
the most serious blot upon all our preventive measures and 
that is the persistence of infantile diarrhoea. It is to be 
hoped that as there rises up a better educated class of 
midwives they will be able to introduce into the homes and 
habits of the poor better notions of that elementary cleanli¬ 
ness which is so inextricably bound up with the health of 
infants. And in this matter of the improved well-being of 
children the question of 

Physical Training and the Teaching of Hygiene in Schools 
calls for comment. This subject has received considerable 
notice both in the medical and the lay press during 1903 and 
we are glad also to note that an increasing number of 
medical officers of health refer to the subject in their annual 
reports. All will, we feel sure, agree with the report of the 
Royal Commission on Physical Training (Scotland) that “the 
education cannot be based on sound principles which neglects 
the training and development of the bodily powers.” 

In our view the teaching of elementary hygiene in our 
public schools, the periodical examination of the children, 
and a well-organised system of physical dri.l carried out, 
not in dusty schoolrooms but either outside or in special 
buildings, will tend to promote national physical fitness, the 
decline of pulmonary tuberculosis, and the improved well¬ 
being of the people to a greater extent than any special 
legislation directed against tuberculosis is likely to effect. In 
this direction the School Board for London under its medical 
officer's guidance is setting an example which, if expanded 
and followed, will merit the lasting gratitude of future 
generations. County councils throughout the country have 
now an excellent opportunity of mani'estiug their appre¬ 
ciation of the confidence which the nation has shown in them 
in intrusting them with the education, mental and physical, 
of her children. 

The Control of our Foods and Drinks. 

It is a matter of regret to all those interested in the better 
control of cur food supply as regards purity and whole¬ 
someness that the recommendations made by the Food 
Preservatives Committee as to the material expansion of our 
present machinery for controlling the pre; aration and j re¬ 
servation of foods have not yet been acted upon. A con¬ 
siderable time has now elapsed since the report was issui d 
and, so far as we are aware, nothing but approval has been 
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expressed with regard to the recommendations which it con¬ 
tained. But there is hope that the year 1904 will see progress 
in this direction. We have recently drawn attention in our 
columns to the exhaustive report of the Royal Commission 
on Arsenical Poisoning and, as our readers will have ob¬ 
served, the recommendations made by that Commission are 
very much on the same lines as those made by the Food 
Preservatives Committee. This being so Mr. Long should 
have no difficulty whatever in framing a measure which 
in principle would embody the recommendations of both 
these bodies. The report on arsenical poisoning again 
accentuates the pressing need which obtains at the 
present time for more supervision over the processes of 
manufacture of food and drink. Neither the chemist nor 
the bacteriologist can tell us for certain of the unwhole¬ 
some conditions under which certain processes are carried on, 
or of the, at present, largely unknown ingredients which are 
used in the preparation of some of onr foods. 'Jhe report on 
the purity of aerated water which was made in 1903 to the 
London County Council by its senior assistant medical officer 
of health is an opportune illustration of the dangers which 
obtain in the preparat on of foods and drinks not subject to 
proper control. To ask for a demonstration of injury when 
the risks are so patent is in no sense preventive medicine 
and although in the m itter of the elimination of arsenic 
much good work has already been voluntarily effected 
any appearance of slackness or want of initiation on the 
part of our law makers is likely to create a very erroneous 
conception of the true state of affairs 

Ihr Treatment and Dtipnal of Sewage. 

The Royal Commission which is considering this subject 
has during 1903 issued its third report which dealt with 
trade effluent and the formation of a new central 
authority, but at present the recommendations of the 
Commission have not been given legislative effect. It is, 
we believe, probable that the Commission will shortly issue 
another report dealing with the steps which should be taken 
to put an end, so far as practicable, to the risks which at 
present attend the consumption of certain shell-fish, and 
possibly Mr. Long is awaiting the advent of this fourth 
report in order to embody its recommendations in his Bill. 

Small pox and Vaccination. 

The lesson of 1903 is such an old and olt-repeated one that 
reiteration of it approaches boredom but in certain par¬ 
ticulars the year has left its records upon epidemiology. 
The anomalous form of small pox which appeared recently 
in Trinidad has now manifested itself in this country and 
instances of it have been seen at Cambridge and elsewhere. 
These “sports ” of nature, if such they can be termed, teach 
us several thiDgs. In the first place they show us that a 
disease may at times present itself in such ao anomalous 
garb as to render diagnosis extremely difficult even by 
experts, and in this sense the importance of the general 
protection of the population by vaccination and revaccination 
is accentuated. But such anomalous cases also point to the 
desirability of always treating suspicious cases as if they 
were small-pox and of seeing multiple cases of the prevailing 
ailment before venturing to deny that the disease in question 
may not in the end prove to be the dreaded malady. If a 
sufficient number of cases are seen diagnosis would present 
fewer difficulties. 

Another year has passed and Parliament has again evaded 
consideration of the vaccination problem. Despite the 
efforts of the Imper il Vaccination League and of other 
bodies, and notwith -landing the greater eloquence of the 
presence of small pox in our midst, there is a hesitancy 
on the part of the L gislature to face the needs of the 
situation and to intro luce a Bill providing for general re- 
vaccination. The term "compulsion” would seem to make 
the modern legislator turn pale with fear and when the 


subject ol vaccination ari.-es in the House ot Commons many 
of those who are ostensibly upholders of vaccination are 
either absent or mute. An excellent illustration of this 
aphasic condition was afforded in the House of Commons 
when Mr. Chaplin was introducing the present Vaccination 
Act. But in these days the term “compulsion” as applied to 
vaccination is surely a misnomer and there should be no 
difficulty in passiog a measure which proposed to place 
general revaccinatiou upon the same basis, qua compulsion, 
as primary vaccination. But be this as it may, it devolves 
upon the recording angel of 1903 to write down the fact 
that in place of the bread of revaccination Mr. Long has 
given us the stone of an inquiry into the cost of applying 
the present very imperfect measure. 

EXOTIC AND TROPICAL DISEASES. 

The harvest of our knowledge with respect to tropical and 
other exotic diseases has been an abundant one for many 
years past and the record of 1903 has well maintained the 
average. 

The International Sanitary Conference which held its 
inaugural meeting in. Paris on Oct. lO.h terminated its 
labours on Dec. 3rd by signing the new International Con¬ 
vention and although certain of the smaller Powers abstained 
at that date from giving their formal adherence to the docu¬ 
ment it is very satisfactory to note that the Convention has 
already been signed by eight more Powers than has been the 
case with any other previous Convention. Generally speakiDg, 
the measure has to be regarded as a sort of consolidation and 
amendment act into which there has been introduced certain 
provisions and modifications justified and rendered necessary 
by the advance of our knowledge as to the epidemiology of 
plague and cholera. The two most important new departures 
consist, firstly, in the reduction of the period of detention of 
infected vessels from 12 to seven days, a concession which 
will be hailed with satisfaction by every shipping com¬ 
pany and all travellers ; and, secondly, the applica 
tion, as regards plague, of destructive measures to rats. 
The destruction of these vermin in infected vessels is 
to be carried out as rapidly as possible before or 
after the cargo is unloaded and no damage to mer¬ 
chandise on the ship is to result from the proaess. This 
will rather tax both the ingenuity and the pre ent resou-ces 
of some of our port sanitary authorities, more especially the 
smaller ones. Throughout the whole Convention there 
breathes a very liberal spirit and much is left to the dis¬ 
cretion of sanitary authorities. We in England have long 
since ceased to lose our heads when a case of exotic disease 
arrives at one of our ports and it is gratifying to notice that 
the same spirit is gradually pervading other c untries. The 
crux of the future is to procure the intelligent cooperation of 
Turkey, of Eastern countries generally, and of our own 
colonies. 

Plague 

The spread of cancer and the pathology of sleeping sick¬ 
ness are both topics of the first interest to the sanitarian, 
but we have already discussed these topics, as also leprosy, 
under another heading. A brief al usioa has been made, too, 
to the prevalence of plague, but this is a matter an which 
more may be said. 

We hoped to have been able at the end of 1903 to 
record a diminution in the amount of plague distributed 
throughout the world but unhappily we are unable to do so, 
for in India the malady has raged more severely than in any 
previous year. The total cases and deaths from plague in 
India duriDg 1902 were respectively 765,172 and 575 469the 
figures for the period up to mid-November, 1903, reached the 
enormous total of upwards of a million cas<-s and 740,000 
deaths. In China the chief maritime towns have continued 
to suffer as well as the adjacent districts but owing to the 
absence of proper records it is impossible to form any 
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approximate estimate of the extent to w:.ich the di-ea*e 
has spread in the Chinese empire. We know, however, that 
Hong -Kong, Canton, Amoy, Foochow, Shanghai. Peitang, 
Tientsin, Inkofi, and Newchwang have all had their local 
epidemics. From Hong-Kong, where alone it has been pos¬ 
sible to get trustworthy reports, we hear that the annual 
epidemic has been more virulent than that of last year, not¬ 
withstanding the efforts made by the local authorities to 
prevent its spread. Japan with its many ports has also euf 
fered, chiefly from imported infection, Tokio, Nagasaki, and 
Yokohama all yielding cases. Formosa, too, has suffered 
but not so much as in 1902. In the Philippines, especially in 
Manila, plague again made its appearance but the epidemic 
was of smaller proportions than in the previous year. In the 
Straits Settlements, Siam, French Indo-China, and New 
Caledonia plague has shown itself, though the outbreaks 
have not been of any great dimensions. In Australia 
plague has cropped up in various localities, as, for example, 
at Fremantle and Perth in Western Australia and at 
Brisbane, Kockhampton, Bundaherg, and Townsville in 
Queensland. In Sydney (New South Wales) a plague epi¬ 
demic almost entirely confined to rats and mice developed 
in the summer. A German ship from the River Plate also 
arrived at Sydney in August with a large number of plague- 
infected rats but no extension of the infection from rat to 
man appears to have taken place. In the Hawaiian Inlands, 
chiefly at Honolulu, scattered cases of plague were reported 
during the year. Plague has continued to occur in isolated 
cases at San Francisco, where up to November some 17 cases, 
all fatal, had been bacteriologically confirmed. The fact 
that only fatal cases were heard of excites some suspicion 
that possibly the Chinese population in San Francisco were 
concealing the milder cases and only allowing the evidently 
fatal cases to come under the observation of the sanitary 
authority when it was no longer possible to conceal them. 
From San Francisco the infection was carried by ship to 
Mazatlan in Mexico and from this place it extended to 
Ensenada and other Mexican localities. Gradually the 
infection was conveyed southwards to Peru, where Callao, 
Pisco, Mollendo, Pascamayo, and Lima yielded cases. 
Chile also was invaded, Iquique, Valparaiso, Pisagua, 
Talcahuano, and some outlying villages in the vicinity of 
Concepcion becoming infected by plague. Brazil, it may be 
remembered, was first invaded by plague in 1899 and since 
then has had plague outbreaks in each year. During the 
early months of 1903 the disease was epidemic in Rio de 
Janeiro with some severity and later Rio Grande do Sul was 
also invaded. Towards the end of the year plague was 
again reported to have become epidemic in Rio de Janeiro 
and to have also broken out at Para in Northern Brazil. No 
cases of plague appear to have been recognised during 1903 
in Argentina, Paraguay, or Uruguay. 

In South Africa plague lingers but seemingly without 
making much progress In Cape Colony cases of plague 
occurred during 1903 in isolated groups or single cases at 
Port Elizabeth, where rats were also infected, but there was 
no real epidemic. Cases, occurring also in scattered fashion, 
were reported at King William’s Town, Graaf Reinet, East 
London, Grahamrtown, Burghersdorp, Queenstown, and 
Knysna. Plague, affecting rats and mice only and also in 
some instances cats, was observed in the Cathcart district, 
at Stockerstrom, and at Riversdale. At Table Bay five ca-es 
of plague occurred on board a ship which had come from 
Bombay and had called at certain East African ports. In 
Natal plague broke out in December, 1902, and became to 
some extent epidemic in certain parts of the town of Durban 
daring the spring and summer months. The infection was 
carried later to Maritzburg and to some outlying places 
in the districts of Eshowe and Inanda. The epidemic died 
down in ihe summer and no cases were reported in Durban 
after August. During July there were observed in the 


Transvaal at Johannesburg some very suspicious cases of 
illness with buboes, but on bacteriological authority the 
disease was declared to be due to a pneumococcic infection. 
Some suspected cases of plague were reported in Mozambique 
early in the year. For the fifth year in succession 
Mauritius suffered from a plague epidemic which was of 
greater severity than that of 1902. 

In Algeria some suspected cases of plague occurred at 
Blida in September but no report on the cases has, so far 
as is known, been made public. In Egypt plague seems to 
have smouldered but never became epidemic. Only 126 
cases were reported from Alexandria in a population of over 
300,000. Some 33 cases were referred to Port Said and 27 
to Damietta. Small groups of cases were also reported in 
certain of the Egyptian provinces. There was no outbreak 
of plague in the Mahomedan Holy Land during 19V3. 
Some cases occurred in Assyr in Arabia which is regarded 
as a plague endemic area. In the Bahrein group of islands 
in the Persian Gulf a sharp outbreak occurred, the disease 
proving fatal, it is said, to upwards of 1000 of the 
inhabitants. Statements have also been published that 
plague was epidemic daring the spring of 1902 in the 
Persian district of Hawizeh. 

Notwithstanding the widespread diffusion of plague 
throughout the world Europe almost entirely escaped the 
infection. A small outbreak, however, occurred at Marseilles 
in September among the workers in a paper factory, the 
disease having been originated, it is stated, by the 
handling of infected rags. The precise number of attacks 
and deaths has not been definitely made known but it is 
asserted by some that at least 15 persons were attacked 
and that at least six of them died. Fortunately the infection 
was quickly subdued and no extension took place in 
Marseilles or from that city to any other locality. A small 
outbreak, comprising two cases, occurred at Berlin in June, 
the first person attacked being a young Austrian medical 
man who had been making plague cultures in the laboratory 
of the Berlin Infectious Diseases Institute and who had 
accidentally inoculated himself. He communicated the 
disease to one of the attendants who waited upon him 
during bis fatal illness. A small outbreak occurred at 
Rhodes, comprising three cases on board a sailing vessel 
from Alexandria in September. There were some scattered 
groups of cases of plague at certain places in Syria and Asia 
Minor but no epidemics followed. 

No known case of plague occurred in the British Islands 
during 1903, either indigenous or imported. Only one 
inland case of suspected plague was heard of during 1903 
but bacteriological investigation at once disproved the 
diagnosis of plague. A few ships having on board tingle cases 
of illness that were thought to be possibly of the nature of 
plague came under the notice of port sanitary authorities 
during 1903 bnt in not a single instance was the ailment 
found to be plague when investigated bacterioscopically. 
So far as Europe is concerned 1903 must be regarded as an 
uneventful year as regards plague save in respect to the 
Convention which, as we have already said, was signed in 
Paris. 

Cholera. 

During 1903 cholera continued to manifest itself in the 
East with considerable virulence but fortunately did not 
establish a footing in Europe. At the beginning of the year 
the disease was fast disappearing from Egypt, where it 
had been raging in the latter months of 1902. Less than 
100 cases of cholera occurred in Egypt during the early part 
of 1903. these cases being as it were the expirirg embers of 
the 1902 conflagration which had carried off nearly 35.000 
persons in Egypt. Happily, notwithstanding the grave 
apprehensions entertained by some persons, there was no 
recrudescence of cholera in Egypt or in the Mahomedan 
Holy Land during the summer and autumn months of 1903. 
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Bat in Syria and Palestine, where cholera had spread 
from Egypt late in 1902, the disease made considerable 
ravages and though np to midsummer upwards of 6500 
cases had been officially reported this number does not 
represent by any means the true local incidence of the 
disease. Resident Europeans have furnished ample evidence 
of the concealment of cases not only by the natives but by 
the Turkish officials themselves. Cholera spreading from 
the south of Palestine gradually extended through the 
vilayet of Damascus and northwards and westwards to the 
vilayets of Aleppo, Adana, and Diarbekir, threatening Asia 
Minor and Mesopotamia. The spread of cholera from 
Egypt by way of Palestine and Syria to Asia Minor and 
Mesopotamia is most unusual. It is probable that the con¬ 
struction of railways in Syria and Palestine may have had 
some effect in determining the direction of the spread of 
cholera by hitherto unreported routes. 

Much consternation was caused in January by the arrival 
at Malta of a cholera-infected British ship from Alexandria. 
Altogether nine cases and three deaths occurred during the 
passage to Malta or after detention at the Maltese quarantine 
station on Comino Island. After landing the sick and after 
disinfection had been carried out the ship sailed for the 
Thames, where after the usual precautions had been taken 
the vessel was admitted into the London Docks. 

In India cholera has, as usual, displayed considerable 
virulence. The complete records are not yet to hand but in 
Bengal alone over 143,000 deaths had been certified during 
the first seven months of the year. Among the Europeans 
who suffered were 25 men of the 2nd Shropshire Regiment, of 
whom 17 died. The United Provinces of Agra and Oudh 
also lost over 30,000 of the population from cholera during 
the same period. In the autumn of the year Afghanistan 
was invaded by the disease which became epidemic in Kabul 
and Kandahar. In French Indo-Cbina cholera was prevalent 
from March to June. Early in the year there was ah out¬ 
break at Bangkok, the capital of Siam. There were also 
minor outbreaks in the Straits Settlements and the Dutch 
East Indies. A considerable epidemic occurred in the 
Philippine islands, over 20,U00 cases and about 15,000 deaths 
being reported up to the middle of September. Specific 
pollution of public and private water-supplies provided the 
means for wide and rapid diffusion of the disease. From 
China, although the sources of information are limited, we 
learn that cholera was present during 1903 at a number of 
important seaport towns as well as in the interior—Hong- 
Kong, Canton, Amoy, Shanghai, Hankow, Chefoo, Tientsin, 
and Peitang (at the last place it is said that 2000 deaths 
occurred in two months). In Japan a number of localities 
were invaded by cholera but no large epidemic appears to 
have supervened. Among the places from which cases of 
cholera were reported may be mentioned Nagasaki, Saga, 
Tokio, Fuktioka, Kobe, and Yokohama. Several cases of 
cholera occurred on board a Russian man-of-war while in 
Nagasaki harbour. 

Yellow Fever. 

The important revolution which has of late years taken 
place as regards the etiology of yellow fever and the 
prophylaxis of the disease and which, when fully appreciated, 
as at Havana, has succeeded in effectually removing the 
disease from the current records of mortality, gave hope that 
yellow fever might soon become a comparatively rare disease. 
This hope, however, has not been realised during 1903, for 
there has been a somewhat severe epidemic in Mexico and 
other outbreaks have occurred in Brazil, Panama, Costa Rica, 
Venezuela, and Ecuador. In Mexico a severe outbreak has 
been in progress since July, the greatest sufferer being the 
town of Linares, which is situated 55 miles south-east of 
Monterey, the capital of Nuevo Leon. In this place 
during August, September, and October at least 1800 cases 
were reported. At Monterey some 500 cases have also 


been noted. In Vera Cruz, from June to November, 900 
cases came under observation. Two British ships became 
infected, probably through members of the crew contracting 
the contagion on shore. At Tampico yellow fever was also 
epidemic in the autumn months, carrying off 300 persons. 
An outbreak of yellow fever was reported in October from 
Laredo, a town of about 4000 inhabitants in the State of Texas, 
over 1000 attacks being recorded up to the end of November. 
These cases occurred chiefly among Mexicans residing in the 
town ; an outbreak occurred at Minero and some cases were 
also recognised at San Antonio, the largest town in Texas, 
about 250 miles from Galveston, and some also at Cannel. 
The Central Public Health Department of the United States 
has made great efforts to get the different republics border¬ 
ing on the Mexican Gulf to adopt the same policy as to 
yellow fever as has been adopted at Havana with such 
success, but the republics in question lag far behind the 
United States in their public health admlni-tration. During 
1903 only three cases of yellow fever were reported from 
Grand Bassam, on the French Ivory Co:t-t, West Africa. 

Beri-beri. 

This somewhat mysterious disease has continued to excite 
interest in the minds of observers daring 1903. Its occur¬ 
rence in certain localities and in certain ships has puzzled 
those who have investigated its causes and there has been 
considerable doubt as to the nature of the malady. The 
recent Norwegian Commission, over which Professor UCHER- 
mann presided and which inquired into the subject owing 
to the more frequent occurrence of beri-beri on board 
Norwegian ships as compared with British vessels, defined 
beri-beri as the oriental name for a multiple neuritis due to 
toxin poisoning by tainted vegetable or animal food stuffs. 
The vegetable form more particularly corresponds to the 
Asiatic variety and is principally brought on by eating tad 
(damaged or tainted) rice. The animal form corresponds 
more particularly with the beri-beri of European merchant 
ships and is chiefly caused by the use of tainted tinned 
(canned or preserved) provisions. 

During January, 1903, there was an epidemic of beri beri 
at Panama where, it is stated, previous epidemics have 
occurred which have been variously attributed (1) to the 
consumption of certain classes of food ; (2) to a specific 
germ producing a toxin ; or (3) to disturbance of the soil 
and emanations therefrom. It is said that those attacked 
had been living under deplorable sanitary conditions and that 
many of the sufferers had previously suffered from malaria. 
Daring 1903 some cases of the disease were discovered in 
Egypt and many cases occurred in China. The Malay 
Peninsula is notorious for the number of cases of beri-beri 
which occur there and it is interesting to know that at the 
present time the etiology of the disease is being scientifically 
investigated there as well as in India by competent experts. 
It remains to be mentioned that sbip-borne cases of beri-beri 
came under the notice of several of our English port sanitary 
authorities during the year. 

The suggested relationship of beri-beri to arsenical neuritis 
has been discussed in its recent final report by the Royal 
Commission on Arsenical Poisoning but without definite 
conclusion, the evidence having been insufficient to establish 
any connexion, although in some instances trices of arsenic 
were found in preserved fish and other foods supplied to 
vessels making long voyages. It seems, however, probable 
that true beri-beri is altogether distinct from arsenical 
neuritis. 

Legislative Forecast. 

We venture to hope that in our next Annus Medicus we 
shall be able to record the promotion of the President of the 
Local Government Board into a Secretary of State and that 
the central bureau of public health will have given means 
(1) to amend and to consolidate the Public Health Acts; 
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(2) to carry into effect the recommendations of sundry com¬ 
missions and committees as to the better control of our foods 
and drinks; and (3) to carry out the recommendations of the 
report of the Rjyal Commission on Sewage Disposal. 

THE GENERAL MEDICAL COUNCIL. 

The work of the General Medical Council during the past 
year, if we except its regular task of purging the Register 
of unworthy members of the profession, has centred almost 
entirely round the question of preliminary scientific educa¬ 
tion of the student and the attitude of certain corporations 
with regard to the same. At the first and regular summer 
session a great deal of time was taken up by penal business, 
none of which was of particular interest save to the persons 
involved. It is, however, important that the work of the 
Council in this direction should not be cramped. We say 
this because Sir William Turner, from the presidential 
chair, expressed a doubt whether the amount of money 
which was represented by the time occupied in the hearing 
of penal cases was well spent. Sir William Turner is an 
able and careful president and we do not disagree with his 
views, or with what are apparently his views without feeling 
sure of our ground. But we are clear that nothing must be 
allowed to curtail the penal work of the General Medical 
Council, lest the Council should wear the appearance of 
scamping one of its most important duties or of lightly con¬ 
demning medical men to professional ruin When the 
proper threshing out of a penal case requires time, time 
must be given. It is, however, an unfortunate fact 
that the pecuniary position of the General Medical 
Council makes time of particular value. Mr. Allen, the 
registrar, has estimated the expenses of the Council 
at £650 for a session of two days and £175 for each 
day that follows. The subdivision of Victoria University 
will enlarge the personnel of the Council and the resolu¬ 
tion of the General Medical Council to make regular 
inspections of the examination! conducted by the various 
bodies also points towards a rising expenditure. A memo¬ 
randum of the inadequacy of the income of the General 
Medical Council i3 now before the Financial Relations Com¬ 
mittee which will, we suppose, soon advise the Council what 
steps should be taken towards the keeping down of expenses 
or the raising of income. 

The great and serious cost of a special session was brought 
home to the Council this year. The unavoidable length of 
time occupied in the May session by the consideration of 
penal cases left untouchod the burning question of the pre¬ 
liminary education of candidates for the medical profession. 
A special session was accordingly arranged for July 15th, the 
business being the consideration by the Council of the in¬ 
spector's and visitor’s reports upon the examination in chem¬ 
istry, physics, and biology of the Conjoint Board of England 
and the Society of Apothecaries of London. The special 
meeting lasted two days and upon full debate the points at 
issue resolved tbem.-elves into one—viz , the expediency of 
exercising the power of the Council conferred upon it by 
Act of Parliament of reporting to the Privy Council that the 
course of study and examination required by the two 
Colleges and by the Society were insufficient. With com¬ 
mendable prudence it was agreed to postpone the decision 
until the winter session. 

The winter session opened on Nov. 24th and its time, like 
that of the two previous sessions, was mainly occupied with 
the discussion of the relations of the English corporations 
to the central educational authority. And although in the 
interests of peace it is a source of gratification that no 
definite conclusion has been reached—for delay may mean 
a htrmonious arrangement of difficulties—yet procrastination 
in this matter cannot be indefinite, for the other business 
of the Council is being blocked while time is spent in 
discussion. Undoubtedly the exact position of the General 


Medical Council, the central authority in medical education* 
towards the universities and corporations entitled to grant 
degrees and qualifications for medical registration is a 
matter of the highest importance. It is a position that 
ought to be made extremely definite and that is what we 
think it now is. The question has undergone sufficient de¬ 
liberation and it is clear to us that the General Medical 
Council must not be checked in its work of maintaining the 
standard of medical education. The present position is that 
the Colleges are considering the subject, with the desire to 
remedy all defects, so that it is to be hoped that new regula¬ 
tions may be formulated before the meeting of the Council in 
May, 1904. Open rupture has been averted but the Council 
has shown its determination to maintain the position it has 
taken up, a position which we consider is completely 
justified We repeat this because, although we have not the 
slightest desire to curtail the privileges of old and dignified 
corporations we consider that the position of the General 
Meiictl Council as the cantral authority in medical education 
must not be jeopardised. 

BRITISH MEDICAL ASSOCIATION. 

The seventy first meeting of the British Medical Associa¬ 
tion was held at Swansea, the meeting commencing on 
July 28th under the presidency of Dr. Thomas Dryslwyn 
Griffiths, ophthalmic surgeon to the Swansea Hospital 
and late physician to the Swansea Infirmary. This is the 
second occasion that the Association has met in Swansea, 
the first being 50 years ago. The President took for the 
subject of his address the Evolution of Antiseptic Surgery 
and its Influence upon the Progress and Advancement of 
Bacteriology and Therapeutics. Th r Address in Medicine 
on Infective and Infectious Diseases was delivered by Dr. 
Frederick T. Roberts and the Address in Surgery on 
the Evolution of Abdominal Surgery was delivered by Mr. 
A. W. Mayo Robson. The first general meeting was 
notable for the election of H R. H, the Prince of Wales as 
an honorary member of the Association. The annual dinner 
of the Association was held on July 30tb, among the oversea 
guests beirg Professor J. G. Adami, Professor H. SENATOR, 
and Professor T. Gluck. Although accommodation was 
somewhat limited owiDg to Swansea being a small town and 
to the assizes clashing with the date of meeting the gathering 
was generally held to be most successful. We make no 
attempt to summarise the proceedings of the Association 
because, owing to the facilities courteously offered by the 
executive to our representatives, we have been able to report 
the meeting very fully in our columns. The next meeting 
of the Association is sure to attract a large crowd, for the 
venue is Oxford, the president-elect being Dr. William 
Collier. 

VARIOUS HOSPITAL FUNDS. 

Owing to the growth of the population on the one hand 
and the strides which medical science is making on the 
other, each year shows a growing demand for money 
to supply the needs of the sick poor and to keep pace with 
the improved appliances which the best medical treatment 
demands. It is satisfactory, therefore, to know that 

The Metropolitan Hospital Sunday Fund 
has succeeded, under the presidency of Sir Marcus Samuel, 
Bart., the late Lord Mayor of London, in raising the sum 
of £64 975 12s 3d., the largest amount ever collected since 
the inception of the Fund in 1872. Of this sum, £49,238 
were collected in places of worship, showing an increase of 
£2907 over last year's figures. It will be remembered that 
their Majesties the Kinc. and Queen with other members of 
the Royal Family attended at St. Paul’s Cathedral on the 
Sunday preceding Hospital Sunday—namely, on June 7th— 
when, at the express desire of the King, the offertory, 
which in spite of the unpropitious weather amounted to 
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£5389, was added to the amounts collected at other places of 
worship on Hospital Sunday. The Rev. Prebendary C. J. 
Ridgeway of Christ Church, Lancaster-gate, sent £1593 ; 
the Rev. Canon Fleming of St. Michael’s, Cbester-square, 
£1408; and the Rev. Canon Pennefather of the parish of 
St. Mary Abbots, Kensington, £1019. The number of 
contributing congregations was 62 in excess of those of last 
year. Mr. George Herring, for the second time, added a 
quarter to the amount collected in places of worship 
and his generous gift amounted to £12,302. Mr. William 
Herring gave a special donation of £1000 to the collection 
at St. Paul's Cathedral. Among the large individual dona¬ 
tions were one of £500 from Sir Savile Crosslky who sent 
a like sum to King Edward’s Fund, one of £500 from 
“S. L., In Memoriam,” and “Delta" sent a tweniy-fifth 
donation of £200. The number of institutions which partici¬ 
pated in the awards of the Fund was 209. The success 
which attended the Metropolitan Hospital Sunday Fund was 
not so fully shared by 

King Edward's Hospital Fund for London, 
for at a meeting of the General Council of the Fund held at 
Marlborough House on Dec. 15th the Prince of Wales 
announced that the hopes which he had entertained at a 
similar meeting 12 months ago—namely, that another 
£10,000 a year would be forthcoming—had not been ful¬ 
filled. As, however, the financial year of the Fund has not 
yet ended it is to be hoped that some further substantial con¬ 
tributions may be announced at the final meeting. In order 
that the amount available for distribution might equal that 
of 1902 —namely, £100,000—it was decided to draw upon the 
reserve funds. The amount received up to Dec. 10th was 
£71,033, to which the League of Mercy has added £10,000, 
this being £2000 more than it gave last year. The trustees 
of the London parochial charities have given £1000 for 
convalescent homeB. A great part of the work of the 
King’s Fund has been an endeavour to reopen beds which 
have been closed owiog to want of means on the part of the 
hospitals, and since the Fund was started 443 beds have been 
made again available for patients. Ten beds have been 
reopened this year. A sum of £10,500 has been set apart 
for tbe purpose of assisting small special hospitals to amal¬ 
gamate. A list of awards will be found on page 1831 of our 
present issue. Steady progress has been made by 

The Metropolitan Hospital Saturday Fund , 
the income to Dec. 12th being £16,628, as compared with 
£16,412 on the corresponding date of last year. It is in¬ 
teresting to note the progress that the Fund has made since 
the abolition of the street collection in 1897. In that year 
£20,138 were collected, including £3330 from street boxes. 
The authorities state that the Fund has now more 
than recovered the loss incurred by the abolition of the 
street collection and has distinctly increased in public 
favour. The main income of the Fund is derived 
from the penny-a-week collections in the workshops 
and places of business in London. This is steadily 
maintained notwithstanding the many other claims which 
are made upon the small resources of the workers. 
A special department has been created for the supply 
of surgical appliances npon payment by the patients 
of over 50 per cent, of the net cost. More than 3600 
instruments are annually provided by this department under 
the supervision of a special committee assisted by competent 
surgeons and fitters. Towards the cost of these appliances 
the patients contribute over £2000. Special arrangements 
are also made for sending men, women, and children to con¬ 
valescent homes when recommended for such benefit by a 
medical man. Some 1300 patients were so sent durirg 1902, 
many on the part-pay system, nearly £650 beirg paid by the 
patients or their friends towards the cost of their mainten¬ 
ance. Another special department of the Fund is the ambu¬ 
lance department, by means of which men aid women are 


trained to render first aid in cases of accidents in the work¬ 
shops or in the streets, but mostly in the workshops ; and in 
cases where the employes of the firm subscribe £5 per annum 
to the Fund and include a man or woman holding a first aid 
certificate of the St. John Ambulance Association they are 
supplied on loan with completely fitted ambulance boxes. 
The awards for 1902 amounted to £20,902 as against 
£19,244 in 1901. The awards for 1903 will not be decided 
till Jan. 23rd, 1904. 

PUBLIC ASPECTS OF SANITATION. 

Tie Sewers of Bristol. 

A considerable amount of argument has arisen from the 
fact that though the death-rate of Bristol compares favonr- 
ably with other towns the sewers ate stated not to be 
ventilated. This assertion is so absolutely opposed to all 
the well-established principles and theories that the facts 
seemed to call'for explanation. Consequently our special 
sanitary commissioner instituted an inquiry on the spot. 
The result was a clear demonstration that it is altogether 
an error to state that the sewers of Bristol are not ventilated. 
There are certainly no grids opening on the street levels 
ncr are there any ventilating shafts built pur posely to let the 
air out of the sewers, but, apart from the fact that the soil- 
pipes of many houses have no intercepter traps and serve as 
sewer ventilators, there is a large amount of accidental 
ventilation. Twice a day the sewers are water-logged by 
the incoming tide and if they were airtight they would 
explode under this great pressure. But apart from rat 
holes and untrapped soil-pipes, there are great storm over¬ 
flow openings which perform the function of ventilating 
shafts. Where such means of escape are not near at band, 
then the sewer air can easily force its way through the 
water seal of such houses as are supplied with soil-pipe 
intercepter traps. The principal lesson to be derived from 
tbe experience acquired at Bristol does not show that there 
is no need to ventilate sewers. At best it indicates that in 
many instances where ventilation is purposely provided this 
is done in so imperfect a manner that mere accidental 
ventilation, such as exists at Bristol, is apt to be quite as 
effective. 

The Housing Question at Aberdeen. 

In regard to the housing controversy—which is always 
with us—a very interesting account was given of what has 
occurred on the outskirts of Aberdeen. So far back a3 1808 
the town council actually built nearly 200 cottages so as to 
house a colony of fishermen who had to abandon their 
homes in order to make room for the new jetty and port 
then being built. These cottages remained communa 
property till 1870, when the council reversed its policy and 
sought to induce the tenants to purchase their homes 
instead of merely renting them. From the sanitary point 
of view nothing is worse than very small property owners. 
Fishers’-square, as this district is called, is not drained ; there 
are no closets and no water-supply in the cottages and 
outside there is no pavement. The insanitary conditions are 
such that it would be easy to prosecute the householders but 
this would not improve matters. The inhabitants are thrifty, 
steady, trustworthy fishermen but they literally have not got 
the money to pay for any of the alterations and improve¬ 
ments which are necessary to render their cottages healthy. 
Had the town retained possession of the property it could 
easily have made the necessary additions and as it is able 
to borrow money at a very low rate the rents charged need 
not have been largely increased. As it is matters are at a 
standstill and this because the city fathers of 1870 were 
not as wise and as far-seeing as their predecessors of 1808. 

The Setvers of Cheltenham. 

Subsequently our attention was drawn to a very strange 
state of things still surviving at Cheltenham. Here some 
of the sewers are private property. They were made 
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for profit and the corporation must not interfere with 
them, yet if they get out of order the owners say it is 
not their business to mend them. Many of these sewers 
were built by private speculators at the commencement of 
last century when Cheltenham emerged from the condition 
of a mere village and gradually became a fashionable place 
of residence. Of course they are now out of date and are 
worn out and do not harmonise with the general scheme of 
drainage which is applied where the town council exercises 
its full rights. These private sewers occasionally burst, 
inundate cellars, and are a source of constant complaint and 
nuisance. It is trne that Section 40 of a local Act of 1852 
empowers the sanitary authority to call upon the owners of 
the sewers to repair or to reconstruct them and if the owners 
refuse the authority may do the work. But the authority 
must recover the cost from the tenants who, in their turn, 
might take action against the owners. The whole situation 
was carefully explained and is so complicated that the only 
practical solution is for the municipality to buy out all the 
owners of private sewers. Attempts, indeed, have been 
made to introduce a Bill in Parliament to obtain the right 
to make such a purchase but various vested interests have 
succeeded in wrecking this project and Cheltenham remains 
in an anomalous position. As a health resort its reputation 
must suffer from this state of affairs and energetic measures 
should be taken to secure proper drainage. 

A nky lot tomiatii. 

It was in the month of June that we first called attention 
to the very serious condition of the Westphalian coal 
mines. In some of these as many as 90 per cent of the 
miners had been found to be infected by the ankylostoma 
dnodenale. In the Ruhr coal-fields there were more 
than 25,000 miners affected. In Belgium also, in the Liege 
district, there were as many as 70 per cent, of cases among 
the miners in some of the coal-pits. Subsequently this 
subject was debated at length by the International Congress 
of Hygiene and still more recently by the delegates at the 
annual gathering of the Miners’ Federation of Great Britain. 
Fortunately the disease so far has only been observed in 
some tin mines of Cornwall; it has not yet reached the coal¬ 
fields of England. It seems to have commenced with the 
piercing of the St. Gothard tunnel and then to have spread 
to Hungary. After that it reached Belgium and Germany 
and there have also been cases in France. The cares in 
Cornwall are said to have come from South Africa and, at 
all events, the mischief done on the continent is so serious 
that it behoves us to take every precaution to prevent similar 
trouble on this side of the Channel. 

The Water-supply of Gibraltar. 

The original and what must be described as an audacious 
scheme for placing Gibraltar beyond all risk of a water 
famine was fully described. Already in 1898 some portion of 
the rock above the town was shorn of all vegetation and the 
crevasses were filled in and cemented so as to constitute a 
smooth catchment ground. Then four great reservoirs were 
cut into the rock, where 5,000,000 gallons of water could be 
stored well away from bombs and shells and changes of tem¬ 
perature or the light of day. The nearest point of the reser¬ 
voir is 60 feet away from the surface of the rock and 340 
feet above the sea. The water was found unaltered when 
analysed after remaining 12 months in one of these re¬ 
servoirs. It was thought that 5,000,000 gallons held in 
reserve would amply suffice ; but the water is found so 
useful for industrial purposes, notably for the boilers 
of steam engines, and can so readily be sold that the 
necessity arose for another and much larger scheme. This 
consists of covering a sandy slope with corrugated iron so 
as to convert it into a gathering ground. But this slope 
is on the other side of the rock and just above Catalan Bay. 
To bring the water above the town of Gibraltar it was 
necessary to pierce a tunnel of 2025 feet through the rock. 


However, this is no loss, for the tunnel can be u6ed as a 
reservoir and can be made to hold 17,000,000 gallons. Then, 
indeed, will Gibraltar be absolutely safe against drought, 
however extravagantly the inhabitants may use the water. 
These works were visited and minutely described. 

The Water-supply of Granada.. 

Very different was the story told in regard to the water- 
supply of Granada. Here in 1885 the cholera caused such 
havoc that 313 deaths occurred in a single day from this 
disease. If cholera was proportionately as fatal among the 
5 000,000 inhabitants of Greater London this would mean 
20,000 deaths in one day. The water-supply of Granada was 
then contaminated throughout its course. After such a 
terrible warning it might be expected that the water would 
have been protected. Nothing whatever has been done. 
We published reproductions of photographs showing how 
filth reached the water-supply which is distributed and 
drunk unfiltered. All these years have elapsed and the 
water at Granada is to day as susceptible to contamination 
as it was at the time of the great epidemic. The statistics 
show that in the absence of cholera there is a very high 
general death-rate with a specially high death-rate from 
intestinal disorders. The inhabitants complain of their 
poverty but travellers and pleasure seekers are afraid to 
go to Granada. The few who are bold enough to venture 
there generally visit the Alhambra and promptly hurry away, 
deeming themselves lucky if they only suffer from a passing 
attack of diarrhoea. It would pay to substitute iron pipes for 
the present open canalisation and porous pottery pipes which 
are accessible to contamination along their whole course. 

The Sandyate Sanatoriums. 

Our attention was directed to the little town of Sandgate. 
Here there are about 2000 inhabitants and some alarm 
was created by the presence of perhaps as many as 500 
patients suffering from tuberculosis. Is it desirable, despite 
the comparatively slight infectivity of tuberculosis, that so 
many sick persons should be dumped down in the midst of 
a small community of healthy people l The larger number, 
but not all, of the tuberculous patients are lodged in homes 
organised on a purely commercial basis by a somewhat 
notorious individual named John James Jones Here it 
is professed that outdoor treatment is given but the 
report which we published showed that there was no space 
for outdoor treatment, for the houses are in the street and 
not in the centre of a park or of gardens. The outdoor 
treatment consists of goiDg into the public street and the 
inhabitanls object to such proximity wiLh patients. Also 
there was then no resident medical man in charge who 
was responsible for the treatment and diet of the patients, 
and such an enterprise ought not to be under the sole 
control of a person who is not technically qualified and 
who undertakes the whole affair merely as a money¬ 
making business. 

THE ROYAL COLLEGE OF PHYSICIANS OF LONDON. 

Sir William Selby Church, Bart., K.C.B., was for the 
fifth time elected President, the practically unanimous vote 
of the Fellows testifying to their approval of the manner in 
which he had fulfilled the onerous position of head of the 
College. 

During the year the College considered the position which 
it held in regard to the General Medical Council, more espe¬ 
cially in regard to the examinations. The result of the 
deliberations, however, in this latter respect has not yet been 
made public. 

A report was received from the committee appointed to con¬ 
sider and to report on the practical safety and prophylactic 
value of antityphoid inoculations. The committee arrived at 
the following conclusions: “After careful scrutiny of the 
statistics from both official and private sources which have 
been made available we are of opinion that cot only is a 
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lessened susceptibility to the disease brought about as a 
result of the inoculations bnt that the case mortality is 
largely reduced. We are further of opinion that with due 
care the process of inoculation is devoid of direct danger, bat 
that under special circumstances there may possibly be some 
temporary increase of susceptibility to infection immediately 
following inoculation, and it is therefore desirable that the 
preparation of the vaccine and the inoculations should be 
carried out under specially skilled supervision.” The work 
of preparing a revised edition of the “ Nomenclature of 
Diseases ” has been vigorously pushed forwards during the 
year by the committee appointed for the purpose. 

The adjudicators of the Weber-Parkes prize and medal 
selected the following subject for the next award in 1906, 
“The Decree of Infectivity of Pulmonary Tuberculosis and 
the Administrative Measures desirable for the Control and 
Treatment of the Disease.” 

A communication was received from a Member of the 
College offering a sum of money (£500) for the purpose of 
encouraging investigation into matters connected with tuber¬ 
culosis, leprosy, plague, and malaria and suggesting that 
for this purpose a lectureship should be established to be 
styled “ the Dr. Horace Dobell Research Lecture on the 
Ultimate Origin, the Evolution, and Life-history of Bacilli 
and other Pathogenic Micro-organisms.” The generous offer 
was accepted by the College and a commiitee was appointed 
to carry out the trust. 

The following awards were announced: The Gilbert 
Blane mt dais, awarded by the College and also by the 
Royal College of Surgeons of England, to Christopher 
Louis White Bun-ton, Surgeon R.N., H.M.S. Forte, 
and John Falconer Hall, Staff Surgeon R.N., 
Naval Brigade, North China. The Weber-Parkes prize 
and first medal to Dr. Hugh Walsh am and the 
second medal to Dr. Walter Jobson Horne The 
Council recommended that the Moxon medal should be 
awarded to Dr. John Hughltngs Jackson, F.R.S , as 
having pre-eminently distinguished himself by observation 
and research in clinical medicine. The Council also recom¬ 
mended that the Baly medal should be awarded to Dr. John 
Newport Langi.ey, D.Sc., F.R.S., of Trinity College, Cam¬ 
bridge, as having especially distinguished himself in the 
science of physiology. Mr. Arthur Richardson, late of 
Epsom College, was appointed Jenks scholar for the ensuing 
year. 

The official lectures for the year, as we have already said, 
were delivered by Dr. H. Timbrell Bulstrode, Dr. T. R. 
Glynn, Dr. C. E. Beevor, Dr. A. S. F. Grunbaum, and 
Dr. E. F. Trevelyan. The Harveian orator for the year 
was Dr. W. H. Allchin who selected as his subject the 
Study of Structure in Relation to Function. 

THE ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

The past year has, on the whole, been comparatively 
uneventful. At the elections to the Council in July there 
was but little contest. Mr. Alfred Willett and Sir 
Frederick Treves, two of the members of Council 
whose term had come to an end, did not seek re-election, 
but the third, Mr. H. T. Butlin, and Mr. G. H. Makins, 
Mr. C. T. Dent, and Mr. F. S. Eve were candidates, 
and of these Mr. Butlin, Mr. Makins, and Mr. Dent 
were elected, Mr. Butlin. heading the poll. Since the date 
of election Mr. T. R. Jessop has died and Mr. Pickering 
Pick has resigned, so that there will be two extra vacancies 
on the Council to be filled in July, 1904. Two former 
members of the Council, Mr. William Cadge of 
Norwich and Mr. George Lawson, have died. The term 
of office as President of Sir Henry G. Howse came to an 
end in July and Mr. John Tweedy was elected President 
of the College, Mr. Henry Morris and Sir Alfred 
Cooper being appointed Vice-Presidents. An annual meet¬ 
ing of the Fellows was summoned for July 2nd, but only 


six Fellows were present and these included the President 
and the two Vice-Presidents. The abstention of the Fellows 
may be explained by the fact that there were no agenda 
for the meeting. In consequence of the continued inability 
to form a quorum at the meetings of Fellows the Council has 
decided to suspend during 1904 the rule which requires that 
one such meeting should be called jearly in July At the 
annual meeting of the Fellows and Members in November the 
usual motion was carried claiming for the Members the 
right to representation on the Council. Another resolution 
requested the Council to receive a deputation of Members 
on the same subject. When these resolutions were subse¬ 
quently discussed by the Council it decided that it was not 
expedient to reopen the question of the representation of 
Members on the Council. A motion requesting more informa¬ 
tion as to the proceedings of the Council was withdrawn 
when the President explained that the full minutes of 
the Council were suspended in the hall of the College, 
and the Council has since resolved to exhibit the 
minutes of the Council also in the Fellows and Members’ 
common room and in the library. The last motion 
dealt with the dispute between the Council of the College 
and the General Medical Council as to the places for instruc¬ 
tion in the elementary science subjects, but the motion was 
not carried. 

The John Tomes prize was awarded to Mr. Kenneth 
Weldon Goadby. The Jacksonian prize was awarded to 
Mr. T. Crisp English, of St. George’s Hospital, for his 
dissertation on Fracture of the Skull, its consequences 
immediate and remote, including Pathology and Treat¬ 
ment. An honorarium was also awarded to Mr. Louis B. 
Bawling for the excellence of his essay on the same subject. 
The subject for the Jacksonian prize in 1904 is the Diagnosis 
and Treatment of such Affections of the Stomach as are 
amenable to Direct Surgical Interference. 

The Bradshaw lecture was delivered by Mr. Henry 
Morris, his subject being Cancer and its Origin. The 
Hunterian oration was delivered by Sir Henry G. Howse. 
At the Hunterian dinner Lord Roberts was admitted to the 
honorary Fellowship. One member of 20 years' standing 
was elected Fellow, Sir Francis Henry Lovell, C.M.G., 
Dean of the London School of Tropical Medicine and late 
Surgeon-General of Trinidad. 

A replica of the bust of Sir William Mac Cormac, 
executed by Mr. Alfred Drury, A R A., for St. Thomas’s 
Hospital, was presented to the College by the subscribers. 
The College has purchased a portrait by George Richmond, 
HA., of the late Mr. Henry Hancock, President of the 
College in 1872. Professor Rrtzius of Stockholm has pre¬ 
sented to the library a valuable set of scientific works. A 
purchase of some interest is a doctor’s signboard dated 1623, 
which exhibits in different panels the chief operations 
performed. 

The excess of income over expenditure for the financial 
year was £2004. The College lent some of its valuable 
pathological specimens to the University of London for 
the purpose of its examinations, but it has suggested 
to the University the desirability of conducting its patho¬ 
logical examination at the College in order to prevent 
that damage to the specimens which is very likely to 
result from frequent removal to and fro. The Council was 
requested to give its views to the Worshipful Company of 
Spectacle Makers on the suggested inclusion of sight testing 
in the examination for the diploma of the company. In its 
carefully considered reply the Council pointed out the 
danger of anyone without an efficient medical and surgical 
training being deemed competent to prescribe a medical or 
surgical remedy or appliance. The London County Council 
having asked the College to suggest the names of well- 
qualified pathologists to make post-mortem examinations 
and to give evidence in special inquest cases the Council 
declined to make any nomination and pointed out the 
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inadequacy of the fee of two guineas for the services 
required from medical men so highly accomplished as skilled 
pathologists. 

THE BENEVOLENT AGENCIES OF THE PROFESSION. 

Epsom, College, late Royal Medical Benevolent College. 

An important event in the history of this institution was 
the meeting of governors held on Nov. 26tb, under the 
presidency of the Earl of Roseuehy, when it was decided to 
change its name to “Epsom College ” and to add the follow¬ 
ing sub-title to all documents issued from the office of the 
charitable side of the work in LondoD : “ Established in 1855 
as a Public School with a Royal Medical Foundation." 
Prominence is thus given to the fact that the college founded 
by Mr. Pbopert nearly 50 years ago is a public school. 
The college has extensive playing fields, an excellent swim¬ 
ming bath which has recently been reconstructed at a cost 
of about £1000, a detached sanatorium, a well-equipped 
laboratory, a lecture theatre, a lower school capable of accom¬ 
modating 100 junior boys, fives courts, a biological laboratory, 
a modern laundry, a carpenter's shop, and a system of 
drainage which has been carefully arranged under expert 
advice in recent years at great expense. The fee charged 
for sons of those not members of the profession, 75 guineas, 
is a moderate one ; sons of medical men obtain a reduction 
of 10 guineas ; there are entrance scholarships of £30 a year 
and there are “council exhibitions” for the sons of less 
fortunate members of the profession, which reduce the fee to 
35 guineas. Foundation scholarships to the number of 50 
are provided for the necessitous sons oE medical men, the 
holders of which are educated, clothed, and maintained 
free of cost. Owing to the generosity of the hospital 
authorities there are numerous scholarships at the hospital 
schools in London ranging in value from 120 guineas to 
£150, and through the liberality of living and deceased 
friends of the college there are also a number of scholar¬ 
ships and exhibitions for science and classics from £30 to 
£60 in value for boys leaving to go to the universities. 
Provision is also made for 50 pensionerships. At the 
twenty-ninth festival dinner of the collrge, which was held 
at the Hotel Cecil on June 10th, the Prince ok Wai.es, 
who presided, said that he could hardly imagine that 
there were any institutions more deserving of public 
support than those the object of which was to help 
members of the medical profession and their families who 
through misfortune or otherwise were brought to reduced 
circumstances. The foundation scholarships and the pen¬ 
sionerships, however, are far from obtaining a sati-factory 
measure of support and every medical practitioner ought 
to subscribe at least 5*. a year towards the benevolent 
side of the institution. No one has worked with greater 
energy on behalf of the college than Dr. Constantine 
Holman, the treasurer, whose services were fittingly 
acknowledged at a meeting of the council on August 5th 
when Sir Joseph Fayrer presented to Dr Holman, on 
behalf of the members, an illuminated address and a portrait 
which now hangs in the council chamber of the college, 37, 
Soho-square, London, W. 

The Brituh Medical Benevolent Fund. 

During the year assistance has been given to 160 deserving 
applicants, to whom sums amounting to £1661 have been 
voted, payable generally in small monthly instalments. 
The cases have been, as always, of a most distressing nature, 
but owing to the falling off in subscriptions many have had 
to be passed over or postponed and few could be adequately 
helped. A climax was reached at the October meeting of 
the committee when with 16 applications on the list there 
was no available balance and an account at the bank 
was overdrawn to the amount of £52. A special appeal 
was therefore decided on and as a result £270 have since 
been received. To all those who kindly came forward 


to help the committee asks us to tender most sincere and 
hearty thanks. In the annuity department the interest on 
invested capital has yielded an income of £2503, of which 
£2302 have been distributed amongst 116 annuitants. 
Legacies amounting to £2860 have been received. Following 
the rule this amount has been invested and the interest will 
be devoted to the payment of annuities. The ccmmittee 
earnestly appeals to the profession for assistance and would 
point out that the working expenses of the charity are only 
just over 5 per cent, and that the accounts are audited 
every year by a well-known firm of chartered accountants. 
Subscriptions and donations may be sent to the treasurer. 
Dr. Samuel West, 15, Wimpole-street, London, W. 

Society for the Relief of Widom and Orphans of 
Medical Men. 

Daring the year 12 new members have been elected, three 
haviDg died, and three having resigned. The members 
number 298. Two widows and six orphans have applied for 
relief, three widows have died, and one orphan has become 
ineligible. At the end of the year 53 widows and 15 orphans 
were in receipt of half-yearly grants. A sum of £3922 10s. 
has been distributed daring the year. The expenses have 
been £246. 

The Lanc et Relief Fund, 

for the purpose of affording immediate pecuniary assistance 
to medical men or their widows and orphans in cases of 
distress and emergency by grants of money on loan free of 
interest or by gifts, has assisted some 37 persons during the 
past year, involving an expenditure of £432 16*. 6 d. As 
the accounts are not made up till the end of the year there is 
a probability that these figures may fall short of the actnal 
totals. 

CONTRIBUTIONS FROM THE LANCET LABORATORY. 

Several questions of medical interest have occupied atten¬ 
tion in The Lancet Laboratory during the year. In the 
first number of The Lancet, published on Jan. 3rd, on p. 71 
appeared an article on the Chemistry of the Oyster and 
Some Remarks with Regard to its Dietetic Value. The 
results of the inquiry threw some fresh light upon 
the nutritive value of the oyster and brought forward 
points of dietetic significance. Amongst other things the 
amount of liver sugar was found to be much less than that 
recorded by previous observers. Copper appeared to be a 
constant constituent of the mineral matter but in miDute 
amount. Experiments on the solubility of the oyster showed 
that the crushed oyster yields more than one-half of its 
constituents to cold water, while only a fourth of the solid 
contents of the uncrushed oyster is dissolved. The coll water 
extract gave on heating an albuminous coagulum and on con¬ 
centrating the watery extract a brown liquid was obtained 
which was indistinguishable as regards taste and smell from 
well-prepared beef-tea and developed osmazone to a remark¬ 
able degree. It is to be hoped that it will soon be possible 
to declare that the oyster beds of this country are free from 
any risk of pollution with sewage. 

In The Lancet of Jan. 31st, p. 327, an article from 
The Lancet Laboratory was publishfd on the Analysis of 
the Water from the Holy Well of Zem Zem. The analysis 
referred to a sample sent to us by Sir HobaCe H. Pinching, 
K.C.M.G., Director-General of the Sanitary Department of 
the Ministry of the Interior at Cairo. Evidence was obtained 
in favour of intense pollution still taking place and in this 
regard the results were worse than those which were 
obtained in The Lancet Laboratory in 1892 but almost 
identical with those obtained with a sample submitted to us 
in 1883. Microscopical examination showed the presence of 
fibres derived from personal clotbirg, a not very surpii-ing 
result seeing that thepilgiim retires grateful when he feels 
that the cloth round his loins is wet. 
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In The Lancet of Feb. 14th, p. 465, appeared the results 
of an investigation by our Laboratory Commissioners into a 
process of cleaning by vacuum. The process is of great 
sanitary importance as it removes the dust from the carpets, 
walls, and upholstery of the house very effectually and 
without aDy need for disturbing the furniture, whilst causing 
no nuisance of any kind. We gave an account of the results 
of an actual trial of the vacuum machine in a tea-roomed 
bouse ; an analysis was published showing the composition 
of the dust obtained and the results of a microscopical exa¬ 
mination were also detailed. Since our report appeared the 
process has found a very wide application, as, for example, 
in removing the spilt grain in a granary or brewery and 
extracting the dust from the upholstery of railway carriages ; 
in a number cf other ways it has also proved satisfactory. 
In the ca3e of theatres the application of the machine 
has removed close upon 500 pounds of dust lodged in Ihe 
carpets, the curtains, and the cushioned seats of the 
auditorium 

The publication of the report of The Lancet Special 
Analytical Commission on Brandy in The Lancet of 
Nov. 29th, 1902, p 1503 drew very considerable attention to 
the general question of the practice of substitution in the 
spirit trade. We dealt with this question in regard particu¬ 
larly to the blending of malt spirit with grain spirit in the 
production of whisky in our issue of Feb. 21st, p. 542 This 
article mads a considerable impression upon the public and 
the trade, especially as we were able to state that chemical 
analysis afforded a means of differentiating an all-malt 
spirit from a blended whisky. We urged that some control 
should be brought to bear upon this enormous practice of 
substitution. We suggested that it should be insisted that 
on the labels of the bottles of all spirits there shall be printed 
a clear statement of the nature of the contents, whether 
the spirit be an all-malt whisky or partly malt and partly 
grain spirit or an all-grape brandy or a partly grape and 
partly grain spirit, and so forth. There can be no 
objection to the sale of blends so long as they arc sold 
as such, but it is obviously fraudulent to offer a mixture 
when a pure uomixed spirit is expected or asked for. We 
pointed out that there it no reason why the Exci-e autho¬ 
rities should not undertake the control ot tbit labelling and 
accurate description of spirits, for the Inland Revenue 
authorities must know exactly the pedigree and the history 
of all the spirit produced in the United Kingdom. 

We dealt again with the increasing practice of substitu¬ 
tion in an article in The Lancet of Oct. 17th, p. 11C4. 
which gave ii-e to sirae correspondence in our column-. 
Oar remarks had their origin in a civil action in which 
the plaintiff sought to recover damages from the de¬ 
fendant for fraudulent misrepresentation in regard to the 
sale of boots. We had the opportunity of inspecting a 
specimen of the kind of boot which was supplied in 
answer to the description of “solid.” On ripping up 
the outer sola strips of cardboard were found inserted 
between the outer and inner sole. In the same article 
we gave the results of the examination of a piece of silk 
taken from the sleeve of a blouse which had caused an acute 
irritation of the skin. An analysis disclosed that the 
material was loaded with no less than 40 per cent. o t - 
mineral matter consisting, as further examination showed 
of the oxides of aluminium and tin with distinct traces of 
arsenic. We appeal again for a system of control over such 
pernicious practices and for the suppression of the scandal of 
substitution. 

In consequence of certain allegations having been made 
against pharmacists who were accused of substituting cheap 
for the more expensive drugs included in a prescription we 
made a short practical inquiry into the matter. We secured 
samples of medicine made up in response to a test prescrip¬ 
tion and submitted them to careful analysis. The results 
were decidedly in favour of the integrity of the dispenser 


and in fact the figures afforded by analysis were in remark¬ 
able agreement with those required by the prescription, 
although the prescription was so made up as easily to admit 
o? the substitution cf one drug for another as, for example, 
sulphate of quinine for the hydrochloride, potassium bromide 
for sodium or ammonium bromide. 

In The Lancet of May 30th, p. 1537, we called attention 
to the dirty state of the waters of the fountains in Trafalgar- 
square. We published an analysis of a sample taken by 
ourselves and the results were very unsatisfactory. Our 
remarks elicited the fact that for the sake of economy the 
water pumped from the fountains is used over and over again 
and we understand that the source of supply is an artesian 
well which is also used for supplying water to Buckingham 
Palace, Marlborough House, the Houses of Parliament, and 
the Government offices. We have reason to believe that 
the authorities concerned have been more vigilant lately in 
their endeavours to keep the fountains and the pools in 
Trafalgar equare cleaner. 

In The Lancet of June 20th, p. 1758, were published 
some interesting facts based upon laboratory experiments- 
regarding the purifying effect upon the air of the heavy 
rainfall which has been so persistent this year. It was 
shown that the chief imparity washed out of the air is 
ammonia in the form of sulphate, the origin of which, of 
course, is the combustion of coal. There were also present 
common salt, soot, and suspended matters. 

In The Lancet of July 4th, p. 41, we pointed out that the 
floods occasioned by heavy rain were having a bad effect 
upon the drinking water supplied to London by those com¬ 
panies which draw water for the purpose lrom the Thames 
or the Lee. A chemical analysis of the New River supply 
was made in The Lancet Laboratory and the results 
obtained were compared with an analysis of the same water 
made at a Dermal period. The results showed, as we anti¬ 
cipated, a slight increase in the amount of chlorides, of fiee 
ammonia, and of albuminoid ammonia, and a diminution in 
the degree of hardness and in the amount of nitrate, while 
instead of being nearly colourless or slightly blue the water 
exhibited a distinctly yellowish-brown colour. 

On the occasion of the inauguration of the new water- 
supply at Margate on August 6th, one of our Laboratory 
Commissioners made au inquiry into the scheme and his- 
results were published in The Lancet of August 15th, 
p. 487. Margate now possesses a pure and abundant water- 
supply taken from the chalk downs lying between the 
borough and the city of Canterbury. 

In summarising the events of the year 1902 we observed 
that we quite failed to understand why the recom¬ 
mendations of the Departmental Committee on Pre¬ 
servatives and Colouring Matters in Food, which were 
published in November, 1901, had not been considered and 
embodied in the statutes. Another year has elapsed and 
absolutely nothing has been done towards making these 
recommendations part and parcel of the provisions of an 
Act. The practice of preserving food, as was pointed out 
in The Lancet of Oct. 24th, p. 1180, goes on practically 
uncontrolled, at any rate, by statute. 

Toe number of specimens of foods, drugs, and other 
articles examined in The Lancet Laboratory and reported 
upon in our analytical columns was 113 and the number 
of analyses thus involved was 505. In connexion with 
special inquiries the number of single analytical deter- 
minitions made was 86, bringing the total to a little 
short of 600. 

INTERNATIONAL CONGRESSES. 

Th r Fourteenth Internat'onal Con green of Medicine. 

As Professor Brouardel truly remarked, the International 
Medical Congresses fiud their very existence endangered by 
their success. The first Congress met in Paris in 1867 and 
he fact that i was attended by some 300 medical men was 
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then considered very wonderful. The Fourteenth Inter¬ 
national Congress of Medicine met at Madrid during the 
last week of April this year and there were some 7000 
members present. At best the accommodation at Madrid is 
limited. The town is not situated on one of the great high¬ 
roads of international traffic. Then such hotels as exist were 
already fuller than usual in consequence of the Easter 
holiday visitors and because the country being in the throes 
of a general election a large number of politicians went to 
the capital for instructions. When, in addition to this 
crowd, 7000 members of the Medical Congress arrived a 
situation was created that could only be met by the exercise 
of the genius of organisation sustained by well trained 
business faculties. Now these are qualities in which the 
Spanish people as a race are singularly deficient. Nor is 
the medical profession as a profession calculated to develop 
such special capacities. The result was a remarkable state 
of chaos accompanied in not a few cases by shameful 
extortion. A false impression was allowed to prevail that 
the organisers of the Congress were also arranging for the 
reception and the housing of the members. The latter there¬ 
fore sent as instructed £2 to the “ Service des Logements’’ 
and expected to find that rooms had been retained for them. 
But on arriving at Madrid they found themselves at the mercy 
of extortionate agents and not in the hands of a committee 
formed by the organisers of the Congress^ They were first of 
all called upon to pay for ten days’ board and lodging in 
advance, being assured that such coupons given in exchange 
as were not used would be reimbursed. Then when they 
got to the lodgings they found them bad or inferior consider¬ 
ing the price paid. In answer to complaints the landlords 
explained that they had to pay heavy commissions to inter¬ 
mediaries and if the visitors had dealt directly they could 
have had the same accommodation for a much smaller sum. 
Thereupon many members did deal directly with the land¬ 
lords and went to the Congress offices to get their coupons 
reimbursed. This produced a panic similar to a run upon a 
bank and the office for lodgings had not enough ready cash in 
hand to reimburse the coupons, so the cashier had to close 
his office. As an excuse for this a rumour was spread that 
forged coupons to the extent of 7000 pesetas had been 
cashed. Now the lodging house keepers who had accepted 
coupons in payment were also seised with panic and came 
clamouring down to the closed door of the cashier’s office. 
Finding they could not get paid some of them refused to 
accept any further coupons from their lodgers. The latter, 
who had paid at exorbitant rates in hard cash and in advance 
for ten days’ board and lodging, were in a very awkward 
position, particularly if they had not enough money in hand 
to pay twice over for their board. Fortunately this state of 
affairs did not last long. The cashier ultimately resumed 
payments, the coupons were honoured, and after a while 
the pandemonium that had prevailed at the Congress offices 
subsided. 

There has been much disorder at other congresses but the 
climax was reached at Madrid. As for the scientific work 
done, that also was somewhat chaotic—there were so 
many sections and it was so difficult to know when 
at any one section any one paper would be read. Many 
members simply wandered about from section to section 
with the vague hope of hearing something that might 
interest them. Excursions to Toledo, to the Escurial, and to 
many institution-', hospitals, asylums, and the like did not fail 
to prove more attractive than the work of the sections. The 
latter were therefore remarkably empty in spite of the very 
large number of members of the Congress actually in Madrid 
who could, and perhaps in different circumstances would, 
have attended them. However, if these absentees failed to 
contribute to the discussions there was a formidable array of 
papers presented and read. These will constitute ponderous 
volumes and among the many things recorded there are some 


of undoubted value. Time will show which of the new sug¬ 
gestions made will permanently survive and meanwhile it 
will be recognised that this great Congress, with all its con¬ 
fusion and the trouble that arose, was a mighty and a fruitful 
work. It demonstrated that there was a lack of organising 
capacity but the very inconveniences thus created afforded 
to our Spanish hosts innumerable opportunities of displaying 
the courtesy, the friendliness, and the charm of manner 
and of bearing for which the nation stands pre-eminent in 
Europe. From the King and the Queen Dowager down 
to the man at the street corner everyone was ready to 
help in every way and to befriend and to honour the guests 
of Spain. This greatly facilitated the smoothing over of the 
material difficulties that had occurred. Also, the great 
ceremonies, above all the opening ceremony at the Grand 
Opera House, were magnificently organi.-ed. For pomp and 
stateliness they wire unequalled. The reception in the palace 
—and it is one of the finest palaces in Europe—and the sub 
sequent garden party in the palace grounds were so impres¬ 
sive and brilliant that they will not be forgotten and all who 
were present will remember gratefully the hospitality which 
the representatives of medical science of the world received 
at the hands of the Royal House of Spain. But others, 
according to their more modest means, were equally hos¬ 
pitable and whatever the town or institution the members of 
the Congress visited they were always cordially received and 
made welcome in every way. 

7 he Eleventh International Congreet of Hygiene and 
Demography. 

As a contrast to the International Congress of Medicine 
the Eleventh International Congress of Hygiene and Demo¬ 
graphy was one of the most perfectly organised gatherings of 
the sort ever held. It is true that the task was much easier 
and also it must be recognised that the science of hygiene 
embraces within its ranks a far greater number of efficient 
organisers and business men than does the science of medi¬ 
cine. For instance, hygiene includes sanitary engineering, 
certain phases of architecture, and various administrative 
functions, sanitary police, and the like. Hence on the 
committees of such congresses there are men habituated 
to the work of administering, of organising, and of providing 
for the transport of people from place to place and all the 
business transactions attached thereto. If medical men 
bad to manage hospitals it might help them to acquire such 
business capacities ; but hospitals are generally managed by 
laymen, so tnat few medical men have experience how pro¬ 
vision should be made for the reception and entertainment of 
a sudden inrush of several thousand strangers. The case 
is very different when we have to deal with experienced 
chiefs of Government departments, such as M. E. Beco, 
the Secretary-General of the Ministry of Agriculture and 
General Director of the Public Health Services of Belgium. 
This gentleman was the president of the International 
Congress of Hygiene under the honorary pre-idency of 
H. R. H. Prince Albert. Around him were gathered 
engineers who had superintended works where hundreds 
of people were employed and functionaries hardened in the 
routine of bureaucratic work. Many weeks before the Congress 
met the members had a list of the hotels with their tariffs 
and were able to apply directly to the landlords without any 
intermediary being able to make a commission out of the 
transaction. The reports which were to be discussed in the 
seven sections of hygiene and in the divi-ion of demography 
were printed as quickly as they were received. Many of 
them were distributed weeks before the Congress met 
Where there was delay it was the fault of the reporters 
who had not done their work in time and not the fault of the 
organisers of the Congre-s. A daily paper issued in the 
morning kept the members of the Congress well informed as 
to what was going on in each section and the reports being 
read and studied beforehand each interested person knew 
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exactly what part he might ba able to take in the discus¬ 
sions. Consequently the sections were crowded, the debates 
were well sustained throughout, and a really serious week’s 
work was accomplished. There was not a hitch anywhere. 
Certainly this Congress was much easier to manage than 
the Medical Congress, first because there were only some 
2000 members present and, secondly, because Brussels 
is situated on one of the most frequented international 
highways and is far better accustomed to receive travellers 
of all nationalities. Nevertheless, a congress of 2000 
members is quite large enough to degenerate into a 
mere mob if not carefully organised an 1 in respect to 
organisation the Belgians certainly distinguished themselves. 
The general secretary, Dr. Putzkys, and the secretary, 
Dr. VoiTURON, were ubiquitous and they had behind them 
a very efficient 6taff of clerks. There were the usual 
banquets, the reception at Court, and the excursions, with 
the accompaniment of still more banquets. Then there was 
a gala theatrical performance and, in a word, pleasure was 
not neglected, though, as the lengthy reports which we 
published fully demonstrate, much work was done. Nor 
was this work confined to study and discussion ; it has 
already, in one important respect at least, ripened into action 
The proposal made at the Congress by different persons and 
for different objects, that some sort of permanent inter¬ 
national bureau should be established has been adopted. 
The Congress of Hygiene met at the commencement of 
September. The International Sanitary Conference met at 
Paris on Oct. 10th. Here an international agreement was 
drawn up by the official representatives of the different 
Powers. Never before has an official conference of this 
sort been so well attended. The representatives of 25 
nationalities were present and 20 out of them were 
authorised to sign the convention drawn up. This con¬ 
vention contained a clause establishing a permanent 
international sanitary office which will be located in Paris 
and where all nationalities will be represented. Doubt¬ 
less, at first, its task will consist chiefly of facilitating 
the international exchange of information, but this, in course 
of time, will tend to encourage international legislation on 
sanitary matters where such agreements between nations are 
found to be of mutual benefit. It will be seen, therefore, 
that the admirably organised International Congress of 
Hygiene held at Brussels last September has not been long 
in producing practical results. 

THE OltGANISATION OF THE PROFESSION. 

This ytar we carried our investigations into Wales where 
we found a determined effort had been made at Swansea to 
establish a medical union. Here the members of friendly 
societies paid the same sum for medical attendance whether 
married or single and the medical officer was expected to 
attend the families of the members. This payment was on 
an average 6s. 6d. per year—far too little for a family—but 
2 1 . 2d more than single men generally pay. Dr. T. D. 
Griffiths, however, related that he once had a club at 
Swansea and all the members paid 5«. a year. He contracted 
with a local druggist for medicine at an average charge 
of 6 d. per bottle and pills at 2d. per box. As a consequence 
at the end of the ytar he found that his drug bill exceeded 
by £11 the sum which he had received from his club. Thus 
Dr. Griffiths had given his services for nothing and had 
also Bpent £11 out of his own pocket, and yet the woikmen 
whom he had attended would have betn most indignant if 
they were told that they were in receipt of charity. Another 
club of 500 members offered payment which he calculated 
would be equal to 1 \d. pjr consultation Therefore, and so 
as to char id per consultation the medicine given should 
not cost more than Id. No wonder that at 6 d. a bottle such 
transactions resulted in an actual loss. It is fortuuate indeed 
that the profession has at last risen up against such a state 
of stffairs and we were please 1 to record that unanimity pre¬ 
vailed at Swansea and that substantial advantages had been 


obtained. Much still remains to be done but a step forward 
has been taken and further progress may be anticipated. 
The threat of the friendly societies to create a medical 
institute of their own has not been realised and the members 
of the Medical Practitioners’ Association of Swansea and 
district have obtained better terms and, wh it is still more 
beneficial, have put an end to the former disastrous com¬ 
petition which divided the profession against itself. 

Unfortunately, the situation is not nearly so good at 
Card If. In this, the most important town in South Wales, 
there seems to be a total absence of public spirit among the 
members of the profession. The subscribers to the clubs pay 
generally Id. per week and family clubs are not so prevalent 
as at Swansea, but there are many abuses and a considerable 
amount of canvassing. On one occasion a woman canvasser 
was employed to extol the virtues of the medical officer who 
attended on all who took out a life insurance policy from a 
certain company. This lady canvasser presented herself to 
the patients of various medical men—patients who were in 
the habit of paying the ordinary fees and could well afford 
to do so. Nevertheless, she suggested that they should insure 
their lives and then only a penny per week would be charged 
for medical attendance. 

At Aberdare there is a colliery surgeons' society and in 
many places it has succeeded in carrying out what is called 
the “poundage ” system. This is certainly the fairest of all 
sy-terns. The miners pay 3d. in the £1 for medical attend¬ 
ance out of the wages which they receive. Thus an increase 
of wages means an increase of pay for medical attendance 
and where the pay is poor it is because the patients them¬ 
selves are really poor. The difficulty here, if any, is rather 
among the medical men themselves and not so much in 
regard to their dealings with patients. The question at issue 
is whether the contract work, which is much better paid 
under the poundage system, should be divided between many 
practitioners or concentrated in the hands of one or two of 
the highest standing who employ qualified assistants. It is 
argued that several practitioners each receiving but a small 
sum cannot be equipped with operating tables, surgical instru¬ 
ments. and other necessaries on the same lavish scale as 
where the medical services are centralised. We pointed out 
hat there is here an interesting scientific, practical, and 
economical problem. Shall the work and responsibility be 
concentrated ? Shall two leading practitioners employ on 
the wages system, order, and direct six qualified assistants 7 
Or else, shall eight independent practitioners, each with his 
own individual practice and his small income, carry out the 
work .’ The rival principles of collectivism and individualism 
have thus manifested themselves even in regard to the 
methods of attending colliers and this is one of the several 
ways in which the economic evolution affects medical prac¬ 
tice as it affects all other economic conditions of modern 
civilisation. 

At Pontypridd some ten years ago a Medico-Ethical Society 
was founded. Its influence has been exercised mainly over 
colliery surgeons. The object and policy of this organisation 
have been ethical rather than economic. This is doubtless 
due to the fact that the society was founded before the 
prestnt movement in favour of medical unions bad been 
started. As a consequence, at a pit in the smaller of the 
two Rhondda valleys the excellent poundage system of 
payment has been abolished by the miners and they have 
employed a medical man at a fixed salary. A lay committee 
is now exploiting its medical servant. The Medico-Ethical 
Society should have fought against this but not being 
organised as a medical union it was unable to do so. 

At Chelt nham, on the other hand, there is quite a young 
society, founded in 1901, and it at once was engaged in an 
economio struggle Here the Oddfellows and members of 
other benefit societies only paid 3s. a year for medical attend¬ 
ance and the members of the medical profession decided 
that they would not accept less than 4s. a year and 10s. for 
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the whole family. At first these terms were granted. Later, 
however, a dispute arose in regard to the political clubs. 
These also have sick benefits but as they only seek to 
organise voters they do not enrol women members. This, 
from the medical point of view, is preferable to the practice 
prevailing among the Oddfellows and friendly societies gene¬ 
rally which, on the contrary, have often sought to establish 
female lodges. Now one of the medical officers, having 
expressed this opinion perhaps too freely, was accused of 
persuading the members of a friendly society to join a 
political club. As the members of the friendly society were 
for the most part Radicals and their medical officer was also 
medical officer of the Conservative club, politics were mixed 
up with the question at issue. This ultimately resulted in 
the founding of a medical institute and the importation of a 
medical man to reside at the institute and to act as the 
attendant on all the members of the federation of various 
societies which had come together for this purpose. It is 
not certain, however, whether this venture will pay its way. 

The case of Dr. Lachlan Grant, whose right to practise 
in the district of the Ballachulish slate quarries has now 
been restored to him by the directors of the company work¬ 
ing the mines, attracted the attention during the year of all 
those interested in the maintenance of the rights of the 
medical profession. In the proper section the legal position 
of the case is alluded to, and the fact is mentioned that Dr. 
Grant's interdiction was declared by more than one court to 
be legal. There can be no doubt, however, that the 
directors have acted with justice as well as prudence in 
yielding to the quarriers’ wishes. The details of the case are 
familiar to all our readers. 

HONOURS TO MEDICAL MEN. 

It is a pleasant task in making our chronicle of the year’s 
events to record the names of those members of the pro¬ 
fession who have received public recognition of their 
services. For the last two or three years we have been 
able to close our list of honours with the names of 
members of our profession who have won the coveted dis¬ 
tinction of the Victoria Cross but this year the country 
has fortunately had no large military operations on hand and 
consequently there has been little opportunity for medical 
men to distinguish themselves on the field. The following 
plucky deed, however, will rank with those for which the 
■cross with the motto “For Valour" is awarded. 

The Albert Medal. 

At the levee held in March His Majesty the King pre¬ 
sented Captain Herbert Cumming French, R.A.M.C., with 
the decoration of the Albert Medal, second class. On 
Nov. 17th, 1902, H M. Transport Wakoal was Bteaming 
through the Straits of Malacca at a rate of about 12 knots 
per hour when a native fireman jumped overboard. Captain 
French, who was a passenger, immediately dived into the 
sea from the promenade deck, a height of about 36 feet, and 
swam to the place where the fireman had been last seen. 
When, however, he reached the spot the man had sunk and 
Captain French, becoming exhausted by the weight of his 
clothing, had to make for a life-buoy. Both men were 
eventually rescued by the life- boat. A strong current runs 
at the place and Captain French incurred great risk of 
being caught by the ship's screw ; in addition to this danger 
sharks are frequent in the Straits of Malacca. 

Birthday Honours. 

His Majesty the King haviog decided that the celebration 
of his birthday should take place in this oountry during the 
summer and at fore'gn stations on the actual date ot his 
birth—namely, Nov. 9th—there have been issued in con¬ 
sequence two lists of Birthday Honours. The first list 
included the names of Mr. Alfred Downing Fripp, 
O.B., C.V.O., Dr. Stephen Mackenzie, Dr. Edwin 


Cooper Perry, and Dr. Patrick Heron Watson, each 
of whom received the honour of knighthood. Sir Alfred 
Fripp did excellent work in South Africa during the 
war and since his return home has supplemented that 
work first as a member of Mr. Brodrick's committee 
for the reorganisation of the Army Medical Services and 
subsequently as a member of the Advisory Board in con¬ 
nexion with the medical department of the army. Sir 
Stephen Mackenzie is well known as a physician of very 
wide attainments. Sir Edwin Perry, like Sir Alfred 
Fripp, is a member of the Advisory Board for the Army 
Medical Services, and Sir P. Heron Watson, honorary 
surgeon to His Majesty in Scotland, is the representative of 
the Royal College of Surgeons of Edinburgh upon the 
General Medical Council and is an ex-President of the 
College which he represents. In the same list occur the 
names of Dr. Patrick Manson, C.M.G., who was pro¬ 
moted to be a Knight Commander of the Order of St. 
Michael and St. George, Surgeon-General Colvin Smith, 
C. B , I.M S., and Surgeon-General John By Cole Reade, 
CB., A.M.S., who were made Knight Commanders of the 
Bath, and Surgeon-General George Joseph Hamilton 
Evatt, A.M S., and Surgeon-General Adam Scott Reid, 
I.M.S., who received Companionships of the Bath. Sir 
Patrick Manson, the medical adviser to the Colonial Office, 
received his promotion from Companion to Knight Com¬ 
mander of the Order of St. Michael and St. George for 
special services in connexion with tropical diseases, and Sir 
Colvin Smith and Sir John Reade were elevated to the 
higher grade of their Order for military services. 

The November list of honours included the names of Dr. 
A. R. Manby, M.V.O., who was made a Knight; Captain 
T. H. M. Clarke, R.AM.C., D.S.O., who received a 
Companionship of the Order of St. Michael and St. George 
for services in Crete ; and Dr. Robert Bell, acting director 
of the Department of Geological Survey, Canada, who was 
appointed a Companion of the Imperial Service Order. Sir 
A. R. Manby is surgeon-apothecary to the King and to the 
Prince of Walks. 

Honours in connexion with the King's Visit to Ireland. 

In connexion with (he Royal visit to Ireland Dr. Arthur 
Veri>on Mac an and Mr. Lambert Hepknstal Ormsby 
leceived knighthoods. Sir Arthur Macan is President of 
the Royal College of Physicians of Ireland and Sir 
Lambert Ormsby is President of the Royal College of 
Surgeons in Ireland. Dr. Charles B. Ball received the 
honour of knightnood at the hands of the Lord Lieutenant 
of Ireland. Sir Charles Ball represents the Royal College 
of Surgeons in Ireland on the General Medical Council. 

The Durbar Honours. 

Among the recipients of the Dmbar honours were Dr. 
George Watt, C I.E., who was made a Knight; Surgeon- 
General William Roe Hooper, who was appointed a Knight 
Commandir of the Star of India; and Surgeon-General 
Benjamin Franklin, who was appointed a Knight Com¬ 
mander of the Order of the Indian Empire. Sir George 
Watt is officer in charge of the Economic and Art 
Section of the Indian Museum, Calcutta ; Sir William 
Hooper is President of the Medical Board at the India 
Office ; and Sir Benjamin Franklin is Director-General of 
the Indian Medical Service. Lieutenant-Colonel Gerald 
Bomford, I.M.S., Principal of the Medical College, 
Calcutta, and Major Alfred William Alcock, F.R S., 
I.M.S., superintendent of the Indian Museum, were 
appointed Companions of the Order of the Indian Empire. 
Lieutenant-Colonel Robert William Steele Lyons, I.M.S, 
superintendent of Dharwar Lunatic Asylum, and Major 
David Semple, R.A.M.C., director of the Pasteur Ineti- 
tute, Kasauli, received the Kaitar-IxHind medal. . >u 
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KanoSokoto Expedition 

In recognition of bis services in connexion with the Kano- 
Sokoto expedition Mr. William Henry Langley, deputy 
principal medical officer, Protectorate of Northern Nigeria, 
was appointed a Companion of the Order of St. Michael and 
St. George. 

Foreign Orders. 

President Loubet, on the occasion of his visit to this 
country in July, pinned on the breast of Mr. Edmund 
Owen. F.R.C.S., the ribbon of the Chevalier of the Legion 
of Honour. Dr. Percy Athelstan Nightingale has had 
conferred upon him the Insignia of the Fourth Class of the 
Royal Siamese Order of the White Elephant in recognition 
of valuable services rendered to the Government of Siam 
when acting as Siamese delegate to the International 
Medical Conference at Brussels; and Dr. F. M. Sandwith 
has received the Insignia of the Third Class of the Order of 
the Osmanieh, which has been conferred upon him by his 
Highness the Khedive of Egypt in recognition of valuable 
services rendered. 

llonouri for Ambulance Work 

Dr. John Johnston and Dr. J. Hilton Thompson 
received the special medal for meritorious services during 
the South African war. 

OBITUARY. 

The close of another year gives us cause once more to tell 
the tale of those members of our profession who have passed 
from this life. Some have reached the utmost limit of 
human existence and some have fallen almost at the opening 
of their career. But all, young or old, have done their best 
in the fight with disease and death and their memories 
remain for an example to their fellows. In accordance with 
our usual custom we have made a classification of those 
deceased as follows. 

Hoy a l Navy Medical Service. 

On Feb. 10th there died in his eightieth year Narcissus 
Collins Hatherly, M.D. Aberd., M.RC.8. Eng., staff 
surgeon R N. (retired). Dr. Hatherly was for ten years 
(1852-62) senior assistant surgeon at the Royal Naval Hos¬ 
pital, Plymouth. For many years he resided in South 
Molton and was identified with nearly all the works of 
philanthropy of that town. Gilbert Kirker, M.D., M.Cb. 
R.U I , M.R.C.S. Eng., Fleet Surgeon R.N., died at Haslar 
on Nov. 24th. His death was due to septicfcmia following 
a wound of his finger received during an operation. He 
graduated as M.D. of the Royal University of Ireland in 
1878 and in the following year was admitted a Member of 
the Royal College of Surgeons of England. After serving 
with the Turks in the Kusso-Turkish war he returned to 
England and entered the Royal Navy Medical Service in 
1879. He served through the Egyptian war of 1882 and 
afterwards was assistant professor at Haslar until in 1891 he 
was appointed staff surgeon. He was next placed in charge 
of the Itoyal Naval Hospital at Esquimalt He was well 
known throughout the British navy and also in foreign 
navies for his invention of an ambulance sleigh for trans¬ 
porting wounded on board ship. 

Army Medical Service and Indian Medical Service. 

Edward Eustace, M.D. Durh., L.R.C.P. Edin., L. R.C.S 
Irel., Surgeon-Lieutenant-Colonel A.M.D., died at Chelten¬ 
ham on Feb. 16th, aged 62 years. He qualified in 1863 and 
shortly afterwards entered the Army Medical Department, 
being in charge of the Women and Children’s Hospital at 
Netley in 1873-74. He then served in India and in 1884 
was superintendent of the Military Hospital at Devonport. 
He retired from the service soon after with the honorary 
rank of surgeon-lieutenant-colonel and settled down to 
practice in Weston-super-Mare. John Braee, N.R.C.S. 
Eng., L.S.A., Surgeon-General, Indian Medical Service 


(retired), died on Feb. 8th at Southsea. He was educated 
at the City of London School and St. Thomas’s Hospital. 
In 1854 he entered after competition the medical service of 
the Honourable East India Company. He served for 31 years 
in India commencing with the Mutiny and afterwards doing 
work in Simla, the Central Provinces, and Bombay. In 
September, 1886, he retired with the rank of surgeon-general 
and lived for some time at Brighton and Winchester. 
William Henry Nkilson, M B., C.M. Aberd., Lieutenant- 
Colonel, I.M.S., died at Indore, Central India, on 
March 23rd. He became an assistant surgeon in the 
Indian Medical Service in 1882 and in 1894 was promoted to 
be surgeon-major with the honorary rank of lieutenant- 
colonel. John Ivor Murray, M.D., F.RC.S., M.R.C.P. 
Edin., who died in London on July 24th, saw much foreign, 
service both in war and peace. Born in 1824 he was 
educated in France and at the University of Edinburgh and 
gained in 1844 a commission as assistant surgeon in the 
army. There was, however, no vacancy and he proceeded 
to China, where he was in charge of the Canton Hospital 
during the anti-foreign outbreak of 1846. On the com¬ 
mencement of the Crimean war he went to Sebastopol, 
serving at Balaclava. He next served as colonial surgeon at 
Hong-Kong but in 1872 returned to England and settled at 
Scarborough. John Henry Sylvester, Deputy Surgeon- 
General I.M.S., who died in London on Nov. 29th in the 
seventy-fourth year of his age, went to India in 1854 under 
the India Office. He served for a while in Persia, then in 
India through the mutiny, and, finally, at the Jamjetsee 
Jeejeebhoy Hospital as professor of physiology. He left- 
India in 1875. 

Hospital Physicians and Surgeons. 

Alexander Thomson, M.D., L.F.P.S. Gla>g., who died 
on Jan. 18th, aged 70 years, was educated at the Uni¬ 
versity of Glasgow and in 1861 settled in Dumfries. Ten 
years later he was appointed visiting physician to the 
Dumfries and Galloway Infirmary, resigning this post 
in 1874 to fill a vacancy on the surgical staff, a post which 
he held to within two years of his death. He was the 
first country surgeon in Scotland to operate for ovarian 
tumour, successfully removing one in 1865 Besides holding 
his hospital post he was for 33 years medical officer of health 
of the burgh of Dumfries. James Priestley, M.D. K.U.I., 
who died on March 31st at the age of 38 years, studied 
medicine in Belfast, graduated M.D. in 1897, having pre¬ 
viously obtained the Diploma of Public Health of the 
Royal Colleges of Physicians of London and Surgeons of 
England in 1893. He did much public health work for the 
then vestry of Paddington and was for thiee years senior 
medical officer of the North-Eastern Hospital, Tottenham. 
He died from septicaemia contracted in the discharge of his 
duties as a private practitioner at Lee-on-the Solent, where 
he settled in 1888. Solomon Charles Smith, M D.Durh., 
M R.C.P. Lond., M R.C.S. Eng., who died at Walton-on- 
l’hames on April 5th, was educated at Birmingham, Guy’s 
Hospital, and Paris, qualifying as M.R.C.S. Eng. in 1863. In 
1868 he was elected one of the surgeons to the Halifax 
Infirmary, bat removed to London in 1890. It was mainly 
owing to his efforts that the Royal Halifax Infirmary was 
built and opened by the Prince and Princess of Wales in 
1896. William Cadge, F.R.C.S. EDg., who died in Norwich 
on June 25th, aged 81 years, needs no further notice here to 
keep his name in remembrance. His generous benefactions 
in the cause of charity and his admirable professional work 
have been already set forth at length in the obituary notice 
published in The Lancet of July 4th. John Woodman, 
M.D.St. And. F.R C.S. Eng., L.S.A., died on June 28th at 
Exeter. He was in his sixty• seventh year and received his 
medical education at Guy’s Hospital, whence he qualified as 
M.R.C.S. in 1860. In 1870 he was made a Fellow of th*-. 
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Royal College of Surgeons of England and graduated as 
M.D. in the University of St. Andrews in 1882 He settled 
at Exeter and was on the staff of the Exeter Dispensary as 
well as being medical officer of health of the city. Robert 
Ham, Woodhouse, M.R.C.S. Eng., L.S.A., L.DS., who 
died in July at the age of 62 years, received his 
medical education at the Middlesex Hospital. After 
obtaining the diploma of M.R.C.S. he studied dentistry at 
the Dental Hospital of London and later was elected 
snrgeon to that institution. He did much in a quiet 
way to raise the statns of the dental profession. 
Francis Harrison Walmsley, M.R.C.S. Eng., L.S.A., 
who died on July 16th in his seventy-fifth year, 
was educated at the Pine street School of Medicine, 
Manchester, and qualified in 1849. In 1865 he was 
appointed an honorary snrgeon to the Salford Royal 
Hospital. In 1864 he was elected a member of the Salford 
town council and did admirable sanitary work, being 
specially interested in the question of river pollution. 
Samuel Farrant, M.R.C.S. Eng., L.S.A., who died at 
Pitminster on July 18th in his sixty-sixth year, was a pupil 
of the late Mr. C. H. Cornish, a medical practitioner of 
Taunton. Mr. Farrant was for many years an honorary 
surgeon to the Taunton and Somerset Hospital. He took 
great interest in municipal matters and was at one time 
mayor of Taunton. Joseph Griffiths Swayne, M.D. 
Locd., M.R.C.8. Eng., L.S.A., who died at Clifton on 
August 1st in his eighty.fifth year, received his medical 
education at the Bristol Medical School and at Guy’s 
Hospital. He qualified in 1841 and settled down to 
practise in Clifton. For 20 years he was physician 
accoucheur to the Bristol General Hospital. He was 
also for some time professor of midwifery at University 
College. Bristol, and a teacher at the Bristol Medical 
School for 50 years. He took great interest in Church 
matters and was a member of the building committee of 
All Saints'Church, Clifton. William Alphonso Henderson, 
L.R.C P. k S. Edin., who died in Florence during August, 
qualified in 1869 and proceeded to China. He was for some 
time medical officer to the Imperial Maritime Customs at 
Chefoo and Ningpo, and also medical officer to the Church of 
England and Presbyterian Hospitals. The names of the 
three practitioners who come next on the list of those 
departed—namely, George William Balfour of Edinburgh, 
William Smoult Playfair of London, and John Tatham 
—are so well known in the medical world and the careers of 
these physicians have been so fully set forth in The Lancet 
of August 22nd that we need not here recapitulate the details 
Henry Gray Croly, F.B.C.S., M.R C.P. Irel., who died on 
August Z8th at Rathfarnham, was for more than 25 years 
surgeon to the Royal City of Dublin Hospital. John 
Edward Boyton, M.R.C.S. Eng., L.A.H. Dub., who died 
on Sept. 4th at WatlingtcD, had attained the great age of 
87 years. He qualified in 1838 and commenced practice in 
Watlington where he was for many years on the staff of the 
Watlington Cottage Hospital. William Edmund Image, 
F.R.C.S. Eng., who died in October at Mildenhall, was born 
in 1807 and was thus 96 years of age at the time of his 
death. He was educated at Guy’s and St. Thomas’s 
medical schools and settled in Bury St. Edmunds. In 1844, 
being consulting surgeon to the West Suffolk Hospital, 
Bury St. Edmunds, he was elected one of the first honorary 
Fellows of the Royal College of Surgeons of England 
About 20 years later he retired from practice. William 
Johnson Walsham, M.B., C.M. Aberd., F.R.C.S. Eng., 
who died at his residence in London on Oct. 5th, received 
his medical education at St. Bartholomew's Hospital and in 
due course of time was elected surgeon to that institution. 
An able surgeon and a kindly and skilful teacher, his death iB 
a heavy blow to the ancient fonndation of which he was so 
devoted a member. Thomas James Pickbuun, M. D., C.M. 


Aberd., M.R.C.S. Eng., L S.A., who died in Sydney in the 
month of October in his fifty-seventh year, received his 
medical education at St. Bartholomew’s Ho-pital. He com¬ 
menced practice some 35 years ago iD New South Wales and 
had practised in Sydney for 25 years. For some years lie was 
one of the physicians to the St. Vincent’s and the Sydney 
Hospitals. Robert John Garden, M.D A'wrd., who 
died on Oct. 23rd, received his medical education at the 
University of Aberdeen and also studied at Berlin, Wurz¬ 
burg, and Vienna. In 1874 he started practice in Aberdeen 
and soon became a member of the staff of the Royal 
Infirmary. Three years before his death he retired from his 
office which was then that of senior surgeon. Sir George 
Frederick Duffey, M.D. Dub., F.R C P. Irel., who died 
in Dublin on Oct. 13th, was educated at the University of 
Dublin and entered the Army Medical Service in 1867. 
After serving for nine years he resigned his commission and 
settled down to practise in Dublin In 1876 he was 
appointed physician to Mercer's Hospital, resigning this 
post in 1882 to become physician to the Royal City of Dublin 
Hospital. In 1896 he was appointed President of the 
Royal College of Physicians of Ireland and in 1897 received 
the honour of knighthood. George Lawson, F.R.C.S. 
Eng., who died on Oct. 12th in his seventy-third year, 
was consulting surgeon to the Middlesex Hospital and 
to the Royal London Ophthalmic Hospital, Moorfields, 
and surgeon oculist to Queen Victoria. His career has 
been so fully set forth in our issue of Oct. 24th 
that there is no need to recapitulate the details here. 
Philip Brookes Mason, M.R C.S. Eng., LS.A., who died 
on Nov. 6th, was educated in Glasgow, in his father’s surgery 
at Bnrtcnon-Trent, and at University College, London. He 
qualified in 1864 and after holding various appointments in 
London he was recalled to Burton by ihe sudden death of 
his father whose practice he took over. From 1870 to the 
time of his death he was surgeon to the Burton Infirmary. 
Sir Robert Martin Craven, Kt„ F.R.C.S. Eng. and EdiD., 
J.P., who died on Nov. 15th, was, like his grandfather and 
father before him, a prominent practitioner in Hull. He was 
surgeon to the Hull General Infirmary, was justice of the 
peace for the Ea-t Riding, and was sheriff of Hull. William 
Newman. M.D Lend.. F.R.C.S. Eng., who died on Dec. 3rd, 
aged 70 years, received his medical training at St. Bartholo¬ 
mew's Hospital. In 1863 he settled in Stamford and was 
soon appointed surgeon to the Stamford and Rutland 
Infirmary, an office which he held for 30 years, being then 
made consulting surgeon. Besides his purely professional 
work he was very well read, was a good draughtsman, and a 
great authority upon education. 

State and Municipal Offioials. 

William Henry Crosse, M.D. Duth., M R.C.8. Eng. 
L F.P.S. Glasg , L S A., who died in London on Feb. 24th, 
will long be remembered for the excellent work which he 
did in the service of the empire as principal medical 
officer to the Royal Niger Company. His death was due to 
disease contracted in the discharge of his duty and his 
valuable researches upon blackwater fever, many of which 
were published in our columns, are notable additions to 
our knowledge of a scourge which so terribly afflicts 
many parts of the world. William Henry Corfikld, 
M D. Oxon., F.R.C.P. Lond., who died at Marstrand, 
Sweden, on August 26th, was born in 1843 at Shrews¬ 
bury. He went to Cheltenham Grammar School and after¬ 
wards obtained a Demyship at Magdalen College, Oxford. 
He next obtained a Sheppard Medical Fellowship at Pem¬ 
broke College and won the Radcliffe Travelliog Fellowship 
in 1867. He studied at Paris and Lyons and at various 
other places on the continent, and in 1869 was appointed 
the first professor of hygiene and public health at UDhersity 
College, London. His valuable work in the department of 
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public health is well known and for more than 28 years he 
was medical officer of health of the parish of St. George’s, 
Hanover-square. Sir Charles Nicholson, Bart., M.D, 
D.C.L., LL D.. who died at the beginning of November 
within a few days of his ninety-fifth birthday, was bora in 
Yorkshire. He studied medicine at the University of Edin¬ 
burgh, where he graduated U. D. in 1833. In the following 
year he settled in Sydney and was one of the founders of 
Sydney University. In 1843 he gave up practice and 
entered Parliament as a member of the first Legislative 
Conncil of the colony. On three occasions he was elected 
Speaker and was knighted in 1854, receiving the further 
honour of a baronetcy in 1859. About 1864 he left Australia 
and settled in London. Oxford gave him the honorary 
degree of D.O.L. and Cambridge and Edinburgh that of 
LL.D. 

Other Practitioner!. 

Among the many other medical men who have ended 
their life work we may mention the following:— Pact. 
Quick Karkeek, M.R.C.S Eng., L.S.A., who died on 
Dec. 27th, 1902, at Torquay in his sixtieth year was a 
well-known nodical man in the west of England. He 
received his medical education at St Bartholomew’s Hos¬ 
pital, qualifying in 1865, and was shortly afterwards 
appointed assistant surgeon to the Seamen's Hospital, 
Greenwich. He next studied medicine on the continent 
and finally settled down at Torquay, where in 1878 
he was elected medical officer of health, a post which 
he held until his death. It was mainly ow<ng to his 
efforts that the water-supply of Torquay is so efficient. 
Richard Chandler Alexander Prior, M.D. Oxon , 
F.R.C.P. Lond., F.L.S., who died on Dec. 5th, 1902, 
having nearly reached the completion of his ninety-fourth 
year, was educated at the Charterhouse School, Wadham 
College, Oxford, and St. George’s Hospital. Subsequently to 
graduating in medicine at Oxford he practised in Bath but 
his health failing he abandoned active work and devoted 
himself to the study of botany. John Webb Watkins, 
M.D. Edin., M.R.C.S Eng., was a well-known practitioner 
in the north of England. He was educated at University 
College, London, and at the University of Edinburgh and 
he was the first human subject other than himself upon 
whom Simpson tried the anesthetic properties of chloroform. 
He died on Jan. 30th. John Orton, M.R C.S Eng , L.S A., 
who died during the month of February, practised in north 
Warwickshire and took an active interest in political 
questions. William Saul, M.D. St. And., M R.C.S.Eng., 

L. S.A., who died suddenly on March 11th, practised for many 
years at Boscombe, near Bournemouth. He was greatly inter¬ 
ested in parochial affairs and for the last five years of his 
life served the office of churchwarden to the Church of 
St. John, Bournemouth. Thomas John Maolagan, 

M. D. Edin., M.R.C.P. Lond., who died on March 20th, was 
for many years a well-known practitioner in Chelsea. He is 
best known to the medical profession by his work on 
rhenmatic fever and as being the introducer, or rather the 
renewer. of the use of saiicin in the treatment of that disease. 
Edward Wilmshuhst Tait, who died on March 31st, was 
for over 40 years a well-known practitioner in the north 
of London. Edward Monro Spooner, M.D. St. And., 
M.R C.S. Eng , L.S.A., who died at Blandford on April 7th, 
was bom in 1840 and was educated at Epsom College and 
the London Hospital. He qualified in 1864 and succeeded 
to his father's practice at Blaodford. Besides holdirg 
other posts he was surgeon to the Biandford Cottage Hos¬ 
pital. Henry James Moxon, L.D.S. R C.S.Eng. and Irel., 
died on June 3rd after an operation for appendicitis. He 
was the first dentist to be appointtd to a Poor-law institu¬ 
tion—namely, the North Surrey District Schools, Anerley. 
Alfred HavilaNd, M R C.S. Eng., who died at Frimley 


Green on May 30th, received his medical education at Uni¬ 
versity College Hospital, London. He practised in partner¬ 
ship with his father for a short time in Bridgwater, bnt 
having contracted septicaemia during an operation he had to 
resign active work and thenceforward took np the study by 
which he contributed such valuable results to medical 
knowledge—namely, researches into medical geography. 
Before having to give np professional work he was on 
the staff of the Bridgwater Infirmary. John Birkbeck 
Nevins, M.D. Lond., M.R.C.S. Eng., who died in June, 
aged 84 years, was for a long period one of the best- 
known practitioners of the city of Liverpool. John 
Alexander Cooksey, M R C.P. Edin., M S C.S. Eng., who 
died on July 19th, practised first at Chipping Camden and 
afterwards at Malvern. He was a sufferer from that danger 
to which all the members of our profession are exposed 
—namely, of having charges of a grave nature brought 
against him, but in one case the prosecuting counsel 
withdrew the case and in the other the jury acquitted 
him without bearing all the wiinesses for the defence. 
William Burns Macdonald, M.A., M B., C.M Edin., 
who died on August 2nd from the remote effects of a 
bicycle accident, practised at first in Spain and afterwards 
at Lossiemouth and Dunbar. He was widely read, a good 
linguist, and had travelled much. Frederic Norton 
Manning, M.D St. And., M.H.CS. Eng., who died in 
Australia on June 18th, originally served in i tie Royal 
Navy, but his life's work lay in the great reforms which 
he was the means of introducing in the treatmi nt of 
the insane in Australia. Of other practitioners we may 
mention Walter Sumpter, MD.St. And., LSA , who 
died on Sept. 9th and was for many years a prominent 
practitioner in Norfolk; David Illtyd Jones, L.RC.P., 
L R C.S.Edin., L.M., L.F.P.S. Glasg., who died on Sept. 25th, 
a well-known member of the profession in South Wales ; 
William Berry Kellock, M.D. St. And., F.R.O.S Eng., 
who died at the age of 82 years and who practised for many 
years in Stoke Newington; William Dingley, M.R C S 
Eng , L S. A., who died on Nov. 17th, and who commenced 
his medical studies at the age of 16 years in the year 
1844 by serving as an apprentice to a surgeon in 
Sherborne. He practised after qualifying for over 50 years 
in the north of London ; and Samuel Woodcock, M.D. 
Brux., L R.C.P. aDd L.R.C.S. Edin , who died at the age of 
63 years on Dec. 12th, and who was for maDy years a 
prominent figure in Manchester medical and political circles. 
He was at one time president of the Lancashire and Che-hire 
Branch of the British Medical Association. In 1892 he was 
made a magistrate for the city of Manchester. 

Distinguithed Foreign Medical Men. 

Amongst eminent foreign medical men whose deaths have 
been noted in our pages we may again refer to the briiliait 
Italian surgeon Enrico Bottini, professor of surgery in the 
University of Pavia. He died from cerebral haemorrhage on 
March 11th. He received his medical educa'ion at the Uni¬ 
versity of Turin, whence he graduated in 1860. Five years 
iattr he was appointed surgeon-in-chief to the Ospedale 
Maggiore at Novara and in 1877 was elected to the chair of 
surgery in the University of Pavia. His name is perhaps 
most familiar to medical men from his work in connexion 
with the treatment of disease by means of the galvano- 
eautery. Italian medicine suffered another grievous loss 
this year in the death from an accident of Francesco 
Colzi who died in Florence on April 4th. Colzi was 
educated at the University of Pisa and at Florence, where 
in 1879 he was appointed to the post of assistant surgeon at 
the Hospital of Santa Maria Novella. Iu 1892 he was 
elected extraordinary professor of surgery in the University of 
Modena but returned to Florence in the same year and finally 
succeeded his old chief Corradi as profes-or of clinical 
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surgery. On March 25th he was at a pigeon-shooting match 
when his gun exploded and inflicted a grievous wound of his 
light axilla and humerus. Immediate death was averted by 
his own skill and pluck and hopes were entertained of re¬ 
covery as collateral circulation apparently became established. 
Later, however, the arm had to be removed and tetanus 
bacilli were discovered in the fluids which oozed from the 
wound before operation. Despite injections of antitetanic 
serum he died on April 4th fortified by the last rites of 
the Church. Edmond Isidore Etienne Nocard, who died 
n his fifty-fourth year during the month of September while 
holding the post of director of the Veterinary School at 
Alfort, did valuable work which is known all over the world 
on the subjects of epidemic diseases amongst animals, some 
of which, as tuberculosis, are also common to man. He 
was a favourite pupil of Pastedr and 17 years previously to 
his death was elected a member of the Academy of Medicine 
of Paris. Professor Proust, who died on Nov. 26th from a 
paralytic seizure, was inspector-general of the French 
sanitary service and rendered his country invaluable aid as 
regards public health and preventive medicine. 

So with the close of another year we end the list of 
those members of our profession who have passed away. 
May those of us who remain leave as good a record behind 
ns when our time comes to go also. Their labours here 
are over and may they rest in peace. 


Annotations. 


" Ne quid nimls.” 


THE CHEMISTRY OF CHRISTMAS PUDDING. 

Mr. Edwv G. Cr .ay ton, F.I.C., F.C.S , writes More 
than once, in medical journals and elsewhere, the suggestion 
has been made that chemical analyses showing the composi¬ 
tion and food value of the national dish, world famous as 
Christmas pudding, would be of interest; and although at 
first sight the subject may seem trivial it is not so in 
reality. In a few days millions of people, children and 
adults, will be consuming this triumph of the culinary craft, 
which for several days at all events must form no small part 
of the diet of the empire in the most diverse circumstances 
and in every latitude. Palace, cottage, poor house, ship, 
and barrack, each has its Noel fare ; and few, indeed, are 
the Christmas feasts at which plum-pudding does not fill an 
important place. Two puddings, made at different times 
but from the same recipe used in one household for more 


than 20 years, have been 

submitted 

to analysis and the 

results are stated below :— 

A. 

B. 

Mean of 
the two 

Water . 

... 33-35 .. 

... 37-82 . 

analyses. 
.... 35 58 

Nitrogenous Buhstances ... 

3-75 .. 

... 4-75 . 

.... 4-25 

Fat . 

5-03 .. 

... 5-38 . 

... 5-20 

Sugar (glucose) . 

... 26-00 .. 

... 21-78 . 

.... 2389 

Dextrin. 

... 14-41 .. 

... 11-45 . 

.... 12-93 

Starch . 

... 13 03 .. 

... 9-25 . 

.... 11-14 

Cellulose. 

3-29 .. 

... 7 34 . 

.... 531 

Acetic acid . 

... — .. 

... 0-23 . 

— 

Tartaric acid... 

— 

... 0-88 . 

.... — 

Soluble ash . 

0-89 .. 

... 0-96 . 

.... 092 

Insoluble ash . 

0-25 .. 

... 016 . 

.... 020 


- .. 

... - 

... - 


100 00 .. 

... 100-00 . 

.... — 

Alkalinity of ash, as pot&sh 

008 .. 

— 

.... — 

Phosphoric acid (combined) 

Total . 

0-25 .. 

... 0 20 . 

.... 0 225 

Soluble . 

... — ., 

... 0-15 . 

.... — 

Insoluble . 

... — .. 

... 0 05 . 

.... — 


Summary. 

Water and volatile matter (loss 


at 100° C.).‘ ... 

33-35 ... 

38 05 ... 

.. 35-70 

Solid matter. 

66 65 ... 

61-95 ... 

.. 64-30 

Organic constituents . 

65-5L ... 

60-60 ... 

.. 30 

Inorganic components . 

1-14 ... 

M2 ... 

.. 11 

-n *5 ® f Nitrogenous matters... 

3-75 ... 

4-75 ... 

4-25 

3-5 « J Non-rritrogenous or-1 
| ganic components? 

~ o| [Fat. 

56-73 ... 

50-93 ... 

.. 53-83 

5*03 ... 

5-38 ... 

.. 5-20 

©• /-Nitrogen. 

0-89 .... 

1-21 ... 

.. 105 

I Nitrogenous substances 

5-63 ... 

7-66 

664 

~ H -2 A Non-nitrogenous con- t 
•5^ £ 1 stituents.1 

8512 ... 

82-21 ... 

.. 83-66 

2 ' Fat . 

7-55 ... 

8-65 ... 

.. 8-10 

Nutrient ratio* . 

117! - 

1*114 ... 

.. 1-144 

Nutrient value t. 

688 ... 

59-6 ... 

.. 64*2 


* Ratio of nitrogenous components to carbohydrates, excluding 
cellulose but including fat calculated into its starch equivalent. 

t The sum of the percentages of nitrogenous euhstancoa, sugar, 
dextrin, starch, aud fat, calculated into its starch equivalent. 

The proteids were practically entirely soluble in water. 
Alcohol was present in each case but in traces only. The 
cellulose was higher in B than in A, probably because 
the seeds had not been so carefully removed from 
the raisins. It appears that, although most agree- 
able as an article of food, plum-pudding is not quite 
so concentrated a form of diet as has been supposed 
and conjectures that it yields as much sustenance 
as beefsteak are certainly not supported by its chemical 
composition. The amount of nitrogenous matter is only 
moderate and it must be remembered that in calcu¬ 
lating the nutrient ratio and value all the nitrogen has 
been assumed to be albuminoid. Probably the true 
albuminoids, and consequently the food value, are slightly 
lower than would appear from the results. Also, the per¬ 
centage of water is rather large and the quantities of the 
remaining components are proportionately lessened. It is 
not easy to compare precisely other articles of diet with 
plum-pudding as regards nutrient value but probably dried 
figs and dates approximate to it somewhat closely. 


BIRTHS IN WORKHOUSES. 

The zeal of boards of guardians does not always take 
satisfactory directions but an agitation now in progress which 
has for its object the removal from pauper children of the 
disability which publication of the fact of their having been 
born in a workhouse entails seems deserving of support. 
Some months ago the Coventry guardians suggested to the 
Registrar-General that births in their workhouse should be 
recorded as taking place at “6, London-road,” but it 
was objected that such a proceeding would introduce 
difficulties in the compilation of statistics as to births 
in workhouses. The idea was not, however, allowed to 
drop and as other boards, for instance, those of Hampstead 
and Leicester, made similar requests further consideration 
has been given to the matter. On Nov. 20th the Registrar- 
General received a deputation from the Coventry board and 
expressed sympathy with the arguments laid before him. 
Still more recently, on Dec. 2nd, a more thoroughly repre¬ 
sentative deputation, consisting of a vice-president and 
several members of the council of the Poor-law Unions' 
Association, including Mr. Crooks, M.P., interviewed the 
Registrar General who said that he joined in the desire of 
the boards to remove the stigma of workhouse birth in the 
same way as had been done in the case of births in 
prisons. It would be necessary to obtain the leave of the 
Local Government Board and as there was no legal difficulty 
in the way he would endeavour to obtain such leave it he 
found on further consideration that the matter could be 
carried out. He added that the subject had been mooted 
at an opportune moment as he was now engaged in revising 
the regulations issued to the registrars. Objection has b 
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taken to the proposed change on the ground that it would 
tend to increase the number of women who go to the work- 
house for their confinements. This is possibly the case 
but even so it does not militate against the scheme to any 
serious extent. There can be no doubt that the present 
mode of registration may materially prejudice the interests 
of workhouse children in later life. A •* birth certificate ” is 
in constant demand as proof of age and if it calls attention 
to the fact that the holder was born in a workhouse may 
raise obstacles in the way of obtaining employment or 
may even constitute among the thoughtless a social draw¬ 
back, involving much injustice. It is idle to expect to 
eradicate without years of education the vulgar snobbishness 
which cannot recogni-e that “the man's the gowd ” but it 
may be possible to avoid stimulating its display and the 
suggested change in the mode of registering births will help 
to that end. 


CONFLICTING MEDICAL EVIDENCE. 

The Smith African Medical Record for November con¬ 
tained an outspoken and not altogether uncalled-for article 
upon the unsatisfactory conditions under which medical 
practitioners are called upon to give evidence in courts of 
law, conditions which are characterised as in the highest 
degree humiliating and even demoralising to the medical 
profession. The South African Medical Record refers to an 
unusually large number of actions for damages arising out 
of alleged negligence recently irstiluted in the Supreme 
Court of Cape Colony, but the subject is one which needs no 
special occasion to render it of importance. Actions such as 
those referred to, actions relating to life assurance, actions in 
which physical or mental capacity is in dispute, and charges 
of murder and of other crimes, are familiar to us all in which 
judges and juries have before them witnesses of high stand¬ 
ing in the medical professii n. In such cases it is not 
uncommon to find the witnesses upon the one side giving 
with more or less confidence evidence directly opposed to 
that which is sworn to on the other. It must be ob- 
“i'ved that the conflict of testimony thus produced is 
not confined to the medical evidence but is observable 
in that of eye-wP-m ve> or professed eye-witnesses of the 
facts in dispute who, so far as their circumstances are con¬ 
cerned, might be expected to be no less free from prejudice 
or from liability to error than medical men. The medical 
witness is, for the most part, an expert giving evidence of 
opinion which his training enables him to do, and if two 
men may differ upon the causes and details of an accident 
which both of them had seen two other men may at least as 
excusably differ with regard to the effect and duration 
of the injuries which the accident is alleged to have caused. 
The solicitor on the one side cr the other naturally 
avails himself of such opinions as he may find to coin¬ 
cide with the interests of his client. The undesirable 
feature to which the South African Medical Record draws 
particular attention arises, however, not from the conflicts 
which to a large extent appear to be unavoidable, but from 
the fact that the task of deciding between two contradictory 
opinions is intrusted to a jury of laymen under the direction 
of a judge who has had no more medical training than those 
whom he has to guide to a verdict. The remedy suggested 
by the South African Medical Record would seem to lie in 
the appointing of medical assessors to advise the judge 
and mention is made in this connexion of the recent selec¬ 
tion of a pathologist by the London County Council and 
to its desire that London coroners should employ him for 
the performance of post-mortem examinations in cases of 
doubt or difficulty. This, however, is .hardly to be regarded 
as an instance of what has been or might be done in the 
direotion indicated. The pathologist who makes a necropsy 
for the purpose of an inquest is merely a witness ; he dees 


not advise the coroner who is very often himself a medical 
man, and at inquests the opportunity for contradictory 
medical testimony seldom arises. An instance in England 
of the medical assessor might rather be found in 
the medical referees appointed under the Woikmen’s 
Compensation Acts where the damages awarded are 
measured by the period of disablement. An example of 
aid afforded to judges of the High Court in an easily 
determined class of case where technical knowledge is 
required is afforded by the Trinity Masters who tit as 
assessors in the Admiralty Division. In some foreign 
countries there is provision for medical assessors or fer 
official medical witnesses and the practical working of 
the systems in vogue can therefore be studied. It 
mutt be remembered, however, that there are reasons 
to be urged against, as well as in favour of, employ¬ 
ing a medical man or medical men to decide where 
their professional brethren disagree. The witnesses who 
differ are frequently men of the highest qualifications and 
of the strictest integrity, who hold honestly divergent 
opinions and the task of distinguishing between them would 
often be both difficult and invidious. The jury system is 
by no means a faultless one but to speak generally the 12 
citizens in the box enjoy the confidence of the suitors and 
although judges sometimes express their disapproval of the 
verdicts given few judges would care to have cast upon 
them the onus of coming to a conclusion of fact in all cases 
without the jury's aid. The question is one, however, of 
admitted importance and interest in the settlement of which 
the medical and the legal professions will perhaps some day 
be able usefully to cooperate. 


THE NEEDS OF THE MODERN HEALTH RESORT. 

Under the above title Dr. Leonard Williams delivered 
an interesting address on Dec. 15th to the members of the 
East Sussex Medico-Chirurgical Society. Dr. Williams laid 
it down as a canon that a health resoit, besides possessing 
mineral or sea water, should also possess a definite climate, 
whether bracing, relaxing, or intermediate. He also, we are 
glad to see, mentioned that climate from a medical point of 
view did not merely mean meteorological conditions but 
effects upon human beings. There is no doubt that the 
words “bracing” and “relaxing” have very different mean¬ 
ings for different people. It is Miss Braddon, we think, who 
says in one of her novels that the first thing that the serpent 
told Eve was that the Garden of Eden was very relaxing 
and many people if they are ill, or bored, or worried, or 
have eaten too much, at once say that the place in which 
they are is relaxing. Some, again, consider a climate 
like that of the eastern coast of Yorkshire in the 
spring bracing, while others find that a combination 
of bright sun and an east wind that cuts like a 
razor renders them miserable. Such people find a South 
Devon place a paradise, in which, however, members of the 
former class would sigh for fresh air. Dr. Williams further 
said that the modern health resort cannot rely upon climatic 
conditions alone. Rational amusements should be provided, 
sanitation, not only of the town as a whole but of all the 
private houses, should be rigorously enforced, and the bathing 
establishments, whether sea or mineral water, thould afford 
every facility for obtaining modern treatment. With these 
remarks we are quite in accord and Dr. Williams might 
have added that any health resort to be worthy of the came 
shonld prohibit street shouting, German bands, and piano 
organs from makiDg life unbearable. Dr. Williams con¬ 
cluded his address with some wise remarks to practitioners 
in health resorts. They should, he said, speak with no 
uncertain voice upon the regimen to be followed by visitorf, 
and especially upon the diet. This, we consider, is excellent 
advice. No one could eat the same style of food at 
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Strathpefftr as at Bournemouth but no definite rules have 
been laid down upon the subject. Altogether the address 
should prove of use to those who heard it if they only take 
its advice to heart. 


THE REGIUS PROFESSORSHIP OF MEDICINE AT 
OXFORD. 

Sir John Burden Sanderson, who has been Regius Pro¬ 
fessor of Medicine in the University of Oxford since the 
retirement of Sir Henry Acland in 1895, has intimated his 
intention of resigning the post on account of his advancing 
years. Sir John Burdon Sanderson had always intended to 
resign on reaching the age of 75 years and within a 
few weeks he will have attained the age in question. 
The retiring Regius Professor, before his election to 
the post which he is now resigning, was well known 
as a physiologist and as an authority on public 
health. In bis early days he was one of the medical 
inspectors of the Local Government B >ard. He was Pro¬ 
fessor of Physiology at University College, London, from 
1874 to 1882, and from 1882 to 1895 he was Waynflete 
Professor of Physiology in the University of Oxford. In 
1883 he served on the Royal Commission on Hospitals and 
in 1900 on that appointed to inquire into the question of 
tuberculosis. Since his tenure of the Regius Professorship 
the Oxford school of medicine has greatly increased in im¬ 
portance. The holder of the professorship has now anything 
but a sinecure aad whoever be elected to the post will have 
no easy task before him. To follow in the steps of two 
such able men as Acland and Burdon Sanderson calls for 
talents of no mean order while the increasing demands and 
influence of the Oxford medical school require not merely 
one with a grasp of modern medicine but also one who can 
take a broad and statesman-like view of the principles and 
influence of the medical sciences. While wishing Sir 
John Burdon Sanderson many years’ enjoyment of a well- 
earned rest we may also hope that a successor may be 
found worthy to follow those who have preceded him in 
the honourable office of Regius Professor of Medicine in the 
University of Oxford. _ 

HEMOGLOBIN URIC FEVER. 

We have received a pamphlet entitled “ Hsemoglobinuric 
Fever, its Distribution and Etiology,” by Mr. J. Wallace 
Collett, medical officer, Southern Nigeria. During recent 
years much light has been thrown upon the etiology of 
malaria and other tropical diseases but comparatively little 
is known concerning the causation of hsemoglobinuric or 
blackwater fever In this brochure Mr. Collett reminds 
his readers that at the present time two theories 
are propounded as to the etiology of this disease, one 
being that there is a relationship between blackwater 
fever and malaria, and the other, initiated by Veretas 
and Tomaselli and revived by Koch, that blackwater fever 
is nothing more nor less than poisoning by quinine. Mr. 
Collett gives his reasons for believing that neither of these 
theories satisfies the demands of science “ sufficiently to be 
placed upon the category of probable facts or even plausible 
speculations." He considers, however, that there are 
several occurrences, both clinical and within the pale of 
bacteriological research, which would appear to en¬ 
courage the idea that blackwater fever, if not a disease 
rut generit , is at least intimately connected with a class 
of diseases due to the infection of the system by 
a poison probably of a protozoal nature. Mr. Collett 
then proceeds to make some remarks on the probable 
nature of the toxin in this disease. He draws attention to 
the action of tuein 'lysine and naturally suggests that with a 
view of discovering the cause of hsemoglobinuric fever it 
becomes necessary to look for a lysin which can produce the 


symptoms of the disease and which is not found in other 
pathological conditions. This is the proper course to pursue 
when searching for a pathogenic organism as a causal factor 
in any particular malady. Mr. Cdlett then refers to the 
bacillus megatherium which was first discovered in a fer¬ 
menting infusion of cooked cabbage leaves and afterwards 
in samples of pipain and infusions of hay, grass, and other 
vegetable matters. This bacill us has been proved to possess 
distinct haemolytic powers. In alkaline broth, grown at a 
temperature of 99° F., this property is strongly developed and 
it has now been shown to be due mainly to an extrabacillary 
elaboration termed distinctively megatherio-lysin. Mr. Collett 
very rightly points out that the occurrence of the bacillus 
megatherium in decaying vegetable matter is a fact full of 
significance for West Africa where vegetation is so rankly 
luxurious. This organism has generally been considered as 
non-pathogenic but it has now been proved to be capable of 
elaborating products which, in susceptible animals, possess 
the power of bringing about such profound blood changes as 
hemoglobinuria. His suggestion, therefore, that there may 
be a causal relationship between this bacillus and hmmo- 
globinuric fever is a plausible one but further investigation 
is, of course, necessary before any definite assertions can be 
made. 


THE FIRST INTERNATIONAL CONGRESS OF 
SCHOOL HYGIENE. 

The First International Congress of School Hygiene will 
be held at Nuremberg from April 4th to 9th, 1904, and 
communications have already been announced from many 
well known authorities on the education and sanitary 
up bringing of children. Professor Cohn (Breslau) will 
discuss, What has Ophthalmology done for Sohool Hygiene 
and what has it still to do ? Professor Axel Johannesen 
(Christiania) will describe the State of School Hygiene 
in Norway; Dr. Le Gendre (Paris), President of the 
“League of Physicians and Families,” will discourse on 
the Hygiene and the Personal Diseases of Teachers ; Dr. 
Sickinger, Ph D., chief inspector of the board schools of 
Mannheim, will take as his subject the Organisation of Ele¬ 
mentary Schools based upon the Natural Capabilities of the 
Children ; Professor Liebermann (Budapest) will define the 
Duties and Training of Medical Officers of Schools ; Pro¬ 
fessor Hueppe (Prague) will read a paper on the Prophylaxis 
of Infectious Diseases in Schools; and Professor Eulenburg 
(Berlin) bas chosen a rather gruesome theme, the Suicides 
of Scholars. Communications from all interested should 
be addressed to Herr Max.Versen, editor in chief of the 
Frankitoher Kurier, Nuremberg. 


A HISTORICO-MEDICAL EXHIBITION. 

Mr. Henry S. Wellcome informs us that in commemoration 
of the fact that a quarter of a century has elapsed since 
the firm of which he is the head was founded he has 
decided to hold in London an exhibition in connexion with 
medicine, chemistry, pharmacy, and the allied sciences. 
“The exhibition,” he says, “will be strictly professional and 
scientific in character. It will be my aim to bring together 
a collection of historical objects illustrating the development 
of the art and science of healing throughout the ages. ” Mr. 
Wellcome recognises that the success of the undertaking 
will largely depend upon the cooperation of those who 
are interested in these subjects. He is therefore issuing a 
circular which indicates the range of the intended exhibition. 
It is proposed to collect and to display all sorts of rare and 
curious objects relating to medicine, chemistry, pharmacy, 
and the allied sciences. The exhibits will be classified 
under seven sections :— 

Section 1.—Paintings, drawings, engravings, photographs, medallions, 
and sculptures of historical interest of—(a) distinguished physicians, 
surgeons, alchemists, apothecaries, chemists, nurses, Ac.; fii) ancient 
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British and foreign medical, chemical, and pharmaceutical in- 
stltutions ; and (c) important events of medical, chemical and pharma- | 
ceutical interest. Section 2.—Rare and curious manuscripts, books, 
periodicals, pamphlets and book-plates on, and connected with, medical, ' 
chemical, pharmaceutical, and allied scientific subjects. Section 3.— 
Letters, prescriptions, autographs, records of experiments, diplomas, 
licences, instruments, apparatus, and other personal relics of medical, 
pharmaceutical, and chemical interest; apparatus associated with 
important discoveries in medicine, chemistry, and pharmacy. In 
Section 4, under the style “ Curiosities of Medicine/' will be 
shown : (a) Materia raediea of all ages (specimens of ancient 
medicines in all forms) ; (n) formula; of all ages ; (c) ancient 

and modern medicine chests—civil, military, and naval ; (i>) 

votive offerings for health, ancient and modern amulets, medals, 
seals, emblems, charms, and talismans; medical relics of savage and 
primitive jieoples (e) corporate iriBignia and diplomas of British and 
foreign colleges of physicians; (f , rare and curious memorials of 
medical practice; (g) memorials of medication by animal substances; 
and (H) memorials of the influence of astrology on medicine. Section 5 
will be for curiosities of surgery — (a) relics of ancient and medieval 
surgeiy, dentistry, and veterinary surgery ; (B) ancient and mediaeval 
hospital equipment; (c) curious anatomical models; (n) historical 
surgical instruments, appliances, Ac. ; and (f.) corporate insignia ami 
diplomas of British and foreign colleges of surgeons Section 6 will 
be for curiosities of pharmacy —(a) quaint pharmaceutical rec’pes ; 
(B) scales, weights, and measures of all ages; (c)ancieut stills, mortars, 
and pharmaceutical implements : (D) curious bottles, carboys, alembics, 
ointment jars, drug jars, ewers, mills. Ac. ; (f.) curious laboratory 
apparatus; (f) ancient prescription books and price lists; (g) 
ancient counter bills, labels and curious advertisements ; (h) ancient 
pharmacy tigns, early shop fittings, and appliances; (I) early 
pharmaceutical specialities and specimens of obsolete and curious 
medical combinations; and (j) old travellers’ advice books, curious 
orders, Ac. Section 7 will l>e for curiosities of allied sciences: 
(a) ancient herbaria, abnormal plant forms; (ii) curious magnetic 
and electrical appliances ; (c) early photographic prints and apparatus ; 
(D) historical chemical ap aratus; (e) anatomical exhibit; (F) anthro¬ 
pological exhibit; («) microscopical exhibit ; n) bacteriological exhibit; 
(i) biological exhibit ; (j) physiological exhibit ; and (k) geographical 
exhibit. 

If any of onr readers possess any of the articles mentioned 
Mr. Wellcome hopes that he may count npon their assistance 
by lending them to him. His letter to us concludes: “I 
need hardly say that great care will be taken of all objects 
sent on loan and they will be insured. If desired, I will 
also insure specially valuable articles while in transit. 
Packing and carriage, both ways, will be paid by me. Hints 
and suggestions in connexion with the exhibition will be 
much appreciated.” Such an exhibition can hardly fail to 
be of great interest to all medical men. 


DEATH REGISTRATION IN THE UNITED STATES 
OF AMERICA. 

By a recent mail we have received from America a series 
of Government pamphlets issued by the United States 
Census Office with the object of promoting uniformity in 
the medical certification and classification of causes of 
deaths throughout the republic. From the preface to a 
“ manual of classification ” included in this series we 
learn that although civil registration of deaths h»s been 
already organised in many of the American States there 
are still a considerable number in which this provision— 
which in England we regard as essential to public safely— 
has not yet been established. It must, however, be reco¬ 
gnised that in a republic consisting of many autonomous 
and practically independent States there are serious dim. 
culties in the way of securing the necessary uniformity 
of law as well as of practice. Another difficulty which 
it will take some years to remove consists in the un¬ 
settled state of medical education and qualification which 
at present prevails in many parts of America. In Washington 
and in some other Transatlantic cities we believe that 
medical qualification, not less than medical practice, is 
satisfactorily regulated by law ; but, unless we are mis¬ 
informed, this is by no means the case in many other parts 
of America. Not until it becomes illegal, or at any rate 
discreditable, for an unauthorised person to assume the 
title and function of physician or surgeon will it 
b8 possible to provide for the due organisation of the 
medical profession throughout the United States and for the 
protection of the people against quackery and imposture. 
An important forward stsp has, however, been made and we 
heartily congratulate the census authorities of Washington 
on the energy and publ'c spirit which they have shown in 
dealing with a complex but most necessary project for 


the welfare of the American people. The system of classifi¬ 
cation which has been adopted by the census authorities 
appears to be a modified form of the classification of Dr. 
Bertillon of Paris. It remains to be seen whether or not that 
system will be found to need revision from time to time. 
For our own part we should have thought that in a country 
in which the attempt is being made to establish for the 
first time a uniform record of vital statistics a shorter and 
far simpler list of diseases would have been more appro¬ 
priate. In addition to the “ manual of classification ” of 
causes of death the series of census publications to which 
we have referred contains the following: (1) practical 
suggestions concerning a “standard certificate of death,” 
with directions for its use and for the compilation therefrom 
of permanent records of mortality ; (2) remarks on “ the 
relations of physicians to mortality statistics ” ; (3) sug¬ 
gestions as to the statistical treatment of causes of death ; 
and (4) details of legislative requirements for the registra¬ 
tion of vital statistics. We have not space to notice these 
pamphlets severally in detail but from the rapid survey 
of them which alone has been possible we think that 
they are well calculated to further the objects which the 
census authorities have in view. In conclusion, we may 
express a hope that in course of time the national registra¬ 
tion of causes of death in America will be accomplished 
with an accuracy approximating to that which has already 
been attained in many of the countries of Europe. 

The Deutsche M-dicinische Wochemohrift has issued a 
festival number on the occasion of Professor Koch’s sixtieth 
birthday, to which such leading bacteriologists have con¬ 
tributed as, among others, Professor Lolfler, Professor 
Metchnikoff, Professor Roux, Professor Ronald Ross, and 
Professor A. Celli. Lord Lister has written a letter to the 
editor expressing his high appreciation of Professor Koch's 
scientific work and his regret that the state of hig health 
will not permit him to make a longer communication to 
the festival number. 


The secretary of King’s College Hospital has received a 
communication from the trustees of the Annie Zunz fund 
intimating their willingness to contribute £10.000 towards 
the removal fund “on the usual conditions of the bequest.” 
The trustees imply that further contributions will be forth¬ 
coming towards the equipment and maintenance of the 
“Annie Zunz Ward." 


The authorities of Christ’s Hospital have, it is stated, 
decided to sell the whole of the remainder of their site to the 
Post Office. This scheme if carried through will obviously 
prevent any local extension of St. Bartholomew’s Hospital 
except in the direction of the sky, as suggested by Mr. 
J. Y. W. MacAlister. 


His Ma.iesty the King has been graciously pleased to 
permit Dr. James Donelan to accept and to wear the insignia 
of a Chevalier of the Order of the Crown of Italy, recently 
conferred on him by the King of Italy in recognition of his 
services as one of the physicians to the Italian Hospital. 


A telegram from the Acting Governor of the Mauritius 
received at the Colonial Office on Dec. 18th states that for 
the week ending Dec. 17th there were 83 cases of bubonic 
plague and 49 deaths from the disease. 

The plans for the erection of the Royal Army Medical 
College on the Thames Embankment at Millbank have, we 
understand, now been formally approved. 

The Local Government Board for Scotland intimates that 
during the period from Dec. 1st to 15th inclusive 96 cases 
of small pox have been reported. 
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THE RESEMBLANCES BETWEEN THE 
CELLS OF MALIGNANT GROWTHS IN 
MAN AND THOSE OF NORMAL 
REPRODUCTIVE TISSUES. 


Professor J. B. Farmer, F.R.S., Mr. J. E. S. Moore, F.L.S., 
and Mr. C. E. Walker communicated a paper to the Royal 
Society on Dec. 10th in which they gave the results of their 
joint investigations into the nature of malignant growths 
occurring in man. The account of what the authors have 
observed will be considerably elucidated by a brief recapitu¬ 
lation of the different ways in which the cells of an organism 
proliferate, as the value of the deductions from their obser¬ 
vations depends to a great extent upon the differences 
between the manner in which the somatic cells—that is, the 
cells forming the ordinary tissues of the body—and those 
which are destined to form reproductive tissue divide. To 
emphasise the similarity existing between malignant tissue 
and the normal tissues of the sexual reproductive glands the 
authors propose to introduce the term “gametoid” to express 
the former and “gametogenic” the latter. When the egg 
of an animal or plant segments so as to give rise to an 
organism the nuclei of all the cells are found, when 
dividing, to contain a definite number of rod-like bodies 
known as chromosomes, this number remaining con¬ 
stant throughout subsequent divisions. Besides remain¬ 
ing constant in number, however, the chromosomes 
pass through a very definite series of evolutionary 
changes. At first the material out of which the 
chromosomes originate appears as granules of stainable 
substance (chromatin). Then, after certain characteristic 
stages, this substance takes the form of chromosomes, of 
which the number proper to each animal or plant is constant. 
During the process of division each of these chromosomes 


Fig. 1. 



Diagram of a somatic division, showing the split chromo¬ 
somes. the halves of which form the daughter nuclei. The 
full number of the chromosomes is not shown. 


splits longitudinally into two daughter chromosomes which 
at this period are arranged in a very definite manner upon 
the spindle, frequently appearing as V’s with the apices 
towards its axin (Fig. 1). The daughter nuclei are formed 
by the distribution to either pole of the spindle of the 
respective halves of each original chromosome. The nuclei 
thus formed may now enter upon a period of rest. When¬ 
ever new somatic cells are formed in the body the nuclei 


pass through identically similar phases. But in every 
individual there are certain cells which eventually give 
rise to the gametogenic elements, not to the specialised 
somatic tissues. Buch cells, whether they appear early 
in embryonic life, or later during the life of the individual, 
always present very marked difference in their mode of 
division and in their subsequent history. These differences 
first become apparent as the cell commences its preparation 
for division. Those cells which are about to produce the 
gametogenic elements present a highly peculiar appearance, 
and at a definite stage in the multiplication pass through a 
cycle of changes wholly different from that passed through 
by the cells of the surrouuding tissue and also from the 
changes occurring in those cells from which they themselves 
have sprung. 

To the particular form of division (mitosis) associated 
with this metamorphosis the term “ heterotype ” has been 
applied and it is a cbaracteiistic and interpolated stage in 
the reproductive cycle of all sexually propagating animals 
and plants. Cells from which the heterotypically dividing 
elements will finally emerge can often be distinguished 
from those which will produce somatic tissues. In the 
testis of a mammal or in the sporogenous tissue of a 
stamen the existence of these cells may be recognised with 
ease and certainty. They continue to multiply and though 
differing from the adjacent cells in many respects resemble 
them in their mode of division until they pass severally into 
that peculiar state of growth that ushers in the heterotype 
division. The essential features in which this heterotype 
mitosis differs from the somatic mitosis (that of the cells 
forming the soma or body of the plant or animal), as well 
as from those in the cell generations of the reproductive 
tissues that have preceded it, are as follows : 1. A period 
of rest and growth. Z. The chromosomes when they are 
formed from the resting nucleus are present in only half the 
number of those occurring in the rest of the dividing nuclei 
of the organism. 3. The forms exhibited by the chromo¬ 
somes are strikingly different from those of other nuclei. 
They present figures resembling loops, rings, aggregations of 
four beads, and so on. 4. They are arranged longitudinally 
upon the spindle. Their division on the spindle is apparently 
always transverse and not longitudinal, for even in examples 
where the separation might be interpreted as longitudinal 
fission the process as actually passed through differs 
markedly from the ordinary longitudinal fission exhibited 
by the chromosomes of every other mitosis. It will thus 
be seen that the heterotype mitosis is an easily recognis¬ 
able phase in the history of the development of the 
gametogenic cells (Fig. 2). 

It is a fact of the highest importance that when once 
heterotype division has supervened all the descendants of 
that cell in normal cases retain the reduced number of chro¬ 
mosomes, the cycle closing with the formation of the definite 
sexual cells. It is on the fusion of two of these cells (ovum 
and spermatozoon) that the double number of chromosomes 
is restored, and this number is characteristic of the fertilised 
egg and of all the cells to which it gives rise until the 
heterotype mitosis again supervenes in the gametogenic 
tissues. After the intervention of the heterotype division 
the cell in which it has occurred may, after one further 
division, give rise to four sexual cells, as in the higher 
animals. On the other hand, in the majority of plants a 
varying number of cell generations with the reduced 
number of chromosomes may be intercalated before the 
final differentiation into the sexual elements. The organism 
thus arising is very commonly parasitic in character, invading 
the somatic tissue of the plant. 

A systematic investigation of the cytological features of 
malignant growths in man, conducted by the authors, has 
revealed the existence of a surprising degree of similarity 
between the phases that characteris-tically recur in these 
growths and the transformations from somatic into repro¬ 
ductive cells as just described. Thus in a typical example 
of epithelioma they found that in the early si ages of pro¬ 
liferation of the Malpighian layer the cells of the invading 
tissue at first pa*s through a cycle of somatic divisions, 
exactly as occurs during the early stages of the formation of 
normal gametogenic tissue. As cell multiplication proceeds, 
however, a charge passes over the cells themselves. The 
protoplasmic continuity, to which their “ prickly ” character 
is due, becomes obliterated and the cells assume that appear¬ 
ance of indifferent germ tissue so well known as a feature of 
the elements of which malignant growths are largely made 
up. Besides this a varying number of cells were observed. 
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often situated in an ill-defined zone behind the growing 
edge of the advancing neoplasm, which had attained 
somewhat large dimensions. Each contained a nucleus 
which had grown to a considerable size. In those which 
had entered upon a prophase of division it was 


Fig. 2. 



Diagram of a heterotypical division, showing the character¬ 
istic rings amt loops which split transversely to form the 
daughter element*. As in the former figure the full 
number of chromosomes Is not shown. 

recognised that the chromosomes instead of appearing as 
delicate thin rods or Vs split longitudinally, presented the 
appearance of short, thickened loops or rings, closely re¬ 
sembling the later prophase stages of the heterotype mitosis 
in the normal gametogenic tissues. Still more significant 
was the fact that in these cells the number of the 
chromosorm s was obviously less than in the normal somatic 
cells or the surrounding tissues. In many cases it was 
determined that the numbers were approximately halved ; 
and furthermore, it was clear that the loops and rings 
characteristic of this stage of the cellular development 
of malignant growths were arranged lengthways on the 
spindle and so were ultimately divided transversely, exactly 
as in the corresponding heterotype mitosis of the repro¬ 
ductive elements. Subsequent divisions appeared to re¬ 
semble the somatic form but retained the reduced number 
of chromosomes (hsmotype division). The authors par¬ 
ticularly emphasise the fact that the cells that they 
describe are in no tenne embryonic in character , though 
they have so frequently been described as such in the past. 
Embryonic cells have the potentiality of the full normal 
number of chromosomes and exhibit them when in process 
of division. 

Irregularities of various kinds are mentioned. Amitosis is 
said to be of frequent occurrence, as it is also, for instance, 
in the normal testis of a young monkey, The number of the 
chromosomes in the cells which had continued to divide 
mitotically frequently exhibited irregularities. The authors, 
however, claim that the^e facts do not seriously affect their 
position, for in many other cases similar irregularities occur 
in post-heterofcype cells when these fail to give rise to 
actual sexual reproductive elements. They state that this 
description of cellular and nuclear changes applies not only 
to epithelioma but also in all important details to other 
carcinomata and to sarcomata. They explain that when 
daring the process of development a considerable amount of 
somatic tissue is formed in a malignant tumour it is obvious 
that a corresponding proportion of the cells have never 
undergone heterotypical division. Thus in such tumours 
as scirrhus of the breast, cells showing heterotype figures 
are more difficult to find than is the case in rapidly growing 
tumours where tut little somatic tissue is produced. 


It is thus pointed out that in a most important respect 
the various malignant tumours present certain common 
features, and that these features are similar to those 
observed in the normal process of differentiation of re¬ 
productive cells. The authors feel themselves justified in 
deliberately correlating the appearance of ihese malignant 
growths with the result of a stimulus which has changed the 
course of somatic cell development into that characteristic 
of gametogenic tissue. They look upon this transformation 
as representing the immediate cause of the malignancy of 
the growths in which they are found. The remote causes 
must be sought amongst thote various physiological stimuli— 
occasioned, e.g., by continual irritation—known to favour 
their development. They also consider that malignant 
growths are definitely dhtinguishable from benign tumours, 
for in the latter they have not succeeded in discovering 
anything resembling the very characteristic nuclear changes 
described above. 

Such questions as the probable transmission of the disease 
and its prevalence in certain localities were merely touched 
upon. The authors, however, deemed it probable that actual 
contact may in some cates transmit the disease and 
it seems likely that this happens where living cells from 
the growth are transplanted to another part of the same 
individual or to another individual under very peculiar 
conditions which allow of the continuous application of 
a suitable stimulus and the continuous introduction of cells 
which have undergone heterotypical division—e g., (1) the 
occurrence of a malignant growth in a wound inflicted 
during an operation performed to remove a pre-existing 
malignant growth in the same individual; and (2) epithelioma 
of the penis occurring in the husband of a woman suffering 
lrom carcinoma of the cervix uteri . In the case of localities 
where malignant growths are apparently prevalent—eg., 
cancer houses—the phenomenon is directly comparable to the 
occurrence of abnormal cellular developments under suitable 
stimuli which have already been referred to. 

In conclusion, the authors point out that the various 
changes described as occurring in cells are always rapid and 
are possibly hastened by the approaching death of the 
tissue. Unless, therefore, the tissues are treated in such a 
manner as to fix and to preserve the cells some time before 
death supervenes the nuclei will be found tither in a state 
of rest or more or less disintegrated. They emphasise this 
fact because in the ordinary pathological methods of pre¬ 
paring specimens it has hitherto not always been thought 
necessary to make the proper provision for the pm ervation 
and fixation of the cells, either with regard to time or suitable 
reagents. Such preparations, though of course admirably 
suited for ordinary histological investigation, are not suitable 
for the elucidation of the finer cytological characters of the 
individual cells. 


KING EDWARD’S HOSPITAL FUND FOR 
LONDON. 

The following is a list of the grants and donations made 
by King Edward’s Hospital Fund for London for the year 
1903, with the comments of the distribution committee :— 

Alexander Hospital for Children. £500 ; Belgrave Hospital, £750 to 
building; Blackhcath and Charlton Cottage Hospital. £60 to equip¬ 
ment of operating-room ; Bolingbrokc Hospital, £1000—£500 to 
improvements; British Lying-in Hospital. £250; Cancer Hospital, 
Fulham-road, £200; Central London Ophthalmic Hospital, £200; 
Central London Throat and Ear Hospital. £200; Charing Cross 
Hospital. £2000 towards rebuilding fund ; Chelsea Hospital for Women, 
£550; Cheyne Hospital, £100 in consideration of the fact that curable 
cases are admitted ; City of London Hospital ior Diseases of the 
Chest. £500 and £1500 animal to support beds reopened by the Fund : 
City Urthop.-e.1ic Hospital, £250 annual to maintain beds reopened by 
this Fund (committee regret that this hospital has not yet consented 
to the proposed amalgamation); Clapham Maternity Hospital, £100; 
••Dreadnought,” Hospital, £1500-£500 annual for general purposes, 
£1000 for Tropical Diseases Department; East End Mothers’ Horae, 
£200 ; East London Hospital for Children, £1600, provided isolation 
and whooping-cough wards are put in hand in 19C4; Eltham and 
Mottingham Cottage Hospital, £50; Establishment for Geutlewomen, 
£250; Evelina Hospital, £250, to cost of out-patient department; 
French Hospital. £1C0 ; Friedenheim Hospital (an excellent institu¬ 
tion); General Lying-in Hospital. £200; German Hospital, £150; 
Gordon Fistula Hospital. £50; Great Northern Central Hospital, 
£750-£750 annual to maintain beds reopened bv this Fund; 
Grosvenor Hohpital for Women and Children. £200; Guy’R Hos¬ 
pital. £1000 and £5000 annual to maintain beds reopened by this 
Fund; Hampstead Hospital, £1000 to building fund; Homo and Infir¬ 
mary for Sick Childreu, Lower Sydenham. S.E.. £100; Hospital for 
Consumption Bromptoii, S.W.. £1000 to country branch; Hospital for 
Diseases of the Throat. Golden-Square W.,£1C0 towards lire apparatus ; 
Hospital for Epilepsy and Paralysis, £350; Hospital for Sick Children, 
Great Ormond-street, £750 and £500 annual to maintain beds reopened 
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by thiB Fund ; Hospital for Women, Soho-square, W., £100 annual to 
maintain beds reopened by this Fund; Hospital of St.John and St. 
Elizabeth St. John's Wood, £500 annual to maintain beds reopened by 
this Fund ; Italian Hospital, £5C0 annual to maintain beds reopened 
by thiB Fund ; Kensington Dispensary and Children’s Hospital, W. (not 
eligible ss a hospital on present information); King's College Hospital, 
£6500 and £1000 annual to meet deficiency, £1500 for general main¬ 
tenance, £5000 to the fund for removal of the hospital to South London 
which the committee view with great satisfaction; London Fever 
Hospital, Islington. N., £600; London Homu-opathic Hospital. £200; 
London Hospital, £2000and £5000 annual to meet expenditure out of 
capital made necessary by improvements in the wards ; London Lock 
Hospital (Female), £600 ; London Temperance Hospital, £500 for out¬ 
patient department, conditional on the work being put in hand during 
1901; London Throat Hospital. £50; Medical Mission Hospital 
(formerly entered as Cottage Hospital. Canning-town). Plaistow. £550 
—£250 to building : Memorial Cottage Hospital, Mildroay-park, N., 
£50; Metropolitan Hospital, £2^00 and £500 annual to maintain beds 
reopened by this fund ; Middlesex Hospital, £1500 and £1000 annual to 
meet deficiency (the committee note with satisfaction abolition of the 
practice of keeping butter in the lookers by beds); Mildmay Mission 
Hospital, £250; Miller Hospital, £1000 to building; Mount Verron 
Hospital for Consumption (formerly entered as North London Hospital 
for Consumption). £5C0 and £LC0O annual to support bods reopened by 
this Fund; National Dental Hospital, £50; National Hospital 
for Diseases of the Heart, £50 towards x-ray apparatus; National 
Hospital for the Paralysed and Epileptic £750 and £750 annual to meet 
deficiency, £500 to improvements; National Orthopaedic Hospital, 
£400 (committee view with satisfaction the amalgamation with 
the Royal Orthopedic Hospital); New Hospital for Women, £3C0: 
North-Eastern Hospital for Children, £IC00 and £500 annual towards 
maintenance. £1000 for building; North-West London Hospital, 
£750 (committee urge the rebuilding of this hospital); Norwood 
Cottage Hospital, £50 ; Paddington-green Children's Hospital, 
£4C0; Passmore Edwards’s Acton Cottage Hospital (committee 
are glad to say that it does not require help from the Fund 
this year); Passmore Edwards’s Hospital, East Ham. £50; Passmore 
Edwards's Hospital for Willesden (committee are glad to say that it 
does not require help from the Fund this year) ; Passmore Edwards's 
Cottage Hospital, Wood-green. N., £50; Poplar Hospital, £500 annual 
to help to open closed beds ; Queen Charlottes Lying-in Hospital, £500 : 
Queen’s Jubilee Hospital, Richmond-mad, S.W., £200 to building fund 
(committee consider a new hospital urgently required in this 
district); Roval Dental Hospital of London. £3C0 to debt, on 
building: Royal Eye Hospital, £250; Royal Free Hospital, £2C00 
and £750 annual to meet deficiency, £1500 towards improvements; 
Royal Hospital for Children and Women, £1000 for building- Royal 
Hospital for Diseases of the Chest. £500 towards the open-air sana¬ 
torium ; Royal London Ophthalmic Hospital, £20C0 annual, £2500 
donation to help to maintain the beds opened by this Fund (committee 
consider this hospital should receive more support from the public); 
Royal Orthopaedic Hospital, £200 (committee view with satisfaction 
the amalgamation with the National Orthopicdic Hospital; Royal 
Westminster Ophthalmic Hospital, £400 to debt; St. Georges Hos¬ 
pital. £iOCO; St. John s Hospital for Diseases of the Skin, £50 to 
Shepherd’s Bush Branch ; St. John's Hospilal, Lewisham. S.E., £100; 
St. Mark’s Hospital, £100; St. Mary's Children’s Hospital, Plaistow, E., 
£600 ; St. Mary's Hospital, Pracd-street, £1000 and £1000 annual to meet 
deficiency ; St. Monica’s Hospital, £50 ; St. Peter’s Hospital for Stone, 
£100 ; St. Saviour’s Hospital, Regent's park, N.W., £100 ; St. Thomas's 
Hospital. £18C0 to maintain the beds reopened ; Salvation Army 
Maternity Hospital, £50; Samaritan Free Hospital. £200 and £500 
annual towards maintenance. £200 to new out-patient department; 
Santa Claus Home, llighgate, N.. £50 in consideration of the fact that 
curable cases are admitted ; South Wimbledon and Merton Cottage 
Hospital. £50 for operative appliances ; Tottenham Hospital. £2C0Q 
and £1000 annual to maintain beds reopened by this Fund, £20C0 to 
building ; University College Hospital, £20C0 and £1000 annual to 
support beds reopened by this Fund ; Victoria Hospital for Sick 
Children, £800 ; West-End Hospital for Diseases of the Nervous 
System. £150 towards isolation ward ; Western Ophthalmic Hos¬ 
pital. Marylebone-road, no grant (to l>e reconsidered when proper 

E rogress had l»eeii made towards collecting the rebuilding fund) ; West 
Lam Hospital. £2CC0 and £500 annual towards maintenance, £2000 
building; West London Hospital, £1000 and £1500 annual to maintain 
beds reopened by this Fund, £1000 conditional on the bath-rooms. Ac., 
on east side being put in hand at once ; Westminster Hospilal, £1C00 
and £750 annual towards deficiency; and Woolwich and Plumstead 
Cottage Hospital, Shooter's Hill, Kent, £50. 

A special grant of £10 500 has l»een set aside to bo drawn on as 
required for the amalgamation of hospitals. 

The awards recommended for convalescent homes are as 
follows :— 

Alexandra Hospital, Palnswlck, £50; Charing Cross Hospital, Limps- 
field. Surrey, £50: East London Hospital for Children, Bognor. £100: 
King's College Hospital, Ilemol Hempstead, £1C0; Mary Wardell 
Home, Stan more, Middlesex, £50; Metropolitan Hospital, Cranbrook, 
£25; Metropolitan Convalescent Institution, Piccadilly, W. t £200; 
Middlesex Hospital, Clacton-on-Sea, £100; Mrs. Kitto's Horae. Kcigate, 
£25; National Hospital for the Paralysed and Epileptic, East. Finchley. 
£50; Paddington Greon Children's Hospital Slough, £50; Queen 
Charlotte's Lying-in Hospital, Kilburn, £50; St. George's Hospital and 
Atkinson Morley’s Convalescent Hospital, Wimbledon, £50 ; St. Mary’s 
Hospital, for Sick Children, Southend-on Sea, £50; and Victoria 
Hospital Broad stairs, £50. 


ASYLUM REPORTS. 

London County Asylum, Banstead (Report for the year 
ended March Slut, l'JOS). —The average number of patients 
resident during the year was 2453, comprising 1076 males 
and 1377 females. The admissions during the year amounted 
to 503—viz., 271 males and 232 females. Of these 440 


were first admissions. Dr. D. Johnston Jones; the medical 
superintendent, states in his report that as to the mental 
disorder of those admitted there were more cases of melan¬ 
cholia than in former years, 32 per cent, of the males and 40 
per cent, of the females belonging to this class. Regarding 
causation alcoholic intemperance was the predisposing or 
exciting cause in 20 per cent, of the males and 12 per 
cent, of the females. The number of patients discharged 
as recovered during the year amounted to 210, or 8 5 per 
cent, of the average number resident. The deaths during 
the year amounted to 252, or 10 2 per cent, as calculated on 
the same basis. Of the deaths five were due to renal disease, 
seven to cancer 14 each to pneumonia and senile decay, 
15 to epilepsy, 44 to pulmonary tuberculosis, 68 to general 
paralysis of the insane, and the rest to other causes. Among 
the minor casualties wete six cases of simple fracture and 
two dislocations, ail due to falls, and all were successfully 
treated. The general health of the institution has been 
satisfactory. Small-pox broke out in May and 12 patients 
were attacked. Two of these died and the rest recovered. 
"The disease was apparently introduced by a visitor to a 
sick patient in Ward A2 who had come from an infected 
district.” "All cases of phthisis are now notified and kept 
as far as possible in one ward.” The Commissioners in 
Lunacy state in their report that the general appearance of 
the patients was satisfactory, that the day-rooms were bright 
and cheerful, that the dormitories and bedding were clean 
and in good condition, and that the medical case-books and 
records were very carefully kept. The committee of manage¬ 
ment states in its report that the farm and field crops have 
all been good end that the total profit from the farm for the 
year has been £314. The amount expended on ordinary 
repairs executed at the asylum was £8080 and on additions, 
alterations, and improvements £388 

Kgyptian Hospital for the Insane , Cairo (Annual 
Report for 1902). —The report just published of the 
Egyptian Government Hospital for the Insane, Cairo, for 
the year 1902 states that the number of cases of insanity 
treated in the institution during the year amounted to 
859 Owing to the increasing number of insane patients 
requiring admission Dr. John Warnock, the medical super¬ 
intendent, states that the construction of a new asylum will 
be necessary. Owing to limited accommodation at present 
many unrecovered patients have to be discharged to make 
room for patients urgently needing admission, a condition 
which, coupled with the increasing numbers of the insane, 
is, says Dr. Warnock, "a menace to public security.” 
"Many of the patients who are discharged while still 

insane proceed to beget families, . thus swelling the 

ranks of paupers and transmitting their insanity to their 
children.” Insanity in Egypt is regarded as a reason for 
marriage. “ When a young man becomes insane one 
of the first steps often taken is to marry him to some 
woman who often becomes pregnant before her husband’s 
insanity necessitates his confinement in the asylum.” 
The Cairo Asylum is now lighted with electric light 
while its water-supply and ventilation are found to be 
both efficient and modern. Many useful handicrafts are 
taught in the institution such as cloth, basket, and mat 
making, while the more tranquil patients are employed in 
farmieg and gardening. Owing tu the absence of special 
legislation for luDatics in Egypt the questions of care surd 
treatment and of lunacy procedure rest on no certain basis 
and Dr. Warnock recommends that some legislation modelled 
on the line of the English Lunacy Act of 1890 should be 
introduced. The number of patients discharged as recovered 
during the year amounted to 120. The deaths during the 
year amounted to 67. Of the forms of insanity in the cases 
admitted the following occurred in descending order of fre¬ 
quency, viz. : acute mania (133 cases), insanity from 
hasheesh, chronic mania, pellagrous insanity, and melan¬ 
cholia (29 cases) out of a total number of 408 admissions. 
Among the more potent causes of insanity in the admissions 
Dr. Warnock enumerates hasheesh, hereditary predisposition, 
pellagra, syphilis, and alcohol. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified : — Deputy 
Inspector-Generals : Howard Todd to Haslar Hospital 
(dated Dec. 5th, 1903) and W. E. Breton to Bermuda 
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Hospital (dated Deo. 16th, 1903). Fleet Surgeons: J. J. 
Dinnis to the Royal Marine Infirmary, Deal (dated 
Dec. 28tb, 1903) and R. Miller to the President, additional 
(dated Deo. 16ih, 1903). Surgeons : W. H. O. Garde to 
Haulbowline Hospital, G. Ross to the Albion, and J. A. 
Thompson to the Drake (dated Dec. llth, 1903); D. W. 
Hewitt, lent for service at the Admiralty (dated Dec. 14th, 
1903); T. D. Halahan, lent to Royal Naval Engineering 
College, Devonport (dated Dec. 10th, 1903) ; G C. C. Ross to 
the Hussar on recommissioning and D. P. Chapman to the 
Magnificent (undated) ; G. C. Cross to the Speedwell, R 
Kennedy to the Hebe, and J. H. L. Page to the Spanker , 
all lent (dated Dec. 16th, 1903). Civil Practitioner J. 
Kiftin to be sturgeon and Agent at Stokes Bay (dated 
Dec. 15tb, 1903). 

Deputy Inspector-General of Hospitals and Fleets Charles 
Cane Godding has been promoted to the rank of Inspector- 
General of Hospitals and Fleets in His Majesty's Fleet 
(dated Dec. 5th, 1903), Fleet Surgeon Howard Todd has 
been promoted to the rank of Deputy Inspector-General 
of Hospitals and Fleets in His Majesty's Fleet (dated 
Dec. 5th, 1903). 

Royal Navai, Volunteer Reserve. 

The undermentioned have been appointed Surgeons :—Mr. 
William James Tivy and Mr. Walter Kenneth Wills. 

Royal Army Medical Corps. 

Brevet. 

The undermentioned Lieutenant-Colonel to be Colonel :— 
David Bruce, F.R.S., R.A.M.C., in recognition of his 
services in investigating the cause of tne “ sleeping 
sickness” in Uganda, as well as in consideration of the 
distinction already attained by him in researches connected 
with Malta fever and tsetse-ily disease (dated Dec. 10th, 
1903). 

Captain T. H. M. Clarke, C. M.G , D S.O.. from the 
Seconded List, to be Captain (dated Nov. 30th, 1903). 
Colonel J. F. Supple, C.B , is placed on retired pay (dated 
Dec. 14th, 1903). Lieutenant C. H. Robertson resigns his 
commission (dated Dec. 19th, 1903). 

Royal Army Medical Corps (Militia). 

Home District (late Middlesex) Company : Supernumerary 
Lieutenant (Honorary Lieutenant in the Army) G. J. D. 
Davies to be Captain (dated Dec. 19tb, 1903). 

Army Medical Reserve of Officers. 

Surgeon-Lieutenant A. Mackenzie, 3rd Volunteer Battalion 
the Prince of Wales’s Own (West Yorkshire Regiment), to 
be Surgeon-Lieutenant (dated Dec. 16th, 1903); Surgeon- 
Captain J. Shaw, having resigned his commission in the 
Volunteers, ceases to be an officer in the Army Medical 
Reserve of Officers. 

Volunteer Corps. 

Royal 6 > arrison Artillery ( Volunteers ) : 1st Banff : 
Surgeon-Major W. Fergus-on to be Surgeon-Lieutenant- 
Colonel (dated Dec. 19th. 1903). 

Rifle: 2nd Volunteer Battalion the Royal Warwick-hire 
Regiment : Brigade-Surgeon-Lieutenant Colonel C. Dukes, 
Senior Medical Officer, Worcester and Warwick Volunteer 
Infantry Brigade, resigns his commission and is granted the 
honorary rank of Surgeon Colonel, with permission to wear 
the prescribed uniform on retirement (dated Dec. 19th, 
1903). 3rd (Cambridge-hire) Volunteer Battalion the Suffolk 
Regiment : Surgeon-Lieutenant A. W. Clark resigns his com¬ 
mission (dated Dec. 19tb, 1903). 4th (Perthshire) Volunteer 
Battalion the Black Watch (Royal Highlanders) : Surgeon- 
Lieutenant W. Haig to be Surgeon-Captain (dated Dec. 19th, 
1903). 1st Volunteer Battalion Princess Charlotte of Wales’s 
(Royal Berkshire Regiment) : The undermentioned officer 
resigns his commission :—Surgeon-Captain W. G. Heasman 
(dated Dec. 19th, 1903). 

Volunteer Infantry Brigades. 

Hampshire : Surgeon-Major E. J. Hunter, 3rd Volunteer 
Battalion the Hampshire Rfgiment, to be Brigade-Surgeon- 
Lieutenant-Colonel whilst holding the appointment of Senior 
Medical Officer to the Brigade (dated Dec. 19th, 1903). 

Royal Army Medical CoRrs (Volunteers) (Glasgow 
Companies) Annual. 

The third number of this annual is in point of excellence 
no way behind its two predecessors. It deals with subjects 
of interest not only to the particular corps from which 
the annual takes its name but to Volunteer medical corps 


generally. In addition to the more weighty contributions, 
including papers on the Glasgow Division R.A. M. C. (V.) 
under Mobilisation, the Camp of the Transport Section 
at Aldershot, and the Camp at Netley, there are several 
articles and illustrations of a humorous naiure. Among 
the illustrations are reproductions of photographs of Surgeon- 
General Sir William Taylor, K C B , Director-General of 
the Army Medical Service ; Lieutenant-Colonel W. Babtie, 
V.C., O.M.G., Assistant Director-General; and Lieutenant- 
Colonel E. M. Wilson, C.B., C.M.G., D.S.O., Deputy 
Assistant Director General. The price of the annual is 
3d. and the publishers are Messrs. John Horn, Limited, 
34, Howard-street, Glasgow. 


(fcomspotthiut. 


"Audi alteram partem." 


THE TREATMENT OF CERTAIN FORMS 
OF OBSTINATE CONSTIPATION BY 
ENTERO-COLOSTOMY. 

To the Editors of The Lancet. 

Sirs,— With reference to your note on Mr. W. Arbuthnot 
Lane’s case in which he effected “a lateral anastomosis 
between the end of the ileum and the first piece of the 
rectnm ” and thereby relieved a patient who was habitually 
constipated owing to intraperitoneal adhesions, may I point 
out that an operation of this kind might reasonably be tried 
in certain cases of chronic constipation in which no adhesions 
or other mechanical obstruction existed ! 

In the summer of 1901 I suggested an anastomosis between 
the lower end of the ileum and the sigmoid flexure in a case 
then under the care of Dr. Daniel Lehane of South 
Kensington as well as of Dr. W. Bezly Thorne. The patient, 
a tall, well-made yonng man, wished me to perform on one 
of his legs an operation which I knew would be futile and 
which was unnecessary. He was evidently suffering from 
neurasthenia and hypochondriasis and in danger of gliding 
into something worse. One feature of his case was most 
obstinate constipation. He was not willing to adopt common¬ 
place and often effectual measures against that trouble and 
be was not only willing, but anxious, to have some operation 
performed. I suggested to him, without pressing, that I 
should short-circuit bis intestine by uniting the lower end of 
bis ileum to his sigmoid flexure. I thought this proceeding, 
by removing his constipation in a radical manner, would 
cause him to see life in a more roseate colour and dispose 
him to look less closely into his real or supposed bodily 
ailments. However, he found an eminent surgeon who 
operated for some small varicose veins. Of his ultimate 
state I have heard nothing. 

I cannot help thinking that this mode of treatment should 
be seriously considered in the cases of many persons who 
combine obstinate constipation with the lollowing con¬ 
ditions: ( 1 ) hypochondriasis and neurasthenia, especially 
when, as in Dr. Lehane's and Dr. Btziy Thorne’s patient, it 
borders on even a worse mental state and imperils the 
patient's position in his profession ; and ( 2 ) some of those 
cases of chronic gastric trouble in young women in which in¬ 
tractable constipation is a marked sign and in which the 
presence of peptic ulcer is very doubtful. 1 am of opinion 
that in a few of these entero-colostomy would be better suited 
than a gastro enterostomy for their Burgical treatment. The 
only case of gastro-enterostomy for non-malignant ulcer I 
have yet lost belonged to this class at the time of operation. 

It is better to unite the ileum to the sigmoid flexure than 
to the rectum for the following reasons : ( 1 ) the sigmoid 
can usually be brought outside the abdomen and the opera¬ 
tion of intestinal anastomosis is thereby made quicker, 
easier, and safer ; and ( 2 ) if the junction is with the rectum 
occasions may occur when the patient will find it objection¬ 
able to have the liquid contents of the small intestine flowing 
into the rectum straight above the anus. The latter is, of 
course, an a priori consideration and experience might 
prove it erroneous, but of the advantage of delivering the 
intestine externally before suturing it there can be no 
question. Theie remains the question of lateral versus 
“ end-to-aide ” anastomosis. That could be settled finally 
by experience only, but “ end-to-side ” would prevent is:cal 
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matters from passing into the transverse oolon and loitering 
there. 

I would like to direct the attention of physicians of lunatic 
asylums to the above remarks, though I am afraid that in 
doing so I risk the suggestion from some of my high Tory 
friends that this attention should be directed to the writer 
as well as to his letter. 

I am. Sirs, yours faithfully, 

■Qroavenor-street, W., Dec. 16th, 1903. C. B. KEETLEV. 


HETEROGENESIS. 

To the Editors of The Lancet. 

Sirs, —As no one can have read Dr. Charlton Bastian’s 
article in The Lancet of Oct. 21st, p. 1220, with more 
interest than myself 1 trust he will accepc my apologies if, in 
the letter in which I ventured to comment on some of its 
points, I have in any way misrepresented l»is views and state¬ 
ments. In the light of Dr. Bastian's letter to The Lancet of 
Dec. 12th I have re-read his original article and I hope you 
will be able to allow me an opportunity of explaining how 
my misconceptions of his meaning arose. Dr Bastian, in 
the first place, is surprised tnat 1 thould doubt his belief 
that “tubercle bacilli may, and do. act as veritable 
contagia ” Now on page 1223, after arguing from an analogy 
which tie considers conclusive that the tubercle bacillus may 
arise de noro , he proceeds to characterise ios presence in 
certain diseased joints and glands as “ a product rather than 
a cause of certain inflammations.” I am free to confess that 
I was not prepared for the view which he thus apparently 
•holds, that the same micro-organism can in one case produce 
the disease and in another be produced by it. 

With regard to the specificity of the organism described 
by Dowdeswell as occurring in “ Davaine s septicsemia,” 
when Dr. Bastian asserts that “ it is said never to have 
been recognised in the outside world apart from such 
(i.e.. putrid) blood ” he is leferring to what was said in 1884 
by Dowdeswell who could not then cultivate the organism 
he described. The proof of its non-occurrence ou'side 
putrid blood and of its specificity, therefore, requires 
strengthening by experiments on more modern lines than 
were possible in 1884. I take it that Dr. B*siian would be 
the last to allow that morphological appearance is a sufficient 
test of the identity of an organism. Dr. Bastian considers 
that to state that a bacillus present in the intestine may 
wander through its admittedly damaged walls is an 
•’‘assumption without proof.” But when it is kmwn that 
an organism exists inside the gut and when after damage 
to, or death of, the gut it is found outside it in the peri¬ 
toneum the assumption that it has passed through the 
intervening tissue into the latter locality certainly teems to 
-me easier than the assumption that it arose there de novo. 

In Sir John Burdon Sanderson’s subcutaneous injections in 
1872 with chemical irritants, although it is true that the 
syringe and injection fluid were sterilised, there is no men¬ 
tion of the animal’s skin, from which infection might have 
taken place either at the time or subsequently ; in fact, 
nothing is more difficult than to prevent organisms which 
surround the animal and are present on and in the skin, 
hair, &c., from infecting a damaged portion of the surface. 
Moreover, Sander-on and Klein merely describe the organism 
found as a “ bacterium, the number and characters of which 
varied,” and there is nothing to prove its specificity in either 
of the papers to which Dr. Bastian alludes. Dowdeswell in 
1884 used the peritoneal way only, not making any sub¬ 
cutaneous injections, and obtained an organit-m which 
appears to have been the bacillus oedematis maligni. 

I was led to suppose that Dr. Bastian considered the 
organisms of Davaine’s and Fa^teur’s septicaemias altered 
forms of the same original microbe by his remark that the 
“ two forms of septicaemia are produced by the inoculation 
of the same puirid material into different sites ” (p. 1221). 
But I now see that by the words “ the same putrid material ” 
he means one containing at least two different organisms in 
unknown and variable proportions, and his “ tran-mutation 
hypothesis ” only implies the heightened virulence which has 
long been known to occur after the passage of an organism 
through the animal body. 

In conclusion may I say that I shall read Dr. Bastian’s 
forthcoming work with great interest, and l hope with an 
open mind, knowing well that but few theories can explain 
•all the ascertained facts and that our adherence must be 


given in a provisional spirit only to that one which for the 
time being explains toe majority of them. 

I am, iiirs, yours faithfully, 

J. M. Fortescue-Brickdale, M.A., M.D. Oxon. 
Clifton, Dec. 14th, 1903 


WATER-CRESS AND TYPHOID FEVER. 

To the Editors of The Lancet. 

Sirs,— Referring to the annotation in The Lancet of 
Dec. 12th, p. 1671, on Enteric Fever spread by Water¬ 
cress, will you allow me space to make a few remarks. 
There is surely no disease aoout which there has been to 
much loose talk as in connexion with the origin and spread 
of typhoid fever. My old friends Murchison and Hart 
believed, the one that the disease arose from “dirt,” was 
pythogenetic, and the otht-r that it was most frequently con¬ 
nected with polluted water, being, let us say, hydrogenetic. 
In other instances Hart was, however, on surer ground 
when he set its origin down to milk, or lactogenetic. 40 
years ago, or just about the time when Jenner proved 
the distinction between typhus fever and typhoid fever, 
I saw enough to be convinced that the disease as I knew 
it, and as the laity believed, was spread by infection from 
person to person. 

This doctrine, which during the interval has been scouted 
as baseless, has now gradually got a footing. Indeed, the 
possibility of infection from person to person has been allowed 
to be a vera causa even by some of the strongest advocates of 
water- and Eewage gas-borne typhoid lever. And now that 
it has been proved, more especially by Koch, that ambula¬ 
tory or unrecognised cases of typhoid fever are quite fre¬ 
quent, it is surely logically incumbent on anyone investigating 
the origin of a particular epidemic to exclude this as at 
least a probable cause when considering another as the real 
and original factor. Returning to the figures as given in 
your annotation what do we find ? If earing water-cress 
was the real reason of the outbreak surely the first evidence 
would require to be that everyone attacked partook of the 
article in question. On the face of it, only little more 
than one-half did so. Surely this fact is enough of itself to 
condemn the hypothesis that water-crets was the vehicle of 
the poison. Again, were the inhabitants in the areas in the 
vicinity of Clarence-road and Orchard-street the only persons 
who were served with this particular sample of water cress, or 
was it only at the particular periods referred to that the 
water-cress was infected by sewage contamination ? Logically 
we want proof carefully collected and set out on all these 
points. 

Then, again, is it not in the highest degree suspicious of 
the possibility of water-borne typhoid fever that the specific 
bacillu- has never once been demonstrated as present in any 
single sample of suspected water ? The records of our art, 
alas, are too full of blunders, aad even fatal blunders—as 
witness the malign influence of the hereditary theory of the 
origin of tuberculous diseases—for us to rest satisfied with 
merely plausible theories. 

I have endeavoured to raise doubts as to the truth of our 
beliefs of the water-borne theory of the cause of typhoid fever 
and shall probably find myself denounced as heterodox and 
heretical. But truth must prevail and in this case, as in 
most others, with a more correct appreciation of its real 
germinal origin will come more complete methods of deal¬ 
ing with—nay, even of stamping out—this terrible and fatal 
disease. I am, Sirs, yours faithfully, 

William Bruce, 

Medical Officer of Health of Ross 

Dec. 21st, 1903. and Cromarty. 


THE BORDERLANDS OF INFECTIOUS 
DISEASES AND THEIR 
MANAGEMENT. 

To the Editor t of Thb Lancet. 

Sirs, —In all salient prints in this question it is a great 
satisfaction to find an authority of such repute as Dr. K. W. 
Goodall in agreement with me. 

The purport of my remarks concerning the different 
coloured spectacles through which we all look at the various 
matters in this life, arose from the diametrically opposite 
points that the same infectious diseases, as seen by observers 
such as Dr. Hubert Biss and myself, are presented to view. 
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For Dr. Goodall’s supposition is correct that my study of 
these diseases differs from that of Dr. Biss in that 
my obstrvaticns have been principally baeed on those 
furnished by 700 adolescents between the ages of nine 
and 19 yeais. 

In my expression “ breeding true ” I take exactly the same 
conception as Dr. Goodall in all his points, which I need not 
now reproduce. The question of the influence of fever 
hospitals is a burnintr one at the present time. There is 
little need for the inquiry which Dr. Goodall suggests l 
ought to have made ; for one has only to keep one’s eyes and 
ears open to ascertain what has been happening and which 
would be difficult to elicit by inquiry—in fact, the informa¬ 
tion is forced upon one from various sources. That some 
of these municipal fever hospitals are constructed secundum 
artem and managed with discretion goes without saying. 
But it is appalling to read such confesfions as those ot’ Dr. 
Biss in his most valuable article, “that the constant breaking 
out of scarlet fever in diphtheria wards and of diphtheria 
in scarlet fever wards in most instances is traced to some in¬ 
dividual the equivocal nature of whose illness bad caused its 
real bearing to be overlooked.” What an indictment against 
the construction, or management, of the^e hospitals ! I had 
no conception that the facts were as bad as this. 1 am not 
surprised at parental concealment of infectious disease 
when such a prospect await* them Will Dr Goodall allow 
me, for the purpose of argument, to place him in the 
position of one of the public, and then a*k him if he thinks 
the expressions l used and which he res-ents are one whit too 
strong ? He has an ailing child of his own which his doctor 
certifies to the medical officer of health as scarlet fever, who 
orders his removal to the fever hospital. It chances to be 
one of those equivocal cases which it is impossible to 
diagnose, but which, nevertheless, owing to its similarity 
to diphtheria, is unfortunately placed in a ward where there 
is diphtheria. There it acquires a second infection .and is 
either severely ill or dies. I feel sure that he will admit that 
this is a calamity causing such solicitude as to necessitate 
strong language. 

With reference to Dr Biss’s contentions. 1. I can only 
assert that owing to the overwhelming evidence afforded 
by bacteriologists I do regard the came of “an infections 
disease as an entity in itself , something foreign and txternal " 
which haR gained entrance to a patient and is accountable 
for his state, which disease we are able to diagnose or not 
according to the manifestation of the symptoms engendered 
thereby. Whether we are able to diagnose it does not 
alter the fact or nature of the disease. It may depend on 
our own incapacity, however skilful we may be. because of 
the very slight deviation from health rendering it impossible. 
But the disease breeds true (I adhere to this expression as 
conveying most accurately what is understood in common 
parlance, although Dr. Biss deems it more appropriate 
for the “dog-fancier’s yard”) when it has the oppor¬ 
tunity. If an agriculturist take some grains cf wheat and 
place one in each of four different soils there will be con¬ 
siderable difference in the ensuing ea 8, but each ear will 
be an ear of wheat and not one of barley, oats, or rye. And 
if the poorest and least recognisable sample subsequently be 
grown in the soil most adapted to its cultivation an unequi¬ 
vocal sample will be the result.. 2. Perhaps Dr. Biss can 
point out instances where his borderland cases are to be 
found for I have never come across any of this description. 
3. It seems, on the face of it, remarkable that Dr. Biss does 
not recognise the poisons which generate infectious diseases. 
Is it credible that he does not admit that bacilli are the 
cause of cholera, plague, tuberculosis, diphtheria, scarlet 
fever, and small-pox? 4. I regret that 1 am not pre¬ 
pared to follow the lead of Dr. Biss and support Dr. C. K. 
Millard, for whom I have the greater respect, in his 
proposal for an inquiry into fever hospitals, inasmuch as his 
aim is to end these valuable institutions, whereas mine is 
to mend them. Moreover, I regard it as the duty of each 
municipality to endeavour to set its own house in order, to 
vie with each other in construction, management, and 
medical efficiency to obtain satisfactory results, as I have 
no doubt many are doing, rathtr than to have an inquiry as 
to their closure. Then those which are inefficient will close 
by virtue of their own inaptitude, unless the State intervenes 
and does it for them. 

Where I would mend them is in these particulars : (l) Pro¬ 
vide sufficient single quarantine wards for the admission of 
equivocal cases wht-re they would be detained m til they can 
be diagnosed, or if this oe impossible where they can be 


isolated until they can safely return to their homes ; (2) 
provide wards for isolation during the actual illness ; and 
(3) provide convalescent wards to which convalescents can be 
transferred as soon as the illness is over where they can pass 
their convalescent stage until they can safely be set at large. 
We should then cease to hear ot “return cases” of scarlet 
fever. 

These are merely the construction necessities. It is 
impossible in this letter to recount the infinite number of 
minute details essential in their management, such as cubic 
space, fresh air, conscientious nursirg, and separation of 
nurses, &c., so well known to all who have to deal with 
infectious diseases.—1 am, Sirs, yours faithfully, 

Rugby, Dec. 18th, 1903. CLEMENT DUKES. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 


A New Hill Station for Bengal.—The Plague Epidemic .— 
The Smoke Nuisance in Calcutta. 

Bengal has felt for a loDg time the want of another 
hill station in addition to that of Darjeeling, and the 
development of Kurseong has at last supplied the de¬ 
ficiency. The Government of Bengal has issued a reso¬ 
lution embodying a scheme of municipal reform. A new 
road one and a quarter miles in length is to be con¬ 
structed running through Kurseong and joining the Dar¬ 
jeeling Himdlajao road. A club house is to be built as 
the want of a suitable one deterred rnaDy from visiting 
the place. Sites for buildings hitherto unattainable are 
to be secured. The lower elevation, the proximity to so 
many large tea estates, and its convenience ot access will 
be sure to develop Kurseong into a popular health resort. 
Another statron which deserves to be popular is Hazaribagh 
but It is so far frcm the railway that few people visit it. 
At an altitude of about 2000 feet, with a dry climate, 
beautiful scenery, and shooting in abundance, there is no 
wonder that an attempt has been made to secure it as a 
resort for consumptives and other invalids. 

The mortality from plague throughout India is steadily 
becoming greater and last week the deaths amounted to 
18,360, a rise of 1254 on the previous seven days and 
a very serious increase as compared with ihe 10,441 
deaths recorded for the corresponding week of last 
year. The detailed figures are : Bombay Presidency, 
10,285 ; Bombay city, 66 ; Bengal, 469 ; Calcutta, 16 ; 
Madras Presidency, 242 ; United Provinces, 1021 ; Central 
Provinces, 2490 ; Mysore State, 623; Hyderabad State, 
962 ; and Central India, 942. No figures are returned for 
the Punjab but the disease still lingers in Kashmir, 
Ootacamund, Karachi city, and Rajpuiaca. In Mhow, 
where plague has raged more severely than in any other 
place in India, the outbreak is subsiding. Over 5000 
deaths in a population of about 30,000 tell their own tale. 
Plague is very bad in Nagpur city and rabbits, pigs, 
squirrels, bandicoot rats, cats, dogs, and common rats are 
reported to have also died from plague. In Kamptee the 
disease is so virulent that a sixth ot the native population, 
so it is reported, has died from it. The provincial 
papers report a recrudescence in Poona and later re¬ 
turns indicate a redevelopment in Bengal and Calcutta. 
One by oqe the Provincial Governments get their experience 
of plague administration and successively modily their 
measures as others have done before them. The latest pro¬ 
nouncement comes from the Pud jab and a resolution of the 
Lieutenant Governor expresses regret that the plague 
measures hitherto adopted have failed to exert much in¬ 
fluence on the course of the epidemic and orders the 
cancelling of certain rules and the relaxation of others. 
Again we hear that the executive civil officers are to be 
relieved of the routine work which is now to be intrusted to 
the medical department. The new orders deal with adminis¬ 
tration and control of the plague department, the nature of 
the measures to be adopted, obligation to report cases, 
warnings of fresh outbreaks, inoculation, chemical dis¬ 
infection, and the destruction of rats—all of which means 
that except for inoculation and the destruction of rats the 
expected recrudescence will have unrestricted bway, and as 
both these measures will be only very partially carried out 
just as they have been elsewhere we may have a further 
opportunity of studying the natural course of the epidemic. 
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Id Calcutta the new plague administration has recognised 
the value of inoculation and has publicly announced facilities 
for taking advantage of its beneSts. The apathy of the 
people is so extraordinary that inoculation is not expected to 
be carried out on a large scale but convenient opportunities 
of being inoculated are to be provided, and that is a 
considerable advancement on previous policy. 

The smoke nuisance has of late years become almost as 
great in Calcutta as in some of the manufacturing towns 
of E tgland and an expert has recently submitted a report 
concerning its abatement. The excessive smoke in Calcutta 
is mainly due to the mills and Ilia factories and it is 
estimated that 3 2 tons of solid carbon are emitted every 
24 hours within a radius of five miles from Government 
House. There seems to be no remedy except by legislation 
and lules are suggested with regard to the various furnaces, 
fires, and chimneys. As the corporation is an offender 
equally with the factories it is probable that the Govern¬ 
ment will be compelled to take the matter in hand. The 
evil is increasing and is at present absolutely uncontrolled. 

Nov. 27 th. 


LIVERPOOL. 

(From our own Correspondent. ) 


Disqualification of a Medical City Councillor. 

Dr. C. A. Hill, who was elected a member of the city 
council for Abercromby Ward at the recent November 
elections, was subsequently disqualified owing to an unfor¬ 
tunate technicality. Dr. Hill held the appointment of 
lecturer on hygiene to the pupil teachers in the service of 
the late Liverpool school board, the functions of which had 
been taken over by the education committee of the city 
council. The fact of his being ineligible (by reason of his 
holding that cilice) as a candidate for civic honours did 
not occur to him until after t.he result of the election He 
has since formally resigned his seat and it is not expected 
that be will be opposed on again seeking the suffrages of the 
electors of the ward. He has also resigned his lectureship. 

Jottings from the Health Committee. 

The health committee of the city council has recently 
sustained a severe loss by the death of Alderman Herbert 
Campbell, which occurred suddenly on Dec. 8th while 
engaged in a visit of street inspection.—Alderman Dr. 
Thomas Clarke has resigned the chairmanship of the port 
sanitary and hospitals committee, a post which he has filled 
with much credit to himself and advantage to the city for 
the past eight years. Pressure of professional duties led to 
his resignation.—The health of the city continues good. The 
deaths from zymotic diseases during the week ending 
Dec. 12th show the lowest rate of mortality from this class 
of disease during any one week for the last ten years. The 
prevalence of small-pox in Smyrna has during the last few 
months been a source of much anxiety to the port sanitary 
authority, five vessels in succession bringing cases of small¬ 
pox from that port. At the present time the city remains 
lree from the disease, a suspected case being isolated.—A 
change in the ptrsonnel of the housing and insanitary 
property committee has recently taken place, the chairman 
and deputy chairman having resigned their positions. 

Birkenhead and Wirral Children's Hospital. 

Owing to the recent extension of this hospital the 
committee announces that funds are earnestly needed. 
The hospital is doing a most useful work and deserves 
support. In 1902 the number of in-patients was 540 and the 
out patients numbered 6434 The expenditure last year was 
£1625, as against £1325 in 1884 when the number of in¬ 
patients was only 286. 

Dec. 21st. 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 

Epidemic of Small-pox. 

The couaties of Northumberland and Durham are at the 
present time suffering from a rather serious epidemic of 
small pox. Most of the cases have been traced to tramps 
coming from other districts, pointing to the necessity not 
only of the registration of tramps, but also of some 


restrictions to the admission of unvaocinated tramps into 
common lodging houses and workhouses. Daring the 
cuireut year there have been well over 100 cases in the city 
of Newcastle, while the number of cases in the country dis¬ 
tricts of Northumberland has greatly exceeded this figure. 
Id Gateshead the epidemic seems rather to be increasing 
than diminishing, because the number of cases at present in 
the Sheriff Hill Hospital is about 40 and fresh cases are 
being admitted almost every day. 

Nt v: castle City Hospital for Infectious Diseases. 

Owing to the rapid growth of the city of Newcastle since 
the present hospital at Walker Gate was built the city 
council has now under consideration a scheme for the 
enlargement of this hospital, not only to mret present 
requirements but also to be prepared with sufficient accom¬ 
modation in case of any sudden emergency. It is proposed 
to spend the sum of £53,000 on these extensions, which will 
include increased accommodation (or both free and paying 
patients and a separate block for the reception and discharge 
of patients. 

Annual Dinner oj the Past and Present Students of the 
College of Medicine , Hemcastle-on~Tyne. 

The above annual dinner is arranged to take place at the 
County Hotel, Newcastle on-Tyne, on Friday, Jan. 29.h, 
1904, at 7.15 r.M. Professor F. Page will occupy the chair, 
while the warden of the University of Durham (Dean 
KitchiD) and other eminent guests are expected to be 
present. It is hoped that as maDy past and present 
students of the college as possible will endeavour to attend. 

Dec. 21st. __ 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Corrrspondknts.) 

Increased Cost of Cardiff Paupers. 

Mr. F. T. Bircham, the Poor-law inspector for South 
Wales, more than a year ago animadverted upon the alarm- 
iog increase in the expenditure of the Cardiff board of 
guardians, with especial refeience to the cost of relieving the 
outdoor poor. In tea years the population of the union had 
increased by about 25 per cent., but the number of outdoor 
paupers had increased nearly 60 per cent, and the expen¬ 
diture had gone up from £14.706 to £26,175, equal to an in¬ 
crease of about 90 per cent. From the remarks which were 
made by the same inspector to the members of the Cardiff 
board on Dec. 5th last it would appear that the expendi¬ 
ture in the union is still much higher than it should be, 
for while the amount of pauperism has decreased to the 
extent of 4 per cent, in South Wales and Monmouthshire 
there has been an actual increase of 14 per cent, in Cardiff, 
where also the expenditure has increased 66 per cent., com¬ 
pared with an increase in the larger area of only 10 per cent. 
Mr. Bircham advised the board to equalise the size of the 
relief districts and to see that there is a sufficient number of 
officers to carry out the work properly, for every officer 
should have time to investigate all his cases. He thought 
that scores of people would be found in the Cardiff union 
receiving relief who should not receive it and he reminded 
the board that the more strict it was with the undeserving 
cases the more money it would have for the deserving ones. 

Bristol Corporation and Wxnsley Sanatorium. 

When the scheme for the establishment of the Winsley 
Sanatorium was projected the corporation of Bristol became 
responsible for a proportion of the cost by contributing a 
capital sum of £1000 and by undertaking to pay a further sum 
of £260 annually. For these payments four beds are to be 
reserved for Bristol patients, but it was considered at the 
time when the arrangement was made that this number 
would be utterly inadequate to the needs of the city and 
there was a disposition on the part of several prominent 
members of the health committee to establish a sana¬ 
torium exclusively for Bristol patients. In January of 
this year the medical officer of health. Dr. D. fci. Davies, 
submitted a report on the subject in which he stated 
that the cost of erecting a sanatorium varied from 
£200 to £300 per bed and that the weekly cost of 
maintenance for each patient would be from 35 s. to 45*. The 
cost therefore of erecting a sanatorium for 50 patients—the 
maximum number Dr. Davies considered desirable to treat 
in one building—would be from £13,000 to £15,000, and 
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these sums if borrowed and repaid in 30 years would entail 
an annual expenditure of about £700 and £800 respectively. 
The annual cost of maintenance would amount to about 
£4000. A subcommittee very carefully considered this 
report but eventually recommended the corporation to con¬ 
tribute a further capital sum of £4000 and an annual sum 
of £1040 to the Winsley sanatorium on the understanding 
that 20 beds should be allotted to the city of Bristol. The 
corporation has adopted this recommendation but with the 
right to transfer its interest in the institution if it so desires. 

Superannuation of Dr. H. T. Pringle . 

The committee of visitors of the Glamorganshire County 
Asylum has fixed Dr. H. T. Pringle’s superannuation 
allowance at £1000 per annum. Dr. Pringle has been con¬ 
nected with the Bridgend a-ylums for more than 37 years, 
during the greater portion of which period he has been 
medical superintendent. 

Swansea and the Spitting By-la tv. 

The Swansea corporation has adopted the spittiDg by-law 
in the terms which the Home Office is now prepared to 
sanction : “ No person shall spit on the floor, side, or wall 
of any public cariiage, or of any public ball, public waiting- 
room. or place of public entertainment whether admission 
thereto be obtained upon payment or not.” 

University College , Bristol. 

A year ago there was a debt of £5000 in connexion with 
the University College, Bristol, but this ha* been entirely 
liquidated owing in great measure to the efforts of the Bishop 
of Bristol who during 1902 was President of the University 
College Colston Society. Sir William H. Wills, Bart , and 
Sir Frederick Wills, Bart., M.P., each contributed £1000 
towards the amount required. A further sum of £500 has 
now been received from the managers of the Exhibition of 
Welsh Industries recently held in Bristol, so that it is 
possible to complete the University buildings without in¬ 
creasing to any great extent the indebtedness of the 
governors. 

University College, Aberystwyth. 

Mr. R. H. Yapp, M.A , of Cambridge, has been appointed 
professor of botaDy to the Aberystwyth College of the Uni¬ 
versity of Wales in succession to Professor J. H. Salter, D.Sc. 
Professor Yapp accompanied the Cambridge University 
scientific exploring expedition to the Siamese-Malay States 
in the year 1899. 

Herefordshire General Hospital. 

The late Mr. Attwood Matthews, who was the founder of 
the Alp'ne club, has left £5000 to the funds of the Hereford¬ 
shire General Hospital to be paid on the death of his widow. 
The scheme for the collection of a penny each month from 
practically every cottage in the county has resulted in the 
accumulation during the past nine months of a sum of nearly 
£650 which is to be handed over to the managers of the 
institution. 

Bacteriological Examinations. 

The Wigmore (Herefordshire) rural district council, on 
the recommendation of the medical officer of health (Mr. 
J. A. T. Cartwright), recently asked the Herefordshire county 
council to follow the excellent example of the neighbouring 
county councils of Worcestershire and Shropshire and to 
make arrangements for bacteriological examinations to be 
carried out in caj-es of doubtful diphtheria. Sc c. The council, 
however, decided that there was not “sufficient warrant to 
recommend the expenditure of county funds in the way 
suggested.” 

Dec. 21st. 


SCOTLAND. 

(From our own Correspondents.) 


Small-pox in Glasgow. 

Dr. A. K. Chalmers, the medical officer of health of the 
city of G asgow, in his report for the fortnight ending 
Nov. 28'h, states :—“45 cares of small-pox were removed to 
hospital during the fortnight in place of 19 during the pre¬ 
vious one. Ten of these cases were removed from formerly 
infected models and three others lad been in models when 
infection occurred. Among the number were five children 
under ten jears of age, in none of whom were vaccination 
marks ditcoverable. For comparative purposes it is desirable 


to group the distribution of the cases now occurring accord¬ 
ing to the old sanitary districts and this shows that of the 
total occurring during the fortnight 14 were in the eastern 
district, 12 in the central, nine in the south and south-sub¬ 
urban, seven in the north, and three in the west. Reference 
was made in the report for last fortnight to the difficulty in 
obtaining any extension of revaccination beyond the imme¬ 
diate ne ghbourhood of infected houses, but in view of the 
recurring excess (31 per cent.) of caies in the eastern 
district the inspectors were, after consultation with the 
chairman, distributed, whenever the demands of their own 
districts had been satisfied, throughout this district with 
directions to make a house-to-house visitation and offer re¬ 
vaccination wherever it was required. This effort so far has 
only been attended by a moderate degree of success ; indeed, 
as our past experience shows, until something akin to appre¬ 
hension takes possession of the public mind the numbers 
who will resort to revaccination from purely prudential 
motives are comparatively few. Everything at the moment 
points to a period of considerable anxiety during the 
ensuing months. The engineers of Tweedsmuir Water¬ 
works, near Broughton, were good enough to inform me 
during the past week of the occurrence of small-pox 
among the navvies employed there and they also added 
that some 40 or so of the men had left their addresses 
unknown although they anticipated that some of them 
might reach lodging houses in Glasgow. Subsequently, 
three of these men presented themselves at one of the 
lodging houses and on being told that admission could only 
be had on condition that they would be revaccinated they 
left, refusing to give any address. The part played by this 
portion of the population in disseminating small-pox has 
frequently been under review and it would be to the public 
advantage if some legislative method of following or con¬ 
trolling their movements existed. Similar powers already 
exist in connexion with contacts with sea borne infection of 
a certain type and it would only be an extension of an 
already recognised ptinciple to apply similar powers to 
small-pox contacts under the circumstances alluded to.” 

The late Mr. Samuel Lawrence, M.D. if. And., 

L.H. C S. Kdin. 

The death occurred at his residence, in Jchn-street, 
Montrose, on the morning of Dec. 18th. of Dr. Samuel 
Lawrence at the advanced age of 88 years. The deceased 
gentleman was the oldest medical practitioner in Forfarshire, 
having retired from practice only a year or two ago. After 
serving for a period under a qualified medical man he pro¬ 
ceeded in 1832 to Glasgow end went through a course of 
three sessions at the University there. On completing his 
studies he, in 1834. went on a voyage to the Arctic seas as 
surgeon on a whaling ship and in 1834 35 contemplated 
another voyage which, however, he abandoned in favour of 
an appointment as an assistant iu South Shields. Three 
months later the Edinburgh College of Surgeons conferred 
upon him its licence, alter which he and a fellow-student 
purchased their principal’s practice and entered into part¬ 
nership. Dr. Lawrence at that time was barely 20 years 
of age. Six years were thus passed, after which he went 
to Montrose in 1841, and for a period of 55 years was 
engaged in active practice. He was for a long time medical 
officer of the burgh of Montrose and a justice of the peace of 
the county of Forfar. 

Dec. 21st. 


VIENNA. 

(From our own Correspondent.) 

Cosmetics. 

Professor Spiegler recently read before the College 
of Physicians a paper jrelating to the scientific principles of 
cosmetics The following is a summary of his remarks. 
How widespread and how ancient is the desire to beautify 
the outward appearance can be seen by the fact that 
even cannibals paint their todies with bright colours, 
that the highly cultivated nations of antiquity have em¬ 
bodied explicit cosmetic prescriptions in their literati re, 
and that even to-day the province of coetm tics repiesen's a 
playground for that charlatanism to which human vanity 
is constantly offering up new victims. In the way of 
cosmetics surgeons and orthopadists can do a good dea 1 . 
Under the head of dermatology a'e included a number of 
external diseasis the majority of which depend a,on 
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anomalies of constitution and which therefore need a 
general treatment. Among these diseases acne vulgaris 
is most frequent Patients suffering from this complaint 
invariably have a seborrhueic skin and many of them are 
somewhat anaemic. Constipation, too, is an etiological factor 
and there are many cases In which acne improves after 
massage of the abdomen or after internal medication with 
pulvis glycyrrhizse compositus. It is well known that 
English women patronise sulphur on account of its com¬ 
plexion-improving qualities. The removal and prevention of 
intestinal decomposition are indispensable and therefore an 
abundant diet of fresh meat should be avoided. Strongly 
spiced dishe9 should likewise be forbidden Local treat¬ 
ment is based upon the treatment of seborrhoea because 
dirt, dust, and the ubiquitous staphylococci adhere to the 
oily skin and are apt to produce an infection of the 
sebaceous glands. Large acne pustules should be opened. 
Acne rosacea is an illness of a more mature age than acne 
vulgaris ; it is not always brought about by immoderate 
consumption of alcohol but frequently by disturbances of the 
digestion or at the climacteric. Hot fomentations for the 
purpose of restoring the tone of the blood-vessels should be 
employed locally. Anaemic young women and girls often 
have reddish or bluish-red noses which are moist and cool 
but on a change of temperature from cold to hot become hot 
and deep red; the same change is seen after meals and 
alcohol. Often the symptoms are due to slight congelations 
caused by wearing veils. The symptoms are based upon 
a local asphyxia caused by pareses of blood-vessels. 
The best remedy in this case is on the one hand 
prophylaxis (abolishing the veil), and on the other hand 
strengthening of the cardiac function and improvement 
of the anarmic state. The same state is observable in some 
young people in the fingers and the hands. Medical help is 
often required for pigmentations either on a physiological 
basis (pregnancy) or on a pathological basis. The increased 
pigmentation of the nipple diminishes in a short time in nurs¬ 
ing women. Professor Spiegler reported the case of a lady 
who recognised her pregnancy before menstruation ceased 
through the increasing pigmentation of a naevus. Diseases 
of the female genitalia cause similar pigmentations. Some 
abnormal pigmentations are combined with liver complaints 
(cholelithiasis). Professor Spiegler has seen a patient with 
a characteristic pigment spot on the face which regularly 
disappeared after a course of treatment at Carlsbad and re¬ 
appeared during the winter. The application of diluted acida, 
chlorine water (in severe cases), peroxide of hydrogen, or oint¬ 
ments of white precipitate is of use. The best prophylaxis 
against freckles is the wearing of red or reddish-yellow veils. 
Diseases of the hair and nails very often are in close connexion 
with internal complaints. Matsuura in Recklinghausen's 
Institute showed that in tuberculous or wasting diseases or in 
disorders of nutrition the hair gets thinner and later falls 
out. Likewise seborrhoea often causes the hair to fall 
out. The treatment of seborrhoea may in some cases improve 
and prevent the hair from falling out, but the seborrhoea 
remains improved only so long as the patient is under treat¬ 
ment. The great expectations which have been aroused for 
the treatment of hypertrichosis with Roentgen rays unfortu¬ 
nately have not been fulfilled and for the present the trouble¬ 
some electrolytic treatment must be used for this purpose. 

Dec. 21st.. _ _ 


CANADA. 

(From our own Correspondent.) 

The Montreal League for the Prevention of Tuberculosis. 

An active campaign against tuberculosis is being con¬ 
ducted by the Montreal League for the prevention of that 
disease. Recently the establishment of a dispensary in the 
city has been under consideration and it is proposed also that 
the league should have a sanatorium erected on Trembling 
Mountain which is contiguous to the city. A suitable site 
has been selected consisting of 450 acres and overtures 
are being made to the provincial Government, the owners 
thereof, who are being asked to set apart this tract of laud 
for the purposes indicated. Since May 15th last the league 
has dealt with 103 cases and during the month of November 
about 79 cases were being supervised. The league is father¬ 
ing a by-law before the city council regarding the prohibi¬ 
tion of the spitting nuisance in the streets and in theatres, 
halls, and places of public worship. It is expected that 


this by-law will pass through the council by a large 
majority. 

The Ottawa Medico - Chimrqical Society. 

The Ottawa Medical Society and the Ottawa Clinical 
Society have become consolidated and the result is the 
Ottawa Medico-Chirurgical Society which held its first 
regular meeting on the evening of Nov. 5th Sir James 
Grant, M.D., is the honorary president and Dr. H. Beaumont 
Small is the president. The first evening's programme was 
largely given over to the presidential address delivered by 
Dr. Small. This consisted of a series of biographical sketches 
of Bytown's pioneer physicians. Bytown being the name of 
the capital of the Dominion of Canada prior to the seat of 
Government being established there in 1867 and the name 
changed to Ottawa. The address also dealt with the earliest 
outbreaks of epidemics and the histories of the different 
hospitals. The society meets on the first and third Thursdays 
of each month. The following are the officers in addition 
to those already mentioned: Vice-Presidents: Dr. C. P. 
Dewar and Dr. R E. Webster. Secretary: Dr. C. H. 
Brown. Treasurer: Dr. H. 8. Kirby. Curator: Dr. Gilbert 
Royc.e. Librarian : Dr. James Seager. Council: Dr. Horsey, 
Dr. R. 8. Minnes, Dr. Troy, Dr. Eohlin, Dr. Chabot, and Dr. 
Basken. 

A Bureau of Health for the Dominion of Canada. 

The Canadian medical profession through the medium of 
their national medical organisation are anxious that the 
Canadian Government should create a separate department 
of public health under the authority of one of the existing 
Ministers. The matter was first launched at the Montreal 
meeting of the Canadian Medical Association in September, 
1902, when a resolution favouring the proposal was 
unanimously passed by that association. As health matters 
now stand orders are issued from several departments, such 
as Inland Revenue, Marine, Agriculture, -Sec. This is con¬ 
sidered anomalous and it were far better that all these 
several branches should be grouped under the authority of a 
competent head The Canadian Medical Association has a 
special committee, consisting of Dr. K W. Powell of Ottawa 
and Dr. T. G. Roddick, M.P., and Dr. E. P. Lachapelle of 
Montreal, looking after the matter. It is understood tnat the 
Hon. Minister of Agriculture, under whose authority our 
Director-General of Public Health now acts, is very favour¬ 
able to the creation of this very important department. 

Changes in the Quebec Medical Laws. 

If the will of the College of Physicians and Surgeons of 
the province of Quebec can prevail with the Quebec legis¬ 
lature then the medical course in that province will be ex¬ 
tended to five years. The College will also recommend that 
British licences will hereafter not be recognised as equivalent 
to passing the examinations of the College. It will also be 
recommended to the legislature that a B.A. degree of the 
oours classique complet should be adopted for matriculation, 
to apply, however, only to those studying in the French 
universities. The students of McGill University will not be 
particularly affected by this change. 

Better Hospital Facilities required for Medical Education 
in Toronto. 

Now that the two leading medical colleges of the province 
have become united in the city of Toronto and constitute the 
medical department of the Provincial or Toronto University 
the faculty is seeking better hospital facilities for clinical 
instruction. Towards this end a special committee of the 
faculty has been visiting Ihe hospitals of leading American 
cities, such as Boston, New York, Philadelphia, Baltimore 
and Chicago, inquiring particularly into the conduct of the 
outdoor departments. The committee in charge of the 
matter recently met the boards of the Toronto General 
and St. Michael s Hospitals, at which meeting Dr. Rose 
Bradford, of University Oollege, London, England, was 
present, and addressed the assembled gentlemen upon 
hospital work in London. As a result of the requirements of 
the committee the house staffs will be better regulated, 
clinical, outdoor, and pathological work will be put upon a 
better basis, and better records will be kept than heretofore. 
All that the committee asks for has been in vogue in the Sick 
Children's Hospital for some time. 

The Birth-rate in Ontario. 

The report of vital statistics for the province of Ontario 
for 1902 has recently been issued. It shows that there were 
47 796 births during that year as compared with 46,061 in 
1901, or an increase of 1735. The number of marriages in 
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1902 was 18,072, an increase of 37 over the previous year. 
The number of deaths duriner the year was 27,864, while in 
1901 the figures totalled 29,608, showing the substantial 
decrease of 1744 Figured according to population the rate 
per 1000 of births was 21- 1 in 1901 and 21’7 in 1902 ; of 
marriages in 1901, 8 2. and in 1902 8 2 ; and of deaths in 
1901, 13-6, and in 1902, 12-6. Dr. P. H. Bryce, secretary of 
the Ontario board of health, attributes the increased birth¬ 
rate to the crnsade instituted by the press of the country and 
the ministers of all denominations against race suicide. 

Dec. 7tb. 


(Ilritag. 


BERTRAM THOMAS READ, M.R.C.S. Eng., 
L.R.C.P. LOND. 

The death occurred on Dec. 12th of Mr. B. T. Read 
who had been for the last five years in practice at Odiham, 
near Winchfield, in Hants, and was much respected in 
the neighbourhood. After leaving St. George’s Hospital, 
where he received his medical training, he acted as surgeon 
on the Royal Mail line for some time and eventually settled 
in Odiham, where he was rapidly making a good practice 
and held several appointments. On Monday, Dec. 7th, he 
attended the funeral of a patient and after doing his morn¬ 
ing round on the next day complained of acute abdominal 
pain. Peritonitis was diagnosed. His father, Mr. T. L. 
Read, saw him on Thursday with Dr. H. D. Rolleston and it 
was seen that an operation was the only chance. Late that 
night Mr. A. W. Mayo Robson performed the operation when 
ulceration of the appendix and perforation were found. 
The case was from the first a very severe one and in spite of 
all that skill and care could do the end came on Saturday 
morning, Dec. 12tb. Mr. Read will be deeply missed by all 
who knew him and Odiham has lost a kind and skilful man 
who always placed his patients’ welfare before all else. 


DONALD J. A. McLEOD, L.R.C.8 . Edin. 

On Dec. 5th there passed away, at the age of 77 years, at 
Hawick, Roxburghshire, this well-known and versatile practi¬ 
tioner of the Scottish borders. Mr. McLeod became L.R.C.S. 
Edin. and in 1849 settled in Hawick, whither he was 
attracted by a severe cholera epidemic and where he 
succeeded to the practice of Dr. Wangler. He held the 
offices of medical officer of the burgh and to the workhouse 
for many years. He was a certifying factory surgeon, 
surgeon to the police, parochial medical officer and 
vaccinating officer to several parishes, and held several other 
appointments in the town. His jubilee of medical practice 
in Hawick was celebrated in October, 1899, and he was then 
presented at a public banquet with a cheque and a silver 
tea service subscribed for by over 400 friends and also 
with a clock by bis confrere* in the medical profession. He 
came originally from the Hebrides of Scotland, his mother 
being one of the Campbells of Harris. He leaves a widow 
and a family of two who are grown up. 


Ut&ital ftttos. 


Society op Apothecaries of London.— At 

examinations held in December the following candidates 
passed in the subjects indicated :— 

Surgery.—A. A. Angelis (Sections I. and II.), Athens; E. M Cox. 
Collie of Physicians and Surgeons, New York ; G. C. M. Davies 
(Sections I. and III.), Oxford and Charinjf-cross Hospital; A. H. 
Falkncr (Section II.), Cambridge and St. MaryV Il< spital ; II. J. 
Gater (Sections I. and II.). Guy's Hospital ; A. C. George (Section 

I. ). Manchester; K. H. Rigby (Section I.), Leeds; F. Robinson 
(Sections I. and II.), Manchester; A. Rogers (Section I.), Cardiff 
and St. Mary's Hospital; D. A. Stepney (Section II.), Royal Free 
Ho'-pital; and J. W. Watson (Section I.), Manchester. 

Medicine.— C. C. Bernard (Section II.), Royal Free Hospital; E. M. 
Cox. College of Physicians and Surgeons. New York; G Dewick, 
(Sections I. and II.). St. Thomas's Hospital ; A C George (Section 

II. ), Manchester; G. R. Hannon. King’s College Hospital; W. 
Lovall (Sections I. and II.). St. Mary's Hospital; S. Northwood 
(Sections I. and II ), Birmingham ; H. G. Peel (Sections I. and II.), 
Leeds; R. RevnaMs (Sections I. and II). Bristol; S. H. Ryan 
(Section II.), Manchester; D. A. Stepney [Sections I. and II.), 


Royal Free Hospital ; A. C Story (Sections I. and II.). St. Mary's 
Hospital ; and A. Williamson (Section I ), Royal Free Hospital. 
Forensic Medicine— W. H. Bush. Guy's Hospital; E M. Cox, College 
of Physicians and Surgeons. New York ; G. It. Hannon and J. A. 
Kilpatrick. King's College Hospital ; W. Lovell. St. Mary’s Hos¬ 
pital; R. keynalris, Bristol ; R. H. Rigby. Leeds ; L. C. A. .Savatard, 
Manchester; D. A. Stepney, Royal Free Hospital; and A. C. Story, 
St. Mary'B Hospital. 

Midmfery.— A. Bernfeld. Royal Free Hospital; A. E. Bird, Man¬ 
chester; E. M. Cox. College of Physicians and Surgeons. New York ; 
W. S. Gibson. Manchester and Middlesex Hospital ; J. C. Johnson, 
Middlesex Hospital ; R. H. Rigby, Leeds ; and L. C. A. Savatard, 
Manchester. 

The diploma of the Society was granted to t he following candidates, 
entitling them to practise medicine, surgery, anr‘ midwifery ; A.fK. Bird, 
W. II. Bush, E. M. Cox. G. C. M. Davies, A. H. Falkner, II. J. Gater, 
G. R. Hannon, W. Lovell. S. Northwood, F. Robinson, S. H. Ryan, 
L. C. A. Savatard, and D. A. Stepney. 

University op Oxford— At examinations for 

the degree of Bachelor of Medicine held in Michaelmas term 
the following candidates were successful :— 

First Examination. 

Organic Chemistry.— Frederick James Aldridge, Magdalen College: 
Charles Newton Binney. Corpus Christ! College; Robert Francis 
Bridges. University College; Harry Greenwood Butterfield, 
Wadnam College; Richard Evans, M.A., Jesus College; Patrick 
Harvey Clive Fowell, St. John's College; George Herbert Hunt, 
Christ Church; John Frederick Pennon, non-collegiate; Ernest 
Arthur Ramsdeu, New College; Owen Lambert Vaughan Simpkin- 
son. Corpus Christi College; Herbert George Flax man Spurrell, 
B.A., Merton College; and Bertram Alfred Wood Stone, B.A., 
Brasenose College. 

Materia Medica and Pharmacy.— Owen Alfred Rowland Berkeley 
Hill, B.A.. Trinity College ; Stuart Seguin Strahan, Keble 
College; Wilfrid Wood Wells. Merton College; and Charles 
Frederick Marling West. Christ Church. 

Human Anatomy and Human Physiology. -George Moore Johnson, 
B.A., Magdalen College ; Otto Gustav Ferdinand Luhn, Christ 
Church ; Arthur Salusbury MacNalty, non-collegiate; Henry- 
Austin Philpot. B.A., Now College; Charles James Pinching, B A., 
St. John's College; and # Arthur George James Thompson, B.A., 
ueen's College. 

ffers human anatomy only, being exempt from examination in 
human physiology. 

Second Examination. 

Pathology.— George Basil Doyne Adams, B.A., Christ Church; 
Charles Harrison Barber, B.A., non-collegiate; Harold Abbott 
Barnes, B.A., Keble College ; Gerald Exall Barry, B.A., Trinity 
College; Frederick Lucien Golla. B.A., and Arthur Frederick 
Hertz. B.A., Magdalen College; Arthur Conyers Inman, BA., 
Wadham College; Perceval Aubertin Mansfield, B.A., Keble 
College ; and Eric MacLeod Smith. B A., Queen's College. 
Medicine. Surgery, Midmfery, Forensic Medicine, and Public 
Health —George Basil Doyne Adams, B.A., Christ Church; 
Charles Harrison Barber, B.A., non-collegiate; Edward Frederick 
Beaumont. BA., Wadhsm College; William Edward Blackall, 

B. A., non-collegiate; Alexander George Gibson. BA.. Christ 
Church; Frederick Lucien Golla. B.A., Magdalen College; Conrad 
Meredyth Hinds Howell. B.A., Trinity College; Frederick 
Pitcairn Nunneley, B.A , Brasenose College; Paul Norman Blake 
Odgers. BA., Lincoln College; Douglas Reginald Pike, B.A., 
Jesus College ; and Edward How White, B.A., University College 

University of Cambridge.— At the examina¬ 
tions for medical and surgical degrees held in Michaelmas 
term the following candidates were successful:— 

First Examination. 

Part I., Chemistry and Physics. —A. Abrahams, Emmanuel; F. S* 
Adams, Christ's ; J. W. Adams and G. C. Alderson, Caius ; B. W. G- 
Angus, Christ's; It. R. Armstrong, Trinity; II. A. AbIi and H. L. 
Attwater, Pembroke ; M. W. Baker, St. John’s ; E. Billing and 

C. J. Blaikie, Caius ; C. L. Boulenger. King's; A. E. A. Carver and 

F. G. Lawston, Caius; A. J. Clark, Kings; H. M. McC. Coombs, 
Emmanuel; F. C. Davies, J. R. Dick, and H. G. Earle, Downing; 
L. A. Exham. H. Selwyn ; It. Fisher and J. T. Fox, Sidney Sussex; 

G. Garnlin. Pembroke; W. Gillison. Peterhouse; R. H P. Hick, 
Christ's; R. F. Higgin, Caius; W. C. Hodges, Trinity Hall; A. N. 
Hodges, Queen’s ; 0. C. Holman, Caius ; J. S. Jobson, Sidney 
Sussex ; M. Lea and R. J. B. Leney, Caius; R. L. Ley, Pembroke; 
J. C Marklovo, Caius ; J. L. II. Mogg, B.A., Trinity; H. G. 
Monteith, Pembroke; V. H. Mnttram, Trinity; H. M. D. Nicoll, 
Caius; L. B. Terry, Queen’s; C. Raymond, Caius ; H. G. Itice, 
St. John’s; I. Singh, Pembroke) A. L. H. Smith, Caius; F. It. 
Thornton, Trinity ;H. A. Treadgold, Downing; L. B. C. Trotter, 
Clare ; R. J. Vernon, Caius; J. N. Wheeler, Christ's; and E. T. 
Willans, Emmanuel. 

Part //., Elementary Biology.—A. Abrahams. Emmanuel; R. R. 
Armstrong Trinity ; C. J. Blaikie, Caius; C. L. Boulenger, King’s; 

H. N. Chopra, Downing; A. J. Clark, King’s; F. C. Davies, 
Downing; W. Donston, Christ’s; J. R. Dick, Downing; E. A. 
Dyson, Jesus; H. G. Earle. Downing; J. T. Fox, Sidney Sussex; 
H A. Hett, Trinity ; W. C Hodges. Trinity Hall; C. C-Holman, 
Caius; L. R. King, Pembroke; M. Lea, Caius; E. W. Nelson, 
Christ's; H. F. Percival, Trinity; L. B. Perry, Queen's ; A. J. Rao, 
B.A., and A. C. Rayner, Caius; H. G. Rice. St. John’s; L. M. 
Routh, Caius; H. W Scott and It. B. Taylor, Clare; F. R. 
Thornton, Trinity; II. A. Treadgold, Downing; K. M. Vick, 
Jesus; aud E. P. W. Wedd, Caius. 

Third Examination. 

Part I., Pharmacology and General Pathology.— E. D. Anderson, B.A., 
Pembroke; F. O. Arnold, Trinity; L. J. Austin, BA., Sidney 
Sussex ; I. G. Back, B.A., Trinity Hall; G. F. S. Bailey, B.A., 
Caius; A. L. Bailey. B.A.. Emmanuel; A. E. Barclay, M.A., 
Christ'B ; S. Barradell-Smith, B.A., St. John’s; J. It. Beale, B.A. 
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Clare; J. H. Board, B.A., Pembroke; J. K. Brisooe. B A., H. Sel- 
wyti ; F. M Bulley, M.A., Kmmanuel; A. 8. Burgess, B.A., Caius; 

C. Cassidy, B.A , Sidney Sussex ; A. de C C Charles. B A., Mag¬ 
dalene; H. J. Clarke, B.A., and C. St.. A. Coles, B.A.. Trinity ; G. 11. 
Colt. B.A.. Sidney Sussex ; G. L. Cox. B.A.. and A. P. Day. B.A., 
Christ’s; T. R. 'Elliott, M.A., T»inity: J. N. F. Fergusson, B.A., 
St.John’s; H. R. Fisher. B.A., Emmanuel; R. E. French, BA., 
King’s; N. H. Gandhi, B.A., Cairn; M. F. Grant. B.A.. H. T. 
Gray. B.A., and C. R F. Hall, B.A . Trinity ; K. F. V. Ilodge. B.A., 
Emmanuel; H. D. Hoffman. B.A.. Trinity ; V. C. Honevhourne, B.A., 
St. John's ; W. R. Honeybourne, B.A., Peterhouse; C. W. Hutt, B.A., 
Trinity ; J. H. lies. B A., Caius; F. A. G. Jeans. M.A., P. P. Laidlaw, 
B.A., and J. W. Linnell, BA, St.John’s; W Lowe. B.A..Cains; 

A. H. Miller, B.A . Trinity ; W. P. Morgan, M.A., Clare ; H. E. H. 
Oakeley, B A., St John’s; F W M. Palmer, B A., Jesus; >V. E. 
Paramore, B.A., and J. E. Fellow. B.A.. St. John’s; M. C. M. 
Pitkin. B.A., non collegiate ; C. W. Ponder, B.A., Emmanuel; 

D. W. Roy, B.A.. and C. T. Scott, M.A.. Sidney Sussex; K. S. 
Singh, BA., and I*. II Smith. B.A.. Pembroke; E C Sparrow, 

B. A.. Trinity; C. Stanley-Clarke, B.A., Cains; C. M. Stevenson, 
St. John's; B. II. Stewart, B.A., Jesus; R. Wade, B.A., Christ’s; 
G. H. H. Waylen, B.A . King's; G. L. Webb. B.A., Gains; J. K. 
Willis. B.A .Queen’s; II L. Wilson B.A , H. Sdwyn; N. Wilson, 
B.A., Pembroke; A. F. R. Wollaston, lb A., and V. J. Witolley, M A., 
King's; F. Worthington, B.A., St John’s; E. A. Wright, B.A., 
II. Selwyn; A. Wylie, B.A., Pembroke; and S. L. O. Young, M.A., 
Christ's. 

Part II. Surgery Midwifery and. Medicine— E. Bigg, M.A., Caius; 
II. S. D. Browne, B.A, Trinity: C. Burrows. B.A., Emmanuel; 
N. C Carver, B A.. King's; II. H. Clarke. M.A , Trinity; J. S. Cooper, 
M A., Jesus; G. E. Davidson, B.A., Cains; G. B. Davis, M.A., 
Corpus Christi; S. Dodd, BA., and J. II. Donnell, B.A., Caius; 

T. L. Drapes, B A., and J. B Dunlop, M.A.. Sidney Sussex; H. R. 
Fisher. B.A., Emmanuel; W. S. Fox, M A . Trinity; K Gardner, 

BA. , Caius ; C. B. Goublcn, B.A., non-collegiate ; C. F. Hardie, 
B.A., Queen's ; P. Hardy, B.A., Trinity House ; It. N Hart, B.A., 
Sidney Sussex; G. S Havnes, King’s; F. A Hep worth. B.A., St. 
John’s ; K. Iligson. B.A., Magdalene ; W. H. Hills, B A., Pembroke; 
II. D. Hoffman, B.A, and II. M. Joseph. B.A., Trinity; P. A. 
Lloyd-Jones, B.A., St. John’s; C. M. Murray, M.A., Pembroke; 
S. II Nathan. M A., and C. L. Nedwill. B.A.. Trinity ; B. II. Pain. 
B.A., Emmanuel ; J. E. Pellow. B.A., St. John’s; D. Penningtou, 
B A., Caius; U. J. Robinson. B.A., St. John's; II. C. Sidgwiek, 
B A., and J. G. Slade. M.A., Clare; S. J Steward, Downing ; W. B. 
Swete-Evans, M.A.. Clare; E. J. D. Taylor. B.A. Caius; E. Ward, 
M.A.. Clare; T. II. E. Watts-Silvester. M.A.. Caius; A. F. It. 
Wollaston, B.A., King's ; E. A. Wright, B.A., H. Selwyn; A. Wylie, 
B.A., Pembroke ; and S. L. O. Youug, M.A., Christ’s. 

Trinity College, Dublin— At examinations 
held in Michaelmas term the following candidates were 
Bnccepsful :— 

Pinal in Medicine — Frederick F. C. Willington, Charles E. Moore, 
Harry It. Nelson, Richard C. Hallowes, Thomas C. A. Sweetuam, 
Thomas J. Crean. Herbert Stone, and Cecil J. Wyatt. 

Section B.— Wright Mitchell, Henry M. Crawford, Arthur A. 
M'Neight, Wilfrid Thunder, Hugh Stewart, William J. M’lver, 
Robertson S. Smyth, Edward U. Scrocpe, Thomas Wilson, and 
John Chambre. 

Presentation to a Medical Man. — Mr. 
R. Hamilton Ramsay, M.D., C M. Glasg., on attaining his 
eightieth birthday recently, was presented with an inscribed 
rose bowl by the oommittee and playing members of the 
Torquay Athletic Football Club, of which he has been 
president for 30 years, and with a framed photograph of the 
committee of the Sick Gardeners’ Relief Fund, of which he 
is also president. 

Society for the Relief of Widows and 
Orphans of Mbdicai, Mbn. —During the year 12 new 
members were elected, tbree died, and three resigned, the 
number of members being 298 Two widows and six orphans 
applied for relief, three widows died, and one orphan 
became ineligible. At the end of the year 53 widows and 
15 orphans were in receipt of half-yearly grants. A sum of 
£3299 10«. was distributed duriug the year and the expenses 
were £246. At Christmas a present was made to the widows 
and orphans amounting to £583. 

Donations and Bequests.—T he Bolton In¬ 
firmary and Dispensary will benefit by the sum of £500 
under the will of Miss A. Mason of Horwioh, Lancaster.— 
By the will of Miss M. W. Nash of Cork £300 are 
bequeathed to the Home for Protestant Incurables at 
Cork and £200 to the Viotoria Hospital for Women and 
Children at Cork.—Miss E. A T. James of Edgbaston has 
under her will bequeathed £1000 to the General Hospital 
and a like sum to the Queen’s Hospital, the Eye Hospital, 
the Blind Asylum, and the neat and Dumb Asylum, Bir¬ 
mingham. The Bayswater Hospital for Consumption, the 
Cancer Hospital, London, and the Putney Hospital for In¬ 
curables also each receive £1000 The LeamingtoD Hospital 
for Incurables will receive £500.—At the monthly meeting 
of the committee of the Plymouth Royal Eye Infirmary held 
on Dec 2nd it was reported that an anonymous donor had 
given £1000 to the infirmary.—The Middlesex Hospital ha- 
received a lurther donation of £125 from Mr. Charles Davis 


and also a further donation of £60 to the Cancer Research 
Fund from Miss Fanny M. Marriage. 

Royal Institute of Public Health.—A t the 
Congress of the Royal Institute of Public Health to be held 
at Folkestone, July 22nd to 27th, next year, there will be 
a section for Child Study and School Hygiene. Dr. George 
Carpenter has been appointed London secretary and Dr. 
Percy G. Lewis local secretary. Gentlemen desirous of 
contributing papers should communicate with the local 
secretary. Those wishing to attend the Congress, who are 
not members of the institute, can do so by taking a 
delegate’s ticket, price £L 1*. 

Bequest to Johns Hopkins University.— 

William Wyman, who died recently, has willed his estate 
valued at more than 8500,000 (£100,000) to Johns Hopkins 
University upon the death of his daughter. Mr. Wyman 
a year ago gave an estate in Baltimore to the Univer¬ 
sity, beginning the movement which resulted in obtain¬ 
ing a new institution and in the raisiDg of $1,000,000 
(£200,000) endowment fund The land then given by 
Mr. Wyman was worth $250,000 (£50,000). There is no 
institntion in America wh'ch is more deserving of support 
than Johns Hopkins University. As a scientific centre it 
is almost the equal of any in the world. The manner in 
which rich Americans give money for the advancement of 
scientific research is an object lesson to Englishmen and 
should result iu lifting the United States to a very high 
position in this line of work. 

The annual dinner of the Royal Free Hos¬ 
pital and London School of Medicine for W r omen was held on 
Dec. 15th at the Hotel Cecil, Mrs. Garrett Anderson being in 
the chair. 300 persons sat down to the dinner and among 
the guests were Sir William and Lady Broadbent, Sir Owen 
Roberts, Sir Thomas Smith, Professor Tilden, Professor 
West'ake, and Mrs. Henry Fawcett. After the Royal toasts 
had been honoured Mrs. Anderson proposed as the toast 
of the evening “ The Success of the School and the Royal 
Free Hospital.” She spoke of the movement for the 
higher education of women, of which medical education 
was only a part, and contrasted the gathering of 
influential friends present at the dinner with her own 
isolation 40 years ago when she was allowed in her early 
student days to go to the Middlesex Hospital, partly as a 
nurse, partly as a student, and to learn what she could. 
She had, she said, to meet the strong unspoken disapproval 
of almost everyone there, from the senior members of the 
staff to the scrubbing maids, and though in a measnre 
she was able to understand the feeling of the - staff 
the contempt of the scrubbing maids was hard to bear. 
Having then described her difficulty in finding an educational 
body to examine her for a degree or a diploma Mrs. 
Anderson pointed to the quality of the work whioh is now 
being done by medical women in England who owed a deep 
debt of gratitude to the Royal Free Hospital, which institu¬ 
tion was in urgent need of financial assistance. Mr. A. B. 
Barrow, senior surgeon to the hospital, and Mr. Stanley B >yd, 
senior lecturer to the school, responded to the toast. Dr. 
Rvymond Crawfurd then proposed the health of “The 
Guests,” coupling with the toast the names of Sir William 
Broadbent and Sir Thomas Smith. The secretaries of the 
dinner, Miss Douie, M B , and Miss Crosfield, M. D , are to be 
congratulated on the excellence of all their arrangements. 


appointments. 


iuecessful applicants I or Vacancies , Secretaries of Public Institutions , 
ana others posseting information suitable for this column, art 
invited to forwa d to The Lancet Office, directed to the Sub- 
Editor, not later thj i 9 o'clock on the Thursday morning of each 
meek, such inforrmuton for gratuitous publication. 


Adams, Evelyn George B fa don, MB.. L R.C.P. Lond., F.R.C.S. Bng., 
baa been appointed Medical Examiner of Recruits for tbe West 
Somerset Imperial Ye«>roanry. 

Alcock. N. H., M.D. Dub., Demonstrator of Physiology at the Uni¬ 
versity of London, has been appointed Lecturer on Physiology to 
Si. Mary’s Hospital Medical School. 

Crosse. R. E., M.R.C.S.. L.lt.C. Lond., has been appointed Medical 
Officer to t he M it lord and Lauudibch Board of Guardians. 

Paine, George Reuben Robin*. M.R.C.S.. L.S.A., haa been 
appointed Medical Officer and Public Vaccinator for Lympatone, 
Devon. 
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Scrase, James J. S., L.R.C.P. Lond. f M.R.C.8., has been appointed 
Medical Officer to the Newtou Abt»ot Workhouae. 

Smith, Ernest G., M R.C.S.. L.R.C.P. Lond., has been appointed 
Honorary Anesthetist to the Out-patient and Dental Departments 
of the 6outh Devon and East Cornwall Hospital, Plymouth. 
Watson, C. Gordon, F.R.C.S. Eng., has been appointed Assistant 
Surgeon to the Metropolitan Hospital. 


toanrns. 


Jter further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Ahcoats Hospital, Manchester.—Resident House Surgeon. Salary 
£100 per annum, with board, residence, Ac. 

Army Medical Service.— Examination of Candidates for not leas than 
30 Commissions in the Royal Army Medical Corps. 

Brixtox Dispensary. —Resident Medical Officer, unmarried. Salary 
£150, with apartments, attendance, coal, and gas. 

City of London Lying in Hospital, City-road, E.C. — Surgeon- 
Accoucheur. Salary £100 per annum and fees. Also District 
Surgeon. 

Hospital for Consumption and Diseases of thk Chest, Brompton. 
—Resident House Physicians for six months Honorarium of 
£25. 

Lanark, County of. Middle Ward Isolation Hospital.— Resident 
Ph vsician. Salary £140 per annum, with board. &c. 

Liverpool Dispensaries —Assistant Surgeon, unmarried. Salary £100 
per annum, with board and apartments. 

Liverpool Stanley Hospital.— Honorary Physician. 

London Throat Hospital, 204, Great Portland-street. W.—House 
Surgeon for six months. Honorarium at rate of £50 per annum. 

Manchester Southern Hospital for Women and Children and 
Maternity Hospital. —Two Honorary Assistant Medical Officers. 
Also AnaMtheti-it. Honorarium £30 per Annum. 

Metropolitan Hospital, Kingsland road, N.E.—Surgeon. 

North-Eastern Hospital for Children, Hackney-road. Bethnal 
Green, E. Medical Officer in Charge of Electrical Department. 
Salary £50 per annum, with lunch. Also Pathologist and 
Bacteriologist Salary £50 per annum, with lunch. 

Poplar Hospital for Accidents. Poplar. E.—Assistant House 
Surgeon for six months, renewable. Salary at rate of £80 per 
annum, with board and residence. 

Br. Mark's Hospital for Fistula and other Diseases of the 
KtCTUM. City-road. E.C.—Honorary Surgeon. 

Bt. Mary’s Hospital Medical School. Paddington, W.— Demonstrator 
of Physiology. Salary £i50 per annum. 

8A.MAR1TAN Fb<ce Hospital FOR Womkn, Marylebone-road, N.W.— 
Clinical Assistants. 

Seamens Hospital Society (“ Dreadnought”). Greenwich, S.E.— 
Junior Resident Medical Officer. Salary £40 per annum, with 
board, residence, and washing. 

South Devon and East Cornwall Hospital, Plymouth.—House 
Surgeon. Salary £100, with board, residence, and washing. 

Staffordshire General Infirmary, Stafford.—Assistant House 
Burgeon. 6alary £80 per annum, with board, lodging, and 
washing. 

Sussex County Hospital, Brighton.—Third House Surgeon, un- 
marriid. Salary £60 per annum, with hoard and residence 

West Bromwich Dhtbiot Hospital. —Resident Junior House Surgeon. 
Salary £50 per annum, with board, lodgings, washing, and 
attendance. 

West London Hospital, Hammersmith-road, W.—Pathologist. Salary 
£200 per annum. 

Wolverhampton Eye Infirmary.— House Surgeon. Terms £70 per 
annum, with rooms, t>oard, and washing. 

University of London —Examiners.— Two In Medicine, Two in 
Surgery, One in Obstetric Medicine, Two in Pathology, One in 
Materia Mcdica and Pharmaceutical Chemistry, and One in Mental 
Diseases. 

Yorkshire College (Department of Medicine), Leeds.—Junior 
Demonstrator of Pathology. Salary £120 per annum. 


$ii% glarriagfs, anit JfatJjs. 


BIHTHS. 

Batemak.— On Deo. 17th, at. Heath Knti, Blackheath, S.B., the wife of 
F. J. Harvey Bateman, M A. , M.B., C.M.. of a eon. 

Bwnrroer. —On Deo. 19th, at t^neeirH-gnte-terraoe, S.W., the wife of 
Boland Denver. Bjrlnton, M.D., M.B.C.P., of a daughter. 


MARRIAGE. 

Aosrnr— PtTDDT.-On Dec. 19ih, at St. Helen 1 . Church. N. Kentlngton, 
bv the Kev. F. Jomlnl, Elf red Chalmers Austin. F.H.C.S.E., 
M.R.C.8. Bng.. eldest ion of the late B.tward Austin,of Kensington 
to Irene, youngeat daughter of C. H. Puddy, Hkj., of 11, Toe 
Triangle, N. Kensington. ______ 

DEATHS. 

Pittwat.—O n Dec. 15th. at 37, Warwlck-road. Malda Vale, W„ Dr. H. 
Bdgar Lincoln Plttway, aged 37 year,, suddenly, of heart failure. 
Late of DianaUHl Essex. 

In Mf.mobiam. 

Toni.iasoa.-On Dee. 23rd. 1903, at MaMon, Essex, suddenly from 
pulmonary apoplexy, Thomaa Tomlinson, M.K.C.S., L.S A. aged 


If.B.-A fee ojle. is charged for the insertion of Notices of Birth*. 
Marriages, and Deaths. 


Jtofes, Sjrart Comments, aitir Jnstoers 
to Corresponirents. 

THE LIGHT CURE AND ELECTRO THERAPEUTIC INSTITUTE, 
LIMITED. 

To the Editors of The Lancet. 

Sirs,— In justice to myself I am sure you will accord me a little of 
your valuable apace in order to answer, as far at all events as I am con¬ 
cerned, your severe criticism re the above. 

As the “ brave man” referred to in your article on the subject, may 
I explain that the original idea of the directors was to open an insti¬ 
tute where light baths especially could be obtained by the middle- 
classes at a fee commensurate with their purses and that I, having 
made a somewhat special study of this branch of electric therapy, 
was proposed as the medical officer of the institute. It was after¬ 
wards decided that other forms of electric therapy should be added to 
the work of the institute, but it was distinctly understood— and there 
is nothing in the prospectus to warrant any other construction—that 
no treatment was to be given without a prior consultation with the 
medical officer or unless the patient brought a prescription from his 
own medical attendant—that is to say, with the exception only of 
really healthy people who would take light baths as a luxury instead 
of the Turkish bath, the former of course being such a diatiuct advance 
on the latter. May I inform you : — 

1. That before committing myself to the post I consulted a solicitor 
to one of the “defence unions ” and that he was perfect ly satisfied that 
there was no contravention of medical ethics in the matter. 

2. I also consulted a well-known gentleman, one who is especially 
connected with questions of medical ethics. His reply was : “ 1 see 
nothing unprofessional in the prospectus and wish that all these 
institutes were under medical supervision." 

3. I failed myself to see anything “unprofessional” in my position 
any more than in the caie where a medical man has an appointment to 
a hydropathic establishment, and, as you are aware, there are scores 
of medical men holding such appointments throughout the country. 

4. I was actuated in taking the post by the very prevalent complaints 
of the profession generally that such institutes as proposed are so often 
run by “ outsiders ” and that, on the contrary, they ought to be under 
strict medical control. 

5. However, to be on the safe side I sent in my notice of withdrawal 
from the company before, bv the bye, your issue of the I2th, aud this 
because in order to make doubly sure my position I had also asked 
the advice of eminent and honoured friends in the profession, and most 
of these advised me in mv own interest to resign as it was their 
opinion that such a position would not enhance my social or pro¬ 
fessional status. At the same time most of them admitted that the 
Medical Council would not cavil at the situation any more than In 
the case of the hydropathic practitioners mentioned. 

6. I even wrote to the Medical Council on the matter, though 
naturally they could uot give an opinion or even advise. 

What, could I have possibly done further? May I say, in conclusion, 
that to mention even the name of Mr. W'ard in connexion with 
“ quackery ” is ungenerous to say the least. lie bears an honoured 
name, he is chairman—or has been—of the Harrogate Baths Com¬ 
mittee; he is a well-known public man. besides being an able and 
scientific electrician, and you can.bave but little knowledge of him, or of 
myself, or I am sure you would not have made>uch scathing criticisms 
as all mv actions in the matter have been above board ; further, 
because I detest anonymity at all times, I beg to subscribe myself in 
full, Yours faithfully, 

J. Stenson Hooker, M.D. Durh., Ac. 

44, Gloucester-plaec, W. 

*** We publish Dr. Stenson Hooker's letter with pleasure. Personal 
knowledge of Dr. Hooker would not have assisted us in writing the 
article, for wc had not the slightest conception of the identity of the 
medical man stated in the prospectus to have accepted office. We 
congratulate Dr. Hooker on his wise decision to retire from an 
undertaking connexion with which might have entailed trouble 
upon him. We do not say that it would have done so, any more than 
we have stigmatised the impending institution as fraudulent, or the 
late chairman of the Harrogate Baths Committee as a quack. We 
have said none of these things. We have criticised the prospectus 
of the Light Cure and Electro-Therapeutic Institute, believing that 
the undertaking might, for all that document showed to the con¬ 
trary, be an undesiiable one from a medical point of view. There 
was no guarantee in it that patients would ouly be treated upon 
medical recommendation. Dr. Hooker’s view as to the necessity 
of such a limitation being set to the medical work of the institute 
is, we are glad to aay, clearly the same as our own.—E d. L. 

ANONYMOUS SLANDER. 

A person who signs himself “ Minister of the Gospel ” has addressed to 
the Daily News from Ramsgate a 6tory of a local surgeon who 
operated for cataract upon an elderly female subject, causing her 
great suffering and producing no good result. According to the 
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reverend gentleman's story the surgeon said to him, •* She will 
never recover her sight amt I never thought she would, but I 
operated upon her just for a bit of practice.” lie asks, and appears to 
expect a negative reply. " Need I add a word to expose the brutality 
of the man ? ” The answer, of course, is that he certainly needs to 
add a word—in fact, several words. He needs to give the name and 
address of the surgeon in question. Our impression is that a 
"Ministerof the Gospel " is an anonymous slanderer and we regret 
that this statement concerning him is deprived of the effect that it 
might ot herwise possess by our being unable to look beneath his 
decent clerical veil. 

THE VAGINAL DOUCHE. 

To the Editors oj The Lancet. 

Sirs,— Even in making a general statement I should be sorry to be 
inaccurate. I have consulted a bulky and well-illustrated price list 
dated 1900, with a supplement dated 1901. The terminal opening in 
about half of the sketches is distinct, in three others there is, possibly, 
no opening, and the remainder are too indistinctly drawn to say 
anything about them. 1 refer to Messrs. Down Brothers’ price list—one 
of the lest. I presume. I have inquired at several chemists and at one 
large “stores.” The one article sold is Hlgginson’s, with gum-elastic 
pipe with small holes, one at the apex. Further iuquiry elicited, twice, 
several odd pipes of different patterns, one or two closed at the point, 
but generally one of the several openings was in the centre. We have, 
then, an instrument of faulty construction in general use, and we are 
told on authority that the fault has been recognised for many years, 
yet neither patient, nor medical man, nor retailer knew that a better 
make was to be had. 

A very ingenious instrument was described and figured by Mr. 
Haydn Brown in The Lancet of Feb. 28th, 1903, p. 595. He rightly 
takes objection to the number of small openings which is usual. I 
hope medical men when prescribing lotions for vaginal use will take 
some trouble to advise their patients regarding the kind of instrument 
to get and the way to use it—that is if they believe with me that 
some untoward results post syringing are occasionally propter syringing. 

I am, Sirs, yours faithfully, 

Dec. 19th, 1903. G. Cbichton. 

THE THRIFT OF THE SALVATION ARMY. 

To the Editors of The Lancet. 

Sirs,— Mr. Griffin Wilkes has drawn attention in your columns, 
under this tit-lo, to one of the greatest evils in the work of the Salva¬ 
tion Army. While many of their " officers ” travel first-class, and while 
some go on tour round the world or to America in luxury, the half- 
fed anannlc girls who carry articles for sale from door to door receive 
a miserable pittance, their local speakers frequently have a struggle to 
make ends meet, their typists and shorthand writers receive about 
half of what they would get elsewhere, and their maternity nurses 
are paid, I am told, £10 per annum. 

Why should Mr. Coombs wish to know full particulars of the uterine 
functions of the female candidates for enlistment in the army? I 
should have thought it sufficient that the candidates were " strong and 
able for their work," without any particulars being given regarding 
their different organs. Inclosing my card, 

1 am, Sirs, yours faithfully, 

Dec. 19th, 1903. ~ M.D. 

# # # Mr. Coombs not being a medical man is not in a position to form a 
medical opinion as to the physique of young women from reading 
obstetric details concerning them. This sort of information might 
well bo withheld from him.— Ed. L. 

THE CORONER, THE PATHOLOGIST, AND TnK GENERAL 
PRACTITIONER. 

Mr. T. Launcelot Archer of Vincent-square, Westminster, was 
summoned by the police on Dec. 15th to see a woman found dead in 
her chair. Mr. Archer later (probably the next day but the letter is 
undated) received a communication from Mr. Troutbeck asking to 
have the circumstances bearing on the cause of death communi¬ 
cated to him. Mr. Archer very properly replied that if Mr. 
Troutbeck wanted his evidence he had ample legal powers to obtain 
it. On Dec. 17th Mr. Troutbeck replied that he could not under¬ 
stand Mr. Archer's letter, which he considered to be 41 founded on 
the misconception that Information given to the coroner in prepara¬ 
tion for an inquest is evidence. At the present moment I have no 
information whatever as to whether if a guinea is paid to you out of 
the rates for evidence you arc in a position to give any information 
to justify that expense. Gentlemen who claim payment for giving 
expert evidence must first show that they have expert evidence to 
give.” This, of course, is not the law, but Mr. Troutbeck’s reading 
of the law, and Mr. Archer very properly replied that no informa¬ 
tion could be required from a medical man except expert evidence. 
Mr. Archer promptly repudiated the uncourtcous and unfortunate 
suggestion that he was only looking tor a fee. We understand 
that the Inquest was held on Monday morning last, when Dr. 
Freyberger performed a post-mortem examination and found an 
enlarged heart and a full stomach. The case hardly seems to have 
been of such pathological rarity as to necessitate the withdrawal 
of the post-mortein examination from the medical man la6t in 
attendance. 


A POINT IN SANITARY LEGISLATION IN INDIA. 

To the Editors of The Lancet. 

Sirs,—I have a patient in a family living in a suburb ten miles from 
Bombay. In the immediate vicinity of their bungalow is a plot of land 
used for cultivation, yielding a certain annual revenue to Government, 
besides being the means of subsistence to the owner himself. For 
purposes of cultivation manure has to be employed, consisting of a 
large quantity of fish, of fat, and other refuse matters which when 
thrown on the soil give off a sickening odour, creating a nuisance 
to the neighbours who seriously apprehend injury to their health 
thereby. As this is a question affecting the public health 
I am curious to know, Sirs, whether the aggrieved parties 
could secure any redress in court which to their satisfaction should 
amount to nothing less than a complete prohibition by the court of the 
cultivation of the adjacent plot of land. It would be interesting to 
learn if the court would really press such an order which put into 
effect would deprive an agriculturist of his only means of livelihood for 
himself and his family, to say nothing of the loss of a definite annual 
land revenue to Government, which counts a groat deal in an 
agricultural country like India. 

I should be so grateful. Sirs, if any of your readers interested in 
sanitary law w’ould oblige mo with the necessary information asked 
for. I am. Sirs, yours faithfully, 

Dec. 4th. 1903. M. 

The matter is one for the opinion of a lawyer in India. In England 
such abuses can generally be abated by legal process.— Ed. L. 

THE ACTION OF SULPIIONAL. 

To the Editors of The Lancet. 

Sirs,—I should be glad to know from any of your readers if any 
observations have been made regarding the action of sulpbonal on the 
mucous membrane of the gastro-Intestinal tract. 

I am. Sirs, yours faithfully. 

Dec. 19th, 1903. B. H. W. 

A QUESTION OF FEES AT A CORONER’S INQUEST. 

** Vexatus ” writes 

“ I should be obliged for your opinion on the following : A is 
house surgeon at a email hospital and gives chloroform whilst 
B, an honorary surgeon, operates on a child. The child dies 
under the anesthetic and as a result of it. The coroner asks B 
to attend the post-mortem (on the heart only) and to give evidence 
at the inquest, saying be leaves it open to B to refuse if he prefers. 
A sayB ho will be much obliged if B will be present at the post¬ 
mortem and Inquest. B Is accordingly present at both. At the 
conclusion of the inquest the coroner gives B a cheque for two 
guineas, saying he leaves it to him to give A anything that 
B thinkB he (A) may deserve. Supposing B had been Bubprenaed 
would he have been entitled to two guineas in fees ? If so, should 
he give anything to A ? As honorary surgeon should he disclaim 
a coroner’s fee. Should the coroner’s evident wish carry weight—a 
private wish as to the disposal of public money.” 

We do not quite follow this story. There is no reason why 
B should disclaim a coroner's fee as honorary surgeon and we may 
remark that he is lucky to get a fee at all for giving evidence in 
respect to a death that occurred in a public institution. The 
coroner here exercises his discretion very properly and we think that 
his indicated wish should carry weight. 

MOTOR-CARS FOR MEDICAL MEN. 

To the Editors of The Lancet. 

Sirs,— Should any of your readers contemplate purchasing a motor¬ 
car, I would strongly recommend that they should obtain a copy of the 
Automobile Club Journal of Dec. 17th. I think they will see that there 
is no pneumatic tyre in the market which Is not calculated to add 
largely' to the worries and anxieties of professional life. 

I am. Sirs, yours faithfully, 

Stratford-on-Avon, Dec. 19tb, 1903. Harry Lxjpton. 

THE TREATMENT OF PEDICULI CAPITIS. 

** E.” asks for the advice of his brother practitioners in a case where the 
pediculi having b en removed by the usual treatment the nits remain 
with unusual obstinacy. Methylated spirits, ether, and infusion of 
quassia have all been used without any result. 


Italia— The Pharmaceutical Society and the Society of Apothecaries 
of London hold examinations tor the qualification of dispensers. 
Lady dispensers are subject to the same tests. 

LR.C.P .—If our correspondent can prove a clear engagement he can 
sue for his fee in the county court. If he has anything in writing it 
may assist him in proving his case. 

Lieut. W. S. Patton. Our correspondent might apply to the 

St. John Ambulance Association, St. John’s Gate, Olerkenwell, 
London. E.C. 

Recently Qualified .—We de not understand the purport of the letter. 

Delia— We do not know of any such general hospitals. 

Communications not noticed in our present issue will receive attention 
in our next. 
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METEOROLOGICAL READINGS. 

(Taken daily at S.SO a.m. by Steward's Instruments.) 

The Lancet Office, Dec. 23rd, 1903, 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (28th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas b (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 P.M.), Chelsea (2 p.m.) 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-square 

g P.M .), Royal Orthopwdio (2 p.m. ), City Orthopiedio (4 P.M.), 
t. Northern Central (2.30 p.m.), West Loudon (2.30 p.m.), London 
Throat (9.30 a.m.), Royal Free (2 p.m.), Guy’s (1.30 p.m.). 

TUB8DAY (29th-.—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 P.M.), West London (2.30 p.m.). University College 
(2 p.m .), St. George’s (1 p.m.), St. Maiy's (1 p.m.), St. Mark* 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.). Royal Ear (3 P.M.), Samaritan (9.30 a.m. and 2.30 p.m.), 
Throat, Golden-square (9.30 a.m.), Soho-square (2 P.M.), Chelsea 
(2 p.m.). 

WEDNESDAY (30th).—St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Chariug Cross 
(3 p.m.), St. Thomas's (2 p.m.), Loudon (2 p.m.), King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Marys (2 p.m.) 
National Orthopaedic (10 a.m.), St. Peter's (2 p.m.), Samaritan 

g i.30 a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
entral (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.). Cancer (2 p.m.), Throat, Golden-square 
(9.30 a.m.), Guy’s (1.30 p.m). 

THURSDAY (31st).—St. Bartholomew’s (1.30 p.m.), St. Thomas’* 

§ .30 p m.). University College (2 p.m.), Charing Cross (3 p.m.), St. 

eorge’a (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middieses 
(1.30 p.m.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-Wesi 
London (2 p.m.), Gt. Northern Central (Gynwcological, 2.30 p.m.). 
Metropolitan (2.30 p.m.), London Throat. (9.30 a.m.), St. Mark’s 
(2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden-square 
(9.30 a.m.), Guy’s (1.30 p.m.). 

FRIDAY (1st).—London (2 p.m.), Sfc. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 P.M.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m .), St. George’s (1 P.M.), King’s College (2 p.m.), St. Mary s 
(2 p.m.). Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 p.m.), Gt 
Northern Central (2.30 P.M.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat 
Golden-square (9.30 a.m.), City Orthopedic (2.30 p.m.), Soho-square 
(2 P.M.). 

SATURDAY (2nd).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.), University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 p.m.). 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 a.m.), the Royal Westmlnnter Ophthalmio (1.30 p.m.), and the 
Oentral London Ophthalmio Hospitals operations are performed dally. 


EDITORIAL NOTICES. 

It Is most important that communications relating to the 
Editorial business of Thb Lancbt should be addressed 
exolutively “To thb Editors, ’’and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial stall. It is urgently necessary that attention be 
given to this notice. _ 


Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the. names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should bs 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale and advertising de¬ 
partments of Thb Lancet should be addressed “ To the 
Manager. ” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 


THE INDEX TO THE LANCET. 

The Index and Title-page to Vol. II. of 1903, which is 
completed with the issue of to-day, will be given in the next 
number of The Lancet. 


VOLUMES AND CASES. 

Volumes for the second half of the year 1903 ill be 
ready shortly. Bound in cloth, gilt lettered, price 18#., 
carriage extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2#., by post 2# 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 

TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscription! 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.C., are dealt with by them ? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, See., should be seDt to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


Fob the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles GOOD, 
The Lancet Offices, 423, Strand, London, W.O. 


Subscribers abroad are particularly requested 
to note the rates of subscriptions given above. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable, to briny 
under the notice of the profession, may be sent direct to 
thu office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompaniel 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THB 
AUTHOR, AND IF P08SIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 


During the week marked copies of the following newsnapera 
have been received : Poor-law Officers' Journal, Eastern Morning 
News, Westminster Gazette, Sussex Daily News, Dublin Times, 
Birmingham Post, Surrey Advertiser, Notts Guardian, Dtiblin 
Expnss, Bradford Observer. Hereford Mercury, Sanitary Record, 
Local Government Chronicle . Mining Journal, Hertfordshire Mercury, 
The Scotsman, Highland News, St. Petersburg Medicinische Wochen- 
schrift. Isle of Man Times and General Advertiser , Evening News, 

(i’C. 
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ACKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED. 


[Dec. 26, 1903. 


Communications, Letters, Ac., have been 
received from— 


Ju—Messrs. Anderson, Anderson, | 
and Co., Loud.; A Candidate; 
Dr. L. Garrett Anderson, Lond.; 
Messrs. Armour and Co.. Lond.; 
Mr. J. Astier, Asuidres, France; 
Mr. K M Appiah, A jmer. India; 
An coats Hospital. Manchester; 
Aymard Patent Milk Sterilizer 
Co., Ipswich. 

R.—Mr. G. F. Blake, Dublin; 
Mr. D. M. Browne, Troedyrhiw ; 
Sir Wm. H Broadbent. Lond.; 
Dr. W. H Brook. Lincoln; Mr. 

C. S. Bowker, Newport, Mon.; 
Booth's Distillery, Lond.; Messrs. 
Burroughs, Wellcome, and Co., 
Lond.; Bridgwater Infirmary, 
Secretory of; Mr. W. Foster 
Brown, Montreal; Mr. G. P. 
Butcher. Plymouth: Messrs. C. 
Beaumont and Co., Lond. 

C. —Dr. J. Craig, Llandudno; 
Mr. M. C. Crocker, Waldonburg; 
Mr. L. Culleton. Lond.; Mr. 

S. C. Carroll Chicago. U.S.A.; 
Dr. T. D. Crotherp, Hartford, 
Conn.. U.S A.; Canada, High 
Commissioner for, Lond.; Dr. 

G. Crichton. Lond.; Common 
Sense Manufacturing Co.. Lond.; 
Mossrs. Carfax and Co., Lond. 

D. —Messrs. Dowie and Marshall. 

Lond.; The Dietetic and Hygienic 
Gazette, New York. Manager of; 
Messrs. Doulton and Co., Lond.; 
Mr. C. E. Dewynter, Lond.; 

D. M. B.; Messrs. Dargue, 

Griffiths. and Co., Liver¬ 

pool; Dr. J. F. Ilalls Dally, 
Ventnor. 

B.—Messrs. Evans, Sons, Lescher, 
and Webb, Lond.; Mr. T. Crisp 
English, Lond. 

P. —Mr. A. MacL. Forest, Lond.; 

Mr. Andrew Fielder, Lond.; 

Major G. H. Finch, I.M.S. 

(retired). Lond.; Dr. A. Mearns 
Fraser, Portsmouth. 

Q. —Sir Wm. Gairdner. Edinburgh ; 

Messrs. Glogau and Co., Chicago; 
Surgeon W. H. O. Garde, R.N., 
Haulbowline; Messrs. John J. 

Griffin and Sons, Lond.; Glasgow 
and West of Scotland Co opera¬ 
tion of Trained Nurses Glasgow, 
Secretary of; The Guardian, 
Lond., General Manager of; 
Dr. J. 0. M. Given, Liverpool ; 
Gazzetta Internationale di Mcdi- 
cina, Naples. 

H.—Dr. G. T. Hunter, New York ; 


Dr. W. E. Hart, Chicago, U.S.A.; 
Messrs. Hooper and Co., Lond.; 
Mr. A. F. A Howe. Lond.; Hull, 
Medical Officer of Health of; 
Mr. J. Victor Hartley, Queens¬ 
town. Cape Colony; Dr. J. 
Hutchinson, Clavbrooko Magna ; 
Mr. H. Hoard, East Grinstead ; 
Mr. W. Hants, Sheffield. 

I. —Income - Tax Adjustment 
Agency, Lond., Secretory of. 

J. —Dr. John Johnston, Bolton; 
Dr. A. H. Jeremy, Tynemouth ; 
Jeyes Sanitary Compounds Co., 
Lond. 

K. — Mr. S. Kargcr, Berlin; Dr. J. 
Kosraas. Harar, Abyssinia; 
Messrs. Kalle and Co.. Bicbrich ; 
Mr. C. B. Keetley, Lond.; K., 
Lond. 

L. —Mr. C. M. Lewis, Hasleraere; 
Mr. B. A. R. Laing, Hong Kong; ; 
Messrs. Lee and Nightingale. 
Liverpool, Liverpool and District 
Medical Agency, Manager of. 

M. —Dr. C.M. MacRae. Stornoway; ; 
Dr. John D. Malcolm. Lond.; 
Dr. W. K. MacDonogh. Twicken¬ 
ham; Mr. E. H. Miers, Loud.; 
Manchester Medical Society, 
Editor of; Mr. E Muller, Lond.; 
Maltine Manufacturing Co., 
Lond.; Mr. B. Merck, Loud.; 
Mr. J. Miller. Ryde; Mr. Charles 
Macartney - Filgate Dublin; 
Mr E. D. Marriott. Nottingham ; 
Mr. L. C. Martin, Woolston; 
Dr. J. C Maddever, Browuhills ; 
Macedonian Relief Fund, Lond., 
Secretary of; Mysore Govern¬ 
ment, Bangalore. Senior Surgeon 
of; Mr. R. Mossa, Lond.; 
Messrs. J. Maythom and Son. 
Biggleswade, Manchester Medical 
Agency. 

N. —Mr J. Nicholson. Exmouth; 
Mr. J. C. Needes, Lond. 

O. —Professor M. V. O'Shea, 
Madison, Wisconsin, U.S.A. 

P. —Mr. Wm. Pringle, Teddington; 
Mr. Y. J. Pentl&nd, Edinburgh; 
Messrs. Parry and Co., Lond.; 
Dr. C. Porter, Lond.; Publishing, 
Lond.; Dr. L. H. Peglor, Lond.; 
Lieutenant W S. Pulton. I.M.S.; 
Dr. Joseph Pereira, Exeter; Mr. 
G. F Phillpot, Belbroughton; 
Dr. F. W. Perrv, Lond.; Mr. 

T. Prince, Lond.; Messrs. Peacock 
and Hadley, Lond. 


R.—Messrs. E. J. Reid and Co., 
Lond.; Mr. A. W. Mayo Robson, 
Lond. 

8.—Mr. Morris Streimer. Lond.; 
Dr. W. Salisbury Sharpe. Lond.; 
Society of Apothecaries of 
London, Secretary of; Dr. L. E. 
Shaw. Lond.; Messrs. T. and H. 
Smith and Co.. Edinburgh; 
Scholastic, Clerical, &c M Associa¬ 
tion, Lond. 

T.—Mr. A. E. Twynara, Lond.; 
Dr. E. Toschi, Ferrara, Italy ; 
Messrs. C. Tayler and Co., Lond ; 
Messrs. David Thom, Domeier, 
and Co., Lond. 


V. —Vinolia Co., Lond ; Dr. G. 
Raleigh Vicars. Wood Dalling; 
Mr. M. Versen, Nuremberg. 

W. -Mr. J. R. Wilson, Lond.; 
Mr. C. Walcott. Boston, U.S.A.; 
Messrs. Wallach Bros., Lond.; 
Mr. C. 8. Wallace. Lond.; Messrs. 
W. J. Wilcox and Co., Lond.; 
Wyleys, Ltd.. Coventry: West 
Ham and Bast. London Hospital, 
Secretary of; Mr. C. Weingott, 
Lond.; Dr. K. W. Ainley Walker. 
Oxford; Wolverhampton Eye 
Infirmary. 

Y.—Yorkshire College, Leeds, 
Registrar of. 


Letters, each with enclosure, are also 
acknowledged from— 


A. — Dr. G. N. Adams, Sunderland ; 
Anderson's College Medical 
School, Glasgow, Secretary of; 
A. A. B.; Mr. E. C. Austin, 
Lond.; A. S. M. 

B. —Mr. D. Burt w ell, Paris ; Dr. J. 
Bradford, Sturminster Newton; 
Surgeon-Colonel P. Bocca. Fre- 
sonara, Italy; Burton-on Trent 
Infirmary, Secretary of; Messrs. 
Battle and Co, Neuilly-sur- 
Seine; Dr. M. Benson, Wigan; 
Bovey Tracey Grammar School 
Headmaster of; Blackheath, &c.. 
Cottage Hospital, Secretory of; 
Rev. F. W. Brandorth. Buck land 
Newton ; Mr. E. Baker, Lond. 

C. —Mr. J. J. Crowley, Cork; 
Messrs. Cassell and Co., Lond.; 
Dr. T. Campbell, Crieff: Mr A. 
Coleridge, Lond.; Mr. T. Culle¬ 
ton, Lond. 

D. — Dr. J. Dunlop. Seven Kings; 
Durham County Hospital. Secre¬ 
tary of; Messrs. Dixon and 
Hunting, Lond.; Messrs. H. 
Dawson and Co., Lond. 

E. -E. D.W. J.; B. M. B. 

P. — Messrs. P. M Francis and Co., 
Nottingham ; F. M. B. 

Q. —Mr. W. Greene, Monkstown ; 
Gravesend Hospital, Secretary 
of; Miss Good, Southsea; Galen 
Manufacturing Co., Lond. 

EL—Mr. W. Hunter, Sunderland ; 
H., Westminster ; H. J. M. 

L—International Plasmon, Lond. 

K. —Messrs. Koidzurai and Co., 
Kyoto, Japan. 

L. —Mr. H. K. Lewis, Lond.; Mr. 

R. J. Leeper, Market Bosworth ; 
Dr. A. M. Love, Drumquin; 
Liverpool Corporation, Treasurer 


of; Liverpool Cancer Research, 
Director of. 

M.—Mr. N. Mercer, Montreal; 
Messrs. J. M. Munro, Edinburgh ; 
Mr. C. J. Mercier, South M»lton; 
Dr. A. Macindoe, Sidmouth. 

N-— Mr. F. W. North, Grantham; 
National Hospital for the Para¬ 
lysed. &c.. Lond., Secretary of; 
Nurses’ Co-operation, Lond., 
Secretary of; Mr. G. W. New, 
Lond. 

O. —Professor W. Osier, Baltimore, 

U.S.A. 

P. -Mr. H. J. Price, Maldon ; 
Dr. A. Pryco, St. Asaph; Messrs. 
Phillipson and Golder. Chester; 
Messrs. P. Picard et Fils, Paris; 
Poplar Union, Clerk of. 

R.—Mr. G. J. Roberts, Festlniog; 
Royal College of Surgeons in 
Ireland, Dublin, Registrar of; 
Dr. M. F. Heaney, Manchester; 
Mr. E. H. Roberts. Burslem; 
Dr. R. A. Roes. Bedale . Royal 
Bye Hospital. Lond., Secretory 
of; Mr. \V. Russell, North Lak- 
himpur, India. 

8.—Mr. P. Sampson, Knocklong; 
Dr. S. Simpson, Crickhowell; 
Mr. F. W. Style. South Brent; 
Dr. A. Sandstein. Edinbano; 
St. Mungo’s College, Glasgow, 
Secretary of. 

T.—Mr. J. Thin, Edinburgh ; Miss 
A. Taylor, Astlev: Major 

C. J. W. Tatham, R.A.M.C., 
Stoke, Devouport. 

W.—Mr. R. Walker, Aberdeen; 
Mr. T. F. Wyse, Annamoe; 
Mrs. Wolfe, Corfu, Greece; 
Messrs. J. Wright and Co., 
Bristol; Dr. C. P. B. Wall, 
Butterworth, South Africa. 


EVERY FRIDAY. 


THE LANCET. PRICE SEVENPENCE. 


SUBSCRIPTION, 

Fob the United Kingdom. 

One Year .£1 12 6 

Six months. 0 16 3 

Three Months . 0 8 2 | 

Subscriptions (which may com me 
advance. 


POST FREE. 

To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 

ice at any time) are payable in 


ADVERTISING. 

Books and Publications ... Seven Lines and under £0 5 0 
Official and General Announcements Ditto 0 6 0 

Trade and Miscellaneous Advertisements Ditto 0 4 6 

Every additional Line 0 0 6 

Quarter Page, £1 10s. Half a Page, £2 15s. An Entire Page, £5 5s. 
Terms for Position Pages and Serial Insertions on application. 


An original and novel feature of “The Lancet General Advertiser” is a Special Index to Advertisements on pages 2 and 4, which not only 
affords a ready means of finding any notice but is in itself an additional advertisement. 


Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 
Answers are uow r received at this Office, by special arrangement, to advertisements appearing in The Lancet. 

The Manager cannot hold himself responsible for the return of testimonials, Ac., sent to the Office in reply to Advertisements; copies only 
should bo forwarded. 


Cheques and Post Office Orders (crossed “ London and Westminster Bank, Westminster Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Office, 423, Strand, London, to whom all letters relating to Advertisements or Subscriptions should be addressed. 

The Lancet can be obtained at all Mossrs. W. H. Smith and Son's and other Railway Bookstalls throughout the United Kingdom. Adver¬ 
tisements are also received by them and all other Advertising Agents. 


Agent for the Advertisement Department in France-.!. ASTIER, 31, Rue Bapts, Asnie'res, Paris 
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INDEX TO VOLUME II., 1903. 

Headers in search of a given subject will find it useful to bear in mind that the references are in several cases 
distributed under two or more separate but nearly synonymous headings — such, for instance, as Brain and Cerebral , 
Heart and Cardiac, Liver and Hepatic, Bicycle and Cycle, Child and Infant, Enteric and Typhoid, Bronchocele , 
Qoitre, and Thyroid , Diabetes, Elycosuria , and Sugar, Eye , Ophthalmic, and Vision, Jf'C., Jfc. 


Abbott, Mr. F. G., retirement of, 1449 
Abdominal nneurism, 88; surgery, evolution 
of, 292, 325; wall, cicatricial constriction of, 
the, 374; surgical disea‘es, 740; lection, 
cases of, 937; diseases, blood examinations 
in, 1159; surgery, a brief experience in, 1429 
Abdominal (see ala~ Intra-abdominal) 

Aberdeen : health of the city, 794; drinking of 
methylated spirit, (95 

Aberdeen University Club (Loudon), dinner, 
1318 

Aberdeen University : memorial to Prof. H. A. 
Nicholson, 292; degrees conferred, 355 ; pass 
list, 355 

Abergavenny, Monmouthshire Asylum at, 1113 
Abort!facient, diachylum ns an, 344 
Abortion (see Avortement* 

Abrams, cardiac reflex of. 619; lung reflex of. 

1118 119 . 1206. 1322. 1461. 1531, 1614. 1756 
Abrams, Dr. A'bert, caraiac reflex, 1052; lung 
reflex, 1756 * 

Abscess surrounding the trachea, 94; of the 
liver, 97,543,1425 ; of the temporo-sphenoldal 
lobe, .806; cerebral, 958; of a» epiploic 
appendage ■ 1146 
Absinthe evil, 62G 
Abyssinia, expedition to, 62 
Accidsnt, anthrax and, 334 
Accident or disease ?, 1G26 
Accommodation, mechanism of. 404 
Accouchement forc£, discussion on, 1658 
Achondroplasia, case of, 32 
Ackroyd Mr. William, radium, 1464 
Acne agminata, 165 
Actinomycosis of the lung, 213 
Actiona-at-law : against medical men, 52, 183, 
391; brought by medical men, 60, 65, 270, 
272, 391, 1021 ; against a corporation, 499; to 
recover fees for attendance on a patient in 
an isolation hospital, 6i3 
Actions at-law, retrospect, 1796 
Adam, Dr. Janies, the unsound in mind, 339 
Adamkiewl- z, Pr**f. Albert, cancroin, li04 
Adamless Eden, 771 
Adams (see Stokes-Adams) 

Adamson, Dr. H. G., erythema, 165 
Adaptation and compensation, 1C05, 1560 
Address, change of, notification of, ll66 
Adenoid vegetations in infancy, 474 
Adenoids and mastication, 218 
Admiralty and the Metropolitan Asylums 
Board, 134 

Adrenalin, electric osmose of, 752 
Adrenalin (see also Suprarenalin) 

Advertising, unseemly, 70 
Aerated waters, pu ifcy of, 40 
Africa, Central, universities to, 1257 
Africa, South, miners’ phthisis in, 48, 1181; 
plague in. 49, 117. 249, 331, 416, 482, 554. 624, 
*26, 771. 839, 899, 971, 10V7 ’ 

Africa, South, the preparations for (or Com¬ 
mission on, or Royal Commission on)the war 
in, 624, 628, 901; civil Burgeons who served 
in, a grievance of the, 1768 
Africa, South, the war in, military medical 
service In, 997 

Africa, South, the War In. Public Schools and 
(review), 610 ; With the Army Service Corps 
In (review), 610 


Africa, South (see also British South Africa, 
South African) 

Africa, West, sanitation in, 334 
Africa, the West Coast of. colonial appoint¬ 
ments on, 580, 640, 733, 925, 965 
Africa, West (see also West An lean) 

Aged, asjlum lor the, in Paris, 637 
Agglutinating effects of certain sera, 214 
Aid (see First Aid, Medical aid) 

Aikman, Dr. J., mastication, 847 
Air (see Anaerobic, Compressed air, Atmospheric 
air, Open air) 

Albuminuria in diatietes, 773, 1493, 1572; from 
copaiba, 1576; lunctional, discussion on, 

I 1719 

Albumintria in children, 415 
1 Alcohol and mental diseases, 468; and evolu¬ 
tion, 469; as a drug and as a beverage, 486 ; 
in tropical climates, 1516; and preventive 
medicine 1659 

Alcohol question In France, 42; exhibition in 
| Vienna, 987 

Alcohol (see also Antidipso, Beer, Brandy, 
Felixir, Fusel oil, Gin, Liquor, Methylated, 
Semi - teetotal. Tetotaler, Temperance, 
Tobacco-alcohol, Whisky, Wine) 

Alcoholic (see Non-alcoholic) 

Alcoholism and tubercul sis, 79 
Alcoholism, death-rate irom, 1250 
Alder8on, Dr. F. H., water gas, 990 
Aldrich, Mr. F. G., hypLotiBm, 527,554 
Alexander. Dr. William, the kidney, 1234 
Alexander, Mr. F. W., annual report for Poplar, 
1046 

Alexander Tralllanus, magical medicine in, 7 

Algeria, m« dical aid in, 501 

Algesia (see Analgesia, Hyperalgesia) 

Alien (see Immigration) 

“All philanthropes,’’ 1447 

Allan, Dr. F. J., Disinfection (review), (?C9 

Allan, Dr. J. W., gastric ulier, 98 

Allbutt, Prof. T. C., the aorta, 139, 243, £66; 

preventive medicine, i70. 552 
Allchin, Dr. W. H., study of structure, 1141 
Allen, Mr. II. E., the Udedical Register, 1050, 
1192 

Allin, Col. W. B., the late, 906 
Allingham, Mr. H. W., Surgery (review), 960 
Aliinson, Mr. T. R., a coroner and, 69 
Almost incredible, 200 
Altitudes, high, railway trips to, 342 
Alton, Princess Loutae Hospital, 119, 261 
Alum, action of, on the typhoid bacillus, 333 
Amblj’opia, tobacco, 405; tobacco-alcohol, 771 
Ambulance men, training, 408; surgeons 
honoured, 628; instruction at mines, 1033 
Ambulance (see als-> Hat of sections under 
Brit. Med. Absoc. V. lunteer ambulance) 
Ambulances in Hj T de Park. 432 
America, United 8<ntes of, medical ethics in 
the, 62, 187 ; the British medical man in the, 
652 ; some early autopsies in the, 926; death 
registration in ihe, 1829 
America or Americtn (see also New York, 
Correspondence from) 

American patents, 99, 124 ; hospital, mem¬ 
berships A of an, 416, 788 ; giant, 967 
American Armo ryand Biue-book (review), 391 
Amnesic aphasia, symptoms of, produced by 
a cerebral abscess,* 8n<3 
Amputation, double, 889 


Amputation under hypnotism, 527, 554 
Amputation stumps, painful, electricity in, 

| 466 

Anaemia, pernicious, followli g parturition, 
a71 

Anaemia, splei io, 401, 748. 813, 911 
Anomies of infancy, 1361,1419 
Anseiobic organisms, tube for the cultivation 
of, 1023 

Ans-tthesia, loeri, herniotomy under, 530 
Anaesthesia produced by hypnotism, 527, 654 
Anesthetics, Guide to (review), 1205 
Aiife‘theticp, reforms in the department of, 
1683, 1766 

Anaesthetics, retrospect. 1802 
Anaesthetics, various, inhaler fi r, 323 
Anaesthetics in rectal diseases, 102 
Anapsthetics (see also Chloroform, Ethyl 
bromide. Ethyl chloride. Gas, Hypnotism, 
Nitrous-oxide, Somnofirm) 

Anaesthetist, the relation of the, to the patient- 
and to the surgeon, 1442, 1464; the surgeon 
and the, 1683 

Anaesthetists, Royal Dental Hospital and its, 

! 58 

Anarstile (see Anaesthetics) 

Analgesia, local, 2C3 

| Analyse Chimique Quantitive (review), 1509 
Analyse Montale (seeLogique) 

Analytical Records from The Lancet 
Lahoratory —Manganese citrate (soluble); 
Manganese and iron citrate soluble); Man¬ 
ganese and Iron phosphare (soluble); •‘Ovu- 
nialt ” ; “ Felixir •' ; Mate tea ; Eucryl 
prtparatfons; “ Lacvitum ”; Beuine natural 
mineral water; Telma biscuits and breakfast 
food; Pearson’s antiseptic; Special liqueur 
whisky; Perkresan, 107, 108—“Tabloid” 
quinine salicjlate; Strong beef-tea; Maltova ; 

I Uheltine nutrient milk chocolate; Cheltine 
malted milk chocolate; Cognac brandy 
(Three star); Grande champagne (Grande 
Ideal ; Imperial whi*ky, O.Y7H. whisky; 
Unsweetened gin (Five star); Angostura 
bitters .Seigert’s) ; “ Arabella” natmal 

mineral water ; “ Visanus ’’ Disinfect¬ 

ant liquid soap, 320, 321, 322—Tab¬ 
loid iron phosphate and iron hvpophos- 
jhite; Diabetic foods; “Pepulo” pepsin 
and zymine; Isarol; Old Otterburne w hisky ; 
Llqu-r colchicine Balicylatis (Hopkinson's); 

“ Protectyl” ; Bancrob; Suprar» nalin ; Non¬ 
alcoholic grape “wines,’ 760, 761—Tabloid 
iron, arsenic, and digitalin; Tabloid butyl 
chloral bjdratc and geleemine; Elisabeth iron 
water (Zasndam, Holland); “La Bu" biscuit; 
Bananine flour and bread, 1100—Plasmon 
tea, 1100, 1205—Lysoform (a new antiseptic) 
and its preparations; “Tabloid” sparteine 
sulphate; “Lasso” soap; Cocoa and milk; 
Car sberg beer; Specials selected Highland 
whisky; “Dartring” lanolino toilet soap; 
Old Highland malt whisky ; Serila bouillon 
extract ; Tromraer’s extract of malt prepara¬ 
tions, 1307,1308 

Anastomosis, intra-abdominal, 349 
Anatomie des Menscht-n, Atlas uud Grundriss 
der Deskriptionen (review), 1584 
Anatomy, Manual of Practical (review), 34, 
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1170; Manuil for Student*, Ac. (review), 35; 
Human, Atlas of (review), 1583; Surgical, 
Handbook of (review), 1583 
Anatomy and Physiology, Journal of (review), 
167, 1241 

Anatomy and physiology, retrospect, 1800 
Anatomy (see also Pathology, Surgical Ana¬ 
tomy, Physiology) 

Ancient remains near Dorchester, 857 
Androwes, Dr. F. W., Disinfection, Ac. (review), 
759 

Aneurysm, subcutaneous injection of gelatin 
in, 86; introduction of silver wire in, 8 )8 
Aneurysm, cirsoid, 32; aortic, 58, 88; ab¬ 
dominal, 88; thoracic, 528; gluteal, 601, 
1758; of the abdominal aorta, 808 ; peroneal, 
1020; femoral, 1651 
Angina ( ce Pseudo-angina) 

Anglo-Saxon medicine, 6 
Angostura bitters, 322 

Animal aud Vegetable Fixed Oils, Ac. (review), 
1239 

Animals, domestic, plague in, 544; wild, mor¬ 
tality from, in India, 1055 
Animals, immunisation of, to the bacillus 
typhosus. 948 

Animals, living, experiments on, 66, 67, 577 
Anima skiving, experiments on (see also Vivi¬ 
section) 

Animals. Experiments upon (review), 35 
Ankylostomiasis, 774,1388, 1590 
Ankvlostotniasis (see also Unclntriasis) 

Annctt, Dr. E., tuberculosis, 333 

Annus Mfdiccs. —Medicine and therapeutics, 
1788; surgery, 1790; obstetrics and gyme 
oology, 1792; ophthalmology, 1794; forensic 
medicine, 1796; dental surgery, 1799; 
anatomy and physiology 1809; anaesthetics, 
1802; Mirror of Hospital Practice, 1804 ; 
chemistry 1805; naval and military medical 
services, 1806; public health, 1808; exotic 
and tropical disease., 1811; General Medical 
Council, 1814; Brit. Med. Assoc., 1814; 
vari .us hospital funds, 18 4; public aspects 
of sanitatio •, 1815; Royal College of Phy¬ 
sicians of London, 18.6: Royal College of 
Surgeons of England, 1817; the benevolent 
agencies of the profession, 1818; contribu¬ 
tions from The Lanckt laboratory, 1818; 
interr-ational congresses, 1819; the organisa¬ 
tion of the profession, 1821; honours to 
medical men, 1822; obitusry, 1823 


Anson, Dr. Teluk, Malaria (review), 826 
Anson, Sir W. R., education, 132 
Antena at measles, 1233 
Anthrax and accident, 334 
Antidipso, 1742 
Antifaddism, 334 
Antiseptic, Pearson's. 108 

Antiseptic surgery, 127, 633; evolution of, 281, 
324 

Antiseptics, intra-laryngeal injections of, in 
tubercu'osis. 1224 

Antistreptococcic serum In puerperal septi¬ 
caemia, 884 

Antlteianlc serum In tetanus, 1094, 1107,1359 
Antitoxin, diphtheria, supply of, 622 
Antitoxin, tetanus, 457 
Antitoxin (see also Toxin and antitoxin) 
Antitoxins In the treatment of disease, 349 
Antituberculous serum and “ vaccine.” 1470. 
1642, 1695, 1746 

Anti typhoid Huid, 121; inoculation, 420,1008 
Anti-vaccination League, the National, 1387 
Anti-vivlsectionist methods, 1315 
Anti vivisection movement, the Home Secre¬ 
tary and t he, 412 

Anm»bus, Mr. K. L., colonial appointments, 

Aorta, aneurysm of the, 88. 89. £08 

Aorta, the ascending, diseases of, 139, 243, 266, 

Ape*. teeth of, 86 ; fractures in, 1165 
Aphasia (see Amnesic) 

ApUmappus llalayhuen (a plant) in dysentery, 


Appendicitis, etiology of, 47; dneussion on, 
188; surgery of, 294, 348; treatment of, 424; 
and frozen food, 692 ; cutaneous hyper¬ 
algesia in, 816 ; gangrenous, 1299 
Appendix, the vermiform. Inflammation of, 
pain in, 514; intussusception of, 600; re¬ 
moval of, 1360 

Application, an unusual, 1249 
Appointments, weeklv lists of, 68. 134, 193, 
276. 356, 433. 507, 578. 639. 732. 798. 858. 923, 
987, 1061, 1136. 12C4, 1268, 1336, 1408, 1475, 
1546, 1698, 1766. 1840 

AppoiutmeuU, various. 65, 127, 249, 253, 331. 
900 


Appointments (tee also Colonial ; University 
intelligence, foreign ; Medical appointments ; 
Services) 

Arachnoid space. Hood cyst in the, simulating 
biain tumour, 597 
Arc la .up, terminals of the, 497 


Argon, 1744 

Arm (see also Limb, the upper) 

Armies, typhoid fever ana (or in), 831, 893, 910, 
978 

Armour, Mr. Donald, typhoid fever, 933,1108 
Armoury and Blue-book, American (review), 
391 

Arms and legs, paralysis of, 29 
Arms, both, and both legs, amputation of,765 
Armstrong, Dr , febrile disorders, 119 
Army, national physique and the, 246, 338; 
health of the, 327; civil surgeons and the, 
356 

Army, recruits for the: their teeth, 91; 
physical deterioration (or disability) 112, 122, 
123,133, 182, 420, 421,1311; reformatory boys 
as recruits, 185 

Army MedicAl School (U.S.A.), admission to 
the, 986 

Army candidates, medioal examination o', 356 
Army estimates, debate on the, 260, 414, 432, 
484; medical vote, Mr. Burdett-Coutts on 
the, 484 

Army nursing service, 580 
Army nursing service, the Indian, 343 
Army officers 7 dress, equipment-, and expenses, 
784 

Army of occupation in Egypt, 62 
Army hospit-1, general. In Washington, 346 
Army, the Gorman, cardiac disease and. 637 
Armv medical corps, the French, manoeuvres 
of,'795 

Army Sendee Corps (see With the Army 
Service Corps) 

Armv (see also Commission on dysentery, 
Indian army. List of sections under Brr. 
Med. Assoc., Military, Regimental, Roval 
Army Medical Corps, Salvation Army, Ser¬ 
vices, Soldiers, Stretcher-nearers, War, 
Yeomanry) 

Arnold, Mr. G. J., intestinal obstruction, 149; 
motor cars, 1205 

Arranraore (an island), typhus fever od, 636 
Arrow’ wound, poisoned, sucked by a medical 
man, 67 

Arsenic in beer, 23, 547 

Arsenical compounds, moulds and, 22; idio¬ 
syncrasy, 97; poisoning. Royal Commission 
on, 1588.1674,1746 

Arterial hypertension in heart disease, 191; 

thrombosis of gonorrhoeal origin, 1714 
Arterial (see also Heart) 

Arteritis, obliterative, causing gangrene, 352, 
399 

Arthritis, influenzal, 161; pneumococclc, 316 
Ascarides, fever and convulsions due to, 898, 
979, 1052, 1119, 1649 

Asohersou, Dr. W. L., pulmonary stenosis, 874 
Ascites, operative treatment for, 536 
Aseptic surgery, 127. 633 

Aspirin, chorea treated with, 526, 554 ; in acute 
rheumatism. 1293 

Assistant, an unqualified, duties of, 800 
Associations, annual meetings or reports of 
(not including Brit Med Assoc, or those 
mentioned under Medical Societies) 
Durham University Medical Graduates, 65 
British Dental, 91, 344; Irish Medical, 118. 
Oral instru iion of the deaf, 477; British, 
for the Advancement of Science, 735, 772, 
857, 870; Manchester and Salford Sanitary, 
838 

Assurance of under-average lives, 1617.1758 
Asten, Mr. Waiter, materia medica, 1191 
Astrology, 358 

Asylum attendants, prosecutions of. 118,274; 
reports. 241, 336, 830, 1042, 1113, 1320, 1390, 
1523, 1832 

Asylums, precautions against fire in, 227; 
Buicides in. 252 

Atkinson, Mr. Jasper, Primal Law (review), 
532 

Atkinson, Dr. John M., malaria, 265; plague, 
753 

Atkinson, Mr. S. B., medical communications, 
906 

Atmospheres, foul, effects of, 3o5 
Atmo*pheric changes, susceptibility of 
criminals to, 211, 247; air, radio-active, 414; 
air, argon in, 1744 

Attfield, Mr. John, Chemistry (review , 1306 
Augenheilkunde, AtUu uud Gruudriss dor 
(review), 1787 

Auld, Dr A G., pulmorary disease, 341; lung 
reflex, 1118, 1256, 1462, 1614 
Aura, epileptic, 43 
Aural dressing probe. 108 
Auricular septum, defects in the, 821 
Auscultation, direct or ** i mined ate,*’ 1049; 

and percnRsion, “immediate ” 1191 
Austen. Mr. K. K.. Tsetse Flies (review), 760 
Australasia, tuberculosis In, 301 

Australia, correspondence from.— Bubonic 
plagu*-, 564, 1471 Smail-pox in Launceeto -, 
564—Typhoid fever in Balmain, 564—Pre¬ 
vention of tuberculosis l" Victoria, 564- 
Decline in the birth-rate, 564, 1132— 


Pharmacy Board of New South Wales, 637- 
Hospital aff&irB, 638,865,1133,1696 —Obituary, 
638—Lunacy matters, 855,1472,1696—Chair of 
physiology at Melbourr-e, 856—The late Dr. 
F. W. Manning, 856—Small-pox in Tasmania, 
1132—Vaccination in New South Wales, 
1132—Leprosy In Victoria, 11 *2 —Treatment 
of consumption, 1132—Age of consent in 
New South Wale*, • 132—Charges against 
Dr. Ramsay Smith, 1132, 1472— Brir. Med. 
Aswic. and the Australian Natives Associa¬ 
tion (a medi al aid society) in New South 
Wales, 1133—Tuberculosis in New South 
Wales, 1472—Supervision of milk, 1472— 
Me'ical news, 1695; Health, Society of 
Victoria, 1696 

Australia, the British medical man in. 652 
Austra ia, plague in, 771; lunacy in, 1033 
Australia wines, 1533 

Austria-Hungary, the British medical man in, 
650 

Autobiography (see Notes of My Life) 

Autolysis In pneumonia, 899 
Automatic w .nderiug, 593 
Autopsies, some early, In the United States, 
926 

Avortement, Traltement de 1’ (review), 319 


B 

Babcock, Dr. R. H., Diseases of the Heart, Ac. 
(review), 229 

Baby exerciser and developer, 951; shows. 1032 
Ba lilt o( diphtheria and tuberculosis in 
dwelling-houses 834 

Bacillus of pseudo-diphtheria, 332 ; the typhoid, 
action of alum on, 333 ; of bovine and human 
tuberculosis, the virulence of, for monkeys, 
744 

Bacillus ooli communis, action on the, of blood 
serum in mental disease, 470 
Ba Ulus typhosus, immunisation of animals to 
the, 948; radium and the. 1688 
Bacteria in swimming ba'hs, 333; pathogenic, 
the septic tank and. 476; capable of arising 
de novo, 1220,1316, 1394 

Bacteria in Milk and its Products (review), 461 
Bacteria (see also Bakterien) 

Bacterial impurities oi vaccine virus, 63 
Bacterial Therapeutics (see Sernm Ther-py) 
Bacteriological examination of water, 329; in¬ 
vestigations, records of, 470; laboratory of 
the West R-dins of Yorkshire county council, 
annual report, 1314 
Bacteriology irevi«w), 1306 
Bacteri ilogie Clinique, Manuel de (review), 460 
Bacteriology and therapeutic*, progress of, 281; 

in relation to the tropica, 554 
Bacteriology, Elementary (rev ew). 960 
Bacterio ogy of general puralv s ; s. 28; of yellow 
fever, f 94 ; of cholera 637 ; of the dust from 
second-hai-d clothes. 850 
Bacteriology (se- also Dis nfecilon) 
bacteriolytic effects of certain sera, 214 
Bac e» iosenpi o examination of water, 332 
B»g, new surgical, 37 
Bags, gas, cleanliness in, 1024 
Bag’-hvvre, Mr. Wa ter, Photo-mlcr »graphy (re¬ 
view), 167 

Bahama Islands, investigation of the, 797 
Bailey O A M., Canine Defence Laague, 70 
H -kebouses, underground, 66, 256 
BaWterien und ihrer Toxine, Die Wirkung 
einigor (review), 1170 

Bakteriologischer Untersuch ungen, Anleiturg 
zur Duremiihrung (review), li21 
Bridoe.k, Mr. K. H.. phim< r-ie, 1324 
Balfour, Dr. Andrew, liver abacess. 1425; 

Bi harzia disease, 1649 
Balfour. Lord, on vaccination, 251 
B*lf ur, Dr. George, iho late, 435; obituary, 
590 

Ballacbulish "late Quarries Company and Dr. 
Lachlan Grant, 185, 552, 836, 1180, 1589, 1669, 
1740, 1799 

Ballai ce, Mr. C. A., blood cysts, 597 
Bab-eologv, 104 

Baucrob an antiseptic for ha'r-dress^rs', 761 
Bandaging and Dressings, Surgical (review), 
1099 

Bant**ck, Dr. G. G., uterine appendages, 220 
Barbados, leprosy in, 266 
Barbers, antiseptic law relating to, 985 
Barclay, Dr. W. J., tuberculosis. 822 
barker. Mr A. B. J.. analgesia, 2’V3 
Barlow. Dr. T. W. N., bikehouses, 256 
Barnett, Henriet a O., Hampstead Heath, 
267 

Barnstaple, North Devon Infirmary. 638 
Barr, Dr James, high alti udtw. 342 
Bashford. Dr. B. F., toxin, &e.,1076, 1175 
Basset t-Sm t h Fleet 3urg. P. W., sprue, 477; 

abscess of liver, 543 
Basftoe, Dr. P., gigantism, 967 
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403, 471; section ol diseases of children, 352, 
405, 473; Ration of laryi gology and otology, 

352, 406, 474,540; section of navy, array, and 
ambulance, *53, 407 ; section * of tropical 
diseases, 353, 476,542 ; section of State medi¬ 
cine, 397, 466; subsection of elect ro-thera- 
peutics. *63; Dr. P. M. Chapman on inflam¬ 
mations in the corcal region, 348; Dr. W. J. 
Hurls and Mr. V. W. Low on the treatment 
by operation of Brb'a palsy, traumatic para¬ 
lysis «f the upper ex're mi y and infantile 
paralysis bv C'oph union of the nerve trunks. 
349; Dr. R. Lord on the treatment of disease 
by antitoxins toxins, and vacciofs, 349; Mr. 
G. II. Wak*ns on iiitra-sl>dominal anasto¬ 
mosis, 349; Prof W. Stephenson on opinion 
in obstetrics, 3 e 0; Dr. Amand Routli on 
pregnancy complicated w ith uterine fibroids. 
351; Dr. C. E. Purslow on ;e sistence of 
the uro-genital sinus, 352; Dr. R. Jones on 
insanity in regard to civilisation, 352, 
366, 46t, 478; Dr. W. F. Robertson on the 
pathologv of geneial paralysis, 352, 467; 
Dr R. G. Bovs on cavities in the spinal 
cotd, 352, 468; Prol. D. J. Hamilton on the 
inoculability of human tuberculosis up;® 
bovine.% 352, 399; Dr. B. Michels and Dr. 
F. P. Weber on arteritis lealing to gangrene 
in the extremities, 352, 399; Vr>f T. Oliver 
on roirer'B phthisis, 352, 400; Mr. A. 8. 
Morton on the operative treatment of conical 
cornea, 352, 403; Maj. 11. Smith on extrac¬ 
tion of catai act in ita capsule, 352, 403; Dr. 
A. 1 arier on subconjunctival injection of 
Koch’s tuberculin (T.R.) in tuberculous 
keratitis, 352. 405; Dr. J'. B. Lees on the 
t athclogy ard treatment of chorea, 352, 405; 
Lr. M. O’Sullivan »>n the course and treat¬ 
ment of chore', 35', 406; Prof. Ruhr ah on 
the relati n of the thy man gland to maras¬ 
mus. 352, 4 6, 6C2; Mr R. W. Murray on the 
age for operating in cleft pilate, 352, 406 ; Sir 
Felix 8emon on the operative treatment, of 
malignant disewe of t-be larynx, 352, 474; 
Prof. Gluck on extirpation of the larynx, 

353, 475 ; Dr. W S. Yonge on epithelioma of 
the larynx, 353, 475; Staff-Surg. T. F Hall, 
on wate~-stipply for landii g parties. 353, 407 ; 
Fleet-surg. J Lin'd Thou ns on the naval 
brigade In China, 353, 407 ; ' ieut.-Col. II G. 
Hathaway on a mounted bearer company, 
353, 407; Dr G. H. F. Nuttal on tropical 
diseases, 353, 476; Dr. W. J. B. Simpson on 
the disposal of excreta in the tropics, 353, 
<•76; Lieut. Col. Andrew Duncan on the 
dispjsal of excreta In the tropics, 353, 476; 
n apt. Leonard Rog‘rs on the septic tank, 
353, 476; FI et-rurg Bassett Smith on sprue, 
353, 477; Dr. Cuthbert Christy on the entry 
of the spore into the red corpuscle in malaria, 
353.477 ; Dr H. D. RoBeston on the treatment 
of ga trie ulcer, 392; Dr. E. Lloyd Jones on the 
physical examination of the upper regions 
of the chest. 3 4 ; Dr. J bn Handon on food 
and fas >ng In the treatment of disease, 394; 
Mr G. A. bright o < tuberculous disease of 
the knee-joint, 391; Mr. J. B. Ilall on 
posterior gastro-jejunostomy, 395; Mr W. 
Me Adam Ec les on a danger of gastro-enter- 
ostomy, 395; P*of. Murdoch Cameron on the 
diagnosis and treatment of uterine fibroids, 
396; Dr. James Oliver on internal haemor¬ 
rhage in association with ectopic pregnancy, 
396; Dr. MasL^an on Caesarean section for 
contraited pelvis, 396; Dr. H. O. Nicholson 
on the maternal circulation in pregnancy, 
396; Dr ,T. C. McVail on the Vaccination 
Acts and the prevention of small-pox, 397; 
Dr. J. Ward Con ins on the Midwive* Act 
(1902), 398; Mr. Mackenzie on the relation of 
vaccination to infaut. mortality and acute 
concurrent infantile diseases, 398; Dr. Arthur 
Newsholme on enteric fever and shell-fish, 
398 ; Dr. J T. C. Nash on enteric fever and 
shell-fish, 398; Dr. 11 D. Holiest on on splenic 
anfemia. 401; Dr. Clarke on degenerative 
changes in the spinal cord, 4C2; Dr. A. 
Darier on syphilit ic disease of the eye, 403; 
Mr. Edward Nett leship on ocular changes in 
renal ditease, 403; Dr. K. Grossmann on 
the mechanism of accommodation, 404; 
Mr W. A. Hancock on epithelial turnon r of 
the conjunctiva. 404; Mr. W. T Lister on 
eplthebal tumours of the conjunctiva, 404; 
Mr Sydney Stephen son on interstitial kera- 
ti:ia in ac quired syphilis 404 -, Mr. Doyne on 
the treatment of atrophic retime with 
retinal extract, 4C5; Dr. F. W. Edririge- 
Green on Iks for colour-blind ness, 405; 
Mr. F. F, Burghard on congenital dislocation 
off he hip, 406; Dr. P. W. Williams on the 
posi ion of laryngology and otology in the 
medical student's curriculum, 406; Surg.- 
Capt. G. A Stephens on the imperfections of 
volunteer stretcner-ltearers, 408; Brig -Surg.- 
Lleut.-Col. P. G. Gile« on training ambulance 
men of yeomanry, 408 ; Capt William Sheen 
on the n.etical units attached to volunteer 


infantry brigades, 408; Surg.-Gen. Evatt on 
war work, 4®; Dr. William Ewart on rectal 
alimentation, 424; Dr. K. J. M. Buchanan 
on susceptibility and Infection, 462; Dr. G. 
Parker oq bronzed diabetes, 462 ; Dr. J. C. 
McVail on spinal puncture in anemia, 462; 
Dr. T. N. Kelynack and Mr. S. R. Williams 
on oral and rectal temperatures in pulmonary 
tubeiculosls <63; Dr H. L. Jones on the 
treatment of malignant diseases by electrical 
methods, 463; Mr. Chisholm Williams on 
the treatment of tuberculous diseases by 
electrical methods, ^65; Mr. J. F. Hall- 
Ed*a<ds on x ray tht-rayeuticn 465: Mr. 
W. K. WiliR on a modified Leslie 
Miller lamp, 465; Dr. J. C. Fergusson on 
high frequency currents in deafness, 465; 
Dr. Donald Bayn-s on the treatment, of pain¬ 
ful amputation stumps by electiicity, 465; 
Dr W. 8. Hedley on muscle testing, 465; 
Dr. J. S. Bol»on on x-ravs in the diagnosis 
of thoracic disease, 465; Mr. J. H. Target: on 
tuberculosis of the uterus. 465; Dr. J. A. C. 
Kynoch on primary tuberculos's o! the 
uterus (cervix , 465;’ Dr A. W W. Lea on 
tuberculous disease of the tube treated by 
operation, 465; Dr. A. 11. N. Lewers on a 
hairpin in the uterus, 466; Dr. Joseph 
Groves on secur ty of tenure for medical 
officers of health, 466; Dr. F. G. Bust nell 
on ministries of public health, 466, 495 ; Mr 
H. H, Tidswell on physical d*-gcneration in 
children of the working classes, 466; Mr. 
W. J. Morris on the housing of the working 
classes, 467; Dr. T. B. Hyslop on alcoh< 1 in 
relation to mental diseases, 468; Dr Alice 
N. V. Johnson and I’r. B. Goodall on the 
action of the blood serum from cases of 
mental disease upon the bacillu* coli com¬ 
munis, 470; Mr. K. W. Goadby on bacterio¬ 
logical records, 4/0; Dr. I. W. Hall on the 
purin bodies of human faeces, 470; Dr. A. F. 
Dimmock and Dr. F. W. Btanson on the 
determination of uric acid. 471; Dr. F. G. 
Buahnell on the diffcential leucocyte count, 
471; Mr. Gustavus HartriHge * n the treat¬ 
ment of convergent squint, 471; Mr. C. A. 
Worth on met hors of preserving or restor¬ 
ing the vision «>f the deviating eye, 472; 
Mr. J. T. Tdomp8on on fixation of the • ye- 
ball during operation, 472; Mr. H C. Bnsor 
on a new operation for congenital ptosis, 472; 
Maj. H. Herbert on the pathology of spring 
catarrh, 472 —Maj. H. Herbert on superficial 
punctate keratitiB, 473—Dr. Adolph Bronner 
on a glass ball for use after removal of the 
eyeball, 473; Mr. N. B. llarman on knee- 
jerk phenomenon in keratitis, 473; Mr. 
N. if. Harman on operation in ptosis 
palpebrre, 473; Dr. G. Carpenter on syphilitic 
nerhritis in an infant, 473; Dr. Nathan 
Raw on tuberculosis in children and its 
relationship to bovine tuberculosis, 473, 560; 
Mr. R. C. Dun on adeno d vegetations, 474; 
Mr. Sinclair White on the operative treat¬ 
ment of ascites, 536; Mr. H. B. K >binson on 
the acetabular epiphysis of the femur, 536; 
Mr. Wildam Sheen on operation for drrhods 
of the liver, 536; Mr. R. W. Murray on frac¬ 
ture of the tibia and fibula, 536; Mr. P. J. 
Freyer on extirpation of the prostate, 537; 
Mr.'A. H. Tubby on operative treatment of 
paralysis of the upper root of the brachial 
plexus, 537 ; Mr. A. H. Tubby on operative 
treatment of hallilx rigidus. fiexus, and 
extensus, 538; Mr. E M. Little on clubfoot, 
538; Dr. Herbert Sn >w on cystic tumours 
of the mamma, 538; Mr. R. II A. White- 
locVe on suturing bone, 538; Dr. W. M. 
Smith on fragilitas ops um In the insane, 
538; Dr. G. B. Shuttlewor h on mental 
defect in children, 538; Dr. Charles Merrier 
on th« classification of insanity, 539; Dr. 
David Yellowlees on incipient insanity, 539 ; 
Dr. R. S. Stewart on wages, lunacy, and 
crime in Sooth Wales, 640; Dr A. T. 
Schofie'd on psycho-therapeutics, 540; Dr. 
Peter McBride and Frof. Arthur Hartmann 
on operations in middle-ear disease, 640; 
Dr. Adolph Bronner on lormilin in the 
treatment of nasal polypi, 541; Dr. K. de 
Harillani Hall and Dr. J -boon Horne on 
the upper respiratory tract as a source of 
system ic Infection. 541; Sir Patrick Man son 
on trvpanosoniiaslB, 542 ; Dr. Cutnbert 
Christy on sleeping sickness, 542 ; Dr. J E 
Dutton and Dr J. Todd on trypai o-omia is, 
542; Dr Cuthbert Chrl-tv on a dange ous 
tick (ornithodoros mouhata), £43; Fleet- 
Surg. P. W. Bassett Smith on abscess of 
the liver, 543; Capt. Leonard Rogers on 
absccasea of the liver, 543 ; Mr Jonathan 
Hutchinson on leprosy, 544; Maj. A. G. 
Hrndley on lathy rism, 544 ; Dr. H. M. 
Fernando on ma'ar'a, 544; Dr. H. D. 
M« Cut loch on medical supervision of Indian 
railways 544 ; Mr James Cautlie on plague 
in domestic animals, 644; Dr, J. R. Dickson 


and Dr. 0. F. Lassale on varioloid varicella 
in Trinidad, 544 

British Medical Association, meeting at 
Swansea: the annual museums, 347, 353, 
4C8, 545; drugs, 353; foods and food pro¬ 
ducts, 354; sanitary' appliances, disin¬ 
fectants, 4c., 408; surgical instruments and 
appliances, 409; mineral waters, beverages, 
Ac., 409; publications, 410; miscellaneous, 
410: the pathological museum, 471, 545 
British Medical Benevolent Fund, 348, 392, 
1256, 1322, 1338, 1409 
British medical man abroad. 649 
British Phstmaceuiical confer** ce and the sale 
ol poisons, 480 

British Pharmacopeia, revision of the, 1593, 
1665 

British Postal Medical Officers Association of, 
248 

British Red Cross Committee, the central, 
1325 

British South Africa, the British medical man 
in, 652 

British Union for the Abolition of Vivisection, 
180 

British universities, proposal for a great 
increase and extension of, 736, 737 
Broadbent, Dr. Walter, heart lesion, 1368 
Broad bent, Sir W. H., British Medical 
Benevolent Fund, 1256 
Broadway, Mr T. B., poisoning, 755 
Bromide of ethyl as a general an&'sthetic and 
as • preliminary to etber, 745 
Brompton Hospital for Consumption, Ac., 1110 
Bromwich (ice West Brom\v ; eh, 

Bronchial tubes, dilatation of the, after 
measles, 1225, 1397 
Broncho-pneumonia, recurring, 1577 
Bronchus, foreign body in a, 605 
Bronner, Dr. Adolph,'Mules's glass ball, 473; 

nsea polypi, 641 
Bronzed diabetes, 462 
Brook, I r. W. H. B., goitre, 265 
Brown, Mr. B. K., intestinal obstruction, 462; 
486 

Brown, Mr. W. H., hernia, 889 
Browne, Capt P' A., the late. 906 
Browne, Dr. O. A., universities mission, 1257 
Browne-Carthew, Dr. R., radium. 1688 
Bruce, Dr. Alexander, spinal cord, 28; paralysis, 
30 

Bruce, Dr. William, sciatica, 511, 785; typhoid 
fever, 1834 

Bruce, Dr. L. C., hebephrenia, 2<7 
Brumpt, Monsieur E., sleeping sickness, 636 
Brunaage, Dr. A. H., Toxicology (review), 634 
Brunn (see von Bru n) 

Brunner’s glands, 176 

Brunton, Sir Lauder, dysentery, 7; physical 
education, 185 

Brussels Medical Graduates’ Association, 50, 
192 

Brussels University, pass li©t, 431; M.D. 

degree of, 1030,1037, 1119,1192, 1395 
Brussels University, M.D. Examination (m 
book , 653 

Brussels (see also Oorgress) 

Buchanan, Dr. Leslie, keratitis, l r 0 
B chai an, Dr B. J. M., susceptibility, 462 
Buc^, Mr. A. A. H., surgical bag, 37; hernia, 
1688 

Buck, Sir Edward C., surra, 788 
Budapest, tuberculosis in, 78; Stenblichkeife 
der Hauptstadt (review), 1172; post-graduate 
work tn, 1194 

Budleigh Salterton, sewage disposal at, 892 
Bue. Dr. V., Hysterotomie (review), 1098 
Bu ldings in process of demolition, dust of, 
175 

Bullet in the thigh, 96; in the brain, 250 
Bullet Wounds, Modern, and Modern Treat¬ 
ment (review), 390 

Bulat rode, Dr. H. T., tuberculosis, 73, 206, 297, 
361, 437, 615 

Bungalows, sanitation and, 508, 640, 799, 860, 

Burdett Coutts, Mr., on the array medical 
vote, 484 

Burgess. Mr. A. H., the bladder, 756 
Burghard, Mr. F. F., the hip, 406 ; pneumo¬ 
thorax, 1576; fractures, 1703 
Burgoyne, Messrs. P. B., and Oo., Australian 

wines, 1533 

Burial and funeral reform, 805 
Burn-Murdoch, Dr. T. M.. fractures, 33 
Bums, picric acid in. £80, 640, 799, 925,989 
Burrows, Mr. Harold, ulcer 1164 
Burroughs, Wellcome and Co. v. Thompson 
and Capper. 1744, 1799 

Burnet, Dr. James, ichthyol, 384; poisoning, 
848 

Bursa over the trochanter major, suppura¬ 
tion of, 1355 

Bu^nn Fanning, Dr. F. W., tuberculosis, 453y 
483 

Burton-npon-Trent, medical report for, 667 
Bury, medical report for, 53 
Bury, Dr. J. S., bemiplegia, 1714 





Tn Lahcft, 
Jan. 2, 1904. 


INDEX TO VOLUME II., 1903. 


▼ii 


Bushnell, D-. F. G, public health, 466, 495, 
1193; leucocyte*, 471 
Butchers and tuberculous treat, 428, 795 
Butter standards, 1740 
Butte s (see < »ils> 

Butter, margarine sold as, 52 
Byers, Ptvf. J. W., presentation to, 118; Royal 
Victoria Hospital, 237 


0 


Cab (see Hansom) 

416 

Cabinet, the reconstructed, and public health, 

102 « 

Cads' er (see Leiche) 

Cadge, Mr. William, obituary, 63 (see also 
William C«dge memorial) 

CwchI region, inflammations io the, 348 
Caerphlll*. water-supply of, 920 
Cjesarean «®ction, 396, 1 ( 88 
Cairo : Kasr-el-Alni Hospital, 249. 602; dis¬ 
posal of excreta, 796; Malta or Mediterranean 
f«' er, 796 

Caifler, Ur. F. F., diphtheria. 1771 
Caird, Mr. K. M , enterectomv, 1366 
Cais'on sickness, pathology of, 116 
Cabin tartar t-, Ur. J. A., horse dung, 103?, 1050 
Cal ium chloride, administration of, 3^8 
Calculus, ureteral 583; umbilical, 747, 847; 

vt-scal, 796; renal 1083 
Catarlonia, etymology of th"> word, 320 
Caledonian Medical Journal (review), 320, 1241 
Calomel In dysentery, 8 
Calvert, Dr. James, Pharmacy (review), 533 
Camberwell Infirmary, new buildings of. 335 
Cambridge, varicella at,|66, 327 ; small pox at, 
330 

Cambridge University, degrees conferred, 65, 
1201, 1335; t»*e professorship of *urgerv, 330; 
various items of news. 1064, 1266, 1407; the 
professor of surgery. 1450 
Cameron, Dr. J. S.. foods, 170; unhealthy areas, 
255 

Cam»r n, Prof Murdoch, fibroids, 396 
Camp, health. 59; mining, 343; for members 
of the 8ri . Med. Assoc., 348 
Camp ■'ell. Dr. Harry, mastication, 84. 150, 216, 
37o, 789, 1258; lung reflex. 1191 1322, 1531 
Campbell, Dr. Thompson, prf sentation to, 923 

CawAT»a, coRRB-.spoyDENCK from.—C anadian 
Medical Association, 1201—Montreal league 
for the prevention of tutierculosfs, 1858— 
O tawa Medico Chirurgieal Society, 1838— 
Proposed bureau of hea>th for the Dominion 
of Canada 1858 Quebec medical laws, 1838— 
Medical education in Toronto, 1838—Birth¬ 
rate in Ontario, 1838 

Canada, the British medical man in, 651; 
Choates and Health Resorts in (a book), 
739 

Cancer, x ravs in, 126, 130, 271; electric osmose 
In, 750; Dr O»to Schmidt's specific treat¬ 
ment o», 1374, 1581 

Cancer, an inquest after death from, 69 
Cancer of the penis, 423 ; in nerve areas, 1616 
Cancer of the stomach, pathology of, 127 
Canoer in India. 66; in New Zealand,822 
Cancer cases, 1356. 1464 

Cancer parasite, pr tbable action of the, on the 
human body lo51 
Cancer research fund. 413, 418, 772 
Cancer, theo< ies of, 855; and its origin, 1633 
Cancrnin of Prof Albert Adamkiewicz, 1404 
Cancer (see also Malignant) 

Canney. Dr. H. M. L.. typhoid fever, 831, 893, 
910. 978 

Cant'ie, Mr. James, plague, 544 
Carbolic acid dressings, poisoning by, 11 
Carbolic arid, large doses of. In piague, 753; 

as an applied! -n in small-pox, 1155, 1781 
Carbon monoxide, poisoning bv, 117 
Carcinoma, cutaneous, Roentgen rays in, 126; 

of the heel, 546; of the colon, 1213 
Cardiac disease and the German a**my t 637 
Cardiac failure, treatment of, 1502; medicinal 
and other remedies in, 1615 
Ctrdlae reflex of Abrams, 619, 1052 
Cardiff Infirmaiy, 128 
Cardiff hesl h r**i ort. 128 
Cardiff ne * asylum, 12a 

Cardiff, Unive»- ity College 'or University 
Co'lege of South Wales and Monm uthahlre), 
129. 982 

Carelessness, culpable, 197 
Carless, Mr. Albert, gastric ulcer. 143 
Carmarthen Asyl m, annual report, 336 
Carmichael, Dr. O S., malignant disease, 911 
Carpenter, The New but True Life of the, 
including a New Sketch of Mahomet 
(review', 892 

Carpenter, Dr.G., nephritis, 473; tuberculosis, 
1688 

Carr, Dr. J. W., pyorrhoea alveolar in, 525 


Carswell, Mr. John, alcohol, 1659 
Carter, Dr. F. B., tarat*»n a, 14*-9 
Carter, Mr. R. B., Sight and Hearlr g (review', 
1240 

Carver. Dr. A. E., sscarides, 1C52 
Ca«uals, cocoa for 64 
Castor oil in dysentery. 8 

Cataract, extraction of, In its capsule, 352, 
403 

Catarrh, spring, pathology of, 472 
Catgut (see 8ilk and ca’gut) 

Catalan, Dr. the late 984 

Catheter drainage In nephritis of prostatic 
disease, 1672 

Oalteil, Dr. H W . Pathology (review*. 1661 
Cattle, diseased, compensation for the loss of, 
635 

Cattle plague, Inoculation fo-. In Egypt, 503, 
797 

Cattle (see also Bovlnes) 

Cauda equina, invasion of the, by tumour, 
1566 

Caus«e, Dr. Henri. Hydrol ^ie 'review), 1786 
Cautery, the pocket “ reserv <ir," 9*1 
Cautlev. Dr. Edmund, meningitis, 33; Methods 
of Feeding Infants, Ac. (review), 607 
Cel'ular Toxins (review). 609 
Centenarian e. 739, 1063. 1474 
Ce-ebellar tumours and their treatment by 
operation. 485. 1031 

Cerebral tumour, removal of a. 29; pxralvMx, 
case o'. 33; abscess. 958: rheumatism. 1447 
Certiticstiou, death, 50, 535; and inspection * f 
the body, 837 

Cervica glands, removal of, 34; spine, disloca¬ 
tion of the, 1449; vertebra, f, aotureof, 1498 
Cervix uteri, laceration of t.ho, 227 
Chancre of the*ongue, 1234 
Chapman, Dr. C. W., card'ac failure, 1615 
Chapman. Dr. P. M„ inflammations, 348 
< haraka Club (review , 391 

Charing Cross Hospital: io«t-graduate study, 
729; introductory address, 1004, lt64; annual 
dinner, 1044 
Charity, true, 765 

Charity organisation, poor-law verstu, 550 
Ubarpentior, Dr. A., cancer, 1463 
Cleatl', Mr. A. H., Sight and Hearing (review), 
1240 

Cheat’©, M r . G. L , cancer. 1616 
Cheever, Dr. D. W., privileged medical com¬ 
munications, 767, 906 
Chrlmsford, diarrhoea in. 839 
Chelsea, medical report for, 557 
Cheltenham. medical report, for, 52 
Chemical examination of water, 329; theory of 
infection, 335 

Chemical Factors in the Causation «r Disease 
(review), 609 

Chemist. the nreserlb’ng, 357 
Cheml try of whisky and soda, 483; of 
Christmas pudding. 1826 
Chemistry medical opinion «n, in 1825, 1188; 

relation of. to medicine, 12*5 
Chemistry (see also Analyte, Analytical 
Laboratory, Lead, Milk) 

Chemistry, General Medical, and Pha*ma- 
ceutic&i (review), 1306; Text-book of (review >, 
1371; Organic, Text-book of (review), 1440; 
Analytical, Manual ot (review), 1441 
Chest, examination of the, 394 
Chesterfield, m°dlcal report for, 53 
Chi&ri, Prof, Dr. Ottoker, Krankheiten dea 
Rachens review), 1022 

Chicago, the Christian Hospital of, 416, 788, 
1120; excess of nude over female deatns in, 
771 

Chickens from preserved eggs, 1177, 1192 
Chtane, Mr. G. L., cases shown, 33 
• hlld study, 334 
Childbed (see Pregnancy) 

( hildh-*od (see Infancy and Childhood) 
Childhood, purpura in, 1235 ; (Sight and Hear¬ 
ing in (review), 1240 

Children, Cruelty to, National Society for the 
Prevention of, 623 

Children with fatty liver, fatal effects of 
chloroform on, 10, 266 ; urine of. Investiga¬ 
tions on t he, 1012 

Children, Raynaud's disease in, 165; hernia in, 
188; pneumococcic arthritis in, 316; albu¬ 
minuria in, 415 

Children, tuberculosis In, and its relation to 
b vine tuberculosis, 473 
Chil ’ren, diseases of (see also list of sections 
under Brit. Med. Assoc.) 

Children, employment of. 134; pauper, 197, 
1178; obligation to provide medical aid for, 

Children, physically defective, education of, 
17; insanity and moral delinquency in, 175; 
degeneration of, 466; mental defect in. treat¬ 
ment of, 538 ; feeble-minded, b >arding- 
school for, 1057 

Children (see also Baby Offspring. Infants, 
Kinder. School ch' dren, Fcetua, ■ 'phthalmia 
neonatorum, nverlylng Sick children. Stlll- 
bojD, Employment of Chi dreu) 


Children's hospitals, the functions of, 33; 
commit.*ee of the Metropolitan Asylums 
Board, 1102 

Cbimpsnzee, incculatlon of a, with syphilis, 
501, 1064 

Chma, plague In, 117, 174, 275, 331, 416, 482, 
624, 839, 971, 1246 

China field force, experience* with the, 353, 

407 

Chloroform, fatal effects of, in children with 
fatty liver, 10, 266; administration of. to 
man and to the higher animals, 1479, 1757 
Chloroform, deaths under, medicolegal 
aspects of, 55; death under, 1036; dental 
operations under, 1036 
Chloroform habit resulting in death, 154 
Chloroform (see also Anesthetics) 

Chloroformed c»If lymph, 927 

Chlorate of potash, poisoning by, 580 

Chloretone in sea sickress, 136 

Chloride of sodium and Bright's disease, 61 

Unlorldts, retention of, in typhoid lover, 501 

Chl'iroma, case of, 158, 530 

Chocolate, various kirn’s of, 321 

Choksy, Dr. N. II., plague, 1520 

Cholera, diagnosis of, 637 

Cholera at Quettah, 432; in a British regiment 
In Bengal. 785; in the Philippines, 854; in 
Syria, 1037, 1040; in Egypt, 1450 
Chondroma attached to the submaxillary 
salivsrv gland. 1360 

Chorea, pat ho’ogy and treatment of, 236, 362, 
405 ; treated with aspb in, 526, 554 ; tapeworm 
as a cause of, 824, 1232 
Choroi 1, tumour in the, 13C1 
Chorion-epithelioma, 26 
Chowry-Muthu, Dr. D. J., tuberculotis, 463 
Christ (f»ee Carpenter) 

Chils.ian Hospital of Chicago, 416. 788,1120 
Christian Victor, Prince, memorial to, 556 
Uuiistmns cards, 1584; entertainments and 
their dangers, 1669 

Christv, Dr. Cuthbert, malaria, 353, 477; 
sleeping sickness, 542 ; Ornithodoros 
Moubata, 543 

Church, »ir W. S , post-gradnate study, 1069 
Church Sanitary Association, 569 
Churches, Ventilation, Heating, &c., of (re¬ 
view), 534 

Churchill, Messrs. J. and A., the Medica 
Directory, 1055 
Cigars, charity and, 1518 
Cigar-holders, explosive, 552 
Cigarette craze, 1138, 12C5, 1269, 1410, 1476, 
1629 

Cigarettes on training ships, 546 
Cinnamate of sodium in malignant disease, 
4t4 

Circulation of tissue fluid In man, 940 
Circulation, Ocular (review), 166 
Circumcision among the Filipinos, 989 
Cirrhosis of the liver, operative treatment for, 
536 

Cirsoid aneurysm, 32 
City Orthopedic Hospital, 66 
City (see British Empire) 

Civil turgeons and the army, 356 
Civilian practitioners attending soldiers, fees 
for, 423 

Civilisation, insanity in regard to, 352, 366, 478 
Clacton, medical report for, 53 
Clarke, Alderman D., port sanitation, 334 
Clarke, Dr J. M„ sciatica, 1083 
Clarke, Mr. J. J., Protozoa and Disease 
(review), 891 

Clarkson. Dr. Arthur, action of muscles, 56 
Clavicle, fractured, with ossific union in utero, 
315 

Clayton, Mr. E. G.. urine, 1688 
C left palate and hare Up, 1712 
Clemow, Dr. F. G., Geography of Disease (a 
book), 894 

Climacteric, mental diseases of the, 1209 
Climate in the treatment of tuberculosis, 483 
Climates (see also Bradshaw's Dictionary, 
Canada, Hot climates) 

Climatological Association, the American, 
Transactions of (review*. 828 
Clinics, International (review), 826 
Clip, a pen and pencil, 1024 

Clothes, second-hand, bacteriology of the dust 
from, 850 

Clouskeagh isolation hospital, 129 
Clouston, Dr. T. 8., cases shown. 29; Scottish 
medical corporations, 81, 101. 247 
Chib. The Charaka (review), 391 
clubfoot, 538 

Clubs (see also Battle of the Clubs, Medical 
clubs) 

Coates, Dr. Harold, annual report for Bur ton - 
upon-Trent,, 557 

Cobbett, Dr. Louis, pseudo-diphtteria, 332 

Cooaine-eat ing, 497 

Cocaine (see also Anaesthei ics) 

Cockburn, Sir J. A., biology. 1(X5 
Cocking, Dr. W. T., myositis ossificans, 1582 
Cocoa for casuals, 64 
Coffee after dinner, 177, 640 
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Dobson, the Hon. Alfred, small-pox, 1257 
Dodd, Mr. J. T., in far t moitality, 1699 
Dodd, Mr. T. A., the late, 774 
Donaldson, Mr. E, myopes, 1118, 1258 
Doenya do Sotnno (review-, 891 
Doleria, Dr. J. A., Avortement review), 319 
Doran, Mr. A. II. G., umbilical calculus, 847; 

bile cyst, 1218, 1235 
Dorche»ter, ancient remains near. 857 
Douching, vagi i al, dangers of, 979 
Dougal, Kex versus, 244 
Douglas, Dr. O. C., milk, 23 
Douglas, Mr. S. R., hilbarzia disease, 1C09 
Dowie, Schlatter and, 1218 
Down Brothers, Messrs., vaginal douohe, 1700 
Dc\va District Asylum, annual report, 60, 241 
Downes, Dr. A. H., nursing, 181 
Dowufall, a terrible, 897 

Doyne, Mr. R. W., retinal extract, 405; con- 
junctivltia, 1299 

Drage. Dr. Lovell, cinnamato of sodium. 464 
Drainage of London, 47; of Dursley. 869 
Dressings (see Bandaging) 

.Dreyer Dr. George, mi jro-organisms, 100 
Drink swindl'g, 417 
Drinking water, purification of, 191 
Dromore, Cowan-Heron Hospital, 130 
Drug treatment of tuberculosis, 1015 
Drugs, exhibition of (see Brit. Med. Assoc.) 
Drugs (s-« a .so Feeds and Drugs) 

Drumconratli Dispensary, 983 
Dublin: Trinity College, 60, 131; public 
health, 190. 635; the recent epidemic of 
Bmali-pox, 429; St. Vincent’s Hospital, 1C61 
Dublin Journal of Medical Science (review), 
320, 1241 

Dublin (see also Royal City of Dublin) 
Duckworth, Mr. W. L. H., friccures. 1166 
Duckworth, Sir Dvce, reverence in medicine, 
929, 1059; ulceration, 1095, Ii09 
Dndfield, Dr T. O., consumption. 1528 
Dudgeon, Mr. L. S., chloro'orm, 266 
Dukes, Dr. Clement, infectious disease*. 1529, 
1834 

Dun, Mr. R. C., adenoids, 474 
Duncan, Liout -Col. Andrew, disposal of 
excreta, 476 

Dundee Royal Asylum. 1045 
Dung (see House dung) 

Dunlop, Dr G. H. M., case3 shown. 32 
Dunlop. Dr. John, presentation to, 505 
Dunn, Mr. L. A., arthritis. 316 
Duodenal ulcer, liver du'ness in, 98 
Duodenal ulcer, perforating, cases of, 603, 1084, 
1164. 1501, 1707, 1737 
Duprey, Mr. A. J. B., ascarides, 1649 
Durham (County of) Medical Union, 132 
Durham University, pass list, 922, 887, 1133 
Durham University Collego of Medicine, 432 
Durham University Medical Graduates’ 
Association, 65 
Durslev, drainage of, 869 

Dutch India, T'opical Diseases in (review', 1787 
Dust of buildings in process of demolition, 
175; from seoond-hand clothes, bacte iology 
of. 850 ; road, a means of laying, 925 
Dutton, Dr. J. E., trypanosomiasis, 542; Try¬ 
panosomiasis Bx petition (review), 1727 
Dwarfs, C.cuarean section in, 396 
Dwelling-rooms, distribution of the bacilli of 
diphtheria and of tulterculosis in, 834 
Dwellings, venti ation of, 981 
Dysemery, the nature, causation, and preven¬ 
tion of,‘and its relationship to enteric fever, 
commission on, 4 6, 626, 1750 
Dysentery, sporadic, aplopappus Baylahuen in, 
456 

Dysentery and intestinal haemorrhage, 7; 

agglutination in, 1433 
Dyspepsia followed by hiccough, 1431 
Dyspepsia, g< uty, taka-diastase in, 1052 
D^sgncea after removal of a tracheotomy tube, 


B 

Ear, model of the, for otoscopy, 1584 
Ear, needle passing through the, into the 
train, inquiry as t > a, 990 
Bar, Diseases of the (review), 1508 
Bar (see also Middle ear) 

Earls wo. »d Asylum 1C46 
Bast, Dr. W. N.. criminals, 211. 247 
Bast Sussex County Asylum, 830 
Eastern Counties Idiot Asylum, tuberculosis 
in the, 416 

Eaux Min<jrale«, Annuaire des review), 35 
Eccles, Mr. W. McAdam, gaetr<--enterostomy, 
395; Hernia (review-, 1022; Testis (review;, 
1098 

Bcksteln, Dr., harnia, 188 
Bctopia cordis 599 
Ectopic gestation, 1164 

Ectopic pregnancy, internal hemorrhage In, 
396; complicating uterine pregnancy. 484 
Ectopic and uterine gestation, twin, 756 


Eczema, infantile, duodenal ulcer following, 
108* 

Eden, an Ariamless, 771 
Edga--, Dr. P., Malaria (review), 826 
Edinburgh Medical Journal (review), 1372 
Edinburgh : Victoria Hospital for Consump¬ 
tion 119, 240 

Edinburgh University: pass 1 fits, 430, 504; 
degrees conferred, 12ul; meeting of the 
general council. 1331 

E -inburgh (see also R<*yal College or Colleges, 
Royal Edinburgh) 

Edridge-Green, Dr. F. W..colour blindness, 405 
Education of physically defe dive children, 17 ; 

of the public, as to vaccination, £93 
Education, ivetems of, 132; physical, 185, 250; 
medical, 265 

Educational commission, Mr. Moseley's, 173 
Eggs, preserved, chic^ns fiom, 1177.1192; in¬ 
cubated, retention of vitality in, 1270 
Eggs istealso Maltova, Ovumalt) 

Egypt, correspondence from.— Mosquitoes 
and dengue fever, 61—Berl-beri, 62—The 
army of occupation. 62—Expedition to 
Ab 3 ssinia, 62—Prisons department, 502 — 
Kasr-e Aini Hospital, 502-Cattle plague, 
503, 797—Bubonic plague, 503. 797 — Dis¬ 
posal of excreta in Cairo, 796—Decrease 
of stone in the bladder. 796 — Malta 
or Mediterranean fev^r, 796—Summer in 
kgypt, 1131—The coming season. 1131 — 
Deatns in the profession, 1131—Rarity of 
appeadicitis ami other surgical abdominal 
conditions in Egypt, 1131 

Egypt, the Khedive of, in London, a medical 
deputation received by, 33; the British 
medical man in, 651 

Egyptian Government Mt (lical School, appoint¬ 
ments at the, 249 

Ehrlich, Prof. Dr. Paul, Mikroskopiscbe 
TechLik (rev ew), 757 
Elder, Dr. William, amomia, 371 
Electric current pressures and frequencies, 
standard, 1517 

Electric tight, a closed, Ignition of ether vapour 
In presence of, 277 
Electric osmose in cancer, 750 
Elect ri ral methods in the treatment cf malig¬ 
nant disease, 463 ; in tuberculosis, 465 
Electrical trainiug institution, 724 
Electricity (see Arc lamp, High frequency 
Polyphase) 

Electrotherapy, Polyphase Currents in (re¬ 
view), 1C99 

Klephautiasis reuromatoHs, 100 
Elliot-Blake, Mr. H., London University, 1392 
Elliot, Dr. A. M., dieephalous monster, 1499 
Elliot, Mr. S. N., the late, 635 
Mliston, Mr. G. S., annual report for Ipswich, 
557 

Etwortby, Mr. H. S., tetanus, 457 
Emanuel, Dr. J. G., pneumonia, 814 
Embolism of the limbs, massage in, 1517 
Embryos, the disposal of, iu France and in 
England, 563, 621 

Emerson, Mr. E. R., S'ory of the Vine (review), 
827; Bible Wines (review), 827 
Employment of Children Act, 1586 
Empyema of the gall bladder, 586 
Endocarditis, primary tuberculous, diagnosed 
during life, 551 
Endocarditis, infective, 1020 
England, prevention of consumption in, 363 
England and Wales, tuberculosis in, 300; 
lunacy in, 770 ; Registrar-Geueral of, annual 
report of the, 8 s9, 1139 
English sanatoriums for tuberculosis, 437 
English, Mr. T. 0., intettinal obstruction, 881; 

ulcer, 1501, 1707 
Enno Sander prize, 1317 
Ensor, Mr. H C., ptosis, 472 
Bnterectomy for tuberculous stricture of the 
intestine, 1366 

Enteric fever and shdl-fish, 398 ; the relation¬ 
ship i f dysentery to, 626; saline infusion in, 
1158; spread by watercress. 1671 
Enteric fever in Glasgow. 852 
Enzymes in tumours, 224 
Hosinophile cells in spring catarrh, 472 
Epi-teinics and rarthqunkes, 1448 
Epilepsy, Jacksonian, trephining in, 188 
Epilept ic aura, 43 ; and attack, 1517 
Epileptic c >1 ny of the London County Coun- 
-41, 6r>, 108. 110 

Epileptic colony at Chalfont St. Peter, 252 
Epileptics, tho treatment of, in industrial 
colonies, 110; hime or, Maghull,4fc>5 
Epileptic (see also Paralysed a d Epileptic) 
Epiploic appendage, abscess of an, 1148 
Epithelial tumours of the conjunctiva, 404 
Kjakhelioma of the larynx, 353; of the tongue. 

Bp 'thelioma,ra ium in,271 

Epi helioma (see also Chorion-epithelioma) 

Bjjsom College, 348, 392, 4i7, 1176, 1446, 1591, 


Erb-Duchenne type of paralysis (see Brachial 
plexus) 

Brb's paralysis, case of, 33 ; operation in, 349 
Errata, 228, 434, 5C8, 580, 1325, 1510 
Erythema psrstaus, 165; exeudativum multi- 
forme, 1154 

Erythemata as indicators of disease, 103 

Erythematous lesions, various. 165 

Kscovar, Dr. J. M , beri-beri, 315 

Essex, small pox in, 486 

Ether inhaler, 612 

Ether vapour, ignition of, 277 

Ether (tee Anesthetics, Gas and ether) 

Ethics, medical, principles of, 62, 187 
Ethnographical expedition to New Guinea, 48 
Ethyl bromide as a general an aesthetic and as 
a preliminary to ether, 745 
Ethyl chloride narcosis, 168; apparatus and 
method, a new, 1C87 
Ethyl chloride, present pofition of, 1531 
Ethyl chloride (see also Nitrous oxide) 
Etiquette, medical, 579; Literary (review), 
1023 

Eton College, sick-room accommodation at, 45 
Eucaine (see Beta eucaine) 

Kucryl preparations, 107 
Eurasians.(6ee Pelvis) 

Europeans :see Pelvis 
Evans, Mr., malaria, 333 

Evans, Mr. O. C. P., Kidderminster Medical 
Aid Association, 421 
Evans, Dr. T. II., the late, 269 
Evans. Mr. W. H., xanthoma, 165 
Evatt, Surg.-Gen. G. J. H., war work, 408; re¬ 
tirement of, 1458, 1527 
Evidence before coroners, 1043 
Evolution and alcohol, 469 
Ewsld, Prof. C. A., gastric crises, 250 
Ewart, Mr. A. J.. Protoplasmic Streaming in 
Plants (review), 827 
Ewart, Dr. J. II., the orbit, 315 
Ewart, Dr. William, rectal alimentation, 424 
Ewell, epileptic colony at. 55, 108, 110 
Ewing, Prof. James, Pathology, &c. (review), 
757 

Excreta, disposal of. in the tropics, 353, 476; 
in Cairo, 796 

Exercises, outdoor, for the demented, 835 
Exeter and District Hospital Saturday Fund, 
923 

Exeter City Asylum, 505 
Exmouth Cottage Hospital, 106 
Exophthalmic goitre, cases of, 29; a serum 
for, 910 

Expectoration in chronic engorgement of the 
lungs. 838 

Extra-uterine gestation, 1167 
Eye, examination of the, instruments for, 473 
Eye, syphilitic disease of the. 403 
Bye, Diseases of the review), 320; Diseases of 
the, and their Treatment (review , 1 23; 
Refraction of the preview , 1584 ; Diseases of 
the. Manual of treview), 1729 
Eye Symptoms as Aids in Diagnosis (review), 
319 

Eye (see also Accommodation, Augen, Cataract, 
Catarih, Colour, Cor. ea Exophthalmic, 
Glaucoma, Hemlanopia, Intraocular. Kera¬ 
titis, Ocular, Oculist, Ophthalmia Oph- 
t halm o logical Society (under Medic xi. 

Societies , Optic, Optometry, Orbit, Peri¬ 
meter, Pince-nez, Retina, Sight, Spectacle 
Makers, Spring, Test type, Vision, Xerosis) 
Eyeball, neuroma of the, 100 
Eyeball, fixation of the, during operation, 472; 
glass ball csed after removal of the, 473; 
enucleation of tho persistent haemorrhige 
following, 958, 1035, 1193 
Eyelid evert* r, 461 
Eyelid (see also Ptosii) 

Eye-protector for f .wls 99 
Eves of school board children, testing of the, 
1389 


P 

Face, restoration of the, by a flap from the 
scalp, 179 

Facial oaralysis, surgical anastomosis of nerves 
in, 563 

Fxcio-hypoglossa' anastomosis, 956 
Factory legislation from an employer's point 
of view, 170 

Frcces, punn bodies in, 470 
Fairs, Indian, 1055 
Faith-healer, 1059 
Fallnpian tuba (fee Tube) 

Falmouth Hospital, 987 
Fanning, Mr. W. J., tuberculosis, 453, 483 
Farrant, Mr. Samuel, obituary, 346 
Fat (see How to gtt fat.) 

Fats (see Oils 

Fawcett. Mr. W. H., motor-care, 1138 
Fear « f failure, 1512 

Febrile disorders, pathology and treatment of, 
119 

Fecundity, racial, insanity and, 331 
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Federation, imperial, biology of, 1005 
Federmann, Dr., appendicitis, 188 
Fee, what is a reasonable ? 200 
Feeble-minded, permanent care of the, 791; 

children, boarding school for, 1057 
Feeding, artificial, of Infants, 804 
Feeding Infants and Young Children, Methods 
of (review), 6 7 

Fees, medical, responsibility for, 65 
Fees, medical, actions to recover, 65, 272, 391, 
1021 ; dental work, recovery of, 800 
Fees of medical witnesses, 69, 182; of civilian 
practitioners attending soldiers, 423; vac- 
cination, 428; inrectiousdiseases notification, 
640 

Feet, tender, 200 
F«ilixlr(an alcoholic liquor), 107 
Fema'e nursingol the male insane, 227 
Femo-al artery, aneurysm of the, 1650 
Femoral hernia, new operation for, 119; 
strangulated. 825 

Femur, an epiphysis of the, separation of 

5J6 

Fennell, Dr. C. H., imbecility, 227; the heart, 
1650 

Fenwick, Dr. IV. S., bronoho-pneumonia, 1577 
Fenwick, Mrs. E. G., memorial, lii57 
Fergus, Dr. A. F., Optics (review), 229, 611, 
760; visual acuteness, 1580 
Ferguso; , Dr. A R. heart disease, 952 
Fergusson, Dr. J. C., high-frequency currents, 

Ferments (see Enzymes) 

Fernando, Dr. U. M., malaria, 544 
Fcrrler, Dr. David, phouographerg, 1394 
Fever and convu sious due to asenrides, 898, 
979, 1062, 1119, 1649 

Fibroids, uterine, pregnancy complicated with, 
351; diagnosis and treatment of, 396 
Fibula, fracture of the, cases of, 636 
Fibula (see also Tibia and fibula) 

Fifcvre Jamie (review). 319 
Fi (arise, extraction of, 345 
File-cutting a dangerous trade, 109, 277 
Filipinos, circumcision and flagellation among 
the. 989 
Filter beds, 333 

FiHgland, Mr William, dysentery, 456 
Fink, Maj. G. H„ Fungi. 4c. (review), 1729 
Finsbury, milk-supply of, 1744 
Finsen Light Institute at Copenhagen, 957 
Fire exhibition, the international, at Earls’ 
Court, 553 

Fireworks, accidents from, 272 
Fire at a lunatic asylum, 987; at a board 
school, 1619 
First Aid (review), 1099 
Fish, leprosy caused by eating, 544 
Fish (see Shell-fish) 

Fisher, Dr. Theodore, systolic murmur, 977; 
bronchial tubes, 1225, 1397; mitral stenosis, 
1700 

Fishing industry, sanitary defects in the, 66 
Fistula, an umbilical isccil, spintaneous cure 
of, 1163 

Fistula between the portal vein and the 
hepatic duct, 1313 
Five Nations (review), 1022 
Flagellation among the Filipinos, 989 
Fleming, Dr. R. A,, compression symptoms, 
30 

Fletcher, Dr. H. M., arthritis, 316 
Floods in Loiriou. 47 
Flora of Tnanet (review), 320 
Florence, post-graduate work in, 1466 
Fluid (see Tissue fluid) 

Flux, Dr. George, Royal Dental Hospital, 58 
Fly plague, 418 
Fly (see als» Tsetse) 

Fochler, Dr., the late, 1062 
Foetus, small-pox in the, 95; the maternal 
pelvis an i the, 885, 953 
Foetus (see also Embryos) 

Folkestone Isolation Hospital, medical attend¬ 
ance at 623 

Food, frozen, appendicitis and, 692 
Food Inspect ion 334; swindles, 417; preserva¬ 
tives, 798, 10^4, 1180; adulteration in 

Ireland, 1519 
Food, trade taxes on, 979 
Food (see a'B » Breakfast) 
roods, diabetic, 760 
Foods, sophistication of, 170 
Foods. soft, the evils of (see Mastication) 

Foods and find products, exhibition of (see 
^ Brit. Med Assoc.) 

Foods. their Composition and Analysis fre 
view), 459; and Drugs. Microscopical 
Examination of (review), 758 
Foot (see Plantar) 

Foo», upward dislocation of the, 1782; per¬ 
forming ulc r of Tom. H 6 b 
Forceps, t&n-ni oy»t, 231 
Fo'cbueiiuer, Dr. K.. dernuto myositis, 47 
Foreign t» dies: in the intestine, 33; In the 
thigh. 96; 'ii t.i.e hrain, 25U; in ttie ttoiua<*h, 
• 271; in t» e orldt, 315; In the ute-us, 466; 
in the cesoplugus, 530; in a bronchus, 605; 


needles In the abdomen and armpit, 625 ; In 
the colon, 1148, In the urethra, 1165 
Foresters' convalescent home, 562 
Formaldehyde In tuberculosis, 463 
Formalin in nasal polypi, 541; in puerperal 
'ever, 1163 

Formalin in milk, 854 

Forayr.h, Dr. O. E. P., plague, 1646 

Fortesciie-Briekdale, Dr. J. M , medicine, 125; 

hetorogeue 8 is, 1469, 1834 
Foulertou, Mr. A. G. R., Sanatorium for 
Tuberculosis (review), 534 
Fowls eye-protector fur, 99 
Fractures and Dislocations, Traumatic, Atlas 
snd Epitome of (review), 960 
Fracture Bee also Pott's tracrure) 

Fracture dislocation of the cervical spine, 251 
Fractures, multiple, in an infant, 33; various, 
treat i ent of, 1703 

Fiftnkfl, Dr. Sigmund, haschisch, 174 
Fragility osrium in the i« sane, 538 
France, alcohol question iu. 42 ; prevention of 
consumption in, 362 ; the British medical 
man im 649 

France, Stations Thermales et Climatlques de 
(review). 892 

France or French (see also Paris, corhespord- 
ERCE FROM) 

Frasor, Surg.-Gen. A. H., the late, 123 
Frasrr Dr. A. M., bored tv, 631, 844 
Fraser, Dr. J. W . hernia. 90 
Fraucnspital at Ziiricb, 551, 561 
F*eeuunmiry, 119 

French A-i demy of Medicine (see under 
Medical Societies) 

Froucn President, his visit to London, and to 
the French hospital, 114 
Freyer, Mr. P. J., the prostate, 537, 1166, 1169; 
the ureter, 583 

Frontal b me, lracture of the, 33 
Fuller, Dr. A. W., urine, 1012 
Punch, Monsieur, Bacteriologie ^review), 460 
Function structure in relation to, 1141 
Funeral (see Burial) 

Fungi, Protophyta, and Protozoa (review), 
1729 

Fungi teee also Moulds) 

Fume&ux, Mr. W S., Sea Shore (review), 1510 
Fusel oil in liqu rs In Calcutta, 790 


G 

Gag, a new, 535 

Galactogogue, placental tisuie as a, 1179 
Gall-bladder, perforations of the, 20; empyema 
of the, 566 

Galloway, Dr. James, erythemata, 103 
Galton, Mr. Fraud i. Life History Album 
(review , 390 

Galton, Dr. J. H., gestation, 756; the 
appeudix, 1360 

Gamble, Messrs., a pamphlet, 330, 434, 508 

Gambling at health resorts, 274 

Gangrene of the cxtreiniiie* due to arteritis, 

352, 399 

Garbage-mongers fined and imprisoned, 1042, 
1043 

Garden, Dr. R J., obituary, 1265 
Garden village (or cities), 255, 268, 333 
Gardner, Mr. H. B., iuhaler, 169; anaes¬ 
thetic , 1756 

G«rre't. Dr. J. H., medicil report for Chelten¬ 
ham, 52 

Gaa and ether, inhaler fur, 169 
Gas hAg-i, cleanliness in, 10^4 
Gas (so. also Water gas) 

Gases, blood, in diabetes, 100 
Gastric contents, hydrochloric acid in the, 313 
G stric. crises, case or, 29; crises iu nervous 
diseases, 250 

Gastric ulcer and its surgery, 143, 588; treat¬ 
ment of, 392 

Gastric ulcer, liver dulness in, 98 
Gastric ulcer, perf rati g, cases of, 603, 1086, 
1501, 1575 1707, 1737 

G&stri: ulceration, erosive (or Gastric 
er> sions), 1095, 1109, 1394 
G astro-outer ostomy. 388, 395 
Oastro-gastrosiomy, 388 
G»stro jejun •* tomy, 39b 
Gastrostomy, 271 
Gegenbau^r, Prof., the late, 192 
Gelatin, subcutaneo s injection of, in 
aneurysm, 86 

General Medical O uncP: the Coundl and the 
Royal Colleges of Pi y slcians «»f London and 
Burgeons of England, 58, 122, 420, 421; the 
Council and the Society ot Apothecaries of 
London. 339; reg’stratum • f medical 

students, 6 '.4; exa iimli g bodies recognis d 
by the toU' cil 654; p »wera a d duties of 
i be Council, 6 4 

General Medical Coui c I, sped il adj nirned 
meeting oi JuU INh ’amt 16th: meeting 
of the Council, • 19 193; Presldmt s address. 
193; teaching institution* recogutsed by vhe 


English Conjoint Bjard, 193; examination of 
the English Conjoint Board on the primary 
subjects 194; resumed meeting, 233; pro¬ 
posed representation to the Privy Council, 
233; Apothecaries Sooie yof London, 234; 
Results of the First. Examination—chemistry 
and biology—ot the Conjoint Examining 
Board, 235; University of Oxford, 235; 
University of Lo.dou. 236; close of the 
session, 236 ; comments on the meeting, 242 
General Medical Council, meeting held in 
November : preliminary annonneemeat, 
1389; opening of the session, 1542; Presi¬ 
dent's address, 1542; leaving examinations 
for secondary schools, 1543; the case of Dr. 
W. G. Niali, 1544; dental business, 1594; 
the cases of Mr. A. D. Cainerou, Mr. K. F. 
Granger, Mr. D. B. Brad law, and Mr. L. E. 
Deliuege, 1594,1595; primary examinations, 
1595 ; tho c-ises «*f Mr. H. j. Brad law, Mr. 
W. H. Ray, and Mr. James Grant, 1598, 
1‘.99; restorat.on to Register, 1599; the 
Council and the two English Royal Colleges. 
1599; English Conj dnt Board, 1603; Irish 
Conjoint Board, lbOi; bociety of Apothe- 
taries of Loudon, 1604; AootLecaries Rail 
oi Ireland, 1605, 1607; preliminary examina¬ 
tions, 1605; reports of the Council’s proceed¬ 
ings, 1606; Pharmacopoeia Committee's re¬ 
port, 1606; pubic health, 1607; final 
examinations of the Scottish universities, 
1607; report of students' regia ration com¬ 
mitted, 1607; annud returns, 1608; end of 
the sejsiou, 1608 

General practitio er, and post-mortem ex¬ 
aminations, 1796; the coroner, the patho¬ 
logist, and the, 1842 
Genital isee Uro genital) 

Geography of Disease (a book). 894 
Gerard, Dr. Js., Trait e dei Urines (review). 
1728 

German custom in Victor i i-street, 200; 
Emperor, operation upon the, 1383, 1451. 
1539. 1623 

German Surgical Congress, 126, 188 
German or Germany (see aUo Berlin, corrb- 
SPORDERCK FROM) 

Germany, the British medical man in, 650 
Gestation, ectopic, 1164 ; extra-uterine, 1167; 
tubal, 1167 

GestAlien, tw n ectopic and uterine, 756 
Giant (see Gigantism) 

Gibbs, Dr. tt. F„ bullet in the thigh, 96 
Gibraltar, sanitation and water-supply of, 261 
Gibson, Dr. G. A., bemiau pia, 29; adaptation, 
1095, 1560 

Gibson, Dr. J. It., the breast, 24 ; measles, 1233 
Gigantism, 967 

Gilchrist, Dr. A. W„ heredity, 493 
Giles, Brig. Surg. Lieut. Col. P. G., ambulance 
men, 408 

Gilroy, Dr. James, dyspepsia, 1431 
Gin, uusweetened, 321 

Girls’ Protection Bill (New South Wales), 1132 
G.au organshire county asylums, 344, 983; 
county council ant inquests, 634; education 
committee, appointment of chairman, 106 » 
Glanders, hoimltai accommodation for, 49; 

isolation of, 121; among men and horses, 356 
Glands, Brunner’s, 176 

Glasgow ; Girgentl inebriate reformatory, 
793 ; enteric lev. r, 852, 1197; Anderson's 
College Medical School. 1197; St. Mungo’s 
Medical College, 1198; Clyde port sanitary 
authority. \2&c ; small-pox, 1262 
G asgow Universi y -. pass lists. 196, 1063; 
additional laboratories to be bui't, 773, 852; 
opining of toe winter Bessiun, 1197 ; Nichol 
memorial wind >w, 1197; death of the Rail of 
Stair, chancellor of toe universi .y, 1693 
Gla«^ow University Club (London; dinner, 1252, 

Glasgow, Faculty of Physicians and Surgeona 
of vsee K -yal Colleges) 

Glass iu the'orbit, 315 
G'ass ball. Mules's. 473 

Gluucoma, me iufluen e of season on, 1182; 

fulminating, in syphilis, 1358 
Glendinnlug. Dr. J., Monmouthshire a«ylum, 
1113 

Glossina (see Tsatse flies) 

Ulovor, Dr. J G.. midwiv*s, 339 
Gluck, Prof., the larynx, 353, 475 
Gluteal artery, aneurysm of the, 601, 1758 
Glycerine, the use of, inside the uterus, 1251. 
1325 

Glyc 'gen in therapeutics. 345 
Glycosuria, thyro d gland in, 187 
Glycosuria versus uiabetef, 660 
Glynn, Dr., swrimmlug baths, 333 
Go «dby, Mr. K. W., bacteriological records, 
470 

Goat as a preventive of disease, 330 
O-mfn-y, Mr. F. A. D., a stoiy, Ac., 434 
Godlee Mr. K. J., pi.euuiutho ax, 1233; iufeo- 
tion, 1551 

boitie, rain or distilled water In, 1F5, 265, 340* 
4.4, 493,660, 632, 789, 848, 1324„ 1463. 
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Goitre, exopbhalmic, cases of, 29'; a serum'for, 
910 

Gold miners’ phthisis, 48, 400 
Gonorrhoea, treatment of, 1716 
Gonorrhoeal Infection, a mlcrobicide for pre¬ 
venting. 761 

Goodall. Dr. E., blood serum, 470 
Gordon, Dr. II. L., heredity. 631, 787, 981 
Gordon, Dr. T. B., anxmia, 748 
Gordon, Maj. W. E., Alion Immigrant 
(review', 1304; letter on sune subject, 1687 
Gordon-Bonnetb cup, motor-car race for the, 
114 

G >rton, medical report for, 53 
Gould, Dr. G. M., Richard Wagner, 306 
Government (see Cabinet) 

Gowers, Sir W. R., spinal cord, 993 
Granada, death-rate and water supply of. 425 
Granard infirmary, nursing trouble at the, 269, 
499, 506. 562. 853, 1061 

Grant, Dr. Lachlan, and the BallachuMsh slate 
quarries compauy, 183, 552, 836, 1180, 1589, 
1669, 1740,1799 

Grant, Maj. A. K.. ascarldes, 1119; auscultation, 
1191 

Great Eastern Railway, excursions on the, 274; 

continental journeys, 805 
Green pigmentation inchloroma, nature of the, 
530 

Green, Dr. Stan’ey, Roentgen rays, 56 
Greenfield, Dr. D (}., tetany, 10l9 
Greenfield, Prof. W S., pituitary tumour, 30 
Greenish, M-. H G , Examination of Foods and 
Drugs (review), 758 
Grelg, Dr. D M., syringe, 611 
Gresswell, Dr. D. A., supervl»-ion of milk, 1472 
Griffiths Dr. T. D., surgery, 281, 324, 347 
Griffiths, Dr. P. R., cycling, 57 
Grimbly. Mr. R. H., presentation to, 1064 
Groves, Dr. Joseph, tenure of appointments, 
466; water-supplies, 1C97 
Grossmann. Dr R.. visual accommodation, 404 
Ground, insanitary, houses on, 43 
Growth, normally unequal, as a possible cause 
of death, 103S 

Griinbaum, Dr. O. F. F., bile salts, 1432 
Gulnea-pifcs, weight of mother and offspring 
in, 1036 

Guesenbauer, Prof. Carl, the late. 192 
Guthrie. Dr. L. G., chloroform, 10; life assur¬ 
ance, 1758 

Guy’s Hospital, distribution of prizes at, 132; 

award of scholarships, Ac., 987 
Guy’s Hospital (review), 1728 
Gynaecology tsee list of sections under Brit. 
Med. Assoc.) 


H 


Haal*. Prof. O., Augenheilbunde (review'. 

1787 

Haddon, Dr. John, physiology, 1530 
Hadley, Mr. K. C., hospital discipline, 924 
Haemoglobin »meter, a new. 1C97 
HaemogloMnuric fever, 1828 
Hemolytic at-ra, 100, 446 
Hemophilia, case of, 958. 1035 
Haffkine’s plague prophylactic, 432. 1646 
Haiy, Dr. A , and Health and Strength, 135, 200 
nair d reaser*. an antiseptic for, 761 
Haldane, Dr. J S., diseases of miners. 100 
Hall, Dr. Arthur, pyopericardium, 9 1 
Hall, Dr. F. de H., upp-r respiratory trret, 541 
H-ll, Dr. I. W . purin bodies, 470 
Hail, Mr. J. B., gastro jejunostomv. 393 
Hall. at-fT-Sur* T. F., water, 353, 4C7 
n«ll-B twards, Mr. J. F., x rays. 4*6 
Halliburton, Dr. W. D., Physiology (review), 

105 


Hallux rig id us, flex us, and extei su«, treat¬ 
ment o f , 538 

Ham Dr. C. K., h drocblcrlc acid, 313 
Hamburg, tub- rcul s's in, 78 
Hamilton, Prof. D. J., tubrrculoiis, 352, 399 
Hamilton, Mr. J. L.. taxes, 978 
Hamp hire Day s (review), 35 
Ilami stead Heath extension, 113, 267 
Hancock. Mr. W. A., the conjunctiva, 404 
Handel Festival, 45 

Hanacn, Mr. II. J., Tsetse Flies (review), 760 
Hansom cab dangers of the, 328 
Harden, Mr. Arthur. mes, 224 
Hardy, Ms j. K. W., hilharzia disuse. 1C09 
nare, Dr. II. A., Therapeutics treview). 890 
Harman, Mr. N. B., knee jerk, 473; ptosis, 
473; size of objects. 1580 
Harper. Mr. J. R., calculus, 7*7 
Harris, Mr. T. D., milk, 976 
Harris, Dr. W. J.. Erb’s pa sy, 319 
Harrison, Cant. W. 8., hydrophobia, 160 
Ha* row, small pox at, 249 
Hartley, Dr. John, respirable products, 382 
Hartmann, Prof. Arthur, middle-ear disease, 
540 

Hartridge, Mr. Gust'vus, rqu'nfc, 471; Refrac¬ 
tion of the Eye (review), 1584 


H&rveiau oration of the R.C.P. Lond., 774, 
1141 

Harvey, Mr. W. F., Danish Self-taught- 
(revhw), 1172 
Haschisch, 174 
Haslor, prize day at, 1048 

Hastings, street watering with soa water at, 
1031 

Hathaway, Liout.-Col. H. G-, mounted bearer 
company, 353. 407 
Hat-pin in the urethra, 1165 
Havana, tuberculosis in, 299 
Haw, Mr. W. H., purpura, 1232 
Hawthorne, Dr. 0. O., cicatricial constriction, 
374 

Hawthorne, Mr. E. 8., fractured clavicle, 315 
Hay, Dr. Matthew, report on health of 
Aberdeen. 794 

Hay man. Dr. C. A., presentation to, 432 
Head (see also Kopf) 

Head-nodding, 32 

Health, lectures on, the London School Board 
and, 770 
Health camp, 59 

“ Health conscience,” 81, 101, 247 
Health (see also Public health. Cooperative) 
Health, the Exact Sci -nee of (review), 1786 
Health resort, the needs of the modern, 1827 
Health resorts (see Bradshaw’s Dictionary, 
Canada, Stations Thermsles) 

Heaney, Dr. F. J. S., septicaemia, 373 
Hearing (see Sight and Hearing) 

Heart, wounds of the, 188; changes in the, 
shown by the Roentgen rays, 21o; enlarge¬ 
ment of the, 1169; deformity of the, in the 
Mongolian imbecile. 1650 
Heart affections, Nauheim treatment of, 
153 

Heart disease, arterial hypertension in, 191; 
congenital, 952 

Heart and Arterial System, Diseases of the 
(review). 229 

Heart (see also Auricular, Dextrocardia, 
Ectopia cordis, Endocarditis, Pulmonary 
stenosis. Pulmonary syitolic, Pyoperi- 
cardium) 

Heart lesion, congenital, 1358 
Heath, Mr. Chrlt/opher, British Medical 
Benevolent Fund, 1322 
Heating (see Ventilation) 

Heaton, Mr. George, middle ear disease, 958 
Hebephrenia, 227 

Hedley, Dr. W. S.. muscle-testirg, 465 
Heel, carcinoma of the. 546 
Heile, Dr., iodoform. 127 

He'ferlch, Prof. H., Fractures and Dislocations 
(review), 960 

Hellebore, poisoning with, 577 
Hemianopia caused by whisky, 29 
Hemiplegia, respiratory movemei.t in, 1714 
Hemjjson and Co.,Mes.srs., Bayliss v. Coleridge, 

Henchley, Dr. A. R., M.D. examination of 
Brussels University (a book), 653; M.D. 
degree, 1530 

Henderson, Dr. Edward, Nurso in Ilot Climates 
(review), 230 

Henderson, Mr. W. A., obituary, 503 
Hendiey, Maj. A. G., la thy r ism. 544 
Henley, Mr. W. E.. the late, 176 
Henoch, Prof. Eduard, Kindt rkrankheiten 
(review), 12.'8 

Hepatectomy f r the removal of R’edel's lobe, 
2^3 

Ilerl»ert, Maj. II., spring catarrh, 472 ; keratitis, 
473; Cataract Extraction (review), 1584 
Hereditary tei deuc es, c- rrection of. 1 5L 
Heredity, m dical doctrines of, 56, 186, 264, 
340. 493, 558, 629. 730, 785, 843, 9:7. 980. It 53 
Hereford corporation, action for' damages 
against, 499 

Herman. Dr G. E . pregnancy, 25 
Hem. Mr. William, introductory address, 
10 6 

Hernia, f» moral, a new operation for, 119; 
strangulated, 825 

Hernia, inguinal, strangulated, 889 
Hernia, Richtr’s, 90 
Hernia, umbilical in infants, 800 
Hernia in infanta, radical cure of, 32; in 
children. 18X 

Hernia, injections of paraffin in, 188; treated 
by the Introduction if silver wire filigree, 
1580 

Hernia (review), 1022 

Her listed bowel, gangrerous, treatment of, 
836 

Herniotomy under local an rest, her ia. 530 
Herpes of the filth nerve, with ocular paralysis, 
1448 

Herschell, Dr. George, Electrotherapy (review), 
1C 99 

Hetemgenesis, 1220, 1316, 1459, 1686, 1834 
He wet t, Mr. G. M. A., Pedagogue at Play 
(review), 1172 

Hewlett, Prof. R T., Serum Th* rapy (review), 
760; dysentery, 1433 
Hewitt, Dr. F., aoarstbetks, 1683 


Hickman, Dr. Sophia Frances .'or Miss), dis¬ 
appearance of, 569, 624, 849, 964, 1066; death 
of, 1177, 1443, 1512 

Hickman, Mr. E. F., disappearance of Miss 
Hickman, 849 

Hicks, Mr. H. T. diarrhoea, 455 
Higgens, Mr. Charles, Ophthalmic Practice 
(review). 960 

Iligh frequency currents in the treatment of 
disease, 464, 465, 927; in tuberculosis, 1224 
Hill, Dr. Alfred, dinner to, 427; medical report 
for Birmingham, 489 
Hill, Dr. E. C., Chemistry (review), 1371 
Hindustani Grammar Self-Taught (review), 
534 

Hinsdale, Dr. Guy, Climates, Ac., of Canada (a 
book), 739 

Hip, congenital dislocation of the, treatment 
of. 32, 403 

Hip joint, scbtica and the, 633 
Hippocratts, the Aphorisms of, a Syriac trans¬ 
lation of, £97 

Historico-medieal exhibition, 1828 
History, the influence of brain-power upon, 
735 

Hi bhruse, Dr. Elinund, hospitals, 33 
Hedge, Dr. R. D., tapeworm, 1232 
Hodgson, Dr. J. F., pi Inca, pine, 423; scarlet 
fever, 1258 ; small pox, 1781 
Holidays of dispensary medical officers in 
Ireland, 636 

Holleman, Prof. A. F., Chemistry (review), 
1440 

Hollick, Mr. J. O., linseed poisoning. 1428 
Hollis, Dr. H., gastric ulcer, 1575 
Holloway’s pills, Tottenham's hospital and, 136 
Holman, Dr. Constantine, presentation to, 417 
Holman, Mr. H , child study, 334 
11* Izknecht, Dr. G., radium, 271 
Home for patients suffering from lupus, 331 
Home Secretary and the anti-vivisection move¬ 
ment, 412 

Horncn, Prof. E. n., Bakterien (review), 1170 
Homes, regimental, 123 
II lines wanted, 278, 434, 508; surgical, 281 
Homes Bee also Where Shall I Send. &c.) 
Hcng-Kong. Government bacteriologist of, 
report of. 1105; plague in. 1246 
Honours to the medical profession. 41, 54, 115, 
119. 193, 197. 249. 418, 486, 628. 785, 839, 1037. 
1048, 1389, 18 9 

Hook-worm disease (see Ankylostomiasis, 
Uncinariasis) 

Hooker, Dr. J. S-, light and colour hath, 434 
Hooper, Surg.-Gen. Sir W. R., ret rement of, 
leo 

Hope, Dr. E. W., City of Liverpool (review), 
759; annual report for Liverpool. 792 
Hopewell Smith, Mr, A., Tecta ireview), 1371 
Horder, Mr. Edward, blood film wo»k, 36 
Home, Dr. Jobson, upper respiratory tract, 
541 

Howe, trypanosomiasis of the, 553, 788 
Horse-dung in the 8'reets, 1032, 1050 
Horsley, Sir Victor, hernia, 119; introductory 
address. 1058 

Hospital accommodation for glanders, 49; 
supporters, the Lord Mayor of Liverpool and, 
128; “memberships,” objectionable, 416; 
abuse, 508, 926; discipline, a question of, 859, 
924 

Hospital liu se, 69 

Hospital Bhlp for invalids from India, 497 
Hmpilal Saturday Fund, Liverpool, 128, 269; 
Birmingham. 562; MancUts er aid Salford, 
634; Plymouth, 745; Kxetor, 923; Falmouth, 
987; Bolton, 1059 

Hospital Sunday Fund, metropolitan, 51, 269, 
no, 416, 487, 1247, 1740, r749 
IL-spital Sunday Fund, Manchester and 
Stlford, 634; Fa'raouth, 9:7 
Bospitals. children's. I he functions of, 33; the 
Lo» dun, house surgeons of, 994 
Hospitals, annual meetings or icports of, 130, 
197, 274, 427, 432, 624. 638. 732, 931 
Hospitals and infirmaries, beq -ests and dona- 
ti> ns to, app*ala on behalf of, 131, 331, 418, 
505, £62, 636, 639, 745, 874, 923, 985, 1037, K59, 
1840 

Hospitals (see also Infectious or Isolation 
hospitals) 

Hot climates, deterioration of microscope 
lenses and indiaruhher goods in, 358 
Hot c imates, Nurf e in (review). 230 
Hot t lima'es (s« e also U arm climates) 

Hotels, price of » l ath at, 968 
Hour-glass stomach, 415 
House of Commons, ventilation of the, 1033 
H< use refuse, i. isporal of, 113 
Hmi-e surgeons, the giving of information by, 
580; of ilie London hospitals, 9C4 
Household Brigade Magazine. 260 
Iloiucs on insanitary ground, 43, 125; sur- 
rouii'ingop^n spaces, 335: fall of, with loss 
of life, 497, 634 

Houses see also Buildings. Dwel ing-rooms, 
I Private bouses, Receiving houses, slsughter- 
I houses) 
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Housing of the working-classes, 170, 467, 635. 
899 

Housing questions, various, 255 791 
How to get fat for fire dollars, 989 
Howard Jones, Dr. J., animal report for 
Newport (Mon.), 557 

Hoysted, Surg -Maj -Gen. T. N., tbe late, 628 
Hucbard, Monsieur, heart disetie, 191 
Ilurtson, Mr. T. J., Mental Medicine (review), 
534 

Hudson, Dr. W. H., cerebellar tumours, 485, 
1031 

Hudson, Mr. W. H., Hampshire Days (review), 

Hueppe, Prof. Ferdinand, Harben lectures, 
898, 1216, 1244 

Iluggard, Dr. W. R., bromide of ethyl, 745 
Hughii District , a Brief History of the l revl< w), 
36 

Human evolution and a'cohol. 459 
Humbert cose, psjchoogical aspect of the, 


Humphreys, Lieut. G. F., the late, 976 
Hunter Dr. J. D., lymph, 927 
Hutch'nson Mr. Jonathan, dinner to, 117, 
327: leprosy, 544 

Hutchison, Dr. Robert, infants, 803; patent 
medicines, 1492 
Huxley memorial lecture, 1173 
Hydatid cyst of the liver, 97. 1020 
Hydatid cyst of the spleen, 1020 
Hydatid disease of the lung, 387 
Hydatidiform mole, 1654 
Hyde Park, ambulances in, 432 
Hydrochloric acid, free, e timation of. in the 
gastric contents, 3l3 
Hydrologie (review), 1786 
Hydronephrosis, excision of, 32 
Hydropathic establishments (see Bradshaw's 
Dictionary) 

Hydrophobia, spurious, 160 
Hydrotherapeutics Notes on (review), 1728 
Hydrotherapy, 104 

H*vgiene and Demography, Congress of, 41, 
12S, 729. 762, 850, 913,1055. 1125, 1259, 1397 
nygitne, industrial, con'erence ou, 170 
Hygiene (see alBo Physiology) 

Hydrometer, a new. i007 
Hyperaunia. nasal, 1718 

Hyperalgesia, cutaneous, in appendicitis, 816 
Hypnotism, amput-.tion of the leg under, 527, 

Hypochondrias, symptoms and treatment 
of, 235 


Hypodermic pocket case, 170 
Hypoglossal (see Faoio-hypoglossal) 
Hypospadias case of 32 
Hyslop, Dr. T. B., alcoh >1, 468 
Hysterectomy, paralysis of the popliteal 
nerve after, 177 

Hysterical woman, chloroform habit in a. 

154; women, false accusations by, 270 
HysIeronJca (a plant) 1 dysentery, 456 
Hyst erotomie ot Jlysterectomie en Obstetrique 
(review), 1(98 


I 


Ice cream, 269 

Ichthyol in pulmonary disease, 384 
Idiot asylum, tuberculosis in a, 416 
Iliac artery, the internal, intra peritoneal com¬ 
press! u of, during an operation, 601 
Idris, Mr. T. H. W., sale of poisons, 489 
llott, Dr. II. J., chondroma, 1360 
Image. Mr. W. K., obituary, 986 
Imbecility, Mongolian, 227 
Immigrant, The Alien (review), 1304 ; letters 
on the subject, 1461,1687 
Immigration Reform Association, 553 
Immunity in the human moutb. 620 
Imperial Vaccinat’on League, 42, 899; federa¬ 
tion, biology of, 1005 
Impostors, begging letter, 903 
Income-tax, Ad justment Agency, overcharges, 

Income-tax assessment, 58 ; overcharges, 800 
Incredible (see Almost) 

India, social reforirs in, 59: cancer in, 66 ; 
cremation and crime in, 482; cocaine eating 
in, 497 ; Europeans in. nursing of, 497 
invalids from, a hospital ship for, 497 ; 
volunteers In, faulty physique of, 633 ; 
village dispensaries in, 633; Prisons Bill 
lor, 793 ; tusel oil in liquors in, 790 ; vac¬ 
cination difficulties in, 919; imuenslty of, 
989; mortality from wild animals and snakes 
in, 1055 ; 8t. John ambulance Association. 
1065; fairs, 1055 



India, cholera Id. 432, 785 


India (see also Hughii, Hot climates) 

Indian armv nursing service, 343 
India ) hemp, 174 

Indian Medical Service, improved conditions of 
tbe, 331; pass list, 493; grievances of the 
577, 793; new regulations for the, 971. 973, 
1396 

Indian Medical Service (see also Services) 
Indiarubber go ds, deteriomti jn of, in hot 
climates, 358 

Inebriate re'ormatori at Glasgow, 793 
Inebriety, institutional treatment of, 839, 857, 

1096 

Inebriety, crime due to, 837 
Infancy, adenoid vegetations in, 475 
Infancy ami Childhood, Diseases of (review', 
389 

Hfant. syphilitic nephritis in an, 473 
Infant mortality an crime. 904 ; feeding, 945; 
mortality, Poor-law administration and, 
1699 

Infantile paralysis, casei of, 33; scurvy, 443 
Infantile and bovine tut«erculosiB, 788 
Infants, hernia in. radical cure o', 32; sp’eno- 
n egaly in, 33; fractures of bo-es in, 33; 
sumnur diar-Huca snd vomiting t.f, treat¬ 
ment o', 455 ; a tilicial feeding of, 803 
Infants. Rearing of (review), 534; and Young 
Children, The Natural and Artificial Methods 
of Feeding review), 6^7 
Infection a matttr of wave length, 256; fus 
ceptibi.ity and. 462; systemic, upper respira¬ 
tory tract as a source of, 541; punishments 
for spreading, 618; continuous local, 1551 
In'e:tious disease, weekly n turns of. 67; in¬ 
struction in. at the hospitals of the Metro¬ 
politan Asylums Board, 653 
Infectious diseases in London board schools, 
111; tranfmi?sibi ity of, 256 ; chert ioal theory 
of, 333; etiology of, ?98; etiology 7 of, 1216 
Infectious diseases notification fe*s, 640 
Infectious Disea es (Notificai.ion) Act, a point 
(or a difficulty) under the, 508, 921 
Infectious hospitals are they a danger to the 
neighbt urhood ?, 795 

In?ecti r us persons bring in a public place, pro¬ 
secutions for. 197 257 
Infective and ir.f-ctlous diseases, 285, 325 
Influenzal arthritis, 161 
Ingle, Dr. A C., stockings, 70 
Inguinal hernia, strangulated, f&?9 
Inhaler for atirrslhetii's, 323; (or ether, 612 
Inns of Court, admission to, 640 
Inoculation tor plague, 133, 432. 797 ; for 
typhoid fever (or anrityphold), 214, 4?0, 1C08; 
for Malta fever, 214 ; for tubeicle, 214; for 
cattle plague. 5(3 

Inquests In Glamorganshire, 634; coroner on 
tii*- holding of, 1060 
Inquests (see Coroner’s inquests) 

Insane, fragilitas ossium in the, 538 
Insane, Lebanon hospital for the, 624 
Insane, the male, female nursing of, 227; the 
tuberculou-, tent life for, 029 
Insanitary ground, houses on, 43, 125 
Insanity in relation to civilisation and race 
decav, 352, 366 478; classilicit'on of, 639; 
incipient, treatment of, 539 ; and the judicial 
point, of view, 619; is it increasing?, 1060; 
how to treat a case of, 1775 
Insanity aid tuberculosis, 79; and racial 
fecundity, 331 
Insanit* in children. 175 
Insurance, workmen s, 984 
Intestinal haemorrhage. 7; obstruction, cases 
of, 149. 452. 881. 1C92, 1291.1428; union (or 
anastomosis), a simple method of perform¬ 
ing. 1156, 1178. 1325 

Intestine, foreign body in the, 33; prolapsed, 
intestinal anastomosis for, 524, 632 
Intestine, the small, dilatation of, tetany and, 
1019 

Intestines, surgery of the, 295; anastomosis of 
the, 349 

Intra-abdominal anastomosis, 349 
Intraocular hprrmia, diabetic, 1C07 
Inlraperitonal compression of the internal iliac 
artery, 601 

Introductory addresses (see Medical schools) 
Intussusception, ehionlc, 1569 
IntusuiAception of the vermiform appendix, 
600; He^ca-cal, 957 

Iodide of potassium in thoracic aneurysms, 
628 

Iodine, purification of water by. 191 
Iodoform, mode of action of. 127 
Ipecacuanha in dysentery, 9 
Ipswich, medical report for. 557 

IRRLAND, CORRSSPONDK.NCF. FROM. — Down 
Asy lum. 60—Generous offer bv Lord Iv*agh, 
6C—Ulster Medical Society, 60, 1402, 1538- 
Omach guardians and thr-ir medical officer, 
60, 270. 500, 921—The lat« Prof. Cuming. 60— 
The late Mr. M. >YVir, 60-Queens College, 
Cork, 60 — Cork Mi-dkal and Surgical 
Society, 60, 1263-British Medical Associa¬ 
tion, 60, 190, 1332 — Appointment, 60— 


Clruskeagh Isolation Hospital, 129—Con¬ 
sumption in the woikhousesof Ireland, 129 
—What is a “medical practitioner"?, 129— 
Health of Belfast. 130. 500. 853. 1061. 1694- 
Royal Victoria Hospital, Belfast. 130. 344. 
563 8.-3 854, 921, 1129, 1130, 1198, 1694- 
Cowan-Hen m Hospital, Dromore, 130— 
Coleraine Dhpensary, medical officers, 130— 
Health of Dublin, 190, 635—University re¬ 
cognition of veterinary medicine. 190,428 
Treatment of consumption in Belfast, 190, 
853. 1462— Irish Medical Association, 190, 
429, 499, 1332—Rainfall, 191, 562—Summer 
medical session in Belfast, 191—Nur ing 
trouble at Granard Infirmary*, 269, 500, 562. 
853, 1061, 1198, 1694 Visit of the King amt 
Qu**en to Ireland, 270. 429, 500— Purdysbunv 
Asvlum, Belfast. 270—Isolation laundries, 
344—Rabies. 344—Royal Univerrity of Ireland. 

428— Recent epidemic of small-pix in Dublin,. 

429— Belfast Workhouse, 429, 1762—Belfast 

Hospital for Skin Dittoes, 500—London¬ 
derry Infirmary, 500, 636—Killoughey Dis¬ 
pensary, 5(r—Salaries of dispensary or union 
medical officers, 530, 1402-D*-ath of Mr. h . 
Stone, 563 — Hospital aceominodafion for 
infe-tious diseasts in Belfast, 563, 853, 921. 
1129 — Dispensary medical officers and their 
boli-ays. 636. 853—Typhus fever in Arran- 
more, 636-Revolt of the Irish Poor-law 
meiical officers, 794- Lurgan workhouse, 855 
—Formalin in milk. 854—Royal City of 
Dublin Hospital, 921 —Drumcourath dis¬ 
pensary, 983. 1762—Belfast water-supply and- 
typhoid fever. 983 Marriage of nurses, 983— 
St. Vincent’s Hospital, Dublio, 1061—Lord 
Mayor of Cork and the medical officer of 
health, 1062 Meath HosDttal and County of 
Dublin Infirmary. 1129-Dea*h of Dr. J. 
Roche, 1129 — Forster Green Hospita’. 
Belfast, 1129—Belf*st lunatic asylum, 1130— 
Armagh Asylum, 1130—Irish university 
education (or question), 1160, 1332. 1402— 
Royal College of Physicians of Ireland, 1198 
—Mnnkstown Hospital, 1198 -Smiley Hoa- 
pi'al, Lame, 1198—Queen's College. Belfast* 
1198—Death of Dr. W. Dobbin, 1198—Irish 
Poor-law meiical service, 1263, 1694— 

Dublin University, 1332 — Poor ’aw re¬ 
form, 1332—The late Mr Forster Green, 
1332—Rotunda Hospital, Dublin, 1401— 
Mercer's Hospital, Dublin, 1402—Typhofd 
fever problem in Belfast, 1402—Dr. Steevens’ 
Hospital, Dublin, 1469 — Milk supply of 
Belfast, 14*9—Sewage pollution of Belfast 
hough. 1469, 1538—Typhoid fever at Ma>ir> 
Head. 1469—Small-pox in Belfast, 1469, 1762 
—Dublin University Biological Association, 
1538 Dinner to Piof. D. J. Cunningham. 
1538—Belfast Maternity Hospital, JS3S— 
Infectious disease* an Enniskillen, 1538- 
Fever in Sligo, 1622—Insanity in Inland. 
1622—Ulster Hospital for Children and 
Women, 1*22—Royal College of Surgeons in 
Ire and, 1691 — Sterilisation of milk in 
schools, 1694—Attendance in - hildrens hos- 
piuls, 1- 94—Army medical examinations. 
1695 The late Dr. G. Gray, 1762—Po r-law 
(Irish) Commission, 17C2—Youghal auxiliary 
lunatic asy lum, 1762 

Ireland, the King's visit to, 60, 270, 345, 413. 

429 

Ireland, medical consultations in, 506 
Ireland, Poor-law medical officers in, 481, 852; 

the use of the red ticket in, 1104 
Irdand, prisons and prisoners in. report on. 
837 

IreUnd, tu' erculosls in, 303 
Ireland (-eft also Royal University) 

Irish folk-lore, 1743 

Irish meiical association. 118, 356, 429, 499i 
5 0 

Irish medical men and Poor-law appointments. 
577 

Irish medical office's <or dispensary medical 
offi ;ers), super*nnua ed, 198; p-oposed con¬ 
ditions to be fulfilled by, 200 : vacancies for, 
432 ; grievances of 5C6 ; salaries of, 506 
Irish medical question, 356 
IriEh medical schools, 690-692, 718; dental! 
schools. 721 

Irish poor-law medical service, 1487 
IriBb see also Royal Irish) 

Iron, manganese and, salts of, 107 
Ir n phosphate, tnbloi 8 of, 760 
Irving, Mr M. M., price of a bath, 17C0 
Isaac.Dr G. W., moior-carB, 1477 
Isa o\ 761 

Tsle of Man, tuberculosis in, 303 
Ismailia, culsx at, 188 

Isolation hospitals, medical attendance aV r 
623 

Isolation (or infectious) hospitals, existing or 
proposed: Clouskeagh. 129; Newport (M »n.), 
269; East Cowes, 356 ; Trowbridge, 605; 
Folkestone, 623; West Bromwich, 791; 
Birkdale, 792; Noith Staffordshire, 857? 
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Newton Abbot (Devon), 853; Edinburgh, 
1262 

Isolation laundries, 344 

Italy, the British medical m#n in,650; medical 
eongr*ases in, 1181 
Italj, tuberculosis in. 297 

Italy or Dalian (see also Home, cobri- 
.SPOHDXKCE FROM) 


J 

Jacobi, Prof., Dermochromes (review), 1509 
James, Mr. G. T. B., perimeter, 322 
Japan, the British medical man in, 651 ; 
medical man wrongly arrested in, compensa¬ 
tion for, 857 

Jardine Dr Robert, Obstetrics (review), 228; 

Midwifery (review), 1728 
Java, narcosis in, 1630 
Jaw, necrosis of the, in typhoid fever, 968 
Jaw (see also Mandible) 

Jaws, influence of mastication on the, 85, 150, 
219 

JefTeriss, Mr. F. B . parotitis, 1648 
Jejunostomy (eee Gastro jejunostomy) 

Jellett. Dr. Henry, Midwifery (review), 1508 
Jeuner Institute of Preventive Medicine, 49, 
120,126, 355 

Jenner Institute of Preventive Medicine (see 
also Lister Institute of Preventive Medicine) 
Jessett, Mr. F. B., the instestine, 632 
Jessup, Mr. T. R., the late, 744; obituary, 856 
Jewish patients in Menchester Royal In- 
flrmsry. 59; hospital for Manchester, 344 
Johannesburg, medical clulw in, 200; improve¬ 
ment sc heme in, 1252 
Johannesburg Hospital, 931 
Johnson, Dr. Alice, blood serum, 470 
Johnson, Dr. 0. L , sight-tesring, 123 
Johnson, Dr. H. J , cancer, 1374, 1381 
Johnston. Dr J. O., journalise, 1065 
Jon«s, Lieut.-Col. A. S., Sewage Treatmen 
(review), 890 

Jones, Mr. A B., fracture, 1498 
Jone*, Mr. F. W., Law in Nature (review), 
1509 

Jones, Mr. D. I., obituary, 986 

Jones, Mr. J. J„ of the Sand gate sanatoria, 

565 

Jones, Dr. B. LI., the chest, 394 
Jones. Dr. H. L., electrical methods, 463 
Jones, Dr. O. C., cycles, 925 
Jones, Dr. Robert, insanity, 352, 366, 478, 
1775 

Jones (see also Howard-Jones) 

Journalism, medical, six years of, 1065 
Jowers, Mr. R. F , fract ure of the skull. 531 
Judson, Mr. J. E. K., purpura, 824 


X 

Kabraji. Mr. S. K. N., superstitions, 800 
Kala a/Jir, 543 

Kameii, Dr. Ludwig, BAkterioIogische Unter- 
suenungen (review), 1021 
Katatonia, 227 

Kaye, Dr. J. h., vaccination, 170 
Keen, Prof. W., bullet in the brain, 250 
Keetlet, Mr. C. U., constipation, 1“33 
Kehlkopies und der Luftrohre, Krankheiten 
des, mil Einachluis der Laryngoskopie (re¬ 
view), 1022 

Keith, ' r. A., Roentgen rays, 124 
Keller Helen (review), 1172 
Kellett, Mr. K. G., Rearing of Infants (review), 
534 

Kellog, Mr. J. H., Living Temple (review), 
1729 

Kelly, Dr. A. O. J., International Clinics (re¬ 
view). 826 

Kelly, Dr. H. A., pelvic viscera, 30 
Kelly, Mr. Michael, action at law by. 66 
Kelynack, Dr. T. N.. tuberculosis, 463 
Kempe, Dr. Gilbert, Intestinal obstruction, 
452, 486 

Kennard, Mr. A. D. E. p malaria, 95 
Kennedy, Mr. A. E., diphtheria, 125 
Kennedy, Dr. C., cases shown. 32 
Kenny. Dr. J. M. S., and the Granard 
guardians, 269,500. 5^6, 562 
Kenwood, Dr. Henry R , medical report for 
Stoke Newingtjn, 53; Laboratory Work 
(review), 106 

Ker. Dr C. B , broncho-pneumonia, 1656 
Keratitis, interstitial, in acquired syphilis, 404; 
knee-jerk in. 473 

Keratitis tuberculous interstitial, Koch’s tuber¬ 
culin in, 352, 403 

Keratitis, corneal cells in, 100; superfle'al 
punctate. 473 

Kerr, Dr. J. London School Board, 111 
Kesteven, Dr. W. H.. hospital abuse, 926 
Kettle (see Pyro-kettle) 

Key me r, Mr. W. E., a disclaimer, 358 


Keymer Brick and Tile Company, injunction 
against the. 257, 358 
Kid.t, Dr. Walter, heredity, 907 
Kidderminster Medical Aid Association, 421 
Kidney, subparietal Injuries of the, 1032 ; rup¬ 
ture of the, 1234 

Kidney, a tuberculous, excision of, 32 
Kidney see also Bright's, Hydronephrosis, 
Nephritis, Renal) 

Kidneys, surgery of the. 296 
Killoghey, Dispensary, 500, 506 
Ki ti derkrankheiten, Vorlesungen liber (review), 
1238 

King (see also Birthday, Rex) 

King's visit to Ireland. 60, 270, 345. 413, 418, 
429, 5C0; birthday. 260; sanatorium, 1030, 
1120. 1177, 1312, 1318 

King Charles II. and the R.C.P. Lond., 1269 
King. Dr. H. W.. appendicitis. 348. 424 
King Edward’s Hospital Fund tor London, 1740, 
1748, 1831 

Kingdon, I)r. W. R., aneurysm, 528 
King’s College, Lnndon: Conversazione and 
distribution of prizes, 132; vacation course 
in pa'hology, Ac., 195 

King’s College Hospital : memorial picture, 
925; introdu-torv addiess, 1005; removal of 
the hospital to South London, 1* 35,1101,1110, 
1323, 1449, 1498, 1829; annual dinner, 1044 
King’s College Hospital Lodge of Freemasons, 
119 

Kirker, Fleet-Surg. Gilbert, obituary, 1634 
Kipling, Mr. Rudyard, 'Ihe Five Nations 
(review), 1022 

Kisch, Prof. E. H., Balneology, Ac. (review), 
104 

Kitchener, Lord, the accident to, 1448 
Kitchens, underground, 66,134 
Kaaggs, Mr. R. L . abscess, £06 
Knee-jerk in keratitis, 473 

Knee-joint, tuberculous disease of the, treat¬ 
ment of. 394,1281 

Knives, a new method of sharpening, 1626 
Knowles. Mr. Vernon, inhaler, 323 
Knutstord, Lord, British Red Cross committee, 
1325 

Koch, Prof. Robert, the tuberculin of, 352, 403 
Kopf-tetanus, case of, 1237 
Kopke, Ayres, Doenfa do Somno (review). 891 
Koplia, Dr. Henry, Diseases of Infancy 
irevlew). 389 

Kdrbsy, Dr. J. V., Budapest (review), 1172 
Korsakoff's disense, 1591 
Kdrte Ballance operation, 956 
Kraske Prof., Trendelenburg position, 126 
Krause, Prof, epilepsy. 188 
Krause, Dr. Rudolf. Mikroskopische Technlk 
(review), 757 

Kiimmell, Dr., renaldi*ease, 189 
Kiittner, Prof., transfusion, 126 
Kynoch, Dr. J. A. C., tuberculosis, 465 


L 

Laboratory, the Government, work of, 486, 547 
Laboratory Work, Public Health (review), 106 
Lal»our (see Pregnancy) 

Lacerds, Dr. J. B.. F»dvre Jaime (review), 319 
Lacvitum (a milk powder , 107 
Lafar, Prof. Fra /., Mycology (review), 104 
Lake, Mr. Richard, Diseases of the Ear (review), 
1508 

Lamp (see Arc lamp, Leslie Miller lamp) 
Lancashire county council and vaccination, 484 
Lancaster medical book club. 1515 
Lancaster, Royal Albert Asylum, 1059 
Lancet, The, of 1825, excerpts from, 37, 119, 
236 334. 420. 488. 54* 625. 776, 904, 1045, 1114, 
1188, 1242, 1321, 1373, 1455, 1510, 1611, 1682, 
1752,1787 

Lancjst, The, laboratory, analytical records 
from. 107, 320, 760, 1100,1307 
Lancet, The, the Special Sanitary Com¬ 
missioner if, on the sanitation and water- 
supply of Gibraltar, 261; on the death-rate 
and water-supply of Granada, 425; on the 
Sandgate “ sanatoria ” for consumption, 565; 
on the Congress of Hygiene and Demo¬ 
graphy, 729, 762, 850. 913. 1055, 1125. 1259, 
197; on the International Saukary Con¬ 
ference, 1618 

Lancet, Tit*, Students’ number, 643-734 
Lancet, The, and the turf 357 
Lancet, The, precautions of, to prevent Iden¬ 
tification of patients whose cases are de¬ 
scribed, 906 

Lancing, bungalows at, 508 
Landing parties, water-supply for, 407 
Lane, Capt. C. A., chloroform, 55; maternal 
pelvis and fcctua, 885, 963. 1394 
Lang, Mr. Andrew, Social Origins (review), 532 
Lard, beef, 1058 

Larrabure y Unrinue, Don Eugenio, map of 
Peru, 821 

Laryngeal diphtheria, 94 stenosis, case of 

225 


Larynges, artificial, 353 
Laryngology in the medical curriculum, 406 
Laryngology (see also list of sections under 
Brit. Med. Assoc.) 

Laryngoscopic mirror, a modified, 1441 
Larynx, malignant disease of the, 352, 474. 475; 
egkhelioma of the, 353; extirpation of the. 

Larynx and Larvngoskopie (eee Keblkopfes) 
Lassalle. Dr. C. "F., epidemic in Trinidad, 544 
Laalett, Dr. B. E . Curschmann's spirals, 1296 
Latham, Dr. A. C., Pulmonary Consumption 
(review), 532 
Lathyrism, 544 

Latin, medical, criticisms on, 776 
Latrine paper lor soldiers, 610 
Lauder, Mr. R. E., annual report for South 
ampton, 557 ; annual report lor Southampton 
port sanitary distiict, 1046 
Laundries, isolation, 344; sanitary and in¬ 
sanitary. 833 

Law in Nature Unveiled (review), 1509 
Law, Primal (review), 632 
Law (see also Criminal, Inns of Court, Medi¬ 
cine AND THE LAW) 

Lawford, Mr. Maxwell, hygiene, 333 
Lawson, Dr. David, Roentgen ray*, 212, 411 
Lawson, Mr. George, obituary, )l84 
Layton, Mr. F. G., Wallsall Medical Society,. 
lo31 

Lea, Dr. A. W. W., tuberculosis, 465 
Lead glazes, standard for, 1667 
Lead in & public water supply, 53; detection,. 
o», in urine and post-mortem specimens, 
746 

Lead plaster at an abortifacient, 344 
Lead poisouing, pigmentation in, 49; in pot¬ 
teries, 66 

LEADING ARTICLES. 

Medical relief, 38-Deciduorra iralignum, 39- 
Purity of aerated waters, 40 — Sanitary 
Institute : congress at Bradford, 109—Treat¬ 
ment of epileptics in industrial colonies, 110 
—Report of the medical officer to the 
Loudon School Board, 111 — Medical 
witnesses in criminal courts, 171—Danger¬ 
ous oysters, 172—1 he recent elections at 
the Royal College of Surgeons of Kngland, 
173—The recent meeting of the tienerai 
Medical Council, 242—Cavendish Lecture 
on diseases < f the ascending aorta, 243—Rex 
v. Dougal, 244—Science and its industrial 
applications, 245—British Medical Associa¬ 
tionthe presidential address, 324—British 
Medical Association : the address in medi¬ 
cine, 325—British Medical Association : the 
address in surgery, 325—Use of the 
Roentgen rays iu diagnosis of pulmonary 
disease, 411—Home Secretary and the so- 
called anti-vivisection movement, 412 
—The Kings visit to Ii eland, 413— 
Insanity iu relation to civilisation and race 
decay, 478—Histology of muscle, 479—British 
Pharmaceutical Conference and the sale of 
poisons, 480—Work of the Government labor¬ 
atory, 547—Possible dangersof tube railways, 
548—Some leisons of the London small-pox 
epidemic. 549—Lord Salisbury as a roan of 
science, 613—What is sciatica? 614—Milroy 
Lectures on pulmonary tuberculosis, 615— 
Rules of the central midwives board, 616— 
Address to student?, 643—Referred pain, 

766 — Privilcgtd medical communications, 

767 — National physical deterioration, 
768—Typhoid fever and (or in) at mice, 
831, 893—The new profession of opto¬ 
metry, 832— Laundries, sanitary and in¬ 
sanitary, 833—Geography of disease, 894 
— Rupture of the s^lteu, 895—The teach¬ 
ing of mediciie in London, 9C2—Rela¬ 
tions between the pelvis and the foetus, 

963— The disappearance of Miss Hickman, 

964— Opening of the medical schools : Intro¬ 
ductory addresses, 1026—Accident or disease ? 
a question in the working of Compensation 
Acts, 1026—Quackery and death, 1027— 
King’s College Hospital, 1101— Children'* 
committee of the Metropolitan Asylums 
Board, 1102 — Quackery, 1103— Huxley 
memorial lecture, 1173—The vintage and its 
relationship to health, 1173 Toxins and 
antitoxins, 1176— fitiolojiy of huumu tul>er- 
culosis, 1243—Relation of chemistry to medi¬ 
cine : a retrospect, 1245—Harben lectures, 
1244—Experiments devoted to the elimina¬ 
tion of plague in Houg-Koug, 1246—Presi¬ 
dential address at the OphthalinologicaJ 
Society of the Unite Kingdom, 1309—The 
personal paragraph, 1310-Physical dis¬ 
ability of recruits for the army, 1311— 
New serum for the treatment of cancer, 1381 
—Private nursing homes, 138.2— <)Deration 
upon the German Bmp-ror, 1383—Relation of 
the anaesthetist to the patient and to the 
surgeon, 1442- Dealh of MUs Hie- man, 1443 
—Metropolitan Asylums Board and the treat- 
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ment of consumption, 1444—Bayllas r. Cole¬ 
ridge, 1446—Annual meeting of the Royal 
College of Surgeons of England, 1511—Fear 
of failure. 1612— Maosion House council on 
the dwellings of the poor, 1515— Progress of 
experimental psychology, 1514—The General 
Medical Council and the Royal Colleges of 
Physicians of London and Surgeons of 
England, 1585—Employment of Children 
Act. 1585-Rebuild «i.g of St. Bartholomew's 
hospital. 1587—Medical sconce and Imperial 
responsibility, 1665—N -tural science and the 
medical profession, 1664—The revision of the 
British Pharmacopoeia. 1665—Longevity, 
1666—Registration of births and deaths, 1736 
—Results of operative treatment of per¬ 
forating and duodenal ulcer, 1737—Herbert 
Spencer, 1738 -University of London and 
medical education, 1739 

Leaf, Mr. 0. H., lupus, 1356 

League, Imperial Vaccination, 42; Canine De¬ 
fence, 70; physical education, 185; National 
Antivaccination, 1387 

Lebanon Hospital for the Insane, 624 

Leek, Mr. William, ambulance instruction, 
1033 

LECTURES. 

Allkutt, Prof. T. 0. 

The Cavendish Lecture (Abstract of) on 
Diseases of the Ascending Aorta, delivered 
on June 26tu, 1903, before the West 
London Medico-Chirurgical Society, 139 

Allchin, Dr. W, H. 

The Harveian Oration on the Study of 
Structure in Relation to Function, de¬ 
livered on Oct. 19tb, 1903, before the 
Royal College of Physicians of London, 
1142 

Barker, Prof. A. E. J. 

Clinical Remarks on Some Improvements 
in the Method of Local Analgesia, de¬ 
livered on July 11th, 1903, at University 
College Hospital, 203 

Bidwell, Mr. L. A. 

Remarks on Four Cases of Empyema of the 
Gall bladder, delivered before the Chelsea 
Clinical Society, 586 

Bishop, Mr. E. S. 

An Address on Some Points in Abdominal 
Surgical Diseases, delivered before the 
Ashton-under-Lyne and District Medical 
Society, 740 

Bradford, Prof. J. R. : — 

An Address on Bright’s Disease from a 
Clinical Standpoint, delivered on March 
26th, 1933, before the Northumberland 
and Durham Medical Society, 1 

Bruch, Dr. William 

An Address on Sciatica: an Inquiry as to 
its Real Nature and Rational Treatment 
founded on the Observation of upwards of 
400 Cases, delivered at the Medical 
Graduates College and Polyclinic, 511 

Brunton, Sir Lauder 

A Clinical Lecture on Dysentery and In¬ 
testinal Hemorrhage, delivered at St. Bar¬ 
tholomew’s Hospital, 7 

Dulstbodk, Dr. H. T. :— 

The Milroy Lectures on ♦he Causes. Pre¬ 
valence, and Control of Pulmonary Tuber¬ 
culosis, delivered on March 5th, 10th, and 
12 h, ' 903,. be fore the Royal College of Phy¬ 
sicians of Lond m 
Lecti re I., 73 
Lecture II., 206, 297 
Lecture III., 361, 437 

Bubgiiard, Mr. F. F. 

An Address on the Modern Treatment of 
Fractures of the Clavicle, Wrist, and Ankle; 
Dislocations of the Shoulder, Elbow, and 
the Semilunar Cartilages of the Knee-joint, 
delivered on Nov. 11th, 1903, before »he 
South-West London Medical Society, 1703 

Caiger, Dr. F. F. 

An A idreas on the Diagnosis and Manage¬ 
ment of Doubtful C-ises «»f Diphtheria, 
delivered on Nov. 26th. 1903, before the 
Medical Offiars of Schools Association, 


Carless, Mr. Albert 

A Clinical Lecture on Gastric Hcer and its 
Surgery, delivered on Doc. 9th, 1901, at 
the Medical Graduates' College and Poly¬ 
clinic, 143 


Church, Sir W. S. 

An Address (Abstract of) on the Importance 
of Post-graduate Study, delivered on 
Oct. 13tb, 19‘3, at the opening of the 
Winter Session of the Post-graduate 
Coliege, West London Hospital, 1069 

CLOUSTOK, Dr. T. S. 

An. Address on the Scottish Medical Corpora¬ 
tions and the Public Weal: How they 
might develop a Health Conscience, 
delivered on July 1st, 1903, before the 
Medico-Chirurgical Society of Edinburgh, 
81 

Colman, Dr. w. 8. :— 

A Lecture on Infantile Scurvy, delivered at 
the Medical Graduates’ College and Poly¬ 
clinic, 443 

Culling worth, Dr. 0. J. 

An Address on Charles White, F.R.S.: a 
Great Provincial Surgeon and Obstetrician 
of the Eighteenth Century, delivered on 
Oct. 7th, 1903, before the Medical Society 
of Manchester, 1071 

Duckworth, Sir Dyce 

An Address on Reverence and Hopefult ess in 
Medicine, delivered on Oct. 1st. 1903. at the 
Opening of the Autumn Term in the 
Medical Faculty of the University of Liver¬ 
pool, 929 

Fbeybr, Mr. P. J. :— 

A Clinical Lecture on the Surgery of the 
Ureter for Impacted Calculus and some 
other Causes of Ubstru* tion, delivered at 
the Medical Graduates' College and Poly¬ 
clinic, 583 

GODLEE, Pi of. R. J. :— 

An Address on Conti nous Local In f ection, 
delivered on Oct. 13ih, 1903. before the 
Bradford Medlco-Chirurgical Society, 1551 

Gowers, Sir W. R. 

A Lecture on Syringal Haemorrhage into the 
«pinal Cord, delivered on Feb. 8th, 1903. 
at t,h« National Hospital for the Paralysed 
and Epileptic, 993 J 


Moore, Dr. Norma* 

A .Lecture on the History of Medicine as 
illustrated in English Literature, delivered 
on Oot. 14th, 1903, before the York Medical 
Socitty, 1341 
Morris, Mr. Henry 

The Bradshaw Lecture on Cancer and its 
Origin, delivered on Deo. 9th, 1903, before 
the Royal College of Surgeons of England, 


Moullin, Mr. C. W. M. 

A Clinical Lecture on the Significance of 
Pain and Tenderness in Cases of Inflam¬ 
mation of the Appendix, delivered on 
July 3rd, 1903, at the London Hospital, 514 
Oliver, Dr. Thomas 

A Lecture on Occupation as a Cause of Lung 
Disease, delivered on Oct. 15th, 1903, at the 
Mount Vernon Hosp.tal for Consumption, 
London, 1345 

Ormsby, Sir Lambert H. : — 

An Address on tte Ideal Physician : His 
Early Training and Future Prospect*, de¬ 
livered to the Students of the Roy a’ College 
of Surgeons in Jr» land on Nov. 2nd on the 
Opening of Medical Session 1903-04, 1413 
Paykb, Dr. J. F. 

Fitzpatrick Led urea (Abstract of the) on the 
History of Medicine, delivered on June 
23rd and 25tb. 1903, before the Royal Col¬ 
lege of Physicians of London. 

Roberts, Dr. F. T. 

Address in Medicine on Infective and Infec¬ 
tious Diseases, delivered on July 29t.h, 
1903, at the Annual Meeting of the British 
Medical Association at Swansea, ?85 

Robson, Mr., A. W. M. 

Address in Surgery; Observations on the 
Evolution of Abdominal Surgery from 
P»rs'-nal Reminiscences extending over a 
Third of a Century and the Performance 
of 2000 Operation*, delivered on July 30tb. 
1903. at the Annual Meeting of the British 
Medical Association at Swansea, 292 
Savage, Dr. G. H. 


Griffiths, Dr. T. D. 

Presidential Addre->s on the Evolution of 
Antiseptic 8urgery and its Influence on 
the Progress and Advancement of Bac¬ 
teriology and Therapeutics, delivered on 
July 2rtth, 1903, at theStventy-lirst Annual 
Meeting of the British Medical Associa¬ 
tion. 281 

Hueppe, Prof. Ferdinand : — 

The Harben Lectures (Abstract of), de ivered 
in Octal er, 1903, before >he Royal Institute 
of Public Health, London, in the Lecture 
Theat e of King’s College 
Lecture U, 1216 
Lecture II., 1217 
Lecture III., 1217 


A Lecture on the Mental Diseases of the 
Climacteric, delivered on March 12th, 1903. 
at the Medical Graduates’ College and 
Polyclinic, 12C9 * 


Sherrington, Prof. C. S. 

An Address on Medicine and Science in the 
Modem University, delivered on Oot. 1st, 
1913. at the Opening of the New Medimi 
School of the University of Toronto, 1273 
Stirling, Prof. William 


An Address Abstract of) on the Dawn and 
Rise of Physiology, delivered at the 
Opening of the Session 1903-4 at the Owens 
C^oHege, Victoria University of Manchester, 


Street, Dr. A. F.: — 


miiimsu.v 


ul . nvoe ru : 


An Address n n the A-tlficial Feeding of 
Infants delivered before the Hampstead 
Medh a 1 Society, 803 

A Lecture on Patent Medicines, delivered 
on Nov. 10th, 19 3, at the London Hos¬ 
pital Medical College, 1492 


Jones, Dr. Robert 

Address on the Development of Insanity in 
regard te Civilisation, delivered at the 
Annus] Meeting of the British Medical 
Association at Swantea in July, 1903, 366 

Knaous, Mr. R. L. 

A Clinical Lecture o n a Case of Abscess of 
the Temporo-sphenoidal Lobe presenting 
Symptoms of "Amnesic Aphasia”; opera¬ 
tion; recovery, 8 j 6 


Lockyer, Sir Norman 
A P«esldential Address on the Influence of 
Brain-power on History, delivered on 
Sept. 9t h, 1903, before the British Associa¬ 
tion for the Advaacemeut of Science at 
Southport, 735 


LOW, Air. 


Introductory Address on the Relationship ol 
the Military Medical Service to the Civ.] 
Profession, de ive- ed on Oct. 1st, 1903 at 
St. Mary's Hospital, 997 


Mackenzie, Dr H. W. G. : — 

A Clinical lecture on Perforation in Typhoid 
hever, with an account of Two Cases of 
Recovery afier Surgical Treatment, de¬ 
livered at St. Thomas’s Hospital, 863 


P< esldential Address on Some Questions in 
Seaside Climatology, deliveredOct.30th 
1913, at Westgate-on-Sea. before t he British 
Balneological and Climatological Society, 


Symington, Dr. Johnson 
An Address on Some Problems arising in 
the Development of the Skull and Brain, 
delive ed at Southnort to September, 1903 
be-ore the Anthropological Section of the 
Bnt'sh As ociatlon for the Advancement 
of Si lence, 870 


A Clinical lecture on Typhoid Fever de¬ 
livered at the West Loudon Post-Graduate 
College, 1416 

Tobix, Mr. R. F. 

An Address (Abet act of) on the Present 
S^ate of the Irish Poor-law Medical S«i- 
vice, delivered on Oct. 6th. 1903, at St 
Vincent* Hospital, Dublin, at the Opening 
of the Medical Session, 1«*87 K 

Trevelyan, Prof. E. F.• 

The Bradshaw Lecture entitled Some Obser¬ 
vations on Tuberculosis uf the Nervous 
System, del ive i ed on Nov 5th, 1903, at the 
Royal College of Physicians of London, 


n .v 01 ere Relations of 

Ophthalmology to General Medicine and 

Oct. 29th, 1903, before the Ophthalmo 
1280 a 300 ety 01 1116 United Kingdom, 
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Malaria od shipboard, 333; in Ceylon, 544; in 
India and the colonies, 1384 
Malaria and other Tropical Diseases, Investiga¬ 
tion of (review), 105 
Malaria (see also Blank water fever) 

Malarial fever, salicylate of sodium in, 95, 200, 
631 

Malarial Diseases (review), 826 
Malay (see Studies) 

Male .1m, Mr. J. D., extra-uterine gestation, 
1167; ovarian tumour, 1227 ; cystoma, 1459 
Malformation, malposition or absence, con¬ 
genital, bip, 32, 406; phimosis, 458; heart. 

Malignant disease (or diseases), recurrence of, 
after operation, 271, 333; the treatment of, 
by eleotrlcal methods, 463; dnnamate of 
sodium in, 464; electric osraoBe in, 750; 
following splenic anaemia, 813, 911 ; investi¬ 
gation of, 1743 

Malignant disease of the larynx, 352, 474, 475 
Ma ignant growths in man, the resemblances 
between tne cells of, and those of normal 
reproductive tissuas, 1830 
Malignant (see also Tumours) 

Malt (see Ovumalt) 

Malta fever, inoculation against, 214 
Malta fever in Cairo, 796 
Malted milk chocolate, 321 
Maltova, 321 

Mamma, cystic tumours of the, treatment of, 
538 

Mammary fland, tuberculosis of the, 622 
Man, The Nature of (review), 1438 

-Ma.scnk.stkr, correspondence prom. — A 
fine for ad alteration, 59 A health camp, 59 
—Manchester Koval Infirmary,59—Foliation 
of rivers, 189, 1196—Psychic or psychical re- 
tearoh, 189—A coroner and mortuary accom¬ 
modation. 189—Suleideor misadventure? 190— 
Portrait of Dr F. Renaud, 343—Lord Mayor of 
Manchester and vivisection, 343-Regulation 
of registry offices, 343-Penal servitude for 
women, 343—Jewish hospital for Manchester, 
344—Criminal neglect and the charge of 
manslaughter, 497, 634—The new infirmary 
and medical education, 498 -Hospital Fund, 
634—** Trucking" in workhouses, 634—A 
third water main from Tcirltuere, 634—The 
housing question, 791—Permanent care of 
the feeble-minded, 791—The Local Govern¬ 
ment Board and the destructor, 792 — 
Royal Albert Asylum and tuberculous 
patients. 1059 — Patent medicines, 1059 — 
Bolton Infirmary, 1059—A faith-healer. 1059 
—Dangers from sewer gases. 1196—Music 
licences and sanitation, 1196—Dr. C. J. 
Culllngworth on Charles White, 1196—Sali¬ 
cylic acid in jam. 1330—Life saving at Man¬ 
chester baths, 1330—St. Mary’s Hospital, 1330 
—Salford Royal Hospital. 1330—Victoria Uni¬ 
versity and the General Medical Council, 
1330—P x>r-lawcottAge homes, 1330—Anthrax 
In Cheshire, 1330, 1467—Small pox, 1331— 
Lifts and fires, 1468—Municipal chemistry, 
1468—Compensation for death by lightning, 
1468—Manchester and Salford Red Cross 
Society, 1468—Manchester guardians and 
milk dangers, 1468—Manchester and Salford 
trades council and infectious disease, 1620- 
Lancashire county council and vaccination, 
1621—Cooperators and convalescent homes, 
1621—Cancer treatment at the Christie Hos¬ 
pital. 1621—Overcrowding at Withington 
workhouse, 1621 New infirmary for Preat- 
wlch Union, 1621 

Manchester, proposed exhibition in, 181; treat¬ 
ment of sewage In, 898 

■Manchester port sanitary district, medical 
report for, 1046 

Manchester and Salford sanitary association, 
838 

Mandible, fracture of the, during tooth ex¬ 
traction, 554 

Manganese citrate and salts of manganese and 
Iron. 107 

Manglanti, Maj. E., second hand clothes, 850 
Manila, inoculation against plague In, 797 
Manning, Dr. F. N., obituary, 575 
ansion Il-'use council on the dwellings of the 
poor. 1513 

Maneon, Sir Patrick, Tropical Diseases (review), 
318; trypanoa tmiasls, 542 
Manures, artificial, sold by com chandlers, 
277 

Maplo, Sir J. B., the late. 1520 
Marasmus, the tbyraus gland and, 352, 406, 
602. 618 

Marcel:ui Empiricus, magical medicine In, 7 
March&nt. Dr. Gerard, the late, 131 
Margarine sold as butter, 52 
Ma»gate, water supply of, 487 
Marmorek, Dr. Alexander, serum, 1470, 1642, 
1695, 1746 

Marpmnnn, Dr., organo therapy, 358 
Marriage of nurses, 983 


Maraden, Dr. B. S., wave length of infection, 

Marseilles, school of colonial medicine, 793; 

plague in, 854, 922, 1062 
Marshall, Maj. D. G., enteric fever, 1158 
Martin, Mr. A. W., medical report for Gorton, 
53 

Maslen, Mr. A. J., Botany (review), 34 
Mason, Mr. P. B., obituary, 1406 
Massage. Lessons on (review), 827 
Massee, Mr. George, Plant Diseases (review), 
106 

Masson, Dr. G. H., Trinidad epidemic, 496 
Masters, workhouse, 621 
Mastication. 84, 150, 216, 375, 496. 633. 789, 847, 
1054, 1258 

Materia medica and the modern curriculum, 
1191 

Materia Medica ani Therapeutics, Modern 
(review), 1170 
Mate tea. 107 

Matriculation Directory (review), 1372 
Matrons, workhouse, 6fcl 
Matthew, Dr. Edwin, anrcitda, 371 
Matthews, Mr. John, American Armoury (re¬ 
view), 391 

Matthews, Dr., swimming baths, 333 
Maude, Mr. Arthur, goitre, 632; public 
vaccinators, 1119 

Mauritius, plague In, 179, 249, 331, 416, 482, 
554, 624, 771. 839. 899. 1037 
May, Dr. C. II., Diseases of the Eye (review , 
1729 

M.D., the degree of, in Germany, 637 
M.D., Examination of Brussels University (a 
book), 653 

M D. degree of Brussels, 1030, 1037, 1119, 1192, 
1530 

Measles, outbreaks of, 275; auten&tal, 1233, 
dilatation of the bronchial tubes after, 1225; 
guaiacol carbonate in, 1430 
Meat, the preservation of. discussion on, 860 
Meat, unsound, 132; tuberculous, butchers 
and, 428, 793 

Meconic acid, test for, 1498 
Medals, llarben, 255; Moxon, 420; Baly, 420; 
Symonds, 1266 

Mediasbino pericarditis, surgical treatment of, 
188 ; case of. 1300 
Medica (see Materia medica) 


MEDICAL SOCIETIES. 

Aberdeen Medico-Chirurgical Society.— 
Annual meeting, 1538 

Aberdeen University Medical Society.— 
“ Gynecological,” 13 r 4 —Therapeutics of 
light, 1369—The sanatoria! treatment of 
pulmonary tulierculoeia, 1581—Diabetes, 1660 
Abernbthian Society.—C ancer, 1374 
JSsculaplan Society.— Visceroptosis, 1592- 
Exhibition of cases, 1786 
Anatomical Society.— Election of officers, 
1581 

Ashton under Lyne and District Medical 
Society.—A bdominal aurgiea diseases, 740 
Bradford Medico-Chirurgical Society — 
Types of dyspepsia, 1303—Continuous local 
infection, 1551 

Bristol Medico Chirurgical Society.— In¬ 
augural addres*, 1238— Hereditary syphilis, 
1437— Leprosy in Jamaica. 1786 
British Balneological and Climatological 
Society.— Seaside climatology, 1369 
British Electro-TherapeutIc Society.— 
Annual dinner. 10 

British Gynecological Society.— Lacera¬ 
tions of the cervix and their consequences, 
227—Exhibition of specimens, 1097—Modifica¬ 
tion of Boast's instrument; Treatment of 
atenosi* of the cervix, 1785 
British Laryngologioal, Rhino logical, and 
Otoloc.ical Association.— Exhibition of 
cases, 1507 

Caledonian Medicai. Society. — Annual 
meeting, dinner, and award of the Stewa*t 
Celtic prize#, 320 

Chel8f.a Clinical Society.—B mpyema of 
the gall-bladder, 586— Medical societies, 1237 
—Inheritance of acquired characteristics, 
1583 

Clinical Society.— Erosive gastric ulceration 
successfully treated by operation; Cases of 
acute haunorrbagic paucr «tlti , 1095-Exhl- 
bitlon of cases and specimens, 1236—Myositis 
fibrosa; Measles with coma; Pernicious 
amcniia with unusual features, 1433—Cases 
of lymphocybhaemia; P<istoperative hernia 
treated by the introduction of silver-wire 
filigree, 1579—Congenital narrowness of the 
pyloric orifice a cause of chronic gastric 
dlsea e in the adult: Gastro enterostomy for 
simple ulcer of the stomach and duodenum, 
172) 

Continental Anglo-American Medical i 
society.— Meeting at Swansea, 392 
Cork Medical and Surgical Society.— An j 
address to be presented to the King, 60 


Dermatological 8ociety of Great Britain 
and Ireland.— Erythemata as indicators of 
disease, 103—Exhibition of cases, 1360 
Dermatological Society of London.— 
Exhibition of cases. 165, 1168 1436, 1725 
Edinburgh Medico-Chirurgical Society.— 
Exhibition of cases and specimens, 32— I he 
Scottish medical oo-poratiouB and the public 
weal: how they might develop a health con¬ 
science, 81. 101—Roentgen rays in the dia¬ 
gnosis of lung disease, 212—Exhibition of 
caAes and #pecirnens; Enterectomv for tuber¬ 
culous stricture of the intestine; Valedict ry 
address, 1365—Gout; Radium; Open-air 
treatment of broncho-pneumonia in whoop- 
tng-cough; Bennett's fracture of the thumb, 

Edinburgh Obstetrical Society —Election 
of officers; Valedictory address ; Leucocytosis 
in pelvic disease. 1505- Foetal thyroid hyper¬ 
trophy; Thyroid extract in puerperal 
eclampsia, 1724 

Edinburgh Royal Medical 8ociety.— 
Kopf-tetanus, 1237—Addison's disease with¬ 
out pigmentation, 1304—Exhibition of cases, 
1369—Presidential address. 1507—Puerperal 
eclampsia, 16fi0—Suicide, 1727 
Epidemiological Society.— Epidemiology of 
plague, 1506—Sleeping sickness, 1721 
Folkestone Mfdical Society.— Division of 
the ulnar nerve and the flexor sublimis 
tendons by a piece of glass, 1169— Exhibition 
of cases, 1438 

Forfarshire Medical Association — Pro- 
targol in ophthalmic practice, 1097—Exhibi¬ 
tion of cases, 1436 

French Academy of Medicine.— Quarantine; 
Election of members, 130—X rays In cancer, 
130, 271 — Arterial hyp»rt«nsion, 191 — 
Hysteria in women, 270—Glycogen in thera¬ 
peutics; The tuning-fork in diagnosis, 345— 
Institute of Legal Medicine and of Mental 
Diseases, 430—White leg in cases of typhoid 
fever and a Balt-free dietary, 500—Trans- 
missibillty of syphilis to animals, 501 
Fyldk Medical Society.— Septtcamila. 373 
Glasgow Northern Medical socifty.— 
Election of officers, 1169 — Treatment of 
gastric disease 1369 

Glasgow Obstetrical and Gynaecological 
8ociety.—E xhibition of specime' r, 1J04 
Glasgow Obstetrical and Gynecological 
8ociety and the Edinburgh Obstetrical 
Society (Combined Mbeting).— Indications 
for particular methods in extirpating the 
diseased pelvic viscera, 30, 228—Accouche¬ 
ment forc^. 1658 

Glasgow Pathological and Clinical 
Society. — Exhibition of specimens, 1C97— 
Cerebral hwmorrhage, 1437- Exhibition of 
specimens; The Ortol reaction for milk. 
1786 

Glasgow Southern Medical Society.— 
Presidential address. 1369—Alcohol and pre¬ 
ventive medicine, 1659 

Hampstead Medical Society. — Artificial 
feeding of infants, 803 

Harveian Socirty— Exhibition of cases. 1167 
—The Present treatment of the enlarged 
prostate, 1724 

Hunterian Society.— Clinical considerations 
concerning certain of the rarer forma of 
enlargement of the heart. 1169—Exhibition 
of cases. 1302—Appendicectomy, 1437 
Incorporated Society of Mfdical Officers 
of Health.— Provincial meeting at Wake¬ 
field, 50— Rural water-supplies. Iu97—S ->urcea 
of infection in tuberculosis, 1435 
Kidderminster Medical Society.- Kidder¬ 
minster medical aid association, 421 
Laryngological Society.— Aftc-treatment of 
intra-nasal operations, 1437—Exhibition of 
cases, 1"25 

Leeds and West Riding Medico-Chi rub- 
gical Society.— Presidential address; rup¬ 
tured ovarian c>et, 1302—S-me surgical 
operations in general practice. 1434 
Liverpool Medical Institution.— Colotoroy 
and oolentomy, 389—Colour blindness; appen¬ 
dicitis, 1236—Pylorectomy; suprapubic pros¬ 
tatectomy ; rheumatoid artnritis, 1364— 
Intestinal obstruction, 1434—Paralysis of the 
third nerve; pneumonia, 1504— Osteotomy 
of the upper end of the femur. 1659—Kx- 
hlbltlon of specimens, 1726-Exhibition of 
cases; Rapid paraplegia, 1785 
Manchester Clinical Society.— Presidentda 
add ref k, 1507 

Manchester Medical Society.— Rheumatic 
hyperpyrexia; hicmatemesii; acid autoin¬ 
toxication, 1364 

Manchester Pathological Society.— Ex¬ 
hibition of specimens, 1436—Proliferative 
cyst-adenoma, 1727 

Massachusetts Medical Society.— Privi¬ 
leged medical communications, 767 
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Medical Society of London.— Annual 
gen*-ml moating; Presidential addrei»s; 
Adaptation and compensation, 1091—Dis¬ 
cussion on purpura in childhood. 1255—Ex¬ 
hibition of cases. 1361—Treatment of cardiac 
failure, 1502 Discussion on functional 
album in uri* 1719 

Medico - Psychological Association.— 
Annual meeu.g, 5C—Presidential address, 
226,256—Female nurdng of the male insane; 
Double consciousness, 226 - Histological 
studies of cortical localisation, 1168 — 
Quarterly or general meeting, 1387—Relation 
of mental symp'oms to bodily ditease, 1503 
Midland Medical Socie.y,— Cardiac aneu¬ 
rysm, 1313-Exhibition oi cases and speci¬ 
mens, 1368, 1506 

Neurological Social y.— Physiological and 
pathological demonstrations ; Clinical meet¬ 
ing. 28 

New Yobk Academy of Medicine.—E pilepsy, 
43 

Newport Medical Society— Exhibition of 
cases, 1304— Hygiene ancient and modern, 
1583 

North-East London Clinical Society.— 
Election of officers, 1098 
North LondonMe. ic»-Chiruroical Society. 
—Exhibition of cases, 1507—Hygiene of the 
mouth, 1785 

North of England Ohstethical and Gynae¬ 
col* <11 cal society.— Urina*y calculus, 1581 
Northumberland and Durham Medical 
Society.- Bright's disease, 1 
Obstetrical Son fty.— Cont inuation of t he 
discussion on deciduom* malignum, 26, 39- 
Ophthalmia neonat* ram, its etiology and 
prevention, 163—Extra-uterine gestation; 
Buptured tubal gestation; Abdominal preg 
nancy, 1167—Acute contagious pemphigus 
In the newly born; Ovarian cyst, 1362— 
Hydatidi form mole; Fate of the ovum and 
Graanan follicle in premenstrual ages, 1654 
Odontological Society of Great Britain. 

—Election of officers, 165 
Ophthalmological Society. — Keratitis; 
Primary papilloma of the cornea; Plexiform 
neuroma of face, lids, orbit. aLd gl be. 100 
—Election of president., 119— Presidential 
add'ess, 1280, 1301, 1309—Tumour of the 
choroid in an e>e with old choroiditis, 1301 
—Indirect gunshot injury 0 f the eye; the 
judgment ol the size of distant object*, 1580 
Pathological Society.— Gases of the blood 
in diabetic ooma; Nature of haemolytic 
action, 100—Fractures in skeletons of large 
apes; Cancer on nerve or trophic areas ; Car¬ 
tilaginous body from the knee joint; Pros¬ 
tatectomy ; Congenital sacral tumour, 1165— 
Agglutination reaction in tropical and 
asylum dysentery, 1432—The pathology of 
the thymus gland; Enlargement oF the 
prostate. 1578 

Plaistow and Canning Town Medical 
Society.— Puerperal s pels. 1582 
Bochdalf and District Medical Society.— 
Appendicitis, 1369—Lantern demonstration, 
1660 

Born. Academy of Medicine in Ireland — 
Cytology of se ous and aero-fibrinous effu¬ 
sions, 1435 — Leukreraia ; Exhibition of 
specimens. 1784 

Royal Medical and Chirurgical Society. 
—Subcutaneous injection of gelatin in aneu- 

? rsm, 86—Library closed for a month, 331 — 
rimary chancre of the tongue ; Large bile- 
cyst of the liver, 1234 -The anaemias of 
Infancy. 1361—60 consecutive cares of per¬ 
forated gastric and duodenal ulcer treated by 
laparotomy, 15C1—Artificial respiration in 
the human subject, 1652 
Sheffield Mepico-Owiri kgical Society.— 
Agoraphobia, 1582—Exhibition of cases, 1726 
8ociktt of Anesthetics. — Death under 
nitrous oxide, 1368 

Socitnv for the Study of Disease in 
Children.— Is the urban hospital treatment 
of external or surgical tuberculosis just iliable, 
33—Const iction by the umbilical cord, 374 — 
Blection of officers, 516 St'angulated hernia 
in an infant, 1237—Exhibition of cases, 1657 
Society tor the Study of Inebriety.— 
Institutional treatment of inebriety. 839, 857 
1096 

South west London Medical 8ociety.— 
Bolingbroke lecture, 119—Some practical 
remarks on the enucleation of the prostate 
1169-Exhlbitionof cases. 1727 
Therapeutical Society. — Transactions 
(review), 36—Ichthyol in pulmonary disease, 
384—Action of bodies in the particulate 
st»te, 1303—Pharmacology of the ssponios. 
1658 

Torquay Medical Society.— Modem surgery. 


Ulster Mfj>ical Society.— Annual meeting, 
60—Gastric ulcer, 588— Prudential address, 
1402— Annual dinner, 1538— Exhibition of 
cases. 1727 

Walsall Medical Society. — Withdrawal 
from the Birmingham and District General 
Medical P»actitioners* Union, 1467, 1531 
West Kent Medico-Chiruroical Society.— 
Menstrual pain 1437 

West London Medico-Chirurgical Society. 
—Valedictory address, 102—Cavendish lec¬ 
ture, 139 — Exhibition of cases. 1505 — 
Appendicitis; Boldness in the treatment of 
heart disease, 1784 

Wigan Medical Society.—F orceps in mid¬ 
wifery, 1'69 

Windsor and District Medical Bocieiy.— 
Types • t weak minded children met with in 
daily practice, 1367—Exhibition of caies, 1582 
York Medical Society.— Hhtory of medicine, 
1341 

Medical Acts Amendment Bill, 1119 
Medical aid in Algeria. 501 
Medical Aid Association, Kidriermiruter, 421 
Medical appointments: university and col¬ 
legiate. bO, 330, 562, 624 ; hospital and 
infirmary. 196, 503, 638 

Medical Association, Irish, 118, 193, 429, 499, 
500 

Medical Association see also Brit. Med. Assoc. 

and under Medical Societies) 

Medical attendance at isolation hospitals, 623 
Medical attendants of tbe Royal Irish Con¬ 
stabulary, 5C6, 577 

Medical author*, mediaeval, manuscripts of, 
1478 

Medical Benevolent Society, the Lincolnshire, 
Rule* of (review), 167 
Medical clubs in Johannesburg, 200 
Medical communications, i rivileged, 767, 9C6 
Medical c ingress (see Congress) 

Medical consultations in Ireland, 506 
Medical corporations, the Scottish, and the 
public weal, 81 

Medical corps (see Army Medical Corps, Royal 
Army Medical Corps) 

Medical (or medico-legal) cricket match, 244, 
499 

Medical curriculum, analysis and criticism of 
the, 1C01 

Medical defence, committee of the Brit. Med. 
Assoc, on, 392 

Medical Defence Union, 1102 
Medical Directory, 1055 

Medical doctrines of heredity, 56, 186, 264, 
340, 493, 558 629, 730, 785, 843, 907, 980, 1053 
Medical education, preliminary subjects of, 
265 ; and post-graduate study, 899 
Medical ethics, principles of, 62,187; etiquette, 
579 

Medical evidence, coroners and, 257 ; conflict¬ 
ing, 1827 

Medical examination of army candidates, 356 
Medical examining bodies, regulations of the, 
t56-669 

Medical fees, responsibility for, 65; actions to 
recover. 65. 272, 391,1021 
Medical Graduates’ Association, Brussels, 50, 
192; Durham University, 65 
Medical Graduates’ College and Polyclinic, 
lectures at the, 143, 443, 511, 583, 1209; 
post graduate study, 729; annual dinner, 
1671 

Medical inspection of schools in America, 62 
Medical inspectors of the Local Government 
Board and vaccination officers, 274 
Medical journalism, 6ix years of. 1065 
Medical Latin, criticisms on, 776 
Medical magistrates, 65, 274, 505, 792, 987, 
1063 

Medical man, poisoned arrow wound sucked by 
a, 67; as a money-lender, 733; motor-cars 
and a, 857; blackmailing a, 904 ; suicide of a, 
933 ; and the law, 984 

Medical man, a newly-qualified, the prospects 
of, 70; wrongly arrested In Japan, compen¬ 
sation for a, 857 

Medi' al man, an unregistered, at an inquest, 69 
Medical man (see also British medical man, 
Physician, Practitioner, Professional man, 
Surgeon) 

Medical mayors, 1380. 1452 
Medical men, actiona-at law brought against, 
52; brought by, 60 ; prosecutions of, 61, 897 
Medical men and death certification, 535 
Medical men, Irish, and poor-law appoint¬ 
ments, 577 

Medical me! and the municipal elections, 
1406,1528 

Medical men, the Motor-car Bill and, 5C6; 
motor-cars for, 1066, 1138, 1205, 1269, 1337, 
1409, 1477, 1842 

Medical Men, Widows and Children of, Society 
for the Relief of. 160 

Medical men, eminent foreign, deaths of (see 
Deaths. Ac.), honours to (see Medical pro¬ 
fession) 


Medical Microscopy v review), 460 
Medical officers in tie Kano-Sokoto expedition 
mentioned in despatches, 423 
Medical officer of health refused admission to 
a coastguard station wLere scarlet lover 
existed, 921 

Medical officer of health, a deputy, assault on, 

503 

Medical officer of health of Birmingham, 127, 
267; of Cork,1062 

Medical officer, a workhouse, duties of, 428 
Medical officers with the Nigeria force, 506 
Medical officers of health, reports of, 52, 489, 
557,1046, 1189,1525 

Medical officers of health, security of tenure 
for, 466 ; salaries of, 857 
Medical officeis, British postal, 248 
Medical officers. Poor-law, in Scotland, 66 
Medical officer*, Irish Foor-law or dispensary, 
locum-tenents of, 130; superannuated, 198; 
proposed conditions to be fulfilled by. 200; 
vai ious grievances of, 481, 794; salaries of, 
5C0, 506; at vaiiance with tbe board of 
guardians, 506; holidays of, 636 
Medical posts In the mercantile marine, 800, 
860 

Medical practice, the price of a, 391 
Medical practice (see also Practice, Twentieth 
Century Practice) 

Medical practirioner and a coroner, 482; dis¬ 
appearance of a, 569 

Medical practitioner, is a veterinary surgeon a ? 
129 

Medical Press, International Association of 
the, 726 

Medical problems in schools, 170 
Medical profession, a lay view of the, 434 
Medical profession and quack medicines, 849 
Medical profession, honours to the. 41, 54, 115, 
119,193. 197. 249. 418, 486, 628, 785. 839, 1037, 
1048, 1389, 1746. 1829 

Medical profession, income-tax assessment and 
tbe, 58 

Medical profession, overcrowding of the, in 
France, 61 

Medical Protection Society, London and 
Counties, 857 

Medical Register, 1C50, 1192 

Medical relief, 38 

Medical Research (see Studies) 

Medical School, Army (s»-e Array) 

Medical school dinners, 774, 1043 
Medical (and ancillary) schools, metropolitan, 
669-679, 724; E glish provincial, 679-^685; in 
Scotland, 685-690; IrisL, 690-692 
Medical schools, opening of the, 728; intro¬ 
ductory addresses at the, 929, 932, 997-1G07, 
1025, 1045, 1(58. 1059, 1061, 1069, 14b7; new 
entries at the, 1178, 1242 
Medical schools (see also Post-graduate) 

Medical science and Imperial responsibility, 
1663 

Medical service, divine, at St. Paul’s, 1135, 
1202 

Medical service, military, and the civil profes¬ 
sion, 997 

Medical Service, the Indian, 331, 493, 577, 790, 
971, 973 

Medical service, the naval, now regulations for, 
774 

Medical services, naval, military, and Indian 
(see Services) 

Medical students’ curriculum, laryngology and 
otology in * he, 406 

Medical students, male and female, at Swiss 
universities, 501 

Medical study, scholarships given in aid of, 
693-706 

Medical study excursion in France, 191 
Medical superstitions, 800 
Medical supplemental fund, the naval, 152 
Medical teacners, 724 

Medical Union, county of Durham, 132; 
Portsmouth, 183 

Medical units in volunteer infantry brigades, 
40tl 

Medical vote, the army, Mr. Burdett-Coutts 
on. 484 

Medical witnesses, fees of, 69, 182; in criminal 
courts, 171 

Medical isee also various titles, under 
Periodicals following Reviews) 

Medicine and the Law.— Otsters unfit for 
human food, 52—Margarine sold as butter, 
52—The revolver at tbe old Bailey, 52— 
Unsuccessful action against a medical man, 
52—The consequences of injuries to work¬ 
men. 121—Isolation of cases of glanders 121 
—Feea of medical witnesses, 184—Ballachu- 
lish Slate Quarries Company, Limited, 
versus Lachlan Grant, 183—Address of the 
president of ihe Medico-Psychological Asso¬ 
ciation, 256—Refuse as a nuisance 257— 
Coro* era and medical evidence, 257—Spread¬ 
ing infection. 257—Anthrax and accident, 
334—Houses overlooking open spaces, 336— 
Price of a medical practice, 391—Action to 
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Protopl&smi^ Streaming in Plants (review), 821 
Protozoa and Disease (review), 891 
Provincial medical schools, 679-685, 717; post¬ 
graduate study, 692; dental schools, 722, 723 
Psalm singers, caution to, 1114 
Pseudo auxin* pectoris in mitral stenosis, 1431 
Pseudo-diphtheria bacillus, 332 
Psychic or psychical research, a new society 
for, 184 

Psycholog'cal medicine, instruction in, 652 
Psychological medici.ie .see also list of sections 
under lit it. Med. Assoc.) 

Psychology, medico-legal, a problem in, 451, 
661,789,848, experiment a', at King’s College, 
1317; tx peri mental, progr jss of, 1514 
Psycho-therapeutics, 54(J 
Ptomaine po soning, presumed 755, 848 
Ptosis, operati ns for, 472, 473 
Put-lie buildings (see Ventilation) 

Public conveniences, 981 

Public education, medical supervision of, 1609 
Public health, the de tal profession and, 91; 
ministry of, 466, 495, 1193; instruction for 
diplomas io, 715; the reconstructed Cabinet 
&n-i, 1028 

Public Health Laboratory Work (review), 106 
Public health (see als • Uoyal Institute) 

Public School* and the War in South Africa 
(review), 610 

Public weal, the Scottish medical corporations 
and the. 81, 101 

Puerperal sepsis, pyopericardium following, 
951; septicaemia, autistreptococcic serum in, 
884 

Pulmonary consumption or tuberculosis (see 
Consumption, Tuherculosts) 

Pulmonary disease, the diagnosis of, the 
Koentgen rays iu, 55, 212, 341, 411 ; ichthyol 
in. 384 

Puerperal fever, formalin in, 1163; uterine 
ir iga ion in, 1229 

Pulmonary steuosis, signs of, during life, un¬ 
explained by the necropsy, 874 ; systolic 
murmur, causation of the, 977 
Pulque, 989 

Pu’so, slow (see Bradycardia, Stakes-Adams 
disease) 

Punishments, school, 178 
Purdy, Dr. J. 8., gouorrhcea, 1716 
Puriu bodies in feces, 470 
Purpura in childhood. 1235 
Purpura rheumatica, case of, 824 ; hxmor- 
rhagica, case of, 1232 
Purslow, Dr. C. E., uro-genPal sinuB, 352 
Pyaunia simulating rheumatism, 1651 
Pyopericardium following puerperal sepsis, 951 
Pyorrhoa alveobiris and mastication, 219, 377; 

sapnemla due to, 525 
Pyro kettle, 230 
Pyuria, urotropin in, 1019 


Q 

Quick medicines, the medical profession and, 
849 

Quackery, 1103 

Qu*ckery aud credulity, 199 ; and death, 1027, 
1059 

uarant<n» in Fran re, 130 
uarani ine against liters 797 
••Que dtable ajlait ll faire dans oette galore?” 
135, 200 

Queely. Fleet Surg. A. 0., the late, 975 
Queen Charlotte's Hospital, 431 
Queen’s Halt orchestra, 580 
Queries, 860 

Queitah, cholera at, 432 
Quinine salicylate, 320 


R 

Babies in Tre'and, 344 
Bacheus, Kiankheitcn dee (review), 1022 
Hadio active atmosphnic a r, 4'4 
Radium in surgery 27i. 9^7, 966,1388 
Radium salts, relative efficiency of, 1464 
Railway carriages, ventilation of, 115; trips to 
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AM., M.D., i661—Aids to Physiology: by 
Peyton T. B. Beale, F.R.C.S.'Eng., 1661- 
Twentieth Century Free Trade: A Non¬ 
political view of the Question: by B. H. 
Skrine, B.A. Oxon., 1661—Knowledge Diary 
and Scientific Handbook for 1994, 1662— 
Diaries for 1904, 1662—The Professional 
Pocket book or Daily and Hourly Engage¬ 
ment Diary for 1904,1662—First Report of the 
Trypanosomiasis Expedition to Senegambia 
(I90<i) of the Liverpool School of Tropical 
Medicine and Meiiral Parasitology : by J. 
Everett Dutton, M.B., B Ch.Vict., and John 
L. Todd, B.A., M.D., C.M. McGill, 1727— 
Guy’s Hospital, 112 1 - £02: A Tribute to its 
Founder aud a Record of its Work, 1728— 
Traits dcs Urines: Analyse, des Urinec 
consider^ comm« un des Elements dt 
Diagnostic: by Dr. E. Gerard, 1728—Prac 
tical Text-book of Midwifery for Nurses. 
Bv Robert Jardlne, M.D. Edin; second 
Edition, 1728— Essays and Notes on Hydro- 
therapeutics : bv Richard Metcalfe, 17E8— 
Who’s Who. 1904, and Who’s Who Year 
Book, J90d, 1729—Manual of Diseases of the 
Kye -. by Charles H. May, M.D. ; third 
Edition, 1729—The Living 'temple : by J. H. 
Kellog, 1729—Fungi, Protophvta, and Proto¬ 
zoa : by G. H Fink, M.R.C § Kng, Major, 
I M.S (retired), U29—Whitaker’s Almanack, 
1904, 1729—Whitaker’s Peerage, 1904, 1729— 
Hydrologie: par Henri Causae, Charge du 
Cours d’Hydrologie la Faeulie de Mededne 
et de Pharmacie de Lyon, 1786—The Exact 
Science of Health based upon Life’s Great 
Law: by Robert Walter. M.D.; Vol. I., 
Principles. 1786—The Study of Tropical 
Diseases in Dutch India, 1/87— Atlas und 
Grundriss der gesamten Augenheilkunde; 
Vol. II-, Ophthalmoscopy and Ophthal¬ 
moscopic Diagnosis: bv Professor Dr. O. 
Haab; fourth Edition, 178/ 

Periodicals. — Journal of Physiology. 167, 828, 
1241, 1373 - Journal of Anatomy and Physio¬ 
logy, 167, 1241—0 htbalmo8Cupe, 230— Cale¬ 
donian Medical Journa 1 , 320, 1241 — Dublin 
Journal of Medical Science, 320, 1241—Mercy 
and Truth, 320, 1241, 1372—J urnal of the 
Royal Army Medical Corps 535, 1372—Prac 
titloner. b35, 828, 1240, 1441, 1662-West 
London Medical Journal, 1241 —Edinburgh 
Medical Journal, 1372—Scottish Medical and 
Surgical Journal, 1372 -South African 
Medical Record, 1373—Pall Mall Magazine, 
1662 

Reviews (see also Student's library) 

Revolvers, 52 

Rex versus Dougal, 244 

Rezende (see Do Rezende) 

Rheumatism, acute, aspirin in, 1293 
Bheumatica (see Purpura) 

Rheumatoid affections, syphilitic, 24 
Rhondda valleys, water supply of the, 921 
Ribs, fractured, a lunatic with, ?68 
Rice plants, mosquitoes, and malaria, 544 
Richards, Dr. H. M , schools, 170; annual re- 
| port for Croydon, 1047 
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Scarlet fever, “return” case of, and sub¬ 
sequent action for damages, 499; relapses id, 
1193, 1258, 1325 

■Scarlet fever se-« a’so Diphtherial 
Sehaier, Pruf. E A., medical curriculum, 1001 
Schech, Dr. Philipp, Krankheiteu des Kehl- 
kopfes, Ac. (review , 1022 
Scheube, Dr. B., Krankhelten der War men 
Lander (review), 389 
8chlat»er and Dowie. 1248 
Schmaus, Prof. Hans, Pathology, Ac. (review), 
757 

Schmidt, Dr Otto, canoer, 1374, 1381 
Sehotielrt, Dr. A. T., psycho-therapeutics, 
540 

Scholarship, Murchison, 420 
Scholarships given in aid of medical study, 
693.706 

Scholarships 'see also London County Council) 
School attendance, dangers of, 1385; hygiene, 
congress of, 1828 
School board (see London) 

School children, ophthalmia among, 67; 

physical condition of, 197 
8onoolrrast*r (see Pedagogue) 

Schoo< punishment*, 178 
8cho'»l wanted, 10^6 

Schools, dental hygiene in, 94; elementary, 
medical problems in, 170 
Schools in America, medical inspection of, 62; 

temperance instruction in, 985 
Schools in Palis, diphtheria in, 130 
Schools (see also Boarding schools. Public 
schools 

Schwaiz, Dr. G.. radium, 271 

Schwerin, Dr., the heart., 188 

Sciatica, nature and treatment of, 511, 1083 

Sciatica and t he hip-joint, 633 

Sciatica, what Is it. ? 61*, 785, 1051 

Science and its Industrial applications. 245; 

natural, and the medical profession, 1664 
Science, New Conceptions in (review;, 1239 
Scieneo, organisation and endowment of, 
772 

Science (see also Medicine and science) 
Scientific national council, need of a, 739 


Scotland, correspondence from.— Girgentl 
Inebriate Reformatory, Glasgow,793—Heal'h 
or Aberdeen, 794—Glasgow University, 852, 
1197, 1693—Enteric fever in Glasgow, 852. 
1197—Is insanity incresslng? 1060—Winter 
medical session in Edinburgh. 1196—Ander¬ 
son's College Medical School, Glasgow, 1197 ; 
St. Mungo'* Medical College, Glasgow, 1198; 
Obituary. 1198—The Mitchell family and 
MaHs. hal College, Aberdeen, 1198 - Aberdeen 
I'nivers'tv, 1198— Edinburgh new fever hos¬ 
pital, 1262—Scarlet fever in Edinburgh, 1262 
Infant milk depots, 1262—Clyde portsnnitary 
authority, 1262—Small pox in Glasgow, 1262, 
183 —Aberdeen University Medical Society, 
1262 — Edinburgh University, 1331 — Royal 
Army Medical Corps (volunteers) at Aber¬ 
deen. 1537 — Aberdeen Medico-Cbirurgical 
Society, 1538 — Royal Hospital for Sick 
Children, Edinburgh, 1693—Physiology In 
relation to the teaching profession, 1693- 
Death of Dr. W. D. Pringle, 1693-Tuber- 
oulnufl ca 8«>8 in Atierdeen Royal Infirmary, 
1693—Ed’r.burgh Medical Missionary Society, 
1761—The late Dr. Samuel Lawrence, 1837 


Soot land : Poor-law medic \\ officers. 66; supply 
of ivccine lymph, 67, 134, 18^, 251. 356; phy¬ 
sical training. 198, 274; tuberculosis. 3<'3; 
an all-jtox, 486, 624 ; medical schools, 685, 69C, 
718; dental schools. 723 ; dismis al of Poor- 
law medical officers without cause being 
given, 1758 

Scotland (s- e also Caledonia) 

6 ott. Dr. J. A , anwmia, 748 

Scott, Mr. S. K , splint, 323,434 

rcott. Dr W T., the late. 638 

8cotMeh Medical and Surgical Journal (review), 

Scottish medical corporations and the publ'c 
wea», 81 101 247 

Scudamore. Mr. u E., heredity, 560, 845, 980 
Scurvy, infantile 443 
Sea water for street wa'erlng. 1031 
Seals. Homan oculists', 725. 769 
Sea sickness, chlore’one in, 136 
Se i Shore (review), 1510 
Seaside climatology, 1489 
Season, the influence of, on glaucoma, 1182 
Secretan, Dr. W. B . somnoform. 496 
8edgwi<-k Dr. C. H., malignant disease. 813 
Seligmann. Dr. 0. G., New Guinea, 118; cal¬ 
culus, 747 

Semi teetotal Pledge Association, 1153 
t**in>»n, Sir Felix the larynx, 352, 474 
Septic tank, bacteria and the, 476 
fiept'earmia, rise of, 373; puerperal, anti- 
si reptococcie serum in. 884 
8"ra, Agglutinating and bacteriolytic effects of. 


Ser*. hemoly'lc 100, 446 
Serr»tus mAgnus, piralvels of the, 30 
Serum a> the - an us, 467. 109 1 . 1107. 1359; anti- 
dlptrheritio 622; a tlft.«-eptoooccic, 884; for 
exophthalmic goitre, 910; a new, fo* the 
treatment of cancer, 1381; anti rube reukus, 
of Dr. Alexander Marmorek, 1470, 1642,1695, 
1746 

Serum department of the Jenner Institute of 
Preventive Medic’ne, 120 
Serum Therapy, Bacterial Therapeutics, and 
Vaccines (review;, 760 

Serum treatment, hygienic lessons of, 898; 
re»earches, 1217 

Services, the naval an* military medical, 
weekly article on 54. 12\ 184. 260 337, 422. 
492. 561,628 181. 843. 9C6. 976 1048.1117,1190. 
1255. 1322, 1391, 1458, 1527, 1613, 1681, 1753, 
1832 

Services the naval, military, and Indian medi¬ 
cal. 707, 715, 726 

Sewage, London, treatment of 132 
Sewage. o\ ster-beds and, 192, 565 
SrWAge effluents. 333 

Sewage disposal at Budkigb Salte-ton. 892 
Sewage, treatment of, in Man heater, 898 
Sewage Treatment, Natural and Artificial 
(review), 890 

Shattoek, Mr. S G.. prostatectomy. 1166 
Shaw, Prof. Hole, road traction, 3^33 
Shaw, Dr. W. V’., bacillus typhosus, 948 
Sheen, Capt., or Mr. William, medical units, 
408; cirrhosis, 538 

Shell fish, enteric fever and, 398; polluted, 
locsl authoHr.i* and, 858 
Sherren, Mr. jAinex, appendicitis, 816 
aheTington, Dr. C. S., medicine aud science, 
127* 

SMpb ard, malaria on, 333; sanitation on, 

Shipley, medical clubs at., 968, 982 
Ships, dls'nferfcion of. 836 

Ships fs*e also Hospital ship, Training ship, 
Mercantile marine) 

Shoreham, bungalows at, 508 
Sbufflebotham, Dr. Frank, detection of lead, 
746 

Fhuttleworth, D . G. R., mental defect, 538 
Sick Children. Belgrava Hospital for. 181 
Sicx-room accommodation at Eton College, 
45 

Sledentopf, Dr., micro*copy. 116 
Sight-testing, opticians and, 123. 178; and the 
Spectacle Makers Company, 1184 
Sigmoim atomy. 33 

Silk and catgut, ligature*, reels for, with 
portable steriliser and container, 611 
Silver (se * Protargol) 

Silver salt, a new, in the treatment of gonor 
rhcea, 1716 

Simpson, Dr. W. J. R , plague. 174 ; disposal 
of excreta, 353, 476; dysentery, 626 
Sinclair, Dr. A. H. H., vision testing. 2* 

Sinjre-% Docent G, rheumatoid affections, 24 
Size of distant objects, judgmoutof, 1580 
Skin, absorption by the, 358 
Skin (see also Dermato, Dermatolog’cal 
Society under Medical Societies, Osmose) 
Skin, D seaaes of the. Pharmacopoeia for 
•review), 1240 

Skrine, Mr E H., Free Trade review), 1661 
skull, fracf ure of tb«. 531; the developmeut of 
the variations in, 870 

Slaughter houses in Cheltenham, 52; In Bury, 
53; in London, 109; in Exeter, 197 
Sleeping sickness, distribution of, 542; tsetee 
fly and, 616; etiology of, 769, 1730; investiga¬ 
tion of, 792; a disclaimer, 1257 
Sleeping siekne&s (6ee also Doeiuja do Somno) 
Small horn, Mr. T., memorial to, 273 
Small pox and tramps, 170 
8ma11-pox, Anomalous, and its lessons, 326 
Small pox in the foetus, 95 
Small pox, inoculation of a monkey with, 
496 

Small-pox, notification of. 638 
Small pox o- craw-craw, 979 
Small-pox, prevalence of, 48, 397, 488, 552, 624, 
837 

Small pox on the Mersey, 67 ; in Liverpool. 128, 
792; m St, Helens. 128; in Wales, 197 269, 
793; in Harrow, 249; in Leicester, 278; in 
Trinidad, 326. 496, 544, 628: in Cambridge, 
327, 330; in Dublin, 429; in Essex, 486; in 
Scotland, 486, 624; In the North of England, 
552; i»i Au'tra’ia, 564; In Tasmania, 773, 
1267; in Birmingham, 919: in Glasgow, 
1262, 1837 

Small-pox epidemic, the London, lessons of, 
549; epidemic*, cost of, 1516 
Small-pox in London (see also Metropolitan 
Asylums Board) 

Small-pox. the late epidemic of, In Birming¬ 
ham, 732 

Small-pox “contacts,” isolation and vaccina¬ 
tion of, 129, 170. 249 275 
Small pox hospital, alleged spread of infection 
from a, 857 


Small-pox, “red light” treatment of, 1313; 

carbolic acid In, 1153,1781 
Small-pox (see also Varioloid) 

Smith, Fleet-Surg. Bassett, sprue, 353 
Smith, Dr. I). Li., tuben-ulosis, 1015 
Smith, Maj. F., Modern Bullet Wounds 
ireview), 390 

Smith, Dr. F. J., forensic medicine, 1397 
Smith, Maj. Her ry, cataract, 352, 403 
Smith, Mr. S. K., appendicitis, 47 
Smith, Hon. W. F. D., King’s College Hos¬ 
pital, 1323 

Smith, Mr. W. J.. Bandaging, &o. (review), 
1099 

Smith, Dr. W. M., fragllitas ossium. 538 
Smith, Dr. W. R., charge against, 1132, 1472 
Smith, Prof. W. H. sauatoriums, 333 
Smoke, need it be black to constitute an 
offence? 1029 

Snakes, mortality from, in In*ia. 1055 
Snell, Mr. Simeon, neuroma, 100; syphilis, 
1718 

Snow, Dr. Herbert, the mamma, 538 
Snyder, Mr. Carl, Science (review), 1239 
Soap, disinfectant, 3'2 
Soap, the rfile of, 1106, 1337, 1478 
Social Origins (rev-lew), 532 
Society of Apothecaries of London, pass lints, 
131,273. 576, 986, 1133, 1266; examinations 
of the, 234 ; and the General Medical Council, 
339; Association of Ph vsicians and Surgeons 
of the. Limited, 505, 1119; meeting of 
licent isles, 1533 
Society of Arts, 1389 
8oda nee Whisky aud soda) 

“ Soft Bores” followed by tabes, 11*8 
Soiling of fabiics by disinfectants, 252 
S< Idlers, sunstroke among 33-; civilian nrac 
titior ers attending, ft ©a for, 423 ; latrine 
paper for. 610 

Soldiers, French, widows of, pensions for, 
921 

Somno, DoeD^a do (review), 891 
Somnoform, Inhaler (o- apparatus) for, 323, 
496, 1510; adniinisi ration of, 631 
Somnoform (see also Anaesthetic** 
jionnenburg. Dr , appendicitis. 188 
South African Medical Record (revit w, 1373 
South African sanatoriums for eo •sump ives, 
1035; war, mental and moral effects of the, 
1504 

South Wales and Monmouthshire, University 
College of (or University Cullrge, Cardiff). 
129,982 

Southampton, medical rrpnrt for, 557 
Southampton port sanitary district, medical 
report for, 1046 

Southport, meeting of the British Association 
at, 735 

Spa, closing of gambling tables at. 274 
Spain, the British meoio*l man in, 651 
Specialism and spe ialist*, 1069 
Spectacle Make's Company, examinations of 
the, 123, 420, 421, 1184 

Spencer, Mr. Herbert, review of hla philosophy, 
1738 

Spencer, Mr. W. G., cesophagotomy, 530 
SphyniuographB, 1410. 14,8 
Spinal accessory and facial uerves. anastomosis 
of the,t63 

Spinal cord, functional regions of the. 28; of 
the porpoise, 29; cavities in the. 352, 468; 
regenerative change in the, 402; syriugal 
I Hemorrhage into the. 993 
Spinal puncture In uraemia, 462 
bpine, the cervical, fracture-dislocation of, 
251 

Spitting, dangers of, 69, 333 
Splee", rupture of the, 8£0, 895; hydatid of 
1 he,1020 

Splenic anremia, 401, 748,81? # 911 
Splenomegaly in in’auts, 33 
Splint for Pott ’b fracture, 323, 434 
Spoil.'es in military aurgtry, 1388 
bpratling Dr. Will am epdep y, 43 
Spriggs, Dr. E. I., diabetes, 100 
Spring catarrh, pathology of, 472 
Sprue, 353, 477 

Sq ibbs, Mr. R. E. P , paralysis, 1411 
Squint, convergent, treatment of, 471, 472 
Squint (review), 165 
Squire, Dr. J. E , hydatid disease, 387 
Staffordshire isee North Staffi. rdthire) 

Staining methods, 990 

Staining methods (see also Mikr>ekopiiche«t 
Techmk) 

Stamford, the Earl, presidential address by, 
109 

Stamp (see Medicine) 

Standards, butter, 1740 
Staphyloraphv, 37 
Starch as h food for children, 377 
btarr, Prof. M. A., tumours. 485 
Startio, Mr. James, Pharmacopoeia (review), 
1240 

Stations Thermales et Climatiques de Francs 
(review , 892 

Status thymioua and sudden death, 13fd 
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Stedman, Dr. T. L., Twentieth Century Prac¬ 
tice (review , 608 

Steele, Dr. C. F.. General Medical Council, 58 
Steel**, Dr. Charles, puerpe al fever, 1163 
Steell, Dr. Graham, mitral stenosis, 1431 
Steindi rff. Dr Kurt, glaucoma, 1182 
Stenosis (see Pulmonary) 

Stephens, Surg.-Capt. G. A., stretcher-bearers, 

Stephenson, M-. Sydney, Ocular Therapeutics 
preview), 103; ophthalmia, 163; keratitis, 


Stephenaon, Prof. W., obstetrics, 350 
Sterilisation (see Disinfection) 

Steriliser (see Silk an i catgut) 

Stemo-clavicu ar dislocation, 73 
Steven, Dr. J. L., gastric ulcer, 98 
Stevens, Dr. A. A., Materia Medica (review), 
1170 

Stevens, Mr. B. C. uraemia, 606 
Stevenson, Dr. L. E., goitre, 340, 493, 580, 789, 
1463 

Stewart, Dr. I. S., laryngoeeoplc mirrors, 1441 
Stewart, Dr. R. S , South African war, 15C4 
Stewart, Mbs Isla, Nuro-'ng (review), 1099 
Stewart, Mits-Netta. Nursing (review), 1372 
Stewart.. Dr. H. S., lunacy, 540 
Stiles, Mr. H. J., cases shown, 32 
Stillbirths ( ee Embryos) 

Stillborn, restoration of the apparently. 187 
Stirling, Prof. William, physiology, l4l8 
Stockings. Varilat, 70, 278 
Stoke Newington, medical report for, 53 
Stokes-Adams disease. 516 
Stomach, cancer of the, 127 
Stomach, foreign bodies in the, 271 
Stomach, sundry of the, 294 
Stomach, trind, 388, 495; hour-glass, 415 
Stomach, ulcer of the, 1297 
Stomach, Ulcer of the, Surgical Treatment of 
(review) 167; Diseases of tte (review), 1370 
Stone, Mr. Ralph, the late, 563 
Stonehouse, Royal Naval Hospital, 493 
Story of my Life, by Helen Keller (reriew), 
1172 

Stoves, syphon, 925 

Stowers, Dr. J. H., presentation to, 431 
Strand improvement, 278 
Stratford-on-Avon new infirmary at, 919 
Streaming (see Protoplasmic) 

Street, Dr. A. F., climatology. 1489 
Street watering, sea water for, 1031; noises, 
1313 

Streets, clean, 179; horse-dung In the, 1032, 
1050; breaking up the, 1449 
Streets (see also Thoroughfares) 

Streimer, Mr Morris, alien immigrant, 1461 
Stretcher bearers, imperfections of, 408 
Stretton, Mr. J. L., ulceration, 1394 
Structure in relation to function, 1141 
Students' library, 646 
Students, address to, 643 
Students’ Number of The Lancet, 643-734 
Studies fr.»m the Institute for Medical Re 
searcb, Federated States, Malay (review), 
229 

“ Substitution,” 417; rampant. 11C4 
Sugar, colouring matter added to, 417 
Suicide, a i ew me’bod of, 1199 
Suicide o* a medical mar, 920 
Suicide or misadventure ? 190 
Suicide (or suicides) in the United States, 346, 
985; in Birmingham, 791 
Suicides In public asylums for the insane, 
?52 

Summer diarrhoea and vomiting of infants, 
treatment of, 455 

Sumpter, Dr Walter, obituary. 922 
Sunday League, the National, 965 
Sunstroke among soldiers 338 
Superannuated Irish medical officers, 198 
Superannuation allowance, 765 
Superstitions, medical, 800 
Suppository, a belladonna, poisoning by, 889 
Suprapubic prostatectomy, 24; cystotomy, 
606 

Suprarenalin, 761 (see also Adrenali i) 

Surgeon (*-ee Ambulai.ee surgeon. Civil sur- 

f eon. Colliery surgeon. House surgeon, 
'dice surge n) 

Surgerv, abdominal, evolution of, 292, 325 
Surgery^ aseptic and antiseptic, 127,281, 324, 

Surgery, Operative (review), 960 ; its Theory 
and Pracice (review), 1240 
Surgery (s-*e also Clinics, Dental surgery, 
list of sections under Brit. Med. Assoc, 
Operations) 

Surgical A»d Society, 765 
Surgical bag, 37 

Surgical C tigress. German, 126 
Surgical diseases, abdominal, 740 
Surgical homes, 281 

Su g*cal instruments, patenting of, 277, 481, 
508,579; and appliances, exhibition of. 409; 
and dental operation*, perforator for, 1662 
Surgical Anatomy Regionally Presented 
(review), 961; Asepsis (review), 1240 


Surgical (see also Bandaging) 

Surra in the Philippine Islands, 553, 788 
Sussex (see East Sussex) 

Su'voHffo, Dr. W. G., tuberculous glands, 1351 
Suture*, abs rbabie, for bone, 538 
Swales, Mr William, bungalows, 640, 860 
Swan, Mr. J. W., introductory address, 932 
Swansea Convalescent Home, 269; hospital, 
269, 901 

Swansea (see also Brit. Med. Assoc ) 

Swanzy, Mr. H. R. Diseases of the Eye 
(review). 1023 

Swayne, Dr. J. G., the late, 418; obituary, 
503 

Swedish exorcises, 1C66 

Sweet, D*. W. M., bullet in the brain, 250 

Swimming baths, bacteria in. 333 

Swindles, rood and drink, 417 

Swirey prize, 1252 

SWITZERLAND, CORRESPONDENCE FROM. — 

Fracture of the patella, 501—Medical 
students at Swiss Universities 501—Swiss 
Btlneological Soc.ety. 12(-0—Myopia in rchool 
ch'ldren, 1264 —Workman’s compensation 
and se’f-infllcted injuries, 1264—Psycho- 
therapeutics in general practice, 1695 

Switzerland, the British medical man in, 651 
Sydenham Society, the new, 252 
Sidney, hospital affairs in, 638 
Syers, Dr. H. W., colitis, 1500; cutaneous 
'lesions 1718 

Sykes, Dr. J. F. J., ventilation, 931 
Symington, Prof. Johnson, the skull and brain, 
870 

Symptoms, the value of, in diagnosis, 1668 
Syphilis followed by tat>es, 1168 
Syphilis, acquired, interstitial keratitis in, 
404; extra genital, 1718 
Syphilis and Bright's disease. 4 
Syohilis, inoculation of chimpanzees with (or 
'transmisBfbility of, to animalB), 501, 1062 
Syphilis, workshop or factory infection with, 
compensation c'aimed for, 854, 984 
Syphilis (fee also “Soft sore ”) 

Syphilitic disease of the eye, 403 
Syphilitic infection, a microbicide for pre¬ 
venting, 761 
Syphilitic nephritis, 473 
Syphilitic rheumatoid affections, 24 
hyphen stoves, 9 5 
Syria, cholera in, 1037, 1040 
Syriac translation of the Aphorisms of Hippo¬ 
crates, 897 

Sj ringal haemorrhage into the spinal eord, 993 
Syringe for injecting paraffin, 611 


T 

Tabei dorsali’, the pyuria of, urotropin in, 
10)9 

Tube* dorsalis in the negro, 1314 
Tabes with optic atrophy, 29 
“Tabloid” sseptic hypodermic pocket case, 
170 

Tabloids various, 320, 760 
Tnka-diasta^e in gouty dyspepsia, 1052 
Tallerman. Mr. L. A., the late, 1203 
Tambe, Mr. Gopal R., fistula, 1163 
Tamwortb, infirmary at, 562 
Tannic acid, probable poisoning by, 838 
Tapeworm i»s a c*use of chorea, 824, 1232 
Tarahumares (see Mexicans) 

Tarantula, tne bite of the, 1114 
Targett, Mr. J. H., tuberculosis, 465 
Tarsal cyst forceps. 231 
Tasman a, small pox in, 773, 1257 
Tathara, Dr. John, the late, 418; obituary, 
576 

Tatooing. 118 

Tatter sail, Mr. C. H., annuil report for Salford, 
493 

Tavistock Hospital and Dispensary, 874 
Taxes (see Trade Taxes) 

Taylor, Dr. K. C.. amputati n, 889 
Taylor, Prof. J. W., the cervix, 227 
Taylor. Dr. Jar es, blood cyst, 597 
Taylor, Dr. J. C.. black water fever, 824 
Taylor. Mr., the housing question, 255 
Taylor, Dr. Seymour, typhoid fever, 1416 
Taylor, Dr. Frederick, pancreatitis, 1096 
Taylor, Dr. A. E., goitre, 1324 
Taylor’s ‘Principles and Practice of Forensic 
Medicine,” new edition of, 1397 
Tea (see Mate, Be**f-tta) 

Teacher, Dr. J. H., chorion epithelioma, 26, 
39 

Teaching of medicine in London, 962 
Teale, Mr. T. P., houses, 125; suppurating 
bursa, 1355 

Teeth (see also Dental, Pyorrhcea) 

Teeth, care of the, 1006 

Teeth, deciduous, replaced after extraction by 
an accident, 357 


Teeth in the temporal bone of horses, 1746 
Teeth, influence of mastication on the, 86,150, 
219 

T-eth, how to clean the. 377 
Teetotaler, the over-zealous, 969 
Teeth, Hist logy and Pal ho Histology of the 
(review), 1371 

Temperance instruction in American schools, 
985 

Temperatures, oral and rectal, in tuberculosis, 
463 

Temple, The Living (revi-*<*), 1729 
Temjwral bone, operations ou the, i a ear disease, 

Tent life for the tuberculous insane, 1029 
Teratoma of the neck, 1499 
Test type " combinations,” 231 
Testament (see New Testament) 

Testis, The Imperfectly Descended (review), 
1098 

Tetanus, caws of, 1094, 1107, 1359 
Tetanus following the gelatin treatment of 
aneurysm, 87 

Te anus treated with antitoxin, 457 
Tetanus (see a so Kopf tetanus) 

Tetany and dilatation of the small intestine, 
1019 

Thanet, Flora of (review), 320 
Thayer, Dr. A. E , Pathology, Ac. (review),. 
757 

Therapeutics (see Bacterial, Bacteriology and 
therapeutics. Materia Medica, Medicine, 
Ocular, Physiologic, Psycho therapeutios, 
Serum' 

Therapeutics, Practical (review), 890 
Thigh, bullet In the, for seveial years, 96;. 
constriction of the, by the umbilical cord, 
374 

Thimm, Cant. C. A., Hindustani Grammar 
(review), 534 

Thomas, Fleet-Surg. J. Lloyd, naval brigade,. 
353, 407 

Thomas, Mr. J. W., Ventilation, Heating, Ac. 
(review), 534 

Thompson. Dr, J. A., plague. 1090 
Thompson, Mr. J. T., the eyeball. 472 
Thompson, Dr. E. C., action at law by, 60, 
270 

Thompson, Mr. E. T., presentation to, 65 
Thomson, Dr. John, cases shown, 29. 32 
Thomson, Dr. J. C , transposition, 1499 
Thoracic aneurysms, iodide of potassium In 
628 

Thoracic disease, x rays in the diagnosis cf 
465 

Thoracic duct, the divid'd, implantation of, 
1783 

Thorne, Dr. L. C. T., the heart. 153 ; London 
County Council scholarships, 415 
Tlu rougnfares, public, tuberculous expectora 
tion in, 333 

Thresh, Dr. J. C., Water Analysis (review), 
1372 

Thromliosis, arterial, of gonorrhoeal origin, 
1714 

Thymus gland in marasmus, 352, 406, 602, 
618 

Thymicus (see Status) 

Thyroid gland in glycosuria, 187 

Tibia, fracture of the, cases of, 536 

Tibia an 1 fibula, fracture of the, simulating. 

Pott’s fracture, 1518 
Tibialis posticus, action of the, 56 
Tick (see Ornitbodoros) 

Tidy, a wool, 1024 

Tin miners, respiratory diseases among, 100 

Tinctures, non-alcoholic, 354 

Tinley, Dr. W. E. F., fracture, 1498 

Tissue fluid in man, circulation of, 940 

Tobacoo alcohol amblyopia, 771 

To* acco amblyopia, 405 

Tobacco smoking, 1682 

Tobacco pipes, 860, 990, 1066 

Tobacco (see also Cigar, Cigarette) 

Tobin, Mr. R. F., Poor-law medical seryice^ 
1487 

Todd, Dr., tuberculosis, 333 

Todd, Dr. J., trypanosomiasis, 542,1727 

Toe isee Hallux) 

Tombleson, Dr. J. B., yellow fever, 594, 
1781 

Tongue, chancre of the, 1234 
Tongue, successive epithellomata of the, 563 
Tonsillar enlargements and their treatment, 
876 

Tooth brush, objections to the, 377 
Tooth extraction, fracture of the mandible 
during, 554 

Tooth-pUte in the oesophagus, 530 
Toronto University aud its medical school, 
12*9, 1465 

Tottenham Hospital and Holloway’s pills, 
136 

Toxicology, Manual of (review), 534 
Toxin and antitoxin quantitative and qualita¬ 
tive relat ons of, 1076, 1175 
Toxins, Cellular (review), 609 
| Trachea (see Luftrdhre and Kehtkopfes) 
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Tracheotomy tube, removal of a, dyspnoea after, 
226, 329 

Trade * taxes ” on food, 879 
Trade t erms, 834 

Training ships, cigarettes on, 546 
Training (see also Physical) 

Tramps, small-pox and, 170; revaccination of, 
263 

Transfusion, 126 

Transvaal administration reports, 1319 
Trendelenburg position, dangers of the, 126 
Trephining among the ancient Tarahumares, 

Trephining, cnees of, 188, 531 
Trevelyan, Dr E. F., tuberculosis, 1276 
Trevi hick, Dr. Edgar, chloroma, 158, 530 
Trinidad, anomalous small-pox (or varioloid 
varn ella' at, 326,496, 544, 628 
Tropical (see also Hof, Warm, Wnrmen) 

Tropical diseases (see aleo Brit. Med. Assoc, 
list of secttous) 

Tropicnl Diseases (review), 318; Study of, in 
Dutch India (-eview;. 1787 
Tropical Medicine, Liverpool School of, 792, 
1400, 1692; London School of, 1159,1418,1676 
Trop-Cal Hedi iue. School* of (review), 105; 

Laboratory Studies in (review). 163) 

Tiopical medicine, address in, 4^6 
Tropics, bacteriology iu le ation to the, 554 
Tropics, disposal of excreta Iq the, 476 
Trowbridge, proposed isolation hospital for, 
505 

“ Trucking " in workhouses, 634 
Trypanosoma, method of ttatning, 990; culti¬ 
vation of a, 1673 

Trypanosomiasis, discussion on, 542; of herses 
and rats. 553, 788 

Trypanosomiasis Expedition (review), 1727 
Ts-tse fly and sleeping sickness. 636 
Tsetse Flies, a Monugraph of the (review), 
760 

Tubby, Mr. A. II., tubprcalosiB, 33; paralysis, 
537 ; hallux rlgldus, Ac., 538 
Tubal gestation, 1167 
Tube, tuberculosis of the, 465 
Tut>e railways, possible dangers of, 548 
Tul»e wells, 849 

Tubercle of the knee-joint. 394 
Tuberculin, injection of, in keratitis, 352, 403; 
in lupu^. 1387 

Tuberculin test for milch cows, 63 
Tulierculosia, A Model Sanatorium for (review), 
534 

Tuberculosis, Prof. Behring on, 1199, 1243; 
Harben lecture on, 1217 

Tuberculosis, bovine acd human, 333, 352, 399, 
473, 560, 744, 850 

Tuberculosis chronic pulmonary, dietetic and 
dmg treat ment in, 1015 
Tuberculosis, external or surgical, treatment 
of, 33 

Tuberculosis, human, susceptibility of the pig 
to, 333 ; human, etiology of, 1243 
Tuberculosis, pulmonary, the causes, Ac., of 
73, 206, 297, 261, 437, 615 
Tuberculosis, pulmonary, treatment of, 453, 
463, 465, 483; high-frequency currents in, 
1224 

Tuhercul 'Bis, pulmonary, oral and rectal tem¬ 
peratures m, 463 

Tuberculosis, iafantile and bovine, 788 
Tuberculosis in children and its relation to 
bovine tuber ulosi*, 473 
Tubercul- sis In an idiot asylum, 416 
Tuberculosis of the uterus and adnexa, 465; 
of the tube, 465; of the mammarygland. 622 ; 
of the nervous system, 774, l27o; of the 
urethra, 1315 

Tuberculosis,the c mmunicability of, historical 
sketch of opinion as to, 74 
Tuberculo*l«, inoculation against, 214, 1470, 
1642. 1695. 174-i 

Tuberculosis, the bacilli of, in dwelling rooms, 
831 

Tuberculosis in Victoria, 564 ; in New Zealand, 
822; prevention of, In Ireland, 1251 
Tuberculosis exposition, a proposed, 797 
Tuberculous (see also Phthisis) 

Tuberculous endocarditis, 651; disease of the 
knee-joiot, 1281; glands of the neck, 1351 
Tuberculous expectoration in public thorough¬ 
fares 333 • 

TubercuUuijfckeratitis, tuberculin In, 352 
Tuberculouwkidney. excision of 32 
Tuberculous tneat. butchers and, 428, 793 
Tube'cub us insane, tent life lor the, ll29 
Tuberculous patients, sanatoriums for (see 
Sanito-Iums, Consumption, Ac., National 
Association for the Prevent'on of) 

Tubercul «us (see also Antituberculous) 

Tuck, Dr. (inoh Leau, cultivation tube, 
1023 

Tumours, enzymes in, 224 

Tumours, Innocent and Malignant (review), 
1171 

Tuning forV in medicine. 345 
Turf. The Lxnof.t and the, 357 
Turkey, the British medical man in, 651 


Turkish dominions, plague in the. 771, 851; 

medical degrees for foreigners, 970 
Turnbull, Dr. A. tt., musing, 227 
Tweedy, Mr. John, ophthalmology, 1280, 1301, 
1309 

Twentieth Century Practice (review), 6C8; 

Free Trade (review), 1661 
Twin ectopic and uterine gestation, 756 
Tylecofce, Dr. P. K., the auricular Beptum, 
821 

Typhoid bacillus, action of alum on the, 333 
Typhoid fever (see also Baclllui typhosus) 
Typhoid fever aud (or in; armies, 831, 893, 910, 
’978 

Typhoid fever, incculatiou against. 214, 420 
Typhoid fever, necrosis of the jaw- in, 968 
Typhoid fever, perforation in, operative treat¬ 
ment of, 863, 933 ; perforative peritonitis In, 
blood pressure in, 1108 

Typhoid fever simulated by a condition due to 
pyorrhoea alveolaris, 525 
Typhoid fever, white leg in, aud a salt-free 
dieiary, 501 

Typhoid fever, clinical lecture on, 1416, 1532; 
relation of dysentery to, 1750; watercress 
and 1834 

Typhoid isee also Antityphoid) 

Typb.fld fever in Merthyr Tydvil, 932, 1060; 
in Belfast. 983 

Typhus fever in Bootle, 53; in Australia, 564 ; 

on Arranmore, 636 
Typhus fever in the East, 432, 506 


U 

Udale, Mr. J. J., hospital abuse, 5C8 
Ulcer duodenal, cases of, 1084, 1164 
Ulcer, gastric and duodenal, liver dulncss in, 
98 

Ulcer, gastric, and its surgery, 143, 588 
Ulcer, gastric, perforated, operations for, 
1086 

Ulcer of the bladder, 756 

Ulcer of the Stomach, Surgical Treatment of 
(review). 167 

Dicer, perforating, of the foot. 1168 
Ulc»rs, oxygen treatment o f , 274 
Ulcers, perforating gastric and duodenal, 
cases of, 603; operative treatment of, 1737 
Ulceration, gastric, erosive, 1095, 1109 
Umbill *al calculus, 747, 847 
Umbilical cord, coustrlction by the, 374 
Umbilical hernia in infants, 800 
Umbilical faecal fiBtuW, spontaneous cure of, 
D63 

Umbilical (see also Cord) 

Uuclnariaais, 985 

Uncinariasis (tee also Ankylostomiasis, Hojk- 
worm disease) 

Underground bakehouses and kitchens, 66. 134, 
256 

Univenities, British, proposal for a great 
In crease and extension of, 736, 737 
University College Hospital, annual dinner, 
899 1044 

University intelligence, foreign, 106, 431,577, 
777, 857, 922 

Unqualified practitioners, a family of, 278; 
assistant, duties of an. 800; practice and 
legal responsibility, 925; assistant, place 
wanted forau, 1137 

Unregistered medical man at an it quest, 69 
Una »uud in mind, receiving houses for the, 
339 

Upton, Mr. A. M., Society of Apothecaries, 
339 

Urachus, umbilical calculus and the, 847 
Uraemia spinal puncture in, 462 
Uroemia, traumatic, 606 
Urban populations, physique of, 112 
Ureter, surgery of the, for impacted calculus, 
Ac., 583 

Ureteral calculus, 583 
Ureters, surgery of the, 296 
Urethra, hat pin in the, 1165 
Uric acid, determination of, 471 
Urinal (see Bed-con veaience, Public con¬ 
venience) 

Urine of children, investigations on the, 1012 
Urine, determination of uric acid in,. 471: 

detection of lead in, 746 
Urine, retenti n of, from occlusion of the 
meatus urh.arius, 957 
Urines, Traile des review), 1728 
Pro-geniial sinus, persistence of the, 352 
Uro'roain in pyuria 1019 

Uterine appendages, lesions of the, treatment 
of, 220 

Uteriuo fibroids, d 1 agnosia and treatment of, 
396 

Uterine irrigation In puerperal fever. 1229 
Uteri'-e p egnancy, ectopic pregnancy com¬ 
plicating 484 

Uterus, tu’-ereuloeis of the, 465 
Ute»u*, hairpin in the, 466; the use of glycerin 
inside the, 1251 


Uterus (see also Casarean, Cervix, Clavicle, 
Dociduoma, Ectopic and uterine, Fibroids, 
Pelvic viscera, Tube, Twin) 


Vacation (see Post-graduate) 

Varcination Acts. 397 

Vaccination Acts, suggested additions to the, 
635 

Vaccination grants, 922, 1038 
Vaccination difficulties in India, 919 
Vaccination exemptions, 356 
Vaccination expenditure (or expenses), 51, 80, 
7s*3. 917, 1252 

Vaccination fees, 428 ; in rural districts, 1743, 
1759 

Vaccination fees, Poor law guardians and, 
328 

Vaccination, infant mortality, and infantile 
diseases, 398 

Vaccination, Lancashire county council and, 
484 

Vaccination League, Imperial, 42, 899 
Vaccinati n in Liverpool, 197 
Vaccination officers, 134, 198 
Vaccination statistics of the Metropolitan 
Asylums Board, 677 
Vaccination prosecution, 1058 
Vicciuation, varioloid rash following, 305 
Vaccination (see also Kevaccinatlon) 

Vaccinators, public, and the Vaccination 
Order of 1893, 1046 

Vaccinators, public, and vaccination officers, 
payment of, 773 

Vaccinators, public, of England and Wales, 
association of, annual meeting aud dinner, 
1037, 1247, 1253 

Vaccinators, public, retention of lymph by, 
249; in rural districts, 1119; and boards of 
guardians, 1250 

Vaccine lymph (see also Chloroformed) 

Va cine lymph in Scotland, 67, 154, 180, 251, 
356 

Vaccine vims, bacterial impurities or, 63 
Vaccine (see Serum Therapy) 

Vaginal douching, dangers of, 979; douche, 
1547, 1700, 1842 

Valentine, Annie E., stockings, 278 
Varicella at Cambridge, 65, 327 
Varilat stockings. 70, 278 
Varioloid rash following vaccination, 3C5 
Varioloid varicella iu Trinidad, 544 
V& 6 chide, Dr. M., Logique (review , 166 
Vaughan, P<of. V. C., Cellular Toxins (review), 
609 

Vena cava, the superior obliteration of, 
1249 

Venereal infection, a microbicide for prevent¬ 
ing. 761 

Ventlla.ion of railway carriages, 115; of dwell¬ 
ings, 981; of the H -use of Commons. 1033 
Ventilation, Heating, and Management of 
Churches and Public Buildings (review), 534 
Vesicular eruption, an unusual, 1163 
Veterinary medicine, university recognition 
of. i90. 428 

Veterinary surgeon, is he a medical practi¬ 
tioner ? 129 

Victoria (Australia), tu jerculosis in, 564 
Victor!a-street, German custom in. 200 
Victoria University, pass list, 504; lectures on 
public health, 1673 

Vienna, correspondence from.— Radium in 
surgrry, 271 — Post-graduaie courses, 271— 
Small-pox In Bosnia and Herzegovi. a, 1130— 
Syphilis in Bosnia and H' rzogovina, 1130—* 
Vienna University, 1131—The cancroin of 
Prof. Adamkiewicz, 1404—“Grande crise 
gastrique,” 14o4—Keflex paWy of the ex¬ 
tremities and reflex impairment of the power 
of writii g and speaking, 1404 Experiments 
on living animals, 1405, 1471 —Medical pro¬ 
fession in Vienna and the Laudt«g, 1405, 
1471—Goldbfrger prize, 1470 — Argentum 
colloldale in sepsis, 1470—Causes of the 
haemostatic action of gelatin, 1470 — 
Appointments, 1471—Treatment of ompha¬ 
locele with injections of paraffin, 1471— 
Changes in the central nervous 83 stem pro¬ 
duced by whooping-cough, 1 *71—Estima* ion 
of blood pressure in th« right auricle, 1763— 
Death from electric shoot, 1763—Cosmetics, 
1837 

Vienna, alcohol exhibition In, 987; post¬ 
graduate work in, 1121 

Vienna medical chamber, resignation of the, 
1388 

Village (see Garden village) 

Vincent, Dr. R. H., St. rranoia Hospital, 434 
Vine Story of the (review), 8-<7 
Vines, Mr. Sidney, heredity, 7t8 
Vintage and Its relationship to health, 1173 
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Vintras, Dr. G. C. L., disease of the liver, 
97 

Viscera, sensibility of the, 1180; tram posi¬ 
tion of the, 1499 

Vision, field of. testing the, 28; of myopes, 
1118, 1192, 1258 
Visual acutene«s. 1580 

Vital statistics, weekly. English towns, Scotch 
t'wos. and Dublin, 53, 122, 183, 257. 337, 421, 
491. 557. 627 782, 840. 916, 975, 1047, 1114, 
1190, 1255, 1321, 1390, 1455. 1525. 1612, *678, 
1752; monthly, of London, 258, 490, 841, 
1115, 1456, 1679 
Vital ty (see Respirable) 

Vivisection, British union for the abolition 
of. 180; questions asked in Parliament, 
275 356, 577; Lord Mayor of Manchester on, 
343 

Vivisection (see also Anti vivisect ion) 
Vivisection question in the past, 1741 
Voelcker, Dr, A. F . purpura, 1235 
Voices in the Wilderness. 177 
Volunteer corps (see .Services) 

Vv lu-.teer ambulance school of instruction, 
1064 

Volunteer officers' decoration, 54 
Volunteer infantry brigades, medical units in, 
4C8 

Volunteers in India, faulty physique of, 633 
Vomiting of infants, treatment of. 455 
Von Bergrrann, Prof. E., Operations Cursus 
(review), 1509 

Von Brunn, Dr., peritonitis. 188 
Von Noordeo, Prof. Carl, Disorders of Meta¬ 
bolism, Ac. review). 9t9 
Von Pettenkofer, memorial to, 252 
Vurpas, Dr. 0.. Logique (review), 166 


W 

Wages, lunacy, and crime in South Wales, 
540 

Wagner, Richard. the ill-health of, 3C6 

Wat meier, Mr. Theophilus, Lebanon hospital 
for the insane, 624 

Waldo. Dr. Henry, stenosis, 1556 

Wales and Westers Counties Notes.— 
Cirdiff Infirmary, 128 1537-Cardiff new 
asylum, 128—Cardiff health report. 128,1621 
—Medicines for paupers, 129-Small-pox, 129, 
269, 793 Merthyr Tydvil Union Infirmary, 
129—Pontypool Workhouse, 129-University 
College of South Walts and Monmouthshire 
<or University College, Ca dff. 129, 982, 
i331—Newport isolation h< spital, 269— Sw n 
sea Convalescent Home, 269—Swansea Hos¬ 
pital. 269—Death of Dr. T H. Evans, 269 — 
Pearn Convalescent Home, 269—Ire-cream, 
269—Glamorganah re county asylums, 344. 
983—Pauperism in South Wales, 3«4— Hea'th 
of Newport (Mod.), «J44—British Dental 

Ash elation, 344. 98^ — Medical -or 

Medico-legal) cricket match, 344, 499 — 
Aberdare Valley colliery surgeons, 428- 
Butchers and tuberculous meat, 428 . 793, 
1401—Duties of a workhouse medical officer, 
428—Bristol health report, 499—Action for 
damages against the Hereford Corp ration, 
499—British Medical Association, 499—Cos- 
sham Memorial Hospital, 499—Glamorgan¬ 
shire county council, 634— The late Mr. Mark 
Whitwlll, 635—Vaccination in the We*t of 
England, 635—The late Mr. S N. Elliot, 635- 
Housing of the working classes, 635, 1622— 
Com per i sat. ion for the Ions of diseased cattle. 
635—Tlie Vaccination Act, 635— New Asylum 
for Worcester-hi re. 793— Memorial to Mr. 
J G. Lock, 793—Vaccination expenditure, 
793, 1401—Death of Dr. A. B. biair, 793- 
Death from eating jew leaves, 793— 
Water-supply of the Rhondda Valleys, 
920—Cottage hospital for Tredoga , 92u— 
Water supply of Caerphilly, 920—A diffi¬ 
culty under the Notification Act. 921— 
Typhoid (or enteric) fever in Merthyr Tydfil, 
96*., 1060-Bristol hospitals. 932—Prop sed 
lunatic asylum for Devonport, 983-Mon¬ 
mouthshire health report. 106) —Cost, of 
pauperism, 106)—Glamorganshire education 
committee, 1060—Kent of cottages in New- 
porfc(Mon.), 1060—A coroner on the holding 
of inquests, 1060—University College. Bristol, 
1060, 1331, 1637, 1837-Typhoid fever at 
Bridgen t, 1129 — Gloucestershire health 
report. 1129—Memorial to the la e Mr. Char e« 
Hwar hett, 1129— P««or-1a w Conference at Exeter, 
1129—Ponty pool Hospital, 1261—Tramps, 
1261—Asylum maint nance charges, 1262 — 
Plymouth public dispensary. 1 62—Hereford¬ 
shire M dical Aa*nc aM n, 1331—University 
College of North Wales, 1331—New hospital 
for Monmouth, 1401—lie fine disposal at 
Cardiff, 1401—Rainfall, 1401—A judge on 
infanticide, 1468-W-ston super Mare refuse 
destructor 1468—Scarlet fever patients in sea¬ 
side lodgings, 1468—University of Wales, 1469 


—Colston day in Bristol, 1469—New w« rk- 
house infirmary at Axbridge, 1537—Incor¬ 
porated Society of Me Meal Officers of Health, 
1537, 1622— H* epital Sunday Fund in Bristol, 
1537—Tenure ot office by medical officers of 
health, 1621—Overcrowding in Bristol, 1622 
—Overcrowding of Bedweiltv workhouse. 
1692—Ankylostomiasis, Ib93-Side windows 
in covered vans, 1693 — Glamorganshire 
County Sanatorium, 1693—Swansea Techni¬ 
cal College, 1693—Cost of Cardiff paupers, 
1836—Winsley Sanatorium, 1836—Super¬ 
annuation of Dr. H. T. Pringle. 1837 —Swan¬ 
sea and the spitting by-law, 1837—University 
College, Aberystwyth, 18 <7—Herefordshire 
General lingo tal, 1837—Bacteriological exa¬ 
minations, 1837 

Wales, South, wages, lunacy ard crime in, 
540 

Wa'es, the Prince of, and the Brit. Med. Assoc., 
250, 347. 348 

Waler 'see also England and Wale», South 
Wales) 

Wallace, Mr C S , Operations (review), 167; 

prostate -tomy. 1578 
Wallace, Dr. J. R., the late. 1183 
Wa lace. Dr. J S., mastication, 496, 847 
Waller, Dr. A. D.. chloroform, 1479 
Wallis, Mr. F. 0., ulcer, 1086; intussusception, 
1559 

Walmsley, Mr. F. H., obituary, 272 
WalHbam, Dr. Hush, nrc lamp, 497 
Waltham, Mr. W. J., the late, 1037 ; obituary, 
1122; carcinoma, 1213; Surgery (review), 
1240 

Walter, Dr Robert, Hea'th (review), 1786 
Wandering, automatic. 593 
War in South Africa, military medical service 
in the 9/7 

War in South Africa, Public Schools and the 
(review , 610 

War in South Africa, the preparations for the 
(or Commission on the, or Royal Commission 
on the', 624. 628, 901 
War work, 408 

Warden, Dr. A. A., post-graduate work, 781; 
goitre. 910 

Warm Climates, Diseases of (review), 318 
Warm Climates (see als i IIoi climates 
Warmen Lauder, Krat-kheiten der (review), 
389 

Warner, Dr. AllaD, small-pox, 95 
Warning, 200 

Warrack, Dr J. S., cordite eating, 1324 
Warren trir-nnial prize, 1518 
Warrington, Dr W. 8., neuritis, 878 
Waste (see R* spirable) 

Waer Analysis, Simple Method of (review), 
1372 

Water, bacterioscopic examination of, 332 
Water-gaa, 990 

Water rendered fit for drinking, 353 
Water, rain nr dhtilto*. in goitre, 185, 265, 240, 
424, 493, 560, 6 <2, 789, 848 
Water, relative merit® of chemical and bacterio¬ 
logical examination «.f 329 
Water, sterilisation of, 198 
Watercress, enteric fever spread by, 1671, 
1834 

Water-supply for landing parlies, Ac., 407 
Water supply, the Ixmdon (or Metropolitan), 
41, 248. 550, 835, 1109 

Wat r-supply of Lexden, 53; of Chesterfield, 
53; of Gibraltar, 261; of Granada, 425 ; of 
Margate, 4/7; of Padstow, 505; of Man¬ 
chester. 634; of Birmingham, 790; of the 
Rhondda valleys, 920; of Caerphilly, 920; of 
Belfast, 983 

Water-supplies, rural. 44 1097 
Water (see also Aerated water, Drinking water, 
Eaux, Floods, Mineral water, Rain, Sea¬ 
water, Wells) 

Watering places (see Stations Thennales) 
Waterston, Dr. D., the porpoise, 29 
Watson, Dr. F. S , the kidney, 1032 
Watson. Dr. D. C., Diseases of the Bje 
(review), 320 

Watson, Dr David, puerperal fever, 1229; 

iiUcerine, 1325 
Wave length of infection, 255 
Waxes (see Oils 

Weather, the effect of, on the criminal class, 
211, 247 

We® 1 her (see also Wet weather) 

W«*bh, Dr. J. E , intussus option, 957 
Weber, Dr. F. P . arterit s. 352. 399 
Welgert, Prof. Carl, Mikroskopische Technik 
(review), 757 

Weir, Mr Marshall, the late, 60 
Weir-MItehel! t-eatment. home for the. 508 
Welch, Burg.-Col. F. H., demonology, 329 
W-lls, tube, 849 

West African mining camps, hygiene in, 

West Bromwich, smallpox hospital for, 
791 

West London Hospital, 253 


West London Medical Journal (review), 1241 
West London Post-Graduate College (West 
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